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^rrghxal  Communkiitmns. 


A  FEW   REMARKS   ON  SOME   OASES   OF 

MYCOSIS    OF   THE    NOSE  AND   THROAT.* 

By  JONATHAN   WRIGHT,   M.  D. 

The  mycotic  growths  to  which  this  paper  especially 
refers  are  of  that  form  known  as  Leptothrix  bticcalis.  Dr. 
Toeplitz,  Dr.  Gruening,  Dr.  F.  I.  Knight,  Dr.  Hemenway, 
Dr.  Vander  Poel,  Dr.  Newcomb,  and  others  in  America, 
and  many  abroad,  have  almost  exhausted  this  topic.  In 
Dr.  Hemenway's  excellent  article  in  the  Journal  of  Laryn- 
gology^ February,  1892,  there  is  a  full  bibliography.  My 
only  wish,  in  these  few  notes,  is  to  draw  your  attention  to 
some  points  which  have  interested  me  in  a  few  cases  I  have 
lately  seen. 

Klebs  f  says  in  regard  to  the  Leptothrix  buccalis :  "  We 
must  classify  them  with  the  lime-building  algae,  and  seek 
their  nearest  related  forms  outside  of  the  human  body 
among  the  lime  alga?  which  occur  in  sweet  and  salt  water, 
and  possess  special  importance  for -certain  geological  for- 
mations." 

The  Leptothrix  buccalis  itself  has  not,  so  far  as  I  know, 
been  cultivated  outside  of  the  body,  not  even  in  water  to 
which  lime  has  been  added.  It  is  always  found  in  the  se- 
cretions which  gather  around  healthy  but  uncared-for 
teeth.  It  is  found  in  rhinoliths,  tonsillar  concretions,  and 
stones  in  the  bladder,  and  is  supposed  by  many  to  be  the 
cause  of  dental  caries,  since  it  is  invariably  present  in  the 
cavities  of  carious  teeth,  but,  as  Klebs  remarks,  it  can  hard- 
ly be  considered  the  primal  cause.  Since  it  is  an  organism 
which  precipitates  lime  salts  from  fluids  holding  them  in 
solution,  it  probably  finds  in  carious  cavities  a  suitable  soil 
for  its  growth.  It  has  been  observed  in  gangrenous  puhno- 
nary  cavities.  It  is  very  frequently  met  with  in  tonsillar 
crypts,  even  when  there  is  no  indication  of  the  condition 
which  we  know  clinically  as  mycosis  pharyngis  or  tonsillaris. 
I  have  recently  found  it  microscopically  in  the  depressions 
between  the  protuberances  of  nasopharyngeal  lymphoid 
hypertrophy.  It  has  been  seen  in  the  acini  of  the  glands 
of  the  mucous  membrane,  though  I  myself  have  never 
noticed  it  there  in  microscopic  sections.  From  these  con- 
siderations, then,  we  may  reason  that  some  conditions 
following  chronic  inflammation  favor. the  growth  of  the 
fungus.  It  may  have  some  connection  with  the  desquama- 
tion of  epithelial  cells,  the  exudation  of  round  cells  or  of 
nuclei,  or  the  growth  of  certain  other  forms  of  micro-organ- 
isms, since  we  find  all  these  mingled  with  the  mycelial  mass 
in  the  tonsillar  crypts,  and  in  the  depths  of  acinous  glands. 
This,  however,  it  must  be  remembered, -is  pure  conjecture. 
Digestive  disturbances  have  been  noticed  in  many  cases, 
and  have  been  supposed  to  have  something  to  do  with  the 
growth  ;  but  I  have  seen  many  cases  without  any  apprecia- 
ble indigestion.  It  is  probable,  however,  that  the  latter  is 
an  aetiological  link  which  connects  dental  caries  and  the 

*  Read  before  the  New  York  Academy  of  Medicine,  April  24,  ISit."). 
\  AUgemeine  Pathologic,  vol.  i,  p.  274. 


leptothrix.  It  is  probable  also  that  atmospheric  influences 
have  a  good  deal  to  do  with  the  growth,  as  a  change  of  air 
and  locality  seems  really  to  be  the  only  efficacious  remedy 
we  can  resort  to. 

Mycosis  pharyngis  is  apparently  a  fairly  common  affec- 
tion. By  this  term,  of  course,  we  mean  the  overgrowth  of 
a  fungus  in  the  minute  depressions  of  the  mucous  membrane 
to  such  a  degree  as  to  appear  on  the  surface  in  the  form  of 
white  spots  of  varying  extent.  For  the  first  few  years  of 
my  work  in  the  nose  and  throat  I  saw  very  few  cages,  but 
latterly,  since  I  have  been  more  familiar  with  the  disease,  1 
see  perhaps  six  or  seven  cases  a  year.  I  presume  I  over- 
looked them  at  first,  for  they  do  not  always  present  a  very 
striking  appearance,  and  frequently  give  rise  to  no  symp- 
toms. 

The  following  four  cases  are  selected  from  a  number  I 
have  seen  in  the  last  year  or  two  : 

Case  I  was  that  of  a  healthy-looking  young  girl  who  came  to 
my  office  several  months  ago  tor  some  postnasal  dropping  and 
some  vaso-motor  nasal  obstruction.  Her  mother  had  noticed 
white  spots  in  her  throat  since  last  fall,  but  they  had  aj)parent- 
ly  given  her  no  inconvenience.  There  were  a  few  white  plugs 
in  the  mouths  of  the  tonsillar  crypts  which  could  not  be  wiped 
out.  On  the  posterior  pharyngeal  wall  and  extending  well  up 
into  the  postnasal  space  were  innumerable  little,  hardly  visible, 
waving,  white,  hairlike  threads,  apparently  several  millimetres 
long.  They  seemed  to  spring  from  tbe  mouths  of  the  pharyn- 
geal glands.  Microscopical  examination  revealed  the  Leptothrix 
luecalis.  As  she  had  once  had  a  severe  attack  of  diphtheria 
her  mother  was  a  little  uneasy  at  their  presence,  which  she  had 
discovered  in  the  tonsils,  not  having  observed,  of  course,  the 
fine  pharyngeal  growth. 

I  told  tbem  I  could  not  do  much  for  the  white  spots,  and  as 
they  gave  rise  to  no  symptoms,  I  advised  her  to  defer  treat- 
ment for  them  until  they  did  give  her  trouble,  I  had  her  use  a 
nasal  douche  for  her  catarrhal  trouble,  and,  very  mucli  to  mj 
surprise,  in  two  weeks  every  vestige  of  tbe  mycotic  growth  had 
disappeared.  One  or  two  of  the  larger  plugs  in  the  ton.^ls  were 
touched  several  times  with  a  solution  of  iodine,  but  no  treat- 
ment beyond  the  alkaline  douche  was  directed  to  the  other 
growths, 

I  have  used  without  success  all  sorts  of  treatment  in 
the  fifteen  or  twenty  other  cases  I  have  seen.  Cauteri- 
zation in  my  hands  has  been  of  no  avail  except  on  the  ton- 
sils ;  on  the  pharynx,  the  base  of  the  tongue,  and  the 
faucial  pillars  it  is  always  painful.  Such  cases,  we  must 
believe,  finally  end  in  recovery  of  themselves,  and'  I  men- 
tion this  one  case  as  an  illustration  of  the  fallacy  of  aileo'- 
ing  a  cure  from  the  many  kinds  of  local  applications  that 
have  been  urged  for  the  trouble.  If  the  doctor's  faith  and 
the  victim's  purse  and  patience  hold  out,  he  will  probably 
recover  under  treatment,  but  not  on  account  of  it.  It  is 
unreasonable  to  think  that  any  surface  application  can  be 
effectually  made  to  the  bottom  of  acinous  glands.  As  lon<T 
as  the  soil  is  suitable  the  fungus  will  grow,  however  much 
you  may  burn  oif  or  paint  the  tops  of  its  projecting  sprouts. 

Cases  II  and  III,  also  in  private  patients,  occurred  in 
two  sisters,  fourteen  and  fifteen  years  of  age.  They  were 
healthy  persons  with  their  previous  history  identical.  One 
had  been  subject  to  slight  but  pretty  constant  sore  throat 
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tlon  is  favorable  to  their  growth.  Tn  closing,  I  may  add 
my  own  testimony  to  that  of  all  others  who  have  written 
extensively  on  the  subject — viz.,  that  the  disease  seems  to 
be  almost  confined  to  women.  I  have  never  seen  more  than 
one  or  two  cases  in  men. 


for  two  years,  and  the  other  for  three  years.     Both  had 

had  measles  six  years  before.     Both  had  slightly  enlarged 

tonsils,  with  some  lymphoid  hypertroj)hy  in  the  postnasal 

space.     Both  had  some  mycotic  growth  on  the  tonsils,  but 

more  on  the  posterior  pharyngeal  wall.     I  cut  off  all  I  could 

of  the  tonsillar  tissue  in  both  cases,  and  I  am  able  to  show 

you  a  section  of  one  of  them  stained  with  lithio-carmin. 

A  few  crystals   of  picric  acid  were  added  to  the  alcohol 

just  before  the  sections  were  put  into  the  clarifying  oil, 

and  it  will  be  seen   in  Fig.  1  what  a  brilliant  yellow  stain 

the  leptothrix  threads  have  taken.     The  principal  mass  of 

them  will  be  seen  to  lie  in  a  crypt  which  has  been  cut  trans- 
versely, while  in  a  small  depression  on  the  surface  there  is  a 

smaller  mass.     The  growth  does  not  penetrate  the  epithe- 
lial layer  at  all,   but   lies   in   immediate   contact  with  it. 

This  is  under  a  very  low  magnifying  power.     With  a  high 

power  desquamated  epithelial  and  round  cells  can  be  seen 

among  the  mycelial  threads,  and  at  the  ends,  in  the  illus- 
tration, the  carmin  stain  has  tinged  them. 

Fig.  2  represents  some  of  the  mycelial  threads  (under 
one-twelfth  homogeneous  immersion  objective)  which  are 
shorter  and  have  taken  a  deeper  stain  than  others.  These 
sections  were  stained  with  gentian  violet  and  decolorized 
by  Gram's  method.  It  v/ill  be  seen  that  these  rods  show, 
both  within  their  calibre  and  around  them,  unmistakable 
spores.  Nothing  can  be  seen  with  any  power  or  stain  of 
any  variation  in  the  calibre  of  the  leptothrix  threads  or  of 
any  joints  in  them. 

1  desire  especially  to  draw  attention  to  the  brilliant 
stain  these  growths  take  with  picric  acid,  which  by  its  in- 
tensity distinguishes  them  sharply  from  the  usual  ele- 
ments of  the  tonsil.  It  seems  a  very  simple  method  of 
demonstrating  them  in  sections. 

Of  course,  in  these  two  cases  of  sisters  we  can  not  sup- 
pose there  was  any  contagion  from  one  to  the  other,  since 
we  know  that  practically  the  growth  exists  in  all  mouths, 
but  a  similar  environment  and  a  similar  individual  tendency 
probably  combined  to  prepare  a  favorable  soil  for  the  de- 
velopment of  the  clinical  condition  in  both  sisters.  I  had 
these  two  patients  come  to  my  office  yesterday  for  inspec- 
tion. They  had  not  returned  since  the  amygdalotomy  be- 
cause, they  declared,  all  their  symptoms  had  been  relieved. 
They  still  had  a  few  points  of  mycotic  growth  on  the  pos- 
terior pharyngeal  wall,  but  very  much  less  than  before,  and 
none  in  the  tonsillar  region. 

Mycosis  of  the  Nose.  —  Case  IV  I  recently  saw  at  the 
Woman's  Medical  College.  A  middle-aged  woman  had  some 
raycotic-looking  white  patclies  on  the  roof  of  the  nasopharynx; 
but  what  especially  attracted  my  attention  were  one  or  two 
pearly-white  minute  spots  on  the  mucous  membrane  covering 
the  anterior  end  of  the  inferior  turbinated  bone  on  each  side. 
Thoy  could  not  be  brushed  away  with  cotton.  Examination 
under  the  microscope  showed  them  to  consist  partly  of  myce- 
lial threads.  The  character  of  the  growth  in  the  nasopharynx 
was  not  ascertained.  I  have  not  tiius  far  noticed  the  reports  in 
literature  of  any  growths  occurring  in  the  nose. 

It  becomes  apparent,  from  these  and  other  cases  reported, 
that  mycosis  may  be  observed  clinically  and  microscopically 
in  any  situation  in  the  air  tract  where  the  unknown  condi-  |  mentioned  in  one  of  the  footnotes.     Lor.  rif. 
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Excessive  Intestinal  Putrefaction  in  Epilepsy. — In  a  pre- 
liminary paper,  to  which  reference  has  already  been  made, 
reports  were  presented  as  to  the  condition  of  intestinal 
putrefaction  in  thirty-three  epileptics,  and  it  was  pointed 
out  that  some  degree  of  excess  of  the  products  of  such 
putrefaction  was  found  in  the  urine  in  the  majority  of  these 
cases.  Since  the  publication  of  this  paper  a  number  of 
further  observations  have  been  made,  partly  upon  the  cases 
previously  reported  and  partly  upon  new  ones.  These  ob- 
servations confirm  the  accuracy  of  the  conclusions  already 
reached.  As  might  have  been  predicted,  the  more  extended 
study  of  the  general  theme  which  forms  the  subject  of  the 
present  article  has  served  to  emphasize  certain  facts  re- 
garding the  earlier  work,  especially  the  fact  that  the  excess- 
ive intestinal  putrefaction  is  a  condition  of  wide  distribu- 
tion, and  in  no  wise  distinctive  of  or  peculiar  to  epilepsy. 
It  seems  almost  unnecessary  to  point  out  this  fact  here,  but 
it  appears  that  the  report  already  mentioned  has  given  some 
the  impression  that  a  claim  was  made  that  excessive  intes- 
tinal putrefaction  is  distinctive  of  epilepsy.  Although  it  is 
owned  that  the  broad  distribution  of  this  condition  was  less 
fully  appreciated  formerly  than  now,  it  was  fully  understood 
that  the  condition  was  not  in  any  way  peculiar  to  epilep- 
tics,* though  in  them  it  seems  frequently  to  determine 
seizures. 

The  results  in  the  following  cases  of  epilepsy,  which 
have  been  studied  during  the  past  years  in  regard  to  the 
subject  under  consideration,  may  be  very  briefly  presented. 

A.  M.,  aged  twenty-six  years;  weight,  one  hundred  and  sixty 
pounds ;  has  had  several  seizures  of  typical  petit  mal  daily  for 
more  than  ten  years.  Examination  showed  that  there  was  no  j 
deviation  from  the  normal  as  regards  putrefactive  processes  in  ] 
the  intestine,  although  the  seizures  were  recurring  with  the 
normal  I'reiiuoncy  at  the  time.  The  uric  acid,  however,  is  some- 
what in  excess.     The  figures  are  as  follows: 

Uiea 26-676  grammes. 

Uric  acid 0  •  658  gramme. 

Preformed  sulphates 1  "864         " 

Combined  sulphates 0'  17!5         " 

Ratio 10-7 


*  There  is  no  formal  statement  of  this  fact  in  the  text,  but  the  oc- 
currence of  excessive  intestinal  putrefaction  in  Briglit's  and  jaundice  is 


July  6,  1895. 


nERTER  AND  SMITH:    EXCESSIVE  INTESTINAL   PUTREFACTION. 


This  case  falls  in  line  with  the  cases  of  petit  mal  previ- 
ously reported  in  being  negative  as  regards  putrefactive 
excess  and  in  showing  a  high  uric  acid,  which  is  doubtless 
to  be  attributed  to  some  disorder  of  nutrition. 

The  next  case  was  in  the  practice  of  Dr.  Frederick 
Peterson,  to  whom  I  am  indebted  for  the  history. 

L.  L.,  male,  aged  twenty-four  years,  has  had  idiopathic  noc- 
turnal grand  mal  seizures  every  few  months  for  about  five  years 
and  petit  mal  seizures  several  times  weekly.  On  dietetic  treat- 
ment, with  strontium  bromide.  Examination  showed  a  high 
grade  of  intestinal  putrefaction.     The  figures  are  as  follows : 


Date. 

Preformed 
sulphate, 
gramme. 

Combined 
sulphate, 
gramme. 

Eatio. 

Urea, 
grammes. 

Indican. 

Oct.  2,  1892  . .  . 

Oct.  8th 

Oct.  29th 

Nov.  2d 

1-502 
1-438 
1-205 

1-753 

0-248 
0-207 
0-336 

0-179 

6-0 
6-9 
3-6 

9-8 

18-397 
17-126 
17-715 

19-668 

Strong. 

Medium 
(violet). 
Medium. 

There  was  slight  improvement  on  hydronaphthol  in  this 
case.  General  condition  improved,  but  no  permanent  effect 
on  seizures. 

In  another  case  of  epilepsy  with  frequent  atypical 
grand  and  petit  mal  seizures,  in  a  corpulent  boy  aged  twelve 
years,  in  which  there  was  a  suspicion  that  the  trouble  was 
of  traumatic  origin,  but  in  which  trephining  did  no  good,  a 
study  of  the  urine  showed  the  existence  of  excessive  intes- 
tinal putrefaction.  On  a  restricted  diet  there  was  a  reduc- 
tion in  the  putrefactive  products,  but  no  diminution  in  the 
frequency  or  change  in  the  character  of  the  seizures. 

I  am  indebted  to  Dr.  Starr  for  the  opportunity  to  study 
the  case.     The  results  were  as  follows : 


Preformed 

Combined 

Date. 

sulphate, 
grammes. 

sulphate, 
gramme. 

Ratio. 

Urea, 
grammes. 

Indican. 

Oct.  11,  1892..  . 

2-909 

0-340 

8-5 

34-011 

Very  strong. 

Oct.  12th 

2-914 

0-231 

12-6 

30-163 

"         " 

Oct.  13th 

2-816 

0-227 

11-0 

27-310 

"          " 

Nov.  10th 

3-457 

0-263 

13-1 

32-783 

Very  weak. 

Nov.  11th 

1-301 

0-126 

10-3 

15-122 

Negative. 

Nov.  23d 

3-230 

0-245 

13-2 

Very  strong. 

After  treatment  by  intestinal  antiseptics  and  diet  had 
been  given  up  as  useless,  considerable  improvement  occurred 
with  the  bromide  treatment. 

In  the  following  case,  which  occurred  in  the  practice  of 
Dr.  Starr,  and  is  probably  one  of  epilepsy,  the  results  of  a 
single  examination  made  a  few  days  after  the  last  seizure 
were  entirely  negative  as  regards  evidences  of  excessive  in- 
testinal putrefaction.  The  patient,  a  man  thirty  years  of 
age,  gave  a  history  of  having  had  in  the  course  of  three 
months  three  seizures  characterized  by  nausea,  vomiting, 
and  subsequent  loss  of  consciousness,  in  which  he  "  thrashed 
about."     These  are  the  figures  : 

Urea 25  -  962  grammes. 

Uric  acid 0  •  606  gramme. 

Preformed  sulphates 2-170  grammes. 

Combined  sulphates 0-130  gramme. 

Indigo  blue Negative. 

The  three  following  cases  occurred  in  Dr.  Northrup's 
service  in  the  Presbyterian  Hospital.      Very  careful   his- 


tories of  the  cases  were  furnished  me  by  Dr.  D.  Van  B.' 

Hedges,  the  house  physician. 

The  first  case  is  that  of  a  little  boy,  aged  four  years,  who  for 
a  year  prior  to  admission  had  been  subject  to  general  epilepti- 
form seizures  wljich,  during  the  month  preceding  admission,  had 
recurred  as  frequently  as  three  or  four  times  daily.  Soon  after 
admission  he  was  put  on  a  carefully  regulated  diet,  from  which 
vegetable  nitrogenous  food  was  excluded,  and  took  five  grammes 
of  resorcin  three  times  daily.  On  the  fourth  day  after  admis- 
sion the  convulsions  ceased.  lie  remained  in  the  hospital  under 
observation  for  two  months,  but  had  no  return  of  the  seizures. 
Unfortunately,  no  examination  was  made  of  the  urine  until  the 
patient  was  put  upon  treatment.  It  then  contained  a  small 
amount  of  indigo  blue.  It  is  likely,  though  by  no  means  cer- 
tain, that  an  examination  made  before  treatment  was  begun 
would  have  given  more  decided  evidences  of  excessive  intestinal 
putrefaction.  The  case  is  recorded  here  because  of  the  very 
striking  improvement  that  occurred  when  treatment  was  com- 
menced. The  most  careful  examination  failed  to  show  any  evi- 
dence of  former  organic  cerebral  disease.  There  had  been  no 
restrictions  in  the  diet  of  the  child  before  he  came  under  obser- 
vation. 

The  next  case  illustrates  the  failure  of  the  treatment 
which,  in  the  preceding  patient,  seemed  so  efficacious. 

A  boy,  aged  sixteen  years,  with  the  habit  of  masturbation, 
had  been  having  frequent  typical  grand  mal  epileptic  seizures, 
two  or  three  a  week,  for  two  years  before  admission  to  the 
hospital.  The  seizures  begin  regularly  with  a  sense  of  numb- 
ness in  the  left  hand,  followed  by  local  spasm,  first  of  the  finger, 
then  of  the  entire  left  side,  and  finally  become  general.  For 
three  days  after  admission  had  a  convulsion  at  about  6  a.  m.  On 
resorcin,  five  grains  three  times  a  day,  there  were  no  seizures  for 
ten  days,  and  the  patient  left  the  hospital  apparently  improved. 
But  the  seizures  soon  returned  and  he  was  readmitted.  For 
three  weeks  following  readmission  there  was  a  seizure  each 
morning  about  six  o'clock,  notwithstanding  an  attempt  to  dimin- 
ish intestinal  putrefaction  by  the  use  of  large  doses  of  resorcin, 
careful  diet,  and  the  free  use  of  bromides. 

In  this  case  apparent  improvement  followed  upon  the 
use  of  strychnine  and  antipyrine. 

Studies  of  the  urine  give  the  following  results : 


Date. 

Preformed 
sulphates, 
gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

2-3 
1-7 

Urea, 
grammes. 

Indican. 

April  10,1893.. 
April  11th 

0-725 
0-548 

0-316 
0-312 

12-959 
15-899 

Negative. 
Medium. 

T.  M.,  aged  twenty-six  years,  was  admitted  in  a  state  of  un- 
consciousness, having  been  picked  up  in  aji  epileptiform  seizure. 
After  admission  had  fifteen  general  epileptic  convulsions  in  the 
course  of  seven  or  eight  hours.  Was  delirious  in  the  intervals. 
Temperature  rose  to  104°  F.  The  following  day  the  temperature 
fell  to  normal,  and  there  were  only  three  seizures.  On  comino- 
out  of  the  last  one  the  patient  was  very  noisy.  Three  days 
later  there  were  two  slight  seizures,  and  during  the  ten  days 
following  none. 

The  interesting  feature  of  this  case  is,  that  at  the  time 
the  patient  was  having  such  numerous  seizures  the  urine 
gave  an  intense  indigo- blue  reaction,  which  grew  less  and 
disappeared  when  the  seizures  ceased.  A  slight  amount  of 
indigo  blue  was  present  when  the  seizures  returned,  but 
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during  the  remainder  of  the  patient's  stay  in  the  hospital 
none  could  be  detected. 

We  are  not  able  to  make  any  decisive  statement  regard- 
inof  the  symptoms  of  intestinal  indigestion  in  epilepsy  in 
cases  where  putrefactive  products  are  present  in  excess, 
since  in  most  cases  the  digestive  symptoms  were  not  in- 
quired into  with- care. 

In  many  cases,  however,  especially  those  in  which  indi- 
can  has  been  present  in  excess,  there  have  been  symptoms 
pointing  to  intestinal  indigestion,  and  there  is  every  reason 
to  suppose  that  the  symptoms  of  indigestion  occur  under 
the  same  conditions  as  when  epilepsy  is  not  a  feature  of  the 
clinical  history. 

Excessive  Intestinal  Putrefaction  in  Melancholia. — In 
July,  1892,  Dr.  John  Macpherson  *  called  attention  to  the 
results  obtained  by  him  in  the  treatment  of  some  forms  of 
acute  insanity  by  means  of  intestinal  antiseptics.  He 
pointed  out  the  fact  that  the  acid  of  the  gastric  juice  has 
important  antiseptic  properties,  and  that  where  this  secre- 
tion is  perverted,  as  in  acute  mental  disease,  we  have  an  in- 
dication for  the  use  of  intestinal  antiseptics. 

The  mode  of  procedure  recommended  is  as  follows  : 
Selecting  a  suitable  case,  the  stomach  is  first  washed  out ; 
a  dose  of  calomel  (two  and  a  half  to  four  grains)  is  then 
given  at  night,  followed  by  a  mild  cathartic  in  the  morn- 
ing. This  is  followed  by  the  use  of  mild  laxatives  daily. 
On  the  second  day,  naphthalene,  in  ten-grain  doses,  three 
times  daily,  is  given  between  meals.  The  dose  is  gradu- 
ally increased  until  eighty  grains  have  been  administered 
in  the  twenty-four  hours.  No  harmful  effects  were  noted 
from  these  doses.  The  quantity  of  nitrogenous  food 
taken  during  the  treatment  was  much  decreased.  Mac- 
pherson treated  thirty  acute  cases  of  mental  disease  in  this 
manner.  He  observed  that  the  bodily  weight  steadily  in- 
creased. The  tendency  of  the  skin  to  pigmentation  in 
melancholia  was  checked  and  the  skin  lost  its  dry  appear- 
ance. 

The  action  of  the  drug  in  promoting  sleep  is  said  to 
have  been  pronounced.  Macpherson  considers  naphthalene 
of  especial  value  in  acute  melancbolia.  He  states  that  the 
naphthalene  reduced  the  sulphates  in  the  urine  (a  vague 
statement,  as  reported),  and  that  the  fajces  of  patients 
usino-  it  were  devoid  of  smell — evidences  of  the  antiseptic 
power  of  the  drug. 

Through  the  interest  of  Dr.  Atwood  and  Dr.  Dold,  of 
Blooraingdale  Asylum,  we  have  had  an  opportunity  of 
studying  the  condition  of  intestinal  putrefaction  in  eight 
typical  cases  of  acute  melancholia.  It  will  be  noticed  that 
the  most  striking  thing  about  the  results  in  these  cases  is  the 
fact  that  the  ratio  of  the  sulphates  is  lower  than  in  health, 
and  not  merely  lower,  but  very  much  lower,  the  ratios  be- 
ing among  the  lowest  ever  observed  in  disease.  At  first 
sight  it  might  be  supposed  that  we  had  to  deal  here  with 
an  unequivocal  example  of  excessive  intestinal  putrefaction. 
On  reflection,  however,  it  appears  that  any  conclusion 
based  merely  on  this  low  ratio  (which  we  may  assume  for 
the  moment  to  be  a  characteristic  of  melancholia,  though 

*  Abstract  in  one  of  the  December,  1892,  numbers  of  the  New  York 
Medical  Journal.  \ 


the  number  of  cases  is  not  great)  fails  to  take  account  of 
certain  unusual  features  present  in  these  cases,  which  sug- 
gest that  this  ratio  should  be  differently  interpreted.  It  is 
noticeable  first  that  the  preformed  sulphates  are  present  in 
very  small  amount,  and  that  this  circumstance  gives  us  a 
low  ratio  notwithstanding  an  unusually  small  amount  of 
combined  sulphates — an  amount  which  may  be  less  than  is 
usually  observed  in  health.  Further,  it  is  evident  that  the 
quantity  of  urea  excreted  is  in  some  instances  low.  Now, 
both  the  low  urea  and  the  low  preformed  sulphates  indi- 
cate inactivity  in  nitrogenous  metabolism.  This  is  ac- 
counted for  probably  by  the  small  quantity  of  food  taken 
in  these  cases.  In  fact,  as  is  well  known,  cases  of  melan- 
cholia are  often  in  a  condition  of  partial  starvation. 

The  quantity  of  food  taken  in  Case  I  was  considerable, 
but  in  the  other  cases  was  small.  We  know  from  recent 
observations  of  Muller  *  that  in  persons  who  starve  the 
ratio  of  sulphates  may  become  very  low,  probably  in  part 
because  of  the  practical  arrest  of  the  intestinal  contents 
and  their  failure  to  pass  through  the  intestine.  May  not 
this  be  the  explanation  of  the  low  ratio  of  sulphates  ob- 
served in  melancholia,  at  least  in  some  cases  ?  This  inter- 
pretation is  certainly  one  that  should  be  borne  in  mind  in 
considering  the  origin  of  excessive  intestinal  putrefaction 
in  such  cases. 

The  following  are  the  results  which  have  been  ob- 
tained : 

Case  I.  Acute  Melancholia. 


Date. 


1892 

April  28th . .  , 
May  4,  1893 

May  2l8t 

Mav  25  th 

Mav  27th.... 

May  31st 

June  3d ...  . 
June  7th. . . 
June  10th.. , 


Preformed 
sulphates, 
grammes. 

0-845 

Combined 
sulphates, 
gramme. 

Ratio. 

Urea, 
grammes. 

0-251 

3-4 

13-638 

0-753 

0 

206 

3 

6 

11-806 

1-014 

0 

311 

3 

3 

16-684 

1-117 

0 

]31 

8 

5 

13-325 

1  •  102 

fi 

215 

5 

1 

14-765 

0-730 

0 

119 

6 

1 

9-771 

3-051 

0 

242 

12 

6 

18-096 

1-213 

1-378 

0 
0 

259 
424 

4 
3 

6 
2 

16-827 
26-937 

1-036 

0 

312 

3 

3 

15-929 

Indigo  blue. 


Negative. 

Traces  only. 

Neo-ative. 


Traces. 


Negative. 


Here  the  ratios  are  much  too  low,  and  the  combined  sul- 
phates in  some  instances  above  the  normal. 
Case  II.  Melancholia. 


Preformed 

Date.            sulphates, 

gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

Urea, 
grammes. 

16-257 
20-805 

Indigo  blue. 

May  2,  1893...       1-176 
May  27th 1-740 

0-206 
0-201 

5-7 
8-6 

Negative. 

Ratios  too  low,  combined  sulphates  w 
Case  III.  Melancholia. 

ithin  the 

normal. 

Date. 

Preformed 
sulphates, 
granune. 

Combined 
sulphates, 
gramme. 

Ratio. 

Urea, 
grammes. 

18-461 
14-083 

Indigo  blue. 

May  3,  1892  . . . 
May  27th 

1-238 
0-695 

0  272 
0-228 

4-5 
3-0 

Traces. 
Negative. 

Ratios  too  low. 

*  Untersuchungen  an  zwei  hungernden  Menschen.  Anh.  fur  pa- 
thologiKchc  Anatomie  und  I'hysiologie  und  fur  klin.  Med.,  Band  cxxxl, 
Supplementheft,  1893. 
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Cask  IV.  Melancholia. 


Date. 

Preformed 
sulphates, 
grammes. 

Combined 
sulphates, 
gramme. 

0-268 
0-181 

Ratio. 

Urea, 
grammes. 

Indigo  blue. 

May  3,  1893... 
May  27th 

2-022 
2-430 

9-7 
13-4 

32-344 
20-721 

Strong. 

Katios  normal. 

Case  V.  {Dr.  DoWs  Patient.)  Acute  Melancholia  {with 
Frenzy). — Mrs.  A.  L.,  aged  forty-two  years.  Mental  disoi-der 
followed  her  witnessing  the  suicide  of  her  husband.  Suffers 
from  great  mental  depression  and  makes  frequent  attempts  at 
suicide.  At  one  time  was  in  a  condition  of  frenzy.  Patient  is 
robust  and  general  health  is  excellent. 


Date. 


Nov.  27, 1893. 


Nov.  28th. 

Nov.  29th. 
Nov.  30th. 
Dec.  1st.. 
Dec.  2d. . . 


Dec.  3d... 
Dec.  4th.. 
Dec  5th.. 
Dec.  6th.. 
Dec.  7th.. 
Dec.  8th.. 
Dec.  9th.. 
Dec.  10th. 
Dec.  nth. 
Dec.  12th. 
Dec.  13th. 


*~!     Preformed 
to      sulphates, 
cc       gramme. 

o  S  2 

S3.i 
ogSo 

Ratio. 

1 

a 

So 

0-050 

24-4 

13  911 

0-776 

0-133 

5-8 

11-658 

1-098 

0-158 

6-9 

12 

074 

0-883 

0-168 

5-1 

13 

845 

1-052 

0-177 

6-2 

20 

064 

0-902 

0-168 

6-6 

11 

416 

1-042 

0-136 

5-7 

12 

810 

0-851 

0-082 

6-4 

12 

020 

0-691 

0-097 

7-1 

7 

525 

0-873 

0-135 

6-2 

9 

714 

0-690 

0-070 

9-8 

9 

204 

0-696 

0-194 

7-4 

7 

779 

1-129 

0-144 

7-8 

14 

819 

0-638 

0-104 

6-1 

7 

949 

1-164 

0-166 

7-0 

15 

402 

1-154 

0-131 

8-8 

9 

876 

0-651 

0-097 

6-7 

8 

516 

Indigo  blue. 


Negative. 

Very  strong 

purple. 

Strong  purple. 


Medium. 
Strong  purple. 


Medium  purple. 

Strong  purple. 
Weak  purple. 


Partial 
sample. 


Sediment 
of  urates. 


Do. 
Do. 


Case  VI.  (Dr.  DolfTs  Patient.)  Acute  Melancholia  {Re- 
current).— Mrs.  D.,  aged  forty-seven  years.  Two  previous  at- 
tacks from  which  there  was  apparently  perfect  recovery. 
Present  attack  began  with  the  delusion  that  she  was  the  most 


Date. 

Preformed 
sulphates, 
gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

si 

3  a 
So 

Indigo 
blue. 

Dec.  16,1893. 

Dec.  17th 

Dec.  18th.... 
Dec.  19th.... 

0-785 
0-374 
0-520 

0-200 
0-167 
0-169 

3-9 
2-1 
4-8 

4-0 

10-194 
7-980 

2  -  340 
5-361 

Weak. 

11 

Dec.  20th .... 

0-358 

0-090 

Partial  sample. 


wicked  woman  living,  and  that  she  had  caused  all  the  water  to 
dry  up  so  that  people  were  perishing  by  millions.  Recovery 
very  gradual ;  sleep  bad  ;  general  nutrition  poor. 

Case   VII.    {Dr.   DoWs   Patient.)     Acute   Melancholia. — 
J\irs.  C.  A.  L.,  aged  sixty-six  years.     Present  attack  followed 


Date. 

.sis 

111 

o5^ 

Ratio. 

Indigo  blue. 

Nov.  14,1893.. 

2-231 

0-184 

12-1 

22 

624 

Very  strong. 

Nov.  15th 

1-432 

0-117 

12-2 

14 

116 

Traces. 

Nov.  16th,  17th 

1-817 

0-244 

7-4 

21 

803 

Negative. 

Nov.  17th,  18th 

2-073 

0-208 

10-0 

20 

862 

Weak. 

Nov.  18th,  19th 

1-120 

0-131 

8-5 

13 

704 

Negative. 

Nov.  19th,  20th 

1-199 

0-192 

6-2 

12 

723 

" 

Nov.  20th,  21st 

1-772 

0-204 

8-7 

17 

862 

n 

Urine 
alkaline. 

Nov.  21st,  22d. 

1-670 

0-183 

9-0 

15 

343 

" 

Do. 

Nov.  22d,  23d. 

1-429 

0-140 

10-2 

13 

121 

(( 

Do. 

Nov.  23d,  24th. 

1-353 

0-174 

7-8 

14 

389 

" 

Do. 

Nov.  24th,  25th 

1-740 

0-140 

12-4 

14-598 

*' 

Do. 

financial  troubles  and  the  death  of  her  husband.  Has  Lad  the 
delusion  that  she  has  stolen  millions  and  will  he  thrown  into 
prison.  Talks  of  suicide,  thinks  she  is  watched,  and  says  she  is 
very  wicked.     Eats  and  sleeps  jxjorly. 

In  two  cases  of  acute  mania  the  results  were  normal. 

Case  IX.  Acute  Mania. 


Date. 


May  4,  1893, 
May  19th.. ., 


May  21st. 
May  25th. 
May  27th. 
June  7th. 


Preformed,  Combined 


bulphates, 
grammes. 


1-567 
1-554 

2-133 

1-522 
2-357 
1-669 


sulphates 
srramme. 


0-164 
0-184 

0-081 
0-161 
0-185 
0-192 


Ratio. 


9-5 

8-4 

26-3 

9-4 

12-7 

8-7 


Urea, 
grammes. 


20-518 
21-226 

21-507 
19-833 

27-286 
22-041 


Indigo  blue. 


Negative. 

Medium 

violet  red. 

Negative. 


Ratios  normal,  combined  and  preformed  sulphates  normal. 
Case  X.  Acute  Mania. 


Date. 


June  3,  1893. 
June  10th. . . 


Preformed!  Combined 

sulphates,'  sulphates, 
erammes.     gramme 


1  -  707 
2-226 


0-190 
0-216 


Ratio. 


9-0 
10-3 


Urea, 
grammes. 


24-591 
28-506 


Indigo  blue. 


Negative. 
Weak  pink. 


Ratios  and  sulphates  normal. 

( To  he  continued.') 


FIBRmO-PLASTIC   EXUDATES. 

WITH   REPORTS  OF  TWO  CASES   OF 

LAMINATED   FIBRINO-PLASTIC   RHINITIS, 

INCLUDING    LABORATORY   INVESTIGATION.* 

By  D.  BRADEN  KYLE,  M.  D., 

PHILADEUHIA, 

CHIEF  LAUTNGOLOGIST,    ST.    AGNES   HOSPITAL  ;     BACTERIOLOGIST, 

OBTHOP.EUIC    HOSPITAL   AND   INFIRMAKT   FOB   NERVOUS    DISEASES  : 

AND  ASSISTANT  DEMONSTRATOR  OF  PATHOLOCiT,  JEFFERSON   MEDICAL  COLLEGE. 

This  rare  variety  of  inflammation,  whicli  as  a  rule  in- 
volves the  upper  air- passages,  although  it  may  involve  any 
mucous-membrane  tract,  is  one  in  which  there  has  been 
and  still  is  a  vast  difference  of  opinion  as  to  aetiology  and 
pathology,  although  modern  research  from  a  bacterio- 
logical standpoint  would  seem  to  settle  the  question. 

This  difference  of  opinion  is  largely  due,  then,  not  so 
much  to  the  uncertainty  of  the  aetiological  factor,  but  to 
the  degree  of  pathogenesis  of  that  factor.  That  such  a 
condition  as  membranous  exudates  does  exist  all  writers 
agree.  To  the  condition  many  names  have  been  applied  by 
different  writers,  each  using  that  which  he  thought  best  de- 
scribed the  condition  as  observed  by  hiin. 

When  occurring  in  the  nasal  passages,  it  has  been 
referred  to  as  croupous,  membranous,  fibrinous,  primary 
pseudo-membranous,  plastic,  and  fibrino-plastic  rhinitis,  and 
nasal  diphtheria. 

While  this  paper  is  based  on  two  cases  of  laminated 
fibrino-plastic  rhinitis,  yet  the  theories  in  regard  to  the 
alterations  produced  in  the  nares  will  hold  good  in  any  of 
the  mucous  membranes  of  the  upper  air-passages — in  fact, 
of  any  mucous  membrane. 

*  Read  before  the  Section  in  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  Baltimore,  May  9,  1895. 
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Although  the  subject  is  one  which  during  the  last  few 
years  has  claimed  the  attention  of  the  clinician  and  bac- 
teriologist, yet  the  literature  bearing  upon  the  subject,  al- 
though considerable,  is  not  exhaustive,  and  while  the  con- 
sensus of  opinion  of  authors  and  investigators  seem  to  be 
that  membranous  inflammations  are  of  bacteric  origin,  yet 
there  are  many  who  believe  that  we  do  have  false  mem- 
branes of  a  diphtheritic  character,  yet  not  true  diphtheria — 
their  statements  being  based  more  upon  clinical  than  bac- 
teriological observations. 

From  an  aetiological  and  pathological  standpoint,  the 
membranous  intismmations  can  be  divided  into  two  varie- 
ties, as  (1)  specific,  those  due  to  a  specific  bacteria,  as 
diphtheria;  and  (2)  non-specific,  or  those  not  due  to  a 
special  micro- organism — the  fibrino-plastic  variety  being 
placed  under  the  latter. 

That  germs  do  cause  membranous  inflammation  we  do 
not  question.  The  Klebs-Loeffler  bacillus  of  diphtheria, 
von  Hofmann's  bacillus,  and  the  streptococcus,  either  alone 
or  associated,  being  the  common  ones.  That  we  may  have 
a  membranous  exudate  without  germs  is  proved  by  the 
membranes  which  suddenly  form  after  inhalation  of  irri- 
tating fumes  and  after  cauterization. 

In  membranous  inflammations  due  to  specific  bacterial 
causes  there  is  no  tendency  to  organization,  while  in  those 
not  of  bacterial  origin  capillary  budding  may  take  place 
on  the  surface  of  the  desquamating  mucous  membrane. 

Every  variety  of  inflammation  necessarily  begins  in  the 
vascular  layer,  the  degree  of  alteration  in  this  layer  de- 
termining the  alterations  in  the  basement  membrane  and 
epithelial  layers,  these  layers  being  dependent  upon  the 
submucosa  for  their  nutrition ;  if,  then,  the  blood  supply 
be  cut  off,  the  epithelial  layer  or  the  layer  farthest  from 
nutrition  will  undergo  necrosis.  If  there  is  then  poured 
out  on  the  surface  of  the  mucous  membrane  this  plastic 
exudate  without  the  presence  of  a  specific  germ  and  with 
only  the  desquamation  of  epithelial  cells  which  occurs  in  a 
catarrhal  inflammation,  capillary  budding  with  at  least  par- 
tial organization  is  possible.  But  with  bacterial  causes  the 
inflammation  is  of  a  severer  type,  nutrition  being  almost  or 
entirely  cut  off  in  localized  areas,  rendering  organization 
impossible,  and  terminating  in  coagulative  necrosis  or 
ulceration. 

This  conforms  to  the  views  of  such  eminent  patholo- 
gists as  Virchow,  Weigert,  and  Cohnheim.  With  the  dis- 
covery of  the  bacillus  of  diphtheria  by  Klebs  and  Loeffler, 
it  apparently  settled  the  dispute  over  the  relation  between 
diphtheria  and  allied  conditions.  Yet  when  we  have  to 
deal  with  membranous  inflammations,  usually  of  the  nasal 
mucous  membranes,  which  run  a  mild  clinical  course,  in 
which  exudate  no  distinctive  germs  are  found,  when  there 
is  no  history  of  direct  infection  and  no  sj)readii)g  of  the 
disease,  we  necessarily  question  the  fact  that  all  these  va- 
rieties of  exudates  are  due  to  special  bacteria,  be  it  only  in 
an  attenuated  form.  The  effect  of  nutrition  and  surround- 
ings, light,  etc.,  on  the  virulence  of  germs  is  well  estab- 
lished. If,  then,  there  should  be  present  a  bacillus  resem- 
bling the  bacillus  of  diphtheria,  yet  possessing  none  of  its 
virulence,  and  giving  no  reaction  in  inoculated  animals,  are 


we  warranted  in  stating  that  germ  to  be  the  aetiological 
factor  ?  Yet,  as  correctly  stated  by  Abbott,  "  It  is  not  al- 
ways possible  to  establish  a  dependence  between  the  clinical 
course  of  the  disease  and  the  degree  of  virulence  possessed 
by  the  organism  causing  it." 

The  studies  of  Booker  show  clearly  that  the  local 
changes  seen  in  the  throats  of  patients  suffering  from 
measles  and  scarlet  fever  are  anatomically  distinct  from 
those  seen  in  diphtheria. 

Sajous,  in  a  resume  in  the  Annual  of  the  Universal 
Medical  Sciences,  for  1894,  says:  The  papers  upon  the  sub- 
ject of  fibrinous  rhinitis  published  during  the  year  have 
contributed  but  little  to  the  elucidation  of  this  still  obscure 
disease. 

Eulenstein,  basing  himself  upon  the  fact  that  fibrinous 
exudates  of  different  bacteriological  nature  may  be  found 
in  other  regions  of  the  respiratory  tracts,  considers  that  we 
are  not  authorized  to  grant  the  disease  an  identity  of  its 
own.  In  contradistinction  to  this,  McBride  admits  the  dis- 
ease to  be  distinct  from  diphtheria.  Moldenhanner  was 
among  the  first  to  describe  the  disease. 

Abbott,  of  Philadelphia,  in  his  well-known  research 
[Annual  of  the  Univ.  Med.  Sci.,  1894)  found  that  cultivations 
from  the  nasal  membrane  of  one  little  patient  showing  the 
symptoms  of  fibrinous  rhinitis  revealed  Klebs-Loeffler  ba- 
cillus in  large  numbers  and  of  normal  virulence ;  inocula- 
tions upon  guinea-pigs  caused  death  within  forty-eight 
hours,  with  pathological  lesions  characteristic  of  these  in- 
oculations ;  but  from  a  sister  of  the  same  patient,  affected 
with  the  same  disease,  cultivations  proved  on  inoculation, 
to  be  devoid  of  pathogenic  properties.  The  same  thing 
occurred  in  Park's  six  cases,  the  bacilli  cultivated  possess- 
ing only  a  low  degree  of  virulence.  Abbott  suggests  that 
the  bacillus  varies  in  intensity,  sometimes  presenting  a  com- 
plete absence  of  the  Klebs-Loeffler  bacillus,  and  in  some 
cases  the  difficulty  of  finding  it  must  be  taken  into  ac- 
count. Gorn,  of  Brussels,  found  it  after  making  four 
careful  examinations. 

Stark,  of  Kiel,  could  not  find  the  Klebs-Loeffler  bacillus 
in  three  cases  observed  by  him.  Abel  found  the  diphtheria 
bacillus  in  the  membrane  of  some  cases,  and  Fraenkel's 
pneumococcus  in  that  of  others.  Birket  found  the  Klebs- 
Loeffler  bacillus  in  two  cases  ;  notwithstanding  these  con- 
flicting results,  the  fact  remains  that  in  many  cases  the 
diphtheria  bacillus  can  undoubtedly  be  isolated. 

Seudziak,  of  Warren,  reports  a  case  of  fibrinous  rhi- 
nitis which  followed  toxaemia  resulting  from  a  wound  of 
the  chin  during  the  act  of  shaving.  The  staphylococci 
were  the  only  micro-organisms  found  ;  the  same  observer, 
basing  his  opinion  upon  a  case  seen  in  the  hands  of  a  col- 
league and  upon  an  exhaustive  study  of  the  literature  of  the 
subject,  considers  that  fibrinous  rhinitis  is  an  independent 
pathological  process  having  nothing  in  common  with  diph- 
theria. He  was  unable  to  obtain  the  Klebs- Loefller  bacil- 
lus in  the  membrane  or  in  preparations  on  glass  or  in  sec- 
tions colored  by  the  usual  Loeffler  method,  but  by  a  spe- 
cial method  of  Weigert  found  fibrin,  lymphoid  cells,  and  a 
few  cocci.  On  agar-agar,  at  a  temperature  of  37°  C.  (89  6 
F.),  the  culture  obtained  resembled  the  Streptococcus  jyyo- 
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genes.  Under  tlie  microscope  were  seen  (under  immersion 
and  colored  by  gentian  violet)  d liferent  cocci.  Some  of 
the  membrane  from  the  patient  was  inoculated  into  the 
back  of  a  rabbit,  producing  only  a  slight  rise  in  tempera- 
ture. In  support  of  the  view  that  the  case  was  one  of 
fibrinous  rhinitis,  there  is  the  clinical  picture  of  the  dis- 
ease :  slight  and  fleeting  general  disturbance,  absence  of 
adenitis,  typical  membranes,  want  of  collateral  symptoms. 

Scherch  (Mundhokle  des  Eachens  und  der  JVase,  1890, 
page  268)  speaks  of  rhinitis  crouposa  fibrinosa  and  says: 
The  genuine  rhinitis  crouposa  fibrinosa  is  one  of  the  affec- 
tions least  often  encountered.  llartman,  Howard,  and 
other  observers  have  seen  it  occurring  sporadically  after 
measles  or  amygdalitis,  and  sometimes  after  operations  for 
adenoid  growths. 

Hartman,  of  Berlin  (Deutsch.  med.  Wochenschri/t,  1887, 
No.  29,  S.  641),  has  reported  six  cases. 

Concetti  [Archivio  ital.  di  laringologia,  1892,  anno 
xii,  reference  from  Ctrlbl.  fur  Bakteriologie  und  Parasiten- 
kunde,  1892,  Bd.  xii,  pp.  17,  reference  from  Abbott's 
article),  in  five  cases  of  pseudo-membranous  rhinitis,  ob- 
tained from  two  of  them  by  culture  methods  the  virulent 
diphtheritic  bacillus;  in  two  others,  a  history  of  direct  in- 
fection from  one  to  the  other,  with,  in  the  latter  cases,  sub- 
sequent diphtheritic  paralysis,  while  in  the  fifth  case  there 
was  a  secondary  appearance  of  a  membranous  condition  in 
the  larynx. 

Seiler,  of  Philadelphia,  refers  to  several  cases  met  with 
in  his  practice  ;  two  of  these  subsequently  had  paralysis  of 
the  soft  palate. 

Bosworth  speaks  of  croupous  rhinitis  and  defines  it  as 
"  an  acute  inflammation  of  the  mucous  membrane  lining 
the  nasal  passages.  It  occurs  both  in  children  and  adults, 
although  in  children  it  runs  a  somewhat  more  protracted 
course,  and  its  symptoms  show  a  more  aggravated  char- 
acter." 

Newcomb  (Sajous's  Annual  of  the  Univ.  Med.  Sci., 
1892,  sec.  D,  3)  reports  two  cases  of  membranous  rhinitis. 
Microscopical  examination  of  a  portion  of  Ihe  membrane 
showed  only  the  ordinary  fibrinous  structure  entangling  a 
few  epithelial  and  pus  cells,  with  here  and  there  scanty  rod 
and  spherical  bacteria. 

Hall  states  that  the  exudation  resembles  in  many  re- 
spects that  seen  in  diphtheria.  It  is  of  a  white  color, 
more  or  less  firmly  adherent  to  the  subjacent  mucous  mem- 
brane, and  when  removed  a  bleeding  surface  is  left.  Oc- 
casionally, however,  the  membrane  is  loosely  attached,  and 
can  consequently  be  removed  without  causing  bleeding. 
The  exudation  is  limited  to  the  nasal  mucous  membrane, 
and  the  pharynx  does  not  show  any  signs  of  disturbance. 

Hunter  reports  a  case  in  which  the  exudation  occurred 
on  the  tonsils. 

Watson  Williams  says :  Fibrinous  or  croupous  rhi- 
nitis is  attended  with  the  formation  of  a  tough  membrane 
on  the  nasal  mucosa.  It  is  probably  due  to  the  action  of 
some  form  of  micrococcus,  and  the  membrane  is  analogous 
to  the  so-called  diphtheria  membrane  of  scarlet  fever. 
The  attack  may  be  ushered  in  with  chilliness  and  rise  of 
temperature,  or  there  may  not  be  any  general  symptoms  at 


all,  as  in  one  case  which  he  observed  ;  after  removing  the 
membrane  there  is  usually  a  discharge  of  mucus  from  the 
nose. 

Staum  reports  four  cases,  all  of  which  showed  present 
the  bacillus  of  diphtheria,  and  Baginsky  reports  two  cases. 

Seifert  (Munchener  med.  Wockenschrift,  1887,  No.  38), 
G.  R.  Ryerson,  Gluck,  Bresgen,  and  Potter  have  reported 
cases  of  this  disease. 

Chambellar  {Journal  de  clinique  et  de  tiierap.,  Paris, 
1894)  speaks  of  fibrinous  rhinitis. 

Kezetes  {Budapest,  med.-chir.  Fresse,  Budapest,  1893, 
XXX,  36)  speaks  of  rhinitis  fibrinosa. 

Fibrinous  rhinitis  is  generally  considered  to  be  a  dis- 
ease essentially  of  early  life;  of  twenty -six  cases  collected 
by  Raulin,  three  occurred  during  adolescence  and  three  in 
adults,  the  remaining  twenty  in  infancy  and  childhood. 
The  disease  usually  appears  without  any  exciting  cause  be- 
ing discoverable. 

Potter  estimates  that  fibrinous  rhinitis  occurs  in  about 
two  per  cent,  of  all  cases  of  rhinitis.  The  symptoms  are 
those  of  ordinary  coryza — temperature  not  high,  pulse 
slightly  quickened. 

McBride  saw  but  one  case ;  he  noticed  that  the  most 
marked  and  distressing  feature  of  the  disease  was  the  ab- 
solute nasal  stenosis,  somewhat  relieved  for  the  time  by  the 
removal  of  false  membrane.  He  also  noted  a  tendency  to 
recurrence  ;  in  this  observation  he  is  alone. 

Browne  observes  that  while  the  croupous  form  may  be 
found  up  to  the  time  of  middle  life,  the  plastic  form  is 
mainly  confined  to  the  period  of  infancy  and  adolescence. 
He  also  states  that  the  membrane  in  croupous  rhinitis  may 
be  removed  without  exposing  a  bleeding  surface  and  has 
none  of  the  characteristics  of  diphtheria.  Although  there 
may  be  some  rise  in  temperature  at  the  onset  of  the  attack, 
and  the  symptoms  may  be  those  of  acute  rhinitis  with  its 
resulting  nasal  obstruction  of  considerable  degree,  yet  life 
is  never  in  danger  even  though  the  vital  energies  may  be 
severely  depressed. 

The  cases  which  I  desire  to  report  were  treated  at  my 
clinic  at  the  St.  Agnes  Hospital,  Philadelphia,  in  October, 
1894.  The  patients  were  brother  and  sister,  aged  eight  and 
eleven;  the  symptoms  and  conditions  presented  were  simi- 
lar.    A  description  of  one  case  will  be  sufficient : 

The  girl  had  been  complaining  for  several  days  preceding. 
Three  days  before  her  visit  to  the  hospital  slie  had  consiilerable 
nasal  haemorrhage,  and  on  the  following  day  complained  of 
much  pain  and  soreness  in  the  nose.  There  was  no  history  of 
exposure  to  diphtheria;  of  the  three  children  in  the  family, 
two  were  aff"ected,  and  the  history  given  by  the  mother  showed 
that  both  were  affected  at  about  the  saiie  time,  yet  there  was 
possibly  three  days'  difference  in  tlie  date  of  the  attacks,  suffi- 
cient time  to  warrant  the  suspicion  of  the  second  child  becoming 
infected  from  the  first.  The  little  girl  never  had  diphtheria,  but 
the  brother  had;  both,  however,  have  had  measles  and  chicken- 
pox.  On  inquiry,  it  was  learned  that  the  hygienic  conditions  of 
the  house  and  surroundings  were  not  good  ;  the  house  was  not 
supplied  with  proper  sinks  and  drainage,  and  the  streets  about  the 
house  were  torn  up.  On  examining  the  nose,  there  presented 
a  membrane  which  extended  from  the  nasal  muco-cutaneous 
surface  to  the  na«o-pharyngeal  m  ;    brane,  involving  the  phar- 
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vnx  and  tonsils.  Tlie  membrane  was  distiiu'tly  laminateil,  ap- 
pearing tlie  same  in  both  nostrils  and  completely  obstructing 
nasal  breathing.  On  attempting  to  remove  the  membrane,  it 
was  found  to  be  firmly  adherent,  and  when  forcibly  detached 
there  followed  considerable  hsemorrhage,  largely  a  capillary 
oozing;  the  bleeding  occurred  on  the  surface  of  the  mucons 
membrane,  and  there  was  no  ulceration.  There  was  consider- 
able difBciilty  in  removing  the  membrane,  it  being  detached  in 
small  pieces.  The  nostrils  were  cleansed  with  hydrogen  per- 
oxide (fifteen  volumes)  and  this  was  followed  with  an  alkaline 
wash;  the  surface  was  then  mopped  with  a  fifteen-per-cent. 
chroniic-acid  solution.  In  the  case  of  the  little  girl  a  slight 
catarrhal  condition  followed  ;  this  was  more  marked  in  the 
little  boy,  but  in  neither  case  was  there  a  re-formation  of  the 
membrane.  The  constitutional  symptoms  in  each  case  were  very 
sliglit.  There  was  no  glandular  involvement  and  the  laryn- 
geal membrane  was  not  involved.  Although  the  general  condi- 
tion of  the  children  was  bad,  yet  the  mother  assured  me  their 
health  was  as  good  as  previous  to  the  attack.  They  were  given 
simple  tonic  treatment.  From  these  cases  there  were  no  others 
developed  in  the  neighborhood.  The  day  the  little  girl  presented 
herself  at  the  clinic,  she  came  in  contact  with  at  least  ten  or  fif- 
teen children,  and  yet  none  were  infected.  Serum  tubes  inocu- 
lated from  the  infected  area  showed  the  presence  oi  Staphylo- 
coccus pyogenes  aureus  and  StapJiylococcus  pyogenes  alius  ;  this 
was  from  the  first  appearance  of  the  growth  in  the  serum  tube, 
which  was  kept  at  atem.peralure  of  37°  C,  the  optimum  tem])era- 
ture  of  the  Klebs-Loeffler  bacillus.  Later  stains  showed  a  few 
streptococci,  but  on  isolation  only  staphylococci  were  found, 
showing  tiie  streptococci  to  be  non-virulent.  The  germ  growth 
was  slow  in  developing  and  experiments  on  rabbits  and  guinea- 
pigs  showed  very  slight  if  any  reaction.  The  microscopic  ex- 
amination of  the  material  from  the  bleeding  surface  showed 
practically  the  same  results,  although  no  streptococci  were  found 
and  only  a  few  staphylococci ;  there  was  no  Klebs-LoefHer  bacil- 
lus present  or  any  germ  resembling  it.  The  membranous  exudate 
was  hardened  in  picric  and  chromic  acid,  then  infiltrated  and 
flections  cut.  The  sections  showed  organized  and  unorganized 
material,  fibrin  entangling  in  its  meshes  leucocytes  and  epithe- 
lial cells,  the  fibrin  being  distinctly  laminated,  the  layers  next 
the  mucous  membranes  showing  more  organization  tlian  the 
central  layer.  While  the  organization  was  irregular  and  not 
complete,  yet  it  demonstrated  that,  in  order  to  even  i)artially 
organize,  capillary  budding  must  have  taken  i^lace. 

As  regards  the  sj'mptoms  of  the  non-diphtheritic  exu- 
dates, as  compared  with  those  of  true  diphtheria,  the  loca- 
tion of  the  exudate  can  not  be  relied  upon.  In  some  cases 
of  diphtheria  of  the  severest  type,  and  followed  by  paraly- 
sis and  other  sequehe,  there  may  be  a  very  slight  mem- 
brane visible.  In  reviewing  the  cases  reported — as  a  rule, 
the  cases  believed  to  be  non-diphtheritic — there  have  been 
slight  if  any  sequela;. 

Tlie  non-diphtheritic  condition  is  characterized  by  a 
deposit  of  fibrinous  exudation  constituting  a  false  mem- 
brane, which  presents  the  characteristic  anatomical  features 
of  a  croupous  membrane — viz.,  one  which  is  superimposed 
upon  the  epithelial  layer  and  does  not  involve  the  deeper 
tissue. 

McBride  says  the  disease  is  distinct  from  diplitheria  : 
no  constitutional  symptoms,  intense  local  discomfort,  and 
absence  of  KIcbs-LoeflBer  bacillus. 

Hall  lays  stress  on  the  fact  that  in  diphtheria  the  exu- 
dation is  not  confined  to  the  nares,  but  appears  also  on  the 


soft  palate  and  fauces,  and  in  diphtheria  the  constitutional 
symptoms  are  more  marked,  and  that  they  may  be  of  an 
adynamic  character.  The  glands  of  the  neck  are  enlarged ; 
albumin  is  usually  found  in  the  urine,  while  in  fibrinous 
rhinitis  all  these  conditions  are  absent.  And,  moreover, 
diphtheria  occurs  in  epidemics,  whereas  croupous  rhinitis 
is  a  sporadic  affection. 

Tlie  attack  begins  like  an  ordinary  cold,  the  nostril 
quickly  becomes  blocked,  and  the  patient  frequently  com- 
plains of  severe  frontal  headache.  The  real  nature  of  the 
attack  is  only  recognized  by  the  expulsion  of  membranous 
shreds  from  the  nose  or  by  rhinoscopic  examination.  The 
secretion  is  more  abundant  than  in  acute  rhinitis  ;  it  be- 
comes more  purulent  and  somewhat  foetid,  and  causes 
excoriation  of  the  upper  lip.  The  sreptum  and  the  inferior 
and  middle  terminals  are  the  favorite  scat  of  the  membrane, 
but  it  may  occur  on  any  part  of  the  pituitary  membrane. 

Cohen  recognized  the  disease  as  distinct  from  diphthe- 
ria, but  with  his  exception,  Bosworth  says,  most  writers, 
up  to  Avithin  the  past  two  years,  entertain  exceedingly 
vague  ideas  as  to  the  distinctive  character  of  the  two 
affections. 

In  conclusion,  in  fifty-seven  cases  reported,  fifteen 
showed  the  bacillus  of  diphtheria  present  either  in  a  viru- 
lent or  attenuated  form,  while  in  eight  cases  no  bacilli  of 
diphtheria  were  found ;  in  six  cases  it  was  stated  that  no 
bacteriological  examination  was  made,  and  in  twenty-eight 
cases  no  statement  was  made,  the  diagnosis  being  based 
entirely  on  clinical  data. 

Personally,  I  believe  the  safe  rule  to  follow  is  to  treat 
all  cases  of  membranous  infiammalion  of  the  upper  air- 
passages  as  if  they  were  true  diphtheria;  at  the  same  time 
1  firmly  believe  there  is  a  variety  of  fibrino-plastic  exudate 
occurring  in  the  nares  which  is  not  diphtheritic  and  is  not 
contagious. 

These  two  cases  are  the  only  ones  I  have  ever  seen  in 
which  the  exudate  was  laminated  and  organized,  and  as  far 
as  I  was  able  to  determine  by  a  careful  search  of  the  litera- 
ture on  the  subject  the  first  reported  in  which  there  was 
distinct  lamination. 

I  am  indebted  to  Dr.  J.  M.  O'Malley,  my  clinical  assist- 
ant, for  kindly  furnishing  me  with  the  history  of  the  cases. 

Note. — Since  the  foregoing  was  written  an  interesting  article  by 
Ravenel,  on  the  subject  of  Membranous  Rhinitis,  has  appeared  in  the 
Medical  News  for  May  18th  and  25th. 
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HOW  LONG   SHALL  THE  PUERPERANT 

MAINTAIN    THE    RECUMBENT    POSTURE? 

By  T.   RIDGWAY   BARKER,  M.  D., 

PHILADELPHIA. 

So  much  stress  has  been  laid  upon  the  importance  of 
prolonged  rest  in  bed  in  the  recumbent  position  for  the 
parturient  by  teachers  and  writers  on  the  management  of 
childbed  that,  in  our  efforts  to  carry  out  such  doctrines  to 
the  letter,  we  have  overstepped  the  mark,  and  so,  instead  of 
our  patient  reaping  increased  benefit  from  this  position,  she 
has  been  placed  at  a  disadvantage. 
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Not  but  that  rest  of  both  mind  and  body  is  essential 
under  these  circumstances,  that  involution  and  general  re- 
pair may  proceed  normally,  but  tliat  the  recumbent  posture 
is  necessary  after  the  fourtli  day  I  think  is  open  to  seri- 
ous question. 

In  breaking-  away  from  the  traditions  of  the  past  it  is 
not  to  be  supposed  that  the  obstetrician  will  permit  his 
patient  to  leave  her  bed  on  the  fourth  day  and  walk  about 
the  room,  or  take  other  exercise  of  a  baneful,  not  to  say 
dangerous,  character  ;  far  from  it. 

The  womb  can  no  more  return  to  its  normal  size  in  four 
days,  or  fourteen  days,  than  the  foetus  can  attain  its  matur- 
ity in  such  a  brief  period ;  but  what  is  maintained  is  that 
four  days  is  sufficient  for  the  puerperant  to  recover  from 
the  muscular  and  nervous  fatigue  incident  to  a  natural  labor, 
and  that  after  the  expiration  of  that  period  she  will  be  bene- 
fited by  a  change  from  the  recumbent  to  the  semi-recum- 
bent posture. 

If  this  liberty  is  permitted  her,  she  will  experience  to  a 
much  less  degree  that  annoying  sense  of  restlessness  an.d 
discomfort  which  is  so  hard  to  bear  patiently ;  moreover, 
the  nursing  of  her  infant  will  be  facilitated  and  drainage 
per  vaginam  greatly  improved. 

While  she  is  lying  on  her  back  the  tendency  to  the  ac- 
cumulation of  the  lochia  in  the  posterior  inferior  pouch  of 
the  vagina  is  quite  marked,  thus  favoring  the  entrance  and 
development  of  pathogenic  micro-organisms  and  her  subse- 
quent infection.  By  some,  such  matters  may  be  considered 
trivial,  but  by  the  patient  nothing  is  deemed  unimportant 
which  can  in  any  way  add  to  her  comfort,  or  render  more 
rapid  and  complete  her  convalescence. 

When  we  are  called  upon  to  consider  at  what  period  in 
the  puerperal  state  she  may  leave  her  bed,  a  new  set  of 
rules  must  govern  our  actions.  If  the  patient  is  a  primip- 
ara,  three  weeks  is  preferable  to  the  risk  run  by  allowing 
her  to  rise  sooner.  In  muitiparae,  when  no  complications 
exist,  two  weeks  will,  as  a  rule,  be  sufficient. 

Going  up  and  down  stairs  in  all  cases  had  best  be  post- 
poned until  the  fourth  or  even  fifth  week.  Every  case, 
however,  is  in  a  measure  subject  to  its  own  peculiar  laws 
and  modifying  circumstances. 

Involution  is  a  slow  process  and  can  not  be  hurried.  If 
interrupted,  it  becomes  a  very  serious  complication. 

While  every  precaution  is  to  be  taken  during  each 
stage  of  the  lying-in  period,  reason  and  not  theory  must  be 
our  guide. 


The  Oklahoma  Territory  Medical  Society  held  its  annual 
meeting  on  June  Gth  in  Norman.  Dr.  Thomas  A.  Cravens,  of 
Oklahoma  City,  was  elected  president,  and  Dr.  L.  Haynes  Bux- 
ton, of  Guthrie,  secretary.  The  programme  included  the  fol- 
lowing papers:  Narcosis,  by  Dr.  Emil  Simon,  of  Oklahoma 
City ;  Typhoid  Fever,  its  Cause  and  Prevention,  by  Dr.  C.  D. 
Arnold,  of  El  Reno  ;  Nervous  Troubles  from  Eye  Strain,  by  Dr. 
L.  Haynes  Buxton,  of  Guthrie;  Suppurative  Pleurisy,  by  Dr. 
John  A.  Ilatchett,  of  El  Reno ;  Gastro-intestinal  Diseases  of 
Children,  by  Dr.  John  H.  Scott,  of  Nornaan ;  and  Small-pox,  by 
Dr.  John  H.  Hudson,  of  Norman.  The  society  will  hold  a  semi- 
annual meeting  in  Oklahoma  City  on  November  14th. 


LIVING   GREEK, 

THE  LANGUAGE  OF  PIIYSrCIANS  AND  SGilOLAltS; 

A  LANGUAGE    EASILY  ACQUIKED.* 

By  ACHILLES   ROSE,   M.  D. 

Whenever  I  have  the  pleasure,  the  privilege,  as  I  have 
to-night,  of  speaking  on  the  Greek  question,  I  am  desirous 
that  I  might  be  gifted  with  the  rhetorical  talent  of  Demos- 
thenes (Ary/Aoo-^evr;?)  or  of  Cicero.  Since  I  am  not  in  pos- 
session of  such  gift,  nay,  since  I  possess  no  rhetorical  talent 
at  all,  it  is  fortunate  that  the  cause  which  I  have  at  heart  is 
of  itself  so  fascinating  that  neither  mine — if  I  had  any — nor 
any  one  else's  eloquence  is  required  to  inflame  your  hearts. 

In  speaking  on  the  Greek  question  before  this  our  asso- 
ciation I  am  only  complementing  what  you  yourself,  Mr, 
President,  have  said  on  the  subject  in  your  article  entitled 
Modern  Greek  as  an  International  Language,  which  appeared 
in  our  last  year's  Reyister. 

The  study  of  the  classics,  especially  the  Greek,  has  been 
greatly  favored  in  this  country  during  the  past  years  by 
the  establishment  of  an  American  school  at  Athens.  This 
school  was  founded  in  October,  1892,  by  the  American 
Archaeological  Institute,  and  is  supported  by  yearly  contri- 
butions from  eighteen  universities  in  the  United  States, 
One  result  of  the  establishment  of  this  school  has  been  the 
gradual  diffusion  among  cultivated  people  of  a  more  cor- 
rect notion  of  the  Greek  language,  and  of  the  appreciation 
of  the  fact  that  it  is  not  a  dead,  but  a  living  language,  and 
that  what  is  spoken  to-day  by  seven  millions  is  practically 
the  same  tongue  that  was  used  by  Plato,  Demosthenes,  and 
Plutarch. 

As  the  Humanists,  toward  the  end  of  the  middle  ages, 
brought  about  a  revival  of  Greek  learning  in  the  schools, 
so  may  it  be  that  a  second  renaissance  may  receive  its 
quickening  impulse  in  America,  and  that  we  may  be  at  the 
beginning  of  a  brilliant  period  of  study  of  the  Greek  lan- 
guage, the  result  of  which  can  but  be  most  favorable  to  the 
advancement  of  true  culture  among  us. 

It  is  conceded  that  the  study  of  the  classical  languages, 
and  of  the  Greek  more  especially,  can  not  be  dispensed 
with  ;  it  is  the  attribute  of  every  cultured  mind,  the  attri- 
bute of  every  true  scholar ;  it  is  conceded  that  the  classics 
are  powerful  means  to  elevate,  to  ennoble  our  mind,  our 
character,  Greek  is  and  should  remain  on  the  school  plan ; 
only  another,  a  rational  method  of  learning  it,  has  to  be 
adopted  ;  it  has  to  be  learned  practically,  for  practical  pur- 
poses as  well  as  for  ideal.  The  most  perfect,  the  ideal 
language  will  then  speak  for  itself,  and  will  inspire  scholars 
to  unite  in  agitation  for  its  general  adoption. 

Before  this  can  be  accomplished,  I  say,  it  will  be  neces- 
sary to  reform  our  methods  of  teaching  Greek  in  almost  all 
the  schools  and  colleges  in  this  country.  It  is  difficult  to 
understand  why  this  ever  youthful,  living  tongue,  spoken 
by  millions  around  the  eastern  shores  of  the  Mediterranean, 
should  be  treated  as  a  dead  language  by  men  of  culture 

*  Read  before  the  New  York  County  Medical  Association,  June  17, 
1895. 
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and  learning.  Their  study  of  Grecian  history  ends  witli 
the  Roman  conquest,  and  they  maintain  with  dogged  per- 
tinacity that,  because  Latin  is  dead,  Greek  must  needs  be 
so  too.  Yet  journals  and  new  books  are  published  regu- 
larly in  Greece  at  the  present  day,  and  any  one  versed 
in  ancient  Greek  need  but  to  examine  one  of  these  publi- 
cations, fairly  and  without  prejudice,  to  be  convinced  that 
their  language  is  the  same  as  that  of  the  AnaT^asis  or  of 
the  New  Testament.  There  are  differences,  it  is  true,  but 
they  are  merely  in  the  way  of  simplification,  such  as  every 
language — every  living  language,  that  is  to  say — undergoes 
in  the  course  of  time.  Only  what  is  dead,  like  the  Latin, 
does  not  change  any  more. 

The  fact  that  the  Greek  language  alone  has  preserved 
itself  in  all  its  original  beauty  through  thousands  of  years 
is,  to  quote  a  modern  Greek  writer,  "  Because  the  beautiful 
is  like  the  sunshine  upon  this  world — because  the  beautiful 
lives  for  ever." 

The  Greeks  of  to-day  speak  a  language  which  Pericles 
(ncpi/cA^s),  Socrates  (StoKpariy?),  and  Phidias  would  undeni- 
ably have  understood.  An  unbroken  chain  stretches  from 
those  times  down  to  the  present.  The  Greek  language  is 
indeed  immortal. 

An  interruption  of  Greek  culture,  of  the  use  of  the  pure 
literary  language,  has  never  taken  place,  not  even  after  the 
Latin  conquest  in  1204,  or  the  Turkish  in  1453.  The  im- 
mortality of  the  language  is  indeed  due  to  its  beauty,  and 
to  the  beauty  and  magnitude  of  its  classical  literature. 

The  Greeks  always  looked  upon  new  elements  which 
might  have  been  introduced  into  their  language  as  vulgar 
corruptions.  The  Church,  the  government,  the  army,  legis- 
lature, courts,  and  schools,  and  the  writers  of  all  centuries, 
used  the  pure,  literary  Greek. 

The  Attic,  the  classical  language,  with  its  forms,  words, 
constructions,  idioms,  and  orthography,  has  always  been 
regarded  as  sacred,  as  something  which  alone  had  a  right 
to  existence,  and  which  must  be  preserved  as  free  as  possi- 
ble from  corruption  by  new  elements. 

The  influence  of  the  Church  has  been  most  potent  in 
the  preservation  of  the  old  Greek,  the  literary  tongue.  All 
Greeks  for  centuries  have  had  to  hear  in  their  churches, 
more  than  a  hundred  times  a  year,  and  for  hours  at  a 
time,  the  fine  old  Greek ;  and  these  continued  repetitions 
of  the  language,  as  it  is  spoken  during  mass  and  in  ser- 
mons, has  helped  more  than  all  else  to  transmit  it  unchanged 
through  generations. 

It  is  remarkable  how  this  language,  from  which  every 
other  European  language  has  drawn  so  freely,  has  been 
calumniated  and  called  a  barbarous  mixture  of  Slavonic, 
Albanese,  Turkish,  Italian,  and  corrupt  Greek.  This  state- 
ment is  as  untrue  as  the  assertion  that  Greek  is  a  dead  lan- 
guage. The  living  and  really  spoken  language  of  the  higher 
and  lower  classes  of  the  inhabitants  of  city  and  country  is 
by  no  means  a  barbarous  mixture,  but  rather  pure,  genuine 
Greek. 

There  exists  in  reality  no  new  Greek.  The  words  which 
deviate  from  the  literary  language  of  the  classical  period 
are  at  least  as  old  as  the  words  of  the  same  moaning  in  the 
classics,  although  we  can  not  find  them  in  our  school  dic- 


tionary. Kpao-i  (wine)  and  v^pov  (water)  are  beautiful 
words  of  the  oldest  Greek,  perhaps  older  than  oTvos  and 
v^mp.     The  college  lexicon  does  not  know  them. 

We  possess  a  lexicon  of  ten  thousand  Greek  words,  col- 
lected from  inscriptions  and  other  sources,  not  met  with  in 
any  Greek  text  of  the  classical  period.  All  these  ten  thou- 
sand words  belong  to  the  vocabulary  of  the  living  Greek. 
My  Greek  friends  tell  me  that  words  and  forms  of  speech 
in  Homer  and  some  other  of  the  earlier  poets,  which  in 
later  classical  writers  have  disappeared,  are  in  constant  use 
at  the  present  day  among  the  people,  especially  in  the 
islands. 

The  pronunciation  of  Greek,  as  taught  in  our  schools — 
which  differs  in  a  remarkable  degree  from  that  of  the  pres- 
ent inhabitants  of  Greece — lacks  every  scientific  authority. 
It  is  ridiculous,  it  is  absurd,  to  think  that  the  ancient  Greeks 
should  have  spoken  like  the  modern  college  professor,  and 
indeed  there  is  the  direst  confusion  concerning  this  pro- 
nunciation. No  one  understands  the  Greek  of  a  foreigner, 
still  less  does  one  speaking  school  Greek  understand  the 
language  of  a  native  of  Greece.  Whatever  has  been  said 
against  the  school  Greek  with  its  Erasmian  pronunciation, 
even  in  the  strongest  expressions,  has  not  been  exaggera- 
tion ;  indeed,  an  exaggeration  in  condemning  this  evil  is  an 
impossibility.  The  method  of  instruction  in  Greek  in  our 
schools  and  colleges  is  faulty. 

In  order  to  have  command  of  a  language,  it  is,  above 
all,  necessary  to  know  how  the  people  speak ;  we  must  be- 
come familiar  with  the  everyday  language.  Whoever  is 
acquainted  with  the  language  of  conversation  of  a  people 
has  the  key  to  its  literature  as  much  as  the  natives  them- 
selves have. 

As  I  have  said  already  on  another  occasion,  the  Attic 
boy  needed  for  reading  the  Greek  poets,  the  Attic  farmer 
for  grasping  the  meaning  of  the  orator  at  a  public  meeting, 
only  a  knowledge  of  the  Attic  conversational  language  in 
its  simplest  form.  With  this  equipment  all  could  un- 
derstand the  epics  of  Homer,  the  tragedies  of  Sophocles 
(2o<^okA^s),  or  the  orations  of  Pericles  (IIcpifcA^s). 

As  long  as  Greek  is  taught  in  the  schools  according  to 
the  present  methods,  so  long  will  it  be  regarded  as  a  diffi- 
cult tongue  to  acquire.  But  Greek  taught  like  other  liv- 
ing languages,  by  one  or  the  other  of  modern  methods,  is 
not  more  difficult  to  learn  than  French  or  Spanish,  certainly 
less  difficult  than  German. 

AVe  must  begin  with  an  A  B  C  book,  a  first  reader,  and 
not  with  a  grammar.  As  soon  as  we  have,  in  the  course 
of  our  instruction,  learned  to  read  good  modern  writers,  we 
shall  be  in  a  position  to  read  with  understanding  and  high- 
est enjoyment  the  old  classical  authors,  and  this  without 
having  to  undergo  the  tortures  of  the  old-time  methods  of 
translating  these  writers  and  parsing  their  phrases. 

Let  us  do  away  with  the  study  of  the  Greek  by  the  eye 
only.  Let  us  have  a  Greek  school  here  in  New  York,  with 
natives  of  Greece  as  teachers,  with  children  of  immigrated 
Greeks,  with  Greek  as  the  language  of  the  house,  where  our 
children  can  learn  Greek  just  as  they  can  learn  French  or 
German  in  French  and  in  German  schools  in  this  our  city. 
The  introduction  of  the  study  of  the  modern  Greek  Ian- 
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^uage  in  this  way  into  this  our  country  would  be  an  event 
of  no  less  significance  than  was  the  work  of  the  Humanists 
at  the  close  of  the  middle  ages. 


SEMINAL   CELLS   AND   CRYSTALS. 
By   WILLIAM  MOSER,   M.  D., 

PATHOLOGIST   TO   ST.   CATHARINE'S  HOSPITAL,   ETC.,   BROOKLYN. 

Observations  made  on  a  number  of  specimens  of 
seminal  fluid  have  convinced  the  writer  that  the  cellular 
elements  contained  therein  are  a  little  varied.  In  examin- 
ing a  fresh  specimen  we  are,  of  course,  attracted  by  the 
large  number  of  fully  developed  spermatozooids  in  the  field 
under  the  microscope,  showing  active  oscillatory  movement, 
the  tail  exhibiting  a  peculiar  ciliated  motion. 

Next  in  order  are  large  numbers  of  cells,  varying  in  size, 
with  a  nearly  homogeneous,  quite  refractile  protoplasm,  with 
or  without  nuclei.  These  cells  present  great  differences  as 
to  size.  I  have  seen  them  as  small  as  a  microcyte  (small  red 
blood-cell),  as  large  as  a  red  blood-cell,  and  again  from  three 
to  fi<^e  times  as  large.  Most  of  the  cells  in  the  field  are  a 
little  larger  than  a  red  blood-corpuscle  and  present  a  faint 
nucleus.  Some  cells  are  anuclear ;  in  others  the  nucleus 
is  large  and  distinct.  A  few  were  very  large  and  con- 
tained two  or  more  nuclei.  These  cells,  no  doubt  from  the 
seminal  tubules,  are  seen  in  different  phases  of  development. 
The  ordinary  round  cell  with  a  nucleus  may  show  only  a 
slight  budding  of  one  extremity  * — a  slight  amoeboid  process 
of  its  protoplasm,  with  its  nucleus  pushed  quite|near  the 
extremity  of  the  cell.  In  a  few  cells  the  movement  of  the 
protoplasm  has  become  more  manifest :  the  cell  assumes  a 
pear  shape,  which,  in  a  later  developmental  stage,  becomes 
distinctly  club-shaped — the  so-called  spermatoblasts;  in 
short,  cells  in  various  phases  of  metamorphosis,  from  the 
Tound  epithelial  cell  of  the  seminal  tubule  to  the  fully  de- 
veloped spermatozooids.  Caryocinesis  may  be  seen  in  the 
nuclei  of  a  few  cells,  and  amoeboid  movement  of  some  cells 
when  examined  fresh  on  the  warm  stao^e.  Cells  resembling 
large  lymphocytes  were  seen.  In  one  instance  the  proto- 
plasm of  the  cell  is  pale  and  finely  granular,  in  another  in- 
stance its  protoplasm  presents  coarse  granulations.  These 
cells  are  very  large,  the  size  comparing  with  that  of  the  large 
white  lymphocyte  of  leucsemic  blood.  They  show  one  or 
more  nuclei.  A  cell  membrane  could  not  be  discerned.  At 
times  a  cell  resembling  a  lymphocyte  may  be  seen  in  a  state 
•of  fatty  degeneration.  In  one  specimen  a  large  cell — a  giant 
•cell — with  a  double-contoured  cell  membrane,  yellowish, 
homogeneous  protoplasm,  with  nucleus  and  nucleolus  very 
distinct,  was  seen.  A  small  cell,  about  a  third  the  size  of 
Sl  red  blood-corpuscle,  was  seen  with  a  distinct  cell  mem- 
brane and  nucleus.  I  am  in  doubt  as  to  the  nature  of  these 
cells,  since  they  bear  no  morphological  resemblance  to  the 
•epithelial  cells  of  the  seminal  tubules.  In  a  dried  speci- 
men of  spermatic  fluid,  at  a  time  when  the  spermatozooids 
have  ceased  to  move,  crystals  of  varied  shape  are  seen. 


The  crystal  usually  described  by  writers  is  a  crystal  re- 
garded as  identical  with  the  Charcot-Leyden  crystal,  seen 
in  the  sputum  in  asthina,  in  the  spleen  and  blood  in  leuca;- 
mia,  in  the  marrow  of  bones,  etc.  When  we  compare  the 
above-depicted  crystals  with  the  Charcot-Leyden  crystal, 
the  comparison  becomes  a  contrast.  Only  two  of  them 
bear  any  resemblance  to  those  crystals.  They  are  much 
larger,  and  surely  are  not  the  small,  pointed,  octaedral  crys- 
tals seen  in  the  sputum  of  asthmatics.  I  have  seen  a  few 
which  might  be  regarded  as  identical  with  Charcot's,  but 
the  majority  seen  were  wholly  different. 

I  am  convinced  that  there  are  cells  and  crystals  in  the 
seminal  fluid  the  nature  of  which  is  yet  to  be  determined. 
Corpora  amylacea,  hyaline  bodies,  small  and  large,  and 
lecithin  bodies  occur ;  phosphate  crystals  are  common,  and 
fine  needles  resembling  tyrosine  are  sometimes  seen. 

158  Ross  Street. 


*  My  assistant,  Dr.  Westhoff,  and  I  have  seen  this  process  sent  out 
and  seen  it  again  retracted  within  the  cell.  The  giant  cell  of  KoUiker, 
in  which  I  counted  twenty-six  nuclei,  was  seen  in  one  specimen. 


A  CASE   OF  SEPTIC   PERITONITIS 
FOLLOWING  ACUTE   GANGRENOUS  APPENDICITIS. 

OPERATION.   RECOVERY. 

By  M.   S.   KAKELS,   M.  D. 

In  the  New  Yorlc  MedicalJournal  of  May  18ih  I  was 
very  much  interested  in  the  case  of  acute  gangrenous 
appendicitis,  with  perforation,  general  suppurative  perito- 
nitis, etc.,  with  recovery  after  operation,  reported  by  Dr. 
Parker  Syms  before  the  Society  of  Alumni  of  Bellevue 
Hospital.  The  following  contribution  of  an  almost  simi- 
lar case  is  offered  as  an  example  where,  in  spite  of  im- 
pending death  from  collapse,  operative  interference  with 
thorough  drainage  led  to  the  recovery  of  a  patient.  In 
January  of  this  year  the  opportunity  was  offered  me  of 
operating  on  a  patient  who  was  suffering  from  an  attack  of 
the  diffuse  form  of  septic  peritonitis,  occurring  as  the  re- 
sult of  appendicitis.  This  case  belonged  to  that  class 
where  a  protecting  wall  of  inflammatory  adhesion  was  so 
incomplete  as  to  allow  the  peritonitis  and  its  products  to 
rapidly  extend  upward  toward  the  liver,  among  the  small 
intestines  toward  the  median  line,  and  down  into  the  pel- 
vic cavity.  I  operated  in  the  usual  manner,  but  wiping  out 
the  abdominal  cavity  with  dry  sponges  instead  of  flushing 
with  sterilized  water.  This  case  is  interesting  on  account 
of  the  fact  that,  notwithstanding  the  virulence  of  the  sep- 
tic process  and  of  the  unfavorable  prognosis  of  a  ■  diffuse 
septic  peritonitis,  the  patient  ultimately  recovered.  The 
whole  right  abdominal  cavity  from  the  liver  down  into  the 
pelvis  was  filled  with  purulent  fluid  mixed  with  faeces. 
The  gut  was  found  perforated  at  its  junction  with  the 
appendix,  through  which  faeces  and  gas  escaped. 

I  saw  the  patient,  Pauline  K.,  aged  seventeen  years,  on  Fri- 
day, January  18th,  early  in  the  morning.  She  presented  the 
following  history  :  Her  previous  general  health  had  been  good, 
with  the  exception  of  occasional  attacks  of  abdominal  pain 
which  she  attributed  to  indigestion.  No  other  previous  his- 
tory of  illness.  On  the  Saturday  before  I  saw  her  she  had  one 
of  these  so-called  attacks,  for  which  no  physician  was  consulted, 
thinking  it  would  pass  off  as  the  others  had.  On  Thursday 
evening,  the  17th,  while  visiting  some  friends,  she  was  suddenly 
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seized  with  intense  abdominal  pain  and  vomiting.  I  saw  her 
the  next  morning,  Friday,  at  8  a.m.  Her  temperature  was 
102°  F.,  pulse  100.  She  had  had  chilly  feelings  with  slight 
pain  over  the  right  iliac  region  which  was  gradually  extending 
over  the  abdomen.  Occasional  vomiting.  The  diagnosis  of 
appendicitis  with  probable  rupture  was  made.  Ice  applica- 
tions were  ordered  and  operation  was  proposed  hut  refused. 
Friday  evening  patient  was  about  the  same.  Saturday  morning 
I  found  dullness  in  right  iliac  region,  extending  over  the  right 
flank  well  into  the  back.  Rigidity  of  right  abdominal  muscles, 
commencing  tympanites.  Pulse,  110  and  small ;  temperature, 
101°.  Pain  rapidly  extending  over  the  whole  abdomen  with  in- 
creasing tenderness  on  palpation.  The  general  expression  bad, 
face  flushed,  rapid  breathing,  vomiting  dark  fluid ;  no  gns,  no 
stool.  From  the  rapidity  of  the  symptoms  I  more  urgently  re- 
quested and  insisted  upon  an  operation.  The  friends  at  whose 
house  the  patient  was  taken  ill  deferred  until  a  consultation  was 
had.  Dr.  Willy  Meyer  saw  the  case  with  me  at  5.30  p.m.  and 
agreed  in  the  diagnosis  and  to  operative  interference.  At  9.30 
that  (Saturday)  night,  forty-eight  hours  after  the  sudden  onset  of 
symptoms,  the  patient  was  brought  to  the  table  in  a  collapsed 
condition.  Cold,  clammy  perspiration,  rapid  and  feeble  pulse_ 
Incision  was  made  along  the  border  of  the  right  rectus  muscle. 
After  the  peritonaeum  was  opened  there  was  a  gush  of  extremely 
offensive,  dark-colored,  purulent  fluid,  mixed  with  f89ce8,  which 
flowed  from  a  large  area.  The  incision  was  lengthened  above 
and  below,  which  allowed  the  purulent  fluid  to  escape  from  the 
region  of  tlie  liver,  from  among  the  coils  of  small  intestines  in 
the  median  line,  and  from  the  pelvic  cavity  below.  Careful  ex- 
ploration revealed  no  wall  of  adhesion  in  either  of  these  direc- 
tions. By  gently  lifting  the  coils  of  intestine,  more  pus  escaped 
from  hidden  pockets ;  they  were  extremely  congested  and  the  ap- 
pendix was  found  so  gangrenous  at  its  attachment  to  the  cfccum 
that  it  would  have  been  hazardous  to  remove  it.  At  its  junction 
with  the  caecum  a  perforation  was  found  through  which  ffeces 
and  gas  escaped.  Around  this  perforation  there  seemed  to  be 
a  zone  of  gangrene,  and  a  dark,  congestive  area  around  this. 
The  peritonaeum  was  rough  and  congested.  The  cavity  was 
carefully  and  as  thoroughly  as  possible  wiped  out  with  dry  ster- 
ilized gauze  sponges  above,  below,  and  along  the  coils  of  intes- 
tine. Three  drainage-tubes  were  inserted — one  above  under  the 
liver,  one  into  the  pelvic  cavity  behind  the  uterus,  and  one 
toward  the  median  line  among  the  small  intestines.  Around 
these  tubes  and  in  among  the  coils  of  intestines  in  every  direc- 
tion strips  of  iodoform  gauze  were  inserted  for  additional 
drainage.  The  large  abdominal  wound  was  left  entirely  open. 
Silkworm  gut  was  inserted  for  secondary  sutures.  Ordinary 
abdominal  dressing  was  applied  and  the  patient  put  to  bed  with 
a  more  than  bad  prognosis.  The  patient  after  the  operation 
was  very  feeble.  Hypodermic  injections  of  stimulants  and  all 
necessary  means  were  used  to  overcome  shock.  Next  day 
there  seemed  to  be  a  cessation  of  symptoms  of  septic  peritonitis. 
Convalescence,  though  slow  and  tedious,  ultimately  resulted  in 
recovery  of  the  patient  with  a  faecal  fistula  which  is  gradually 
closing.  I  will  not  go  into  details  of  the  after-treatment.  The 
outer  dressings  were  changed  twice  daily  on  account  of  dis- 
cbarge of  faeces  and  purulent  fluid.  Gas  continually  escaped 
from  the  wound  until  free  movements  of  the  bowels  took  place. 
After  a  few  days  fresh  strips  of  gauze  were  inserted,  although 
two  of  the  tubes  had  been  removed.  The  tube  running  down 
into  the  cul-de-»ac  was  gradually  shortened  as  the  discharge  di- 
minished, and  finally  withdrawn  and  replaced  by  a  thin  strip  of 
gauze.  To  have  removed  the  appendix  in  it:s  gangrenous  condi- 
tion would  have  been  a  dangerous  procedure,  as  I  would  have 
had  an  opening  in  the  gut  whose  walls  were  surrounded  by  an 
area  of  commencing  gangrene  which  afforded  a  bad  ground  for  su- 


tures. I  thought  it  would  be  better  fo  leave  well  enough  alone, 
as  it  would  have  been  impossible  to  close  the  perforation  with 
its  surrounding  area  of  unhealthy  tissue. 

Noli  tangere  with  this  dangerous  spot  was  better  and 
wiser  surgery  than  operative  interference.  The  result  in 
this  case  shows  that  it  requires  sometimes  just  as  much 
judgment  to  know  when  one  has  done  enough  as  to  be  too 
radical  in  our  operative  procedures. 

This  operation  was  done  in  a  small  room  in  a  tenement 
house,  with  all  the  unhygienic  surroundings  one  meets  in 
such  dwellings.  Under  the  light  of  two  gas  jets  and 
a  petroleum  lamp  my  assistants  and  myself  were  at  the 
close  of  the  operation  markedly  affected  from  the  decom- 
position of  the  chloroform  which  was  used  for  narcosis. 
Had  the  operation  not  been  hurriedly  effected,  we  proba- 
bly all  would  have  been  overcome.  It  is  well  to  be  on 
one's  guard  in  operating  in  small  rooms  under  gaslight  for 
the  effects  of  the  decomposition  of  the  vapors  of  chloro- 
'form. 

814  Lexington  Avenue. 


A  CASE  OF  URETHRO-YAGmAL  ABSCESS.* 
By  J.  M.  GREEN,   M.  D., 

CUARLESTON,   S.  C. 

Mary  G.,  aged  twenty-nine  years,  married,  but  has  never 
borne  a  child.  Consulted  me  from  time  to  time  for  dysmenoi*- 
rhoea.  Complained  of  severe  pain  on  micturating,  especially 
near  or  at  her  period.  At  times  complained  of  a  leucorrhoeal 
discharge,  which  inconvenienced  her  considerably.  Discharge 
was  not  constant,  and  at  times  would  gush  out  in  considerable 
quantity,  especially  when  an  extra  exertion  was  made.  Think- 
ing that  this  was  a  simple  leucorrhoeal  discharge,  I  had  given 
her  vaginal  douches  for  some  time,  but  with  no  effect.  I  finally 
made  a  vaginal  examination,  thinking  that  the  discharge  might 
be  due  to  an  endometritis.  As  I  introduced  the  speculum  she 
complained  of  intense  pain,  so  much  so  that  I  had  to  withdraw 
it,  and  finish  my  examination  by  a  digital  exploration.  As  I 
introduced  my  finger  she  complained  of  great  pain,  and  I  felt 
along  the  anterior  vaginal  wall  a  tumor  about  the  size  of  a  wal- 
nut, between  the  urethra  and  vaginal  wall.  At  no  time  did  I 
notice  any  discharge  from  the  urethra,  but  she  afterward  com- 
plained to  me  that  she  had  an  intense  discharge,  and  that  her 
urine  was  cloudy.  I  asked  Dr.  L.  L.  Williams,  U.  S.  M.  H.  S.,  if 
he  would  come  and  make  an  examination  with  me,  which  he 
kindly  did. 

Placing  the  patient  in  the  left  lateral  position,  and  introduc- 
ing the  speculum  after  considerable  pain,  we  could  plainly  make 
out  the  tumor,  an  ovoid  mass,  between  the  urethra  and  vaginal 
wall,  extending  about  three  quarters  of  an  inch  from  the  mea- 
tus backward  to  the  neck  of  the  bladder.     Passing  a  catheter, 
we  could  feel  a  firm  but  fluctuating  tumor  between  our  finger 
and  the  catheter.     Withdrawing  the  catheter,  we  pressed  out 
the  contents  of  the  tumor,  which  passed  backward   into  the 
bladder,  and  not  through  the  meatus,  as  we  expected.     Insert- 
ing the  catheter  again,  a  large  quantity  of  thick,  cloudy  urine, 
was  drawn  from  the  bladder  (which  subsequent  exanunation  i 
proved  to  be  loaded  with  pus),  showing  that  the  tumor  wasj 
either  an  abscess  or  a  broken-down  cyst  in  the  urethro-vaginan 
saeptum,  which  opened  into  the  urethra  about  three  quarters  of 
an  inch  from  the  meatus.     The  catheter  passed  along  the  pos- 

*  Read  before  the  Medical  Society  of  South  Carolina,  June  1,  1895. 


July  6,  1895.] 


LEADING  ARTICLES. 


terior  urethral  wall,  entered  the  opening  into  the  sac,  and  passed 
backwiird  in  close  proximity  to  the  bladder. 

The  operation  consisted  in  catching  tlie  mucous  membrane 
and  vaginal  wall  covering  the  tumor  with  a  volsella  and  making 
an  elliptical  incision,  including  both,  down  to  the  sac.  The  an- 
terior part  of  the  sac  was  then  carefully  dissected  out  from  its 
commencement  backward  to  the  extent  of  about  an  inch  ;  this 
part  was  then  removed,  there  being  no  further  dissection  of  the 
sac  because  of  the  close  relations  of  the  posterior  portion  of  the 
sac  with  the  urethra  and  neck  of  the  bladder.  (There  was  con- 
siderable and  troublesome  haemorrhage  during  the  operation, 
and  the  wound  was  with  difficulty  kept  free  from  blood.) 

This  being  done,  the  anterior  portion  of  th.e  incision,  about 
three  quarters  of  an  inch,  was  brought  together  with  four  silk- 
worm-gut sutures,  these  extending  well  down  through  the  tis- 
sues, including  the  urethral  wall,  so  as  to  bring  the  edges  of  the 
opening  into  the  urethra  well  together.  The  anterior  portion 
of  the  incision,  with  the  opening  into  the  urethra,  was  thus 
closed  and  entirely  shut  off  from  the  posterior  portion,  which 
was  left  open  and  packed  with  iodoform  gauze.  A  tampon  of 
iodoform  gauze  was  also  placed  in  the  vagina,  completing  the 
operation.  The  urine  was  drawn  off  with  the  catheter  tha,t 
night.  The  packing  in  the  wound  and  tampon  were  removed 
thirty-six  hours  after.  Patient  got  on  remarkably  well,  having 
suffered  very  little  pain.  She  was  given  a  l-to-2,000  permanga- 
nate douche  every  morning.  Stitches  were  removed  on  the 
eleventh  day,  and  the  wound  was  healing  rapidly. 

In  speaking  of  the  causes  of  this  condition,  etc.,  I  quote 
from  a  paper  read  before  the  Johns  Ilopkins  Medical  So- 
ciety, by  T.  S.  Cullen,  M,  D.,  and  published  in  the  Johns 
Hopkins  Hospital  Bulletin,  April,  1894.  In  this  interesting 
paper  Cullen  gives  a  graphic  account  of  a  collection  of  cases 
reported  at  various  times  by  different  authorities,  the  tumors 
varying  in  size  from  that  of  a  small  nut  to  that  of  a  goose 
egg.  He  says  :  "  Hey,  in  his  Surgery,  published  in  Phila- 
delphia in  1805,  mentions  a  case  which  he  treated  in  1*786. 
Since  then  none  were  reported  until  Foucher  reported  a 
case  in  1857  ;  no  further  cases  can  be  found  in  the  litera- 
turei.  Since  then  scattered  cases  have  been  published  in 
France,  Germany,  Great  Britain,  and  America." 

The  possible  causes,  briefly  stated,  are : 

1.  Congenital  cysts,  or  those  occurring  in  the  newborn 
(Englisch). 

2.  A  true  urethral  diverticulum,  where  all  the  urethra^ 
coats  take  part  (Lannelongue,  Priestley). 

3.  Accumulation  of  secretions  in  a  urethral  gland. 

4.  Dilatation  of  a  lacunae  of  Morgagni,  probably  due  to 
inflammation ;  closure  of  its  orifice  and  subsequent  disten- 
tion with  secretion  (Winckel). 

5.  Dilatation  and  possible  occlusion  of  Skene's  tubules 
(Bohm). 

6.  Arrest  of  calculi  in  the  urethra,  with  a  diverticulum 
forming  to  accommodate  the  same  (Cheron,  Predpremier). 

7.  Traumatism,  as  a  kick  or  injuries  during  labor 
(Duplay). 

8.  A  suppurating  cyst  in  the  urethro-vaginal  saeptum, 
and  afterward  bursting  into  the  urethra  (Hermann). 

This  condition,  he  says,  "  has  been  found  in  infants  one 
year  of  age  (de  Bary),  but  may  occur  in  persons  of  any  age 
(Cheron) ;  the  usual  age,  however,  is  between  thirty  and 
fifty  years." 
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THE   INDEX  MEDIC  US. 


It  is  difficult  to  express  adequately  the  regret  that  is  felt  in 
the  medical  profession  at  the  Index's  suspension.  The  trouble 
seems  to  be  that  this  feeling,  although  acute,  is  confined  to  too 
small  a  number  of  individuals  who  feel  themselves  able  to  as- 
sist in  re-establishing  the  publication.  Now  and  then  it  comes 
to  our  knowledge  that  a  public-spirited  person  is  willing  to  con- 
tribute materially  to  make  good  the  deficiency  in  the  income 
from  subscriptions  to  that  incomparable  publication  ;  in  par- 
ticular, it  was  with  great  pleasure  that  we  lately  received  from 
Dr.  Charles  E.  Sajous,  of  Philadelphia,  now  sojourning  in  Paris, 
the  following  letter : 

"  The  early  discontinuance  of  the  Index  Medicus  is  an- 
nounced— a  misfortune  that  every  true  American  should  de- 
plore, a  calamity  to  the  professional  world.  If  the  physicians 
of  the  United  States  but  knew  what  that  noble  publication  has 
done  and  is  doing  for  their  country  abroad,  they  would  hardly 
permit  it  to  die  for  the  want  of  the  few  dollars  it  needs  to  con- 
tinue its  existence.  Two  hundred  volunteers  at  twenty-five  dol- 
lars a  year  each  would  still  save  it ;  they  are  surely  to  be  found 
among  the  thousands  of  professional  men  who  during  a  war 
would  gladly  offer  their  services  to  their  country.  The  demise 
of  the  Index  Medicus  would  brand  the  American  flag  with  a 
stain.  Who  is  going  to  permit  it?  Please  find  inclosed  my 
check  for  twenty-five  dollars." 

Dr.  Sajous's  check,  drawn  to  the  order  of  the  editor  of  this 
journal,  has  been  indorsed  to  Mr.  Davis,  who  was  the  pub- 
lisher of  the  Index  Medicus,  and  transmitted  to  him.  We  hope 
that  many  will  be  found  willing  to  follow  Dr.  Sajous's  example, 
and  that  thus  the  publication  may  be  resumed.  It  seems  well 
to  suggest  that  those  who  are  disposed  to  aid  in  the  proposed 
movement  should  communicate  directly  with  Mr.  Davis.  In 
saying  this  we  are  taking  it  for  granted  that  that  gentleman  is 
willing  to  take  charge  of  such  contributions,  and  willing,  too, 
to  take  part  in  any  promising  effort  to  revive  the  Index 
Medicus. 

Since  the  foregoing  was  written  we  have  received  a  letter 
from  Mr.  Davis  in  which  he  says :  "  As  the  matter  now  stands, 
the  Index  Medicus  is  in  the  hands  of  the  editors.  If  a  guaran- 
tee fund  could  be  established  which  would  secure  the  publisher 
against  loss,  I  should  be  willing  to  undertake  its  publication 
again,  without  profit  or  remuneration,  and  would  agree  that 
any  surplus  which  might  be  realized  should  be  divided  amons 
the  subscribers  to  the  fund.  If  Dr.  Sajous's  suggestion — name- 
ly, that  two  hundred  physicians  subscribe  $25  each  to  this 
fund,  or  as  subscriptions  to  the  Index  Medicus — its  future  con- 
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tinaance  would  be  guaranteed,  and  with  the  additional  sub- 
scriptions of  $10  which  would  probably  be  gained  there  would, 
no  doubt,  accrue  a  profit,  which  would  be  returned  to  the  two 
hundred  special  subscribers  pro  rata,  and  perhaps  reduce  their 
subscription  materially."  Certainly  Mr.  Davis's  course  in  this 
matter  has  been  in  every  way  commendable,  and  we  hope  that 
he  may  before  long  be  again  the  publisher  of  the  Index 
Medicus. 

MINOR  PARAGRAPHS. 

A   DEGREE   IN   STATE   MEDICINE. 

The  Journal  of  the  American  Medical  Association  announces 
that  the  Rush  Medical  College,  of  Chicago,  has  arranged  to 
grant  the  degree  of  doctor  medicinse  civitatis.  Candidates  must 
be  graduates  in  medicine  of  not  less  than  a  year's  standing; 
their  names  must  have  been  on  the  matriculation  book  for  at 
least  eight  months  before  the  examinations;  they  must  have 
completed,  after  their  registration,  six  months  of  practical  study 
in  a  laboratory  approved  of  by  the  faculty  and  have  studied 
outdoor  sanitary  work  practically  for  four  months  under  an 
approved  officer  of  health ;  and  they  must  pass  a  rigid  exami- 
nation. Eush  Medical  College  is  to  be  congratulated  on  having 
taken  a  step  that  is  distinctly  calculated  to  advance  sanitary 
work  in  America. 


THE   CITY   BOARD   OF   HEALTH. 

Dk.  Cyrus  Edson's  resignation  from  the  board  seems  to 
have  been  demanded  of  him  in  a  manner  that  left  him  no  alter- 
native to  the  course  he  has  taken,  that  of  sending  it  in  in  a 
form  to  take  effect  at  once  rather  than  at  the  mayor's  pleasure. 
The  appointment  of  Dr.  George  B.  Fowler  to  succeed  him  was 
not,  80  far  as  we  are  aware,  among  the  things  that  were  gener- 
ally expected,  but  this  at  least  may  be  said  of  it,  that  it  is  rea- 
sonably sure  not  to  lead  to  acerbity  in  the  board's  proceedings. 
It  is  to  be  hoped  that  the  board  is  not  to  lose  the  services  of  its 
president,  Mr.  Wilson,  who  is  undoubtedly  better  fitted  for  the 
office  than  any  other  eligible  man  who  could  be  found  to  fill  it 
— to  be  eligible,  one  must  not  be  a  member  of  the  medical  pro- 
fession ! 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  week? 
ending  July  2,  1895  : 


DISEASES. 


I  Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Week  ending  June  25. 


Cases.        Deaths. 


11 

54 

.5 

2.36 

254 

1 

128 


6 

2 
38 
37 

0 

73 


Week  ending  July  2. 


Cases.        Deaths. 


7 

42 

0 

237 

216 

0 

07 


7 

1 

11 

42 

0 


The  Late  Professor  Verneuil. — The  LanceVs  Paris  corre- 
spondent says:  In  the  late  Professor  Verneuil,  who  died  on 
the  evening  of  Tuesday,  June  11th,  at  Maisons-Laffitte,  near 
Paris,  from  broncho-pneumonia,  and  whose  death  was  an- 
nounced in  the  last  issue  of  the  Lancet,  French  surgery  has 


lost  a  notable  figure.  For  some  months  past  his  health  had 
been  fiir  from  satisfactory,  and  I  remember  how  last  summer, 
during  professional  visits  I  had  occasion  to  pay  at  a  house  at 
Maisons-Laftitte,  separated  only  by  a  wall  from  his  villa,  a  loud, 
convulsive,  almost  pertussic  cough  used  to  attack  him  for  sev- 
eral minutes  at  a  time.  Like  the  late  Professor  Peter,  Aristide 
Auguste  Stanislas  Verneuil  was  a  Parisian,  having  first  seen 
the  light  in  this  city  on  September  29,  1823.  Pursuing  hi& 
medical  studies  at  the  Paris  Faculty,  he  was  at  twenty  years  of 
age  an  externe  des  hopitaux,  and  from  the  following  year,  1844, 
until  1848  an  interne  laureat  des  Tiupitaux ;  then  successively 
aide  d''anatomie  and  prosecteur  (demonstrator).  He  was  in 
1852  "received  "as  M.  D.,  his  inaugural  thesis  being  entitled 
recherches  sur  la  locomotion  du  creur.  In  August,  1853,  he 
successfully  competed  for  the  post  of  professeur-agrege, 
his  thesis  being  a  brochure  of  175  pages  on  the  Venous  System. 
It  was,  however,  only  three  years  later  that  he  became  a  hospi- 
tal surgeon.  In  1862  we  find  him  surgeon  of  the  Lourcine  Hos- 
pital (now  rechristened  Hopital  Broca),  in  1865  of  the  Midi  (now 
Hopital  Eicord),  and  then  of  the  Lariboisiere ;  in  1872  he  passed 
to  the  Pitie ;  and  finally,  in  1889,  he  migrated  to  the  H6tel-Dieu, 
The  lucidity  of  his  clinical  lectures  procured  him  in  1868  his 
election  as  professor  of  surgery.  His  contributions  to  surgery 
were  already  numerous  and  important,  his  writings  bearing  upon 
diatheses  and  traumatisms,  anatomy,  history  of  medicine,  tuber- 
culosis, cancer,  etc.  Among  his  later  works  we  may  specially 
mention  his  Chirurgie  reparatrice  (1877),  which  constituted  the 
first  of  the  five  volumes  comprising  his  Memoires  de  chirurgie. 
In  1877  he  founded  the  Revue  de  medecine  et  de  chirurgie,  which 
was  in  1880  split  up  into  two  journals.  From  1887  to  1890  he 
published,  in  conjunction  with  collaborators,  the  Etudes  experi- 
mentales  et  cliniques  sur  la  tuherculose.  To  the  two  chief  plagues 
of  suflering  humanity — cancer  and  tuberculosis — he  swore  a  dead- 
ly enmity,  and  he  founded  leagues  against  cancer  and  tuberculosis 
which  were  for  some  time  productive  of  some  good.  Member  of 
the  Academy  of  Medicine  in  1869,  then  President  of  the  Surgical 
Society,  he  was  in  1887  elected  to  fill  the  fauteuil  of  the  late 
Professor  Gosselin  at  the  Acad6mie  des  sciences  (surgical  sec- 
tion). In  1889  he  was  promoted  to  a  commandership  of  the 
Legion  of  Honor  and  appointed  life-president  of  the  Congres  de 
chirurgie.  In  1892  he  voluntarily  resigned  his  chair  of  clinical 
surgery,  although  he  had  not  yet  reached  the  limit  of  age  neces- 
sitating such  a  step.  When  he  delivered  his  farewell  lecture  at 
the  Faculty  the  students  and  his  old  pupils  who  filled  the  theatre 
gave^him  an  immense  ovation.  It  is  doubtful  if  the  deceased 
professor  will  leave  any  marked  trace  of  his  surgical  existence. 
Like  many  French  surgeons  of  the  old  school,  he  was  somewhat 
slow  in  adopting  new  ideas,  and  did  not  easily  adapt  himself  to 
the  new  order  of  things.  I  well  remember  how  opposed  he 
was  to  the  excision  of  tuberculous  lymphatic  glands,  maintain- 
ing that  the  operation  opened  the  way  for  fresh  infection.  But 
that  he  was  an  esprit  d''elite  is  certain,  and  his  qualities  as  a 
teacher  were  of  a  superior  order.  His  oratorical  powers  were 
great,  and  he  could  manipulate  the  French  language  in  a  manner 
most  conducive  to  the  clear  exposition  of  any  given  case.  His 
appearance  was  distinctly  in  his  favor,  and  his  manners  were 
most  pleasant.  He  leaves  behind  him  a  crowd  of  devoted 
pupils,  many  of  whom  are  now  j)rofessors  themselves. 

A  Eemarkable  Resuscitation, — [The  following  dispatch 
from  Rochester,  lately  printed  in  the  Sun,  gives  the  account  to 
which  we  referred  in  an  editorial  last  week  : 

"Frank  E.  Grover,  foreman  of  the  Rochester  Gas  and  Elec- 
tric Comjiany,  who  is  employed  at  the  power  house  at  the 
lower  falls,  last  evening  received  a  shock  of  3,000  volts  of  elec- 
tricity, and  was  resuscitated  after  seventy-five  minutes'  hard 


J 


Jdy  6,  1895.] 


ITEMS. 


15 


work  by  a  physician  and  three  workmen.  His  recovery  lias 
again  raised  the  question  as  to  the  fatality  of  currents  of  elec- 
tricity under  extremely  high  voltages.  It  was  thought  at  first 
that  Grover  loaned  against  the  dynamo  and  thus  received  only 
a  portion  of  the  current,  but  his  explanation,  given  to-day, 
would  go  to  show  that  his  arm  came  in  contact  with  the 
brushes,  thus  short-circuiting  practically  all  the  current  through 
his  body. 

"  The  machine  from  which  Grover  received  the  current  was 
a  series-wound  continuous  current  dynamo,  carrying  its  full 
complement  of  sixty  series  arc  light  street  lamps.  The  electro- 
motor force  was,  therefore,  3,000  volts,  with  approximately  ten 
amperes.  Grover  was  standing  near  the  arc  lighter  when  the 
other  station  men  heard  a  cry,  and  hurrying  to  the  machine 
foond  him  lying  on  the  floor.  As  far  as  appearances  went  the 
man  was  as  dead  as  any  of  the  several  victims  of  the  electric 
current  in  this  city.  The  men  in  the  station  had  been  made 
familiar  with  the  d'Arsonval  method  of  resuscitation,  and  they 
went  to  work  at  once  to  produce  artificial  respiration  by  raising 
and  lowering  the  arms  in  rhythm  and  at  the  same  time  alter- 
nately pressing  and  releasing  the  chest.  This  was  continued 
without  interruption  until  Dr.  Charles  W.  Wilbur,  who  had 
been  summoned,  arrived.  The  physician  ordered  the  treat- 
ment continued,  although  at  that  time.  Dr.  Wilbur  says,  Grover 
was  apparently  dead.  Shortly  after  the  arrival  of  the  physi- 
cian, or  nearly  an  hour  after  the  shock  was  received,  Grover 
began  to  show  signs  of  life,  and  a  few  minutes  later  natural 
respiration  set  in.  After  a  little  he  was  removed  to  his  home, 
and  is  doing  well  to-night,  although  he  is  very  weak  and  sore. 
The  physician  pronounces  him  out  of  danger.  The  action  of 
the  heart  is  not  yet  entirely  normal,  although  it  is  apparently 
approaching  a  normal  condition. 

"  Grover  was  seen  by  a  reporter  this  afternoon,  and  he  tells 
this  story  of  his  experience : 

" '  I  am  feeling  pretty  fair,  but  I  can't  tell  you  how  the  acci- 
dent happened.  I  don't  know  myself.  All  I  remember  is  that 
I  was  standing  near  one  of  the  dynamos,  and  the  next  moment 
I  thought  I  was  an  angel.  Then  I  knew  nothing  at  all  until  I 
awoke  and  found  the  doctor  and  the  men  working  over  me. 
When  I  returned  to  consciousness  I  hadn't  the  slightest  idea 
what  had  happened,  and  I  was  the  most  surprised  man  in  the 
world  when  they  told  me  that  2,899  volts  had  been  pumped 
into  me.  I  don't  think  that  I  leaned  against  the  dynamo,  as  I 
have  been  an  electrician  too  many  years  to  do  so  foolhardy  a 
thing.  I  must  have  moved  my  arm  in  such  a  manner  that  it 
swept  the  brushes,  thus  coming  in  direct  contact  with  the  cur- 
rent. My  arms  and  legs  feel  stiff  and  lame  and  my  muscles  are 
quite  sore,  but  I  am  feeling  as  well  as  a  man  could  be  expected 
after  wrestling  with  lightning.  I  think  I  will  be  at  work  to- 
morrow all  right.' 

"Dr.  Charles  W.  Wilbur,  who  had  charge  of  the  case,  was 
seen  to-night.  He  said:  'The  station  men  pursued  the  d'Ar- 
sonval method  of  artificial  respiration,  pure  and  simple,  and 
that  is  what  saved  Grover's  life.  When  I  first  saw  him,  three 
quarters  of  an  hour  after  he  received  the  shock,  he  was  ap- 
parently dead.  There  was  no  respiration  and  no  heart  action 
that  I  could  detect.  There  is  no  means  of  determining  the 
amount  of  current  he  was  subjected  to,  but  the  electricians  at 
the  station  are  confident  that  he  had  received  nearly,  if  not 
quite,  3,000  volts.'  " 

Dr.  Cyrus  Edson's  Eesignation  as  Health  Commissioner. 

— On  Wednesday  of  last  week  Dr.  Edson  sent  the  following 
letter  to  the  mayor  of  New  York : 

"  Sir:  I  have  carefully  considered  your  request  made  on  the 
24:th  inst.,  that  I  should  hand  you  my  resignation,  to  take  effect 


on  the  appointment  of  my  successor,  with  the  general  under- 
standing that  it  might  be  held  indefinitely,  and  I  have  concluded 
that  1  can  not  consistently  comply  with  your  wishes. 

"  From  a  business  or  political  standpoint  your  proposition 
may  perhaps  be  reasonable  and  right,  but  as  1  am  neither  a 
business  man   nor  a  politician,  1  can  not  but  feel  I  would  be 
seriously  compromised  if  I  accepted  it.     I  have  given  the  best 
portion  of  my  life  to  the  service  of  the  board  of  health.     Com- 
mencing on  the  lowest  round  of  the  ladder,  I  have  held  nearly 
every   subordinate  position   to  which   a  physician  is  eligible. 
Through  all  these  offices  I  have  been  promoted  without  a  back- 
ward step.     I  was  appointed  commissioner  two  years  ago,  with- 
out solicitation  directly  or  indirectly.     I  have  served  through' 
several  epidemics,  and  have  had  the  good  fortune  to  direct  my 
subordinates  to  such  an  effect  as  to  repeatedly  stamp  out  con- 
tagious disease  when  it  seriously  threatened  the  people  of  this 
city.     I  believe  the  board  of  health  was  never  so  efficient  as  at 
the  present  time,  but  my  record,  Mr.  Mayor,  is  well  known,, 
and  it  is  not  necessary,  nor  does  it  please  me,  to  recall  it  to  the 
minds  of  my  fellow-citizens.     I  feel  that  to  accept  your  propo- 
sition and  to  remain  commissioner  of  health  under  the  condi- 
tion yon  impose  would  be  to  part  with  an  element  of  manhood 
which  I  prize  highly — namely,  self-respect.     I  am  quite  unwill- 
ing to  hold  the  position  for  any  time  under  new  conditions  not 
imposed  by  law.     Therefore,  in  order  to  comply  as  nearly  as- 
possible  with  your    request,  I  respectfully  tender  my  resigna- 
tion, to  take  effect  on  the  1st  day  of  July  next.     I  have  the 
honor  to  be  respectfully  yours,  Otkus  Edson^." 

The  Late  Dr.  Alexander  I.  Aronson.— -The  Eastern  Medi- 
cal Society  of  New  York  has  taken  the  following  action : 

Whereas,  Our  friend  and  beloved  colleague  Dr.  Alexander  I. 
Aronson,  who  was  so  highly  esteemed  by  all  who  knew  him  as 
to  his  professional  ability,  reputation,  and  honesty,  has  been 
suddenly  called  away  to  his  eternal  rest,  and 

Whereas,  The  society  has  lost  a  member  and  sincere  friend 
whose  place  will  be  difficult  to  fill,  and  his  family  loses  a  bless- 
ing father  and  loving  husband  :  therefore  be  it 

Resolved,  That  we  all  regret  the  sudden  loss  of  our  late  col- 
league, and  that  we  all  mourn  our  loss;  that  we  extend  to  the 
family  our  heartfelt  sympathy  and  sincere  regret  in  this  sad 
hour  of  aflfliction ;  and  it  is  further 

Resolved,  That  a  copy  of  these  resolutions  be  spread  on 
the  minutes  of  our  society,  and  a  copy  to  be  sent  to  the  be- 
reaved family  of  our  deceased  colleague,  and  that  they  be  pub- 
lished in  the  medical  and  local  press. 

H.  B.  Adlee,  M.  D.,  President. 
E.  K.  Beowd,  M.  D.,  ] 

M.  Oarpe,  M.  D.,         I 

ro-       7  1         Tvr  T\  Tir  T-v         Committee  on  Reso- 

[Signed.]         M.  Davidoff,  M.  D.,    \ 

M.  BcRSTEiiSr,  M.  D., 

S.  Brothers,  M.  D., 


lutions. 


A  Correction. — In  Dr.  Bors's  article  published  in  the  Jour- 
nal for  June  29th,  an  error  occurred  on  page  823,  second  col- 
umn, sixteenth  line.  For  "  two  hours  and  a  half  for  two  or 
three  days"  read  twelve  or  twenty-four  hours. 

The  Conditions  of  Dental  and  Veterinary  Practice  in 
the  State  of  New  York.— It  is  announced  that  hereafter  per- 
sons who  wish  to  enter  upon  the  practice  of  dentistry  in  this 
State  must  pass  an  examination  before  a  State  board  of  dental 
examiners.  The  first  board  of  State  dental  examiners  appoint- 
ed by  the  regents  of  the  university  is  as  follows  :  Dr.  William 
Carr,  of  New  York ;  Dr.  William  Jarvis,  of  Brooklyn ;  Dr.  E. 
0.  Baxter,  of  Albany  ;  Dr.  W.  H.  Belgrove,  of  Johnstown  ;  Dr. 


16 


ITEMS.— MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Joub., 


S.  R.  Palmer,  of  Syracuse;  Dr.  A.  M.  Holmes,  of  Morrisville; 
Dr.  Frank  French,  of  Rochester ;  and  Dr.  Soiithwick,  of  Jiiif- 
falo.  It  is  further  announced  that  those  who  wish  to  begin 
practice  as  veterinary  sur<;eons  must  hereafter  pass  an  examina- 
tion before  a  State  veterinary  board.  The  regents  have  ap- 
pointed the  first  State  board  of  veterinary  examiners,  as  fol- 
lows:  Dr.  R.  S.  Huidekoper,  of  New  York;  Dr.  N.  P.  Hinck- 
ley, of  Buffalo ;  Professor  James  Law,  of  Ithaca ;  Dr.  C.  D. 
Morris,  of  Pawling  ;  and  Dr.  W.  II.  Kelly,  of  Albany, 

The  Mississippi  Valley  Medical  Association.— The  secre- 
tary, Dr.  Frederick  C.  Woodburn,  of  Indianapolis,  writes  as 
follows :  "  The  arrangements  for  the  twenty-first  annual  meeting 
of  this  association  are  about  complete,  in  response  to  the  gen- 
eral invitation  sent  out  in  May,  many  letters  are  being  received 
daily  by  the  secretary.  These  letters  are  largely  acceptances, 
and  the  outlook  for  the  Detroit  meeting  in  September  is  indeed 
bright.  A  number  of  excellent  papers  have  been  already  re- 
ceived, and  the  scientific  treat  in  store  for  those  attending  the 
meeting  will  amply  repay  them  for  the  trip.  The  profession  of 
Detroit  promise  a  most  delightful  week  socially  ;  the  ladies  are 
especially  urged  to  attend  the  meeting,  and  by  their  presence  add 
to  the  enjoyment  of  the  social  pleasures.  There  is  no  more  de- 
lightful season  in  which  to  visit  the  picturesque  city  of  Detroit 
than  the  late  summer.  Located  within  a  short  distance  are 
many  beautiful  river  and  lake  resorts,  making  it  possible  to 
arrange  some  very  pleasant  side-trips.  Lay  aside  your  profes- 
sional burdens  during  the  first  week  in  September,  go  with 
your  family  to  Detroit,  enjoy  the  intellectual  feast  during  each 
day,  and  in  the  evening  hours  partake  of  the  bountiful  hospi- 
tality which  the  profession  and  good  citizens  of  tlie  city  will 
extend  to  you." 

A  State  University  Degree  in  Medicine.— It  is  stated  that 
the  regents  of  the  University  of  the  State  of  New  Y^'ork  have 
voted  to  confer  the  university  degree  of  doctor  of  medicine 
only  upon  persons  who  have  already  received  that  degree  or 
that  of  bachelor  of  medicine  from  an  accredited  medical  school, 
as  the  result  of  not  less  than  four  years'  study,  and  have  subse- 
quently spent  a  year  in  post-graduate  study. 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  on  Dr. 
"William  II.  Wathen,  of  Louisville,  and  on  Dr.  Francis  J, 
Quinlan,  of  New  Y'ork. 

Change  of  Address.— Dr.  Condict  W.  Cutler,  to  No.  135 
West  Seventy-sixth  Street,  New  Y^ork. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  June  16  to  June  29,  1895 : 
Lewis,  William  F.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months  and  twenty-three 
days,  to  take  effect  on  or  about  July  G,  1895. 
MoCbeery,   Geoege,  Captain  and  Assistant  Surgeon,  will  bo 
relieved  from   duty  at  Fort  D.  A.  Russell,  Wyoming,  and 
will  report  in  person  to  the  commanding  officer,  Fort  Nio- 
brara, Nebraska,  for  duty  at  tliat  post. 
PiLCHER,  James  E.,  Captain  and  Assistant  Surgeon.     The  leave 
of  absence  granted  him  on  surgeon's  certificate  of  disability 
is  extended  four  months  on  surgeon's  certificate  of  disability, 
and  permission  is  given  him  to  go  beyond  sea. 
Bbadlet,  Alfred  E.,  Captain  and  Assistant  Surgeon,  will  be 
relieved   from   duty   at   Fort   Custer,    Montana,    upon   the 
arrival  there  of  Shanxox,  William  C,  Major  and  Surgeon, 
and  will  re])ort  for  duty  at  Fort  Yellowstone,  Wyoming,  for 
duty  at  that  post,  relieving  Gandy,   Charles  M.,  Captain 


and  Assistant  Surgeon.  Captain  Gandy,  on  being  thus  re- 
lieved, will  report  for  duty  at  Washington  Barracks,  Dis- 
trict of  Columbia. 

Naval  Intelligence.— 6>/^c^■a^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  June 
22,  1895: 

HocHLiNG,  A.  A.,  Medical  Director,  is  placed  on  the  retired  list. 

Maemion,  R.  a.,  Surgeon.  Ordered  for  examination  prelimi- 
nary to  promotion  to  medical  int^pector. 

WiNSLow,  G.  F.,  Surgeon.  Ordered  for  examination  prelimi- 
nary to  promotion  to  medical  inspector. 

Woods,  G.  W.,  Medical  Inspector.  Ordered  for  examination 
preliminary  to  promotion  to  medical  director. 

Society  Meetings  for  the  Coming  Week : 

Monday,  July  8th:  New  York  Ophthalmological  Society  (pri-      ■ 
vate) ;  New  York  Medico-historical  Society  (private) ;  Bos-     ■ 
ton  Society  for  Medical  Improvement;  Gynaecological  Soci- 
ety   of    Boston  ;    Burlington,    Vt.,    Medical   ahd   Surgical 
Club ;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  July  9th :  Medical  Societies  of  the  Counties  of  Clin- 
ton (semi-annual — Plattsburgh),  Chautauqua  (annual)) 
Greene  (quarterly),  Jefferson  (semi-annual — Watertown), 
Madison  (annual),  Oneida  (quarterly — Utica),  Ontario  (an- 
nual— Caiiandaigua),  Rensselaer,  Schuyler  (semi-annual), 
Tioga  (Owego),  and  Wayne  (annual),  N.  Y. ;  Newark  (pri- 
vate) and  Trenton,  N.  J.,  Medical  Associations;  Clinical  So- 
ciety of  the  Elizabeth,  N.  J.,  General  Hospital  and  Dis[)en- 
sary;  Northwestern  Medical  Society  of  Philadelphia  ;  Prac- 
titioners' Club,  Richmond,  Ky. ;  Norfolk,  Mass.,  District 
Medical  Society  (Hyde  Park). 

Wednesday,  July  10th:  American  Microscopical  Society  of  the 
City  of  New  Y^ork  ;  Medical  Society  of  the  County  of  Al- 
bany, N.  Y. ;  Tri-States  Medical  Association,  N.  Y".  (Port 
Jervis) ;  Franklin,  Mass.,  District  Medical  Society  (quarter- 
ly— Greenfield) ;  Hampshire,  Mass.,  District  Medical  Society 
(quarterly — Northampton)  ;  Worcester,  Mass.,  District  Medi- 
cal Society  (Worcester) ;  Kansas  City,  Mo.,  Ophthalmologi- 
cal and  Otological  Society. 

Thursday,  July  11th:  Brooklyn  Pathological  Society;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y.;  South  Boston,  Mass., 
Medical  Club  (private). 

Friday,  July  12th:  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. ;  German  Medical  Society  of  Brooklyn ;  Cleve- 
land, O.,  Medical  Society. 

Saturday,  July  13th :  Worcester,  Mass.,  North  District  Medi- 
cal Society. 


J6irtl;s,  IBHrriagcs,  nnb  ^^Xkih^, 


Married. 

Collins — Gawtry. — In  New  York,  on  Thursday,  June  20th, 
Dr.  Howard  D.  Collins  and  Miss  Helen  Gawtry. 

Edwards — Spink. — In  Albany,  N.  Y.,  on  Thursday,  June 
27th,  Dr.  Frederick  Edwards  and  Miss  Carrie  A.  D.  Spink,  both 
of  Providence,  R.  I. 

Groves — Barrett. — In  Buffalo,  on  Thursday,  June  27th, 
Dr.  Wellington  G.  Groves  and  Miss  Esther  A.  Barrett. 

IluRD — Wheeler. — In  Buffalo,  on  Thursday,  June  20th,  Dr. 
Arthur  Hurd  and  Miss  Mary  L.  Wheeler. 

Jackson — Mitohill.  —  In  New  York,  on  Thursday,  June 
20th,  Dr.  Frank  W.  Jackson  and  Miss  Helen  Smith  Mitohill. 
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Johnson — Anderson. — In  Indianapolis,  on  Wednesday, 
June  lUth,  Dr.  C.  Johnson,  of  Buffalo,  and  Miss  Jessie  Dixon 
Anderson. 

Le  Beuf — Weaver. — In  New  Orleans,  on  Wednesday,  June 
26tli,  Dr.  Louis  G.  Le  Beuf  and  Miss  Zeuia  Hill  Weaver. 

NoRKisii — Baker. — In  Buffalo,  on  Thursday,  June  2Yth,  Dr. 
William  IL  Norrish  and  Miss  Sadie  Baker. 

Olmsted — IIubbell. — In  Buffalo,  on  Wednesday,  June  2Gtli, 
Professor  Everett  Ward  Olmsted,  of  Cornell  University,  and 
Miss  Bula  IIubbell,  daughter  of  Dr.  A.  A.  Hubbell. 

PoLAK — Pitkin. — In  Brooklyn,  on  AVednesday,  June  12th, 
Dr.  John  O.  Polak  and  Miss  Bertha  Louise  Pitkin. 

Staples — Barrett. — In  Buffalo,  on  Thursday,  June  27th, 
Dr.  Loren  H.  Staples  and  Miss  Susan  M.  Barrett. 

Talbot — Phelps. — In  Buff"alo,  on  Thursday,  June  27tli,  Dr. 
Ashton  B.  Talbot,  of  Philadelphia,  and  Mrs.  Calista  M.  Phelps. 

Van  Ness — Eeynolds. — In  New  York,  on  Friday,  June 
21st,  Mr.  Eussell  Van  Ness  and  Miss  Katherine  Eeynolds, 
daughter  of  Dr.  Samuel  M.  Eeynolds. 

Died. 

Aeonson. — In  New  York,  on  Monday,  June  24th,  Dr.  Alex- 
ander J.  Aronson,  aged  thirty-seven  years. 

Buckley. — In  Stamford,  Conn.,  on  Friday,  June  21st,  Dr. 
L.  S.  Buckley,  aged  thirty-four  years. 

GoRGAs. — In  Philadelphia,  on  Saturday,  June  29th,  Medical- 
Director  Albert  C.  Gorgas,  of  the  navy. 

Morse. — In  Baltimore,  on  Tuesday,  June  18th,  Dr.  Edwin 
Malcolm  Morse,  of  Louisiana. 

Palmer. — In  Janesville,  Wis.,  on  Saturday,  June  15th,  Dr. 
Henry  Palmer. 

Wilbur. — In  Upper  Montclair,  N.  J.,  on  Tuesday,  June  25th, 
Dr.  J.  G.  Wilbur. 


%tiitx^  to  i^t  €tritjor. 


ESMARCH'S   HJ3M0STATIC   BANDAGE. 

200  Ashland  Boulevard,  Chicago,  May  28,  1895. 
To  the  Editor  of  the  New  YorJc  Medical  Journal: 

Sir  :  Permit  me  to  add  a  word  to  the  remarks  on  the  Es- 
march  bandage  in  your  issue  for  May  11,  1895. 

In  the  Presbyterian  Hospital  we  have  always  simply  applied 
the  inch-and-a-half  elastic  strap,  immediately  after  for  a  mo- 
ment or  two  elevating  the  limb  to  be  amputated.  Pads  are 
always  placed  underneath  the  Esmarch,  and  after  amputation 
two  separate  ligatures  are  applied  to  the  large  vessels. 

I  have  not  known  reactionary  or  consecutive  hseinorrhage 
to  follow  this  procedure  or  any  of  the  Esmarch  bloodless  oper- 
ations on  the  limbs. 

The  injury  that  does  follow,  however,  in  spite  of  precautions 
in  applying  the  Esmarch,  is  an  occasional  pressure  paralysis  or 
neuritis.  It  is  usually  seen  in  those  patients  who  have  not  the 
superfluous  adipose  tissue  or  well-nourished  muscles  to  act  as 
cushions.  An  uninterru])ted  recovery  is,  however,  the  general 
rule,  although  it  is  a  great  source  of  annoyance  to  the  surgeon. 
Only  about  a  month  ago,  after  I  had  enucleated  a  small  tumor 
from  the  posterior  aspect  of  the  wrist  of  a  girl,  there  followed 
a  typical  "  wrist  drop  "  and  complete  paralysis  of  the  muscles 
of  the  forearm  supplied  by  the  median  and  ulnar  nerves.  The 
Esmarch  had  been  carefully  applied,  after  padding,  to  about 
the  middle  of  the  arm,  but,  the  arm  being  very  thin,  there  had 
not  been  a  sufficient  protection  to  the  ulnar  and  median  nerves. 


The  wound  healed  primarily,  and  since  then  a  galvanic  current  of 
about  four  to  eight  milliamperes  has  been  applied  to  the  nerves 
and  muscles  of  the  forearm  for  ten  minutes  three  times  a 
week.  There  was  no  reaction  of  degeneration,  and  now  at  the 
end  of  a  month  the  use  of  the  hand  is  rapidly  returning. 

G.  Bertram  Joyner,  M.  D. 


^xatnVmQB  oi  ^acittm. 


AMEEIOAN   GYNAECOLOGICAL   SOCIETY. 

Tioentieth   Annual   Meeting.,   held  in  Baltimore   on    Tuesday, 
Wednesday.!  and  Thursday.,  May  28,  29,  and  30,  1895. 

( Continued  from  vol.  xli,  page  794-) 
The  President,  Dr.  Matthew  D.  Mann,  of  Buffalo,  in  the  Chair. 
The  Present  Treatment  of  Uterine  Displacements.— Dr. 

Paul  F.  Munde,  of  New  York,  read  a  paper  with  this  title. 
He  said  that  our  views  regarding  the  significance  of  uterine 
displacements  had  undergone  a  marked  change  in  the  last  fif- 
teen years.  A  larger  experience  had  taught  us  that  the  symp- 
toms of  anteflexion  in  almost  all  cases  were  practically  7iil,  and 
pessaries  for  anteflexion  and  anteversion  were  now  rarely  used. 
Personally,  be  had  abandoned  the  use  of  intravaginal  supports 
for  the  relief  of  anteflexion,  for  they  had  proved  ineffectual. 
W^here  dysmenorrhoea  and  sterility  were  associated  with  ante- 
flexion, good  results  would  often  follow  dilatation  and  straight- 
ening of  the  canal,  with  the  introduction  of  a  uterine  stem. 
The  pessary  devised  by  Dr.  Eugene  Gehrung,  of  St.  Louis,  was 
the  only  vaginal  instrument  that  he  knew  of  that  would  serve 
a  good  purpose  in  the  treatment  of  anteversion  with  prolapse 
and  cystocele.  Experience  had  taught  us  that  many  of  the 
symptoms  formerly  thought  to  be  due  to  version  or  flexion 
were  really  due  to  tubal  catarrh  and  relaxation  of  the  uterine 
supports. 

Eetroversions  of  the  first  and  second  degrees  rarely  gave 
rise  to  symptoms,  but  retroversions  of  the  third  degree  usually 
interfered  with  defecation  and  caused  prolapse  of  the  ovaries.  In 
the  treatment  of  this  class  of  cases  he  had  succeeded  well  with 
intravaginal  supports,  although,  as  stated  in  a  former  paper,  he 
did  not  cure  with  pessaries  more  than  about  five  per  cent,  of 
his  patients.  He  had  performed  Alexander's  operation  on 
seventy-seven  patients,  and  had  succeeded  in  following  many 
of  them  long  enough  to  be  assured  of  the  permanency  of  the 
result.  If  the  round  ligaments  were  not  found,  it  was  the  fault 
of  the  operator.  He  was  as  much  in  favor  of  the  operation  as 
ever,  although  admitting  the  difficulties  attendant  upon  its  per- 
formance. He  did  not  approve  of  shortening  the  round  liga- 
ments through  the  abdomen,  as  recommended  by  several  sur- 
geons, excepting  in  cases  in  which  the  abdomen  must  be  opened 
for  some  other  and  graver  condition.  He  had  done  the  other 
operation  for  retrodisplacement— ventral  fixation — twelve  times, 
and  had  met  with  fair  success,  but  one  of  his  patients  had  sub- 
sequently miscarried  on  account  of  the  fixity  of  the  uterus,  and, 
in  fact,  the  operation  had  never  seemed  to  him  to  be  founded 
on  a  correct  principle.  The  plastic  operations  for  prolapsus 
uteri  had  not  proved  successful  in  his  hands.  The  plan  recom- 
mended by  l^r.  Polk  and  others,  of  performing  Alexander's 
operation  through  an  incision  in  the  vagina  posteriorly,  seemed 
to  offer  a  distinct  advance  over  other  methods. 

Experience  with  Ventro-nxation  and  Alexander's  Opera- 
tion.— Dr.  A.  Lai'thorn  Smith,  of  Montreal,  read  a  paper  with 
this  title.     He  looked  upon  ventral  fixation  as  one  of  the  most 
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satisfactory  operations  he  had  ever  practised,  because  it  accom- 
plished the  desired  object  with  the  smallest  risk  to  the  patient 
and  with  tlie  greatest  possible  ease  to  the  operator.  It  secured 
not  only  the  elevation  of  the  uterus,  but  also  the  raising  of  the 
vagina  and  intestines.  It  was  often  necessary  to  abandon  the 
use  of  pessaries  because  of  the  pain  they  produced,  their  inter- 
ference with  sexual  intercourse,  or  their  uselessness  owing  to 
the  large  size  of  the  vaginal  outlet.  Alexander's  operation 
often  proved  to  be  a  complete  failure  because  of  slight  adhesions 
of  the  ovaries  and  tubes  which  could  not  be  diagnosticated 
before  the  operation.  Moreover,  it  was  not  wholly  free  from 
risk,  as  he  had  known  it  to  be  followed  by  hernia  and  by  sup- 
puration. He  had  had  to  abandon  an  Alexander's  operation 
and  do  ventral  fixation,  because  the  round  ligaments  were  so 
poorly  developed  as  not  to  be  capable  of  furnishing  the  requisite 
support.  It  should  be  noted  that  ventral  fixation  did  not  place 
the  uterus  in  an  immovable  position,  as  many  supposed.  This 
fact  had  been  demonstrated  to  him  in  a  case  in  which  he  had 
had  to  do  laparotomy  subsequently,  and  in  which  the  uterus 
was  found  capable  of  the  normal  movements,  its  attachment 
consisting  of  a  band  of  tissue  of  about  the  size  of  a  lead  pencil. 

Alexander's  Operation.— Dr.  Clement  Cleveland,  of  New 
York,  followed  with  a  paper  on  this  operation,  which,  he  said, 
he  considered  to  be  one  of  the  most  beneficent  operations  ever 
devised.  That  the  operation  was  a  difficult  one  none  would 
deny,  but  that  it  was  not  dangerous  was  demonstrated  by  the 
large  number  of  times  it  had  been  performed  with  very  few 
deaths.  Expert  operators  usually  succeeded  in  finding  and 
drawing  out  the  round  ligaments,  and  it  was  only  the  inexperi- 
enced ones  who  stated  that  these  ligaments  were  sometimes  ab- 
sent. Patients  who  had  become  pregnant  after  this  operation 
had  been  found  to  have  the  uterus  still  in  good  position  after 
delivery  ;  nevertheless,  it  was  wise  for  patients  to  avoid  becom- 
ing pregnant  for  at  least  a  time  after  the  operation,  and  for  the 
physician  to  give  special  attention  to  the  support  of  the  uterus 
after  labor.  Formerly  he  had  done  ventral  fixation  in  retro- 
displacements,  but  since  he  had  obtained  such  good  results  with 
Alexander's  operation  he  felt  that  the  graver  operation  of  ven- 
tral fixation  was  not  justifiable  or  necessary.  Alexander's 
operation  was  indicated  in  cases  of  retrodisplacement  with  pro- 
lapse of  one  or  both  ovaries,  where  pessaries  could  not  be 
worn,  and  where  the  vaginal  pouch  was  too  shallow  to  retain  a 
pessary.  The  operation  was  contraindicated  where  there  were 
adhesions  or  disease  of  the  uterus  or  appendages.  The  chief 
causes  of  failure  were  insufficient  drawing  out  of  the  ligaments 
and  the  occurrence  of  suppuration.  The  ligaments  were  rarely 
too  thin  and  weak  to  give  proper  support  to  the  uterus.  Pre- 
vious to  this  operation  the  vagina  should  be  thoroughly  cleansed, 
the  cervix  and  perinoBum  repaired,  if  much  lacerated,  and  a 
proper  pessary  inserted.  The  latter  should  be  worn  for  at  least 
two  months  after  the  operation.  An  incision  not  over  an  inch 
in  length  should  be  made  from  the  pubic  spine,  in  the  direction 
of  the  inguinal  canal,  down  to  the  tendon  of  the  external 
oblicjue  muscle.  By  pressing  on  either  side  of  the  pillars  of  the 
ring,  the  cellular  membrane  would  be  made  to  pouch.  After 
having  isolated  the  round  ligament,  it  was  to  be  drawn  out 
about  four  inches,  and  the  same  procedure  repeated  on  the 
other  side  of  the  body.  The  round  ligaments  were  to  be  secured 
in  position  by  sutures  of  silkworm  gut.  The  patient  was  to 
be  kept  in  bed  for  three  weeks. 

Dr.  Davenport,  of  Boston,  said  that  in  his  experience  Alex- 
ander's operation  had  not  always  relieve<l  the  symptoms  of 
uterine  displacement,  even  when  there  had  been  no  evidence 
of  adhesions.  The  patients  not  infrecpiently  experienced  pain 
in  the  situation  of  the  incision  and  numbness  along  tiie  groin, 
and  hernia  was  apparently  a  more  frequent  sequela  of  this 


operation  than  had  been  generally  supposed.  For  these  reasons 
the  sphere  of  usefulness  of  this  operation  was  extremely 
limited. 

Dr.  Ely  Van  de  Warkee,  of  Syracuse,  said  that  it  was  very 
common  to  find  women  who  experienced  very  little  difficulty 
from  a  retroflexed  uterus  until  they  entered  upon  married  life. 
Such  patients,  he  believed,  could  be  very  satisfactorily  treated 
by  the  judicious  use  of  an  intra-uterine  stem.  He  conld  not 
but  feel  that  Alexander's  operation  was  unscientific,  for  to  treat 
the  round  ligaments  was  to  treat  results  rather  than  causes. 
He  did  not  believe  that  there  was  any  proof  that  the  round 
ligaments  were  the  organs  that  held  the  uterus  in  normal  ante- 
version. 

Dr.  Henry  C.  Ooe,  of  New  York,  said  that  the  function  of 
the  round  ligament  was  to  keep  the  uterus  sufficiently  forward 
to  permit  of  the  intra-abdominal  pressure  maintaining  the 
uterus  in  the  normal  position ;  hence  the  operation  could  not 
permanently  cure  prolapse.  One  common  cause  of  failure  to 
relieve  patients  by  Alexander's  operation  was  an  inflammatory 
condition  of  the  sacro-iliac  ligaments.  In  many  cases  of  pro- 
lapse of  the  ovary  the  parts  were  too  tender  to  allow  of  the  use 
of  a  pessary.  By  Alexander's  operation  the  ovary  was  elevated 
enough  to  relieve  the  symptoms. 

Dr.  T.  A.  Emmet,  of  New  York,  said  that  while  observing 
Alexander  operate  in  some  of  his  early  cases  he  had  become  im- 
pressed with  the  uselessness  of  the  operation,  and  had  therefore 
never  performed  it.  It  was  congestion  and  not  displacement 
that  caused  the  symptoms  of  which  these  patients  complained. 
He  believed  that  if  Alexander's  operation  or  ventral  fixation  ever 
gave  relief  it  was  because  these  operations  happened  in  these 
instances  to  result  in  the  uterus  being  placed  in  such  a  position 
as  to  restore  the  normal  circulation  of  the  parts. 

Dr.  Polk  said  that  personally  he  believed  that  if  Alexan- 
der's operation  were  done  in  proper  cases  the  result  would  be 
the  same  as  that  described  by  Dr.  Cleveland.  Ventral  fixation 
was  a  good  operation,  but  should  be  limited  to  cases  in  which 
laparotomy  had  to  be  performed  for  some  other  reason.  He 
did  not  know  of  an  operation  the  technique  of  which  had 
borne  the  test  of  time  so  well  as  Alexander's,  and  hence  we 
should  gratefully  remember  the  man  who  had  devised  it. 

Dr.  Baldt  said  that  where  there  was  inflammatory  disease 
outside  of  the  uterus  the  case  was  unsuitable  alike  for  ventral 
fixation  and  for  Alexander's  operation.  In  his  own  practice 
he  had  sometimes  found  himself  unable  to  determine  the  ex- 
istence of  slight  adhesions ;  hence  he  had  had  difficulty  in  de- 
ciding what  cases  were  proper  ones  for  Alexander's  operation. 
The  pessary  would  answer  very  well  in  the  majority  of  cases  in 
which  Alexander's  operation  was  suitable. 

Dr.  G.  M.  Edebohls,  of  New  York,  said  that  ten  years  ago 
he  had  advocated  before  the  society  the  performance  of  plastic 
operations  combined  with  ventral  fixation  as  a  cure  for  prolapse. 
He  had  been  much  pleased  with  the  results  in  the  few  cases  in 
which  he  had  tried  the  new  Freund  operation,  which  was  sim- 
plicity itself.  Until  recently  he  had  shared  the  opinion  that 
had  already  been  expressed  in  this  discussion — viz.,  that  if  the 
round  ligaments  were  not  found  it  was  the  fault  of  the  opera- 
tor; but  he  had  seen  two  cases  in  which  these  ligaments  had 
taken  an  abnormal  course.  Immediately  after  emerging  from 
the  external  ring,  the  round  ligament,  instead  of  passing  down- 
ward, had  passed  upward,  and  had  been  attached  to  Poupart's 
ligament. 

Dr.  Cleveland  said  that  the  pain  observed  after  Alexander's 
operation  usually  disappeared  after  a  short  thno.  He  had  re- 
ported in  his  paper  eighty-four  cases  in  which  the  operation 
had  been  done  for  the  relief  of  symptoms,  and  in  a  large 
majority  of  these  the  symptoms  had  been  relieved  after  a  time. 


July  6,  1895.] 
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Abdominal  Section  for  Puerperal  Septicaemia.— Dr.  J. 

Montgomery  Ealuy,  of  IMiiladelpliia,  read  a  i)ai)er  witli  tliis 
title,  lie  reported  a  case  wiiich  he  believed  to  be  the  first  one 
in  which  abdominal  section  had  been  deliberately  performed 
for  puerperal  septicaamia.  In  February,  1887,  a  patient  had 
come  under  his  care  on  the  second  or  third  day  after  her  confine- 
ment, complaining  of  having  had  a  chill.  Examination  had 
shown  a  tender  and  distended  abdomen,  a  rapid  pulse,  and  a 
high  temperature.  Her  symptoms  had  been  relieved  by  treat- 
ment, and  she  had  disappeared  from  observation.  In  a  month 
from  the  date  of  her  confinement  she  had  again  sought  treat- 
ment, and  at  this  time  her  pulse  had  been  130  and  her  tem- 
perature 102°  F.,  and  she  had  frequent  chills  and  sweatings. 
The  abdomen  was  intensely  tympanitic  and  tender,  and  her 
general  condition  was  so  bad  that  it  seemed  that  she  must  cer- 
tainly die.  The  uterus  was  in  a  state  of  subinvolution,  and  on 
the  left  side  there  was  a  large,  boggy,  and  tender  mass.  On 
abdominal  section,  the  left  Falloppian  tube  and  ovary  were 
found  distended  with  pus,  and  they  were  removed.  The  pa- 
tient had  made  a  speedy  recovery.  This  woman,  the  speaker 
said,  had  been  an  excellent  type  of  a  class  of  patients  suftering 
from  puerperal  septicaemia  in  which  the  only  hope  lay  in  ab- 
dominal section.  It  had  now  become  an  established  practice 
to  remove  pus  accumulations  at  this  period  of  a  woman's  life, 
whether  they  had  occurred  prior  or  subsequent  to  pregnancy ; 
and  it  was  much  safer  in  most  cases  to  evacuate  it  at  a  point 
of  election  than  to  allow  of  its  spontaneous  evacuation.  He 
desired  to  call  particular  attention  to  the  folly  of  waiting 
until  the  patient  could  be  built  up  and  prepared  for  the 
operation.  The  patient  was  already  in  an  exhausted  condition, 
and  the  danger  of  additional  absorption  of  septic  matter  far 
outweighed  the  good  that  might  possibly  accrue  from  further 
medication. 

But  there  was  another  and  larger  class  in  which  there  was 
an  infection  of  the  Falloppian  tube,  the  ovary,  and  possibly  the 
peritonaeum,  without  any  formation  of  pus,  but  with  more  or 
less  tubal  and  ovarian  disease  and  exudate  into  the  peritonaeum 
and  connective  tissue.  The  question  of  treatment  must  be  de- 
termined by  the  general  condition  of  the  patient  and  by  the 
ability  of  the  physician  to  decide  whether  or  not  suppuration 
had  occurred.  In  general,  it  might  be  said  that  where  there 
was  a  puerperal  salpingitis,  with  a  pelvic  peritonitis  dependent 
upon  it,  without  pus  being  present,  it  was  permissible  to  delay 
operation,  and  in  doubtful  cases  the  patient  should  be  kept 
under  observation  for  a  time. 

Infection  passing  from  the  uterine  cavity  through  the  Fal- 
loppian tubes  into  the  peritoneal  cavity,  and  terminating  in  a 
septic  or  suppurative  peritonitis,  required  treatment  which  was 
dependent  upon  whether  or  not  the  inflammation  remained 
local  or  became  general.  So  far  as  he  knew,  there  had  never 
been  reported  an  undoubted  case  of  general  purulent  perito- 
nitis from  any  cause  whatever  in  which  recovery  had  followed 
abdominal  section  or  any  other  line  of  treatment. 

In  puerperal  cellulitis,  that  variety  in  vrhich  the  infection 
had  found  its  way  from  the  uterine  cavity  through  the  lymph 
channels  and  blood-vessels  into  the  surrounding  connective  tis- 
sue, the  problem  was  a  much  more  difficult  one.  If  the  tubes 
and  ovaries  were  distended  with  pus,  abdominal  section  and  re- 
moval of  the  offending  organs  were  indicated.  It  had  been 
found  in  these  cases  that,  although  the  entire  offending  tissues 
could  not  be  removed,  a  large  proportion  of  the  infiltrated  area 
might  be  reached,  and  that  the  portions  left  were  so  opened  as 
to  favor  drainage.  If  the  physician  felt  that  the  chances  of  re- 
covery were  good,  provided  there  was  no  more  absorption  of 
septic  matter,  then  it  became  his  duty  to  stop,  or  at  least  min- 
imize, the  septic  absorption.     As  a  rule,  nothing  could  be  ac- 


complished by  an  operation  if  it  was  not  performed  within  the 
first  week  or  two. 

Another  equally  difficult  lot  of  cases  included  those  in  which 
no  disease  of  the  pelvic  peritonaeum,  tubes,  or  connective  tissue 
was  demonstrable  by  examination,  and  yet  absorption  of  septic 
material  was  taking  place  from  the  uterus.  Where  intra-uterine 
douches,  the  application  of  carbolic  acid  and  gauze  packing 
failed  to  relieve  the  symptoms,  hysterectomy  should  be  prompt- 
ly performed.  The  field  for  hysterectomy  in  puerperal  cases 
was  certainly  a  very  narrow  one,  but  it  was  indicated  in  a  few 
cases,  and  so  far  the  success  following  this  procedure  had  been 
encouraging. 

The  author  coneluded  his  paper  by  giving  the  histories  of 
nineteen  cases  of  hysterectomy  by  American  operators,  with 
seven  successes. 

Dr.  Feedinand  Heneotin,  of  Chicago,  said  he  could  not 
agree  with  the  reader  of  the  paper  that  there  was  no  more 
danger  in  draining  an  abscess  abdominally  than  vaginally.  The 
general  condition  of  the  patient  would  determine  wiiether  or 
not  it  was  wise  to  resort  to  abdominal  section,  or  even  to  hys- 
terectomy. Where  there  was  a  septic,  diffuse,  purulent  peri- 
tonitis arising  from  a  primary  rupture,  a  very  early  operation 
would  sometimes  prove  successful,  but  if  the  peritonitis  was 
due  to  secondary  rupture — i.  e.,  of  a  cavity  in  which  the  pus 
had  been  retained  for  some  time — recovery  was  practically  out 
of  the  question. 

Dr.  W.  Gill  Wylie,  of  New  York,  said  that  those  who  had 
treated  puerperal  septicaemia  by  dilatation,  curetting,  and  pack- 
ing would  be  surprised  at  the  results  following  hourly  irriga- 
tions of  the  uterus.  He  was  sure  that  general  septic  peritonitis 
could  be  cured  by  an  early  operation. 

(To  be  continued.) 
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Meeting  of  May  6,  1895. 
The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 

An  Incised  Fracture  of  the  Patella  in  which  Wire  was 
Employed. — Dr.  H.  R.  Wharton  exhibited  a  patient,  a  man 
about  thirty  years  of  age,  who  had  been  brought  into  the  Pres- 
byterian Hospital,  June  9,  1894,  with  an  incised  wound  of  the 
knee.  He  said  that  a  cleaver  had  been  thrown  at  him,  which 
had  divided  the  patella  almost  transversely  and  had  laid  open 
the  joint.  The  speaker  had  seen  him  a  few  hours  after  the  ac- 
cident. He  had  washed  out  the  joint  and  had  put  one  or  two 
heavy  silver-wire  sutures  through  the  fragments  of  the  patella 
and  had  sutured  the  capsule  with  a  few  stitches  of  catgut.  The 
patient  had  been  kept  five  weeks  in  bed  and  had  returned  to 
his  work  in  thirteen  weeks.  He  had  regained  perfect  motion 
in  the  joint  and  could  flex  and  extend  the  leg  and  had  no  trouble 
in  walking. 

A  Partial  Amputation  of  the  Foot.— Dr.  Wharton  re- 
ported also  the  case  of  a  man  who  had  been  injured  by  being 
run  over  by  an  engine.  He  had  been  brought  to  the  hospital 
in  September,  1892,  and  the  speaker  had  seen  him  a  very  short 
time  afterward.  He  found  that  the  patient  had  had  a  com- 
plete crusb  of  the  anterior  part  of  one  foot.  He  had  done  a 
Syme  amputation,  and  had  not  seen  the  man  for  three  years. 
He  wore  an  artificial  apparatus  and  walked  very  well  and  was 
employed  on  the  railroad  as  a  switch-tender.  He  had  a  very 
good  bearing  stump.  There  was  a  good  elastic  pad  under  the 
bone.  The  apparatus  was  simply  a  shoe  with  a  brace,  with 
which  he  got  along  very  well.  He  was  actively  employed  and 
had  to  run  to  throw  switches.  In  walking,  the  weight  of  the 
body  came  directly  upon  the  heel. 
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Simultaneous  Amputation  of  the  Leg  and  Partial  Am- 
putation of  the  Foot. — Dr.  WuARTON  showed  a  man  who  liad 
been  thrown  under  a  car  so  that  both  wheels  had  passed  over 
his  left  foot  and  had  crushed  the  right  leg  and  made  a  com- 
pound fracture  of  the  left  thigh,  requiring  removal  of  part  of 
the  shaft  of  the  bone.  He  had  done  ami)utation  of  tlie  leg  at 
the  upper  third  and  partial  amputation  of  the  other  foot.  In 
the  foot  he  had  first  thought  he  would  do  a  Pirogoif,  but  had 
decided  to  leave  a  portion  of  the  astragalus  in  place,  and  to 
saw  through  the  os  calcis  and  bring  its  sawn  surface  in  con- 
tact with  the  astragalus.  It  was  seen  that  the  patient  had 
some  motion  in  the  ankle  joint.  He  wore  a  peg-leg  on  one 
side  and  a  short  shoe  on  the  other  foot  (the  left).  All  the 
force  of  walking  and  weight  of  his  body  came  on  the  pad  on 
the  sole  of  his  foot. 

It  seemed,  the  speaker  said,  as  if  there  was  an  advantage  in 
having  some  ankle-joint  motion.  If  the  patient  should  wear  a 
properly  made  shoe,  it  might  be  possible  for  him  to  have  even 
better  motion  than  he  had.  He  could  now  walk  between  five 
and  six  miles  every  day  without  trouble. 

Dr.  Wharton  said  that  he  was  glad  to  show  these  cases  of 
partial  amputation  of  the  foot,  because  there  was  a  tendency  at 
the  present  day  to  cry  down  this  form  of  amputation.  Many 
surgeons  thought  that  if  part  of  the  foot  was  destroyed  it  was 
better  to  make  an  amputation  at  what  was  called  the  point  of 
election  in  the  upper  third  of  the  leg.  He  had  had  many  cases 
of  this  kind,  but  he  had  not  seen  a  man  who  had  come  into  the 
hospital  with  a  crush  of  the  foot  who  would  not  have  preferred 
to  have  a  partial  amputation  of  the  foot  to  an  amputation  of 
the  leg  above.  He  had  seen  several  cases  after  Ohopart's  oper- 
ation in  which  the  results  had  been  very  good,  and  the  patients 
could  walk  or  run  without  trouble. 

The  President  thought  that  it  would  very  much  add  to  the 
comfort  of  this  man  if  he  would  have  a  rubber  cap  on  the  end 
of  his  peg-leg.  Such  an  addition  was  commonly  very  satisfac- 
tory. 

Dr.  John  Ashruest,  Jr.,  asked  if  this  patient  could  run. 
The  members  would  remember,  he  said,  that  in  a  paper  written 
by  the  late  Dr.  Addinell  Hewson,  he  alleged  as  an  advantage  of 
Pirogoff's  amputation  that  the  patient  was  able  to  run  as  well 
as  to  walk.  The  same  claim  had  been  made  for  amputation  by 
Syme's  method,  and  in  such  a  case  as  the  present,  which  might 
be  called  one  of  Hancock's  amputation,  the  ankle  joint  being 
preserved,  the  running  power  should  also  be  maintained.  He 
observed  that  this  patient  could  run,  though  not  very  grace- 
fully. 

Operation  for  the  Radical  Cure  of  Hernia.— Dr.  PtionARD 
H.  Harte  presented  two  patients,  aged  sixteen  and  fifty  years, 
respectively.  Both  had  been  hospital  patients  upon  whom  he 
had  done  a  modification  of  the  Italian  operation.  The  opera- 
tion had  not  been  exactly  a  Ilalsted,  In  the  boy  there  had 
been  a  scrotal  hernia  upon  each  side.  He  had  done  the  opera- 
tion first  upon  the  left  side  and  had  repeated  it  on  the  right  in 
the  course  of  a  few  days.  In  the  boy  the  hernia  had  existed 
since  his  birth.  Dr.  Harte  had  used  kangaroo  tendon  in  both 
cases  and  had  found  great  difficulty  in  getting  it  perfectly  ster- 
ilized. It  was  unfit  for  use  as  it  came  from  the  shops  in  oil. 
He  had  taken  it  out  of  the  oil  and  had  put  it  in  corrosive  ether, 
1  to  2,000.  The  last  patient  had  become  infected  from  the  su- 
tures. 

In  these  cases  he  had  not  reduced  the  size  of  the  cord  as  it 
had  not  been  necessary.  "Where  there  was  a  redundancy  of 
tissue,  he  reduced  it,  but  he  had  not  found  it  necessary  in  either 
of  these  cases. 

Dr.  William  J.  Taylor  said  that  with  regard  to  the  kan- 
garoo tendon,  Dr.  Harte  spoke  of  that  which  was  kept  in  oil. 


Now,  the  German  authorities  had  found  that  where  a  sub- 
stance was  kept  in  oil  it  was  much  more  difficult  to  disinfect 
and  much  more  liable  to  infect  than  where  no  oil  was  used. 
He  had  used  for  some  time  the  kangaroo  tendon  from  the 
makers  who  prepared  it  in  alcohol  under  high  pressure.  It 
was  the  same  that  was  used  by  Dr.  Coley,  of  New  York.  It 
could  be  used  directly  from  the  solution  in  which  it  came  from 
the  manufacturers  and  he  had  seen  no  bad  results  from  it ;  but 
he  had  seen  bad  results  follow  the  use  of  the  preparation  of 
kangaroo  tendon  according  to  the  method  recommended  by  Dr. 
Marcy,  of  Boston. 

Dr.  Harte  thought  that  Dr.  Taylor  had  misunderstood  him 
with  regard  to  the  use  of  the  tendon.  He  had  taken  it  out  of 
the  little  box  in  which  it  had  come  and  had  treated  it  as  stated. 

Osteo-Lipo-Chondroma  of  the  Upper  End  of  the  Hume- 
rus; Resection  of  the  Humerus.— Dr.  Thomas  E.  Neilson  re- 
ported the  ease  of  a  young  man  who  had  suffered  from  a  tumor 
involving  the  head  and  upper  end  of  the  shaft  of  the  right  hu- 
merus. He  had  seen  him  first  in  the  early  part  of  last  February. 
His  history  had  been  as  follows  :  J.  T.  P.,  twenty-one  years  of 
age,  had  worked  on  a  farm  until  two  years  ago,  when  he  had 
learned  the  trade  of  electrical  construction,  in  which  his  work 
had  been  light.  Family  history  good ;  no  history  of  tumors 
among  relatives.  In  June,  1893,  his  attention  had  been  called 
by  a  fellow-workman,  who  had  seen  him  stripped,  to  an  en- 
largement of  the  humerus,  the  size  of  a  pigeon's  egg.  One 
year  later  it  had  slowly  grown  to  twice  that  size.  Afterward 
it  had  grown  more  rapidly,  and  in  November,  1894,  it  had  be- 
gun to  cause  inconvenience  by  its  size — limiting  the  motions  of 
the  joint,  and  giving  rise  to  a  sensation  of  numbness  occupying 
the  back  of  the  arm  as  far  down  as  the  elbow  ;  there  had  also 
been  loss  of  sensation  in  the  fingers,  and  he  had  noticed  some 
diminution  of  power  in  the  hand,  especially  in  using  the  ham- 
mer. At  no  time  had  there  been  any  pain  in  the  growth. 
There  had  been  no  history  of  injury  to  the  shoulder. 

Upon  examination,  Dr.  Neilson  had  found  the  upper  end  ot 
the  humerus  markedly  enlarged,  the  growth  being  hard  and 
immovable,  and  having  an  irregular  surface,  the  larger  portion 
of  it  projecting  inward  toward  the  axilla,  and  preventing  com- 
plete adduction  of  the  arm.  From  the  history,  the  slowness  of 
the  growth,  the  absence  of  pain,  the  irregularity  of  the  surface, 
and  the  uniform  density  of  the  mass,  he  had  believed  the  tumor 
to  be  an  enchondroma,  and  felt  that  resection  was  advisable. 
In  this  opinion  Professor  Ashhurst,  who  had  kindly  examined 
the  patient  for  him,  had  concurred. 

The  patient  had  been  admitted  to  the  Episcopal  Hospital  on 
February  7,  1895.  The  mesurements  of  the  right  shoulder  as 
compared  with  the  opposite  side  had  been  as  follows  :  Around 
the  most  prominent  part  of  the  head  of  the  bone,  just  below 
the  acromion  (arm  adducted),  right,  eighteen  inches;  left,  fif- 
teen inches;  two  inches  below  the  acromion  (arm  abducted)  the 
circumference  of  the  right  shoulder  had  been  fourteen  inches 
and  three  quarters,  and  of  the  left  twelve  inches. 

On  February  1.3th,  with  the  assistance  of  Dr.  Harte  and  Dr. 
H.  0.  Deaver,  Dr.  Neilson  had  resected  the  growth  by  the  del- 
toid flap  operation.  .Starting  the  incision  at  the  tip  of  the  cora- 
coid  process,  he  had  carried  it  downward  along  the  groove 
between  the  deltoid  and  pectoralis  major,  and  then  across  the 
arm  to  the  outer  side  of  the  level  of  the  insertion  of  the  del- 
toid. He  had  next  dissected  back  the  skin  and  superficial  fascia 
about  an  inch  for  the  whole  extent  of  the  incision,  and  then 
divided  the  deltoid  transversely  about  two  inches  above  its  in- 
sertion. The  flap  being  turned  back,  the  tendon  of  the  long 
head  of  the  biceps  had  been  freed  from  its  groove  and  held  to 
one  side,  the  capsule  of  the  joint  had  been  opened,  the  inser- 
tions of  the  supraspinatus  and  infraspinatus  and  teres  minor 
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had  been  severed,  and  the  attaclimonts  of  the  subscapnlaris  had 
been  divided.  The  growth  had  been  so  large  that  it  had  been 
found  impossible  to  complete  disarticulation  until  the  attach- 
ments of  the  coraco-brachialis  and  of  the  pectoralis  major  had 
also  been  divided.  This  having  been  accomplished,  he  had 
sawed  through  the  humerus  just  above  the  insertion  of  the  del- 
toid. After  making  the  section  he  had  noticed  a  suspicious 
spot  of  degenerated  tissue  remaining,  and,  pushing  back  the  peri- 
osteum with  the  insertion  of  the  deltoid,  he  had  cut  off  adother 
inch  of  the  bone. 

Throughout  the  operation  there  had  been  no  arterial  haam- 
orrhage  of  moment,  only  a  few  muscular  branches  requiring 
ligature;  but  the  cephalic  vein  had  been,  unfortunately,  slight- 
ly torn  at  the  beginning  of  the  operation,  while  pushing  it 
aside  in  the  groove  between  the  deltoid  and  the  pectoralis  ma- 
jor, and  again  later  when  delivering  the  growth.  He  had  tied 
it  below  the  tear,  and  again  some  distance  further  up,  and  had 
resected  the  intervening  segment — about  five  inches  in  length. 

This  having  been  done,  the  wound  had  been  flushed  with 
normal  salt  solution,  and  the  deltoid  had  been  united  with  sev- 
eral quilted  sutures  of  kangaroo  tendon.  A  large  rubber  drain- 
age-tube had  been  inserted,  and  the  wound  had  been  closed 
with  silk  sutures.  A  bichloride-gauze  dressing  had  been  applied 
and  the  arm  bandaged  to  the  side,  a  large  axillary  pad  support- 
ing it.  The  patient  had  done  remarkably  well,  and  the  wound 
had  healed  kindly. 

There  had  been  no  noteworthy  occurrence  until  the  eight- 
eenth day,  when  it  had  been  found  that,  at  a  point  about  the 
centre  of  the. wound,  just  over  the  anterior  axillary  fold,  the 
union  had  broken  down,  and  there  had  been  a  slight  purulent 
discharge.  The  cause  of  this  had  been  found  to  be  one  of  the 
kangaroo-tendon  sutures,  which  had  been  working  its  way  out. 
Four  days  later  another  of  these  sutures  had  been  discharged 
from  the  little  sinus,  and  again  in  five  days  a  third  one.  The 
sinus  had  then  healed  firmly. 

On  March  30th  the  patient  had  been  discharged  from  the 
hospital.  At  that  time  the  contraction  of  the  deltoid  showed 
that  it  had  united  firmly,  in  spite  of  the  fact  that  three  of  the 
kangaroo  sutures  had  cut  their  way  out,  owing  to  imperfect 
sterilization. 

The  patient  had  very  good  motion  of  the  arm,  and  he  stated 
that  he  had  returned  to  his  former  work  at  electrical  construc- 
tion. The  specimen  presented  by  Dr.  Neilson  showed  the  tu- 
mor to  be  nearly  twice  the  size  of  the  fist,  and  to  have  grown 
largely  toward  the  inner  aspect  of  the  bone.  A  section  of  the 
growth  had  been  examined  by  Dr.  Joseph  McFarland,  patholo- 
gist to  the  hospital,  who  had  reported  the  microscopical  diag- 
nosis to  be  osteo-lipo-chondroma. 

Remarks  upon  Trephining  the  Cranium. — Dr.  John 
AsHHUEST,  Jr.,  stated  that  he  had  performed  the  operation  of 
trephining  the  skull  forty-one  times,  not  including  those  cases 
in  which  he  had  merely  opened  the  frontal  sinuses,  nor  those 
in  which  he  had  removed  bone  fragments  without  using  the 
trephine.  Of  these  forty-one  cases  twenty  had  ended  in  recov- 
ery and  twenty-one  in  death,  showing  a  mortality  of  little 
more  than  fifty  per  cent.  In  many  instances  he  had  refrained 
from  interference  when  other  surgeons  would  have  operated,  so 
that  his  cases  had  been  of  an  unfavorable  type,  and  the  mortal- 
ity had  no  doubt  been  higher  than  if  he  had  operated  more 
indiscriminately. 

The  details  of  these  cases  were  as  follows:  Twenty-four  had 
been  primary  operations  for  compound  fracture,  with  eleven  re- 
coveries and  thirteen  deaths,  two  had  been  operations  during 
the  intermediate  period,  both  successful,  and  three  had  been 
secondary  operations,  with  one  recovery  and  two  deaths,  both 
in  cases  of  abscess. 


As  far  as  it  went,  he  said,  this  analysis  confirmed  what  had 
so  often  been  pointed  out,  that  there  was  not  as  much  urgency 
in  operating  upon  compound  fractures  of  the  skull  as  there  was 
in  compound  fractures  of  the  extremities.  In  the  latter,  the 
sooner  the  operation  was  done,  if  the  patient  was  able  to  bear 
it,  the  better.  This  had  long  been  the  rule  in  military  surgery, 
when  amputation  was  required,  and  some  years  ago  he  had 
collected  extensive  statistics  from  civil  practice  which  had  showed 
that  the  same  rule  of  procedure  applied  there.  But  this  was 
not  so  in  compound  fractures  of  the  skull,  and  the  proportion 
of  recoveries  was  larger  in  delayed  cases  than  when  the  opera- 
tion was  done  immediately,  as  was  well  shown  by  Bluhm's  sta- 
tistics. At  the  same  time,  in  a  bad  case,  where  an  operation 
was  evidently  necessary,  he  did  not  advise  delay;  but  early 
trephining  was  not  so  imperative  as  in  early  amputation  for 
compound  fi-actures  of  the  long  bones.  Trephining  for  sup- 
puration, occurring  as  the  result  of  injury,  was  usually  fatal. 

In  three  cases  the  speaker  had  operated  for  syphilitic  dis- 
ease, with  two  deaths  and  one  recovery.  In  the  latter  case, 
besides  evidence  of  syphilitic  brain  disease,  there  had  been 
painful  nodes  on  the  skull,  and  he  had  operated  by  dividing  the 
nodes  with  a  Hey's  saw,  and  had  then  made  a  single  opening 
with  the  trephine,  so  as  to  relieve  the  intracranial  tension.  The 
patient  had  been  much  benefited  for  a  time,  and  had  left  the 
hospital  relieved  though  not  cured.  The  fatal  cases  had  been 
in  patients  suffering  from  syphilis  of  long  standing,  with  ne- 
crosis and  intracranial  suppuration. 

Dr.  Ashhurst  had  been  induced  to  trephine  in  three  cases  of 
evilepsy,  all  the  patients  having  recovered  from  the  operation. 
One,  an  epileptic  with  suicidal  tendencies,  came  under  his  care 
at  the  University  Hospital  in  October,  1886.  After  the  opera- 
tion the  patient  had  been  much  benefited  as  long  as  he  had  re- 
mained under  observation.  In  the  other  two  there  had  been  no 
evident  improvement,  though  both  had  done  well  as  regarded 
the  operation.  In  a  case  of  melancholia,  following  an  old  frac- 
ture of  the  skull,  trephining  had  given  no  relief,  and  of  two 
cases  in  which  he  had  operated  for  convulsions,  etc.,  following 
an  old  injury,  one  had  terminated  fatally,  while  no  permanent 
gain  had  resulted  in  the  other. 

He  had  operated  unsuccessfully  upon  three  patients  for  the 
cerebral  complications  resulting  from  disease  of  the  middle  ear. 
Statistics  had  shown  that  many  lives  had  been  saved  by  tre- 
phining under  these  circumstances,  but  in  his  own  cases,  though 
the  abscesses  had  been  reached  and  evacuated,  the  patients  had 
died. 

Although  he  had  thus  operated  in  twenty-one  fatal  cases  by 
trephining,  in  only  one  case  had  the  operation  seemed  to  have 
been  responsible  for  the  patient's  death.  This  case  had  been 
that  of  a  child  with  a  depressed  fracture  over  the  lateral  sinus. 
On  removing  the  depressed  bone  profuse  hsemorrhage  had  oc- 
curred, and  the  patient  had  died  in  consequence.  The  speaker 
said  he  had  not  then  learned  the  futility  of  attempting  to  check 
bleeding  from  the  brain  sinuses,  except  by  prompt  plugging. 
He  had  had  four  cases  since  in  which  the  longitudinal  sinus  had 
been  opened,  and  in  two  of  them  the  patient  had  recovered. 
In  a  third,  bleeding  had  readily  been  controlled  by  pressure, 
but  ultimately  death  had  followed ;  while  in  the  fourth  a  clot 
had  formed  in  the  sinus,  giving  time  to  apply  a  lateral  suture  to 
the  divided  vessel.  Tliis  case  had  been  an  interesting  one;  it 
had  been  that  of  a  boy  who  had  been  injured  by  a  nitrogly- 
cerin explosion,  a  piece  of  the  metal  having  been  found  lodged 
in  the  longitudinal  sinus,  causing  a  clot  as  mentioned. 

As  regarded  the  locality  of  the  injury.  Dr.  Ashhurst  found 
that  of  fractures  involving  the  frontal  bone,  omitting  tliose 
simply  involving  the  frontal  sinuses,  there  had  been  five,  with 
four  recoveries  and  one  death.     These  figures,  he  sai<l,  did  not 
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eonfirm  the  general  impression  that  there  was  special  danger  in 
fractures  of  the  frontal  bone.  Indeed,  much  more  depended 
upon  the  amount  of  injury  to  the  brain  than  upon  the  place  of 
the  fracture.  In  one  case  the  indication  for  trephining  had 
been  bleeding  from  the  middle  meningeal  artery,  and  in  that 
case  the  patient  had  recovered.  He  had  been  an  athlete,  who, 
while  playing  football,  had  come  into  violent  collision  with  an- 
other player,  sustaining  a  fissured  fracture  of  the  parietal  bone. 
He  had  been  stunned  at  the  time,  but  had  soon  recovered  con- 
sciousness ;  in  the  course  of  half  an  hour,  however,  convulsions 
had  come  on,  followed  by  coma.  lie  had  been  brought  to  the 
hospital,  and  Dr.  Ashhurst  had  applied  the  trephine,  evacuating 
a  considerable  quantity  of  clot ;  tlie  patient  had  made  an  unin- 
terrupted recovery. 

Dr.  Whartox  stated  that  he  remembered  the  case  that  Dr. 
Ashhurst  had  referred  to,  as  he  assisted  him  in  the  operation. 
As  soon  as  the  fractured  bono  had  been  elevated  there  had 
been  a  great  gush  of  blood,  and  the  patient  had  died  in  a  few 
minutes.  lie  was  sorry  that  Dr.  Ashhurst  had  not  said  any- 
thing about  fractures  of  the  base  of  the  skull.  lie  would  like 
to  have  had  his  views  as  to  the  use  of  the  trephine  in  this  class 
of  cases. 

Dr.  Harte  remarked  that  he  had  seen  two  cases,  in  both  of 
which  recovery  had  followed.  Some  years  before  a  man  had 
been  brought  into  the  Pennsylvania  Hospital  with  a  fractured 
■skull  and  brain  substance  oozing  from  the  ear.  For  several 
months  he  had  seemed  melancholic,  but  had  finally  recovered 
with  improved  mental  condition.  The  next  case  had  occurred 
only  a  few  months  before.  A  child  had  fallen  down  stairs,  and 
had  been  found  unconscious  with  brain  substance  flowing  from 
the  ears.  That  child  had  recovered  without  any  alteration  or 
impairment  of  the  mental  faculties. 

The  President  asked  Dr.  Ashhurst  if,  in  cases  where  there 
was  a  marked  depressed  fracture  of  the  skull,  he  would  prefer 
to  leave  it  and  wait  for  developments,  or  would  ho,  in  his 
judgment,  think  it  best  to  proceed  at  once? 

Dr.  AsnnxjRST  said  that  he  would  not  push  the  argument 
from  statistics,  and  that  in  cases  in  which  the  operation  was 
clearly  indicated  he  would  operate  at  once ;  but  that  in  cases 
where  there  was  a  doubt  in  the  mind  of  the  surgeon  as  to 
whether  he  should  operate  or  not,  a  short  delay  would  not  be 
as  injurious  as  it  would  be  in  the  case  of  amputation.  In  cases 
of  impacted  fracture  his  practice  had  been,  as  a  rule,  not  to  in- 
terfere in  the  absence  of  symptoms.  In  cases  where  there  was 
no  opening  into  the  cranial  cavity  and  where  there  were  no 
cerebral  symptoms,  he  thought  the  surgeon  was  justified  in 
waiting  for  more  definite  indications.  At  the  same  time  he 
found  himself  more  inclined  to  operate  than  he  had  been  twenty 
years  before,  on  account  of  the  greater  safety  afibrded  by  mod- 
ern methods  of  wound  treatment. 

With  regard  to  Dr.  Harte's  question,  he  stated  that  he  did 
not  recall  any  case  of  discharge  of  brain  matter  from  the  ear, 
but  loss  of  brain  substance  not  infrequently  occurred  at  the  seat 
of  fracture.  With  regard  to  the  watery  discharge  from  the 
ear,  he  had  often  observed  that,  as  long  as  the  discharge  con- 
tinued, the  patient  might  do  well,  but  that  if  it  suddenly  stopped 
the  patient  would  probably  become  comatose  and  die  in  a  few 
hours ;  the  arrest  of  this  How  seemed  to  increase  the  pressure 
upon  the  brain. 

With  regard  to  fractures  at  the  base  of  the  skull,  the  speaker 
had  not  seen  any  case  in  which  he  thought  trephining  had  been 
indicated.  He  thought  that  an  attempt  should  be  made  to  pre- 
vent infection  in  these  cases  by  cleansing  the  ears,  and,  as  far 
as  possible,  the  nasal  and  buccal  cavities.  After  securing  clean- 
liness he  relied  upon  the  use  of  calomel  and  Dover's  powder, 
with  hygienic  treatment,  rest  in  bed,  cold  to  the  head,  laxative 


enemata,  etc.,  and  by  these  means  recovery  would  be  obtained 
in  a  considerable  number  of  cases. 

The  President  said  that  in  cases  of  compound  fracture  of 
the  skull,  with  probably  slight  depression,  he  had  always  given 
the  patient  the  benefit  of  the  doubt.  He  thought  it  was  much 
safer  to  remove  the  disc  of  bone  than  to  run  any  possible  risk 
from  depressed  fracture.  He  always  preferred  tiie  early  opera- 
tion in  these  cases  ratlier  than  to  delay. 

Rupture  of  the  Urethra  accompanied  by  Extensive  Ex- 
travasation of  Urine  Successfully  Treated  by  Perineal  Sec- 
tion and  Retrograde  Catheterism.— Dr.  Orvuxe  Horwitz 
read  a  paper  on  tiiis  subject  in  which  he  said  that  retrograde 
catheterism  had  first  been  performed  by  Verguin  in  1757  by  the 
introduction  of  a  catheter  into  the  urethra  through  a  pre-exist- 
ent  fistula  of  the  bladder.  Sedillot,  writing  upon  the  subject, 
expressed  a  belief  that  a  retrograde  catheterism  was  the  proper 
course  to  pursue  in  cases  of  impassable  stricture,  or  rupture  of 
the  urethra,  in  which  the  posterior  end  of  the  urethra  could  not 
be  found  after  making  the  incision  in  the  perinseum. 

Retrograde  catheterism  was  not  of  frequent  necessity,  but 
the  successful  termination  of  several  operations  of  this  kind 
that  he  had  witnessed,  and  the  experience  that  he  had  had  with 
the  case,  led  to  the  inference  that  the  surgeon  should  not  hesi- 
tate to  resort  to  this  procedure  if  inordinate  diflBculty  was  ex- 
perienced in  finding  the  distal  end  of  the  urethra. 

The  patient  had  been  a  laborer,  thirty-six  years  of  age. 
While  standing  on  a  ladder  he  had  slipped  and  fallen  a  distance 
of  some  ten  feet,  lighting  astride  of  a  fence,  and  violently 
striking  the  perina3um.  He  had  been  picked  up  unconscious, 
which  condition  had  lasted  a  short  time.  The  perineum,  the 
scrotum,  and  the  thighs  had  been  much  swollen  and  discolored. 
Any  attempt  to  void  his  urine  had  been  attended  with  great 
pain;  at  the  same  time  he  had  passed  a  large  quantity  of  blood. 
An  effort  had  been  made  to  pass  a  catheter  without  success, 
and  he  had  been  advised  to  enter  a  hospital  for  operation. 
This  he  had  refused  to  do.  The  following  morning  the  swell- 
ing had  been  enormously  increased,  and  had  extended  to  the 
penis  and  abdomen.  There  had  been  complete  retention  of 
urine,  the  bladder  reaching  to  the  region  of  the  umbilicus. 
Frequent  attempts  had  been  made  to  draw  off  the  urine  with- 
out success.  Late  in  the  afternoon  the  patient  had  consented 
to  an  operation,  and  forty-eight  hours  after  the  injury  he  had 
been  brought  to  the  hospital. 

The  modification  of  the  Wheelhouse  staff  had  been  passed 
as  far  as  the  membranous  portion  of  the  urethra,  and  although 
the  urethral  canal  had  been  very  deeply  seated,  in  consequence 
of  the  perinasum  being  enormously  swollen,  no  difificulty  had 
been  experienced  in  opening  the  passage. 

The  ha5raorrhage  had  been  very  profuse ;  the  bleeding  com- 
ing from  all  portions  of  the  wound.  It  had  been,  however, 
controlled  by  means  of  hot  water  and  the  use  of  a  number  of 
haamostatic  forceps,  which  had  been  allowed  to  remain  in  posi- 
tion for  two  days.  After  the  wound  had  been  rendered  dry,  a 
persistent  search  had  been  made  for  the  distal  end  of  the 
urethra,  without  success.  As  the  patient  had  been  in  a  very 
critical  condition,  and  as  the  operation  had  already  been  some- 
what prolonged,  it  was  decided  that  it  would  be  safer  to  per- 
form retrograde  catheterism  at  once  rather  than  to  lose  more 
time  looking  for  the  concealed  end  of  the  urethra. 

Suprapubic  cystotomy  liad  been  performed  without  diffi- 
culty ;  the  bladder  having  been  distended  to  its  utmost  ca- 
pacity. The  first  incision  through  the  skin  had  allowed  the 
escape  of  a  large  quantity  of  urine  which  had  extravasated 
through  the  raptured  urethra  into  the  perinaeum.  After  pene- 
trating the  bladder  and  allowing  the  urine  to  escape,  an  at- 
tempt had  been  made  to  pass  a  catheter  into  the  vesical  orifice 
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of  the  urethra;  the  emptjing  of  the  viscus  had  allowed  it  to 
sink  very  deeply  in  the  pelvis,  and  it  had  only  been  through 
the  aid  of  an  assistant,  who  had  inserted  a  finger  into  the  rec- 
tum and  pushed  the  base  of  the  bladder  upward,  that  the 
urethral  opening  could  be  reached.  A  silver  catheter  had  then 
been  inserted,  carried  through  the  prostatic  urethra  and  for  a 
short  distance  into  the  membranous  portion  of  the  canal,  where 
its  onward  progress  had  been  arrested.  On  examination  of  the 
perineal  wound  it  had  been  found  that  the  distal  extremity  had 
turned  on  itself,  and  had  become  wedged  into  the  surrounding 
crushed  tissues.  This  condition  had  undoubtedly  been  brought 
about  by  the  attempts  made  at  catheterization  before  the  oper- 
ation. 

The  action  of  the  catheter  had  forced  the  end  of  the  canal 
tightly  down  ii^to  the  surrounding  structures,  much  as  a  ram- 
rod presses  down  a  load  of  shot  into  a  gun-barrel.  The  condi- 
tion of  affairs  had  been  such  as  to  render  it  absolutely  certain 
that  had  not  a  retrograde  catheterism  been  performed  the  end 
of  the  urethra  would  not  have  been  discovered. 

After  opening  the  membranous  portion  of  the  urethra  in 
the  manner  described,  free  incisions  had  been  made  into  the 
penis,  the  scrotum,  the  thighs,  and  the  gluteal  region,  permit- 
ting the  escape  of  large  quantities  of  urine  which  had  extrava- 
sated  into  those  structures. 

"When  the  operation  had  been  completed  it  had  been  found 
that  the  bleeding  from  the  perineal  wound  had  been  not  only 
very  free,  but  that  it  had  been  impossible  to  control  it  without 
packing  the  part  very  firmly  with  iodoform  gauze.  This  had 
precluded  the  insertion  of  a  catheter,  so  that  a  large  size  drain- 
age-tube had  been  placed  in  the  bladder,  through  the  supra- 
pubic opening,  and  a  few  stitches  inserted. 

The  shock  to  the  patient  had  been  great,  but  he  had  soon 
rallied;  at  the  end  of  two  weeks  he  had  again  been  etherized 
and  the  continuity  of  the  urethra,  which  had  become  blocked 
by  the  packing,  had  been  established. 

The  opening  of  the  urethra  could  not  be  found  through  the 
perineal  wound.  The  suprapubic  incision  had  been  rapidly  di- 
lated, and,  recollecting  the  difficulty  experienced  in  reaching 
the  urethral  orifice  of  the  bladder  on  the  previous  occasion,  a 
rectal  bag  had  been  inserted,  and  then  filled  with  ten  ounces  of 
water,  which  had  lifted  the  base  of  the  bladder  up  to  within 
easy  reach  of  the  finger.  On  passing  a  silver  catheter  toward 
the  membranous  portion  of  the  urethra  through  the  urethral 
opening  of  the  bladder,  it  had  been  discovered  that  the  part  had 
become  completely  occluded  by  the  deposit  of  granulation  tis- 
sue, which  had  accounted  for  it  not  having  been  discovered  in 
the  perineal  wound.  The  urethra  had  been  liberated  by  a  sim- 
ple cut  of  the  knife,  when  the  end  of  the  catheter  had  protruded 
into  the  incision  in  the  perinaeum. 

The  catheter  had  been  employed  to  guide  a  Teal  gorget  into 
the  bladder,  and  after  removing  the  catheter  from  the  bladder 
a  full-sized  silver  instrument  had  been  passed  from  the  meatus 
into  the  viscus ;  the  gorget  had  served  to  guide  it  into  place. 

The  gorget  having  been  removed,  the  catheter  had  been  tied 
in  position  and  allowed  to  remain  in  place  until  both  the  supra- 
pubic and  perineal  wounds  had  healed,  which  had  required 
about  four  weeks.  At  the  end  of  seven  weeks  from  the  date  of 
his  admission  the  patient  had  left  the  hospital  perfectly  cured. 

A  careful  analysis  of  this  case,  said  Dr.  Horwitz,  would 
seem  to  justify  the  following  conclusions:  Where  an  impassable 
stricture  was  present,  especially  if  we  were  warranted  in  sus- 
pecting the  existence  of  diseased  kidneys,  or  in  cases  of  rupture 
of  the  urethra,  with  indications  of  perineal  section,  should  there 
be  any  difficulty  in  finding  the  distal  end  of  the  urethra,  rather 
than  prolong  the  operation,  it  was  safer  to  perform  retrograde 
catheterism  with  as  little  delay  as  practicable. 


In  cases  of  retention  of  urine,  where  the  bladder  was  dis- 
tended and  suprapubic  cystotomy  became  necessary,  the  opera- 
tion was  very  simple  and  required  but  a  few  minutes  for  its 
accomplishment,  and  little  time  need  be  lost  in  resorting  to 
retrograde  catheterism. 

Should  the  bladder  be  emptied,  or  contain  but  a  small  quan- 
tity of  urine,  the  procedure  was  more  difficult  and  a  longer  time 
was  needed.  The  patient  should  be  placed  in  the  Trendelen- 
burg position.  Great  care  was  to  be  observed  not  to  injure  the 
peritonaeum,  which,  in  this  condition,  lay  directly  over  the  vis- 
cus ;  by  taking  the  pubic  bone  as  a  guide  and  going  directly 
downward  the  bladder  could  easily  be  found  and  the  serous 
membrane  covering  it  could  readily  be  pushed  out  of  the  way 
by  means  of  the  forefinger  or  the  Allis  dry  dissector. 

When  the  urine  had  escaped  from  the  bladder  and  it  was  de- 
sirable to  pass  a  catheter  through  the  vesical  orifice  of  the  ure- 
thra the  operation  was  facilitated  by  first  distending  the  rectum 
by  means  of  the  rectal  bag. 

External  perineal  urethrotomy  without  a  guide,  when  there 
was  an  impassable  stricture  or  a  ruptured  urethra,  was  far  from 
a  simple  operation;  a  good,  steady,  strong  light  and  infinite  pa- 
tience were  needed  to  insure  success. 

Time  was  saved  and  the  operation  much  simplified  by  using 
the  modified  pei'ineal  staff  of  Ilorwitz. 

Much  valuable  time  was  often  lost  by  the  attempts  of  the 
operator  to  ligate  bleeding  vessels,  which  lay  in  the  deeper- 
seated  portions  of  the  wound,  imbedded  in  cicatricial  tissue.  In 
a  number  of  the  operations  of  the  kind  that  had  been  recently 
performed  no  eflfort  had  been  made  to  ligate  these  deep  vessels. 
Hfemostatic  forceps  had  been  applied  and  allowed  to  remain  in 
situ  for  from  twenty-four  to  forty-eight  hours.  By  resorting 
to  this  method  of  procedure  no  difficulty  had  been  experienced 
and  the  operation  had  been  completed  in  half  the  time  other- 
wise required.  We  had  frequently  allowed  from  six  to  eight 
forceps  to  remain  in  a  wound  at  one  time. 

We  could  not  too  strongly  urge  upon  the  profession,  he  said, 
that  the  cause  of  failure  to  give  permanent  relief  in  many  cases 
of  external  urethrotomy  was  owing  to  the  fact  that  many  oper- 
ators allowed  the  catheter  to  be  removed  on  the  fourth  or  fifth 
day.  so  that  by  the  time  the  iudividual  was  ready  to  leave  the 
institution  the  urethra,  which  just  after  the  operation  would 
have  tolerated  a  full-sized  instrument,  had  contracted  to  such  a 
degree  that  only  a  very  small  bougie  could  be  introduced,  in- 
serted with  difficulty,  and  giving  rise  to  a  great  deal  of  pain. 
After  leaving  the  hospital  patients  usually  neglected  to  have 
an  instrument  passed  regularly,  and  in  the  course  of  twelve 
months  the  stricture  would  contract  to  such  a  degree  that 
more  frequently  than  otherwise  the  operation  had  to  be  re- 
peated. 

In  the  last  seventeen  cases  in  which  there  had  been  opera- 
tions a  full-sized  catheter  had  been  inserted,  tied  in  place,  and 
allowed  to  remain  in  position  until  the  perineal  wound  had  been 
healed,  which  had  usually  required  a  period  of  from  four  to  six 
weeks.  The  instrument  must  have  a  rubber  tube  attached  to 
it,  to  be  carried  to  a  vessel  underneath  the  bedstead,  so  that  the 
patient  and  the' bedclothes  might  be  kept  dry. 

The  catheter  and  urethra  were  to  be  daily  irrigated  with  a 
warm  solution  of  boric  acid,  in  the  proportion  of  ten  grains  of 
the  acid  to  the  ounce  of  water. 

The  number  of  patients  that  had  been  successfully  treated 
by  this  method,  said  Dr.  Horwitz,  warranted  the  conclusion 
that  the  suggestion  was  valuable  to  the  practitioner,  and  in 
commending  it  to  the  profession  we  were  recommending  a 
means  of  substituting  for  a  diseased  or  contracted  urethra  one 
of  full  calibre  ;  for,  if  the  catheter  was  allowed  to  remain  in  po- 
sition until  the  wound  was  closed,  not  only  was  the  patient  dry 
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and  comfortable,  but  a  new  urethra  formed  around  the  instru- 
ment, which,  wben  removed,  might  be  replaced  by  a  full-sized 
bougie,  which  could  be  passed  with  ease.  This  the  patient 
sbould  continue  to  use,  at  first  as  frequently  as  twice  a  week, 
later  on  once  a  week,  and  finally  once  a  month,  and  to  be  con- 
tinued during  his  lifetime  if  he  wished  to  avoid  future  trouble. 
(  Jb  be  continued.) 


AMERICAN  NEUROLOGICAL   ASSOCIATION. 

Ticentrf-first  Annual  Meeting.,  held  in  Boston,  on  Wednesday, 

Thursday,  and  Friday,  June  5,  6,  and  7,  1895. 

The  President,  Dr.  Pniup  Coombs  Knapp,  of  Boston,  in  the 

Chair. 

The  President's  Address.— The  President  thanked  the 
members  for  the  honor  conferred  upon  him,  extended  to  them 
a  welcome  to  Boston  on  the  occasion  of  their  first  visit  to  the 
city,  and  offered  them  greetings  from  various  honorary  mem- 
bers abroad. 

The  association,  he  said,  was  organized  twenty  years  ago, 
with  a  membership  of  thirty-five.  At  that  time  the  idea  of 
such  a  society  was  something  of  an  experiment,  as  few  similar 
societies  existed  in  the  world.  The  society,  however,  had 
been  successful,  it  had  increased  until  there  were  now  eighty- 
five  members,  and  the  meetings  had  always  been  profitable  and 
interesting.  It  was  not  a  society  limited  exclusively  to  special- 
ists, as  all  who  were  interested  in  the  diseases  of  the  nervous 
system  had  been  welcomed  to  its  ranks. 

The  scientific  work  done  by  the  members  of  the  society  was 
briefly  reviewed.  The  chief  work  done  in  this  country,  with 
reference  to  diseases  of  the  mind  and  nervous  system,  had  been 
done  by  members  of  this  association.  In  regard  to  investiga- 
tions in  the  anatomy  and  physiology  of  the  nervous  system,  the 
work  done  in  this  country  was  still  below  that  done  abroad, 
and  endon'ments  for  such  research  were  considered  desirable. 
The  work  done  in  the  study  of  disease  and  its  manifestations 
and  in  the  treatment  of  nervous  diseases  had  been  much  greater. 
American  neurologists  had  done  very  much  to  advance  our 
knowledge  of  the  treatment  of  disease  of  the  nervous  system, 
and  no  discovery  in  the  last  twenty  years  had  been  of  as  much 
importance  as  that  of  the  rest  cure  by  one  of  the  members  of 
the  society.  Dr.  S.  Weir  Mitchell,  of  Philadelphia. 

Some  of  the  needs  for  work  in  the  future  were  then  pointed 
out ;  among  them  were  the  need  of  a  journal,  under  the  con- 
trol of  the  society,  greater  recognition  in  our  large  hospitals, 
and  a  greater  knowledge  of  nervous  diseases  by  the  physician 
in  general  practice.  The  greatest  hope  for  the  future  in  the 
treatment  of  nervous  diseases  lay  in  prevention.  Many  of  the 
most  serious  affections  were  secondary  to  infectious  diseases, 
and  therefore  with  greater  knowledge  in  the  prevention  and 
treatment  of  these  diseases  would  come  a  diminution  in  the 
amount  of  nervous  diseases  due  to  them.  In  view  of  tlie  many 
cases  where  people  acquired  nervous  diseases  on  account  of  a 
defective  nervous  organization,  it  was  considered  advisable  to 
put  such  people  under  a  definite  prescribed  existence.  There 
were  many  conditious  of  life  which  did  no  harm  to  the  healthy 
man,  butagainst  which  such  persons  sliould  be  protected.  These 
persons  should  also  be  protected  from  the  mental  contamina- 
tion of  neurotic  and  degenerate  influences,  vv'hethcr  in  morals, 
religion,  art,  literature,  or  sociology. 

There  had  been  much  alleged  concerning  a  vast  increase  in 
nervous  diseases  at  the  [)resent  time,  but  it  did  not  seem  prob- 
able tliat  the  conditions  of  life  to-day  were  more  exacting  than 
those  of  life  in  the  past,  and,  with  better  food,  more  rational 
standards  of  living,  and  greater  security  tor  life  and  property,  it 


seemed  not  improbable  that  there  was  an  actual  diminution  in 
the  amount  of  nervous  disease. 

Election  of  Members.— The  following-named  gentlemen 
were  elected  to  active  membership :  Dr.  Hugh  F.  Patrick,  of 
Chicago;  Dr.  Edward  Wyllys  Taylor,  of  Boston;  Dr.  Leopold* 
Stieglitz,  of  New  York ;  Dr.  John  Jenks  Thomas,  of  Boston ; 
Dr.  n.  L.  Worcester,  of  Danvers,  Mass.,  and  Dr.  B.  Onuf,  of 
Brooklyn;  Honorary  Members:  Dr.  S.  Weir  Mitchell,  of 
Philadelphia;  Dr.  Camillo  Golgi,  of  Italy;  Dr.  L.  Edinger,  of 
Frankfort ;  Dr.  Ramon  y  Cajal,  of  Barcelona,  and  Dr.  Dej6- 
rine,  of  Paris. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  President,  Dr.  F.  X.  Dercum,  of  Phila- 
delphia; vice-presidents.  Dr.  George  J.  Preston,  of  Baltimore, 
and  Dr.  C.  E.  Riggs,  of  St.  Paul ;  secretary  and  treasurer.  Dr. 
G.  M.  Hammond,  of  New  York. 

Hysterical  Amblyopia  and  Amaurosis. — Dr.  J.  Akthdr 
Booth,  of  New  York,  reported  four  cases  of  these  affections 
successfully  treated  by  hypnotism. 

Dr.  F.  X.  Deroum,  of  Philadelphia,  thought  it  of  interest  to 
note  that  perception  of  light  was  normal  in  these  cases.  In  his 
experience,  reversal  of  the  color  field  was  not  common,  and  did 
not  occur  so  often  as  had  been  supposed. 

Dr.  Morton  Pkinoe,  of  Boston,  asked  if  the  patients'  vision 
had  been  tested  during  the  hypnotic  state.  In  his  opinion,  the 
theory  of  a  shutting  off  of  consciousness  during  hypnosis  was  a 
correct  one.  In  many  of  these  cases  binocular  vision  was  pre- 
served, as  proved  by  prism  and  stereoscope. 

Dr.  G.  L.  WiVLTOx,  of  Boston,  said  that  experiments  seemed 
to  point  to  the  conclusion  that  tliese  patients  really  did  see.  The 
tests,  however,  did  not  prove  that  they  were  not  simulating. 

Dr.  Booth  replied  that  all  his  patients  had  been  tested  for 
binocular  vision,  but  it  had  been  found  absent.  There  had 
been  no  occasion  to  simulate. 

Complete  Hysterical  Anaesthesia  in  the  Male. — Dr.  Pres- 
ton, of  Baltimore,  read  a  paper  with  this  title.  The  case  re- 
lated was  that  of  a  man  aged  thirty-one  years.  His  family  and 
personal  history  were  unimportant.  The  man  was  a  moderate 
drinker,  and  during  a  spree  got  into  a  fight,  but  received  no  in- 
juries other  than  some  slight  bruises.  A  day  or  two  after  his 
admission  into  the  hospital  a  small  patch  of  anesthesia  of  the 
scalp  developed.  A  few  days  later,  general  anaesthesia  ap- 
peared. There  was  complete  loss  of  the  tactile  and  pain  senses 
as  well  as  of  the  temperature  sense.  The  muscular  sense  was 
greatly  impaired,  but  not  entirely  lost.  Taste  and  smell  were 
lost,  and  hearing  was  impaired.  There  was  great  constriction 
of  the  visual  fields  and  the  color  fields  were  reversed.  The  re- 
flexes, superficial  and  deep,  were  normal,  and  so  was  the  elec- 
trical reaction.  The  patient  gradually  improved  and  finally  re- 
covered under  iiypnotic  suggestion.  Total  anaesthesia  was  a 
comparatively  rare  condition,  if  the  cases  of  transient  loss  of 
sensation  were  omitted.  Stress  was  laid  upon  the  importance 
and  reliability  of  careful  examination  of  the  visual  fields. 

Dr.  George  W.  Jaoobv,  of  New  York,  thought  that  cases  of 
total  hysterical  anaesthesia  were  not  rare.  They  were  most 
frequently  found  in  cases  of  insanity.  He  referred  to  the  case 
of  a  young  girl  in  whom  he  had  endeavored  to  determine  the 
presence  of  ataxia,  but  it  had  not  been  demonstrable.  In  tha 
patients  that  he  had  observed  there  had  also  been  painful  points 
on  deep  pressure. 

Dr.  Walton  considered  it  unsafe  to  depend  upon  the  con- 
stancy of  tests  as  establishing  genuineness  in  cases  of  sui)i)osed 
hysteria.  A  clever  simulant  might  pretend  to  an  aniBslhetic 
boundary  sufficiently  constant  to  fall  within  the  limits  of  genu- 
ine variation. 

Dr.  W.  M.  Leszynsky,  of  New  York,  said  that  with  proper 
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precautions  during  the  examination,  and  with  our  present  meth- 
ods of  investigation  faithfully  and  ])ersistently  carried  out,  it 
was  impossihle  for  the  cleverest  patient,  even  an  accomplished 
ophthalmologist,  to  successfully  simulate  defective  visual  lields. 

Dr.  J.  J.  Putnam,  of  Boston,  believed  that  persons  in  a[)- 
parent  health  were  liystorical  to  a  certain  degree.  The  diag- 
nosis must  be  made  from  the  general  aspect  of  the  case,  and  not 
from  any  single  symptom. 

Dr.  W.  A.  Jones,  of  Minneapolis,  asked  if  there  had  been 
any  immobility  of  the  eyeball  in  Dr.  Preston's  case. 

Dr.  J.  Madison  Taylor,  of  Phihidelphia,  asked  if  there  had 
been  any  difficulty  in  locomotion,  more  particularly  under  ex- 
citement. 

Dr.  Peeston  replied  that  there  had  been  neither  immobility 
of  the  eyeball  nor  difficulty  in  locomotion.  The  muscular  sense 
had  been  preserved  and  there  had  been  no  ataxia.  He  had  ob- 
served total  anaesthesia  in  one  case  of  insanity.  He  thought  we 
were  too  likely  to  neglect  a  careful  study  of  the  central  organ- 
ism while  devoting  so  much  time  to  the  periphery. 

Railway  Spine.— Tiiis  was  the  title  of  a  paper  by  Dr.  F.  X. 
Deeodm,  of  Philadelphia.  He  reported  two  cases  with  auto|)- 
sies.  In  the  first  case  there  had  been  excessive  sprain  of  the 
muscles  of  the  back  and  of  the  trunk  generally,  with  marked 
spasm  of  the  muscles  and  tremor,  together  with  increased  r(?tlex 
excitability  of  the  muscles  and  tendons.  In  addition,  the  symp- 
toms so  commonly  observed  in  traumatic  neiirasthenia  had  been 
typical — namely,  disturbed  sleep,  startling  dreams,  sudden  awak- 
ening with  fright,  excessive  sweating,  frequent  micturition,  oc- 
cipital headache,  tinnitus  aurium,  marked  general  weakness, 
etc.  The  patient  had  died  from  some  intercurrent  disease. 
Careful  examination  of  the  nervous  system  had  shown  no  de- 
monstrable lesion.  In  the  second  case  there  had  been  severe 
traumatic  left  brachial  neuritis  and  left  brachial  monoplegia, 
with  atrophy  of  the  muscles  about  the  left  shoulder,  severe 
sprain  of  the  muscles  of  the  back,  right  hemi-analgesia  extend- 
ing from  the  foot  up  to  the  level  of  the  nipple,  and  right  hemi- 
thermo-anfesthesia  extending  from  the  foot  up  to  the  level  of 
the  false  ribs.  The  man  had  been  exceedingly  weak  physically, 
but  n:ientally  he  had  seemed  clear  and  had  accepted  his  situa- 
tion in  a  philosophical  spirit.  He  had  died  suddenly  from  the 
rupture  of  an  aortic  aneurysm.  The  post-mortem  examination 
of  the  nervous  system  had  proved  negative. 

Dr.  Joseph  Collins,  of  New  York,  said  that,  although  the 
autopsy  and  subsequent  histological  investigation  had  not  re- 
sulted in  unraveling  the  mystery  of  the  real  basis  of  the  trau- 
matic neuroses,  the  cases  were  instructive  because  of  the  nega- 
tive findings.  He  was  in  the  fullest  accord  with  Dr.  Dercum  as 
to  the  futility  of  attempting  to  demonstrate  the  organic  basis 
of  these  diseases  by  means  of  the  old  methods  of  investigation, 
more  particularly  by  any  such  as  required  hardening  in  Miiller's 
fluid  for  the  preparation  of  specimens.  In  the  first  place,  this 
procedure  allowed  of  no  celluhir  stain  except  with  carmin,  and 
this  was  so  inferior  to  the  Nissl  stain  that  there  should  be  no 
reason  for  using  it;  and  in  the  second  place,  even  if  it  were  a 
good  one,  the  changes  that  went  on  in  the  structures  which  it 
stained,  from  lying  for  several  months  in  a  watery  fluid,  were 
such  as  to  negative  any  conclusions  that  might  be  drawn  from 
possible  findings. 

In  one  of  Dr.  Dercum's  cases  the  ponto-bulbar  symptoms 
had  been  so  pronounced,  the  facial  twitchings,  the  hemiatrophy, 
tiie  sensory  disturbance,  that  it  was  extremely  likely  that  some 
anatomical  change  had  been  at  the  bottom  of  it.  It  seemed  to 
him,  moreover,  that  the  presence  of  the  large  aneurysm,  which 
in  all  probability  had  been  of  traumatic  origin,  would  indicate 
that  the  changes  in  these  cases  were  primarily  vascular. 

Dr.  Chaklks  K.  Mills,  of  Philadelphia,  looked  upon  ti)ese 


negative  results  as  being  very  valual)le.  The  microscopical 
examination  should,  however,  have  included  that  of  the  dorsal 
spinal  ganglia. 

Dr.  Prince  said  the  paper  contained  a  direct  proof  of  the 
theory  of  the  traumatic  neuroses.  These  i)atients  suffered  from 
psychical  shock  and  physical  shock.  lie  agreed  with  Dr.  Collins 
as  to  the  method  of  study  of  nerve  tissues. 

Dr.  Edward  D.  Fisher,  of  New  York,  reported  two  similar 
cases  still  under  observation.  He  believed  there  must  be  some 
pathological  changes  to  account  for  the  symptoms  in  many  of 
these  cases. 

Dr.  Smith  Baker,  'of  Utica,  N.  Y.,  expressed  the  opinion 
that  at  the  time  of  the  accident  there  was  a  psychical  copy 
formed  which  perpetuated  this  as  a  series  of  rnmiicry.  A  fix- 
ation of  attention  resulted,  and  might  bring  about  changes  in 
the  higher  cortical  centres. 

Dr.  L.  C.  Gray,  of  New  York,  thought  that  the  nature  of 
these  cases  was  still  very  puzzling.  The  term  hysteria  was 
objectionable.  These  railway  subjects  were,  however,  not 
hysterical. 

Dr.  F.  F.  Miles,  of  Baltimore,  said  w'e  should  cease  to  re- 
cord diseases  as  functional.  The  protoplasm  of  the  neuron  was 
altered  in  its  activities  by  shock.  Protoplasm  had  a  tenacious 
memory  (as  we  saw  when  we  had  once  taught  it  to  make  anti- 
toxines)  and  might  repeat  an  abnormal  process  until  it  was 
fixed  by  material  change.  The  mystery  was  as  to  why  this 
took  place  in  some  cases  of  shock  and  not  in  others,  and  as  to 
why  this  memory  was  perpetuated  in  the  cell. 

Dr.  Debcum  said  he  fully  realized  the  imperfection  of  the 
method  adopted  in  preparing  the  specimens,  but  this  had  been 
due  to  unavoidable  circumstances  in  connection  with  the  au- 
topsy and  not  from  lack  of  familiarity  with  the  newer  mc-thods. 

Dr.  M.  Allen  Starr,  of  New  York,  then  gave  a  lantern  ex- 
hibition of  photomicrographs  of  nervous  tissues  with  Golgi 
stains.  This  was  followed  by  a  lantern  exhibition  of  the  me- 
dulla oblongata  of  a  chimpanzee  and  other  specimens  by  Dr. 
"Edward  Wtllvs  Taylor,  of  Boston. 

Exhibition  of  the  Brain  of  a  Chimpanzee.— Dr.  Thomas 
DwiGHT.  of  Boston,  spoke  of  the  brain  of  the  chimpanzee 
"Jumbo,"  and  discussed  chiefly  the  anterior  limb  of  the  fissure 
of  Sylvius.  On  the  left  side  this  was  distinct,  ending  in  a 
bifurcation  beneath  a  rudimentary  pars  triangularis.  On  the 
right  side  it  was  represented  by  a  minute  depression  nut  con- 
nected with  the  fissure. 

Inhibition  in  the  Physiology  of  Respiration.— Dr.  Wil- 
liam TowNSEND  Porter,  of  Boston,  said  that  it  was  known  that 
transverse  division  of  the  spinal  cord  between  the  bulb  and  the 
phrenic  nuclei  caused  fatal  arrest  of  the  respiratory  movements 
of  the  trunk.  If  death  was  prevented  for  a  time  by  artificial 
respiration,  the  reflex  powers  of  the  cord  gradually  increased, 
and  in  the  course  of  a  few  hours  they  might  become  so  great 
that  pinching  the  paws,  blowing  on  the  skin,  suspending  the 
artificial  respiration,  etc.,  might  cause  extended  muscular  con- 
tractions, including  contraction  of  the  respiratory  muscles. 

It  had  been  said  that  these  contractions  of  the  respiratory 
muscles  after  the  separation  of  the  cord  from  the  bulb  were 
proof  that  the  respiratory  impulse  for  muscles  of  the  trunk  was 
not  derived  from  respiratory  cells  in  the  bulb,  but  originated  in 
the  spinal  cord.  Against  this  hypothesis  of  spinal  respiration 
was  urged  the  fatal  arrest  of  the  respiration  of  the  trunk 
caused  by  separating  the  bulb  from  the  cord.  It  had  been  re- 
plied that  section  of  the  cord  stimulated  inhibitory  fibres  in 
the  cord,  and  thus  suspended  the  action  of  the  spinal  respiratory 
cells. 

The  doctrine  of  prolonged  inhibition  of  spinal  respiration 
was  easily  overthrown  by  the  following  experiment :  Hemisec- 
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tion  of  the  cord  usually  arrested  the  contractions  of  the  dia- 
phragm on  the  side  of  the  lieniisection.  This  arrest  was  not  an 
inliibition,  for  the  diaphragm  on  the  side  of  the  liemisection 
began  at  once  to  contract  when  the  opposite  phrenic  nerve  was 
cut.  It  followed  that  two  hemisections,  completely  separating 
the  cord  from  the  bulb,  did  not  inhibit  the  diaphragmatic  respi- 
ration on  their  respective  sides.  The  phrenic  cells  often  sent 
out  no  respiratory  impulses  after  such  a  section,  because  they 
received  none  from  the  bulb.  The  phrenic  cells  could  not 
themselves  originate  respiratory  impulses.  Hence  the  respira- 
tory impulse  did  not  arise  in  the  spinal  cord. 

The  Pulse  in  Insanity. — Dr.  Tueodoke  H.  Kellogg,  of 
New  York,  r§ad  a  paper  with  this  title.  It  was  based  on  the 
study  of  2,172  cases  of  insanity,  and  was  accompanied  with 
tables  and  diagrams.  The  sphygmograms  taken  from  among 
his  patients  on  enamel  paper  had  been  transferred  by  photo- 
graphic process  and  were  mounted  on  ])hotographic  cards. 
The  general  conclusion  arrived  at  was  that  there  was,  in 
established  cases  of  insanity,  considerable  increase  in  the 
average  frequency  of  the  pulse,  both  among  men  and  among 
•women.  The  average  obtained  from  the  2,172  cases  was 
84:-8  in  the  women  and  80-8  in  the  men,  giving  a  general 
average  of  82'8  in  the  total  number  of  patients  studied.  There 
was  irregularity  of  the  heart's  action  in  five  per  cent.,  intermit- 
tence  in  two  i)er  cent.,  and  heart  murmurs  and  heart  lesions  in 
eight  per  cent. 

The  various  forms  of  sphygmographic  tracings  found  in  the 
different  forms  of  insanity  were  discussed  at  some  length.  The 
general  result  of  the  sphygmographic  studies  was  that  abnormal 
tracings  were  to  be  found  at  some  stage  of  the  disease  in  the 
vast  majority  of  cases  of  insanity.  They  were  due  to  affections 
of  the  cortical  and  spinal  motor  and  vaso-motor  centres,  to 
various  lesions  of  the  sympathetic,  to  disorders  of  the  pneumo- 
gastric,  to  peripheral  and  central  vascular  changes,  to  degener- 
ations of  central  organs,  to  toxic  agents  in  the  blood,  to  auto- 
intoxications, to  cachectic  and  diathetic  conditions,  to  cardiac 
lesions,  and  to  a  great  variety  of  intercurrent  causes. 

No  one  sphygmogram  was  pathognomonic  of  any  particular 
form  of  insanity,  but  there  were  certain  general  types  of  trac- 
ing which  were  found  in  one  form  of  mental  disease  and  not  in 
another. 

Localization  of  Lesions  in  the  Pons.— Dr.  CnAELEs  K. 
Mills,  of  Philadelphia,  read  a  paper  upon  this  subject.  He 
first  presented  a  record  of  a  case,  with  an  account  of  the  au- 
topsy, and  drawings  of  microscopical  sections.  This  patient 
had  been  a  man,  fifty-three  years  old,  with  a  syphilitic  history. 
His  intracranial  symptoms  had  come  on  about  eight  months  be- 
fore his  death,  the  first  being  paralysis  of  the  left  abducens 
nerve.  He  had  had  attacks  of  weakness  and  dizziness.  He 
showed  on  examination  paresis  of  the  left  leg  and  arm.  paral- 
ysis of  the  left  external  rectus,  and  paresis  of  the  right  external 
rectus,  with  some  restriction  of  ocular  movements  to  the  left. 
The  patient  had  been  extremely  emotional,  tending  to  break 
into  laughing  and  crying  without  special  incentive.  No  areas 
of  anesthesia  had  been  discovered.  The  knee-jerk  had  been 
exaggerated  on  the  left  side.  Examination  of  the  pons  and 
praBoblongata  had  revealed  a  lesion  beginning  about  fifteen 
millimetres  caudad  to  the  junction  of  the  pons  and  crus.  It 
was  on  the  left  side  close  to  the  median  line,  and  almost  entire- 
ly in  the  dorsal  half  of  the  pons.  Sections  through  the  lesion 
had  shown  softened  and  degenerated  tissue  on  both  sides  of 
the  median  line,  much  more  marked  on  the  left.  As  shown  by 
microscopical  examination,  the  parts  involved  in  the  lesion  had 
been  the  right  mesal  fillet  and  j)yramidal  tracts  to  a  slight  de- 
gree and  the  root  fibres  of  the  abducens.  In  connection  with 
this  case,  remarks  were  made  on  the  method  of  localizing  small 


gross  lesions  in  the  pons.  This  method  was  founded  upon  a 
number  of  cases  most  of  which  have  been  published.  The 
author  divided  each  half  of  tiie  pons  and  i)ra;oblongata  into 
nine  segments — three  ventral,  three  dorsal,  and  three  interme- 
diate between  the  ventral  and  dorsal.  Drawings  were  shown 
which  were  based  upon  actual  sections  of  specimens.  The 
parts  played  by  the  cranial  nerves,  by  the  superficial  and  deep 
transverse  fibres,  by  the  pyramidal  tract,  by  the  fillet,  by  the 
systems  of  root  fibres,  and  by  the  nuclei  of  the  cranial  nerves 
and  the  special  pontile  nuclei  in  this  method  of  local  diagnosis 
were  shown. 

(To  he  continued.) 
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The  Vice-President,  Dr.  Parker  Syms,  in  the  Chair. 

A  Bean  in  a  Bronchus. — Dr.  George  D.  Stewart  present- 
ed a  boy  operated  upon  in  Bellevue  Hospital  on  April  15,  1890. 
On  the  morning  of  that  day  a  bean  had  become  lodged  in  his 
trachea.  At  the  time  of  his  admission,  soon  after  the  accident, 
the  boy  had  been  extremely  cyanosed,  the  respirations  had 
been  very  slow,  and  inspiration  accompanied  by  a  hoarse  cry. 
Immediate  tracheotomy  had  been  performed,  and  an  attempt 
made  to  grasp  the  foreign  body  with  a  tracheal  forceps.  Hav- 
ing failed  in  this,  the  incision  had  been  continued  farther  down, 
and  because  of  the  aggravation  of  symptoms  which  had  fol- 
lowed every  attempt  to  use  the  tracheal  forceps  a  small  catheter 
had  been  inserted  deeply  into  the  trachea  in  the  hope  that  it 
would  pass  the  irregular-shaped  obstructing  body.  Oxygen 
gas  had  then  been  allowed  to  escape  near  the  end  of  the  cathe- 
ter. Under  this  treatment  the  cyanosis  had  lessened  and  the 
respirations  improved.  Finally,  with  a  tracheal  forceps  the 
bean  had  been  removed  from  the  right  bronchus.  A  tracheot- 
omy tube  had  then  been  inserted,  and  the  patient  treated  in  the 
usual  vvay.  The  tube  had  beeu  used  for  fear  of  undue  swelling 
or  possible  infection.  It  had  been  removed  in  three  days,  and 
the  case  had  gone  on  well  from  that  time. 

Hernia  and  Undescended  Testicle.— Dr.  Stewart  also 
presented  a  boy  upon  whom  he  had  operated  last  summer  for 
the  cure  of  a  hernia.  The  boy  had  been  treated  in  a  dispensary 
for  two  years.  A  truss  had  been  so  applied  as  to  press  the  tes- 
ticle back  into  the  inguinal  canal.  The  testicle  had  become 
swollen  and  tender.  Dr.  Dennis,  who  had  then  seen  the  case, 
had  begun  manipulations  and  the  use  of  a  truss  so  adjusted  as 
to  exert  pressure  on  the  testicle  in  a  downward  direction.  The 
use  of  the  truss  had  been  discontinued  after  six  years,  and  a 
congenital  hernia  had  then  been  found.  The  speaker  said  that 
he  had  o])erated  upon  the  boy  by  the  Bassini  method  for  the 
relief  of  the  hernia,  and  had  also  passed  a  suture  through  the 
testicle  and  fastened  it  to  the  bottom  of  the  scrotum.  The  tes- 
ticle at  present  was  out  of  the  inguinal  canal  and  about  at  the 
level  of  the  external  ring,  and  it  was  obvious  that  it  could  not 
return  to  the  inguinal  canal.  The  suture  which  had  anchored 
the  testicle  to  the  scrotum  had  caused  a  great  deal  of  discom- 
fort until  its  removal.  The  boy  had  been  extremely  anxious  to 
have  the  testicle  saved,  otherwise  he  would  i)robal)ly  liHve  re- 
moved it. 

Compound,  Comminuted  Fracture  of  the  Tibia  and 
Fibula.  — Dr.  Frank  Holllstee  presented  a  gentleman  who 
had  received  an  injury  by  missing  a  step  in  walking  down  a 
three-step  stoop  of  a  private  residence.  After  missing  the  step, 
he  had  sat  directly  down,  and  had  been  found  in  that  ])osilion, 
h(dding  the  limb. 

p]xaraination  had  shown   the  tibia  to  be  fractured  in  the 
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lower  third,  and  a  detached  fragment  about  an  inch  and  a  half 
long  with  the  npper  end  of  the  fragment  protruding  through 
the  skin.  Tiie  fibula  had  been  extensively  comminuted.  Con- 
siderable swelling  had  followed. 

Dr.  vVbbe  had  seen  the  patient  in  consultation.  The  patient 
being  etherized,  the  fracture  had  been  reduced  by  the  employ- 
ment of  considerable  traction  and  manipulation  of  the  seat  of 
fracture.  The  limb  had  been  placed  in  a  plaster- of-Paris  cast. 
After  ttn  days  the  patient  had  been  again  etherized,  and  ex- 
amination had  shown  fairly  firm  union.  The  limb  had  then 
again  been  placed  in  a  plaster-of-Paris  cast. 

After  ten  weeks  a  starch  dressing  had  been  applied  and  left 
on  for  six  weeks.  He  was  now  wearing  a  silk  stocking  with  a 
boot  reaching  high  up  on  the  leg.  Five  years  before  this  patient 
had  had  a  fracture  in  the  lower  third  of  the  other  leg  from  a 
similar  slight  cause. 

The  case  was  presented  to  illustrate  what  extensive  bone 
injury  could  be  produced  from  indirect  violence  without  auy 
constitutional  taint  to  account  for  it* 

Dr.  John  W.  S.  Gouley  said  lie  had  been  reminded  by  Dr. 
Stewart's  remarks  on  the  first  case  of  a  similar  one  he  had  seen 
many  years  before.  A  boy  of  about  the  same  age,  while  chew- 
ing a  raw  turnip,  had  suddenly  become  cyanosed.  Tracheoto- 
my had  been  promptly  performed,  but  the  foreign  body  had  not 
been  found.  It  had  occurred  to  him  then  to  tickle  the  mucous 
membrane  of  the  trachea  with  a  feather,  and  so  excite  a  violent 
cough.  This  had  resulted  in  causing  the  foreign  body  to  pre- 
sent at  the  orifice,  where  it  had  quickly  been  seized  and  re- 
moved. It  was  of  the  size  of  a  child's  canine  tooth.  Whether 
it  had  lodged  in  the  trachea  or  in  one  of  the  bronchi  had  not 
been  determined.  No  tracheal  tube  had  been  inserted,  and  the 
patient  had  recovered  rapidly. 

The  second  case  presented  by  Dr.  Stewart  was  also  of  great 
interest,  and  was  an  excellent  illustration  of  the  Bassini  opera- 
tion. He  had  doubts  of  the  ultimate  success  of  anchoring  of 
the  testicle  to  the  bottom  of  the  scrotum  in  cases  of  inguinal 
ectopia,  because  the  spermatic  cord  was  generally  so  short  in 
these  cases  that  this  anchoring  was  not  only  attended  with 
much  difficulty  in  performance,  but  apt  to  cause  almost  intol- 
erable pain  from  the  necessary  traction  upon  the  cord,  as  had 
been  so  well  illustrated  in  the  case  related  by  Dr.  Stewart. 

Dr.  W.  Evelyn  Porter  said  that  he  recalled  very  vividly 
the  first  case  presented,  as  he  had  seen  the  patient  in  the  hos- 
pital. He  felt  that  it  was  only  the  prompt  action  of  Dr.  Stew- 
art and  the  use  of  oxygen  that  had  saved  the  patient. 

He  had  seen  a  very  similar  case  of  fracture  to  that  presented 
by  Dr.  IToUister.  It  was  a  compound  fracture  of  both  bones 
without  comminution.  The  patient  had  jumped  off  a  cable  car, 
without  slipping  or  falling,  yet  he  had  sustained  this  fracture, 
The  Q&^Q  with  which  the  bones  had  been  broken  was  very  re- 
markable. Thei-e  was  in  his  case  no  history  of  syphilis  or  of 
previous  bone  disease. 

Dr.  Irving-  S,  Haynes  said  that  he  had  under  observation  a 
case  in  which  the  testicle  easily  descended  through  the  external 
abdominal  ring,  but  came  no  farther.  About  two  weeks  ago, 
while  dissecting  a  young  male  subject,  he  had  found  a  partially 
descended  testicle  with  the  long  axis  parallel  to  Poupart's  liga- 
ment, and  a  little  below  it.  Tlie  firmness  of  its  surrounding 
attachment  and  the  short  cord  had  impressed  upon  him  the 
fact  that  there  was  but  little  probability  of  bringing  down  such 
a  testicle  by  operation. 

Dr.  William  J.  Chandler,  of  South  Orange,  N.  J.,  said  he  had 
been  reminded  by  the  first  case  of  one  in  which  he  had  performed 
tracheotomy  on  a  young  cliild  who  had  swallowed  a  piece  of  a 
chestnut.  He  had  not  found  the  foreign  body,  but  during  the 
night,  the  wound  having  been  left  open,  the  foreign  body  had 


been  coughed  out.  He  had  at  one  time  seen  a  cliild  alleged  to 
have  whooping  congh,  but  examination  had  shown  that  the 
spasmodic  cough  had  probably  been  caused  by  a  foreign  body 
in  the  air-passages.  Several  physicians  had  seen  this  patient. 
Tracheotomy  had  been  performed,  and  she  had  been  carefully 
examined  with  the  laryngoscope  without  the  foreign  body  hav- 
ing been  discovered.  She  had  been,  however,  very  much  im- 
proved by  the  tracheotomy.  About  two  weeks  after  she  had 
left  the  hospital  she  had  coughed  up  nearly  half  a  prune  pit, 
and  since  then  had  had  no  return  of  the  cough. 

Appendicitis  with  Ulceration;  Late  Operation;  Death 
on  the  Operating  Table;  Autopsy. — Dr.  Chandler  presented 
a  specimen  from  a  case  of  appendicitis.  The  patient,  Augustus 
L.,  sixty -seven  years  of  age,  a  German  laborer,  of  very  fleshy 
habit,  had  been  admitted  to  his  service  at  the  Memorial  Hospi- 
tal, Orange,  on  May  28,  1895.  The  man  had  stated  that  on  the 
evening  of  May  25th,  after  a  day's  work,  he  had  been  seized 
with  colicky  pains  in  the  abdomen.  These  pains  had  continued 
ever  since,  rather  more  on  the  right  side  than  elsewhere. 
On  the  first  evening  he  had  had  a  small  fascal  movement, 
but  none  since  that  time.  His  only  treatment  had  been  with 
hot  applications  and  a  dose  of  castor  oil  on  the  night  before 
his  admission.  Examination  hfd  shown  a  pulse  of  90,  irreg- 
ular and  intermittent;  respirations,  34;  temperature,  98'4°  F. 
He  had  complained  of  some  pain  in  his  bovi^els,  and  there 
had  been  at  this  time  some  tenderness  in  both  iliac  regions, 
with  tympanitic  distention  of  the  abdomen.  The  distention 
had  been  ratlier  more  marked  over  the  right  side,  and  here 
there  had  been  also  more  resistance  to  pressure.  The  urine 
had  contained  a  trace  of  albumin.  He  had  been  ordered  half  a 
grain  of  calomel  every  half  hour  and  enemata  every  two  hours. 
After  two  hours  he  had  begun  to  vomit.  By  nine  o'clock  in 
the  evening  he  had  vomited  several  times,  and  all  the  enemata 
had  been  returned  without  producing  a  f«cal  discharge.  The 
enemata  had  been  given  through  a  long  rectal  tube.  The 
vomited  matter  was  a  greenish-yellow  fluid  of  the  consistence 
of  pea  soup  and  had  an  odor  of  fresh  blood.  An  exploratory 
laparotomy  had  been  advised,  but  had  been  stoutly  refu>ed. 
At  9  A.  M.  the  next  day  the  general  condition  had  been  about 
the  same;  pulse,  88;  respirations,  28;  temperature,  98'2°.  He 
had  vomited  six  times  during  the  night,  but  expressed  himself 
as  feeling  much  better — i.  e.^  quite  free  from  pain,  except  consid- 
erable tenderness  over  McBurney's  point.  There  was  none 
elsewhere  in  the  abdomen.  The  continued  vomiting,  obstinate 
constipation,  and  local  tenderness  had  pointed  so  decidedly  to 
the  need  of  surgical  relief  that  he  had  been  strongly  urged  to 
permit  an  operation,  but  he  had  very  obstinately  refused.  The 
vomiting  had  become  more  frequent  during  the  night ;  his  tem- 
perature had  fallen  to  97'4:° ;  his  skin  hud  been  bathed  in  a 
cold,  clammy  perspiration  ;  his  pulse  had  lost  force,  and  his 
face  had  assumed  the  anxious  look  so  common  and  so  express- 
ive in  these  cases.  The  nest  afternoon  some  of  his  friends 
had  persuaded  him  to  ask  for  an  operation,  and,  although  his 
condition  had  been  so  unfavorable,  it  had  been  decided  to  make 
an  exploration.  He  had  previously  been  prepared  for  laparot- 
omy, and  in  about  twenty  minutes  he  had  been  iinder  ether 
and  on  the  operating  table.  The  incision  had  been  made  in  the 
median  line.  The  intestines  had  been  found  distended,  red- 
dened, and  somewhat  coated  with  lymph,  but  no  constriction 
could  be  felt.  The  fingers  had  been  inserted  far  enough  to  de- 
termine the  existence  of  inflammatory  trouble  around  the  ap- 
pendix, and  the  operator  had  been  about  to  enlarge  the  incision 
and  ascertain  the  exact  condition,  when  a  sudden  gush  of  fluid 
from  the  stomach  flooded  up  and  out  of  the  mouth  and  nos- 
trils; breathing  had  ceased,  the  face  had  become  cyanosed,  and 
almost  simultaneously  the  heart  had  ceased  to  beat.     1  he  usual 
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means  of  resuscitation  had  been  employed — the  patient  had 
been  suspended  by  the  feet,  artificial  respiration  induced,  trache- 
otomy performed,  stiinuhition  applied  to  the  heart  by  alternat- 
injr  hot  and  cold  compresses — but  all  to  no  avail,  for,  although 
the  air  had  passed  readily  in  and  out  of  the  tracheal  opening, 
the  heart  had  not  resumed  its  pulsation.  After  twenty  min- 
utes, all  efforts  at  re^^uscitation  had  been  abandoned. 

Tlie  autopsy  had  been  made  four  hours  later.  The  heart 
had  been  normal  in  all  respects,  but  empty;  the  lungs  slightly 
congested,  with  many  old  pleural  adhesions;  liver  and  spleen 
normal;  kidneys  fatty.  No  foreign  material  had  been  found  in 
the  larynx,  trachea,  or  larger  bronchi.  The  small  intestine  had 
been  found  congested  and  distended  througliout  nearly  its  whole 
length.  The  omentum  had  been  found  heavy  with  fat,  crowded 
en  mas<se  over  to  the  right  side,  and  bound  down  upon  the  up- 
per part  of  tbe  caecum  so  as  to  compress  it  somewhat.  The 
caecum,  the  appendix,  and  the  lower  part  of  the  small  intestine 
had  been  found  glued  together  by  bands  of  lymph,  and  in  the 
interstices  there  had  been  seen  collections  of  purulent-looking 
serum.  The  appendix  had  been  ulcerated  through,  but  covered 
in  by  adhesions  which,  when  torn  througli,  had  allowed  of  the 
escape  of  a  piece  of  faecal  matter  of  the  size  of  a  bean,  and  of  a 
bit  of  cheesy  mucus  a  little  smaller.  There  had  been  no  com- 
munication between  the  caBcum  and  the  appendix,  the  site  of 
the  original  opening  being  closed  by  a  dense  layer,  apparently 
of  lymph. 

The  interesting  points  in  the  case  were:  1.  The  absence  of 
any  communication  between  the  caecum  and  the  appendix.  2. 
The  short  period  of  time  probably  occupied  in  sealing  this  open- 
ing. 3.  The  pulse  and  temperature  being  but  slightly  disturbed 
by  the  quite  destructive  inflammation  of  the  appendix,  accom- 
panied by  a  pretty  general  peritonitis.  4.  The  question  as  to 
whether  the  death  had  been  due  to  shock  from  the  sudden 
stoppage  of  respiration  in  a  man  whose  vital  powers  had  al- 
ready almost  ebbed  away,  or  to  the  anaesthetic.  5.  The  em- 
phatic lesson  so  uniformly  taught  by  all  these  cases — operate 
early. 

Dr.  F.  n.  WiGGiN  said  that  the  fatality  of  delay  in  operating 
in  such  cases  should  be  continually  impressed  upon  the  general 
profession.  Recently  he  had  been  talking  with  another  surgeon 
in  Xew  York,  who  hud  told  him  that  his  experience  had  been 
that  ninety -five  per  cent,  of  all  deaths  occurring  after  abdomi- 
nal operations  were  due  to  delay.  The  cause  of  death  in  the 
case  reported  seemed  to  him  most  probably  the  ani^sthetic. 

Dr.  Stewakt  said  that  he  had  read  of  several  cases  in 
which  the  appendix  had  been  shut  off  from  the  caecum,  and 
even  where  the  appendix  itself  had  been  divided  into  several 
segments  by  obliteration  of  its  lumen  at  several  points. 

Dr.  JouN  F.  EijDMAN  said  that  he  had  seen  one  casein  which 
there  had  been  a  distinct  and  entirely  impervious  constriction 
an  inch  and  a  half  beyond  the  caecum. 

Dr.  Chandler  said  that  the  results  of  the  autopsy  in  his 
case  had  corresponded  very  closely  with  those  found  in  cases  of 
death  from  ether,  yet  he  knew  of  nothing  about  the  manage- 
ment of  the  anaesthetic  in  this  particular  instance  which  would 
tend  to  confirm  this  view.  In  his  opinion,  the  cause  of  death 
was  still  an  open  question.  The  tracheotomy  had  been  com- 
pleted within  two  minutes  from  the  first  indication  of  asphyxia- 
tion. Unfortunately,  the  brain  and  spinal  cord  had  not  been 
examined  at  the  autopsy. 

The  CiiAiRMAX  said  that  in  all  cases  of  prolonged  abdominal 
sepsis  there  was  a  peculiar  condition  of  shock,  and  it  seemed  to 
him  that  this  might  very  easily  explain  tlie  sudden  death. 

Dr.  WiGoiN  remarked  that  in  his  recent  abdominal  opera- 
tions he  had  noticed  that  patients  with  abdominal  sepsis  had 
borne  the  anaesthetic  very  badly. 


Dr.  H.  II.  Seabrook  said  that  there  were  two  theories  re- 
garding heart  paralysis — one  that  it  was  of  peripheral,  and  the 
other  that  it  was  of  central  origm.     The  former  theory,  although 
the  one  generally  accepted,  was  purely  theoretical. 
{To  be  concluded.) 
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OTOLOGY. 

By  CHAKLES  STEDMAN  BULL,  A.M.,  M.D. 

Researches  into  the  Origins  of  the  Auditory  Nerve,  its 
Branches,  and  its  Ganglia.— Cannieu  (Rev.  de  laryngologie  et 
cCotologie.,  April  15,  1894)  draws  the  following  conclusions  from 
his  investigations:  In  adult  maramifera,  such  as  the  cat  and 
mouse,  there  is  a  bulbar  prolongation  which  penetrates  more  or 
less  deeply  into  the  internal  auditory  canal  and  even  sometimes 
into  the  columellar  cavity  of  the  cochlea  as  far  as  its  last  turn. 
This  prolongation  should  be  morphologically  compared  with 
those  which  form  the  optic  nerve.  From  this  prolongation 
rises  the  cochlear  branch.  The  acoustic  nerve  is  foi-med  by 
two  branches  in  mammals,  independent  the  one  of  the  other, 
but  in  man  their  union  forms  the  main  trunk. 

The  ganglia  of  Scarpa  and  of  Boettcher,  and  that  which 
Corti  and  Schwalbe  recognize  in  the  posterior  ampullar  nerve, 
form  but  a  single  ganglion  which  should  be  called  the  gangUon 
of  the  vestibule. 

Tlie  posterior  ampullar  nerve  and  the  nerve  of  the  saccule 
are  not  branches  of  the  cochlear  nerve,  but  are  given  off  from 
the  ganglion  of  the  vestibule.  From  this  same  structure  in  the 
mouse  there  ai-ises  a  nerve  wliich  is  distributed  to  the  first  half 
of  the  inferior  spiral  of  the  cochlea.  In  man  and  in  the  cat  this 
nerve  is  represented  by  a  few  slender  fasciculi. 

In  the  mouse,  the  fibres  of  the  acoustic  are  developed  at 
the  expense  of  the  ganglia  in  the  petrous  bone,  and  in  the  speci- 
mens examined  this  nerve  was  not  yet  connected  with  the 
medullary  substance.  The  auditory  nerve  and  the  facial,  which 
in  man  and  the  higher  mammals  form  the  seventh  and  eighth 
pairs  of  cranial  nerves,  are  united  in  the  mouse,  and  should  be 
compared  with  the  motor  and  sensory  fibres  of  a  correspond- 
ing pair  of  cranial  nerves,  like  the  trifacial  or  the  glosso- 
pharyngeal. 

In  the  mouse,  the  nerve  fasciculi  which  come  from  Scarpa's 
ganglion  accompany  the  geniculate  ganglion.  These  fasciculi 
should  be  regarded  as  morphologically  equivalent  to  the  inter- 
mediary nerve  of  Wrisberg.  In  the  same  animal  there  is  still 
another  band  of  ganglionic  cells  which  run  parallel  to  the 
above-mentioned  fasciculi. 

In  their  ujedullary  course  the  fibres  of  the  vestibular  and 
cochlear  nerves  divide  into  two  fasciculi,  anterior  and  poste- 
rior, which  may  be  compared  with  the  ascending  and  descend- 
ing roots  of  the  posterior  roots  of  the  sensory  spinal  nerves. 
These  roots  do  not  end  in  the  anterior  nucleus,  but  on  a  level 
with  the  masses  of  gray  matter  beneath  the  floor  of  the  fourth 
ventricle,  where  they  end  like  the  fibres  of  the  posterior  roots 
of  the  medulla ;  that  is,  the  axis  cylinders  of  the  fibrillae  of 
which  they  are  formed  do  not  connect  with  Deiters's  prolonga- 
tions of  the  nerve  cells,  but  terminate  in  a  fine  arborescence 
corresponding  to  the  ramifications  of  these  cells. 

An  Instrument  for  Hollowing  out  the  Wall  of  the 
Logette  and  Opening  the  Attic— Gell6  (Arcl.  internal,  de 
laryng.  et  d^otol.,  January,  February,  1894),  in  order  to  avoid 
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fracturing  the  teginon  tympani  in  tlie  operation  of  opening  I  ho 
attic  witli  mallet  and  chisel,  proposes  to  perforate  the  wall  of  the 
bony  part  of  the  auditory  canal  which  conceals  the  top  of  the 
tympanic  cavity,  starting  from  the  edge  of  the  tympanic  ring 
by  means  of  a  sort  of  pruning  shears.  The  instrument  consists 
of  a  tubulated  stem  ending  in  two  bent  hooks,  which  is  intro- 
duced under  the  edge  of  the  tympanic  ring.  The  hooks  catch 
on  and  hold  the  bony  lamina  firiuly.  Pressure  by  the  liand 
approximates  the  two  valves  of  the  handle  of  the  instrument, 
and  pushes  forward  toward  the  bone  a  solid  steel  shank  end- 
ing in  a  point  of  the  size  of  a  grain  of  barley.  The  bone, 
caught  between  the  internal  hooks  and  the  external  point, 
breaks  into  fragments  which  are  retained  in  the  hooks. 

Aural  S,eflexes. — Bonnier  {Arch,  internat.  de  luryngol.  et 
Wotol.,  May,  June,  1894)  defines  the  term  "  aural  reflexes," 
those  reflexes  of  aural  origin  which  come  from  centrifugal  re- 
action. He  divides  them  into  intrinsic  and  extrinsic.  The 
"  intrinsic  "  reflexes  may  be  classified  into  those  of  compensa- 
tion, those  of  accommodation,  and  those  of  interception.  The 
reflexes  o?  compensation  he  subdivides  into  labyrinthine  escape- 
ment, vaso-motor  compensation,  tympanic  compensation,  and 
tubo-tympauic  compensation.  Tlie  reflexes  of  accommodation 
he  subdivides  into  accommodation  for  incidence,  accommod'a- 
tion  for  intensity,  and  accommodation  for  the  pitch. 

The  extrinsic  aural  reflexes  he  classifies  according  to  the 
centripetal  nature  of  their  origin,  as  follows:  1.  From  the  au- 
ricular nerve.  2.  From  the  pneumogastric  branch.  3.  From 
the  auriculo-temporal.  4.  From  the  glosso- pharyngeal.  5. 
From  the  chorda  tympani,  6.  From  the  nerve  of  the  utriculus. 
7.  From  the  nerve  of  the  sacculus.    8.  From  the  cochlear  nerve. 

Acoustic  Neurasthenia.— Alderton  {Annals  of  Ophth.  and 
Otol.^  October,  1894)  states  that  patients  afi^ected  with  this  dis- 
ease complain  principally  of  a  hardness  of  hearing,  varying 
from  the  common  disorder  of  mere  slowness  of  hearing  to 
so  great  an  impairment  that  the  whisper  is  heard  only  close 
to  the  diseased  ear.  In  the  former  the  sounds  are  heard,  bat 
because  of  acoustic  lassitude  are  not  quickly  combined,  and  the 
patients  will  often  answer  a  question  some  moments  after  all 
hope  of  a  response  has  disappeared.  This  slowness  or  hardness 
of  hearing  has  existed  for  an  interval  varying  from  a  few  dajs 
to  as  many  years,  according  to  the  duration  of  the  causative 
conditions  and  the  individual  resistance.  Tinnitus  may  or  may 
not  be  present,  and  may  be  either  occasional  or  constant.  Pain 
is  an  occasional  symptom,  and  may  be  either  sharp  and  shoot- 
ing, or  of  the  dull,  aching  variety,  and  is  never  constant.  Par^ES- 
thesiiQ  are  apt  to  be  very  common.  The  membrana  tympani 
and  tympanum  may  be  normal,  or  may  show  signs  of  some 
pre-existing  or  existing  diseased  condition.  The  general  health 
is  in  some  cases  extremely  good,  and  the  other  special  senses 
may  be  well  preserved.  The  treatment  is  the  same  as  that  for 
general  neurasthenia. 

Ear  Faints  and  Epilepsy.— Hobby  {Annals  of  Ophth.  and 
Otol ,  October,  1894)  considers  that  there  are  pecculiarities  in 
the  fainting  of  ear  patients  which  distinguish  the  loss  of  con- 
sciousness from  ordinary  s^'ncope.  The  patient,  without  warn- 
ing, slides  down  in  the  chair,  the  eyes  roll  up,  unconsciousness 
supervenes  without  pallor,  a  slight  stiffening  of  the  body  follows, 
sometimes  preceded  by  one  or  two  slight  contractions  of  the 
extremities;  sometimes  there  is  grating  of  the  teeth,  then  a 
gentle  sigh,  a  look  of  surprise,  and  the  attack  is  past.  The  ab- 
sence of  pallor,  of  dilated  pupils,  and  of  nausea  before  and 
after,  the  presence  of  contractions,  the  rigidity,  and  the  rapid 
recovery  seem  to  indicate  that  the  attack  is  of  an  epileptic  char- 
acter. 

Investigations  with  Tuning  Forks  of  Middle  Register. 
— Alderton  {Arch,  of  Otol. ^  xxiii,  3)  draws  the  following  conclu- 


sions from  investii/ations  made  in  more  than  six  hundred  oases: 
1.  Intensity  or  duration  liinn6  BC  >  AC  or  1}  C  =  A  C  always 
indicates  soTne  middle-ear  disease,  either  alone  or  as  a  compli- 
cation. 2.  hi  any  peripheral  disease,  suflHcient  to  produce  any 
degree  of  deafness,  intensity  Kinn6  BC>ACorBC  =  AC 
will  be  found  to  exist  if  a  low  enough  fork  be  used  in  the  test- 
ing, providing  the  internal  ear  is  normal  or  nearly  so.  3.  The 
duration  of  B  C  is  increased  over  the  normal  in  affections  of  the 
sound-conducting  apparatus,  except  for  the  highest  notes;  the 
explanation  of  this  exception  existing  in  the  fact  that  the  sound- 
conducting  apparatus  is  not  concerned  in  the  transmission  of 
high  notes.  4.  In  affections  of  the  sound-conducting  apparatus, 
sounds  of  a  low  pitch  are  poorly  heard  by  A  C,  while  high- 
pitched  sounds  are  relatively  well  perceived.  5.  The  higher 
up  the  scale  of  forks  the  intensity  negative  Rinn6  travels,  the 
greater  the  degree  of  sound  obstruction  existing  in  the  sound- 
conducting  apparatus,  as  a  rule.  G.  The  prolonged  duration  of 
B  C  in  affections  of  the  sound-conducting  apparatus  is  due  to  a 
combination  of  the  I'esonant  effect  of  occlusion,  to  the  exclusion 
of  outside  conflicting  sounds,  and  to  disturbed  labyrinthine  ten- 
sion. 7.  Any  profound  or  prolonged  middle  ear  affection  ulti- 
mately affects  the  labyrinth  secondarily.  8.  If  the  duration  of 
BO  be  curtailed  to  any  extent,  as  compared  with  the  normal  or 
known  abnormal,  there  is  some  internal  ear  disease,  either  alone 
or  as  a  complication,  9.  The  comparative  initial  loudness  of 
AO  and  BO  and  absolute  duration  tests  when  combined  fur- 
nish much  more  valuable  assistance  than  either  the  duration 
Rinn6  or  Weber  in  the  diagnosis  of  ear  troubles.  10.  It  is  not 
necessary,  when  the  entire  series  of  tuning  forks  is  used,  to  put 
any  arbitrary  whisper  limitation  upon  the  reactions  in  deter- 
mining the  diagnosis.  11.  It  is  possible  to  have  a  higher  fork 
heard  BO>AOorBO  =  AO,  either  by  intensity  or  duration, 
when  the  next  lower  fork  is  heard  A  0  >  B  0.  12.  The  tuning- 
fork  tests  give  no  certain  help  in  prognosis  as  to  the  degree  of 
improvement  that  may  be  hoped  for,  except  that  when  in  affec- 
tions of  the  sound-conducting  apparatus  intensity  negative 
Rinne  has  climbed  up  to  the  C'^  fork,  not  much,  as  a  rule,  can 
be  hoped  for  through  treatment.  13.  Duration  of  B  0  becomes 
almost  or  quite  normal  when  normal  conditions  are  restored. 
14.  The  forks  absolutely  necessary  to  a  diagnosis  are  the  O 
fork,  32  to  64  v.,  or  Dench's  26  to  64  v.  clamped  fork,  and  the 
C"'  fork,  1024  v. 

The  Average  Hearing  Power  of  the  Aged.-— Bezold 
{Arch,  of  Otol..!  xxiii,  3)  is  of  the  opinion  that  in  the  decades 
following  that  from  the  fiftieth  to  the  sixtieth  year  there  is  not 
only  a  successive  decrease  in  the  number  of  those  with  nearly 
normal  hearing,  but  there  is  also  a  successive  increase  in  the 
degree  of  the  deafness.  With  the  old  people  there  is  a  marked 
difference  between  the  sexes.  The  iffcmber  of  men  who  per- 
ceive whispering  is  relatively  much  larger  than  the  number  of 
women.  It  is  chiefly  a  moderate  grade  of  deafness. whicli  is 
produced  by  noisy  occupations,  detonations,  etc.  The  fema'o 
sex  in  old  age  also  shows  itself  to  be  less  resistant,  at  least 
toward  those  influences  which  cause  a  high  grade  of  deafness. 
Obstruction  of  the  Eustachian  tube,  which  causes  anomalies  of 
form,  is  an  aftection  especially  of  childhood.  The  different  se- 
quelae of  former  inflammatory  processes  are  found  in  a  much 
greater  number  from  the  fiftieth  year  on.  In  age  the  middle- 
ear  affections  are  less  frequent  as  compared  with  inner-ear 
troubles.  In  old  age  bone  conduction  in  itself  does  not  experi- 
ence a  reduction,  but  sinks  proportionately  with  the  lessening 
of  the  hearing  distance. 

The  Presbycusic  Law.— Zwaardemaker  {Arch,  of  Otol., 
xxiii,  3)  draws  the  following  conclusions  from  his  observations: 
1.  The  compass  of  the  human  hearing  contracts  a  half  octave 
at  its  upper  limit  up  to  the  period  of  advanced  old  age.    2.  Dur- 
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iug  advanced  age  proper  the  contraction  of  the  scale  increases. 

3.  The  upper  limit  is  in  youth  in  e',  in  advanced  age  at  a^.     As 
extreme,  f/  hecomes  the  limit  in  normal-hearing  old  people. 

4.  A  lower  limit  may  be  taken  as  a  sign  of  pathological  condi- 
tions. 

Primary  Disease  of  the  Bony  Labyrinthine  Capsule.— 
Politzer  {Arch,  of  Otol..,  xxiii,  4)  takes  up  the  topic  of  a  hith- 
erto erroneously  diagnosticated  form  of  disease  of  the  ear  which, 
beginning  with  symptoms  of  a  progressive  loss  of  hearing,  gen- 
erally terminates  in  incurable  deafness.  Many  of  these  cases 
must  now  be  regarded  as  examples  of  a  primary  affection  of  the 
bony  labyrinthine  capsule,  which  results  in  a  neoplastic  bony  tis- 
sue which  gradually  pushes  aside  the  normal  bone,  closes  entirely 
the  oval  window,  and  produces  ankylosis  of  the  stapes.  Some- 
times the  neoplastic  tissue  extends  toward  the  round  window 
and  cavity  of  the  labyrinth.  The  chief  characteristic  of  these 
cases  is  a  constant  and  vehement  tinnitus.  In  some  the  tin- 
nitus ceases  with  the  arrival  of  total  deafness,  while  in  others 
it  persists  without  intermission.  Pain  is  occasionally  present. 
The  proof  that  the  disturbance  of  nutrition  in  the  bone  does  not 
originate  in  the  periosteal  or  mucous  layer  depends  on  the  absence 
of  any  alterations  in  the  mucous  membrane  of  the  middle  ear, 
as  well  as  on  the  circumstance  that  the  most  remarkable  altera- 
tions in  the  bony  tissue  are  not  found  near  the  mucous  mem- 
brane, but  in  the  deeper  layei'S  of  the  capsule  itself.  Most  of 
these  cases  are  met  with  in  old  people.  All  treatment  must  be 
regarded  as  hopeless. 

Unilateral  Diplacusis. — Gradenigo  {Arch,  of  Otol.,  xxiii, 
4)  defines  uniaural  diplacusis  as  that  rare  atfectiou  of  hearing 
in  which  a  double  perception  of  a  single  tone  is  got  by  one  ear 
alone.  It  is  analogous  to  binaural  harmonic  diplacusis.  The 
aftected  ear  perceives  not  only  the  fundamental  tone,  but,  par- 
ticularly when  the  fundamental  is  not  intense,  one  of  the 
harmonics  also,  so  that  in  the  one  ear  there  is  a  doubled  and 
synchronous  perception  of  sound.  It  depends  probably  upon 
aiiojnalies  of  the  conducting  apparatus  or  peculiarities  of  tym- 
panic resonance.     He  reports  two  cases. 

The  Symptomatology  of  Ehinitis  Chronica  Atrophica, 
with  Special  Reference  to  Affections  of  the  Ears.— Morf 
{Arch,  of  Otol..,  xxiii,  4)  draws  the  following  conclusions: 
Chronic  atrophic  nasal  catarrh  attacks  young  people  chiefly. 
Disease  of  the  middle  and  inner  ear  is  a  frequent  complication. 
The  middle  ear  is  affected  four  times  as  often  as  the  inner  ear. 
Pathological  alterations  in  the  membrana  tympani  without  deaf- 
ness are  rare.  The  sex  has  no  influence  on  the  frequency  of  the 
aural  affection,  but  the  right  ear  is  oftener  affected  in  women 
and  the  left  ear  in  men.  In  about  half  the  cases  of  aural  com- 
plications both  ears  are  attacked.  Nervous  deafness  is  rela- 
tively more  frequent  in  atrophic  rhinitis.  The  middle-ear  dis- 
ease is  generally  the  consequence  of  disturbed  tubal  ventilation, 
and  the  affection  of  the  inner  ear  must  be  referred  to  constitu- 
tional anomalies. 

Double  Hearing. — Daae  {Arch,  of  Otol..,  xxiii,  4)  has  ar- 
rived at  the  following  results  from  his  observations:  1.  Double 
hearing  may  arise  from  affections  of  the  sound-conducting  ap- 
paratus. 2.  It  may  arise  from  affet;tions  of  the  sound-perceiv- 
ing apparatus.  3.  Harmonic  as  well  as  discordant  double  hear- 
ing may  depend  partly  on  affections  of  the  inner  ear  and  partly 
on  affections  of  the  middle  ear. 

Hearing  for  Speech  and  Hearing  for  Tones  in  General, 
and  the  Measurement  of  the  Latter  by  Gradenigo's  Audi- 
tory Field. — Zwaardemaker  {Arch,  of  Otol..,  xxiii,  4)  summa- 
rizes his  remarks  as  follows: 

If  Gradenigo's  auditory  field  is  completed  and  constructed 
according  to  physical  law.s,  it  furnishes  an  absolute  measure  for 
the  acuteness  of  hearing.     It  is  only  necessary  to  compare  its 


area  with  the  normal  area  at  a  like  age  in  order  to  obtain  a 
quantitative  expression  of  the  sensory  acuteness  in  general. 

For  the  construction  of  the  auditory  field,  five  observations 
will  provisionally  suflice:  lower  boundary  tone,  C,  c',/jf'',  and 
upper  boundary  tone.  Only  in  case  tone-gaps  are  present  will 
it  be  necessary  to  undertake  measurements  of  a  greater  number 
of  steps. 

For  certain  scientific  examinations  a  more  exact  estimate  of 
the  auditory  field  will  be  required.  In  this  case  the  number  of 
steps  measured  must  be  as  great  as  possible.  If  it  were  prac- 
ticable to  establish  a  quantitative  estimate  for  each  tone  of  the 
chromatic  scale,  the  size  of  the  auditory  field  would  give  the 
absolute  acuteness  of  hearing. 

History  of  a  Brain  Tumor. — Moos  {Arch,  of  Otol.,  xxiii,  4) 
reports  a  very  interesting  case  of  brain  tumor  occurring  in  a 
man,  aged  twenty-one  years.  For  about  six  weeks  before  Moos 
saw  him  his  gait  had  been  unsteady  and  he  had  been  quite  deaf, 
and  there  had  been  diplopia.  There  was  left  facial  paralysis  and 
total  deafness  for  speech  in  the  left  ear.  Tuning  fork  not 
heard  in  the  left.  No  tinnitus.  Middle  ear  normal.  There  was 
paralysis  of  the  left  abducens.  Fundus  of  the  left  eye  normal^ 
Pronounced  nystagmus  in  all  directions.  Cerebellar  ataxia 
Sensibility  of  the  left  extremities  good.  Tendon  reflexes  in  the 
left  arm  increased.  In  consideration  of  the  cerebellar  ataxia, 
paresis  of  the  left  facial  and  abducens,  participation  of  the  left 
trigeminus  and  acoustic,  and  slight  weakness  and  increase  of  the 
tendon  reflexes  on  the  left  side,  a  diagnosis  was  made  of  an  affec- 
tion of  the  cerebellum  and  medulla,  probably  a  tumor.  The  deaf- 
ness subsequently  became  total,  vomiting  occurred,  and  he  died 
about  a  month  later,  consciousness  being  retained  until  the  last. 
At  the  autopsy,  the  gyri  of  the  cerebral  convexity  were  found 
broad  and  flat,  but  with  no  other  noticeable  change.  The  upper 
surface  of  the  cerebellum  appeared  equally  unchanged,  but  on  the 
lower  surface  a  tumor  was  found,  grayish-white  in  color,  soft, 
and  very  cedematous.  It  involved  the  situation  of  the  left  crus 
of  the  pons  and  the  adjoining  section  of  the  crura  of  the  cere- 
brum. Tiie  tuntor  extended  toward  the  cerebellum  and  me- 
dulla oblongata,  as  far  as  the  interior  of  the  left  hemisphere  of 
the  cerebellum.  In  the  medulla,  the  left  pyramid  was  slightly 
atrophic.  The  lateral  portions  were  replaced  by  the  tumor. 
The  left  half  of  the  fourth  ventricle  was  marked  only  by  a  nar- 
row, shallow  depres!-ion.  The  tumor  extended  downward  a 
centimetre  and  a  half  from  the  lower  angle  of  the  rhomboid 
fossa.  At  the  base  of  the  brain,  the  olfactory,  optic,  oculo- 
motor, and  trochlearis  were  wanting  on  both  sides.  On  the 
left  side,  the  trigeminus,  abducens,  auditory,  and  facial  were  in 
addition  either  wanting  or  involved  in  the  mass  of  the  tumor. 

A  microscopic  examination  of  the  tumor  showed  that  the 
nucleus  and  protoplasm  of  the  ganglion  cells  were  decidedly 
granular  and  were  undergoing  fatty  degeneration.  The  tumor 
was  primarily  a  sarcoma  made  up  of  small  round  cells  and 
spindle  cells,  having  in  places  the  character  of  a  glio-sarcoma. 
Its  origin  is  somewhat  uncertain.  Development  either  took 
place  from  the  glia  cells,  or  the  tumor  arose  from  the  blood- 
vessels, or  both.  It  sprang  in  all  probability  from  the  external 
portion  of  the  left  half  of  the  i)ons,  as  one  of  the  early  symp- 
toms was  the  staggering  gait.  A  particularly  noteworthy  fact 
was  the  entire  disappearance  of  the  nuclei  and  root  fibres  of 
the  abducens,  facial  and  auditory  nerves  of  the  left  side. 

The  tensor  tympani  muscle  on  the  left  side  had  undergone 
fatty  and  waxy  degeneration.  There  was  a  small  hasmorrhage 
in  the  left  aquajductus  cochlea)  and  there  were  evidences  of 
stasis  in  the  veins. 

The  facial  nerve,  shortly  before  its  separation  from  the 
auditory,  showed  a  destruction  of  its  superficial  layers  by  hmva- 
orrhage.     The  luemorrhagic  destruction  of  the  auditory  nerve 
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w<as  more  marked  than  tliat  of  the  fticial,  and  there  were  nu- 
merous large  fresh  haemorrhages  in  the  course  of  the  nerve. 

There  was  globular  stasis  of  the  vessels  of  the  posterior 
semicircular  canal,  with  two  haemorrhages  on  the  outer  wall. 
One  portion  of  the  anterior  semicircular  canal  showed  theendo- 
IvTnphatic  space  filled  with  connective  and  osteoid  tissue,  and 
the  perilj-mphatic  space  with  thick  bands  of  connective  tissue 
and  large,  tense  vessels  with  thick  walls,  between  which  were 
numerous  small  haemorrliages. 

The  Aural  -ffitiology  of  Certain  Cases  of  Facial  Paraly- 
sis said  to  be  due  to  Cold. — Launois  {Ann.  des  mal.  de  Voreille 
et  du  larynx,  November,  1894)  draws  the  following  conclu- 
sions from  his  observations:  1.  Facial  paralysis  usually  attrib- 
uted to  cold  is  frequently  caused  by  a  mild  form  of  otitis  media, 
which  should  be  looked  for.  2.  This  otitis  is  due  to  the  propa- 
gation to  the  drum  of  an  inflammation  or  a  rhino-pharyngitis 
caused  by  cold.  3.  The  aural  origin  of  facial  paralysis  accounts 
for  a  series  of  symptoms  not  otherwise  easily  explained,  such  as 
fever,  general  symptoms,  pain  in  the  ear,  deafness,  and  painful 
hearing.  4.  The  prognostic  significance  of  this  aetiological  fact 
is  very  great,  for  usually  facial  palsy  of  aural  origin  is  readily 
cured. 

Staphylococci  and  Otorrhoea.— Lermoyez  and  Helme  {Ann. 
des  mal.  de  Voreille  et  du  larynx,  January,  1895)  draw  the  fol- 
lowing conclusions  from  their  observations:  1.  Most  cases  ot 
acute  otitis  media  are  in  the  beginning  monomicrobic,  the  pus 
containing  usually  but  one  species  of  microbe.  2.  Streptococcus 
and  pneumococcus  are  those  most  commonly  found.  The  sta- 
phylococcus is  rarely  found  at  this  period.  3.  At  the  end  of  a 
certain  varying  interval  a  second  infection  is  grafted  on  the 
primary  infection  and  takes  the  latter  place.  4.  This  second 
infection  is  the  effect  of  the  staphylococcus,  usually  of  the 
white  variety.  5.  It  determines  the  beginning  of  the  chronic 
stage  of  inflammation.  6.  These  staphylococci  may  come  from 
the  nasal  fossae  through  the  Eustachian  tube,  though  they  usu- 
ally come  from  the  external  auditory  canal  and  enter  the  drum 
through  the  perforation  in  the  drum  membrane.  T.  They  are 
often  found  in  the  cerumen  of  the  external  canal.  8.  They 
are  usually  carried  to  the  ear  in  dressings  or  applications  which 
have  not  been  made  aseptic.  9.  Hence  the  most  extreme  anti- 
septic precautions  must  be  observed  in  the  treatment  of  acute 
purulent  otitis  media.  10.  There  must  be  asepsis  of  tiie  nasal 
fossae  and  mouth,  asepsis  of  the  external  auditory  canal,  and 
asepsis  of  all  instruments  and  dressings  used. 
{To  be  concluded.) 
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The  Causes  and  Prevention  of  Spinal  Curvature  were 
the  points  chiefly  dealt  with  by  Mr.  Noble  Smith,  F.  R.  C.  S. 
Edin.,  in  a  paper  on  The  Physical  Culture  of  Youth,  recently 
read  before  the  Gloucestershire  Branch  of  the  British  Medical 
Association  {Brit.  Med.  Jour.,  June  15th).  In  the  course  of 
the  paper  Mr.  Smith  said  : 

"The  deformities  in  ligament  and  bones  are  not,  as  a  rule, 
produced  by  the  occasional  indulgence  by  the  patient  in  very 
unnatural  and  unsymmetrical  positions,  but  by  the  long  con- 
tinuance of  positions  of  body  and  limbs  both  at  rest  and  dur- 
ing exercise,  which  are  faulty  to  so  slight  an  extent  only  that 
they  are  frequently  overlooked  or  disregarded.  The  continu- 
ance, and  not  the  extent,  of  the  unnatural  position  is  the  deter- 
mining factor  in  the  result.     In  fact,  in  childhood  no  position, 


however  unnatural,  does  harm,  provided  the  indul(.'ence  in  it 
be  occasional  and  not  continuous.  Of  the  various  factors  which 
by  their  continuous  application  give  rise  to  deformities,  none 
are  so  potent  and  yet  prove  so  unsuspected  as  clothing.  Espe- 
cially is  this  the  case  among  girls.  From  a  hygienic  standpoint, 
ninety  per  cent,  of  modern  clothing  is  faulty  and  even  harmful. 

"Nowadays  people  object  to  belts  and  garters,  and  the  ob- 
jection when  made  to  such  articles  tightly  applied  is  rational. 
But  the  result  of  the  sensible  objection  to  tight  belts  and  gar- 
ters has  been  a  recoil  to  the  other  extreme,  a  discarding  alto- 
gether of  belts  and  garters,  with  the  result  that  modern  cloth- 
ing is  suspended  entirely  from  the  shoulders,  and  not  only  from 
the  shoulders,  vpbich  is  bad  enough,  but  from  the  extreme  acro- 
mial ends,  which  makes  matters  worse.  The  hips,  not  the 
shoulders,  should  support  the  nether  garments,  a  fact  which 
every  sailor  and  stableman  knows  from  practical  experience. 
Garters,  if  not  overtight,  are  harmless  even  in  childhood,  and 
suspenders  are  only  justifiable  if  supported  from  the  hips.  Tight 
garments  across  the  chest,  a  fault  in  construction  almost  univer- 
sal with  children's  clothing,  must  also  be  avoided. 

"After  clothing,  the  next  most  important  factor  is  food. 
A  constant  source  of  juvenile  debility,  with  its  resultant 
changes  in  bone  and  ligament,  is  bad  or  insufticient  food.  The 
nitrogenous  element  especially  is  frequently  deficient.  The  food 
is  either  insufficient  in  quantity,  indifferent  in  quality,  or  badly 
cooked.  All  three  conditions  are  very  common  in  public  schools, 
and  yet  no  remedy  is  suggested,  because  of  the  mistaken  idea 
that  the  complaints  of  schoolboys  and  schoolgirls  against  their 
food  should  never  be  listened  to. 

"  The  bony  and  ligamentous  tissues  thus  weakened  by  im- 
perfect feeding  and  displaced  by  irregular  pressure,  increasing 
in  directions  where  the  steady  continuance  of  pressure  should 
have  prevented  such  increase,  and  remaining  stationary  from 
pressure  which  should  not  have  existed,  obviously  must  result 
in  deformity;  but  a  deformity  of  such  insidious  origin  and  of 
so  slow  a  growth  that  it  becomes  evident  only  after  years  of 
progress.  With  these  changes  and  alterations  in  the  bones  and 
ligaments  there  is  necessarily  concomitant  muscle  weakness, 
but  a  weakness  easily  remedied  and  of  trifling  importance  to 
the  patient  compared  with  the  other  changes.  Now  the  law 
which  brought  about  so  great  a  change  by  the  continuity  of  ac- 
tion of  a  factor  but  slight  in  itself  can  be  pressed  into  the  serv- 
ice of  the  surgeon,  and  the  result  reversed  by  changing  the  fac- 
tors but  making  them  act  in  the  same  continuous  way.  Just  as 
a  deformity  is  effected  by  unnatural  conditions  and  positions 
acting  for  a  long  time,  so  cure  will  be  effected  by  natural  con- 
ditions and  positions  being  restored  and  retained  throuo-h 
months  and  even  years.  From  the  consideration  of  this  law  it 
becomes  self-evident  that  it  is  far  more  important  to  have  pro- 
longed rest  in  good  positions  than  to  have  frequent  (but  neces- 
sarily occasional)  drilHng.  By  '  rest '  he  did  not  mean  recum- 
bency, but  merely  the  avoidance  of  exercises  that  produce 
fatigue,  such  as,  for  instance,  long  walks.  It  is  very  wrong  to 
enforce,  even  in  the  most  healthy,  long  races  and  paper  chases 
and  any  other  exercises  which  cause  severe  prolonged  strain 
to  the  heart.  Such  prolonged  overexertion  causes  impaired 
nutrition,  which  necessarily  results  in  atrophy  and  weakness. 
He  had  for  years  insisted  upon  the  value  of  intermittent  exer- 
cise such  as  games  rather  than  continuous  exercise  such  as  lone 
walks,  and  lately  Dr.  Lauder  Brunton  in  his  Harveiau  Oration 
has  pointed  out  that  the  spontaneous  exercise  of  a  child  was 
that  of  a  butterfly,  not  of  a  bee.  With  the  same  object  in  view 
a  colt  was  allowed  to  gambol  and  never  put  into  harness  while 
young. 

"  If  children  were  only  allowed  to  rest  their  backs  when 
they  sat  down,  as  by  leaning  them  against  the  back  of  a  chair, 
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there  would  (cccteris  paribus)  be  few  weak  backs.  It  is  very 
important  that  their  spines,  when  not  in  action,  should  be  kept 
in  a  natural  symmetrical  position  ;  a  position  absolutely  unat- 
tainable, for  more  than  a  very  brief  period,  by  muscular  action 
alone.  The  effort  to  keep  the  spine  straight  when  sitting  on  a 
seat  with  no  back  support  is  never  effectual,  and  though  the 
order  to  'sit  up'  produces  a  temporary  straightening  of  the 
spine,  yet  relaxation  slowly  but  surely  follows,  and  each  reap- 
plication  of  the  stimulating  word  of  command  produces  a  less 
and  less  lasting  effect." 

Heavy  Brains. — The  Lancet  for  June  15th  contains  a  short 
article  by  Dr.  J.  A.  Campbell,  medical  superintendent  of  the 
Cumberland  and  Westmoreland  Counties  Asylum,  in  which, 
after  referring  to  an  article  in  the  preceding  number  of  the 
same  journal,  by  Dr.  Middlemass,  who  had  cited  various  recorded 
brains  of  unusual  weight,  he  goes  on  to  say  : 

"It  may  be  of  interest  to  put  on  record  the  experience  of 
Garland's  Asylum.  A  post-mortem  examination  has  been  made 
in  the  case  of  each  death  (except  two)  which  occurred  here 
since  January  1,  1867.  The  total  deaths  during  that  time  have 
been  1,148  and  the  necropsies  1,140.  A  record  of  each  examina- 
tion has  of  course  been  kept,  and  the  weights  of  the  viscera  re- 
corded in  a  uniform  and  systematic  manner.  I  have  looked 
over  the  brain  weights  and  in  the  following  table  show  certain 
facts  concerning  the  instances  in  which  the  brain  weighed  sixty 
ounces  or  above  that  weight : 


Weiglit  of 

No. 

Date  of  necropsy. 

Sex. 

Age. 

Mental  condition. 

brain  in 
ounces. 

1 

Jan.  8,  18fi7. 

M. 

33 

Epileptic  mania. 

62-50 

2 

Dec.  26,  1867. 

M. 

28 

"             " 

62-25 

3 

Nov.  4,  1869. 

M. 

44 

Mania 

60-0 

4 

May  22,  1871. 

M. 

24 

Epileptic  dementia. 

71-50 

5 

Nov.  3,  1873. 

M. 

38 

General  paralysis. 

60  •  75 

6 

April  17,  1876. 

M. 

61 

Mania. 

60-50 

7 

Sept.  23,  1 876. 

M. 

39 

" 

62-0 

8 

Dec.  16,  1S81. 

M. 

38 

Epileptic  dementia. 

60-50 

9 

Feb.  20,  1883. 

M. 

20 

Dementia. 

60-0 

10 

.Mar.  18,  1883. 

M. 

71 

Mania. 

65-0 

11 

Oct.  5,  1883. 

M. 

41 

Dementia. 

62-0 

12 

April  9,  1885. 

F. 

65 

Melancholia. 

62-50 

13 

Jan.  28,  1887. 

M. 

55 

Mania. 

63-25 

14 

Dec.  18,  1891. 

M. 

37 

Epileptic  dementia. 

62-50 

15 

July  15,  1893. 

M. 

36 

Mania. 

61-0 

"  I  think  that  in  the  case  of  No.  4  the  weight  of  the  brain  is 
so  great  that  I  give  the  nieas-urements  of  the  skull  which  were 
noted.  The  skull  without  the  scalp  measured  8^^  in.  antero- 
posteriorly,  8  in.  diagonally,  and  6  in.  in  width,  and  across  the 
frontal  bone  at  the  junction  with  the  parietal  4,^  in.  The 
following  are  points  of  interest:  A  third  of  the  whole  brains 
above  sixty  ounces  were  those  of  patients  who  had  suffered 
from  epilepsy,  and  though  one  at  present  hears  so  mucli  of  tlie 
increase  of  stature  and  general  development  of  the  female,  yet 
only  one  female  brain  figures  in  the  heavy  list,  though  I  have, 
and  have  had,  females  of  gigantic  proportions  both  as  to  length 
and  breadth  and  of  truly  appalling  weights.  I  may  say  that 
the  population  of  Cumberland  and  Westmoreland  is  recognized 
as  one  of  big  stature,  and  the  brains  should  be  proportionately 
large.  I  should,  however,  like  to  see  some  statement  as  to  the 
Aberdeen  size  and  weight  of  brain.  It  is  said  that  Aberdonians 
take  an  exceptionally  largo  size  of  hat.  I  merely  give  my  ex 
perience  of  weight ;  I  do  not  touch  on  the  other  topics,  such  as 
mental  power  and  its  relation  to  the  size  of  the  brain." 

Some  Sequelae  of  Typhoid  Fever.— Dr.  Thomas  D.  Dunn, 
of  West  Chester,  Pa.,  read  a  paper  with  this  title  at  the  recent 
meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


As  it  would  be  impossible,  within  the  limits  of  a  ten-minute 
paper,  he  said,  to  critically  consider  all  the  sequelte  of  typhoid 
fever,  his  remarks  would  be  confined  to  a  few  striking  cases 
which  had  come  under  his  personal  observation. 

He  first  gave  short  histories  of  three  case  of  erythema  nodo- 
sum as  a  sequela.  Erythema  nodosum  was  rare,  he  added,  but 
probably  commoner  than  statistics  seemed  to  show.  As  he  had 
seen  no  reference  to  it  as  a  sequel  of  enteric  fever,  it  was  possible 
that  their  connection  in  his  cases  had  been  accidental.  It  was 
remarkable,  however,  that  in  an  experience  of  only  nine  cases 
three  should  have  followed  typhoid  fever.  If  the  opinion  ad- 
vanced by  Bohn,  that  each  of  these  nodular  tumors  was  an  in- 
flammatory infarction  caused  by  embolism  in  the  cutaneous  ves- 
sels, was  correct,  the  post-typhoid  state  was  certainly  a  favor- 
able condition  for  the  development  of  erythema  nodosum,  and 
in  children,  at  least,  a  predisposing  cause. 

Two  cases  of  thrombosis  and  a  case  of  abscesses  in  various 
parts  of  the  body,  with  suppurative  parotiditis,  were  then 
related,  and  Dr.  Dunn  remarked  that  Vincent  (Annales  de  Vln- 
stitut  Pasteur^  Paris,  February,  1894),  out  of  forty-one  cases  of 
enteric  fever,  in  which  suppuration  had  appeared,  had  found 
the  secondary  lesions  in  thirty-two  cases  due  to  Stai<]iylococais 
aureus  or  the  mixed  infection  from  the  Staphylococcus  aureus 
and  albus.     All  the  patients  had  recovered. 

In  eight  cases  streptococci,  in  association  with  the  typhoid 
bacillus  of  Ebertb,  had  been  isolated  troni  the  purulent  forms. 
Five  of  these  patients  had  died,  and  he  considered  complications 
very  grave  in  which  streptococci  appeared,  and  when  they 
were  detected  after  enteric  fever  energetic  treatment  should 
be  used.  Ho  suggested  that  attention  should  be  given  to  the 
hygiene  of  the  skin,  in  order  to  diminish  the  risk  of  such  in- 
fection. 

Five  cases  of  nervous  sequelfe  were  then  mentioned.  In 
this  class  of  cases,  said  Dr.  Dunn,  the  force  of  the  disease 
seemed  to  be  spent  on  the  cerebro-spinal  system,  and  was 
doubtless  due  to  impaired  nutrition  and  exhaustion  of  the  nerve 
centres — the  result  of  prolonged  high  temperature.  This  ex- 
planation would  also  account  for  the  various  forms  of  post-ty- 
phoid neuritis  as  well  as  for  the  neurosis  known  as  the  "  typhoid 
spine,"  which  had  been  so  graphically  described  by  Dr.  Gibney, 
of  New  York,  and  Dr.  Osier,  of  Baltimore. 

The  treatment  of  these  cases  consisted  in  the  allowance  of  a 
highly  nutritious  and  easily  assimilated  diet,  in  the  administra- 
tion of  strychnine  and  iron  tonics,  and  in  the  use  of  every 
measure  possible  to  secure  rest  to  the  exhausted  nerve  centres. 
The  modern  hydropathic  treatment  of  the  febrile  stage  of  ty- 
phoid would  lessen  the  frequency  as  well  as  the  severity  of  such 
complications  by  diminishing  nerve  exhaustion.  Patients  with 
post-typhoid  melancholia  and  insanity  usually  recovered,  and 
the  friends  should  receive  a  hopeful  opinion  as  to  the  result. 
They  should  be  most  carefully  watched,  and  not  committed  to 
an  insane  asylum,  if  it  was  possible  to  care  for  them  outside. 

The  Medical  Society  of  the  State  of  Colorado.— At  the 

twenty-liftli  annu;il  convention,  held  in  Denver  on  June  18lh, 
19th,  and  20th,  the  follovi-ing  officers  were  chosen  for  the  ensu- 
ing year:  President,  Dr.  I.  B.  Perkins,  of  Denver;  first  vice- 
president,  Dr.  A.  J.  Robinson,  of  Aspen;  corresponding  .secre- 
tary, Dr.  E.  R.  Axtell,  of  Denver.  The  meeting  was  largely 
attended,  and  the  order  of  the  exercises  is  said  to  have  been  of 
the  highest.  Over  sixty  papers  were  presented,  and  two  inter- 
esting addresses  were  given,  one  by  Professor  Victor  C. 
Vanghan,  of  Ann  Arbor,  entitled  The  Restriction  of  Tubercu- 
losis, and  one  by  Professor  John  Ridlon,  of  Chicago,  on  The  Diag- 
nosis and  Principles  of  Treatment  of  Hip-joint  Disease.  Sixty- 
two  new  members  were  added  to  the  society. 
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SYPHILIS   OF   THE   BRAIN.* 

A   CLINICAL   STUDY. 
By   LEO.   STIEGLITZ,   M.  D., 

NEUKOLOGIST  TO   MOUNT   SINAI   HOSPITAL   DISPENPART  ; 
INSTRUCTOR  IN   NEUROLOGY   IN   THE   NEW  YORK  POLYCLINIC. 

There  is  perhaps  no  disease  of  the  brain  in  which  a 
timely  and  correct  diagnosis  is  of  greater  practical  impor- 
tance than  syphilis  of  the  brain.  It  is  always  a  grave  dis- 
ease, threatening  life  or  very  important  functions  of  the 
mind  or  body,  which  may  be  irreparably  damaged  unless 
timely  relief  is  brought ;  at  the  same  time  it  is  in  very 
many  cases  amenable  to  treatment  if  recognized  early 
enough  ;  hence  its  great  practical  importance,  which  is  still 
further  enhanced  by  the  fact  that  it  is  by  no  means  an  un- 
common disease.  Of  1,320  patients  seen  from  May  1, 
1892,  to  May  1,  1895,  in  my  department  at  the  Mount 
Sinai  Hospital  dispensary,  22,  or  1*6  per  cent.,  suffered  from 
brain  syphilis,  as  against  13  cases  of  locomotor  ataxy  seen, 
for  instance,  in  the  same  period  of  time.  Hjelmmann  f 
estimates  that  one  and  a  half  to  two  and  a  half  per  cent,  of 
all  syphilitics  get  brain  syphilis,  excluding  general  paresis 
and  tabes. 

This  is  neither  the  time  nor  place  to  offer  an  exhaustive 
study  of  syphilis  of  the  brain  in  all  its  bearings  ;  my  in- 
tention is  rather  to  illustrate  to-night  some  of  the  various 
forms  in  which  the  disease  shows  itself  by  a  series  of  cases 
selected  from  some  thirty  cases  seen  in  the  course  of  the 
last  three  years,  and  to  discuss  the  distinctive  features  of 
each  case  with  especial  regard  to  the  diagnosis ;  finally,  a 
few  remarks  will  be  devoted  to  the  questions  of  general 
diagnosis,  prognosis,  and  treatment. 

Case  I.  Syphilitic  Meningo-encephalitis  of  the  Left  Fronto- 
parietal Region. — A.  P.,  thirty-five  years  old,  of  Augusta,  Ga., 
was  under  the  treatment  of  Dr.  Howard  Lilienthal  in  July 
and  August,  1894,  for  stricture  and  urinary  fistula.  On  August 
21st  he  consulted  me,  upon  Dr.  Lilienthal's  request,  in  reference 
to  insomnia  and  general  irritability.  Large  doses  of  chloral, 
chloralamid,  and  trional  had  not  relieved  the  insomnia.  The 
patient  also  complained  of  some  headache.  He  denied  specific 
infection.  The  examination  at  the  time  was  almost  entirely 
negative  in  its  results.  There  was  a  slight  hesitancy  in  speech, 
which  his  brother  declared  had  always  been  present.  In 
reckoning,  the  patient  made  mistakes,  but  both  be  and  his 
brother  declared  he  had  always  been  poor  at  "  figuring."  The 
patient  is  "  cranky  "  and  unreasonable.  The  pupils  are  of  the 
same  size ;  respond  well  to  light  and  accommodation.  The  discs 
are  well  defined  and  perfectly  normal  in  appearance.  The  knee- 
jerks  are  somewhat  exaggerated ;  there  is  no  ankle-clonus. 
There  is  no  tremor  of  the  face  or  hands,  no  Romberg  sign,  no 
tenderness  to  percussion  of  the  head.  At  the  time  his  condition 
was  looked  upon  as  one  of  grave  neurasthenia  due  to  the  excite- 
ment of  undergoing  repeated  operations.  The  patient  was  not 
seen  again  till  September  22d,  when  he  was  seen  in  consultation 
with  Dr.  Lilienthal  at  a  hotel  in  the  city.     He  had  returned 

*  Read  before  the  Metropolitan  Medical  Society,  May  28,  1895. 
f  See  Mickle.     On  Syphilis  of  the  Nervous  System.     Brain,  spring, 
1895,  p.  99. 


to  Georgia  meanwhile,  and  had  been  growing  steadily  worse, 
complaining  a  great  deal  of  headache,  sliovving  difiiculty  of 
speech,  and  sullcring  from  inHoninia;  he  said  and  did  foolish 
things,  and  was  very  intractable. 

Present  Condition,  September  22d. — The  patient  is  thin  and 
poorly  nourished;  his  face  is  congested ;  speech  difficult,  hesi- 
tating. When  asked  to  give  the  name  of  some  article,  he  hesi- 
tates quite  a  while  before  replying.  He  seems  dazed  and  stupid, 
and  only  half  understands  what  is  said  to  him.  Reques-ts  like 
"Show  me  your  tongue,"  "  (Hve  me  your  hand,"  etc.,  mii.st  be 
repeated  two  or  three  times  before  he  complies  with  them.  He 
is  able  to  name  all  simple  articles  shown  him  for  the  purpose. 
It  is  difficult  to  engage  his  attention  and  more  difficult  to  hold 
it.  Much  of  what  he  says  spontaneously  is  unintelligible,  the 
condition  called  paraphrasia  being  apparently  present.  When 
told  to  repeat  sentences  like  "  The  ragged  rascal  ran  around  the 
rugged  rock,"  he  forgets  half  the  words,  and  drops  syllables  from 
those  he  does  say.  Reckoning,  absolutely  bad.  Marked  hemi- 
paresis  of  the  right  side,  especially  of  the  face  and  arm.  Tongue 
protruded  straight.  No  ocular  nerve  palsies.  The  pupils  are 
unequal  and  respond  sluggishly  to  light;  contract  well  upon 
accommodation.  The  knee-jerk  is  difficult  to  obtain  on  account 
of  the  patient's  inability  to  relax  his  muscles.  Plantar  and  ab- 
dominal reflex  absent.  The  patient  soils  his  bed,  evidently  ow- 
ing to  his  mental  condition.  A  careful  examination  of  sensa- 
tion is  impossible  for  the  same  reason. 

There  is  marked  tenderness  to  percussion  over  the  left 
frontal  and  parietal  region.  There  is  no  nausea  or  vomiting. 
Qrine  contains  albumin,  pus-cells,  no  casts,  and  no  sugar.  Pulse, 
68  to  75.     Lungs  and  heart  normal. 

Diagnosis. — Probably  syphilis  of  the  brain,  specific  meningo- 
encephalitis of  the  left  frontal  and  parietal  lobes  (motor  area). 
The  presence  at  the  same  time  of  beginning  general  paralysis 
can  not  be  excluded.  The  mental  condition  of  the  patient  and 
the  difficulty  in  speech  favored  the  latter  diagnosis.  The  diag- 
nosis of  cerebral  syphilis  was  based  upon  the  intense  headache, 
the  insomnia,  the  tenderness  to  percussion  of  the  skull,  the 
rapid  development  and  persistency  of  the  focal  lesion,  and  upon 
the  extensive  involvement  of  the  convexity  of  the  brain,  as 
shown  by  the  presence  of  hemiparesis,  a  certain  degree  of  mo- 
tor and  sensory  aphasia,  and  by  the  extensive  area  of  tenderness 
to  percussion. 

September  2J^th. — The  patient  was  put  under  my  charge ; 
his  condition  has  not  changed.  Inunctions  of  four  grammes  of 
mercurial  ointment  and  ten  to  one  hundred  drops  of  a  saturated 
solution  of  iodide  of  sodium  three  times  a  day  were  ordered. 
In  the  evening,  at  8  p.  m.,  I  was  called  hurriedly  to  the  patient; 
about  3  p.  M.  it  was  noticed  that  he  was  growing  more  and  more 
drowsy ;  the  last  two  hours  he  had  been  breathing  very  heavily 
and  did  not  respond  to  anything  said  to  him.  I  found  the  pa- 
tient in  a  .profound  coma,  pulse  40  to  42  (heart-beat  counted), 
respiration  very  heavy — ten  to  a  minute-- the  face  congested, 
the  pupils  dilated,  do  not  respond  to  light,  corneal  reflex  lost, 
knee-jerks  absent.  Involuntary  micturition  and  defecation.  JJ^o 
response  to  calling,  pinching,  or  pricking.     Occasional  moans. 

An  ice  bag  was  immediately  applied  to  the  left  side  of  the 
head;  enemata  of  a  saturated  solution  of  Epsom  salt,  one  quart 
at  a  time,  were  ordered  to  be  given  till  a  number  of  evacuations 
followed,  four  ounces  of  glycerin  to  be  injected  pure  to  increase 
the  watery  discharge.  Under  this  treatment  the  patient's  con- 
dition slowly  improved,  the  breathing  became  easier,  the  pulse 
went  up  to  50  to  56,  and  the  pupils  responded  slightly  to  light. 

25th. — Early  in  the  morning  the  patient  was  still  in  a  semi- 
comatose condition;  pulse,  52  to  60.  The  corneal  reflex  can  be 
elicited ;  the  patient  responds  with  inarticulate  mutterings  to 


34 


STIEOLITZ:    SYPHILIS  OF  TEE  BR  AIR 


[N.  Y,  Mkd.  Jouh., 


the  calling  of  his  name ;  he  does  uot  obey  the  order  to  show 
his  tongue.  He  moans  and  puts  his  hand  up  to  the  left  side  of 
his  head.  Ice  bag  continued ;  salt  and  glycerin  injections  re- 
peated, inducing  a  number  of  profuse  watery  discharges.  Dur- 
ing the  day  the  patient's  condition  improved  rapidly,  he  recog- 
nized his  relatives,  took  liquid  food,  complained  about  his  head. 
Aphasia  and  partial  hemiplegia  very  marked  ;  the  tongue  devi- 
ates to  the  right;  pulse,  60  to  (35 ;  pupils  respond  to  light. 

26th. — The  patient  Is  conscious,  recognizes  me  as  "  doctor." 
Complains  of  headache.  Ophthalmoscopic  examination  shows 
swelling  of  both  discs,  the  arteries  tortuous,  and  the  veins 
dilated.  The  patient  takes  four  hundred  grains  of  iodide  of 
sodium  a  day,  and  is  rubbed  with  four  grammes  of  gray  oint- 
ment every  day. 

28th. — The  patient  is  brighter,  talks  more,  moves  his  right 
limbs  more  freely,  and  the  facial  palsy  is  less  marked.  The 
knee-jerks  are  present;  the  left  is  stronger  than  the  right. 
Pulse,  06. 

30th. — Speech  much  freer,  though  still  very  imperfect. 
The  patient  does  not  know  the  current  year  (says  1892)  and 
makes  gross  mistakes  in  reckoning.  He  is  very  unruly ;  wants 
to  walk  about  the  room.  He  calls  for  the  bedpan.  Appetite 
good.     Headache  is  so  much  better  that  the  ice  cap  is  removed. 

October  1st. — The  patient  is  very  restless  and  impatient. 
His  speech  is  much  improved. 

3d. — Facial  palsy  almost  disappeared;  the  grasp  of  the  right 
hand  almost  as  good  as  that  of  the  left.  His  headache  is  gone ; 
he  sleeps  well  at  night. 

5th. — Under  the  specific  treatment  the  improvement  in  the 
patient's  condition  continued.  He  is  able  to  multiply  more 
correctly  and  knows  the  year  and  the  month.  The  hemiplegia 
has  almost  disappeared.  The  right  knee-jerk  is  exaggerated  as 
compared  with  the  left.     The  patient  sat  up. 

7th. — He  walked  about  the  room.  October  11th  he  walked 
out  with  his  nurse.  No  tenderness  of  the  head  to  percussion; 
no  headache.  The  mental  condition  is  much  better;  the  pa- 
tient is  not  intelligent,  but  is  said  never  to  have  been  so.  He 
multiplies  and  divides  now  without  error.  He  says  "the  rag- 
ged rascal,"  etc.,  without  stumbling. 

13th. — Nineteen  days  after  the  onset  of  the  coma  the  patient 
returned  south  free  from  headache,  with  slight  traces  of  his 
former  hemiplegia,  very  little  difficulty  in  speech,  and  able  to 
sleep  well. 

Remarks. — The  result  of  the  treatment  established  the 
diagnosis  made  of  syphilis  of  the  brain.  The  presence  of 
symptoms  of  general  paralysis  and  their  disappearance 
under  the  specific  treatment  is  of  interest ;  they  were  in 
all  probability  due  to  the  specific  meningitis  over  the  fron- 
tal lobe.  In  a  case  of  this  kind  it  would  not  be  surprising, 
liowever,  if  the  patient  ultimately  fell  a  victim  to  general 
paralysis  of  specific  origin. 

Cask  II.  Persistent  Hiccough;  Staggering  to  the  Left; 
Numbness  in  the  Left  Arm. — J.,  aged  thirty-five  years,  lawyer. 
In  1889  the  patient  acquired  a  chancre,  and  was  subjected  to  a 
thorough  and  prolonged  course  of  specific  treatment  by  his 
physician.  Dr.  R.  G.  Wiener,  and  at  the  Hot  Springs,  Arkansas. 
August  17,  1893,  in  the  absence  of  Dr.  Wiener,  he  consulted 
me,  complaining  of  general  tnalaise,  fati^'ue,  insomnia,  and  a 
slight  feeling  of  numbness  in  his  left  hand,  which  was  constant- 
ly present  for  the  last  few  days.  He  had  been  working  very 
hard  ail  summer  without  having  had  a  vacation,  and  felt  over- 
worked and  exhausted,  as  he  put  it  himself.  He  had  no  head- 
ache  at  all.     The  examination  showed  no  objective  changes 


whatsoever  in  any  part  of  the  nervous  system.  He  was  advised 
to  stop  work  and  to  take  a  vacation,  and  went  accordingly  to 
the  Adirondacks.  After  he  had  been  up  there  two  days  he  be- 
gan to  have  spells  of  vomiting  without  any  feeling  of  nausea, 
and  began  to  suffer  from  constant  hiccough,  which  persisted 
with  very  short  intervals  day  and  night,  so  that  he  returned  to 
the  city.  August  22d  I  saw  him  again.  There  was  no  head- 
ache. The  numbness  in  the  left  arm  was  still  present,  but  had 
grown  no  worse;  there  was  no  loss  of  power  in  any  of  the 
limbs.  The  pupils  responded  promptly  to  light  and  accommo- 
dation. Discs  normal.  No  ocular  nerve  palsies.  The  knee- 
jerks  were  lively.  In  walking,  the  patient  staggered  toward  the 
left,  so  that  in  passing  through  a  hall  or  mounting  the  stairs  he 
knocked  against  the  balustrade  or  the  wall  again  and  again. 
When  standing  upright,  there  was  also  swaying  to  the  left. 

The  diagnosis  was  made  of  syphilis  of  the  brain  ;  the  stag- 
gering to  the  left  indicated  the  presence  of  a  focus  in  the  re- 
gion of  the  left  cerebellar  peduncles  or  in  the  vicinity  of  the 
middle  lobe  of  the  cerebellum.  It  is  impossible  to  state  from 
what  point  of  the  nervous  system  the  persistent  hiccough  was 
produced.  Hiccough  has  been  observed  after  apoplectic  strokes 
and  in  tubercular  meningitis,  and  is  considered  an  ominous  sign 
in  those  diseases.*  Broadbentt  has  recorded  a  case  of  brain 
syphilis  in  which  hiccough  was  associated  with  bulimia.  In 
all  probability  the  symptom  is  related  to  cerebral  vomiting, 
which  is  most  frequently  due  to  increased  irritability  of  the  gas- 
tric part  of  the  vagus  centre.  J 

Dr.  Sachs  saw  the  patient  with  me  two  days  later  and 
agreed  with  my  view  of  the  case.  The  patient  made  a  rapid 
recovery  under  the  iodides,  all  symptoms  disappearing  within 
ten  days.     He  has  remained  well  ever  since. 

Case  III.  Cephalalgia  of  Fifteen  Years'  Standing. — J.  E. 
D.,  fifty-five  years  old,  of  Way  Cross,  Ga.,  was  referred  to  me 
November  4,  1894,  by  Dr.  Howard  Lilienthal.  The  patient 
claims  to  have  suffered  for  the  last  fifteen  years  from  intense 
headache.  It  has  been  almost  constantly  present  during  this 
time,  but  would  be  some  weeks  worse  than  others.  The  pain 
affected  the  whole  head,  but  was  most  severe  in  the  left  occip- 
ital region,  especially  during  an  exacerbation  of  the  pain,  which 
occurred  most  frequently  toward  evening  or  at  night,  robbing 
him  of  his  sleep.  The  pain  has  incapacitated  him  from  work  to 
a  great  degree.  For  many  years  he  has  done  only  the  lightest 
kind  of  work  on  that  account,  at  a  railway  station. 

The  patient  has  had  malarial  disease  a  number  of  times.  He 
confesses  having  had  a  small  sore  more  than  thirty  years  ago,  in 
the  war.  Never  had  any  secondary  manifestations  of  any  kind. 
He  is  married  and  has  four  healthy  children ;  one  child  died 
when  four  weeks  old.     His  wife  has  never  miscarried. 

Present  Condition.,  November  ^  189Jf. — Sallow-complex- 
ioned,  lean  man  ;  painful  points  in  the  supraorbital  notches  and 
both  great  occipital  nerves.  Large,  hard  lymphatic  node  im- 
mediately back  of  the  left  mastoid  process.  Cervical  glands  en- 
larged, hard.  No  cubital  glands.  Percussion  of  the  left 
occipital  region  painful.  Skull  fairly  even  to  palpation.  No 
paralysis  or  disturbance  of  sensation  in  any  part  of  the  body. 
Discs  well  defined,  normal.  Spleen  not  enlarged.  In  view  of 
his  malarial  history  the  patient  was  put  ui)on  large  doses  of 
quinine  and  upon  Fowler's  solution  ;  the  treatment  was  con- 
tinued without  any  effect  upon  the  headaches  whatsoever  for 
twelve  days.  On  November  16th  ho  began  taking  fifteen  drops 
of  the  saturated  solution  of  potassii  iodidi,  increasing  the  quan- 
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tity  by  five  drops  with  each  dose  till  a  hundred  drops  were 
reached,  three  doses  a  day  to  be  taken. 

N'ovemher  20th. — The  patient  reports  that  he  feels  a  great 
deal  better;  had  next  to  no  headache  yesterday  for  tlie  first 
time  in  many  years. 

26th. — The  patient  has  had  no  headache  for  the  last  five 
or  six  days.  Discharged  cured,  with  instructions  to  continue 
taking  the  iodide. 

Dr.  Lilienthal  has  since  heard  from  liim ;  he  has  remained 
perfectly  well  and  is  like  a  changed  man,  being  able  to  do  the 
work  of  an  average  man  with  ease. 

RemarTcs. — The  case  belongs  to  Fournier's  first  category  of 
cases  of  syphilis  of  the  brain — that  of  cephalalgia;  it  is  remark- 
able for  the  duration  of  the  headache  without  any  further  nerv- 
ous phenomena  developing,  and  for  the  rapid  recovery  under 
appropriate  treatment.  As  a  rule,  headache  is  a  forerunner  of 
graver  symptoms  of  brain  syphilis ;  it  is  the  symptom  par  ex- 
cellence which  is  relieved  most  quickly  by  iodide  of  potassium. 

Case  IV.  Headache.,  Sensory  Focal  Discharges^  Temporary 
Verhal  Amnesia,  and  Transient  Alexia. — Mrs.  M.,  aged  thirty- 
two  years,  was  first  seen  at  the  Mount  Sinai  Hospital  Dispen- 
sary, December  19,  1894.     She  has  been  married  ten  years,  was 
confined  twice ;  her  first  child  died  when  three  days  old,  the 
second  when  two  days  old  ;  both  were  weakly.     She  miscar- 
ried twice.     Her  confinements  were  not  difficult.     Three  years 
ago  she  had  an  eruption  on  the  palms  of  her  hands  for  some 
time.     For  the  last  fifteen  months  she  has  been  suffering  from 
headache,  which  is  worse  on  the  left  side  of  her  head,  but  often 
affects  both  sides  ;  the  pain  is  throbbing  and  has  been  growing 
worse  of  late.     Two  months  ago  her  right  hand  suddenly  be- 
came numb  and  she  felt  the  numboess  spread  rapidly  up  her 
arm  to  the  right  side  of  her  face  ;  finally,  she  noticed  that  she 
had  forgotten  the  names  of  people  and  of  the  objects  about 
her;  she  was  able  to  talk  some  and  asked  her  husband  the 
names  of  things  and  people.    The  attack  lasted  half  an  hour; 
after  it  had  passed  by  her  right  hand  felt  weak  for  several 
tours.     She  has  had   two  similar  attacks  since,  the  last  one 
three  days  ago.     In  the  intervals  between  the  attacks  she  has 
noticed  no  difficulty  of  speech.     She  suffers  also  from  vertigo, 
nausea,  and  occasional  vomiting.     Six  months  ago  she  began 
to  notice  that  once  in  a  while  when  she  took  up  the  newspa- 
per she  was  not  able  to  read ;  she  saw  letters,  but  could  not 
make  out  the  words.     The  next  day,  or  sometimes  the  same 
evening,  she  was  again  able  to  read,  so  that  she  did  not  know 
what  to  make  of  it.     She  never  had  any  difficulty  in  writing. 

Present  Condition. — The  patient  is  pale,  of  good  intelli- 
gence, quiet  in  her  manner.  There  is  no  sign  of  any  motor 
paralysis  nor  of  any  sensory  disturbance.  The  discs  are  nor- 
mal; vision  is  perfect  in  both  eyes  (Dr.  Koller).  The  knee- 
jerks  are  both  lively ;  there  is  no  ankle  clonus.  There  are  no 
stigmata  of  hysteria.  A  prolonged  and  detailed  examination  of 
speech  failed  to  show  any  defect.  Her  ability  to  read  was 
tested ;  she  made  errors  in  reading  unusual  or  long  words,  but 
hardly  more  than  any  average  person  in  her  state  of  life. 
There  is  no  sensitive  area  on  the  skull.  The  urine  is  free  from 
sugar  and  albumin ;  the  cardiac  sounds  are  quite  normal. 

Diagnosis. — The  diagnosis  was  made  of  specific  endarteritis 
in  the  ramifications  of  the  left  Sylvian  artery  with  temporary 
disturbances  of  the  blood  supply  to  the  arm,  face,  and  speech 
centres. 

The  patient  was  put  upon  the  saturated  solution  of  the 
iodide  of  potassium  up  to  three  hundred  minims  a  day,  and 
upon  a  quarter  of  a  grain  of  the  protiodide  of  mercury  three 
times  a  day. 

December  26th. — The  patient  reports  her  headache  is  better ; 
she  has  had  no  spells  of  any  kind. 


January  5th. — No  more  headache  at  all  for  the  last  few 
days, 

12th.— 'YhQ  patient  declares  she  feels  perfectly  well.  She  is 
anjpmic,  and  iron,  quinine,  and  strychnine  are  ordered.  The 
patient  has  since  been  seen  every  two  to  three  weeks,  and  never 
reported  any  further  disturbance. 

Remarks. — The  case  is  one  of  somewhat  more  than 
ordinary  interest.  The  diagnosis  lay  between  a  functional 
(hysterical)  disorder  and  a  vascular  lesion  inducing  a  tem- 
porary disturbance  in  the  blood  supply.  The  absence  of 
all  hysterical  stigmata  excluded  the  diagnosis  of  hysteria. 
The  history  of  persistent  headache,  the  previous  history  of 
weakly  children  and  miscarriages,  of  the  palmar  eruption, 
and  the  character  of  the  spells,  all  favored  the  diagnosis  of 
a  specific  endarteritis.  This  view  was  borne  out  by  the 
success  of  the  specific  treatment. 

Symptoms  of  focal  cortical  disturbance,  developing  in- 
dependently of  any  traumatism,  are  always  suspicious  of 
specific  trouble ;  they  are  often  the  precursors  of  graver 
local  disorder,  such  as  paralysis  and  permanent  aphasia. 
If  there  is  reason  to  believe  the  blood-vessels  are  involved, 
the  treatment  should  be  rapid  and  energetic,  even  at  the 
cost  of  disturbing  the  general  system,  for  the  <langer  of  a 
rupture  or  permanent  occlusion  leading  to  irreparable  de- 
struction of  brain  tissue  is  great. 

A  consideration  of  the  focal  discharges  tbe  patient  was 
subject  to  is  of  interest ;  they  were  all  sensory  in  character 
— at  no  time  was  there  any  muscular  twitching ;  this  indi- 
cated that  the  area  of  disturbance  was  located  back  of  the 
fissure  of  Rolando,  in  the  lower  part  of  the  ascending  parie- 
tal convolution  and  the  cortex  immediately  behind.     The 
temporary  partial   aphasia  which   occurred   in   connection 
with   these    sensory  discharges  was    of    the   character  of 
verbal  amnesia,   the   patient   forgetting  for  the   time   the 
names  of  people   and  objects;    this   kind   of  disorder   of 
speech  occurs  in  lesions  located  in  the  posterior  part  of  the 
first  and  second  temporal  convolutions.     The  patient's  ex- 
perience in  not  being  able  to  read  her  newspaper  at  times 
indicated,    in   the    absence    of    any   other    disturbance   of 
vision,  the  occurrence  of  transient  alexia  or  word  blindness. 
Word  blindness  occurs  most  frequently  in  the  presence  of 
a  lesion  in  the  visual  speech   centre  in  the  lower  parietal 
region,  back   of  the   sensori-motor   area   (gyrus  angularis 
and  perhaps  supramarginalis) ;  it  occurs   also  at  times  in 
connection  with  pure  word  deafness  and  even  motor  aphasia, 
especially  in  the  uneducated,  who  read,  we  might  say,  by 
way  of  their  memories  of  word  sounds  or  even  of  word 
movements   (reading  half  aloud   or  moving  the   lips   and 
tongue  while  reading).     A  disturbance  in  the  motor  speech 
centre  in  our  case  can  be  excluded ;  the  absence  also  at  the 
time  of  the  occurrence  of  the  alexia  of  any  indication  of 
word  deafness  would  point  rather  to  a  temporary  disturb- 
ance in  the  visual  speech  centre  itself.     A  glance  at  the 
figure   showing   the    distribution    of    the    middle   cerebral 
artery  will  show  how  a  specific  endarteritis  in   the   three 
last  branches  (the  ascending  parietal,  parieto-sphenoidal, 
and  sphenoidal   arteries)  would  disturb   the  circulation  in 
the  ascending  parietal,   supramarginal,   angular,  and   tem- 
poral convolutions. 
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Case  V.  Gumma  of  the  Pons ;  Crossed  Paralysis. — J.  H., 
thirty-six  years  old,  married  tweuty-one  years,  has  been  preg- 
nant twelve  times;  two  miscarriages,  four  children  died  in  early 
infancy.  The  patient  was  first  seen  with  Dr.  Morris  Manges  at 
the  Mount  Sinai  Hospital  early  in  August,  18!)8. 

Previous  History. — In  June,  1892,  the  patient  suffered  from 
pain  in  her  left  shoulder  and  arm.  In  July  she  began  to  have 
headache,  especially  in  the  back  of  her  head.  The  pains  disap- 
peared under  medical  treatment  at  the  time,  but  returned  worse 
than  before  in  December.  In  March  and  April,  1893,  the  pain 
was  so  severe  that  the  patient  would  scream  aloud.  When  the 
headache  was  worst  she  always  vomited.  In  May  she  entered 
the  hospital.  The  examination  showed  the  presence  of  choked 
discs,  paralysis  of  the  riglit  abducens,  deafness  in  the  right  ear, 
and  marked  paresis  of  tlie  left  arm  and  leg.  Sensation  in  the 
latter  seemed  diminished.  Dr.  Manges,  recognizing  the  condi- 
tion, put  her  upon  iodide  of  potassium,  pushing  it  as  far  as  twelve 
hundred  grains  a  day,  without  any  effect  upon  the  patient's 
condition  whatsoever.  When  I  saw  her  she  was  moaning  and 
screaming  aloud  with  pain  ;  she  was  in  a  stupor  of  moderate 
degree  and  responded  only  to  a  few  orders,  such  as  '*  Show  your 
tongue,"  after  repeated  commands.  The  physical  condition  just 
described  was  found,  also  the  presence  of  partial  reaction  of 
degeneration  in  the  muscles  of  the  right  half  of  the  face.  The 
corneal  reflex  was  present  upon  both  sides;  sensation  could  not 
be  tested  on  account  of  the  patient's  mental  condition.  The 
pupils  responded  sluggishly  to  light.  The  left  knee-jerk  was 
exaggerated  and  ankle-clonus  could  be  obtained  on  the  left 
side.  A  large,  radiating,  deeply  pigmented  scar  was  found  on 
the  right  thigh  and  knotty  swellings  along  the  tibial  shanks. 

The  diagnosis  of  syphilis  of  the  base,  involving  the  right 
half  of  the  pons  in  the  region  of  the  sixth,  seventh,  and  eighth 
nerves,  was  agreed  upon,  the  diagnosis  of  lues  being  based  on 
the  presence  of  the  scar  and  tophi  and  upon  the  well-known 
predilection  of  syphilis  for  the  base  of  the  skull  and  brain.  The 
crossed  sixth,  seventh,  and  eighth-nerve  paralysis  rendered  the 
diagnosis  of  the  exact  location  of  the  lesion  easy.  The  disturb- 
ance of  sensation  in  the  left  limbs  indicated  that  the  lesion 
penetrated  to  the  fillet. 

The  patient  was  rubbed  with  mercury,  one  drachm  a  day, 
and  the  iodide  of  potassium  continued.  She  made  a  rapid  re- 
covery and  was  referred  to  my  department  at  the  dispensary  on 
August  26th.  The  only  function  which  had  suffered  perma- 
nent injury  was  her  vision  ;  a  certain  degree  of  atrophy  had 
developed,  and  her  vision  was  reduced  to  \^q  in  the  right  and 
^  in  the  left  eye.  A  slight  weakness  of  the  right  abducens 
disappeared  under  further  specific  treatment  and  strychnine. 
The  hearing  in  tiie  right  ear  was  almost  as  good  as  in  the  left. 
But  for  an  exaggerated  knee-jerk  and  the  presence  of  ankle- 
clonus  no  sign  of  hemiplegia  was  left. 

The  patient  was  seen  on  and  off  for  several  months,  and 
never  showed  any  recurrence  of  symptoms ;  her  vision  did  not 
improve  during  this  time. 

Remarks. — The  permanent  amblyopia  remaining  after 
complete  recovery  from  the  active  morbid  process  illus- 
trates one  of  the  most  serious  dangers  to  which  this  class 
of  patients  are  exposed,  and  emphasizes  the  importance  of 
an  early  diagnosis  of  their  condition  and  of  prompt  specific 
treatment.  Before  the  case  was  put  under  Dr.  Manges's 
care  it  was  looked  upon  and  treated  for  some  time  as  a 
case  of  hysteria.  No  case  could  demonstrate  more  perti- 
nently the  value  of  mercury  in  the  treatment  of  syphilis  of 
the  brain  ;  whereas  under  twelve  hundred  grains  of  iodide 
of  potassium   a  day  the  patient  showed  absolutely  no  im- 


provement, she  made  a  rapid  recovery  as  soon  as  mercurial 
inunctions  were  resorted  to. 

Case  Vf.  Ilmmorrhage  in  the  Pons  in  June.,  1894,  Crossed 
Hemiparesis  and  Ataxy  remaining  ;  in  April,  1895,  Headache, 
Transitory  Aphasia,  and  Syphilitic  Neuroretinitis. — Henry 
B.,  forty-five  years  old,  German  ;  porter  at  present,  formerly  a 
distiller  for  twenty-five  years;  was  first  seen  April  4,  1895.  The 
patient  claims  to  have  been  perfectly  well  until  June  29,  1894 ; 
the  evening  of  that  day,  while  locking  up  the  store,  he  sud- 
denly began  to  stagger  in  his  walk  and  fell  to  the  ground 
without  losing  consciousness;  after  resting  half  an  hour  he 
was  able  to  walk  part  of  the  way  home  with  the  aid  of  another 
man.  At  home  he  went  to  bed ;  he  felt  full  in  his  head  and 
had  some  headache.  He  was  able  to  move  his  limbs  freely,  but 
says  his  right  arm  and  leg  felt  "heavy."  He  remained  in  bed 
two  weeks,  during  which  time  he  was  always  able  to  leave  his 
bed  to  go  to  the  closet.  After  moving  about  the  house  for  two 
weeks  he  returned  to  his  work  ;  his  condition  has  remained 
stationary  ever  since.  His  head  often  feels  heavy  and  dull,  but 
he  has  had  no  headaches.  When  on  his  feet  he  suffers  from 
vertigo,  which  abates  when  he  sits  or  lies  down.  He  has  never 
had  any  trouble  with  his  eyesight  or  speech.  His  right  arm 
and  leg  feel  numb  and  heavier  than  the  left ;  occasionally  he 
has  indefinite  pains  in  both  legs. 

Former  History. — The  patient  claims  never  to  have  hem 
seriously  ill.  In  spite  of  his  occupation  as  distiller  he  says  be 
never  touched  liquor,  and  his  wife  confirms  his  statement.  He 
denies  ever  having  had  a  venereal  sore  ;  had  gonorrhoea  when  a 
young  fellow.  He  has  been  married  twenty-two  years,  has  three 
children  living,  lost  one  from  diphtheria,  one  from  unknown 
disease.     His  wife  miscarried  once. 

Present  Condition. — Tall,  broadly  built,  muscular  man,  of  an 
anaemic  complexion.  In  entering  the  room  his  gait  is  very  un- 
steady ;  there  is  ataxy  present  of  the  tabeto-cerebellar  type.  In 
trying  to  wheel  about  on  his  heels  he  staggers  a  great  deal ; 
slight  Eomberg. 

Eyes:  Eyesight  good,  no  hemianopsia;  eye  movements 
good ;  slight  nystagmus  noticeable  in  extreme  abduction  of 
the  left  eye.  Pupils  respond  promptly  to  light  and  accommo- 
dation. 

The  left  naso-labial  furrow  is  less  marked  than  the  right, 
especially  when  the  teeth  are  shown.  In  puffing  up  his  cheeks 
the  patient  puffs  up  the  right  one  a  great  deal  better  than  the 
left.  In  laughing,  the  paresis  of  the  left  side  of  the  face  is  very 
noticeable.  When  he  squeezes  his  eyes  shut  he  always  draws 
his  mouth  to  the  left. 

Electrical  examination  of  the  face  :  The  right  facial  responds 
promptly  to  the  faradaic  current  (13'5  centimetres) ;  a  stronger 
current  (11"0)  is  required  to  obtain  a  response  from  the  left 
nerve;  a  fibrillary  tremor  is  noticeable  during  the  contractions 
of  the  left  labial  muscles.  The  galvanic  excitability  of  the  left 
nerve  is  diminished  as  compared  with  the  right  side. 

The  direct  excitability  of  the  muscles  on  the  left  side  to  the 
faradaic  and  galvanic  currents  is  diminished,  Ca  C  C  >  An  C  C ; 
the  contractions  are  not  sluggish.  An  C  0  occurs  much  ear- 
lier on  the  left  than  on  the  right  side.  We  have  present,  there- 
fore, a  very  moderate  degree  of  partial  reaction  of  degeneration 
on  the  left  side  of  the  face. 

The  tongue  is  protruded  straight.  The  grasp  of  the  right 
hand  is  distinctly  weaker  than  that  of  the  left;  the  right  leg 
shows  no  objective  signs  of  weakness,  but  the  patient  states 
that  it  tires  a  great  deal  more  quickly  that  the  left  one.  The 
deep  reflexes  of  neither  arm  is  increased.  The  knee-jerk  is 
lively  on  both  sides,  more  so  on  the  right.  Plantar  and  ab- 
dominal reflexes  very  lively. 
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Sensation. — The  right  side  of  the  ])atient's  body,  including 
the  extremities,  shows  diminished  tactile  sensibility  ;  a  camcl's- 
hair  brush  is  occasionally  not  perceived,  especially  in  the  lower 
leg ;  the  touch  of  a  pin  is  always  felt,  but  the  point  is  invaria- 
bly appreciated  as  head  on  the  right  side  up  to  a  line  about 
two  inches  above  the  nipple ;  above  this  point  sensation  is  sub- 
jectively dulled,  the  patient  declaring  spontaneously  that  he 
feels  the  point  very  much  better  on  the  left  side.  The  sensi- 
bility to  pain,  as  tested  by  the  prick  of  a  pin,  is  diminished  and 
partly  lost  in  tlie  area  below  the  line  mentioned  above.  The 
same  is  true  of  the  sensibility  to  temperature,  cold  being  of- 
tener  mistaken  for  warm  than  vice  versa.  There  is  a  diminished 
subjective  sensibility  to  pain  and  temperature  above  the  line 
mentioned.  On  the  left  side  of  the  body  sensation  is  perfect ; 
the  region  above  the  left  nipple  and  the  gluteal  region  are  rather 
hypersensitive.  In  the  face  sensation  is  equally  good  on  both 
aides  for  all  qualities.  The  corneal  reflex  is  present.  There  is 
no  appreciable  diiference  in  the  taste  on  both  sides. 

The  heart,  lungs,  and  kidneys  are  perfectly  sound.  There  is 
no  sign  of  arterio-sclerosis. 

Diagnosis. — The  diagnosis  was  made  of  a  lesion  on  the  left 
side  of  the  pons,  involving  the  pyramidal  tract,  the  fillet,  per- 
haps a  part  of  the  formatio  reticularis,  and  the  intramedullary 
part  of  the  root  of  the  facial  nerve.  In  the  absence  of  any 
source  for  an  embolus,  and  in  view  of  the  sudden  onset  of  the 
eymptoras,  the  lesion  was  in  all  probability  a  haemorrhage. 

April  21st. — The  patient  complains  of  headache  in  the  left 
frontal  region.  Sol.  potass,  iod.  sat.,  gtt.  x — xx  t.  i.  d.,  pre- 
scribed. 

30th. — According  to  his  family's  statement,  the  patient  has 
been  complaining  more  and  more  of  headache;  the  last  two 
nights  it  has  kept  him  awake.  During  the  day,  while  at  work, 
his  fellow-workmen  noticed  that  he  was  rather  "mixed  up" 
in  what  he  said,  so  that  they  often  did  not  understand  him.  In 
the  evening  he  came  home  in  such  a  disturbed  condition  that 
his  family  sent  for  me.  I  found  the  patient  conscious,  able 
to  walk  about,  and  showing  no  signs  of  any  paralysis  what- 
ever, es^pecially  no  hemiplegia.  There  was  present,  however, 
a  condition  of  complete  motor  aphasia.  He  was  shown  various 
articles  and  asked  to  state  their  names,  but  all  he  could  say  was, 
*'I  eat,  you  eat,"  which  he  kept  on  repeating  in  reply  to  every- 
tliing  he  was  asked.  When  the  name  of  the  article  in  question 
was  told  him  he  nodded  approvingly,  but  was  unable  to  repeat 
it.  He  was  able  to  say  a  few  other  disconnected  words,  sucb 
as  "no,"  "to-morrow,"  "me."  He  understood  everything  said 
to  him,  sat  up,  lay  down,  opened  his  coat,  showed  his  tongue, 
pointed  to  various  parts  of  his  body,  as  ordered.  I  wrote  on  a 
piece  of  paper  "Show  me  your  teeth,"  and  he  showed  his  teeth. 
An  ophthalmoscopic  examination  was  made,  and  lie  turned  his 
■eyes  as  directed  without  hesitancy.  The  ophthalmoscopic  ex- 
amination showed  the  presence  of  a  pale-yellowish  swelling  of 
both  discs ;  the  discs  very  prominent ;  the  vessels  tortuous. 

The  left  frontal  and  anterior  parietal  regions  are  very  sensi- 
tive to  light  tapping ;  there  are  two  or  three  points  more 
tender  than  the  rest.  Bladder  and  rectal  functions  in  good 
order.  A  saline  purge,  phenacetine,  and  an  ice  cap  were  pre- 
scribed. 

May  1st. — During  the  night  the  patient  slept  fairly  well. 
His  headache  continues  unabated.  He  has  recovered  the  power 
of  speech  entirely,  and  told  his  wife  in  the  early  morning  he 
remembered  the  occurrences  of  the  previous  evening  very  well  : 
how  the  doctor  had  shown  him  a  key,  a  pencil,  and  a  knife, 
and  he  had  not  been  able  to  name  them,  though  lie  hnew  their 
names  very  well.  He  wanted  to  speak  to  us,  but  had  not  been 
able  to.  No  change  otherwise  in  the  patient's  condition.  Un- 
guentum  cinerei,  three  grammes  a  day,  and  a  saturated  solution  ' 


of  iodide  of  potassium,  twenty  to  a  hundred  drops  throe  times 
a  day,  prescribed. 

Maij  3d. — Headache  very  little  easier. 

5th. — The  patient  was  examined  by  Dr.  Koller,  who  re- 
ports: "The  discs  are  swollen,  the  retina  in  the  immedifite 
vicinity  is  cedematous,  the  arteries  are  tortuous;  impresses  me 
as  a  neuroretinitis  syphilitica.  In  the  periphery  of  the  right 
retina  in  the  upper  temporal  quadrant  I  have  found  a  ro^e- 
colored  nodule,  which  strengthens  the  diagnosis  consid- 
erably." 

8th. — The  patient  reports  that  his  headache  is  getting  bet- 
ter ;  last  night  he  was  able  to  sleep  without  an  ice  cap  for  the 
first  time.  Tenderness  to  percussion  diminished.  Dr.  Koller 
examined  the  patient  after  introducing  homatropine  ;  the  ves- 
sels of  the  disc  and  retina  show  distinctly  a  perivasculitis  char- 
acteristic of  syphilis.  The  small  nodule  in  the  retina  is  prob- 
ably a  miliary  gumma. 

12th. — The  last  two  days  the  patient  has  had  no  headache 
at  all  any  more.  The  tenderness  to  percussion  is  very  slight. 
Vision  \%  in  both  eyes. 

19th. — The  condition  of  the  eyes  unchanged  (Dr.  Koller). 
The  ataxy  slight;  hemiparesis  and  left  facial  paresis,  present  be- 
fore the  onset  of  the  recent  symptoms,  have  not  changed. 

Remarks. — The  combination  of  a  lesion  at  the  base  and  a 
second  one  at  the  convexity  in  this  case  is  very  characteristic 
of  syphilis  of  the  brain.  The  valuable  information  obtained 
from  the  ophthalmoscopic  examination,  confirming  the  diag- 
nosis of  syphilis  beyond  a  doubt,  is  of  special  interest,  es- 
pecially in  view  of  the  absolute  absence  of  any  history  or 
other  traces  of  syphilis. 

Case  VII.  Focal  Epilepsy^  Temporary  Aphasia.^  Headache ; 
Recovery ;  Relapse  after  Six  Months,  consisting  of  Headache, 
Polyuria,  and  Polydipsia. — Becky  G.,  forty-eight  years  old, 
was  referred  to  me  on  September  28,  1894,  by  Dr.  Lustgarten, 
who  had  been  treating  her  for  gummata  of  the  lips.  The  i)a- 
tient  has  been  married  twice;  has  had  one  healthy  child  from 
her  second  and  a  number  of  healthy  children  from  her  first 
marriage;  never  miscarried  nor  had  a  stillbirth.  No  source  of 
infection  can  be  ascertained. 

September  28th. — The  patient  has  been  suffering  for  the  last 
five  weeks  much  from  headache,  which  has  become  much  worse 
since  September  24th.  On  that  day  the  middle  and  small  fin- 
gers of  her  right  hand  suddenly  began  to  twitch  and  then  be- 
came stiff;  at  the  same  time  she  lost  all  power  of  speech  for 
half  an  hour.  "When  she  began  to  talk  again  she  was  ujixed  up 
in  what  she  said  (paraphasia)  for  the  next  few  hours.  For  fif- 
teen hours  she  was  hoarse  and  her  right  hand  felt  weak  for  a  few 
hours.  On  September  27th  the  index  and  middle  fingers  of  her 
right  hand  suddenly  became  numb  and  stiff,  and  the  patient  was 
unable  to  speak  for  five  minutes. 

Present  Condition. — The  patient  is  veryanremic.  The  right 
side  of  her  face  is  flattened;  there  is  distinct  paresis  when  the 
Leeth  are  shown.  Electric  reactions  unchanged.  Pupils  re- 
spond well  to  light  and  accommodation.  Ocular  movements 
good.  Knee-jerks  lively  on  both  sides.  No  imperfection  of 
speech  noticeable. 

The  patient  did  not  stand  mercury  well  and  was  put  upon 
iodide  of  potassium  alone  ;  under  this  treatment  the  symptoms 
disappeared  within  two  weeks,  the  treatment  being  continued 
for  some  weeks  longer,  however. 

April  10th. — The  patient  complains  again  of  severe  head- 
ache, of  vertigo,  general  debility,  of  an  imquenchable  thirst, 
and  of  polyuria.  She  passes  nine  quarts  of  urine  in  twenty- 
four  hours  (by  measurement).     The  urine  has  a  specific  gravity 
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of    1*003,    is  pale,  and  free   from    both    sugar   and    albumin. 
There  are 'no  other  symptoms  of  any  nerve  lesion  present. 

Under  specific  treatment  the  headache  and  vertigo  have  im- 
proved, but  the  polydipsia  and  polyuria  continue  unchanged. 

Remarks. — Oppenheim  *  has  called  attention  to  the 
rather  frequent  occurrence  of  polydipsia  and  polyuria  in 
syphilis  of  the  brain.  He  regards  the  polyuria  as  a  gen- 
eral cerebral  symptom.  Probably  it  is  connected  with  the 
vaso-motor  centres  in  the  medulla  which  occasion  diabetes 
mellitus  and  diabetes  insipidus  when  pricked  by  Claude 
Bernard's  famous  method.  The  symptom  is  of  diagnostic 
importance,  inasmuch  as  its  presence  in  a  case  of  cerebral 
disease  should  excite  suspicion  of  syphilis. 

The  cases  recorded  illustrate  some  of  the  protean  clini- 
cal forms  in  which  the  disease  shows  itself.  I  say  some, 
for  the  series  of  cases  given  contains  by  no  means  all  the 
types  met  with  ;  cases  illustrating  the  apoplectic  and  basilar 
meningitic  forms  might  be  added,  but  I  have  already  taken 
up  too  much  of  your  valuable  time. 

In  conclusion,  I  should  like  to  say  a  few  words  about 
the  general  diagnosis,  prognosis,  and  treatment  of  syphilis 
of  the  brain.  It  has  been  my  experience  that  the  disease 
in  its  early  stages  is  most  frequently  confounded  with  the 
functional  neuroses,  neurasthenia,  hysteria,  and  epilepsy ; 
this  is  due  to  the  transitory  character  of  many  of  the  focal 
symptoms  and  the  frequent  presence  of  such  neurasthenic 
symptoms  as  insomnia,  general  irritability,  and  headache. 
I  should  like  to  offer  the  following  list  of  symptoms  which 
should  arouse  suspicion  of  syphilis  of  the  brain  in  a  physi- 
cian's mind  ;  they  are  especially  suspicious  if  they  occur  in 
irregular  combinations  : 

1.  Persistent  headache,  which  may  be  worse  toward 
evening  or  at  night,  and  is  often  associated  with  insomnia 
and  general  irritability. 

2.  Pupillary  changes :  inequality  of  the  pupils  (when 
not  congenital),  myosis,  mydriasis,  the  Argyll-Robertson 
pupil,  the  loss  of  response  to  light  and  accommodation. 

3.  Ocular  nerve  palsies. 

4.  Irregular  bilateral  cranial  nerve  palsies. 

5.  Hemianopsia,  optic  neuritis,  especially  hemianopsia 
bitemporalis  fugax  (Oppenheim). 

6.  Focal  epileptiform  discharges,  motor  and  sensory, 
occurring  without  history  of  injury. 

7.  Epilepsy  developing  after  the  age  of  twenty-five 
(excluding  injury,  alcoholism,  lead,  and  uraimia). 

8.  Temporary  monoplegias. 

9.  Temporary  aphasia  in  any  form. 

10.  Apoplexy  before  the  age  of  fifty  (excluding  lead, 
cardiac  and  renal  disease). 

11.  Polydipsia  and  polyuria. 

12.  The  tendency  of  the  symptoms  present  to  improve 
spontaneously  and  then  relapse. 

To  these  we  must  add  the  presence  of  specific  disease  of 
the  cord.  A  previous  history  of  infection  or  traces  of 
specific  disease  in  other  parts  of  the  body  (scars,  periosti- 
tis, etc.)  furnish  important  corroborative  but  by  no  means 
conclusive  evidence.     A  previous  history  of  syphilis  may 

*  Oppenheim.     Berl.  klin.  Wochenschr.,  1889,  No.  48. 


be  obtained  in  a  case  of  malignant  new  growth,  as  I  myself 
have  seen  in  two  cases  of  sarcoma.  The  result  of  specific 
treatment  often  furnishes  valuable  post-hoc  evidence  of  the 
aetiology  of  the  disease  in  a  given  case  ;  it  must  be  borne 
in  mind,  however,  that  occasionally  remarkable  improvement 
and  even  disappearance  of  the  symptoms  may  follow  large 
doses  of  iodide  of  potassium  in  non-specific  tumors  of  the 
brain,  as  the  extraordinary  cases  recorded  by  Bramwell  * 
and  Nammack  f  demonstrate. 

The  prognosis  of  the  disease  varies  with  the  special 
character  of  the  morbid  process  present  in  a  given  case  ; 
if  brain  tissue  has  been  destroyed  by  acute  softening  fol- 
lowing thrombosis  or  a  bremorrhage,  or  by  the  encroachment 
of  a  gumma,  no  amount  of  mercury  will  restore  the  tissue 
destroyed.  In  general,  it  may  be  said  that  the  earlier  the 
disease  is  properly  treated  the  better  the  prognosis;  there 
are  few  diseases  in  which  prompt  and  efficient  treatment  is 
of  such  essential  importance  as  brain  syphilis.  In  consid- 
ering the  prognosis  it  must  always  be  remembered  that 
relapses  are  liable  to  occur,  as  is  the  case  in  other  manifes- 
tations of  the  disease.  It  is  therefore  always  well  to  sub- 
ject the  patients  to  a  prolonged  course  of  specific  treatment 
even  after  all  symptoms  have  disappeared,  and  to  be  alive 
to  the  very  first  signs  of  a  recurrence. 


Distribution  of  the  micldlc  cerebral  artery  on  the  surface  of  the  brain.  (After 
Buret.)  1,  inferior  frontal  branch  ;  2,  ascending  frontal  branch  ;  3,  ascend- 
ing parietal  branch  ;  4,  parieto-sphenoidal  branch  ;  5,  sphenoidal  branches- 
Concerning  the  treatment  itself,  two  points  must  be 
emphasized.  In  the  first  place,  unless  a  special  contra- 
indication exists  it  is  best  to  combine  mercurial  inunctions 
(three  to  five  grammes)  with  the  administration  of  iodide 
of  potassium  or  sodium  in  doses  of  three  hundred  to  four 
hundred  grains  a  day,  which  are  very  well  borne  by  most 
patients ;  in  fact,  the  large  doses  often  create  less  disturb- 
ance than  small  ones,  according  to  my  experience.  In  the 
second  place,  if  syphilis  of  the  brain  is  suspected  in  a  given 
case  and  a  tentative  course  of  specific  treatment  is  decided 
upon,  the  latter  must  not  consist  in  the  administration  of 
small  doses  of  iodide  of  potassium.     I  have  seen  cases  of 


*  IJramwell.  Remarku  on  Intracranial  Surgery,  delivered  before  (he 
Medi'ochirurgical  Society  of  Edinburgh,  February  21,  1894,  p.  4  of 
the  reprint. 

f  Naniinat'k.     Medical  Record,  May  12,  1894. 
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brain  syphilis  get  worse  under  fifty  grains  of  iodide  of  po- 
tassium a  day  and  respond  promptly  to  treatment  as  soon 
as  meicurial  inunctions  and  three  hundred  grains  of  iodide 
of  potassium  a  day  were  ordered  (Case  VI,  for  instance). 
In  such  a  case,  therefore,  the  tentative  treatment  should  be 
just  as  vigorous  as  though  the  diagnosis  of  syphilis  were 
well  established;  if  no  improvement  at  all  occurs  within 
four  weeks,  none  is  liable  to  occur  from  further  specific 
treatment. 

571  Park  Avenue. 
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( Continued  from  page  5. ) 

Excessive  Intestinal  Putrefaction  in  Kidney  Disease.-^ 
The  fact  that  chronic  nephritis  is  commonly  associated 
with  an  excess  of  the  products  of  intestinal  putrefaction 
was  first  noted  by  Biernacki  *  in  1891.  In  his  studies 
Biernacki  used  typical  cases  of  chronic  nephritis,  uncom- 
plicated and  said  to  be  free  from  symptoms  of  intestinal 
disorder  of  any  kind.  In  his  carefully  studied  cases  the 
ethereal  sulphates  were  present  in  greater  amount,  at  least 
as  compared  w^ith  the  preformed  sulphates,  than  in  health, 
and  the  conclusion  is  reached  that  such  excess  is  one  of 
the  features  of  chronic  nephritis.  The  interest  of  Bier- 
nacki's  observations  is  heightened  by  the  fact  that  while 
studying  the  aromatic  sulphates  he  made  observations  also 
upon  the  hydrochloric  acid  of  the  gastric  juice  in  his  cases 
of  nephritis  and  found  it  to  be  distinctly  decreased  in 
amount.  Moreover,  there  seemed  to  be  a  relation  between 
these  two  classes  of  findings  :  when  the  excretion  of  putre- 
factive products  was  large  there  was  a  greater  decrease  in 
the  amount  of  HCl  secreted  and  greater  evidence  of  gas- 
tric disorder  than  when  the  aromatic  sulphates  of  the 
urine  were  not  appreciably  increased,  f  It  is,  of  course, 
very  tempting  to  go  a  step  further  and  conclude  that  the 
relation  just  mentioned  is  to  be  explained  by  the  fact  that 
the  gastric  juice  normally  exerts  a  powerful  influence  in 
checking  intestinal  putrefaction,  while  the  deficiency  in 
HCl  removes  this  check.  And  it  can  not  be  denied  that 
this  absence  of  IlCl  may  be  an  important  factor  in  deter- 
mining an  excess  of  the  aromatic  sulphates.  But  the  ori- 
gin of  such  excess  is  probably  more  complex  than  this,  and 
we  are  not  even  fully  assured  that  the  HCl  of  the  gastric 
juice  really  plays  so  important  a  role  as  has  been  ascribed 
to  it  in  checking  intestinal  putrefaction.  One  of  the  best 
experimental  evidences  of  its  action  is  that  brought  for- 
ward by  Kast,  \  who  showed  that  the  neutralization  of  the 


*  Ueber  die  Darmfaulniss  bei  Nierencntziindung  und  Icterus. 
Deutsckes  Archiv  fur  kliniiche  Medicin,  Band  Ixix,  Hel't  1,  1891. 

f  Some  of  Biernacki's  figures  are  appended. 

■\.  Ueber  die  qualitative  Bemessung  der  antiseptischen  Leistung  des 
Magensaftes.     Zeiischrift  zur  Eroffnung  u.  s.  w.,  Hamburg,  1889,  S.  1. 


gastric  juice  by  sodium  carbonate  was  followed  by  an  in- 
creased excretion  of  the  ethereal  sulphates.  Yet,  as  von 
Noorden  has  indicated,  it  is  by  no  means  certain  that  this 
result  is  the  consequence  of  neutralization  of  the  acidity  of 
the  gastric  juice.  The  action  of  the  alkali  is  not  limited 
to  the  stomach,  and  its  direct  effect  upon  the  intestinal  con- 
tents may  be  such  as  to  favor  putrefaction  there.  Then, 
again,  we  have  to  note  the  facts  which  we  have  observed 
that  the  neutralization  of  the  gastric  juice  by  alkalies  may 
liave  no  appreciable  effect  on  putrefaction,  and  that  the 
use  of  HCl  by  the  stomach  may  have  no  influence  in  de- 
creasing putrefaction. 

As  will  be  seen  by  the  figures  given  in  connection  with 
the  following  cases  of  nephritis,  which  were  kindly  put  at 
our  disposal  by  Dr,  Northrup  and  Dr.  Hedges,  the  increased 
excretion  of  aromatic  sulphates  observed  by  Biernacki  was 
present  in  a  number.  In  two  of  the  cases  (those  of  I.  0. 
and  R.  H.)  the  ratios  are  such  as  belong  to  health,  but  inas- 
much as  all  the  cases  were  on  a  milk  and  broth  diet — that 
is,  on  a  diet  which  normally  reduces  the  ratio  to  1  to  15  or 
1  to  20 — we  may  at  least  question  the  normal  character  of 
the  ratio.  In  the  remaining  cases  there  is  no  doubt  of  the 
excess  of  aromatic  sulphates.  In  one  of  the  cases  of  acute 
nephritis  the  excess  is  particularly  striking.  V^e  may  con- 
clude that  some  form  of  excessive  intestinal  putrefaction  is 
a  common  occurrence  in  nephritis.  Much  more  extended 
observation  is  necessary  to  determine  what  forms  of  ne- 
phritis, if  any,  are  especially  apt  to  be  thus  complicated. 

Patient  aged  thirty-two  years ;  ill  three  weeks.  Free  diu- 
resis for  three  days.  Acetate  of  potassium  for  the  last  time  on 
the  6th.  No  drugs  since  that  date.  Urine  contains  abundant 
albumin.     Greatly  diminished  free  HCl.     Hasmaturia. 


Preformed 

Combined 

Date. 

sulphates, 
grammes. 

sulphates, 
gramme. 

Ratio. 

16th 

4-4235 

0-6936 

6-5 

18th 

2-2274 

0-4816 

4-6 

20th 

2-1454 

0-3740 

5-7 

Milk  diet. 

21st    

1-7647 
1-6668 
2-3480 

0-6897 
0-6048 
0-3460 

4-7 

2-7 
6-7 

23d 

24th 

25th 

2-3832 

0-2772 

8-5 

HCl  after  meals. 

26th 

1-7232 

0-4392 

3-9 

28th 

2-8840 

0-3480 

8-2 

Middle  diet:  proteids,  59-8 
grammes;   fat,  34-5  grm. 

29th 

3-9420 

0-3780 

10-4 

Carbohydrates,  26-3  grm. 
daily. 

30th 

2-0010 

0-4920 

4-0 

HCl  discontinued. 

31st 

2-0160 
2-4455 

0-5805 
0-5681 

3-4 
4-3 

Average  from  16th  to  23d. 

2-6560 

0-3576 

7-4 

Average  from  24th  to  29th ; 
HCl  after  meals. 

2-0085 

0-5145 

3-9 

Av-erage  without  HCl. 

Patient,  aged  twenty-eight  years;  ill  two  months.  Free 
diuresis  for  one  week.  Free  HCl  usually  absent,  weak  traces 
on  the  23d  and  31st.  Bowels  regular.  Urine  contains  much 
albumin.     Ilsematuria  diminishing  since  the  24th. 

These  tables  illustrate  clearly  the  low  ratio  of  sulphates 
seen  in  Bright's,  and  the  influence  of  HCl  in  modifying 


See  also  Wasbutzki,  A  n-hiv  fur  erperimcnt.  Fathohgie  nnd  Pharma- 
kologie,  Bd.  xxvi,  S.  133  ;  and  Stadelmann,  Ueber  den  Mnfufts  der 
Alkalien  auf  den  mennchlichen  StoffwechaeJ,  1890. 
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Date. 


6th 

7th. 

8  th  . 

9th. 
10th. 
11th. 
13th. 
14th. 
15th. 
17th  . 
18th, 
22d., 
23d., 
24th. 
25th . 
26th . 
27th  , 
28th. 
29th . 


Preformed 

Combined 

sulphates, 

sulphateg, 

Ratio. 

grammes. 

gramme. 

1-012 

0-2448 

4-1 

2-460 

0-4165 

4-8 

1-1136 

0-3216 

3-4 

1-0980 

0-7290 

1-5 

1 • 7062 

0  4978 

3-4 

1-9080 

0-4200 

4-5 

1-3936 

0-1482 

9-3 

1-1126 

0-0942 

11-8 

1-9392 

0-1776 

10-9 

1-6740 

0-1860 

9-0 

2-0553 

0-4335 

4-7 

1-7450 

0-3200 

5-4 

2-6300 

0-4100 

6-4 

2-6376 

0-4872 

5-4 

2-3954 

0-2031 

11-8 

1-6160 

0  1240 

13-0 

2-5530 

0-1150 

22-2 

1-7472 

0-1176 

14-8 

2-5960 

0-2200 

11-8 

1-4804 

0-4882 

3-3 

1-5298 

0-1516 

10-1 

2-6669 

0-4127 

6-4 

2-1875 

0-1558 

14-0 

Milk  diet. 
HCl  begun. 


HCl  stopped. 

Ordinary  diet :  proteids, 
95  •  3  grammes  ;  fat, 
66  -  9  grammes  ;  carbo- 
hydrates,477  -  7  grammes, 

HCl  used. 

Average,  6th  to  11th,  with- 
out HOI. 

Average,  13  th  to  I7th, 
with  HCl  after  meals. 

Average,  18th  to  24th, 
without  HCl. 

Average,  25th  to  29th, 
HCl  after  meals. 


this  ratio  by  checking  the  formation  of  putrefaction  prod- 
ucts eliminated  as  ethereal  sulphates. 

Cask  I, — I.  O.,  aged  thirty-four  years;  weight,  one  hundred 
and  forty  pounds.  Moderate  alcoholic  habit.  Present  trouble 
began  several  months  ago  after  exposure  to  cold,  with  oedema 
of  the  lower  extremities  and  scanty  urine.  Now  there  is  great 
oedema  of  the  lower  extremities  and  abundant  urine  containing 
considerable  albumin.  Constipation,  good  appetite,  no  appar- 
ent anaemia.     Diet :  milk,  broths,  and  a  little  bread. 


Date. 

Preformed 
sulphates, 
grammes. 

Combined 
sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

11-2 
13-0 
30-5 

Nov.  28th 

Dec.  1st 

Dec.  2d 

1-923 
1-787 
2-348 

0-171 
0-137 
0-077 

Weak. 

Strong. 

25-480 
18-214 

Case  II. — R.  H.,  aged  thirty-eight  years;  weight,  one  hun- 
dred and  forty  ponnds.  Has  had  several  attacks  of  articular 
rheumatism,  and  for  several  years  has  been  troubled  with  dysp- 
noea. About  seven  months  ago  began  to  have  oedematous  ex- 
tremities and  scanty,  sometimes  bloody,  urine.  At  present  is 
weak,  has  oedematous  extremities,  d,>spnopa,  enlarged  heart 
with  systolic  murmur  at  base,  and  scanty  urine  with  considera- 
ble albumin  and  abundant  casts.     Diet:  milk  and  broths. 


Date. 

Preformed 
sulphates, 
gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

Nov.  19th 

Nov.  20th 

Nov.  21st 

Dec.  1st 

0-911 

0-1185 

0-911 

0-1082 

0-078 
0-103 
0-065 

0-126 

11-7 
11-5 
14-0 

8-6 

Medium. 
Weak. 
Medium 
strong. 
Weak. 

18-249 

Case  III. — G.  V.,  aged  forty  years;  weight,  two  hundred 
pounds.  For  two  months  lias  had  oedematous  extremities, 
dyspnoea,  feeble  heart  action,  and  rather  scanty  urine.  Albu- 
min in  small  amount,  granular  casts  abundant.  Milk  diet. 
Bowels  regular,  appetite  fair,  no  constipation. 


Date. 

Preformed 
sulphates, 
grammes. 

Combined 
sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

Nov.  21st 

Nov.  21at 

1-257 
2154 

0-208 
0-250 

6-1 
8-6 

16-85 

Case  IV. — IT.  G.,  aged  forty-two  years;  weight,  two  hun- 
dred and  seventeen  pounds.  Rheumatic  and  alcoholic  history. 
Duration  of  present  trouble,  two  years.  At  present,  general 
anasarca,  dizziness,  constipation,  dyspnoea,  and  feeble  heart 
action.  Urine  scanty,  albumin  moderate  in  amount.  Diet: 
milk  and  broths. 


Datb. 

Preformed 
sulphates, 
gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

Nov.  13th 

1-236 
1-599 
1-752 
1-639 

0-184 
0-225 
0-164 
0-194 

6-7 

7-1 

10-7 

8-4 

17-162 

Nov.  14th 

22-630 

Nov.  15th 

Nov.  16th 

Case  V. — N.  C.  S.,  aged  forty-nine  years ;  weight,  one  hun- 
dred and  thirty  pounds.  Moderate  alcoholic  habit.  Present 
trouble  dates  back  five  years,  when  she  began  to  suffer  from 
headache,  dizziness,  swelling  of  extremities,  dyspnoea,  and  pal- 
pitation of  heart.  Urine,  low  specific  gravity  and  abundant. 
Albumin  in  moderate  amount.  Diet  chiefly  milk. 
Date,  Dec.  I7th. 

Preformed  sulphates 0-537  gramme. 

Combined  sulphates 0-119        " 

Ratio 4  -  5 

Indigo  blue Strong. 

Urea 10  -  886  grammes. 

Case  VI. — J.  S.,  aged  twelve  years;  weight,  ninety-six 
pounds.  Family  history  of  Bright's  disease.  Personal  history, 
scarlet  fever.  For  four  months  has  suffered  from  oedema  of 
feet,  ankles,  and  eyelids,  headache,  and  moderate  anaemia.  Ap- 
petite fair,  bowels  regular.  Albumin  abundant  in  urine;  quan- 
tity of  urine  about  normal.  Diet:  milk,  bread,  and  meat  once 
daily. 


Preformed 

Combined 

Date 

sulphates. 

sulphates. 

Ratio. 

Indigo  blue. 

gramme. 

gramme. 

Nov.  13th 

1-612 

0-168 

9-6 

Negative. 

19-884 

Nov.  14th 

1-332 

0-168 

7-9 

Medium 
strong. 

17-759 

Nov.  15th 

1-309 

0-109 

12-0 

Weak. 

Nov.  16th 

1-308 

0-161 

.8-7 

Very  strong. 

Case  VII. — M.  B.,  aged  nineteen  years.  Two  years  ago 
was  exposed  to  cold  and  wet  and  afterward  had  oedema  of  face 
and  extremities  and  anasarca,  with  bloody  and  scanty  urine. 
Has  not  been  well  since.  At  present  has  oedematous  extremi- 
ties, ascites,  scanty  urine,  headache,  frequent  and  sometimes 
severe  vomiting,  and  loss  of  appetite  and  failing  sight. 


Date. 

Preformed 
sulphates, 
gramme. 

Combined 
sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

Jan.  8th 

Jan.  9th 

Jan.  ]3th 

0-536 
0-273 

0-051 
0-078 
0-091 

6-9 
3-0 

Negative. 

(1 

4-983 

7-587 
6.674 

Case  VI II. — C.  T.,  aged  thirty-two  years.  Family  history 
of  Bright's  and  bad  personal  alcoholic  history.  Present  trouble 
dates  back  several  months.  At  present  slight  general  anasarca, 
dizziness,  weakness,  numbness,  parajstbesia  of  legs.     High-ten- 
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fiion   pulse.      Urine   scanty.      Albumin   in   small   amount  and 
granular  casts  abundant.     Milk  diet. 


Datr. 

Preformed 
(sulphates, 
gramme. 

Combined 

sulphates, 
gramme. 

Ratio. 

Indigo  blue. 

Urea, 
grammes. 

May  18th 

May  19th 

0-224 
0-306 

0-145 
0-185 

1-5 
1-6 

Strong. 
Medium. 

10-0G.5 
10-299 

Case  IX. — J.  0.,  aged  sixty  years.  For  about  two  years 
has  had  occasional  swelling  of  feet,  headache,  and  gradually  in- 
creasing loss  of  vision  due  to  neuro-retinitis.  Is  now  without 
gastric  or  intestinal  symptoms  on  a  mixed  diet;  has  moderate 
albuminuria,  and  is  passing  a  large  amount  of  urine  which  con- 
tains hyaline  and  granular  casts. 


Date. 

Preformed 
sulphates, 
gramme. 

S  <!'  2 

■9  a  a 

•2 -a  S 

Ratio. 

Indigo 
blue. 

05 

^1 

Nov.  30, 1894. 
Dec.  10th.... 
Jan.  8,  1895.. 

1-404 
1-406 
l-34'7 

0-223 
0-276 
0-352 

6-3 
5-1 

3-8 

Weak. 
Negative. 

18-469 
16-630 
19-7'75 

Milk  diet. 

Excessive  Intestinal  Putrefaction  in  other  Pathological 
Conditions. — Besides  the  pathological  conditions  already 
mentioned,  in  which  excessive  intestinal  putrefaction  has 
appeared  to  constitute  an  important  and  frequent  feature, 
there  are  undoubtedly  others  with  which  it  is  often  asso- 
ciated, but  in  which  it  has  not  yet  been  observed  with 
■enough  frequency  and  regularity  to  enable  us  to  say  with 
confidence  whether  its  occurrence  is  characteristic.  Thus 
Biernacki  *  has  found  a  marked  increase  in  the  ethereal  sul- 
phates in  catarrhal  jaundice,  but,  though  his  cases  were 
very  carefully  studied  and  gave  positive  and  unequivocal 
results,  they  were  too  few — being  only  three  in  number — to 
enable  us  to  draw  any  general  conclusion.  Nevertheless, 
Biernacki's  observations  are  of  sufficient  interest  for  us  to 
briefly  review  them.  In  choosing  his  cases  for  study  he 
excluded  jaundice  arising  from  cirrhosis,  cancer  of  the 
liver,  or  from  impacted  gallstones.  He  tried  also  to  rule 
out  cases  in  which  intestinal  catarrh  was  present,  recogniz- 
ing that  this  is  apt  by  itself  to  increase  putrefaction.  In 
the  interpretation  of  his  results  Biernacki  makes  due  allow- 
ance for  the  influence  of  different  kinds  of  food — a  matter 
of  cardinal  importance.  His  observations  relate  to  the 
aromatic  sulphates ;  no  estimation  of  indican  was  made. 

Biernacki  attributes  the  increased  putrefaction  observed 
largely,  but  not  altogether,  to  the  mechanical  holding  back 
of  the  bile  from  the  gut — the  idea  being  that  the  bile  exerts 
normally  a  pronounced  antiseptic  effect  on  the  intestinal 
contents.  The  chief  fact  which  he  brings  forward  in  sup- 
port of  the  view  is  that  the  ethereal  sulphates  diminished 
in  amount  just  at  the  time  of  beginning  convalescence, 
when  the  bile  pigments  disappeared  from  the  urine,  and 
when  presumably  the  bile  had  begun  to  find  its  way  once 
more  to  the  intestine.  But  while  these  sulphates  are  thus 
reduced,  at  times  abruptly,  with  the  disappearance  of  the 
bile  pigments  from  the  urine,  there  still  remains  an  excess 
■of  ethereal    sulphates    until    convalescence   is   completed. 


I 


*  Zoc.  cit.,  p.  109. 


This  excess,  Biernacki  thinks,  can  not  be  attributed  to  the 
absence  of  the  bile  from  the  intestine,  but  rather  to  those 
anomalies  of  gastric  secretion  (especially  the  deficiency  in 
HCl  which  has  been  found  by  some  observers  in  jaundice) 
which  accompany  the  gastritis  which  ordinarily  coexi.st8 
with  catarrhal  jaundice.  To  what  extent  the  shutting  off 
of  the  bile  is  to  be  regarded  as  a  factor  in  the  production 
of  intestinal  putrefaction  is  not  at  present  clear.  What 
antiseptic  action  the  bile  may  possess  doubtless  depends  on 
the  free  biliary  acids.  It  has  no  such  action  in  an  alkaline 
medium  and  little  or  none  in  a  neutral  medium.  How 
much  antiseptic  action  the  bile  has  in  an  acid  medium  we 
do  not  know.  According  to  Lindberger*  and  Leubuscher  f 
this  action  is  considerable,  but  according  to  Macfadyen, 
whose  experiments  were  carried  out  with  much  care,  it  is 
slight.  Macfadyen  contends  that  the  bile  has  no  specific 
antiseptic  powers,  and  that  such  action  as  it  possesses  de- 
pends on  the  bile  acids  and  is  shared  by  acid  media  in  gen- 
eral. Von  Noorden  points  out  that  the  quantity  of  the 
free  bile  acids  is  usually  small  and  that  its  action  may  be 
minimized  by  the  presence  of  albumin  and  peptone.  He 
suggests  that  a  much  more  potent  factor  in  the  prevention 
of  putrefaction  in  the  small  intestine  is  to  be  found  in  the 
organic  acids  that  originate  in  the  fermentation  of  carbo- 
hydrates. It  is  probably  safe  to  conclude  that  the  bile 
possesses  only  slight  antiseptic  properties,  and  that  its  in- 
fluence in  controlling  putrefaction  in  the  intestine  depends 
largely  on  its  hurrying  the  passage  of  food  and  thus  pre- 
venting the  formation  and  absorption  of  aromatic  sub- 
stances. The  high  ethereal  sulphates  observed  by  Bier- 
nacki in  jaundice  were  also  found  by  Brieger.  J  Brieger 
found  no  excess  of  indol,  phenol,  or  skatol,  and  concludes 
that  there  are  unknown  aromatic  substances  which  combine 
with  sulphuric  acid  in  the  organism,  and  that  these  are  in- 
creased in  jaundice  and  perhaps  account  for  the  peculiar 
stink  of  bile-free  faeces. 

Miiller,*  Pott,||  and  von  Noorden^  have  observed  cases 
of  obstructive  jaundice  in  which  no  increase  in  the  ethereal 
sulphates  could  be  detected.  We  also  obtained  quite  nega- 
tive results  in  two  imperfectly  studied  cases  of  catarrhal 
jaundice. 

Senator  ^  was  the  first  to  call  attention  to  the  fact  that 
in  cases  of  pronounced  ansemia  the  urine  generally  contains 
considerable  indigo  blue.  Since  this  observation,  which 
has  been  repeatedly  confirmed,  others  have  found  an  in- 
crease in  the  ethereal  sulphates  in  pernicious  anaemia,  leu- 
kaemia, and  anaemic  conditions  generally.  Von  Noorden 
and  RethersJ  have  observed  an  increase  in  the  ethereal  sul- 
phates in  many  cases  of  chlorosis.  In  eighteen  cases  of 
moderate  or  pronounced  anaemia  Rethers  found  no  increase 

*  Abstract  in  Virchow  and  Hirsch's  Jahresb.,  1884,  i,  p.  141. 

f  Einfluss  von  Verdauungssecretion  auf  Bakterien,  Zfschr.  f.  klin- 
Med.,  xvii,  1890,  p.  481. 

X  Ztschr.f.  klin.  Med.,  1881,  3,  p.  465. 

*  Unteisuch.  iiber  Ikterus,  Ztschr.f.  klin.  Med.,  xii,  45,  1887. 
II  Pfliiger's  Archiv,  xlvi,  1890,  p.  19. 

^  Berlin,  klin.  Woch.,  1892. 

^  Ctrlbl.f.  d.  med.  Wm.,  1877,  pp.  357,  370,  388. 

^Beiir.  zur  Pathol,  der  Chlorose,  Diss.  Berlin.  1891. 
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in  the  ethereal  sulphates  in  nine  cases,  but  in  the  remaining 
cases  found  a  considerable  though  not  constant  excess. 
We  have  had  a  similar  experience  with  a  smaller  number 
of  cases  of  simple  anaemia. 

These  observations  are  of  interest  in  connection  with 
the  view  of  Sir  Andrew  Clark  *  that  anaemia  results  from 
the  absorption  from  the  intestine  of  substances  harmful  to 
the  blood  that  are  formed  in  consequence  of  intestinal 
putrefaction.  It  is  clear  from  Rethers's  results  that  this  can 
not  be  the  manner  in  which  most  anaemias  are  produced, 
but  the  possibility  remains  that  some  anaemias  may  arise 
in  that  way.  But  the  work  done  upon  the  occurrence  of 
excessive  intestinal  putrefaction  in  the  various  blood  dis- 
eases is  at  present  unsatisfactory,  and  we  can  hardly  say 
more  than  that  many  anaemias  are  complicated  either  con- 
tinuously or  irregularly  by  intestinal  disturbances  which 
vary  considerably  in  diflEerent  cases  and  require  to  be  indi- 
vidually studied. 

In  three  cases  which  were  diagnosticated  ulcer  of  the 
stomach  we  found  regularly  very  high  ethereal  sulphates, 
both  relatively  and  absolutely.  One  of  the  cases  proved  on 
autopsy  to  be  carcinoma  of  the  stomach.  While  the  re- 
sults in  these  cases  were  striking,  they  are  inconclusive.  It 
is  possible  that  the  lack  of  gastric  secretion  in  both  ulcer 
and  cancer  of  the  stomach  might  account  for  excessive  in- 
testinal putrefaction.  Further  studies  of  these  conditions 
are  desirable.     Our  results  in  two  cases  are  as  follows  : 

Case  I. — J.  C,  aged  nineteen,  domestic,  single.  Family 
and  previous  history  good.  Has  not  menstruated  for  two 
years.  Present  trouble  began  about  six  months  ago  with  pain 
in  epigastrium,  headache,  palpitation  and  shortness  of  breath, 
and  some  oedema  of  extremities.  Two  weeks  ago  vomited 
blood  for  first  and  only  time.  Now  complains  of  much  pain  in 
epigastrium,  shooting  through  to  small  of  back,  and  made  worse 
by  eating.  Patient  is  well  nourished,  very  anaemic,  tongue  is 
coated ;  hsemic  bruit  at  base  of  heart ;  stomach  dilated ;  ex- 
tremities slightly  fedematous ;  hasmoglobin,  twenty  per  cent. ; 
Btools  dark  and  tarry ;  weight,  a  hundred  and  twenty  pounds. 


Date. 
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Jan.  30th 
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Case  II. — J.  E.,  aged  forty-six,  carpenter,  married.  Family 
history  good.  For  last  four  months  has  had  poor  appetite  and 
has  lost  flesh  and  strength.  Pain  after  eating  is  a  regular  oc- 
currence, and  there  has  been  occasional  vomiting  of  blood.  On 
admission  to  hospital  patient  was  extremely  anajmic;  ha^mic 
bruit  over  base ;  hiemoglobin,  twenty-two  per  cent. ;  red  cells, 
forty-one  per  cent. ;  ratio  of  red  and  white  cells  normal. 
Gunzberg's  test  shows  presence  of  free  HCl  in  stomach  washing 
after  test  meal.  Stools  dark  and  tarry  at  first ;  weight,  a  hun- 
dred and  fifty  pounds. 


*  Anaemia  and  Chlorosis  of  Girls.     Jyincet,  1886,  ii,  p.  1003, 


Date,  Dec.  11,  1892. 

Preformed  sulphates 1-628  gramme. 

Combined  sulphates 0  •  674        " 

Ratio 2  4 

Indigo  blue Medium. 

Urea 28  -  090  grammes. 

In  two  cases  of  Basedow's  disease  decided  evidences  of 
excessive  intestinal  putrefaction  were  found,  and  it  is  not 
improbable,  as  pointed  out  by  some  authors,  notably 
Thompson,  that  digestive  disorder  is  usually  a  factor  in 
the  origin  of  this  condition,  though  our  observations  prove 
nothing,  as  they  may  be  merely  due  to  an  accidental  asso- 
ciation. In  both  these  cases  there  were  no  symptoms  of 
disordered  digestion  of  which  the  patients  were  conscious. 
In  one  case  of  cystinuria  which  we  have,  through  the 
kindness  of  Dr.  Thacher,  had  an  opportunity  of  studying 
with  care,  there  was  regularly  a  considerable  increase  in  the 
amount  of  ethereal  sulphates  excreted,  notwithstanding  the 
patient  was  on  a  milk  diet,  this  excess  disappearing  as  the 
patient  became  convalescent.*  This  fact  is  of  interest  in 
connection  with  the  view  that  cystine — a  diamine — is  a 
product  of  intestinal  putrefaction.  It  must  be  stated,  how- 
ever, that  some  observers  have  failed  to  find  in  cases  of 
cystinuria  any  increase  in  the  aromatic  sulphates. 

It  was  pointed  out  many  years  ago  by  Senator  that  in 
conditions  where  there  is  extensive  suppuration  there  is 
usually  to  be  found  a  large  amount  of  indican  in  the  urine. 
Recently  Keilman  f  put  forward  the  view  that  indican  is 
regularly  to  be  found  in  the  urine  whenever  abscess  forma- 
tion is  taking  place,  and  that  the  presence  of  indigo  blue 
under  certain  conditions  may  be  of  much  aid  in  the  recog- 
nition of  obscure  abscesses.  In  several  cases  the  indican 
disappeared  from  the  urine  as  soon  as  the  abscess  had 
been  opened  and  drained. 

We  are  unable  to  offer  any  criticism  on  the  statement  of 
Keilman  that  abscess  formation  is  regularly  associated  with 
the  occurrence  of  indican  in  the  urine.  In  two  cases  of  tu- 
bercular bone  disease,  with  large,  freely  suppurating  cavities, 
indigo  blue  was  observed  to  be  of  inconstant  occurrence  in 
the  urine ;  but  we  can  not  admit  this  fact  in  evidence  here, 
since  in  these  cases  the  pus  was  not  confined,  but  had  free 
exit.  We  may,  however,  call  attention  to  the  difficulty  that 
must  attend  the  employment  of  indicanuria  in  the  diagno- 
sis of  abscess — a  difficulty  apparently  overlooked  by  Keil- 
man. This  is  due  to  the  fact  that  indican  is  so  frequently 
present  in  the  urine  as  a  result  of  intestinal  derangements 
in  which  symptoms  are  obscure  or  absent.  Consequently, 
before  referring  indigo  blue  to  the  putrefactive  products 
formed  in  abscesses,  it  would  be  necessary  to  rule  out  with 
certainty  the  existence  of  excessive  intestinal  putrefaction 
with  the  production  of  indican.  It  is  unnecessary  to  say 
that  this  is  usually  difficult  and  often  impossible.  A  simi- 
lar criticism  applies  to  the  use  of  indican  as  an  evidence  of 
the  existence  of  tuberculosis.  Some  authors,  however,  ap- 
pear to  regard  the  occurrence  of  considerable  indican  in 
the  urine  in  children  from  one  to  six  years  of  age  as  evi- 

*  We  have  recently  found  a  marked  increase  of  the  ethereal  sul- 
phates in  a  second  case  of  cystinuria  occurring  in  a  boy  aged  five  years. 
\  St.  Petertburger  med.  Wochenschrt/t,  No.  15,  1893. 
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dence  of  tuberculosis.  Recent  observers,  especially  Stef- 
fen  and  Voute,*  have  shown  that  the  facts  upon  which 
this  view  is  based  are  themselves  open  to  question,  and 
that  indicanuria  is  no  more  common  in  tubercular  children 
than  in  children  without  tuberculosis.  We  shall  not  enter 
here  into  a  discussion  of  the  merits  of  Hochsinger's  views 
upon  this  question,  and  shall  only  point  out  the  fact  that 
the  statements  already  made  regarding  the  origin  and  na- 
ture of  indigo  blue  render  it  in  the  highest  degree  improb- 
able that  indigo  blue  found  in  the  urine  of  tubercular  chil- 
dren is  due  to  the  presence  of  a  tubercular  process.  But 
we  can  readily  understand  how  indigo  blue  in  the  urine 
might  be  of  frequent  occurrence  in  tubercular  children 
who  have  intestinal  disorders,  and  it  is  conceivable  that 
where  a  tubercular  process  has  led  to  extensive  suppuration 
this  may  contribute  to  the  formation  of  indican. 

It  is  probably  not  out  of  place  to  note  here  the  behavior 
of  the  aromatic  substances  of  the  urine  during  inanition. 
At  first  sight  it  might  be  supposed  that  the  putrefactive 
processes  in  the  intestine  would  be  greatly  reduced  by  the 
absence  of  proteid  material  capable  of  undergoing  de- 
composition. Observation,  however,  shows  that  the  putre- 
factive products  not  merely  do  not  cease  to  be  formed  in 
Btarvation,  but  may  be  actually  increased. 

The  best  work  that  has  yet  been  done  upon  the  ethereal 
sulphates  in  starvation  is  that  of  Miiller,f  whose  results 
upon  two  starving  subjects,  Cetti  and  Breithaupt,  are  given 
below  : 


CETTI. 

BREITHAUPT. 
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Thus  in  the  case  of  Cetti  there  was  a  reduction  of  the 
ethereal  sulphates  and  a  slighter  reduction  in  the  preformed 
sulphates  during  the  first  four  days.  Then,  while  the  pre- 
formed sulphates  continued  to  fall  gradually,  the  combined 
sulphates  underwent  a  marked  increase,  the  ratio  the  while 
growing  low.  On  the  two  days  following  the  resumption 
of  food  the  preformed  sulphates  rose  to  normal  and  the 
ethereal  sulphates  continued  excessive.  In  the  case  of 
Breithaupt  the  results  are  less  striking.     There  the  pre- 

*  Voute.     Revue  mens,  des  maladies  de  Venfance. 

f  Untersuchungen  an  zwei  hungernden  Menschen.  Arch,  fur paiho- 
hgische  Anatomic  und  Physiologic,  Band  cxxxi,  Supplement,  p.  128, 
1893. 


formed  sulphates  underwent  less  reduction  in  the  starva- 
tion period  than  in  the  case  of  Cetti,  and  the  ethereal  sul- 
phates did  not  rise  much  above  the  figures  of  the  normal 
days  preceding.  Hence  the  ratios  did  not  fall  to  the 
point  recorded  in  Cetti's  case. 

While  it  would  have  been  well  had  both  cases  been 
studied  for  a  longer  time  before  and  after  the  period  of 
starvation,  these  results  illustrate  well  the  increase  in  the 
products  of  intestinal  putrefaction  that  may  occur.  We 
know  of  no  other  observations  upon  sulphates  in  starving 
men.  Some  results  obtained  by  us  in  starving  rabbits 
show  a  close  correspondence  with  the  conditions  found  in 
Cetti  and  Breithaupt's  cases — namely,  a  reduction  in  the 
preformed  sulphates  and  an  increase  in  the  aromatic  sul- 
phates. When  food  was  given  the  ratios  returned  rapidly 
to  the  normal. 

As  regards  the  formation  of  indigo  blue  during  inani- 
tion in  man  there  is  now  little  difference  of  opinion.  In 
the  two  cases  just  referred  to  Miiller  found  that  indigo  blue 
was  present  only  in  traces  during  the  period  of  starvation, 
though  it  had  been  present  in  large  amount  before,  and 
that  it  reappeared  in  increased  amount  when  food  was 
again  taken.  Tuczek  *  also  found  that  indigo  blue  disap- 
peared from  the  urine  of  an  insane  patient  who  abstained 
entirely  from  food.  In  this  case  the  indigo  blue  did  not 
return  until  the  fourth  day  upon  food.  Luciani,  in  the  case 
of  Succi,  observed  a  reduction  in  ethereal  sulphates  to 
about  one  third  that  found  on  a  mixed  diet.  It  thus 
seems  from  this  rather  scanty  material  that  we  are  likely  in 
starving  persons  to  meet  with  a  reduction  or  disappearance 
of  indigo  blue,  and  this  notwithstanding  there  may  be  co- 
incidently  an  increase  in  the  ethereal  sulphates.  But  it  is 
clear  from  a  case  recorded  by  Miiller  f  that  no  reduction  in 
indigo  blue  may  occur  in  starvation  if  the  patient  is  suffer- 
ing from  gastro-intestinal  disease. 

In  the  case  of  starving  animals  the  results  regarding 
indigo  blue  are  conflicting.  Thus  Salkowski  \  found  seven- 
teen milligrammes  of  indigo  in  the  urine  of  a  dog  on  a 
meat  diet,  and  only  from  four  to  five  milligrammes  during 
a  period  of  starvation.  In  this  instance,  therefore,  there 
was  merely  a  reduction  in  indigo  blue.  Other  observers 
have  found  that  indigo  blue  may  persist  in  considerable 
amount  during  inanition  in  cats.  We  have  ourselves  noted 
in  rabbits  the  appearance  of  considerable  amounts  of  indigo 
blue  during  starvation  (although  none  had  been  present 
previous  to  the  shutting  off  of  food)  and  its  entire  disap- 
pearance when  food  was  given  again. 

It  would  not  be  unreasonable  to  expect  that  in  starving 
men  the  output  of  phenol,  as  phenol- potassium  sulphate, 
should,  like  indoxyl  potassium  sulphate,  undergo  a  de- 
crease. 

But  the  observations  of  Munk,*  Miiller,  ||  and  Senator  ^ 

*  StofEwechsel  bei  abstinirenden  Geisteskranken.  Arch.  f.  Psy- 
chiatric, 25,  p.  784,  1884. 

f  The  case  referred  to  was  one  of  oesophageal  stricture  following 
alkali  poisoning,  in  which  the  digestive  tract  was  also  involved. 

I  Ueber  die  Quelle  des  Indicans  im  Ham  des  Fleischfressers.  £er. 
chem.  Ges.,  ix,  138,  1876. 

*  Loc.  cit.  Q  Loc.  cit.  ■*•  Loc.  cit. 
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show  that  this  is  by  no  means  the  case.  The  results  of 
Miiller  in  the  case  of  Cetti  may  probably  be  regarded  as 
typical.  Here  there  was  a  reduction  in  the  excretion  of 
phenol  during  the  first  day  of  fasting,  followed  by  a  gradu- 
ally increasing  output,  until  the  amount  reached  a  hundred 
and  thirty-seven  and  a  hundred  and  fifty-five  milligrammes 
on  the  eighth  and  ninth  days  respectively  of  the  fast — that 
is,  from  three  to  seven  times  as  much  phenol  as  is  excreted 
on  the  average  upon  a  mixed  diet. 

It  is  thus  probably  safe  to  say  that  in  fasting  human 
beings  there  is  not  merely  an  increase  in  intestinal  putre- 
faction as  expressed  by  the  appearance  of  the  ethereal  sul- 
phates in  increased  amounts,  but  a  change  as  well  in  the 
nature  of  the  putrefactive  process,  as  expressed  by  the  de- 
crease of  indol  formation  and  the  increase  in  phenol  forma- 
tion. These  results,  as  already  intimated,  are  not  what 
might  be  expected  on  a  casual  view  of  the  origin  of  the 
putrefactive  processes  in  the  intestine.  The  increase  in 
the  ethereal  sulphates  in  starvation  is,  however,  less  sur- 
prising when  we  reflect  upon  the  character  of  the  con- 
tents of  the  intestine  during  this  condition.  In  addition 
to  the  remnants  of  proteid  food  which  the  intestine  then 
contains,  there  is  a  rich  basis  for  putrefactive  processes  in 
the  nucleo-albumins  and  the  mucin  of  the  bile  *  and  of  the 
succus  entericus,  and  in  the  proteid  constituents  of  the 
broken-down  epithelial  lining  of  the  gut.  The  absence  or 
feeble  character  of  the  peristaltic  movements  during  a  fast 
leaves  these  various  contents  in  a  condition  favorable  to 
bacterial  activity.  The  deviation  from  the  normal  in  the 
nature  of  the  putrefactive  processes,  which  has  been  re- 
ferred to,  is  probably  explained  by  the  unusual  character 
of  the  material  which  undergoes  putrefaction.  Why  it  is 
phenol  which  is  increased  under  these  circumstances  we  do 
not  know. 

In  view  of  the  increase  in  phenol  observed  in  the  fast- 
ing state  it  is  of  interest  to  note  that  such  an  increase  is 
not,  according  to  Munk,f  found  in  conditions  of  mere  con- 
stipation. It  is  interesting,  also,  in  seeking  to  explain  the 
fact  that  putrefaction  is  increased  in  starvation,  to  recall 
the  influence  which  certain  articles  of  food  are  supposed  to 
exert  normally  in  inhibiting  putrefactive  processes.  Thus, 
according  to  Ilirschler,  J  cane  sugar,  starch,  and  dextrine, 
and  their  derivative,  lactic  acid,  exert  some  influence  of 
this  nature.  The  same  is  thought  to  be  true  of  the  glycerin 
formed  in  consequence  of  the  proteid  decomposition  of 
food. 

While  it  is  quite  conceivable  that  these  foods  exert  in 
a  measure  the  influence  ascribed  to  them,  we  are  in  no  po- 
sition to  assert  that  they  do. 

The  view  of  Ortweiler,*  that  hjemorrhages  into  the  in- 
testine and  other  pathological  conditions  of  the  gut  in 
starvation  may  be  factors  in  producing  increased  putrefac- 

*  In  this  connection,  see  the  observations  of  Ernst,  which  show  that 
aromatic  bodies  arise  from  putrefaction  of  the  mucin  of  the  bile. 
Loc.  cii. 

\  Ijjc.  cit.,  p.  133. 

J  Zeitschr.  f.  phi/niot.  Chem.,  Bd.  x,  p.  306. 

•  Physiol,  and  pathol.  Bedeutung  des  Harnindicans.  Mitlh.  aua  der 
Wiirzb.  med.  Klinik,  ii,  172,  1885. 


tion,  can   not  be  denied,  but  it  is  unlikely  that  they  are 
ordinarily  factors  of  importance. 

It  is  important  to  understand  that  excessive  intestinal 
putrefaction  is  sometimes  met  with  in  persons  who  give  no 
symptoms  of  any  kind,  or  only  obscure  symptoms,  and  are 
to  be  regarded  as  normal.  We  have  met  with  several  in- 
stances of  this  kind  where  the  sulphates  have  been  habit- 
ually a  little  high  (say  about  one  to  eight),  and  where'  a 
moderate  amount  of  indican  has  been  present.  Such  cases 
are  certainly  not  common.  But  how  are  we  to  explain  the 
absence  of  symptoms  or  their  slight  character  ?  The  ex- 
planation lies  probably  in  the  fact  that  certain  individuals 
are  so  robust  in  general  health  and  so  resistant  to  the  influ- 
ence of  such  putrefactive  products  as  are  formed  in  the 
intestine  that  such  substances  cause  no  appreciable  effect. 
This  corresponds  with  the  fact  that  the  individuals  in 
whom  we  have  observed  this  behavior  in  the  presence  of 
abnormal  conditions  have  been  without  exception  in  unu- 
sually strong  general  health.  Possibly  also  in  them  the 
disorder  has  been  of  short  duration.  We  are  therefore 
not  to  interpret  such  cases  as  evidence  that  high  sulphates 
and  indican  are  ever  to  be  regarded  as  normal  occurrences, 
but  rather  that  in  some  exceptionally  robust  persons  they 
produce,  for  a  time  at  least,  little  or  no  appreciable  effect. 
An  analogous  condition  is  observed  in  some  resistant  per- 
sons who  excrete  a  considerable  excess  of  uric  acid  without 
for  a  time  having  any  appreciable  symptoms.  The  same 
degree  of  excess  in  less  robust  persons  is  regularly  asso- 
ciated with  distinct  symptoms. 

In  no  instance  have  we  met  with  an  absence  of  symp- 
toms where  the  amount  of  indican  was  regularly  large  or 
where  the  sulphates  showed  a  higher  ratio  than  one  to  eight 
or  one  to  seven. 

We  should  mention  here  the  influence  of  sexual  excess 
in  giving  rise  to  excessive  intestinal  putrefaction.  While 
from  the  nature  of  the  case  it  is  most  diflScult  to  make  defi- 
nite observations  upon  the  influence  of  sexual  excess, 
there  can  be  no  doubt  that  in  many  males  it  increases,  at 
least  temporarily,  the  putrefactive  substances  formed  in  the 
intestine,  and  that  habitual  excess  is  a  frequent  cause  of 
intestinal  indigestion.  Many  patients  with  chronic  intesti- 
nal indigestion  notice  that  after  copulation  the  stools  are 
altered  in  color  and  consistence  for  several  days,  becoming 
lighter  in  color  and  weight.  In  some  cases  indican  has 
been  noted  temporarily  both  after  copulation  and  after 
masturbation.  These  effects  depend  probably  on  the  de- 
ficiency of  the  digestive  juices  after  sexual  excitement. 
We  are  not  now  in  a  position  to  estimate  the  precise  influ- 
ence of  sexual  excess  under  different  conditions,  but  there 
can  be  little  doubt  that  it  is  a  factor  of  much  importance 
in  the  causation  of  intestinal  indigestion,  especially  in 
males.  Probably  sexual  excitement  is  especially  harmful 
during  bodily  fatigue  and  in  connection  with  overeating. 
{ To  be  concluded.) 


An  Honorary  Degree. — At  the  last  annual  commencement 
of  Georgetown  University,  Washington,  D.  C,  the  degree  of 
LL.  D.  was  conferred  on  Dr.  Ernest  Laplace,  professor  of  sur- 
gery in  the  Medico-cbirurgical  College  of  Philadelphia. 
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CYSTIC   TUMORS   OF  THE  VAGINAL  VAULT, 

WITH  REPORTS  OF  TWO   CASES* 

By   FREDERICK   HOLME  WIGGIN,   M.  D., 

VISITING    SUKGBON   TO   THE    NEW   YOUK   CITY    HOSPITAL   (B.    I.), 
GYN/KOOLOUIOAL  DIVISION,   ETC. 

Cystic  tumors  of  the  anterior  vaginal  wall  which  oc- 
cupy the  space  between  this  wall  and  the  inferior  wall  of 
the  bladder  are  of  interest  on  account  of  their  rarity.  The 
first  case  which  I  shall  report  this  evening  is  especially  so, 
as  it  is  of  that  variety  which  does  not  communicate  with 
the  urethra.  Dr.  CuIIen,  of  the  Johns  Hopkins  Hospital, 
found  records  of  only  two  such  cases  to  April,  1894  ;  while, 
of  the  cystic  tumors  of  this  region  which  did  communicate 
with  or  form  a  part  of  the  urethra,  he  found  records  of 
thirty-two  cases.     To  this  variety  my  second  case  belongs: 

Case  I. — The  patient,  a  prostitute,  twenly-six  years  of  age, 
was  admitted  to  the  Penitentiary  Hospital,  Blackwell's  Island, 
during  April,  1894.     She  stated  that  just  after  a  miscarriage 
she  first  noticed  a  swelling  on  the  anterior  vaginal  wall,  slightly 
posterior  to  the  labia  minora.     Up  to  that  time  she  had  had  no 
pain  during  micturition  or  coitus.     She  stated  that  she  had  not 
to  her  knowledge  received  any  injury  to  this  part.    At  the  time 
of  admission  to  the  hospital  the  patient  complained  of  a  con- 
stant dragging  pain  and  of  a  profuse  leucorrhoea.     A  vaginal 
exammation  revealed  a  protrusion  or  prolapse  of  the  anterior 
vaginnl  wall,  external  to  the  labia.     At  first  it  was  supposed 
that  the  patient  was  suffering  from  a  cystocele,  but  her  age  and 
previous  history  led  to  a  closer  examination,  and  a  catheter  was 
passed  into  the  bladder.     It  was  found  that  the  tumor,  which 
was  about  three  by  two  inches,  was  not  connected  with  that 
viscus.     It  was  somewhat  movable  and  sessile.     Under  ether 
anaesthesia  an  incision   was  made  along  the  anterior  vaginal 
wall,  starting  from  a  point  about  an  inch  below  the  meatus 
and  extending  to  the  junction  of  the  anterior  vaginal  wall  with 
the  cervix.     These  flaps  were  dissected  from  the  tumor.     A 
sound  was  at  this  time  introduced  into  the  bladder  and  the  thick- 
ness of  the  vesical  wall  was  measured.     The  separation  of  the 
tumor  from  this  wall  was  not  attended  with  difiiculty,  although 
in  the  course  of  the  dissection  the  wall  of  the  cyst  was  ruptured 
at  one  point  and  its  contents  escaped.     It  contained  about  four 
ounces  of  a  glairy,  semitransparent  fluid.     There  was  no  ap- 
pearance of  pus  or  blood.     The   wound  was  irrigated  with  a 
l-to-4,000  solution  of  bichloride  of  mercury,  and  then  with  a 
solution  of  hydrogen  dioxide.    The  wound  was  closed  with  two 
layers  of  catgut  sutures,  deep  and  superficial,  and  the  wound 
painted  over  with  a  ten-per-cent.  solution  of  iodoform  in  ether. 
Union  occurred  primarily.     The  specimen  was  referred  to  Dr. 
Edward  K.  Dunham,  of  the  Carnegie  Laboratory,  for  a  histo- 
logical examination.     He  reported  that  the  cyst  had   fibrous 
walls,  and  that  it  was  lined  with  epithelial  cells.     He  writes: 
"  I  can  not  state  whether  the  cyst  is  congenital  or  not." 

Case  II. — This  patient  was  seen  by  the  courtesy  of  Dr. 
Charles  Phelps,  a  member  of  this  society,  in  consultation, 

M.  W.,  twenty-three  of  age,  a  married  woman,  gave  a  good 
family  history.  Her  health  bad  always  been  satisfactory.  Her 
first  menstruation  occurred  during  her  thirteenth  year,  and  it 
has  been  painless,  regular,  and  of  the  monthly  type.  She  was 
married  in  November,  1894,  and  her  last  menstrual  period  be- 
gan on  December  5,  1894.  Up  to  March,  1895,  nothing  unu- 
sual was  noticed  by  her  about  her  vagina.     Coition  and  raictu- 

*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  June  5, 
1895. 


rition  were  unattended  with  pain.  She  first  became  aware  about 
this  time  of  a  brownish  discharge  from  her  vagina,  or  rather 
ht-r  urethra,  and  soon  after  this  she  noticed  a  swelling  which 
did  not,  according  to  her  story,  increase  in  size  from  the  time 
of  its  discovery  in  March  till  the  day  of  operation,  May  14, 
1895.  When  a  vaginal  examination  was  made,  a  tumor  on  the 
anterior  vaginal  wall  was  found,  beginning  at  the  lower  margin 
of  the  meatus  urinarius  and  extending  about  an  inch  and  a  half 
along  this  wall.  The  tumor  was  about  an  inch  in  breadth.  An 
opening  into  the  uretlira  was  discovered,  and  the  tumor  could 
be  partially  emptied  through  this  opening.  Under  ether  anaes- 
thesia the  sac  was  excised.  Much  difficulty  was  experienced  in 
making  this  dissection  on  account  of  the  intimate  connection 
between  the  walls  of  the  cyst  and  that  of  the  urethra.  After 
irrigation  the  wound  was  closed  with  catgut  sutures,  and  the 
patient's  urine  was  drawn  by  a  catheter  for  several  days.  Her 
recovery  was  uneventful.  Unfortunately,  in  the  confusion 
which  followed  the  operation  (it  having  taken  place  in  a  private 
house),  the  specimen  was  lost. 

Huguier,  Virchow,  Guerin,  Preuscheu,  Poupinel,  and 
others  believe  that  these  cysts  generally  derive  their  origin 
from  glands,  and  are  therefore  retention  cysts.  Eustache, 
Tillaux,  and  Thallinger  believe  that  they  are  hygromata  ; 
Viet,  that  they  derive  their  origin  from  the  terminal  extrem- 
ity of  the  Wolffian  canal,  or  Gartner's  duct.  "  I  believe," 
says  Professor  Pozzi,  "  that  all  vaginal  cysts  larger  than  a 
walnut  are  of  embryonic  origin."  Courty  thinks  excessive 
coitus  is  the  most  frequent  cause.  Cullen,  in  his  article  in 
the  Johns  Hopkins  Hospital  Bulletin  for  April,  1894,  thinks 
that,  in  addition  to  the  causes  already  alluded  to  (embryonic, 
traumatic,  or  glandular),  we  may  have  a  true  urethral  diver- 
ticulum in  which  all  the  urethral  coats  take  part ;  that  they 
may  be  caused  by  the  dilatation  and  possibly  occlusion  of 
Skene's  tubules ;  that  they  may  be  due  to  the  arrest  of 
calculi  in  the  urethra,  a  diverticulum  forming  to  accommo- 
date the  same,  or  that  a  suppurating  cyst  situated  in  the 
urethro-vaginal  junction  may  have  burst  into  the  ure.hra. 

The  cases  herewith  reported  give  no  history  of  trau- 
matism, and  it  seems  more  probable  that  they  were  both 
cysts  of  Gartner's  duct,  and  therefore  congenital,  than  that 
they  were  glandular  in  origin,  or  retention  cysts.  The  fact 
that  the  tumors  were  in  both  cases  first  noticed  soon  after 
the  beginning  of  pregnancy  supports  Professor  Pozzi's  the- 
ory that  their  aetiology  may  depend  on  pregnancy,  or,  in 
other  words,  the  active  increase  of  the  nutrition  of  the 
whole  generative  tract  which  takes  place  under  such  a  con- 
dition may  at  times  extend  to  the  remains  of  the  duct  of 
Gartner,  and  the  cyst  result. 

The  symptoms  which  are  usually  manifest  in  this  con- 
dition are  painful  micturition,  and,  after  the  tumor  has 
reached  certain  proportions,  profuse  leucorrhoea  and  pro- 
lapse of  the  anterior  vaginal  wall,  accompanied  by  a  con- 
stant dragging  pain.  The  treatment  of  these  neoplasms 
should  generally  be  their  total  extirpation.  In  the  second 
case  the  severance  of  the  tumor  from  its  urethral  attach- 
ments would  have  been  facilitated  if  after  the  primary  in- 
cision the  sac  had  been  punctured  and  evacuated  and  it 
had  been  filled  with  a  solution  of  plaster  of  Paris  or  liquid 
paraffin,  as  suggested  by  Pozzi,  After  the  removal  of 
the  tumor  the  wound  should  be  irrigated  with  a  bichloride 
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solution.  Hydrogen  dioxide  should  then  be  applied  to  con- 
trol the  oozing.  Two  rows  of  sutures,  preferably  of  silk- 
worm gut,  should  be  employed  to  close  the  wound,  which 
should  then  be  painted  over  with  a  ten-per-cent.  solution  of 
iodoform  in  ether.  This  must  be  renewed  from  time  to 
time. 

55  West  Thirty-sixth  Street. 
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The  cases  upon  which  the  following  paper  is  based 
■were  seen  in  private  practice  between  April  22,  1893,  and 
January  22,  1895.  No  selection  has  been  made,  the  cases 
being  taken  as  they  came,  with  the  exception  of  those  hav- 
ing corneal  or  lenticular  opacity,  or  disease  at  the  fundus 
sufficient  to  interfere  with  the  proper  estimation  of  the  re- 
fraction. 

The  examinations  and  records  were  made  with  a  con- 
siderable degree  of  uniformity,  both  as  regards  practical 
methods  and  the  working  theories  underlying  them.  When 
the  cases  were  seen  and  recorded,  there  was  no  thought  of 
tabulating  them,  and  the  records  are  consequently  in  some 
respects  less  complete  than  they  otherwise  would  have 
been. 

With  very  few  exceptions  each  case  was  examined 
twice.  In  the  great  majority  of  cases  a  mydriatic  was  used 
previous  to  the  second  examination,  a  complete  paralysis  of 
the  accommodation  being  produced. 

Thus,  hydrobromide  of  homatropine  (in  solution,  gr. 
viii  ad  |  j)  was  used  in  1,512  eyes  or  in  756  cases,  sul- 
phate of  atropine  in  148  eyes  or  in  74  cases,  and  in  20 
cases  the  use  of  homatropine  was  followed  by  the  pro- 
longed use  of  atropine,  on  account  of  persistent  spasm  of 
the  accommodation. 

Beyond  the  very  occasional  occurrence  of  transient 
symptoms  of  atropine  poisoning,  nothing  but  the  tempo- 
rary inconvenience  of  accommodative  paralysis  can  be  set 
down  against  the  use  of  these  drugs. 

The  examinations  were  made  with  the  ophthalmometer 
of  Javal,  followed  by  subjective  tests  with  test  types  and 
lenses,  with  the  ophthalmoscope,  and  in  a  certain  number 
of  cases  the  shadow  test  was  used — the  most  accurate  of  all 
objective  methods  for  the  estimation  of  refractive  errors. 
In  the  cases  of  a  few  young  children  the  latter  method  had 
to  be  relied  upon  exclusively. 

The  ophthalmometer  was  used  in  almost  every  case.  In 
rare  cases  only  did  the  corneal  astigmatism  prove  to  be  the 

*  Read,  in  part,  before  the  Syracuse  Academy  of  Medicine,  May  7, 
1895. 


only  astigmatism  present,  in  the  vast  majority  there  being 
a  difference  between  the  findings  of  the  instrument  and  the 
total  astigmatism,  a  difference  which  in  one  case  amounted 
to  3  D. 

The  constancy  with  which  a  difference  between  the 
corneal  and  total  astigmatism  is  found  shows  that  some 
lenticular  astigmatism  is  almost  invariable,  although  usu- 
ally of  low  degree. 

I  omitted  to  make  any  tabulation  of  the  cases  in  this 
respect,  but  the  impression  gained  from  my  total  experi- 
ence with  the  ophthalmometer  so  far  is  that,  while  mod- 
erate and  high  degrees  of  astigmatism  are  mainly  corneal, 
astigmatism  of  some  degree  (usually  low)  is  present  more* 
frequently  in  the  lens  than  in  the  cornea.  In  other  words, 
the  cases  in  which  no  corneal  astigmatism  exists  are  com- 
moner than  those  in  which  there  is  no  difference  between 
the  corneal  and  the  total  astigmatism — no  lenticular  astig- 
matism. 

The  principal  meridians  of  the  corneal  astigmatism 
correspond  usually  with  those  of  the  total  astigmatism  in 
the  higher  degrees.  In  the  lower  degrees  there  may  be, 
and  commonly  is,  much  difference.  Indeed,  in  cases  of  cor- 
neal astigmatism  of  0*25  D.  or  0'5  D.  vnth  the  rule,  the 
principal  meridians  of  the  total  are  often  placed  near  45° 
and  135°,  or  even  against  the  rule. 

On  the  whole  the  instrument  probably  saves  no  time. 
In  a  minority  of  cases  it  gives  a  very  useful  indication  of 
the  direction  in  which  to  begin  work.  But  in  the  majority 
it  affords  no  information  beyond  the  fact  that  there  is  a 
certain  small  amount  of  corneal  astigmatism,  which  is  of 
interest,  but,  as  it  bears  no  constant  relation  to  the  total 
astigmatism,  practically  valueless.  In  children  it  is  less 
useful  than  in  adults,  on  account  of  the  greater  difficulty  in 
obtaining  the  necessary  steady  fixation. 

Sex. — Three  hundred  and  fifty-nine  of  the  patients  were 
males  and  six  hundred  and  forty-one  females,  or  thirty-six 
per  cent,  male  and  sixty-four  per  cent,  female. 

Age. — Sixty  of  the  patients  were  in  the  first  decade  of 
life,  212  in  the  second,  275  in  the  third,  201  in  the  fourth, 
138  in  the  fifth,  80  in  the  sixth,  and  34  were  above  sixty 
years  of  age. 

About  fifty  per  cent,  then  came  under  observation  be- 
tween the  ages  of  ten  and  thirty.  Although  this  corre- 
sponds with  the  observation  of  others,  it  is  by  no  means  a 
sure  indication  of  the  time  of  onset  of  the  symptoms  of 
eye-strain,  for  these  have  commonly  existed  for  years  be- 
fore the  patient  has  come  under  observation. 

Statistics  derived  from  hospital  or  dispensary  reports 
bearing  on  the  relative  frequency  of  the*  different  forms  of 
refractive  error  are,  I  believe,  extremely  misleading,  in  the 
direction  chiefly  of  making  astigmatism  much  rarer,  simple 
hypermetropia  commoner,  and  simple  myopia  infinitely 
commoner  than  either  really  is.  There  seems  reason,  in- 
deed, to  doubt  the  existence  of  a  simple  uncomplicated 
myopia — i.  c,  a  myopia  without  astigmatism,  anisome- 
tropia, or  heterophoria. 

The  differences  between  hospital  and  private  statistics 
depend  doubtless  on  the  different  degrees  of  intelligence  in 
the  two  classes  of  patients,  on  the  greater  amount  of  time 
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which  is  expended  in  private  practice  on  these  cases,  and 
on  the  fact  that  in  hospital  practice  they  are  often  rele- 
gated to  the  less  experienced  members  of  the  staff  and  to 
students. 

The  following  table  presents  a  comparison  between  hos- 
pital and  private  statistics  as  to  the  grosser  facts.  The  in- 
stitutions named  were  selected  for  the  reason  that  their 
reports  were  ready  at  hand. 

It  has  been  assumed  that  the  cases  placed  under  the 
head  of  astigmatism  included  all  varieties  and  degrees  of 
astigmatism,  that  those  under  the  heading  of  hypermetropia 
were  cases  of  simple  hypermetropia,  andj  similarly  with 
myopia. 
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andAurallnst., 
1890  and  1893.  j 

9,487 

3,130 

34-0 

4,557 

49-0 

1,412 

15 

173 

0-2 

Newark  Eye  and 

Ear  Inf.,  1890, 

1891,andl893. 

Brooklyn  ditto. 

This  series 

1,000 

919 

91-9 

79 

7-9 

1 

0-1 

1 

0-1 

While  cases  of  astigmatism  are  nearly  three  times  as 
common  in  private  practice  as  in  hospital  statistics,  simple 
hypermetropia  is  more  than  six  times  and  simple  myopia 
one  hundred  and  fifty  times  commoner  in  the  latter  than  in 
the  former. 

The  following  tables  show  the  distribution  of  this  series 
of  two  thousand  eyes  among  the  different  forms  of  refrac- 
tion : 

»  Hypermetropia. 


Simple  hypermetropia 

Simple  hypermetropic  astigmatism. . . . 
Compound  hypermetropic  astigmatism 

Total  hypermetropia 


Eyes. 

Per  cent, 
of  hyper- 
metropia. 

229 
308 
891 

16-0 
21-5 
62-5 

1,428 

100-0 

Per  cent, 
of  all. 


11-4 
15-0 
45-0 

71-4 


Myopia. 


Simple  myopia 

Simple  myopic  astigmatism.. . . 
Compound  myopic  astigmatism 
Mixed  astigmatism 

Total  myopia 

Emmetropia 


Eyes. 


19 
156 
252 
122 


549 


23 


Per  cent, 
of  myopia. 


3-5 

28-5 
46-0 
22-0 


100-0 


Per  cent, 
of  all. 


1-9 

7-8 

12-6 

6-1 


27-4 


1-2 


By  adding  together  the  numbers  of  astigmatic  eyes  in 
the  above  tables  we  find  that  in  1,722  of  the  1,977  hyper- 
metropic or  myopic  eyes  there  was  astigmatism  in  addition 
to  hypermetropia  or  myopia.  Astigmatism,  then,  was  pres- 
ent in  eighty-six  per  cent,  of  the  total  number,  and  conse- 
quently is  the  commonest  of  all  errors  of  refraction,  hyper- 
metropia coming  next  with  71*4  per  cent. 


If  we  reckon  by  patients  instead  of  by  eyes,  we  find 
that  919  out  of  the  1,000,  or  practically  ninety-two  per  cent., 
had  some  astigmatism  in  one  or  both  eyes  ;  about  seventy- 
five  per  cent,  were  hypermetropic,  twenty-five  per  cent,  my- 
opic, and  only  one  patient,  or  one  tenth  of  one  per  cent,  of  the 
whole  number,  was  free  from  refractive  error  in  both  eyes. 
Of  1,428  hypermetropic  eyes,  229,  or  sixteen  per  cent., 
had  no  astigmatism  (or  less  than  0*25  D.)  ;  whereas,  of  the 
549  myopic  eyes,  only  19,  or  3-5  per  cent.,  were  free  from 
astigmatism.  That  is  to  say,  that  among  hypermetropic 
eyes  simple  hypermetropia  is  four  and  a  half  times  com- 
moner than  simple  myopia  among  myopic  eyes. 

If  we  reckon  again  by  patients  instead  of  by  eyes,  the 
contrast  between  the  relative  frequency  of  simple  hyperme- 
tropia and  simple  myopia  is  still  more  striking. 

Thus,  simple  hypermetropia  constitutes  about  nine  per 
cent,  of  the  farsighted,  and  simple  myopia  a  little  more 
than  a  third  of  one  per  cent,  of  the  nearsighted ;  or  simple 
hypermetropia  is  about  twenty-five  times  as  common  among 
the  farsighted  as  simple  myopia  among  the  nearsighted. 
While  astigmatism  is  very  frequently  found  in  hyperme- 
tropes,  its  presence  is  all  but  invariable  among  myopes. 

Now,  when  it  is  taken  into  consideration  that  the  eye 
is  almost  always  hypermetropic  at  birth  and  for  some  time 
afterward,  and  that  myopia  is  an  acquired  condition  or 
pathological  process,  developing  in  a  certain  number  of 
these  originally  hypermetropic  eyes,  the  fact  that  those  in- 
dividuals in  whom  one  or  both  eyes  are  astigmatic  are  prac- 
tically exclusively  selected  has  great  significance.  It  be- 
comes evident  that  the  subjects  of  simple  hypermetropia 
have  but  little  tendency  to  become  myopic,  and  it  seems 
highly  probable  that  the  presence  of  astigmatism  is  an  im- 
portant factor  in  the  causation  of  myopia. 

Glasses  of  different  strength  for  the  two  eyes  were  re- 
quired in  716  cases,  or  in  over  seventy-one  per  cent.,  and 
if  a  difference  in  the  position  of  the  axis  is  taken  into  con- 
sideration, the  percentage  of  asymmetry  rises  still  higher, 
for,  of  452  cases,  there  was  an  unsymraetrical  relation  of 
the  axes  in  over  sixty-six  per  cent.  Among  the  hyperme- 
tropes  there  was  unequal  refraction  in  about  seventy  per 
cent,  of  the  cases,  whereas  in  myopes  it  was  present  in 
about  seventy-four  per  cent.  Individuals  whose  refraction 
is  dissimilar  in  the  two  eyes  are,  then,  presumably  some- 
what more  prone  to  become  myopic.  (In  this  paper  a  dif- 
ference in  refraction  amounting  to  0-25  D.  is  taken  into 
account.  If  the  higher  degrees  of  anisometropia  alone 
were  considered,  a  larger  proportion  still  would  probably 
be  found  among  the  myopes.) 

There  is  one  other  form  of  congenital  anomaly  which  is 
found  in  a  large  number  of  cases  of  myopia — namely,  a 
faulty  condition  of  muscular  equilibrium.  Some  form  of 
heterophoria  was  present  in  117  of  the  cases  of  myopia. 
An  impression  gained  from  the  atudy  of  individual  cases 
that  these  errors  play  an  important  part  in  producing  myo- 
pia is  scarcely  borne  out  by  the  statistics  as  a  whole,  which 
give  the  percentage  of  heterophoria  in  myopes  as  somewhat 
less  than  that  in  the  whole  series.  When,  however,  only 
those  cases  are  taken  into  consideration  in  which  the  hetero- 
phoria has  been  thought  worthy  of  correction,  the  situa- 
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tion  changes.  Thus,  a  correction  for  latent  deviation  was 
prescribed  in  thirty  per  cent,  of  the  cases  of  myopia,  in  nine- 
teen per  cent,  of  other  forms  of  refraction,  and  in  twenty- 
two  per  cent,  of  the  whole  number  of  cases. 

In  other  words,  it  was  necessary  to  correct  heterophoria 
in  myopia  in  over  fifty  per  cent,  more  cases  than  in  other 
forms  of  refraction. 

To  summarize  briefly : 

In  myopia  we  find  astigmatism,  anisometropia,  and 
heterophoria  more  frequently  than  in  other  forms  of  ametro- 
pia; and,  since  the  myopia  has  developed  in  eyes  originally 
hypermetropic,  the  myopic  process  has  evidently  selected 
those  individuals  in  whom  astigmatism,  anisometropia,  and 
heterophoria  were  present,  and  consequently  we  find  in  cases 
of  myopia  two  groups  of  conditions  : 

1.  A  congenital  group,  consisting  of  one  or  more  of  the 
three  previously  mentioned  anomalies,  and 

2.  An  acquired  group — the  pathological  elotigation  of 
the  eyeball  characteristic  of  the  myopic  eye,  and  the  changes 
secondary  to  it. 

I  believe  it  is  not  far  from  the  truth  to  say  that  the  sec- 
ond group  is  the  result  of  the  first,  plus,  in  some  cases,  cer- 
tain defective  hygienic  conditions. 

In  the  245  cases  of  myopia  occurring  in  this  series 
there  is  no  case  in  which  one  or  more  of  these  congenital 
defects  is  not  present,  and  if  these  cases  fairly  typify  the 
conditions  found  in  myopia,  and  I  believe  they  do,  it  means 
that  ordinary  nearsighted  glasses — concave  spherical  lenses 
— of  equal  strength  for  the  two  eyes  are  practically  never 
correct,  and  since  this  generalization  has  formed  in  my  mind 
I  have  looked  in  vain  for  a  case  of  simple  uncomplicated 
myopia.  The  bearing  of  this  upon  practice  is  important, 
for  experience  is  beginning  to  show  that  when  these  con- 
genital defects  are  corrected  the  myopia  ceases  to  progress, 
and  that  when  they  are  uncorrected,  and  concave  spherical 
glasses  simply  prescribed,  the  myopia  tends  to  be  pro 
gressive  ;  and  there  is  little  doubt  that  the  careful  correc- 
tion of  these  errors  in  children  now  just  beginning  will 
bear  fruit  in  a  great  diminution  in  the  percentage  of  the 
nearsighted  in  the  next  generation. 

Astigmatism. — No  case  of  astigmatism  is  recorded  in 
this  paper  of  less  degree  than  025  D.  Although  it  is 
probable  that  an  error  of  0125  D.  produces  in  some  per- 
sons annoying  symptoms,  its  importance  is  not  yet  gener- 
ally acknowledged,  and  consequently  cases  of  this  degree 
have  been  classed  as  simple  hypermetropia  or  myopia. 

In  the  majority  of  cases  the  astigmatism  did  not  exceed 
0"5  D. ;  in  no  case  did  it  exceed  6  D. 

The  following  table  shows  the  distribution  of  all  the 
astigmatic  eyes  into  four  groups  according  to  the  degree  of 
error : 


KUMBEK  OF  EYES. 

Per  cont. 
of  all 

Bight 

Left. 

Total 

asligmalic 
eycb. 

Astifcmatism  =  0*25  D.  to  0-5  D 

0  •  75  D  to  1  I) 

584 

166 

64 

54 

658 

152 

81 

64 

1,142 
317 
146 
118 

66J 

18^ 

1  •  2.")  I),  to  2  D 

7 

2*25  D   and  upward 

Total 

867 

866 

1,722 

100 

The  next  table  shows  the  direction  of  the  axis : 


With  rule 

Against  rule ' 

Axis  at  45°  or  135° 

Axis  oblique,  i.  e.,  at  least  5°  from  vertical  or 

horizontal 

Axis  exactly  vertical  or  horizontal 


Eyep. 


1,196 
464 

62 

1,329 
393 


Per  cent,  of 

astigmatic 

eyes. 


69-5 

27-0 

3-6 

77-0 
23-0 


An  analysis  of  the  cases  shows  that  the  influence  of  the 
lower  degrees  of  astigmatism  in  the  production  of  astheno- 
pia and  allied  symptoms  is  at  least  as  great  as  (really  some- 
what greater  than)  that  of  the  higher  degrees. 

The  next  table  shows  the  relative  frequency  of  some  of 
the  symptoms  in  the  four  groups  of  astigmatic  cases : 


Degree  op 
Astigmatism. 

0-25  to  0-5  D... 

0-75  to  1  D 

1-25  to  2  D 

2 '25  and  upward 

O 

558 

175 

102 

80 

6 
-g 

1 
W 

415 

117 

67 

52 

i 
I 

74-5 
67-0 
66-0 
65-0 

a 

118 
37 
14 
14 

t> 

S3 

21 
21 
13 
17 

d 

be 

1 

184 
38 
27 
14 

g 

o 

33 
21 
26 
17 

285 
76 
44 
34 

1 

u 

51-0 
43-0 
43-0 
42-6 

251 

87 
70 
68 

4^ 

s 

45 
50 

70 
85 

It  will  be  observed  that  as  the  percentage  of  defective 
vision  rises  that  of  headache  and  the  other  symptoms  falls. 

External  Ocular  Muscles. — There  was  an  apparently 
normal  equilibrium  in  453  cases.  A  latent  deviation  was 
demonstrated  in  494.  A  manifest  strabismus  was  present 
in  28,  and  in  the  remaining  25  cases  no  record  was  made. 

The  following  table  shows  the  distribution  of  the  va- 
rious forms  of  heterophoria  in  the  different  kinds  of  re- 
fraction : 


Per  cent,  in 

hyper- 
metropia. 


Esophoria  . . 
Exophoria .  . 
Hyperphoria 


Total. 

In  myopia 
atid  mixed 
astigma- 
tism. 

Per  cent. 

in  myopia, 

etc. 

In  hyper- 
metropia 

^all 
forms). 

193 
169 
207 

46 
57 
74 

17 
21 

27 

147 
112 
133 

20 
16 
18 


Owing  to  the  fact  that  most  of  the  cases  of  hyperpho- 
ria were  complicated  by  the  presence  of  a  lateral  deviating 
tendency,  and  consequently  appear  twice,  the  number  of 
cases  of  heterophoria  appears  to  be  exaggerated  in  this 
table. 

Esophoria,  then,  appears  to  be  a  little,  and  only  a  little, 
commoner  in  hypermetropic  than  in  myopic  individuals. 
Probably  in  a  number  of  these  cases  the  relaxation  of  the 
accommodation  following  the  correction  of  the  refrac- 
tion has  been  accompanied  by  a  diminution  in  the  degree 
of,  or  by  a  complete  abolition  of  the  esophoria,  and  even  in 
some  cases  by  the  development  or  manifestation  of  an  exo- 
phoria. 

It  certainly  is  a  common  experience  to  find  some  time 
after  the  full  correction  of  hypermetropia  or  hypermetropic 
astigmatism  that  a  latent  divergence  exists,  whereas  at  the 
primary  examinations  no  such  deviating  tendency  could  be 
demonstrated,  or  even  a  low  degree  of  esophoria  was  present. 
The.'^c  statistics  mainly  are  derived  from  the  primary  ex- 
aminalitins,  as  only  a  small  percentage  of  the  patients  have 
come  back  for  subsequent  examination,  and  consequently 
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represent  a  slightly  too  large  percentage  of  esophoria  in 
typerinetropia. 

Exophcria  and  hyperphoria  are  distinctly  commoner  in 
myopes  than  in  hypcrmetropes.  Not,  however,  I  believe, 
because  myopia  has  any  influence  in  producing  them,  but 
rather  because,  as  previously  suggested,  their  presence  con- 
stitutes a  predisposition  to  the  onset  of  the  myopic  process. 

In  219  cases,  or  in  twenty-two  per  cent,  of  the  whole 
number,  a  prismatic  correction  was  prescribed. 

Tenotomies  were  performed  in  ten  cases. 

Symptoms. — The  commonest  symptom,  as  might  be  ex- 
pected, was  an  inability  to  use  the  eyes  for  near  work  for 
an  ordinary  length  of  time — asthenopia.  This  occurred 
in  810  out  of  the  1,000  cases. 

The  next  symptom  in  order  of  frequency  is  headache, 
which  was  present  in  755  cases,  or  in  over  seventy-five  per 
cent.  This  occurs  in  every  degree  of  intensity,  from  a 
slight  dull  aching  or  sense  of  pressure  to  the  severest  par- 
oxysmal pain,  requiring  the  administration  of  a  general  an- 
aesthetic for  its  control.  So  far  as  intensity  of  pain  is  con- 
cerned, there  is  no  degree  which  may  not  be  the  result  of 
eye- strain. 

Although  in  cases  of  headache  from  eye-strain  the  pres- 
ence of  asthenopic  symptoms  is  the  rule,  there  are  many 
exceptions.  Thus,  in  113  of  the  755  cases  of  headache,  or 
in  about  fifteen  per  cent.,  no  symptoms  of  asthenopia  were 
present.  This  fact  is  of  interest  in  connection  with  the 
statements  made  and  opinions  expressed  by  some  ophthal- 
mologists that  eye-strain  does  not  give  rise  to  headache  and 
the  more  unusual  and  remote  functional  disturbances  with- 
out causing  at  the  same  time  symptoms  involving  the  eyes 
themselves — opinions  certainly  very  widely  at  variance  with 
the  facts.  So  far  from  being  the  necessary  accompaniment 
of  headache,  etc.,  the  onset  of  local  ocular  symptoms  often 
seems  to  be  the  occasion  for  the  more  remote  symptoms  to 
diminish  or  cease  entirely.  Every  ophthalmologist  must  be 
familiar  with  cases  in  which  the  patient,  the  subject  of 
headache  or  other  functional  neurosis,  has  experienced  no 
difficulty  in  the  prolonged  use  of  the  eyes  until  some 
definite  period  of  life  when  asthenopic  symptoms  have  de- 
veloped, and  coincidently  the  headaches  or  other  nervous 
symptoms  have  diminished  or  come  to  an  end. 

The  next  table  shows  the  relative  frequency  with  which 
the  ditferent  parts  of  the  head  are  the  subjects  of  pain. 
Here  again  the  numbers  in  the  table  are  somewhat  too 
large,  on  account  of  some  cases  appearing  under  more  than 
one  heading : 


Frontal 

Temporal 

Occipital 

Orbital 

Cervical  ("back  of  neck"). 

Vertical 

General 

Unstated 


Total 

Limited 

number 

to  this 

of  cases. 

region. 

381 

208 

158 

58 

199 

50 

121 

43 

79 

23 

98 

49 

17 

63 

Commencing 
in  this  region 
and  extend- 
ing to  other 
parts. 


110 

50 

38 

40 

6 


Affecting 
this  region 
seconda- 
rily. 


63 
50 
111 
38 
50 
49 


Time  of  Onset. — This  was  noted  in  480  cases,  and  was 
as  follows:  Tn   210,  on  waking  from   sleep;  in   29,   soon 


after  rising  ;  in  102,  during  the  latter  part  of  the  day  ;  in 
80,  after  use  of  the  eyes,  and  in  5.3,  at  any  time. 

The  statement  has  been  made  recently  in  more  than 
one  journal  that  the  onset  of  headache  on  waking  is  char- 
acteristic of  that  due  to  intranasal  pressure,  in  contradis- 
tinction to  that  arising  from  eye-strain.  It  may  be  true- 
that  the  headache  of  intranasal  pressure  tends  to  com- 
mence on  waking.  It  is  certainly  not  true  that  this  tend- 
ency is  of  any  value  in  distinguishing  it  from  that  due  to 
eye-strain. 

It  has  been  thought  by  some  that  the  headache  due  to 
refractive  error  is  more  apt  to  be  frontal,  and  that  pro- 
duced by  external  muscular  error  occipital  in  location. 

It  must  be  confessed  that  on  account  of  the  almost  in- 
variable commingling  of  the  two  classes  of  errors  their 
relative  influence  in  this  regard  is  very  difficult  to  ascertain. 
There  is  no  doubt,  however,  that  astigmatism  may  be  the 
cause  of  occipital  or  cervical  headache,  and  that  hetero- 
phoria  may  cause  frontal  headache.  The  impression  gained 
from  the  study  of  these  and  other  cases  is  that  the  location 
of  the  headache  is  determined  by  some  individual  and  un- 
determinable peculiarity  in  the  patient — by  idiosyncrasy — 
and  bears  no  definite  relation  to  the  kind  of  ocular  error 
present. 

So  far  as  it  goes,  however,  the  present  series  of  cases 
shows  evidence  in  favor  of  the  idea  that  frontal  headache 
is  more  associated  with  refractive  error  and  occipital  with 
external  muscular  error. 

There  is  a  higher  percentage  of  simple  hypermetropia 
and  astigmatism  of  all  kinds  in  the  cases  of  frontal  head- 
ache than  in  the  occipital  cases,  and  a  decidedly  higher 
percentage  of  heterophoria  (all  forms)  in  occipital  than  in 
frontal  headache.  To  this  general  statement  there  is  this 
exception,  that  esophoria  is  a  trifle  more  frequent  in  the 
frontal  than  in  the  occipital  cases. 

The  following  table  gives  the  actual  figures: 


SIMPLE 

ASTIG- 

HETERO- 

EXO- 

ESO- 

HTPER- 

HT. 

MATISM. 

PHORIA. 

PHORIA. 

PHORIA. 

PHORIA. 

a) 
O 

1 
O 

94 

1 

u 

Ah 

46 

1 

aj 

a 
O 

61 

1 

Hi 

19 

S3 

52 

Frontal     head- 

21 

6-5 

301 

159 

50-0 

15-0 

16-0 

ache,318cases 

Occipital  head- 

3 

3-5 

80 

91 

62 

70-5 

22 

25-5 

16 

18 

24 

26-5 

ache,  88  cases. 

Of  the  755  cases  the  headache  was  accompanied  by  nau- 
sea or  vomiting,  and  described  as  a  "  sick  headache,"  in  187 
cases. 

The  remaining  symptoms  which  were  taken  into  ac- 
count in  the  tabulation  of  the  cases  are  stated  below  in  the 
order  of  frequency  : 

Intolerance  of  lijht  in  greater  or  less  degree  occurred  in 
488  cases,  or  in  about  forty-nine  per  cent. 

Defective  vision  was  complained  of  or  admitted  in  482 
cases,  or  in  forty  eight  per  cent. ;  but  in  the  majority  of 
cases  amounted  to  only  occasional  blurring. 

Vertigo,  varying  much  in  frequency  and  degree,  was  a 
symptom  in  290  cases,  or  in  twenty-nine  per  cent. 

Lacrymation  occurred  in  280  cases,  or  in  twenty-eight 
per  cent. 
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Diplopia  was  complained  of  in  81  cases,  or  eight  per 
cent. 

Mental  symptoms,  such  as  depression  of  spirits,  confu- 
sion of  thought,  nervousness,  irritability  of  tenoper,  etc., 
occurred  in  VI  cases,  or  in  seven  per  cent. 

Insomnia  was  present  in  63  cases,  or  over  six  per  cent. 

Nausea,  independent  of  headache,  occurred  as  a  direct 
result  of  eye-strain  in  20  cases,  or  in  two  per  cent. 

Epilepsy,  in  15  cases. 

Chorea,  in  5  cases. 

Conjunctivitis  and  Meibomian  tumors,  in  51  cases. 

Blepharitis,  in  18  cases. 

In  conclusion,  there  are  some  symptoms  the  connection 
of  which  with  eye-strain  is  not  recognized  until  the  correc- 
tion of  ihe  latter  has  relieved  or  modified  them.  Foremost 
among  these  is  an  interference  with  general  nutrition.  It  is 
a  common  experience  to  see  a  marked  gain  in  flesh,  coupled 
with  improvement  in  general  health,  follow  the  relief  of 
any  form  of  eye-strain.  The  symptoms  of  nervous  dyspep- 
sia frequently  disappear  under  similar  conditions.  The 
dependence  of  chronic  dyspepsia,  finally,  upon  eye-strain 
is,  I  believe,  far  more  frequent  than  is  commonly  supposed. 

It  is  not  contended,  however,  that  there  is  any  direct  con- 
nection between  eye-strain  and  any  of  the  remote  or  general 
nervous  symptoms  previously  detailed.  These  symptoms 
are  in  the  majority  of  cases  not  the  result  of  reflex  action ; 
but  it  seems  probable  that  the  excessive  expenditure  of 
nervous  energy  to  maintain  clear  and  single  vision,  neces- 
sitated by  the  presence  of  refractive  and  muscular  errors, 
results  in  a  state  of  neurasthenia  the  symptoms  of  which 
vary  with  the  idiosyncrasy,  age,  condition,  mode  of  life, 
etc.,  of  the  patient.  The  refractive  and  muscular  errors 
constitute  a  leak  through  which  the  reserve  of  nervous 
energy  is  lost.  Without  their  correction  the  maintenance 
or  recovery  of  good  health  is  for  many  people  impossible. 
As  an  example  of  the  unusual  symptoms  which  may  result 
from  neurasthenia  thus  induced,  the  following  case  is  re- 
lated : 

In  October,  1893,  I  examined  the  eyes  of  Mrs.  L.  I.  F.,  who 
complained  of  nearsightedness,  much  headache,  difficulty  in 
seeing,  even  with  her  glasses,  and  a  tendency  to  keep  one  eye 
closed. 

She  was  wearing  concave  spherical  glasses,  9"5  D.  for  the 
right  eye  and  10  D.  for  the  left,  prescribed  for  her  some  years 
previously  by  a  well-known  New  York  homoeopathic  oculist. 

Examination  sliowed  in  the  right  eye  a  myopia  of  15  D. 
and  astigmatism  of  2*25  D. ;  in  the  left,  myopia  of  10  D.  and 
astigmatism  of  2*25  D. ;  a  latent  divergence  of  five  or  six  de- 
grees, and  hyperphoria  of  four  degrees.  Glasses  correcting  the 
wliole  of  the  astigmatism  and  myopia  and  the  greater  part  of 
the  heter()i)lioria  gave  her,  after  a  day  or  two  of  discomfort, 
constant  binocular  single  vision,  which  she  had  previously  en- 
joyed only  intermittently  and  imperfectly. 

She  recently  reported  to  mo  that  she  has  been  perfectly 
comfortable  with  the  glasses  ever  since,  her  headaches  and 
ocular  symptoms  having  ceased,  and  made  the  following  state- 
ment: That  for  the  two  years  preceding  the  time  of  examina- 
tion she  had  been  suffering  from  attacks  of  asthma  of  increasing 
frequency,  finally  occurring  once  in  two  weeks,  and  from  a 
congb,  which,  intermittent  at  first,  had  become  chronic  for 
some  months,  and  from  loss  of  flesh.    Since  the  change  of  glasses 


there  has  been  no  attack  of  asthma  and  the  cough  has  com- 
pletely ceased ;  she  has  gained  flesh,  and  is  in  the  enjoyment 
of  perfect  health.     She  attributes  the  change  in  her  condition 
solely  to  the  relief  of  eye-strain. 
401  Montgomery  Street. 


THYKEOTOMY  FOR   EPITHELIOMA.* 
By    W.   PEYRE   PORCHER,   M.  D., 

CHABLESTON,    8.    C. 

Mrs.  G.,  aged  twenty-nine  years,  mother  of  four  children, 
youngest  born  in  December  last,  came  to  me  in  March  with  a 
history  of  having  caught  cold  in  October,  which  was  followed 
by  hoarseness,  sore  throat,  and  slight  cough  when  lying  down. 
Six  years  ago  she  had  spit  up  a  few  mouthfuls  of  blood,  but  has 
had  no  hasmorrhage  since,  except  slight  discolorations  of  her 
sputa.  She  has  had  no  diarrhoba  at  any  time.  She  now  has 
occasional  paroxysms  of  cough,  slight  night  sweats  at  times, 
and  profuse  expectoration  of  a  muco-purulent  homogeneous 
character,  without  any  nummnlated  lumps. 

The  left  arytajnoid  prominence  is  quite  swollen  and  there  is 
an  ulcerated  spot  which  has  evidently  bled  a  little  at  times. 
Lower  down,  and  apparently  about  over  the  left  ventricular 
space,  a  tumor  is  seen,  which  resembles  very  much  an  everted 
ventricle.  The  mucous  membrane  on  both  sides  of  the  larynx 
is  red  and  swollen.  She  is  almost  completely  aphonic,  but  can 
speak  in  a  low  whisper.  She  has  no  pain,  has  a  good  complex- 
ion, good  appetite,  and  sleeps  well. 

The  limited  amount  of  cough,  unilateral  character  of  the 
ulceration,  presence  of  the  tumor,  and  good  complexion  caused 
me  to  think  that  the  disease  was  malignant  and  not  tubercular. 
Specimens  of  the  growth  and  sputa  were  submitted  to  a  micros- 
copist  and  the  tumor  was  pronounced  to  be  an  epithelioma. 

It  was  therefore  decided,  as  advised  by  some  authorities,  and 
in  order  to  avoid  giving  chloroform  twice,  to  do  a  tracheotomy 
and  thyreotomy  at  the  same  time. 

This  was  accordingly  done,  with  the  intention  of  scraping 
away  as  much  of  the  diseased  tissue  as  possible  without  doing  a 
partial  or  complete  laryngectomy. 

A  Gerster's  tampon  cannula  was  inserted  in  place  of  the 
ordinary  tracheotomy  tube  to  prevent  the  blood  from  passing 
down  into  the  trachea.  The  bulbous  part  of  the  tube  in  this 
instrument  is  distended  by  means  of  concealed  springs  in  place 
of  air  or  water,  as  in  the  Trendelenburg  instrument,  and  hence  it 
is  very  difficult  to  determine  when  a  sufficient  amount  of  pres- 
sure is  exerted  to  cause  it  to  completely  occlude  the  trachea,  as 
the  distention  produced  by  springs  is  much  more  irregular 
than  that  produced  by  water  or  air.  Tracheotomy  was  safely 
performed,  and  1  bad  just  completed  the  thyreotomy  and  was  in 
the  act  of  curetting  away  the  tumor  when  the  patient  became 
cyanotic,  and,  as  it  was  impossible  to  tell  whether  this  was  due 
to  chloroform  narcosis  or  to  blood  in  the  trachea,  the  operation 
had  to  be  abruptly  discontinued.  Fortunately,  the  patient  ral- 
lied promptly,  and  the  wounds  were  left  open  and  a  large  piece 
of  iodoform  gauze  was  stuffed  in  the  trachea  through  the  thy- 
reotomy incision,  to  prevent  further  absorption  of  blood  in  the 
trachea. 

The  patient  spent  a  good  night,  and  the  day  following  the 
tension  was  relaxed  in  the  tampon  cannula.  In  a  short  while 
the  packing  inserted  above  the  tube  was  coughed  out  through 
the  month. 


*  Head  before  the  South  Carolina  Medical  Association,  April  25, 
1895. 
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On  tlie  third  day  the  irritation  and  couj^h  from  the  ])re.s- 
ence  of  the  cannula  became  so  great  that  the  temperature  ran 
up  to  102°.  The  cannula  was  therefore  at  once  removed  and 
replaced  by  a  large-sized  tracheotomy  tube.  Tiie  temperature 
immediately  fell  to  normal,  and  on  the  fifth  day  thethyreotomy 
incision  was  again  opened  up  under  the  influence  of  a  twenty- 
per-cent.  solution  of  cocaine,  and  the  laryn.x  curetted  out  as 
thoroughly  as  possible. 

There  was  no  reactionary  fever  or  marked  discomfort  from 
this  operation,  and  the  wound  was  closed  with  strips  of  adhe- 
sive plaster.  On  the  sixth  day,  the  hard-rubber  tube  becoming 
annoying  and  inefficient  from  difficulty  in  retaining  it  in  posi- 
tion, it  was  replaced  by  a  piece  of  soft-rubber  tube  held  in  po- 
sition by  a  safety  pin.  On  the  tenth  day,  the  patient's  condi- 
tion being  so  favorable,  this  tube  was  also  removed,  and  the 
tracheotomy  wound  entirely  closed  with  adhesive  plaster. 

To-day,  the  twentieth  day  since  the  operation,  the  patient 
goes  home  with  both  wounds  closed,  but  little  cough,  no  pain, 
and  strength  fairly  good.  Her  larynx  is  insufflated  daily  with  a 
mixture  of  iodoform,  morphine,  and  tannin,  which  exerts  a 
marked  effect  in  diminishing  the  secretion  and  controlling 
cough  and  irritation. 

She  has  taken  no  internal  treatment  except  some  nuctein 
tablets  which  I  am  allowing  her  to  take  for  their  moral  and 
perhaps  therapeutical  effect. 

The  lessons  which  we  learn  from  this  case  are  as  fol- 
lows :  Thyreotomy  and  tracheotomy  should  always  be 
done  with  an  interval  of  several  days  between  them — first, 
to  allow  the  patient  to  become  accustomed  to  the  tracheot- 
omy tube,  and,  second,  to  guard  against  the  passage  of 
blood  down  into  the  trachea  and  subsequent  pneumonia. 

If  a  tampon  cannula  is  used,  a  tube  should  be  selected 
without  any  concealed  springs  or  other  obstruction  which 
might  become  clogged  with  inspissated  mucus,  blood, 
etc.,  and  it  should  be  long  enough  and  light  enough  to 
permit  free  respiration  and  not  to  produce  sufficient  irrita- 
tion to  set  up  violent  paroxysms  of  cough. 

In  the  low  tracheotomy  operation  the  hard-rubber  tube 
was  found  to  be  barely  long  enough  to  enter  the  trachea 
by  a  quarter  of  an  inch.  The  fenestrated  opening  did  not 
reach  the  trachea  by  a  full  inch,  although  the  tube  used 
was  one  of  the  largest  if  not  the  largest  one  made.  An 
appliance  would  therefore  have  to  be  constructed  which 
would  keep  the  edges  of  the  outer  wound  retracted,  as  the 
trachea  itself  has  but  little  vitality  and  unites  very  slowly 
if  at  all. 

N.  B. — Since  writing  the  above  the  patient's  family 
physician  writes  me  that  she  has  gained  flesh  and  strength. 
The  external  wounds  have  entirely  healed.  The  radical 
operation  may  have  to  be  resorted  to  later,  as  she  still  has 
rather  profuse  expectoration  in  spite  of  the  morphine  and 
tannin  insufflation.  The  nuclein  has  not  had  any  noticeable 
effect  on  her. 

38  Meeting  Street,  Charleston,  S.  C. 


The  Brooklyn  Medical  Society  was  organized  in  Decem- 
ber, 1894,  and  incorporated  on  June  12,  1895.  Dr.  Albert  H. 
Brundage  is  the  president,  and  Dr.  0.  D.  Kevin  the  secretary. 
At  the  next  meeting,  on  Friday  evening,  the  19th  inst.,  Dr.  J. 
H.  Droge  is  to  read  a  paper  on  Diphtheria. 
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NEW   YORK   AS   A   MEDICAL   CENTRE. 

An  event  has  lately  occurred  that  seems  to  emphasize  the 
general  recognition  of  the  supremacy  of  New  York  among  the 
so-called  medical  centres  of  America.  We  refer  to  the  transfer 
of  the  Medical  and  Surgical  Reporter,  a  long-established  and 
prosperous  weekly  journal,  from  Philadelphia  to  New  York. 
It  has  happened  more  than  once  that  the  seat  of  publication  of 
a  medical  journal  has  undergone  a  like  change  without  any 
such  significance ;  for  example,  the  Archives  of  Dermatology 
was  started  in  New  York  and  afterward  published  in  Philadel- 
phia, the  Therapeutic  Gazette  was  transferred  from  Philadelphia 
to  Detroit,  and  the  Medical  Review  went  from  Chicago  to  St. 
Louis.  In  all  these  instances,  however,  the  transfer  did  not  in- 
volve the  question  of  the  superiority  of  one  city  over  another 
as  a  publishing  point,  but  was  due  to  a  change  of  ownership  or 
to  some  consideration  affecting  only  the  particular  publication 
concerned  and  not  recognized  as  of  general  applicability.  The 
only  other  instance  that  we  now  recall  which  seemed  to  have 
the  same  significance  happened  a  number  of  years  ago  when 
the  late  Dr.  Gaillard  took  his  Richmond  and  Louisville  Medical 
Jo^irnal  to  New  York  and  changed  its  name  to  Gaillard^t 
Medical  Journal,  a  title  under  which  it  seems  to  have  flour- 
ished and  to  be  destined  to  a  long  career  of  usefulness  and 
prosperity.  We  do  not  understand  that  the  Medical  and  Sur- 
gical Reporter  has  passed  into  new  hands,  whether  editorial  or 
proprietary ;  it  has  simply  come  to  New  York,  as  is  distinctly 
avowed  in  its  own  columns,  because  those  who  conduct  it  have 
come  to  the  conclusion  that  New  York  is  a  better  place  than 
Philadelphia  as  the  seat  of  publication  of  a  journal  of  its  kind. 
The  Reporter's  statement  of  its  convictions  as  to  this  matter  is 
very  pointed  and  does  not  admit  of  the  slightest  doubt.  We 
are  sure  that  the  Reporter  is  right,  and  we  welcome  it  to  New 
York. 

It  is  pr.obably  not  solely  by  reason  of  its  greater  populous- 
ness  that  New  York  has  become  the  acknowledged  centre  of 
American  medicine.  Philadelphia  held  that  position  for  many 
years  after  New  York  had  outstripped  her  in  population,  and 
Chicago  has  not  yet  crowded  Philadelphia  down  into  the  third 
place  in  medical  importance  as  she  has  in  the  census.  There 
must  be  other  features  of  the  commercial  metropolis  besides 
her  superiority  in  population  that 'have  helped  to  make  New 
York  the  leading  city  of  the  country  in  medicine ;  perhaps  one 
of  them  is  the  livelier  competition  that  goes  on  here  between 
individual  members  of  the  medical  profession,  inciting  them 
constantly  to  their  best  work.  Whatever  the  reasons  may  be, 
we  may  be  confident  that  New  York  will  not  allow  herself  to 
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assume  that  her  supremacy  can  be  held  without  continued 
effort;  her  work  must  still  go  on  with  ardor,  and  we  trust  that 
she  will  always  be  in  close  touch  with  the  communities  that 
are  only  a  little  behind  her  and  constantly  treading  on  her 
heels.  

MINOR  FARAORAPES. 

THE   ALBANY   MEDICAL   COLLEGE. 

Thi8  institution,  the  medical  department  of  Union  Univer- 
sity, althougli  it  has  not  the  clinical  resources  of  a  great  city,  is 
exceedingly  active  and  progressive.  Fresh  evidence  of  this  is 
shown  in  the  Proceedings  of  the  twenty-second  annual  meeting 
of  the  association  of  its  alumni,  held  on  April  16th.  The  pam- 
phlet contains  the  address  of  welcome,  by  Dr.  John  M.  Bigelow, 
of  the  faculty ;  an  address  by  the  president  of  the  university, 
the  Rev.  Dr.  Van  Vranken ;  a  report  by  the  historian.  Dr.  E. 
A.  Bartlett,  of  the  class  of  1879 ;  a  lecture  on  The  Antitoxic 
and  Microbicide  Powers  of  the  Blood  Serum  after  Immuniza- 
tion, with  Special  Reference  to  Diphtheria,  by  Dr.  Theobald 
Smith,  of  Washington,  of  the  class  of  1883 ;  and  accounts  of  the 
commencement  exercises  and  of  the  banquet.  It  is  all  very  in- 
teresting matter.  

THE  THIRD  INTERNATIONAL  CONGRESS  OF  PHYSIOLOGISTS. 

This  congress,  which  is  to  hold  a  five  days'  meeting  in  Bern, 
beginning  on  September  9th,  promises  to  continue  the  exem- 
plification made  at  the  previous  meetings  of  its  value  to  the 
study  and  progress  of  physiology.  We  are  asked  to  announce 
that  American  physiologists  who  intend  to  make  communica- 
tions to  the  congi-ess  may  send  the  titles  to  Mr.  Frederic  S.  Lee, 
secretary  of  the  American  Physiological  Society,  Columbia  Col- 
lege, Depax'tment  of  Physiology,  College  of  Physicians  and  Sur- 
geons, No.  437  West  Fifty-ninth  Street,  New  York. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York,— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeks 
ending  July  9,  1(395: 


DISEASES. 

Week  ending  July  2. 

Week  ending  July  9. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

7 

42 

0 

237 

216 

0 

97 

2 

7 

1 

11 

42 

0 

75 

21 

46 

0 

219 

182 

0 

161 

1 

Scarlet  fever 

3 

Cerebrospinal  meningitis 

Measles 

1 
25 

Diphtheria 

34 

Small-pox 

0 

Tuberculosis 

107 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the   United  States 

Marine- Hospital  Service  for  the  tifteen  Days  ending  June  SO., 

1895: 

Pdbvianoe,  George,  Surgeon.  To  proceed  to  Delaware  Break- 
water Quarantme  as  inspector.     June  19,  1895. 

Godfrey,  John,  Surgeon.  Detailed  as  chairman  of  board 
for  j)hy8ical  examination  of  candidates  for  Revenue-Cutter 
Service.     June  17,  1895. 

Iewin,  Fairfax,  Surgeon.  Detailed  as  chairman  of  board  to 
consider  necropsy  reports.     June  15,  1895. 

Cartbb,  H.  R.,  Surgeon.  Granted  leave  of  absence  for  fifteen 
days.     June  24,  1895. 


Banks,  C.  E.,  Passed  Assistant  Surgeon.  Detailed  as  member 
of  board  to  consider  necropsy  reports.  June  15,  1895.  De- 
tailed as  chairman  of  board  for  physical  examination  of 
candidates  for  Revenue-Cutter  Service.  June  19,  1895. 
Detailed  as  chairman  of  board  for  physical  examination  of 
officers  for  Revenue-Cutter  Service.     June  27,  1895. 

KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.  Detailed  as  mem- 
ber of  board  to  consider  necropsy  reports.     June  15,  1895. 

Young,  G.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.     June  19,  1895. 

Beown,  B.  W.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  physical  examination  of  officers  for  Revenue- 
Cutter  Service.     June  27,  1895. 

Rosenau,  M.  J.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  to  consider  necropsy  reports.  June  19, 
1895. 

Nydegger,  J.  A.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  five  days.     June  19,  1895. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Detailed  as  recorder  of 
board  for  physical  examination  of  candidates  for  Revenue- 
Cutter  Service.     June  19,  1895. 

Blue,  Rupert,  Assistant  Surgeon.  Detailed  as  recorder  of 
board  for  physical  examination  of  candidates  for  Revenue- 
Cutter  Service.     June  17,  1895. 

Proohazka,  Emil,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-six  days.     June  27,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Jnhj  15th:  Hartford,  Conn.,  Medical  Society  ;  Chicago 
Medical  Society ;  Cleveland,  O.,  Society  of  the  Medical 
Sciences. 

Tuesday,  July  16th :  Ogdensburgh,  N.  Y.,  Medical  Associa- 
tion;  Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  So- 
cieties of  the  Counties  of  Kings,  Otsego  (annual — Coopers- 
town),  and  Putnam  (annual),  N.  Y.;  Baltimore  Academy  of 
Medicine. 

Wednesday,  July  17th:  New  Jersey  Academy  of  Medicine 
(Newark). 

Thursday, /w^y  iS^A;  Brooklyn  Surgical  Society;  New  Bed- 
ford, Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  July  19th :  Brooklyn  Medical  Society. 

Saturday,  July  20th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


girtlrs,  gjarrmges,  aitb  gfatbs. 


Married. 


Jones — Hoober. — In  New  Albany,  Ind.,  on  Thursday,  June 
13th,  Dr.  Fred  M.  Jones,  of  Evansville,  Ind.,  and  Miss  Lillie  M. 
Hoober,  of  Louisville. 

Pettus — Peter. — In  Charleston,  S.  C,  on  Tliursdny,  June 
27th,  Dr.  William  J.  Pettus,  of  tlie  Marine-Hospital  Service, 
and  Miss  Daisy  Caden  Peter,  of  Texas. 

Phelps — Bedrll. — In  New  York,  on  Wednesday,  July  3d, 
Dr.  Abel  Mix  Phelps  and  Miss  Cornelia  Baker  Bedell,  daughter 
of  Mrs.  James  Ilall  Bedell. 

Wilodx — Weeks  — In  New  York,  on  Wednesday,  June 
6th,  Dr.  Reynolds  Webb  Wilcox  and  Miss  Frances  Maud  Weeks. 

Died. 

Cowan. — In  Ashland,  Ohio,  on  Monday,  July  8th,  Dr.  J.  P. 
Cowan,  aged  seventy-two  years. 
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Gillette.— En  De  Ruyter,  N.  Y.,  on  Monday,  July  1st,  Dr. 
Fidelio  H.  (lillette,  of  Brooklyn,  in  his  sixty-first  year. 

Gkinnell. — In  Milford,  Conn.,  on  Wednesday,  July  lOtii, 
Mrs.  Natalie  Baldwin  Grinneli,  wife  of  Dr.  Morton  Grinnell,  of 
N"ew  York. 

Hagan. — In  New  York,  on  Wednesday,  July  3d,  Mrs. 
Lillian  Hagan,  wife  of  Dr.  Hugh  H.  Hagan. 

Palmer. — In  Louisville,  on  Friday,  July  5th,  Dr.  Edward  R. 
Palmer,  in  liis  fifty-third  year. 

Williams. — In  Boston,  on  Friday,  June  14th,  Dr.  Henry  W. 
Williams,  aged  seventy-three  years. 


#bituarks. 


EDWARD   R.   PALMER,   M.  D.,   OF   LOUISVILLE. 

The  story  of  Dr.  Palmer's  sudden  death  by  violence  comes 
as  a  terrible  shock  to  the  multitude  that  loved  him.  On  the 
evening  of  Friday,  the  5th  inst.,  he  was  returning  on  a  bicycle 
from  a  "spin"  on  the  boulevard  of  Louisville,  when,  as  is  sup- 
posed, his  tire  received  a  puncture  that  rendered  the  machine 
unmanageable,  so  that,  wliile  still  in  rapid  motion,  it  suddenly 
veered  over  to  the  left,  came  into  collision  with  another  bicycle, 
and  hurled  Dr.  Palmer  headlong  against  the  curbstone.  The 
rider  of  the  other  bicycle  also  was  thrown  and  rendered  uncon- 
scious for  a  few  minutes.  On  his  regaining  his  senses  he  per- 
ceived Dr.  Palmer  stretched  out  motionless  and  bleeding.  He 
called  for  assistance,  and  it  was  soon  forthcoming.  An  ambu- 
lance wagon  was  procured  with  hardly  any  delay,  and  the  doc- 
tor was  taken  to  the  Norton  Infirmary,  where  it  was  found 
that  he  had  sustained  a  fracture  of  the  base  of  the  skull.  He 
died  in  less  than  an  hour  after  his  reaching  the  infirmary,  with- 
out having  regained  consciousness. 

Edward  Rush  Palmer  was  born  in  Woodstock,  Vermont,  on 
November  18,  1842.  He  was  the  only  son  of  Dr.  Benjamin 
Rush  Palmer,  who,  when  Edward  was  eight  years  old,  accepted 
the  chair  of  surgery  in  the  medical  department  of  the  University 
of  Louisville,  and  took  his  family  to  live  in  that  city.  Young 
Palmer  left  school  at  an  early  age,  without  taking  time  for  a 
university  course  in  the  arts,  so  eager  was  he  to  enter  upon  the 
study  of  medicine.  In  1864  he  received  his  medical  degree 
from  the  school  in  which  his  father  was  a  professor,  and  at  once 
entered  the  medical  corps  of  the  army.  He  was  assigned  to 
hospital  duty  in  Louisville,  and  served  also  in  Lebanon,  Ken- 
tucky. At  the  close  of  the  war  he  entered  upon  general  prac- 
tice in  Louisville.  He  did  a  large  family  practice,  but  about 
ten  years  ago  he  gave  that  up  and  held  himself  to  the  specialty 
of  genito-urinary  surgery,  in  which  he  reached  distinction.  In 
1868  he  was  made  professor  of  physiology  in  the  medical  de- 
partment of  the  University  of  Louisville,  and  held  a  chair  in  the 
faculty  up  to  the  time  of  his  death.  In  1893  he  became  the 
president  of  the  American  Association  of  Genito-urinary  Sur- 
geons. He  was  a  member  of  the  American  Medical  Associa- 
tion, of  the  Mississippi  Valley  Medical  Association,  of  the  Ken- 
tucky State  Medical  Society,  of  the  Medico-chirurgical  Society 
of  Louisville,  and  of  the  Surgical  Society  of  Louisville.  Of  the 
last-named  society  he  was  the  president  and  one  of  the  founders. 

As  a  practitioner.  Dr.  Palmer  was  astute,  judicious,  pains- 
taking, and  successful;  as  a  teacher,  he  was  impressive  and 
lucid  ;  as  a  man,  he  endeared  himself  not  only  to  those  with 
whom  he  was  thrown  into  close  association,  but  to  those  with 
whom  he  casually  found  himself,  to  the  community  in  which 
he  lived,  as  was  shown  by  his  having  lately  been  elected  an 


alderman,  and  to  those  physicians  of  the  United  States  who — 
and  thoy  were  the  groat  majority  of  those  who  had  aciiieved 
any  considerable  degree  of  eminence — were  so  fortunate  as  to 
meet  him.  Ho  was  a  cliarming  man — handsome  and  of  youth- 
ful appearance  for  his  years,  engaging  in  his  manners,  enter- 
taining in  his  talk,  at  once  philosophical  and  poetical  in  his 
thoughts.  He  was  invariably  the  salient  figure  in  public  gath- 
erings at  which  he  happened  to  be  present,  and  of  any  com- 
pany got  together  by  chance  he  was  sure  to  range  the  greater 
part  around  him  by  the  charm  of  his  discourse. 

How  he  was  loved  in  Louisville  may  be  inferred  from  the 
following  passage  in  the  Louisville  Courier- JournaV s  account 
of  his  untimely  death  :  "  It  was  only  a  few  minutes  after  the 
accident  occurred  before  several  wheelmen  who  were  passing 
were  called  to  the  spot  by  Mr.  Colston  [the  gentleman  with 
whose  bicycle  Dr.  Palmer's  had  come  into  collision].  They  did 
all  in  their  power  to  render  assistance.  The  ambulance  was 
telephoned  for  and  each  man  took  upon  himself  the  duty  of 
bringing  a  doctor.  In  the  mean  time  Dr.  Palmer  had  been 
laid  out  tenderly  upon  the  grass,  and  was  watched  by  wheel- 
men until  the  physicians  arrived.  The  ambulance  came  on  a 
run,  and  after  Dr.  Palmer  had  been  placed  in  it  the  drive  to  the 
infirmary  was  begun.  The  horses  were  driven  slowly  and 
carefully,  and  the  vehicle  was  guarded  by  an  escort  of  a  dozen 
or  more  wheelmen.  When  the  injured  man  was  taken  into  the 
infirmary  the  bicyclists  gathered  about  in  little  groups  and  dis- 
cussed the  accident  in  low  tones.  They  insisted  upon  going  for 
the  physicians  instead  of  telephoning  for  them,  and  endeavored 
in  every  way  to  be  of  service.  One  of  them  went  to  Dr.  Palm- 
er's residence,  on  First  Street,  near  Oak,  and  delivered  the 
sad  tidings  to  the  family." 


^xactttim^^  ai  Sorietws. 


SOCIETY   OF  ALUMNI   OF  BELLEVUE  HOSPITAL, 

The  Vice-President,  Dr.  Pabkee  Syms,  in  the  Chair. 
Meeting  of  June  5,  1895. 
{Concluded  from  page  28.) 

Cystic  Tumors  of  the  Vaginal  Vault.— Dr.  Fbedeeiok 

Holme  Wiggin   read  a  paper  on   this   subject   and   presented 
specimens.     (See  page  45.) 

Dermoid  Cyst  of  the  Right  Superciliary  Region.— Dr. 
Wiggin  exhibited  a  specimen  of  this  kind.  The  patient,  J.  K,, 
an  adult  man,  had  been  admitted  to  the  Penitentiary  Hospi- 
tal, Blackwell's  Island,  early  in  June,  1894.  He  had  had  a  tu- 
mor situated  over  his  right  eyebrow  ;  fluctuating,  movable,  not 
adherent  to  the  skin,  and  about  an  inch  in  diameter^  The  pa- 
tient had  stated  that  he  had  noticed  that  the  tumor  had  varied 
in  size  from  time  to  time.  On  June  11th,  under  ether  anaesthe- 
sia, an  incision  an  inch  and  a  half  long  had  been  made,  parallel 
with  the  eyebrow,  and  the  tumor  had  been  removed.  The 
enucleation  of  the  sac  had  been  somewhat  difficult,  owing  to 
the  fact  that  it  had  been  adherent  to  the  periosteum.  After  its 
removal  a  shallow  depression  of  the  same  diameter  as  the  tumor 
had  been  noticed  in  the  bone.  The  wound  had  been  closed 
without  irrigation,  using  silk  sutures.  It  had  then  been  dusted 
over  with  acetanilide  and  a  gauze  dressing  applied.  On  open- 
ing the  cyst  it  had  been  found  to  contain  hair,  white  flakes, 
which  had  felt  greasy,  and  oil.  On  June  13th  the  dressing  and 
sutures  had  been  removed,  and  a  collodion-and- acetanilide 
dressing  applied.     On  June  23d  the  dressing  had  been  again 
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removed  and  union  found  to  have  occurred  primarily,  the  cica- 
trix being  barely  visible. 

Intestinal  Anastomosis. — Dr.  Wiggin  said  that  at  the  last 
meeting  of  the  society  he  had  referred  to  a  dog  that  had  been 
operated  upon  with  the  Murphy  button  and  the  Maunsell  method 
respectively.  The  dog  had  been  killed  six  months  later,  and 
the  intestine  examined  at  the  laboratory  by  Dr.  Dunham.  Dr. 
Jeffries  had  made  sections  of  the  cicatrices,  and  would  demon- 
strate them  under  the  microscope  to  those  who  were  interested. 
Apparently  one  anastomosis  was  just  as  satisfactory  as  the  other. 

Dr.  W.  Evelyn  Porter  said  that  he  had  had  a  case  in  which 
there  had  been  five  separate  cysts  between  the  bladder  and  the 
vaginal  wall.  The  appearance  had  been  very  much  like  that  of 
a  large  cystocele,  but  on  making  a  careful  examination  under 
ether  anaesthesia  it  had  been  evident  that  there  was  a  very  con- 
siderable space  between  the  urethra  and  the  vaginal  wall. 
Upon  making  a  small  incision  through  the  vaginal  surface,  con- 
siderable yellowish,  semi-transparent  fluid  had  escaped.  lie 
had  been  unable  to  find  any  communication  with  the  urethra. 
The  large  external  cyst  had  been  of  about  the  size  of  the  one 
just  reported.  In  the  course  of  the  dissection  he  had  found  a 
small  opening  extending  up  farther  into  another  much  smaller 
cyst.  Beyond  this  had  been  three  smaller  cysts  communicating 
with  one  another  in  the  same  manner.  He  had  dissected  them 
out  without  attempting  to  slit  up  the  wall  of  the  cysts.  The 
raw  edges  had  then  been  approximated,  and  the  wound  had 
healed  primarily.  The  absence  of  any  history  of  inflammatory 
trouble  in  this  region  had  led  him  to  believe  that  there  was  no 
such  communication  with  the  urethra.  The  patient  was  a  mar- 
ried woman  who  had  had  children. 

Dr.  WiGGEN  said  that  ordinarily  these  cysts  were  of  about 
the  size  of  a  pea.  Probably  the  case  just  reported  by  Dr.  Por- 
ter was  also  one  of  that  kind. 

Dr.  J.  B.  GiBBS  said  that  cystic  tumors  of  the  labia  nearly 
always  appeared  in  married  women  or  in  prostitutes,  and  were 
slow  in  growth ;  they  contained  blood,  clear  fluid,  or  pus,  and 
were  lined  with  mucous  membrane  or  the  ordinary  lining  mem- 
brane of  an  abscess.  From  these  facts  he  was  inclined  to  think 
that  they  were  for  the  most  part  the  result  of  infection.  The 
treatment  was,  of  course,  the  same  as  for  abscesses  in  other  re- 
gions— incision  or  excision. 

Dr.  WiGGiN  said  that  the  remarks  of  the  last  speaker  did 
not  apply  to  his  case,  because  tumors  had  not  been  in  the  labia, 
but  between  the  anterior  vaginal  vault  and  the  bladder. 

Dr.  Chandler  remarked  that  in  August,  1879,  he  had  seen 
Dr.  Pierson,  of  Orange,  employ  the  method  of  dissecting  out 
sinuses  entire,  and  closing  the  wound  by  suture,  and  had  sup- 
posed it  to  be  original  with  him. 

Dr.  GiBBS  said  that  the  method  dated  back  to  the  time 
when  antiseptic  surgery  in  New  York  had  become  very  gener- 
ally accepted — say  1881.  The  method  often  succeeded,  but 
there  was  no  way  of  being  sure  of  getting  a  perfect  result,  and 
after  all  it  only  saved  the  patient  some  time. 

Dr.  GouLEY  said  that  the  origin  of  a  cyst  lined  with  epithe- 
lium must  be  either  glandular,  as  in  a  retention  cyst,  or  con- 
genital. If  the  cyst  described  by  Dr.  Wiggin  had  been  lined 
with  endothelium  it  would  be  clearly  one  from  a  lymphatic 
space  or  vessel.  He  thought  that  the  majority  of  the  cysts  in 
this  region  were  due  to  the  occlusion  of  the  mouths  of  the 
glands.  He  recalled  a  case  in  which  he  had  found  a  tumor  at 
the  ostium  vaginae.  It  had  been  about  an  inch  and  a  quarter 
in  diameter,  situated  in  the  region  of  the  vulvo-vaginal  gland, 
and  had  probably  been  the  result  of  closure  of  the  duct  of  that 
gland.  He  had  removed  this  cyst,  as  he  had  felt  that  this  was 
the  only  method  of  securing  a  permanent  care.  The  wound 
had  healed  kindly. 


PHILADELPHIA   ACADEMY   OF   SURGERY. 

Meeting  of  May  6,  1895. 

The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 

( Concluded  from  page  24-) 

Dr.  John  R.  Deavek  remarked  that  his  experience  differed 
from  that  of  Dr.  Horwitz  in  regard  to  keeping  the  urethra 
patulous.  His  custom  was  to  introduce  a  soft  catheter  into  the 
bladder  through  the  perineal  woimd,  where  it  was  allowed  to 
remain  for  four  or  five  days.  He  also  introduced  a  soft  cathe- 
ter through  the  anterior  urethra,  bringing  it  out  of  the  perineal 
wound,  where  it  was  left  for  four  or  five  days.  He  had  had 
very  little  trouble  in  keeping  the  canal  open  thereafter  by  pass- 
ing sounds  systematically.  One  difficulty  might  arise  from  the 
fact  that  we  left  the  operation  of  catlieterism  to  an  interne  or 
assistant  whose  experience  was  necessarily  limited.  In  order 
to  accomplish  the  withdrawal  of  the  sound  for  the  first  time  it 
might  be  necessary  to  introduce  the  finger  into  the  perineal 
wound  or  the  rectum.  The  retention  of  an  instrument  might 
excite  the  irritation  of  the  bladder  and  cause  phosphatic  depos- 
its to  take  place  upon  it  if  not  frequently  cleaned. 

With  regard  to  the  cases  attended  by  infiltration,  he  had 
been  fortunate  in  finding  the  urethra.  In  these  traumatic  cases, 
the  deep  incision  was  to  be  carried  through  the  point  in  the 
perineum  where  the  infiltration  was  thickest.  By  following 
this  rule  he  had  succeeded  in  finding  the  urethra.  He  had  had 
occasion,  however,  to  perform  Cay's  operation. 

Dr.  T.  R.  Neilson  stated  that  his  experience  had  been  al- 
most identical  with  that  of  Dr.  Deaver,  and  he  fully  agreed  with 
all  that  he  had  said.  In  all  the  external  urethrotomies  that  he 
had  done  he  had  invariably  effected  drainage  of  the  bladder  by 
means  of  a  flexible  catheter  inserted  through  the  perineal 
wound.  He  had  never  left  the  catheter  in  the  bladder  for  more 
than  four  or  five  days.  At  the  end  of  that  time  he  removed  it, 
and  began  to  pass  sounds  through  the  entire  urethra.  He  did 
this  himself,  as  there  was  occasionally  some  difficulty  at  first  in 
getting  the  instrument  to  enter  the  posterior  part  of  the  canal, 
and  he  had  sometimes  been  obliged  to  guide  it  with  a  finger  in- 
serted into  the  wound. 

He  had  never  yet  had  occasion  to  resort  to  retrograde  cathe- 
terism,  although  he  had  met  with  cases  of  dense,  impassable 
stricture,  and  of  rupture  of  the  urethra,  in  which  it  had  been 
with  great  diflSculty  that  the  lumen  of  the  urethra  at  the  seat 
of  the  stricture,  or  the  posterior  end  of  the  canal  in  cases  of 
rupture,  had  been  found.  In  one  instance,  in  which  there  had 
been  retention  of  urine  due  to  a  tight  stricture,  he  had  found, 
after  opening  the  urethra  in  front  of  the  stricture,  that  he  could 
not  discover  the  lumen  of  the  canal  in  the  great  mass  of  in- 
durated tissue  with  which  the  whole  region  was  infiltrated. 
He  had  then  resorted  to  Cock's  operation,  thrusting  his  knife 
so  as  to  strike  the  uretlira  at  the  apex  of  the  prostate.  But, 
although  he  had  felt  confident  that  he  had  succeeded  in  doing 
so,  no  urine  had  escaped.  For  a  moment  he  had  thought  that  he 
would  be  obliged  to  open  the  bladder  by  the  suprapubic  route 
and  to  trace  the  urethra  from  behind,  but  before  deciding  to  do 
so  he  had  placed  his  hand  on  the  hypogastric  region,  and  had 
made  firm  pressure,  with  the  result  of  causing  the  urine  to 
gush  freely  from  the  opening.  He  had  then  passed  a  grooved 
director  with  its  end  bent  forward  into  the  stream  of  escaping 
urine,  and  hooked  it  into  the  urethra,  divided  the  stricture 
upon  it,  and  had  established  the  continuity  of  the  canal. 

He  thought  that  undoubtedly  there  might  be  cases  in  which 
the  most  careful  search  might  fail  to  discover  the  urethra,  and 
in  which  retrograde  catheterisra  might  be  necessary,  but  it 
should  not  be  resorted  to  hastily. 
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Dr.  W.  Joseph  Hearn  related  the  case  of  a  man  who  had 
had  stricture  of  the  urethra,  and,  while  attempting  to  pass  liis 
urine,  he  had  felt  something  give  way.  There  had  been  great 
extravasation,  and  his  attending  physician  thought  that  there 
had  been  an  abscess  forming.  The  speaker  had  found  the  bladder 
full  of  urine  and  two  or  three  spots  of  gangrene  on  the  buttock. 
He  had  made  an  opening  in  the  perinaeum  at  the  site  of  the 
abscess.  He  had  opened  the  urethra  and  had  put  a  soft  cathe- 
ter in  for  four  or  five  days,  and  had  then  put  in  a  silver  catheter 
and  had  left  it  in  for  four  weeks,  and  there  had  been  no  dif- 
ficulty at  all.  The  man  had  returned  home,  and  he  had  no 
difficulty  in  passing  No.  28  and  in  keeping  the  urethra  open. 
In  the  second  case,  where  retrocatheterization  had  been  per- 
formed, there  had  been  no  difficulty  experienced  in  passing  the 
instrument. 

The  Peesident  stated  that  he  had  never  had  an  occasion  to 
open  the  bladder  to  do  a  retrocatheterism,  and  never  had  had 
any  special  difficulty  in  finding  the  urethra  after  complete  di- 
vision of  the  perinaeum.  With  regard  to  leaving  a  catheter  in 
the  bladder,  his  experience  had  been  that  patients  soon  resented 
the  presence  of  an  instrument.  He  generally  removed  the  silver 
•instrument  at  the  end  of  four  or  five  days,  or  perhaps  longer, 
and  then  introduced  a  soft-rubber  catheter,  and  after  a  time 
reintroduced  the  silver  catheter.  It  was  better  not  to  vary  the 
curve  of  the  silver  instrument;  we  learned  the  route  better 
with  the  original  instrument,  and  it  was  wonderful  how  well 
such  cases  progressed. 

Dr.  HoEwiTz  remarked  that  he  had  long  since  observed  that 
trouble  followed  the  removal  of  the  catheter  at  the  end  of  the 
fourth  day,  in  cases  of  perineal  section  for  tight  strictures  or 
rupture  of  the  membranous  urethra.  Not  only  did  the  patient 
resist  the  reintroduction  of  the  instrument  every  few  days,  but 
the  method  advised  by  Dr.  Deaver  of  assisting  the  introduction 
of  the  catheter  by  inserting  the  finger  into  the  perineal  wound 
was  very  painful ;  it  had  a  tendency  to  prevent  the  wound  from 
healing  promptly,  and  likewise  favored  the  formation  of  peri- 
neal fistula,  which  so  frequently  followed  these  operations. 

Referring  to  Dr.  Morton's  objection  that  patients  were  apt 
to  complain,  and  usually  desired  to  have  the  instrument  re- 
moved, Dr.  Horwitz  said  that  this  had  not  been  his  experience. 
He  had  generally  found  that  when  patients  complained  of  pain 
caused  by  the  prolonged  presence  of  the  instrument,  it  was 
owing  to  the  catheter  having  been  inserted  too  far,  and  because 
the  handle  of  the  instrument  had  been  depressed  between  the 
thighs,  causing  pressure  to  be  brought  to  bear  on  the  perineal 
wound.  If,  however,  the  catheter  was  passed  until  the  instru- 
ment merely  entered  the  bladder,  and  the  shaft  was  kept  verti- 
cal instead  of  horizontal,  no  difficulty  would  be  experienced, 
and  the  patient  would  be  entirely  free  from  annoyance. 

Great  care  must  be  observed  to  keep  the  catheter  clean. 
Irrigation  with  a  boric-acid  solution  must  be  repeated  at  least 
once  daily,  that  phosphatic  incrustation  might  not  take  place ; 
the  fear  that  this  might  occur  appeared  to  be  Dr.  Harte's  ob- 
jection, but  by  pursuing  the  method  here  indicated  he  had 
never  seen  any  sign  of  incrustation. 

In  the  last  seventeen  cases  of  perineal  section  that  he  had 
had,  where  the  catheter  had  been  allowed  to  remain  until  the 
wound  was  healed,  he  had  had  in  every  one  union  with  a  full- 
caliber  urethra.  In  no  instance  did  a  perineal  fistula  form,  the 
patient,  as  well  as  the  bedding,  being  kept  dry  and  clean  until 
the  wound  was  healed. 

Retrograde  catheterism  was  indeed  rarely  called  for,  but  in 
cases  where  the  prolongation  of  an  operation  meant  the  pa- 
tient's life  we  were  surely  justified  in  opening  the  bladder  to 
enable  us  to  find  the  distal  end  of  the  urethra,  an  operation 
requiring  but  a  few  minutes. 


In  the  case  referred  to  by  Dr.  Neilson,  where  forty-five 
minutes  had  been  consumed  in  searching  for  tlie  posterior  end 
of  the  urethra,  he  could  only  say  that  if  the  same  length  of 
time  had  been  expended  in  the  case  reported  the  patient  would 
either  have  perished  on  the  table  or  a  very  few  minutes  later, 
for  not  only  was  he  in  a  most  precarious  condition,  but  a  larger 
amount  of  preliminary  operating  had  to  be  performed,  besides 
establishing  the  urethra.  Much  blood  was  necessarily  lost  and 
the  shock  was  great,  and  if  a  long  time  had  been  lost  looking 
for  the  distal  end  of  the  urethra  the  patient's  life  would  prob- 
ably have  been  forfeited.  The  successful  recovery  of  this  pa- 
tient was  in  a  great  measure  due  to  prompt  action  and  to  the 
time  saved  by  retrograde  catheterism.  The  operation  was 
unhesitatingly  recommended  in  similar  cases. 


\aa\i  ^0tias. 


Medical  Oyneecology.    A  Treatise  on  the  Diseases  of  Women 
from  the  Standpoint  of  the  Physician.     By  Alexander  J.  C. 
Skene,  M.  D.,  Professor  of  Gynaecology  in  the  Long  Island 
College  Hospital,  Brooklyn,  N.  Y.    With  Illustrations.    New 
York  :  D.  Appleton  &  Co.,  1895.     Pp.  vi-529. 
In  these  days  of  intense  devotion  to  the  surgical  aspects  of 
gynaecology  none  but  a  bold  man  would  attempt  to  offer  a  book 
to  the  profession  from  a  purely  medical  standpoint,  and  none 
who  did  not  possess  the  highest  qualifications  would  stand  any 
chance  of  success  in  so  doing.     Dr.  Skene,  having  long  since 
won  his  spurs  as  a  surgical  gynaecologist,  undertakes  his  diffi- 
cult task  with  confidence.     At  first  thought  we  are  inclined  to 
credit  him  with  great  keenness  of  vision  in  attempting  to  divide 
a  subject  which  is  already  so  vast  that  to  treat  of  it  comprehen- 
sively in  a  single  volume  requires  unusual  skill,  but,  having 
read  the  book,  we  feel,  as  the  author  must  have  felt,  that  many 
of  the  subjects  will  not  fairly  admit  of  such  a  division.     To 
leave  surgery  out  of  gynaecology  is  to  leave  Hamlet  out  of  the 
play. 

The  first  thing  that  strikes  the  reader  of  this  book  is  its 
beautiful  typography ;  it  is  not  often  that  the  publisher's  art  is 
more  clearly  and  attractively  exemplified.  The  remarks  in  the 
opening  chapter  on  diet  and  hygiene  in  general  could  be  read 
with  profit  by  every  individual  who  has  to  do  with  the  rearing 
of  children,  hot  we  think  the  distinguished  author  underesti- 
mates the  obligations  which  rest  upon  fathers  in  this  particular. 
The  error,  if  error  it  is,  is  a  most  common  one.  In  our  opin- 
ion, no  one  has  a  right  to  launch  children  into  the  world  with- 
out due  regard  for  the  obligations  which  are  assumed.  The 
father's  obligations  do  not  end  when  he  has  provided  food  and 
shelter  for  his  children. 

We  are  also  compelled  to  dissent  from  the  statement,  on 
page  18,  that  "  up  to  the  time  preceding  the  first  menstruation 
a  girl  should  be  left  in  ignorance  of  her  sexual  organs  and  all 
that  pertains  to  them." 

We  are  persuaded,  indeed  we  know,  that  much  mischief 
may  come  from  such  ignorance.  We  believe  the  mother  or  the 
teacher  should  take  the  child  into  her  confidence  as  soon  as  its 
intelligence  will  permit,  and  teach  at  least  the  dangers  which 
are  to  be  avoided  in  relation  to  the  sexual  appetite  and  appa- 
ratus. 

The  author  says,  furthermore :  "  To  teach  anatomy  and 
physiology  to  young  girls  is  baneful."  That  depends  upon  what 
is  taught,  and  by  whom,  and  in  what  manner.  The  habit  of 
introspection,  if  morbid,  is  indeed  harmful  and  to  be  depre- 
cated, but  in  so  far  as  it  leads  to  the  proper  performance  of 
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function  it  will  be  salutary.  We  hope  the  day  is  not  far  dis- 
tant when  enough  physiology  and  anatomy  will  be  taught  to 
all  boys  and  girls  to  impress  upon  them  the  importance  of  the 
care  of  their  bodies,  and  especially  of  the  sexual  apparatus  and 
its  functions.  The  recommendations  of  the  author  of  moi'e 
physical  exercise,  out  of  doors,  for  women  and  girls  are  in  line 
with  this  tliought,  and  we  see  in  the  bicycle  one  great  means 
of  advantage  and  hopefulness  for  the  future  in  this  respect. 

As  to  "woman's  functions  in  life,"  the  suggestions  are  wise 
and  temperate.  Let  woman  take  any  position  in  life  which  she 
is  capable  of  filling.  Only  an  intense  partisan  of  woman's 
rights  could  desire  more  than  the  author  concedes. 

The  consideration  of  the  subject  of  electricity  and  electro- 
therapeutics, taken,  as  the  author  states,  from  Hare's  System  of 
Therapeutics,  might  well  have  been  amplified  from  the  author's 
work  in  this  field.  The  omission  may  be  due,  as  is  stated  in  a 
subsequent  chapter  upon  another  subject,  to  the  fact  that  this 
would  involve  the  consideration  of  a  surgical  ratlier  more  than 
a  medical  view  of  the  situation. 

In  the  discussion  of  the  acute  and  chronic  inflammations  of 
the  pelvic  organs,  that  central  subject  in  gyDfecological  pathol- 
ogy, the  author's  views  are  eminently  rational  and  sensible, 
proceeding  from  a  simple  anatomical  standpoint  without  theoriz- 
ing or  sophistry.  The  diflBculty  of  eliminating  the  surgical 
considerations  is  apparent  here,  as  also  in  the  succeeding  chap- 
ter on  displacements  of  the  uterus.  The  chapters  on  diseases 
of  the  external  genitals  illustrate  what  seem  to  us  the  impor- 
tance of  early  information  in  regard  to  these  structures,  as  well 
as  the  difficulties  attending  purely  medical  treatment.  We 
agree  entirely  with  the  author  in  his  remarks  in  regard  to  vagi- 
nal examinations  and  the  treatment  of  hysterical  girls.  We 
can  not  forbear  to  quote  the  essence  of  them  :  "  Tampering 
with  pelvic  organs  when  there  is  nothing  the  matter  with  them 
increases  hysteria  tenfold,  as  we  might  rationally  suppose." 
The  chapters  on  hysteria,  neurasthenia,  and  sex  and  its  relations 
to  insanity  are  the  most  satisfactory  in  the  book,  as  they  are 
almost  purely  medical.  There  is,  however,  a  surgical  aspect  to 
the  last-mentioned  subject,  and  the  conclusion  seems  a  logical 
one  that  if  the  pelvic  organs  of  the  insane  are  diseased,  either 
as  a  cause  or  as  a  concomitant  of  the  mental  disorder,  they 
should  receive  appropriate  surgical  treatment,  perhaps  as  a 
means  of  relieving  the  mental  trouble. 

An  interesting  statement  which  we  do  not  remember  to 
have  seen  elsewhere  is  that  malignant  disease  of  the  uterus  is 
more  frequent  among  the  insane  than  among  the  sane,  perver- 
sion of  nutrition  in  the  pelvic  organs  evidently  depending  in  such 
cases  upon  disordered  nerve  centres.  The  treatment  of  disease 
of  the  mammary  gland,  fibromata,  and  cancer  by  medical  means 
is  not  advocated  as  a  comprehensive  method,  though  it  fre- 
quently may  serve  as  a  useful  adjunct.  The  treatment  of  dis- 
ease of  the  urinary  organs,  to  which  Dr.  Skene  has  devoted  so 
much  attention  and  with  such  gratifying  results,  when  discussed 
only  from  the  medical  standpoint  awakens  the  feeling  that  he 
is  holding  in  reserve  the  most  eflicient  portion  of  his  armamen- 
tarium for  an  emergency.  It  is  probable  that  Dr.  Skene  in- 
tended his  book  to  serve  as  a  barrier  against  the  exclusive  sur- 
gical tendencies  of  the  gynaecological  teaching  of  the  day. 
Supported  by  the  influence  of  his  honored  name,  it  will  un- 
doubtedly serve  that  purpose.  But  it  should  be  read  side  by 
side  with  his  other  work,  A  Text-hook  on  the  Diseases  of  Women. 


Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 

from  Original  Drawings,  with  Descriptive  Letterpress.     By 

II.  Radcliffe  Crocker,  M.  D.,  F.  R.  0.  B.,  Physician  to  the 

.    Department  for   Diseases  of  the  Skin,  University  College 


Hospital,   etc.,   London.      Fasciculus    X.      Edinburgh    and 

London:    Young  J.   Pentland.     New  York:    Macmillan  & 

Co.,  1895.     [Price,  $0  each  part.] 

This  part  of  the  Atlas  contains  a  plate  representing  some  of 
the  varieties  of  vaccination  eruptions,  which  the  author  divides 
into  avoidable  and  unavoidable ;  the  first  class  may  be  pre- 
vented by  careful  attention  to  the  details  of  aseptic  surgery  and 
the  selection  of  suitable  virus ;  the  second  class  includes  those 
eruptions  that  occur  when  pure  vaccine  has  been  inoculated 
with  all  the  proper  precautions.  By  an  error  the  number 
under  the  figures  in  this  plate  have  been  transposed — Fig.  3  of 
the  plate,  an  example  of  impetigo  contagiosa  after  vaccination, 
is  referred  to  as  Fig.  1  in  the  text;  Fig.  1,  an  illustration  of 
erythema  papulatum  after  vaccination,  should  be  Fig.  3. 
There  is  an  illustration  of  an  interesting  case  of  vesiculo-pustu- 
lar  eruption,  probably  due  to  microbic  infection,  following 
animal  vaccination. 

Plate  XLI  portrays  a  case  of  dermatitis  gangrsenosa  infan- 
tum in  a  child  a  year  old,  in  whom  the  eruption  began  as 
vesiculo-papular  miliaria.  This  plate  also  contains  an  illustra- 
tion of  a  case  of  erythema  multiforme  consequent  upon  vaccina- 
tion in  a  child  who  seemed  to  be  particularly  susceptible  to' 
exanthemata,  as  she  had  measles,  followed  in  a  month  by  scar- 
let fever;  about  two  months  later  she  had  chicken-pox,  and  five 
weeks  after  the  latter,  and  the  tenth  day  after  vaccination,  the 
erythema  appeared. 

Plate  LI  illustrates  the  general  enlargement  of  the  limb  and 
the  hypertrophic  growth  of  the  papillae  of  the  skin  in  a  woman, 
aged  fifty-five,  who  had  elephantiasis,  apparently  consequent 
upon  an  intractable  eczema  of  the  leg.  There  is  also  a  typical 
example  of  ichthyosis  afl^ecting  the  leg  of  a  twenty-year-old 
laborer. 

Plate  LXXXI  contains  examples  of  two  forms  of  seborrhoic 
dermatitis,  one  resembling  psoriasis  and  the  other  lichen.  The 
latter  was  formerly  designated  lichen  simplex,  but,  on  account 
of  the  frequency  with  which  it  is  associated  with  seborrhcea 
capitis,  the  author  regards  it  as  a  form  of  seborrhcea  papulosa. 

Plate  LXXXIX  represents  the  band  and  the  patch  forms  of 
alopecia  areata. 

Plate  XOV  shows  a  front  view  of  the  torso  of  a  woman? 
aged  thirty-two,  who  was  affected  with  diffuse  and  circum- 
scribed tinea  versicolor,  which  was  cured  with  daily  warm 
baths  followed  by  rubbings  with  an  eight-per-cent.  solution  of 
sodium  hyposulphite. 

The  illustrations  and  letterpress  maintain  the  high  character 
of  the  preceding  parts,  which  have  been  referred  to  in  these 
columns.  

The  Diseases  of  Personality.  By  Th.  Ribot,  Professor  of  Com- 
parative and  Experimental  Psychology  in  the  College  de 
France.  Chicago :  The  Open  Court  Publishing  Company, 
1894.     Pp.  157. 

The  author  holds  that  individuality  at  its  highest  stage  in 
man  is  the  "  accumulation  and  condensation  in  the  cortical 
layer  of  the  brain  of  elementary  consciousnesses,"  which  are,  at 
their  origin,  autonomous  and  dispersed,  and  he  endeavors  to 
show  in  this  work  that  the  ascending  progress  toward  higher 
individuality  is  epitomized  in  an  increasing  complexity  and  co- 
ordination. This  co-ordination  of  a  certain  number  of  inces- 
santly renascent  states,  which  have  for  their  sole  support  the 
vague  sense  of  the  body,  constitutes  the  unity  of  the  ego.  This 
unity,  he  says,  does  not  pass  from  above  downward,  but  from 
below  upward ;  it  is  not  an  initial  but  a  terminal  point.  The 
unity  of  the  ego  is  defined  in  a  psychological  sense  as  the  cohe- 
sion, during  a  given  period,  of  a  .certain  number  of  distinct 
states  of  consciousness  which  are  accompanied  by  others  less 
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distinct,  as  well  as  by  a  multitude  of  physiological  states  which, 
though  not  accompanied  by  consciousness  like  the  others,  yet 
operate  as  ])owerfully  as  they,  if  not  more  so. 

In  a  last  analysis,  the  consensus  of  consciousness  being  sub- 
ordinate to  the  consensus  of  the  organism,  the  problem  of  the 
unity  of  the  ego  is  biological,  because  to  biology  belongs  the 
task  of  explaining  the  genesis  of  organisms  and  the  solidarity  of 
their  component  parts. 

The  organic  and  affective  disorders  of  personality,  disorders 
of  the  intellect,  and  the  dissolution  of  personality  are  reviewed, 
and  the  author  considers  that  the  diseases  of  personality  may  be 
classified  under  three  principal  types,  alienation,  alternation, 
and  substitution. 

The  book  is  an  interesting  contribution  to  psychological 
literature. 

Demon   Possession   and  Allied    Themes.    Being   an   Inductive 
Study  of  Phenomena  of  our  own  Times.  By  the  Rev.  John  L. 
Nevius,  D.  D.,  for  Forty  Years  a  Missionary  to  the  Chinese. 
With  an  Introduction  by  the  Rev.  F.  F.  Ellinwood,  D.  D., 
Secretary  of  the  Board  of  Foreign  Missions  of  the  Presbyte- 
rian Church,  etc.     With  an  Index,  Bibliographical,  Biblical, 
Pathological,  and  General.     New  York:  Fleming  H.  Revell 
Company,  1895.     Pp.  x-i82.     [Price,  $1.50.] 
The  author  of  the  introduction  refers  to  a  belief,  prevalent 
in  North  Chiua,  that  the  minds  and  bodies  of  men  were  pos- 
sessed by  evil  spirits ;  and  says  that  since  the  introduction  of 
Christianity  these  Chinese  believe  that  an  appeal  to  Christ  will 
expel  the  spirits  and  set  the  victims  free.     The  incidents  of 
the  latter  character  mentioned  in  the  book  are  given  "on  the 
testimony  not  of  missionaries,  but  of  native  Christians."     The 
reader  is  assured  that  there  is  no  idea  of  intentional  fraud  on 
the  part  of  the  alfiicted  or  of  the  Christian  witnesses. 

The  investigations  of  the  author  of  the  work  have  led  him 
to  concnr  with  the  Chinese,  who,  by  the  by,  are  not  alone  in 
this  idea,  an  invalid  woman  having  recently  been  fatally  burned 
in  Ireland  for  the  purpose  of  driving  away  a  witch  that  had 
possession  of  the  body,  while  the  literature  of  psychiatry  con- 
tains many  reports  of  cases  of  dsemonomania. 

The  author  has  made  a  comprehensive  review  of  the  litera- 
ture of  his  theme  and  of  the  data  he  has  personally  collected, 
and  he  has  been  forced  to  conclude  that  he  could  not  refer  the 
causation  of  the  phenomena  to  any  other  source  than  that  of 
demon  possession. 

While  there  are  too  many  elisions  in  the  logic,  and  too  often 
a  conclusion  is  accepted  on  insufficient  evidence,  the  book  is 
an  interesting  addition  to  psychological  literature. 

L  BOOKS,   ETC.,   RECEIVED. 

A  Treatise  on  the  Nervous  Diseases  of  Children  for  Physi- 
cians and  Students.  By  B.  Sachs,  M.  D.,  Professor  of  Mental 
and  Nervous  Diseases  in  the  New  York  Polyclinic,  etc.  New 
York :  William  Wood  &  Co.     Pp.  xviii-666.     [Price,  $5.] 

■  Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 

■  from  Original  Drawings,  with  Descriptive  Letterpress.  By  H- 
Radcliffe  Crocker,  M.D.,  F.  R.  C.  B.,  Physician  to  the  Depart- 
ment for  Diseases  of  the  Skin, University  College  Hospital,  etc., 
London.  Fasciculus  X.  Edinburgh  and  London:  Young  J. 
Pentland.  New  York:  Macmillan  &  Co.,  1895.  [Price,  $6 
each  part.] 

Remote  Consequences  of  Injuries  of  Nerves  and  their  Treat- 
ment. An  Examination  of  the  Present  Condition  of  Wounds 
received  1863-'65,  with  Additional  Illustrative  Cases.  By 
John  K.  Mitchell,  M.  D.,  Physician  to  St.  Agnes's  Hospital, 
etc.  Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp.13  to  245. 
[Price,  $1.75.] 


A  German-English  Medical  Thesaurus,  or  Treasure  of  Sin- 
gle and  Compound  Medical  Words  and  Terms,  with  Dialogues, 
Idiomatic  Phrases,  and  Proverbs,  etc.,  and  German  and  English 
Indexes  for  Physicians  and  Medical  Students.  J>y  Rev.  Henry 
Losch,  M.l).  Philadelphia:  Published  by  the  Author,  1895. 
Pp.  3  to  323.     (Price,  $2.50.] 

Burdett's  Hospital  and  Charities  Annual,  1895.  Containing 
a  Review  of  the  Position  and  Requirements,  and  Chapters  on 
the  Cost  of  Management,  of  the  Voluntary  Charities,  and  an 
Exhaustive  Record  of  Hospital  Work  for  the  Year.  It  will 
also  be  found  to  be  the  most  Useful  and  Reliable  Guide  to  Brit- 
ish, American,  and  Colonial  Hospitals  and  Asylums,  Medical 
Schools  and  Colleges,  Religious  and  Benevolent  Institutions, 
Dispensaries,  Nursing  and  Convalescent  Institutions.  By  Henry 
C.  Burdett.  London:  The  Scientific  Press  (limited).  New 
York :  C.  Scribner  &  Sons,  1895.     Pp.  2  to  915.     [Price,  5«.] 

Diagnostic  et  traitement  des  tumeurs  de  Tabdomen  et  du 
bassin.  Par  J.  P6an,  membre  de  I'Academie  de  medecine,  etc. 
Tome  troisieme.  Avec  228  figures  intercalees  dans  le  texte. 
Paris:  G.  Masson,  1895.     Pp.  viii-1093.     [Prix,  15/7-.] 

Die  Protozoen  als  Krankheitserreger.  Von  Dr.  L.  Pfeiffer» 
Geh.  Med. -Rath  und  Vorstand  des  Grossh.  Sachs.  Impfinstituts 
in  Weimar.  Mit  52  original  Abbildungen.  Jena:  Gustav 
Fischer,  1895.     Pp.  v-122. 

Transactions  of  the  Medical  Association  of  Central  New 
York.     Twenty-seventh  Annual  Meeting,  October  10,  1894. 

Report  as  to  the  Sanitary  Condition  of  the  Tenements  of 
Trinity  Church,  and  Other  Documents.     1895. 

Circular  on  the  Care  and  Disposition  of  Persons  found  Un- 
conscious on  the  Streets  or  Elsewhere.  Prepared  by  a  Spe- 
cial Committee  of  the  Medical  Society  of  the  County  of  Kings, 
N.  Y.     [Reprinted  from  the  Brooklyn  Medical  Journal.] 

The  Entrance  of  Woman  into  Medicine.  By  J.  C.  Reeve, 
M.  D.,  Dayton,  Ohio.  [Reprinted  from  the  Western  Reserve 
Medical  Journal.] 

A  Case  of  Double  Pyosalpinx.  By  Hunter  Robb,  M.  D. 
[Reprinted  from  the  Western  Reserve  Medical  Journal.] 

A  Successful  Case  of  Porro-CsBsarean  Section  (modified).  By 
Hunter  Robb,  M.  D.  [Reprinted  from  the  Western  Reserve 
Medical  Journal.] 


isf  tllang. 


The  American  Orthopaedic  Association. — The  ninth  an- 
nual meeting  will  be  held  in  Chicago,  on  September  17th,  18th, 
and  19th,  under  the  presidency  of  Dr.  John  Hidlon,  of  Chicago. 
The  preliminary  programme  includes  the  following  papers: 
On  Forcible  Correction  and  Corrective  Jackets  in  the  Treat- 
ment of  Scoliosis,  by  Dr.  Barnard  Bartow,  of  Butfalo ;  Idio- 
pathic Osteo-arthrosis,  by  Dr.  Wallace  Blanchard,  of  Chicago; 
The  Use  of  the  Plaster  Jacket  in  Caries  and  the  Effect  of  Posi- 
tion on  the  Spine— Caries  in  xidults,  by  Dr.  E.  G.  Brackett,  of 
Boston  ;  Operative  Measures  in  Caries  of  the  Spine — The  Treat- 
ment of  Slipping  Patella,  by  Dr.  E.  H.  Bradford,  of  Boston  ; 
On  the  Surgical  Treatment  of  Congenital  Dislocations,  by  Mr. 
Bernard  Brodhurst,  of  London,  England  ;  Some  Cases  of  Osteo- 
clasis with  the  Lorenz  Osteoclast,  by  Dr.  F.  S.  Ooolidge,  of 
Chicago;  An  Improved  Osteoclast,  by  Dr.  Nicholas  Grattan.  of 
Cork,  Ireland  ;  A  New  (Anterior)  Spine  Brace,  with  exhibition 
of  patients,  by  Dr.  A.  E.  Hoadley,  of  Chicago;  The  Deformity 
of  Hi|)  Disease,  by  Dr.  A.  B.  Judson,  of  New  York  ;  The  Causa- 
tive Relation  of  Suppuration  to  Tubercular  Meningitis  in  Joint 
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and  Spine  Disease,  by  Dr.  Samuel  Ketch,  of  New  York  ;  The 
Ambulatory  Treatment  of  Pott's  Disease,  by  Dr.  R.  W.  Lovett, 
of  Boston ;  Clubfoot,  by  Dr.  R.  W.  Lovett  and  Dr.  John  Dane, 
of  Boston  ;  Congenital  Absence  of  the  Radii,  with  Operation — 
Exhibition  of  a  Hip-joint  Brace — Plaster  of  Paris  in  Orthopaedic 
Surgery — Specimens  of  Tubercular  Bone  Disease,  by  Dr.  S.  L. 
MoCurdy,  of  Pittsburgh ;  The  Rawhide  Corset  Spinal  Brace — 
A  Review  of  the  Treatment  of  Ilip  Disease,  by  Dr.  B.  E.  Mc- 
Kenzie,  of  Toronto;  Spasmodic  Wryneck,  by  Dr.  T.  H.  Myers, 
of  New  Y'ork;  The  Deformities  Produced  by  Acute  Inflamma- 
tory Lesions  in  Bone,  by  Dr.  Roswell  Park,  of  Buffalo  ;  Report 
of  a  Case  of  Congenital  Dislocation  of  the  Shoulder  and  an 
Operation  for  its  Relief — The  Treatment  of  Fracture  from  an 
Orthopajdic  Standpoint — How  the  Orthopadic  Surgeon  should 
Treat  Abscesses  (Tubercular  and  Purulent),  by  Dr.  A.  M. 
Plielps,  of  New  Y'ork ;  The  President's  Address,  by  Dr.  John 
Ridlou,  of  Chicago  ;  One  Thousand  Cases  of  Lateral  Curvature 
of  the  Spine  Treated  by  Posture  and  Exercise,  by  Dr.  Ber- 
nard Roth,  of  London,  England  ;  The  Anterior  Spine  Brace, 
by  Dr.  J.  C.  Schapps,  of  Brooklyn  ;  Some  Considerations  of 
the  Mechanical  Arrangements  around  the  Hip  Joint,  by  Dr.  11. 
M.  Sherman,  of  San  Francisco ;  A  Case  of  Double  Congenital 
Knee  Luxation,  by  Dr.  H.  L.  Taylor,  of  New  York;  Pain  in  the 
Back — Metatarsalgia — The  Use  of  Mechanical  Support  in  the 
Treatment  of  Scoliosis,  by  Dr.  L.  A.  Weigel,  of  Rochester;  Ob- 
servations on  Weak  Foot,  with  Particular  Reference  to  its 
Predisposing  Cause,  its  Diagnosis,  and  its  Cure,  by  Dr.  Royal 
Whitman,  of  New  Y^ork  ;  A  Report  of  Seventy  Cases  of  Splic- 
ing of  the  Tendo  Achillis,  by  Dr.  H.  A.  Wilson,  of  Philadelphia; 
The  Treatment  of  Scoliosis  by  Light  Gymnastic  Exercises,  by 
Dr.  J.  K.  Young,  of  Philadelphia. 

The  Protective  Effects  of  the  Diphtheria  Antitoxine.— 

Considerable  evidence  has  recently  been  adduced  regarding  the 
protective  effects  of  the  antitoxine  of  diphtheria.  Dr.  F.  Gor- 
don Morrill,  in  the  Archives  of  Pcediatrics  for  July,  reports  the 
results  of  four  hundred  and  thirty-eight  protective  injections 
made  at  the  Children's  Hospital  of  Boston.  During  the  year 
1894  this  hospital  was  closed  three  times  on  account  of  the 
prevalence  of  diphtheria.  On  January  18,  1895,  there  were 
nine  cases  of  diphtheria  in  the  infectious  ward,  five  of  which 
had  appeared  within  forty-eight  hours.  The  question «of  closing 
the  hospital  for  the  fourth  time  was  discussed,  but  it  was  de- 
cided first  to  try  the  protective  effect  of  the  antitoxine.  Injec- 
tions were  at  once  made,  and  the  apparent  result  of  this  first 
attempt  was  to  arrest  instantly  any  further  spread  of  the  dis- 
eat^e.  Although  the  children  were  frequently  examined  for 
bacilli,  none  were  found  until  January  29th,  when  they  were 
discovered  in  one  case.  Upon  this  all  the  children  were  again 
subjected  to  the  injections.  No  bacilli  were  again  found  until 
February  15th.  Injections  were  at  once  given  in  all  cases  in 
which  they  had  not  been  employed  within  two  weeks,  and  a 
rule  was  established  to  repeat  them  every  fortnight,  Witti  re- 
gard to  the  protection  afforded  by  the  antitoxine,  experience 
tended  to  show  that  the  serum  could  bo  relied  upon  to  protect 
against  anything  that  resembled  diphtheria  clinically  for  at  least 
thirteen  days,  and  probably  for  a  longer  period.  The  writer  is 
convinced  that  full  doses  of  serum  havo  no  influence  on  the 
mere  presence  of  bacilli  after  they  have  once  obtained  a  foot- 
hold. He  believes  that  our  estimate  of  the  results  of  the  serum 
treatment  must  be  based  upon  such  cases  as  are  clinically  diph- 
theria, the  diagnosis  of  which  is  confirmed  by  bacteriological 
examination.  As  to  the  value  of  the  antitoxine  as  a  protective 
agent  he  seems  to  have  no  doubt. 

Dr.  L.  Emmett  Holt,  in  the  same  journal,  reports  the  result 
of  the  use  of  the  antitoxine  for  protection  in  the  Nursery  and 


Child's  Hospital  and  in  the  New  York  Infant  Asybnri.  In  the 
first-named  hospital,  between  January  18th  and  April  18th, 
forty-six  cases  of  diphtheria  occurred,  the  diagnosis  being  con- 
firmed in  each  case  by  cultures.  They  were  not  contined  to  a 
single  ward,  but  were  scattered  tliroughout  the  institution. 
During  the  last  two  weeks  of  this  period  the  number  of  new 
cases  was  steadily  increasing.  On  April  18th  a  hundred  and 
ten  children  were  injected  with  serum  obtained  from  the  t)oaid 
of  health,  and  eight  days  later  twenty-six  were  injected  This 
included  all  the  children  except  those  who  had  recently  had 
diphtheria  and  twenty  infants  under  two  weeks  of  age.  From 
that  day  to  June  21st,  the  date  of  the  report,  not  a  single  case 
of  dii)htlieria  occurred  among  the  children  injected. 

In  the  New  Y'ork  Infant  Asylum,  in  three  months,  ihiriy- 
two,  thirty,  and  thirty-one  cases  of  diphtheria  appeared.  Dur- 
ing the  first  fourteen  days  of  January  twelve  cases  developed. 
Two  hundred  and  four  children  were  then  injected  with  Beh- 
ring's  antitoxine  No.  2,  the  dose  being  from  one  hundred  to 
two  hundred  units.  No  case  of  diphtheria  appeared  for  eight- 
een days,  when  one  developed.  As  several  cases  appeared 
about  the  fortieth  day,  two  hundred  and  fifteen  children  were 
injected  with  serum  obtained  from  the  board  of  health.  No 
case  appeared  thereafter  for  thirty-one  days.  From  the  thirty- 
first  to  the  sixty-fifth  day  three  cases  appeared.  After  that  no 
cases  occurred. 

The  shortest  time  after  Injection  at  which  diphtheria  devel- 
oped was  on  the  thirteenth  and  on  the  eighteenth  day.  With 
these  two  exceptions  no  cases  appeared  under  thirty  days,  al- 
though the  children  were  constantly  exposed  to  infection.  The 
writer  expresses  himself  as  convinced  that  injections  of  anti- 
toxine for  protective  purposes  are  of  inestimable  value. 

The  Percentage  Designation  of  Medicated  Gauzes.— The 

Pharmaceutical  Era  has  investigated  the  question  as  to  pre- 
cisely what  is  meant  when,  for  example,  a  ten-per-cent.  iodo- 
form gauze  is  ordered,  a  matter  about  which,  it  has  discovered, 
there  is  much  confusion.  It  concludes  its  exposition  as  fol- 
lows: 

"Just  what  formula  is  most  desirable  for  an  antiseptic  ap- 
plication, whether  a  dry  or  a  moist  gauze  is  preferable,  is  en- 
tirely a  matter  for  the  surgeon  to  decide.  If  he  prefer  a  dry 
iodoform  gauze,  containing  ten  per  cent,  by  weight  of  iodoform 
to  one  hundred  parts  by  weight  of  the  dry,  finished  gauze,  or  if 
he  prefer  a  gauze  dipped  in  a  ten-per-cent.  solution  (any  chosen 
formula)  and  wrung  out,  but  left  in  a  moist  condition,  this  is 
entirely  his  affair.  He  should  know,  however;  but  proofs  at 
hand  have  amply  satisfied  us  that  he  does  not  know,  in  all  in- 
stances, the  exact  strength  of  the  medicament  applied  to  the 
wound.  An  examination  of  the  formulas  of  the  hospitals  and 
of  those  in  private  use  by  various  surgeons  shows  in  nearly 
every  instance  an  element  of  error,  whereby  any  variation  in 
the  weight  of  the  gauze,  its  fineness,  etc  ,  may  lead  to  a  very 
decided  variation  in  percentage  composition,  if  the  percentage 
is  based  upon  the  weight  of  the  finished  product  Does  the 
physician  wish  to  ai)i)ly  a  dry  gauze  to  the  wound  ?  If  so.  he 
applies  the  inert  substance  gauze,  bearing  pure  iodoform.  Or 
does  he  prefer  a  moist  gauze,  medicated  by  a  ten-per-cent.  solu- 
tion? In  this  case  he  is  not  applying  pure  iodoform,  but  a  ten- 
per-cent.  solution.  This  is  a  matter  for  him  to  decide,  which 
he  prefers. 

"Let  us  examine  into  one  or  two  aspects  of  the  question 
which  appear  of  importance.  The  National  Formulary,  a  few 
other  formulas  which  we  have  been  able  to  find,  and  one  or 
two  manufacturers  base  their  operations  upon  percentage  of 
parts  by  weight  in  the  finished  product.  A  great  majority  of 
formulas,  however,  and  more  than  half  of  the  manufacturers, 
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make  a  gauze  impregnated  with  a  solution  of  definite  percent- 
age strength.  Upon  comparing  the  various  products  sonic  in- 
teresting points  are  brought  out.  The  following  are  actual 
weights  of  the  gauzes  employed  by  the  firms  and  institutions 
mentioned,  in  grains  per  square  yard  : 

Lehigh,  E.  (National  Formulary) 785 

Johnson  &  Johnson 585 

IJellevue  Hospital 570 

J.  EUwood  Lee  Co 539 

Seabury  &  Johnson 436 

Hospital  Supply  Co 256 

"From  the  above  it  will  be  seen  how  greatly  the  unmedi- 
cated  gauze  varies  in  weight  per  square  yard.  Now,  suppose 
we  use  the  National  Formulary  process  with  these  gauzes.  To 
make  one  square  yard  of  plain  gauze  ten-per-cent.  strength,  the 
amounts  of  iodoform  required,  in  grains  per  square  yard,  will 
be  as  follows : 

Lehigh,  E.  (National  Formulary) 92 

Johnson  &  Johnson 69 

Bellevue  Hospital 67 

J.  Ellwood  Lee  Co 63 

Seabury  &  Johnson 51 

Hospital  Supply  Co 30  • 

"  In  other  words,  one  gauze  will  require  in  grains  more  than 
three  times  as  much  as  the  lightest  on  the  list  to  make  a  gauze 
by  the  National  Formulary  process. 

"  Going  a  step  still  further,  in  order  to  point  out  what  we 
consider  the  fallacy  of  the  finished  product  standard,  attention 
is  called  to  the  following  tabular  statement  which,  for  the  sake 
of  comparison,  shows  the  weights  of  one  yard  of  iodoform  gauze 
as  finished  for  the  market  by  the  various  processes : 

Johnson  &  Johnson 1,389  grains. 

Bellevue  Hospital 1,270      " 

J.  Ellwood  Lee  Co 939      " 

Lehigh,  E.  (National  Formulary)  ...       937      " 

Seabury  &  Johnson 697      " 

Hospital  Supply  Co 384      " 

"  Now,  if  all  these  gauzes  were  required  or  understood  to  be 
of  a  standard  of  ten  per  cent,  by  weight  of  the  finished  product, 
the  heaviest  one  would  contain  five  times  as  much  iodoform  to 
the  yard  as  the  lightest,  or,  if  the  lightest  gauze  showed  ten  per 
cent,  of  iodoform  by  assay,  the  heaviest  gauze  would  only  re- 
quire from  three  to  four  per  cent,  to  possess  an  equal  amount 
of  iodoform  to  the  square  yard.  In  view,  therefore,  of  the  con- 
fusion and  discrepancies  and  the  discussion  between  surgeons 
and  manufacturers,  it  appears  very  evident  that  the  establish- 
ment of  a  definite  standard  and  adherence  thereto  by  the  manu- 
facturers is  necessary.  It  is  not  fair  to  apply  the  percentage  by 
weight  standard  to  a  moist  dressing,  for  it  is  easily  seen  that  it 
may  assay  less  than  this  standard,  and  yet  really  contain  two 
or  three  or  more  times  as  much  medicament  to  the  square  yard 
as  another  dressing,  dry,  which  assays  the  percentage  claimed. 
"The  manufacturers  are  interested  in  this  matter  to  the  ex- 
tent merely  of  providing  surgeons  with  the  kind  of  dressing 
they  desire,  and  having  provided  such,  they  should  see  to  it 
that  there  be  no  ambiguity  in  the  labels  on  their  packages.  It 
is  for  the  physicians  to  say  what  kind  of  dressing  they  wish, 
and  to  what  the  percentage  term  should  be  applied.  It  is  im- 
portant that  a  standard  be  adopted,  but  it  is  immaterial  to  the 
manufacturer,  or  should  be,  which  one  is  decided  upon.  The 
label  on  the  antiseptic  dressing  should  express  its  strength, 
either  in  grains  of  the  medicament  to  the  square  yard,  or  in  per- 
centage of  the  finished  product,  or  the  percentage  strength  of 
the  solution  employed  in  the  medication  of  the  dressing.  On 
this  point  there  should  be  no  agitation  whatsoever,  and  we  note 
that  Johnson  &  Johnson  now  include  upon  their  labels  a  state- 


ment to  the  eflTect  that  'this  gauze  is  a  saturation  of  sterilized 
absorbent  gauze  with  a  stable  emulsion  containing  ten  per  cent, 
of  iodoform.  The  impregnation  is  uniformly  and  accurately 
adjusted  upon  a  basis  of  ten  parts  of  iodoform  to  ninety  parts  of 
dry  gauze.  Approximately,  each  square  foot  contains  eight 
grains  of  iodoform.'  Seabury  &  Johnson  state  on  their  labels 
the  percentage  by  weight  of  the  dry  product.  If  all  the  manu- 
facturers would  follow  this  course  of  making  the  label  tell  ex- 
actly what  is  contained  in  the  package,  there  would  be  no 
necessity  for  further  agitation  of  this  percentage  matter.  Their 
differences  then  would  be  merely  those  of  opinion  relative  to 
the  proper  processes  and  the  proper  products,  in  which  they 
would  be  guided  necessarily  by  the  demands  of  their  patrons. 

"We  would  touch  briefly,  however,  upon  a  matter  of  con- 
siderable importance,  and  that  is  the  methods  of  testing  anti- 
septic dressings  to  arrive  at  their  content  of  medicament  and 
their  essential  value.  One  manufacturer  directs  his  customers 
to  take  a  certain  weight  of  his  iodoform  gauze,  extract  it  with 
ether,  evaporate  the  solvent,  and  weigh  the  residue,  which 
should  then  show  ten  per  cent,  by  weight  of  medicament  upon 
the  dry  gauze.  This  test  is  sufiiciently  accurate  for  the  valu- 
ation of  this  particular  manufacturer's  product,  but  it  is  of  no 
value  for  moist  gauzes  and  others  of  different  formulas.  The 
test  is  very  fallacious.  If  the  dressing  has  been  made  by  a  pro- 
cess like  that  of  the  National  Formulary,  or  that  of  Lister  and 
others,  where  a  resinous  substance  is  used  to  hold  the  iodoform 
in  contact  with  the  gauze,  the  ether  dissolves  the  resinous  mat- 
ter and  any  other  loading  which  may  have  been  used,  and  these 
are  calculated  as  iodoform,  giving,  of  course,  too  high  a  result. 
On  the  other  hand,  if  the  gauze  is  medicated  with  an  emulsion 
of  soap,  such  as  is  used  in  many  hospitals,  or  of  starch  glyce- 
role,  as  by  one  manufacturer,  in  order  to  entirely  remove  the 
iodoform  from  the  gauze,  many  washings  with  ether  wouUl  be 
necessary,  a  final  separation  of  the  chemicals,  and  an  estimate 
of  the  iodoform  separately. 

"While  criticising  this  manufacturer  for  this  fallacious  test, 
which  he  would  apply  to  all  iodoform  gauzes,  we  would,  on  the 
other  hand,  emphasize  the  necessity  of  some  perfectly  reliable 
test  to  determine  the  actual  amount  of  iodoform  in  the  various 
gauzes  on  the  market,  a  test  which  the  ordinary  retail  pharma- 
cist can  apply  and  be  certain  that  he  gets  iodoform  and  ni>thing 
else. 

"  We  believe  we  have  shown  in  this  brief  presentation  of 
the  case  the  point  in  the  controversy,  and  have  indicated 
wherein  the  confusion  has  arisen,  and  how  it  may  be  dissipated. 
The  manufacturers  will  continue  to  make  their  products  by 
whatsoever  methods  they  choose,  in  accordance  with  the  de- 
sires of  the  medical  fraternity,  as  they  find  them  to  exist,  but 
whatever  standard  is  thereby  arrived  at,  the  package  of  anti- 
septic gauze  should  be  so  plainly  labeled  that  there  sliall  arise 
no  misunderstanding  as  to  its  exact  strength." 

The  Decline  of  Hypnctism.— The  Lancet  says:  "There 
seem  many  signs  that  we  are  witnessing  the  decay  of  hy[)no- 
tism.  The  stream  of  hypnotic  literature  would  appear  to  be 
gradually  subsiding — not,  perhaps,  before  it  was  time — and  the 
interest  in  the  subject,  both  public  and  professional,  is  evident- 
ly on  the  decline.  The  claim  of  hj'pnotism  to  take  rank,  ncjt  as 
a  curious  psychological  phenomenon,  but  as  a  recognized  branch 
of  therapeutics,  is  now  pressed  with  much  less  insistence  and 
sincerity  than  was  the  case  a  few  years  ago  ;  and  it  would 
seem  that  history  is  once  more  repeating  itself,  and  that  the 
periodic  burst  of  attention  and  curiosity  evoked  by  the  subject 
has  for  the  present,  as  on  former  occasions,  spent  its  torce. 
To  readers  of  the  Lancet  such  a  course  of  events  will  be  in  no 
way  surprising.     While  admitting  that  modern  hypnotism  pre- 
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sented  some  new  developments  and  refinements,  we  have  al- 
ways maintained  that  in  essence  it  was  identical  with  the  mes- 
merism, Braldism,  animal  magnetism,  and  electro  biology  of 
former  times,  and  that  in  due  course  it  would  he  found  to  be 
barren,  if  not  noxious,  in  the  field  of  medicine.  Students  of 
psychology  must  always  he  interested  in  the  curious  phenom- 
ena of  hypnotism,  but  we  feel  more  than  well  justified  in  hav- 
ing resisted  the  intrusion  of  hypnotic  doctrine  and  practice 
into  the  domain  of  medical  science.  The  dangers  of  the  pro- 
posed new  departure  were  evident  and  grave,  its  advantages  at 
best  problematical,  at  worst  illusory  and  deceptive.  It  may  not 
be  amiss  to  recall  some  of  the  salient  features  of  a  controversy 
which,  we  suspect,  is  nearing  its  predestined  termination. 

"A  cardinal  point,  ab  initio,  was.  Are  hypnotic  phenomena 
normal  or  abnormal,  physiological  or  pathological?  It  has 
been  alleged  tliat  the  phenomena  were  perfectly  normal  and 
natural,  and  some  of  the  apostles  of  the  movement  have  even 
gone  so  far  as  to  assert  that  more  than  ordinary  strength  and 
balance  of  mind  were  necessary  to  constitute  any  one  a  thor- 
oughly good  subject  for  hypnotism.  It  was  said  that  the  power 
of  sustained  concentration  of  attention  was  the  most  essential 
point  in  securing  the  success  of  tlie  experiments,  and  that  such 
a  power  was  the  very  antithesis  of  hysteria  or  morbid  neurosis. 
On  the  other  hand,  the  more  general  and  gradually  prevaiHng 
opinion  has  been  that  the  hypnotic  trance  and  all  the  curious  at- 
tendant phenomena  were  of  the  nature  of  disease  and  showed  a 
mind  not  abnormally  strong  or  even  normally  sane,  but  to  a  more 
or  less  extent  temporarily  off  its  balance.  This  latter  view  is,  in 
our  judgment,  most  in  accord  with  recorded  fact  and  most  con- 
sistent with  theory.  The  hypnotic  subjects  who  abounded  in 
Paris  and  Nancy  did  not  seem  to  most  dispassionate  observers 
to  be  good  examples  of  sane  and  vigorous  intellect.  On  the 
contrary,  the  atmosphere  of  morbid  introspection,  display,  and 
more  or  less  charlatanism  seemed  to  cleave  to  tliese  practised 
performers  and  all  their  curious  evolutions.  Ordinary  experi- 
ence of  life  teaches  us  that  one  of  the  most  potent  forces  in 
human  nature  is  the  love  of  notoriety  and  the  desire  to  become 
the  centre  of  interested  attention.  Possunt  quia  posse  videntur 
is  a  principle  of  very  wide  application.  Granted  an  atmos- 
phere of  excited  interest  and  a  strong  expectancy  of  certain 
results  on  the  part  of  subjects  and  operators,  and  the  most  as- 
tonishing effects  can  easily  be  produced.  Again,  if  it  is  of  the 
essence  of  hypnotism  that  the  subject  should  yield  his  will  to 
that  of  the  operator,  and  more  or  less  merge  his  personality  in 
that  of  another  individual,  we  think  such  a  conflition  much 
more  likely  to  be  associated  with  mental  weakness  than  with 
mental  strength.  "VVe  by  no  means  assert  that  conscious  im- 
posture was  usual  in  these  experiments,  although  we  believe  it 
had  often  a  considerable  share  in  the  results,  and  we  quite  ad- 
mit that  hypnosis  is  a  genuine  phenomenon — as  genuine,  for 
example,  as  somnambulism  ;  but  we  believe  it  to  be  essentially 
morbid,  and  associated  with  feebleness  of  will  and  unusual  im 
pressionability.  The  most  probable  theory  of  its  causation  has 
always  seemed  to  us  the  view  that  was  put  forward  by  Ileiden- 
hain  and  other  good  physiologists — viz.,  that  the  hypnotic 
trance  is  the  result  of  an  inhibition  of  some  portions  of  the 
cerebral  substance,  the  remaining  portions  acting  abnormally 
and  giving  an  extraordinary  response  to  ordinary  stimuli. 

"  Tlie  second  great  controversy  had  regard  to  the  (luestion, 
(iranting  tliat  hypnosis  is  real  and  can  be  evoked  according  to 
definite  rules,  is  it  capable  of  being  turned  to  useful  account  in 
the  field  of  therapeutics?  Wlien  we  reflect  upon  the  strong 
claims  that  were  put  forward  for  hypnotism  as  an  anfesthetic, 
an  analgesic,  a  nerve  stimulant,  and  what  not,  it  must  seem  not 
a  little  surprising  that  so  potent  an  agent  should  be  allowed  to 
rust  in  the  not  overstocked  armory  of  treatment.     We  suspect 


the  marvelous  results  alleged  to  have  been  attained  have  not 
well  withstood  the  crucial  tests  of  time  and  wider  experience. 
There  was  a  stage  in  the  annals  of  this  curious  history  when 
even  grave  organic  maladies— e.  (/.,  hemiplegia.  Bell's  paralysis, 
etc. — were  alleged  to  be  submissive  to  hypnotism.  We  are  not 
sure  that  even  tumors  were  not  alleged  to  have  vanished  on 
the  waving  of  the  magic  hypnotic  wand.  But  by  degrees  one 
claim  only  was  insisted  upon — namely,  that  hypnotism  was  a 
potent  remedy  for  '  functional '  nervous  affections.  Every  ex- 
perienced physician  knows  that  these  maladies  constitute  the 
most  illusive  of  all  fields  for  therapeutic  experiment.  The  vic- 
tim of  functional  nerve  disorder  not  infrequently  gets  well 
with  any  treatment  or  no  treatment.  Above  all  is  it  clear  that 
any  strong  impression  on  the  nervous  system,  whether  pro- 
duced accidentally  or  by  deliberate  therapeutic  endeavor,  fre- 
quently results  in  the  cure  of  such  cases.  That  hypnotism  is 
one  way  of  producing  such  an  impression  we  fully  grant,  and 
its  beneficial  effect  might  be  freely  admitted  if  there  was  no 
reason  to  suspect  that  the  cure  might  be  worse  than  the  dis- 
ease. To  drive  out  neurasthenia  by  inducing  the  hypnotic 
state  is  a  procedure  fraught  with  so  much  peril,  both  on  the 
moral  and  the  physical  side,  that  it  can  only  be  undertaken 
with  grave  apprehension.  The  broken-down  nervous  systems 
that  form  the  bulk  of  neurasthenic  cases  are  bad  material  for 
doubtful  psychical  experiments.  Eather  should  we  commend 
in  such  cases  the  old  and  well-tried  methods  of  treatment  by 
rest,  change,  fresh  air,  diet,  tonics,  modifications  of  unwhole- 
some environment,  suitable  occupation,  and  recreation.  These 
methods  often  succeed,  and  it  can  at  least  be  said  that  their 
failure  does  not  make  the  last  case  of  the  patient  worse  than 
the  first. 

"  Hypnotism  is  undoubtedly  worthy  of  study,  but  we  suspect 
that  more  and  more  it  will  be  handed  over  to  the  psychologist, 
perhaps  sometimes  to  the  alienist,  and  that  its  interest  for  the 
practical  physician  will  steadily  wane.  Until  the  evidence  of 
its  utility  is  a  hundredfold  more  conclusive  than  it  at  present 
appears  we  shall  not  regret  having  striven  to  preserve  medical 
science  from  identification  with  doctrines  and  methods  which 
are  tainted  with  charlatanry." 

The  Production  of  Immunity  against  Snake  Poison. — 

On  June  3d  Professor  Thomas  R.  Fraser,  of  Edinburgh,  com- 
municated to  the  Royal  Society  of  Edinburgh  a  paper  entitled 
On  the  Rendering  of  Animals  Immune  against  the  Venom  of 
the  Cobra  and  other  Serpents,  and  on  the  Antidotal  Properties  of 
the  Blood  Serum  of  the  Immunized  Animals.  A  full  and  most 
interesting  abstract  of  the  paper  appears  in  the  British  Medical 
Journal  for  June  15th,  and  the  Journal  has  an  editorial  on  the 
subject  in  which  it  says  : 

"  It  may  be  interesting  to  compare  his  [Professor  Frasei-'s] 
methods  and  results  with  those  of  Dr.  Calmette,  the  well-known 
head  of  the  bacteriological  station  at  Saigon,  Cochin  China,  who 
has  been  working  much  on  the  same  lines.  We  therefore  sub- 
join a  summary  of  a  paper  by  him  on  this  subject,  which  was 
published  in  the  Annales  de  V Institut  Pasteur  for  April, 
1895.  He  used  in  his  experiments  the  fresh  venom  of  a 
variety  of  Naja  tripudians  (cobra  di  capello)  peculiar  to  Cochin 
China;  Crotalus  durissvs,  of  America  (rattlesnake) ;  Bothrops 
lanceolatus  of  Martinique  (fer-de-lance) :  Naja  haje  (the  asp  of 
Cleopatra) ;  Cerastes,  of  Egypt ;  and  the  dried  venom  of  the 
Pseudechis  purp/iyriacus,  of  Australia  (hlacksnake) ;  IIoplo- 
cephalus  curtus  (tiger  snake) ;  Iloplocephalus  varierfatus  (broad- 
headed  snake),  Aranthojihis  antarctica  (death  adder),  and  Tri- 
meresurus  viridis  (trigonocephalus),  of  Cochin  China. 

"  Calmette  describes  how,  by  repeated  vaccination,  he  is 
able  to  render  animals  immune  to  poisonous  doses  of  venom. 
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IIo  shows  that  the  poison  of  the  various  snakes  as  well  as  scor 
pious  acts  always  in  the  same  manner  and  differs  merely  in  in- 
tensity. To  render  the  serum  of  rabbits  not  merely  preventive, 
but  even  curative,  of  the  bite  of  a  snake,  it  is  necessary  to  in- 
oculate these  animals  every  two  or  three  days  (during  at  least 
four  or  five  weeks),  commencing  with  about  the  twentieth  to  a 
tenth  part  of  a  mortal  dose,  at  the  same  time  watching  their 
weight,  and,  as  soon  as  any  sign  of  loss  of  weight  appears,  sus- 
pending the  inoculation  for  a  short  time.  By  this  method  it  is 
possible  to  immunize  rabbits  against  a  quantity  of  poison,  even 
to  a  dose  that  is  capable  of  killing  eighty  rabbits  or  five  dogs. 
Five  drops  of  sucli  serum  perfectly  neutralizes  the  toxicity  of 
one  milligramme  of  venom  in  vitro.  This  immunized  serum 
can  be  used  therapeutically,  for  if  one  inoculates  an  animal 
with  the  venom,  and  in  less  than  a  few  hours  inoculates  the  anti- 
toxic serum,  as  a  rule  the  animal  recovers. 

"  It  appears  that  in  a  vaccinated  animal  the  injection  of  the 
poison  is  accompanied  by  a  marked  hyperleucocytosis,  while  in 
those  animals  which  are  not  vaccinated  the  same  poison  causes 
hypoleucocytosis. 

"  Oalmette  further  shows  that  snake  poison  is  rendered  in- 
offensive by  mixing  it  with  a  weak  solution  of  hypochloride  of 
lime  or  gold  chloride.  He  proposes,  therefore,  in  cases  of  snake 
bites  immediately  to  wash  the  wound  with  a  solution  of  hypo- 
chloride,  to  apply  a  ligature  round  the  limb  so  as  to  hinder  the 
circulation  for  a  short  time,  and  to  inject  in  eight  or  ten  places 
round  the  wound  hypochloride  in  one  cubic-centimetre  doses. 
One  can  also,  after  removing  the  ligature,  by  means  of  a  little 
massage  cause  the  diffusion  of  the  inoculated  fluid.  If  one  has 
any  antivenomous  serum,  twenty  to  thirty  cubic  centimetres 
should  be  inoculated  into  the  subcutaneous  tissues  of  the  abdo- 
men. He  also  investigated  the  immunity  supposed  to  be  pos- 
sessed by  the  ichneumon,  pig,  etc.  As  regards  serum,  he  could 
find  no  marked  effect;  while  the  serum  of  the  ichneumon  is 
slightly  antitoxic  in  vitro,  its  preventive  power  is  insufficient 
to  be  a  certain  factor.  The  animals  themselves  are  able  to 
withstand  a  very  large  dose  of  the  poison,  and  their  power  of 
killing  snakes  is  due  partly  to  their  remarkable  agility  and 
partly  to  their  partial  natural  immunity.  He  investigated  the 
action  of  the  serum  of  various  other  animals,  as  the  horse,  calf, 
ox,  rabbit,  guinea-pig,  pig,  and  dog,  and  found  them  all  inac- 
tive except  in  two  out  of  five  cases  of  dogs,  and  he  considers 
that  these  two  dogs  have  probably  suffered  previously  from 
some  disease  which  rendered  the  serum  antitoxic.  He  further 
shows  that  the  normal  serum  of  man  is  sometimes  antitoxic 
against  that  of  diphtheria,  and  that  many  of  the  serums  of  im- 
munized animals  are  rendered  immune  against  other  toxines 
than  those  for  which  they  have  been  immunized.  Thus  a  rab- 
bit vaccinated  against  snake  venom  is  rendered  resistant  against 
poisoning  by  abrine,  and  those  vaccinated  against  abrine  may 
acquire  a  certain  degree  of  immunity  against  snake  poison- 
iog,  diphtheria,  ricine,  and  even  against  anthrax.  It  is  thus 
that  animals  vaccinated  against  erysipelas  or  rabies  have  a  serum 
so  active  against  snake  poison  that  it  may  in  certain  cases  be- 
come even  preventive. 

"All  these  experiments  show  that  the  serum  of  animals  im- 
munized against  a  certain  poison  or  virus  may  be  capable  of 
causing  an  immunity  against  another  poison  or  virus;  they  fur- 
ther show  that  the  degree  of  resistance  of  an  animal  is  not  al- 
ways correlative  to  the  antitoxic  power  of  its  serum  against  a 
virus  or  poison  for  which  it  was  immunized.  He  states  that 
the  question  whether  we  are  close  upon  the  day  when  we  may 
conclude  that  an  antitoxic  serum  has  no  real  specific  action, 
and  when  we  may  hope  to  discover  an  ideal  serum  which  will 
be  active  against  all  microbial  poisons,  although  a  most  seduc- 
tive hypothesis,  does  not  seem  admissible.     We  know  of  no 


serum  which  is  capable  of  neutralizing  with  equal  energy  va- 
rious toxines;  for  example,  the  antivenomous  serum  is  much 
more  active  in  snake  poisf)n  than  any  other  antitoxic  serum, 
and  we  see  that  the  same  holds  good  with  antitoxines  of  diph- 

tiieria,  tetanus,  etc." 

The  Radical  Cure  of  Varicocele.— The  .July  number  of  tJie 
Annals  of  Mirgcry  contains  a  paper  with  this  title,  by  Dr. 
Francis  W.  Murray,  read  before  the  New  York  Surgical  Society. 
Dr.  Murray  says  that  his  experience  in  the  operative  treatment 
of  varicocele  is  limited  to  nineteen  cases,  the  majority  of  which 
were  in  hospital  practice.  In  two  cases  subcutaneous  ligation 
was  performed,  once  with  sterilized  gut  and  once  with  sterilized 
silk.  The  varicoceles  were  of  moderate  size,  and  in  neither 
ca*e  was  there  elongation  of  the  scrotum.  Both  patitnts  did 
well,  and  were  discharged  in  seven  and  eleven  days  respect- 
ively. 

In  the  case  where  catgut  was  used  there  was  recurrence  in 
a  few  months;  in  the  other,  the  result  was  satisfactory  two 
years  after  the  operation. 

Subcutaneous  ligation  with  catgut  combined  with  ablation 
of  the  scrotum  was  performed  in  one  case,  and  the  patient  wa-* 
discharged  from  the  hospital  in  eighteen  days.  Four  months 
afterward  recurrence  took  place  and  excision  of  the  veins  was 
declined. 

In  three  cases  ablation  of  the  scrotum  with  the  aid  of 
Henry's  clamp  was  resorted  to.  The  varicoceles  were  rather 
large,  and  in  one  case  the  veins  on  both  sides  were  affected. 
The  wounds  healed  per  primam,  and  the  average  duration  of 
confinement  was  eighteen  days.  In  two  of  these  cases  there 
was  recurrence,  the  other  patient  was  never  seen  after  his  dis- 
charge from  hospital. 

In  eight  cases  open  excision  of  the  veins  combined  with 
ablation  of  the  scrotum  was  practised.  Five  were  of  large  size, 
the  other  three  of  moderate  size,  and  in  all  the  scrotum  was 
elongated. 

In  six  the  wound  healed  promptly,  and  beyond  some  oedema 
of  the  scrotum  and  slight  tenderness  of  the  testicle  nothing  was 
noted.  The  average  duration  of  confinement  was  eighteen 
days.  In  one  case  convalescence  was  delayed  by  a  secondary 
haemorrhage  from  a  scrotal  vein,  requiring  the  reopening  of  the 
ablation  wound,  turning  out  some  clots,  and  ligation  of  the 
bleeding  vessel.  In  one  case  there  was  suppuration,  with  the 
formation  of  a  small  abscess  at  the  site  of  one  of  the  ligatures. 
This  was  a  case  of  large  varicocele,  and  the  veins  were  tied  off 
in  several  packets,  thus  requiring  the  use  of  several  ligatures.. 
Suppuration  appeared  on  the  eighth  day  after  the  operation, 
whereupon  the  excision  wound  was  reopened  and  a  small 
amount  of  pus  containing  a  sloughing  catgut  ligature  was  evac- 
uated. It  may  be  of  interest  to  note  in  this  case,  says  Dr. 
Murray,  that  for  three  days  preceding  the  evacuation  of  the  ab- 
scess the  patient  suffered  from  paroxysmal  hsemoglobinuria. 
Eepeated  urinary  examinations  revealed  no  lesion  of  the  kid- 
ney, and  a  cystoscopic  examination  of  the  bladder  was  negative. 
With  the  evacuation  of  the  pus  the  urine  resumed  its  normal 
Color,  and  remained  so  as  long  as  the  patient  was  in  the  h(ispi- 
tal.  Of  these  eight  patients  five  were  seen  some  months  after 
operation  and  there  was  no  recurrence;  the  other  three  were 
not  heard  from. 

In  five  cases  excision  of  the  vt-ins,  according  to  Bennett's 
method,  was  carried  out.  Four  were  of  moderate  size,  one  was 
a  very  large  one,  and  in  all  the  scrotum  was  elongated.  All 
the  wounds  healed  by  primary  union  and  were  thoroughly 
satisfactory,  and  the  average  duration  of  confinement  to  hospi- 
tal was  fourteen  days.  Four  of  the  patients  have  been  seen  at 
periods  varying  from  six  months  to  two  years  after  the  opera- 
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tion,  and  the  results  are  very  satisfactory.  In  all  the  four  cases 
the  shortening  of  the  cord  had  been  maintained,  the  scrotum 
fitted  closely  about  the  testicle,  and  at  the  site  of  the  ligatures 
slight  induration  remained. 

As  a  result  of  his  experience,  Dr.  Murray  states  that  his 
preference  is  for  the  open  method,  which  is  best  illustrated  by 
Bennett's  operation,  as  the  one  most  likely  to  effect  the  radical 
cure  of  varicocele. 

The  Treatment  of  Infantile  Diarrhoea  with  Tannigen.— 

In  the  Journal  de  clinique  et  de  therapeutique  infant iles  for 
June  20th  Dr,  Richard  Dreus,  of  Hamburg,  publishes  an  article 
on  tliis  subject.  In  order  to  avoid,  he  says,  the  disadvantages 
in  tlie  employment  of  tannin,  M.  Meyer,  of  Hamburg,  made 
some  experiments  with  the  ethereal  combinations  of  this  drug, 
a  derivative  of  tannin,  which  remained  insoluble  in  the  stom- 
ach and  were  dissolved  gradually  in  the  intestines.  This  sub- 
stance he  named  tannigen.  It  is  a  fine  powder  of  a  grayish- 
yellow  color,  without  taste  or  smell.  It  is  slightly  hygroscopic 
and  melts  at  from  368-3°  to  375*4°  F.  In  water  it  becomes  of  the 
consistence  of  honey  at  122°  F.  In  diluted  acids,  in  cold  water, 
in  ether,  and  in  boiling  water  it  is  very  sparingly  dissolved. 

Experiments  with  tannigen  on  rabbits  and  cats  liave  shown 
that  the  powder  passes  over  the  mucous  membrane  of  the 
mouth  and  of  the  stomach  without  exercising  any  appreciable 
influence — that  is,  without  disturbing  the  appetite — even  in 
doses  of  several  grains,  and  that  it  is  decomposed  in  the  intes- 
tines by  the  alkaline  juice  into  potassium  acetate  and  tannin, 
which  limits  the  secretion  and  produces  a  thickening  of  the 
discharges. 

Miiller  has  employed  tannigen  in  very  small  doses  in  chronic 
enteritis,  dysentery,  and  tuberculous  diarrhoea  with  very  good 
results.  In  the  majority  of  cases  the  number  of  stools  was 
diminished  and  the  discharges  were  rendered  less  liquid. 
Kunkler,  of  Bonn,  has  employed  it  in  twenty-five  cases  of  in- 
fantile diarrhoea  with  success.  During  the  first  few  days  he 
gave  calomel  and  naphthaline  at  the  same  time,  for  the  purpose 
of  disinfecting  the  intestines.  lie  recommends  continuing  the 
employment  of  tannigen  for  several  days  after  the  catarrhal 
symptoms  have  disappeared,  in  order  to  prevent  a  return  of  the 
disease. 

The  author  himself  has  used  tannigen  for  a  year  in  cases  of 
various  kinds  of  diarrhoea  with  good  results.  As  the  drug  has 
no  taste  or  smell,  children  take  it  willingly,  and  in  no  ease,  even 
in  nursing  infants,  has  it  produced  any  unfavorable  infiuence  on 
the  appetite  or  upon  the  functions  of  the  stomach.  In  many 
forms  of  diarrhoea  he  has  employed  it  successfully  without 
using  any  other  antiseptic  drug.  The  astringent  properties  of 
tannigen  diminish  the  secretion  of  the  intestinal  mucous  mem- 
brane and  regulate  the  hepatic  and  pancreatic  secretion.  It 
acts  as  an  antiseptic  upon  the  putrid  masses  in  the  intestines  and 
destroys  the  bacilli. 

Dr.  Dreus  cites  many  examples  to  show  the  efficacy  of  tlie 
drug,  and  thinks  that  the  conclusion  may  be  drawn  that  it  is  an 
excellent  remedy  in  various  kinds  of  infantile  diarrhoea,  owing 
to  the  astringent  property  of  the  tannin  and  its  antiseptic 
action. 

The  Insanity  of  Menstruation. — In  tlie  Gazette  de  gyne- 
colfMjie  for  June  1st  there  is  an  article  on  this  subject  in  which 
the  writer  says  that  the  infiuence  of  the  genital  functions  on 
the  mental  is  considerable,  and  that  it  is  not  astonishing  that 
their  establishment,  especially  in  women,  should  play  a  very 
important  role  in  their  action.  The  cerebral  symptoms  which 
depend  on  menstruation  may  be  studied  separately  according 
to  whether  they  are  produced  before,  during,  or  after  the 
I)eriod  of  uterine  activity.     The  disturbances  occur  frequently 


during  the  period  which  precedes  puberty  ;  they  are  often  ob- 
served also  at  the  menopause. 

The  symptoms  which  are  produced  when  menstruation  oc- 
curs are  very  numerous  and  are,  for  the  most  part,  of  a  con- 
gestive nature,  affecting  various  organs,  and  often  involving 
the  entire  nervous  system.  In  this  way  may  be  explained  the 
periodical  and  slight  disturbances  which  are  observed  at  this 
time.  The  author  relates  the  case  of  a  young  girl  who,  al- 
though ordinarily  in  good  health,  entered  the  hospital  for  trou- 
bles of  this  kind.  She  menstruated  regularly,  but  was  subject 
at  such  times  to  attacks  of  asthma,  also  to  very  acute  uterine 
colic.  Six  months  after  her  entrance  into  the  hospital  she  had 
a  violent  emotional  attack,  which  was  followed  by  the  arrest 
of  menstruation  and  mania  accompanied  by  hallucination  that 
lasted  for  ten  days.  She  recovered  completely,  but  at  the  next 
menstrual  period  the  cerebral  disturbances  were  reproduced 
and,  from  that  time,  returned  at  each  menstruation. 

These  attacks  of  mania,  says  the  author,  are  especially  char- 
acterized by  excessive  loquaciousness,  by  agitation,  by  extra- 
ordinary fancies,  etc.  There  are  also  aggressive  symptoms, 
and  the  attack  always  lasts  from  eight  to  ten  days.  The  pa- 
tient, however,  remembers  nothing  of  what  has  passed.  This, 
says  the  writer,  is  an  important  point,  for  an  insane  person 
who  does  not  remember  anything  in  regard  to  the  cerebral 
symptoms  is  further  from  recovery  than  one  who  can  recall 
what  has  passed. 

In  the  case  of  the  patient  mentioned  there  was  an  absolute 
coincidence  between  the  attacks  of  mania  and  menstruation, 
and  the  pain  that  she  had  experienced  on  former  occasions  had 
completely  disappeared.  The  cause  of  these  symptoms  may  be 
found  especially  in  predisposition.  The  patient's  father  was 
subject  to  attacks  of  melancholia,  and  her  mother  to  some  neu- 
ropathy; a  sister  also  suffered  with  hystero-epilepsy. 

It  is  notable,  moreover,  says  the  author,  that  during  men- 
struation the  majority  of  women  experience  some  unusual 
symptom,  usually  involving  the  nervous  system.  The  common- 
est symptom  observed  is  sick  headache,  which  may  be  regarded 
as  the  beginning  of  a  slight  cerebral  excitation.  But  apart 
from  this  there  are  peculiarities  of  character  which  become 
more  and  more  marked  and  sometimes  reach  an  excessive  de- 
gree. Among  hysterical  persons,  especially  in  epileptics,  very 
often  something  occurs  to  provoke  the  attack.  But  in  mental 
disturbances  a  change  in  disposition  is  more  frequently  ob- 
served, the  patient  becoming  very  quarrelsome  and  disputa- 
tious ;  the  feeling  of  jealousy,  also,  is  often  so  pronounced  as  to 
become  a  source  of  loss  of  health. 

In  cases  of  this  kind  it  is  a  question  of  mental  or  moral  dis- 
turbances which  are  but  the  precursors  of  graver  symptoms. 
The  most  serious  of  these  disturbances  is  homicidal  mania; 
however,  a  generalized  and  not  a  specialized  derangement  is 
more  frequently  observed,  and  it  breaks  out  nearly  always  be- 
fore menstruation,  all  symptoms  ceasing  with  its  occurrence  or 
shortly  afterward.  Nevertheless,  many  patients  are  the  sub- 
jects of  chronic  mania,  of  which  melancholia  is  the  commonest 
form ;  it  is  a  form  also  particularly  observed  in  young  girls  at 
the  time  of  the  first  appearance  of  menstruation,  although  it 
may  entirely  disappear  afterward. 

The  prognosis  of  menstrual  insanity,  says  the  author,  is 
comparatively  favorable.  The  affection  is  quite  often  cured, 
but  the  patient's  predisposition  to  disturbance  of  this  kind  must 
be  taken  into  consideration.  If  this  is  borne  in  mind,  treat- 
ment has  a  greater  influence  in  these  than  in  other  forms.  The 
employment  of  leeches  and  blisters  may  be  of  some  use,  but  the 
principal  medicine  to  employ  is  potassium  bromide.  It  may  be 
used  in  all  the  milder  forms  of  the  affection,  but  when  it  is  a 
question  of  true  mania  it  must  not  be  forgotten  that,  in  addi- 
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tion  to  opium,  morphine,  and  atropine,  tartar  emetic  in  weak 
(loses  constitutes  a  very  efficacious  sedative,  which  is  extensive- 
ly used  in  England  especially  in  cases  of  this  kind. 

A  Case  of  Poisoning  with  Cocaine. — The  Revue  intema- 
lionale  de  medecine  et  de  chirurgie  pratvjues  for  June  10th  con- 
tains an  abstract  of  a  report  of  a  recent  meeting  of  the  Medical 
Society  of  Hamburg  at  which  M.  Schede  related  the  case  of  a 
young  man  who  was  suffering  with  urethral  stricture.  A  ure- 
thral injection  of  two  cubic  centimetres  of  a  ten-per-cent.  solu- 
tion of  cocaine  was  administered  to  him,  and  a  few  minutes 
afterward  cyanosis  of  the  face,  dilatation  of  the  pupils,  and 
profound  coma  set  in.  At  once  artificial  respiration  was  prac- 
tised, also  irrigation  of  the  bladder  and  of  the  urethra.  Five 
minutes  later  trismus  and  tetanic  convulsions  manifested  them- 
selves. During  the  attack  the  pulse  was  small  and  respiration 
was  arrested.  Injections  of  ether  and  of  camphor,  with  inhala- 
tions of  amyl  nitrite,  produced  no  effect.  Artificial  respiration 
was  continued  and  oxygen  given  in  inhalations.  In  twenty- 
five  minutes  after  the  appearance  of  the  symptoms  the  respira- 
tion was  of  the  Cheyne  Stokes  type  and  the  cyanosis  had  in- 
creased. Phlebotomy  was  practised  without  success.  After 
fresh  attempts  with  artificial  respiration  and  oxygen  inhalations 
there  was  a  slight  reaction  of  the  pupils.  Intravenous  injec- 
tions of  two  ounces  and  a  qparter  of  sodium  chloride  were  then 
made  and  produced  a  favorable  action.  There  were  still  from 
time  to  time  convulsive  cramps  in  the  extremities,  spasms  of  the 
right  side,  and  clonic  convulsions.  The  pulse  was  still  IGO  a 
minute.  Two  hours  after  the  symptoms  of  poisoning  appeared 
the  patient  urinated  spontaneously;  a  quarter  of  an  hour  later 
consciousness  began  to  return,  and  at  the  end  of  the  third  hour 
the  man  was  entirely  conscious.  There  remained  only  a  slight 
paresis  of  the  right  side  of  the  face,  which  disappeared  on  the 
following  day.  The  ocular  symptoms  showed  that  there  had 
been  irritation  of  the  sympathetic  nerve.  It  was,  however,  ex- 
perimentally shown  that,  according  to  the  dose  employed,  co- 
caine would  give  rise  to  reverse  symptoms.  Small  doses  would 
increase  the  tension  of  the  circulation  and  large  doses  lower  it. 
There  might  also  be  vaso-dilatation  or  vaso-constriction.  This 
case,  said  Schede,  belonged  to  the  graver  forms  of  poisoning  by 
cocaine  in  the  second  degree,  which  was  shown  by  the  fact  that 
the  amyl  nitrite  had  no  effect,  for  the  dilatation  of  the  blood- 
vessels increased.  The  cramps  indicated  irritation  of  the  spinal 
marrow.  Schede  calls  attention  to  the  dangers  of  cocaine, 
which  result  principally  from  the  idiosyncrasies  of  certain  sub- 
jects. In  mild  cases  of  poisoning  amyl  nitrite  has  a  favorable 
action ;  in  the  grave  cases  inhalations  of  oxygen,  phlebotomy, 
and  intravenous  injections  of  a  solution  of  sodium  chloride  must 
be  resorted  to.  It  has  also  been  recommended  to  add  nitro- 
glycerin to  the  cocaine  solution.  In  order  to  avoid,  as  much  as 
possible,  symptoms  of  poisoning,  solutions  of  not  more  than 
two  per  cent.,  or  still  more  diluted,  should  be  used  for  hypo- 
dermic injections,  which  must  not  follow  each  other  too  closely. 
According  to  Kummer,  the  region  to  be  injected  must  be  ren- 
dered bloodless  before  the  injection  is  administered. 

An  Organized  Study  of  Leprosy.— Dr.  N.  B.  Emerson,  of 
Honolulu,  formerly  of  New  York,  the  corresponding  secretary 
of  the  committee  on  the  treatment  of  leprosy  of  the  Board  of 
Health  of  the  Hawaiian  Islands,  has  issued  the  following  circu- 
lar, dated  May  7,  1895  : 

The  Board  of  Health  of  the  Hawaiian  Islands,  acting 
through  its  coranuttee  on  the  treatment  of  leprosy,  has  lately 
established  a  small  hospital  at  Kalihi,  in  the  outskirts  of  Hono- 
lulu, and  has  begun  a  work  which  has  for  its  purpose  the  solu- 
tion of  the  questions.  Is  leprosy  curable?  and  What  are  the  lest 
means  for  its  relief  and  eradication  from  the  human  system? 


Twelve  patients,  selected  from  the  leper  colony  at  Kalawao,  on 
tlic  Island  of  Molokai,  have  heen  placed  under  treatment  at  the 
Kalihi  Hospital.  While  a  rigid  (piarantine  of  the  patients  will 
be  kept  up,  it  is  the  purpose  of  the  committee  to  make  their 
surroundings  as  comfortable  and  healthful  as  possible.  For  this 
purpose  they  will  be  provided  with  an  abundance  of  whole- 
some, nutritious  food,  clean  bedding  in  airy  rooms,  and  the  op- 
portunity for  outdoor  exercise  and  recreation.  There  will  be 
an  abundant  supply  of  pure  water  and  the  use  of  hot  and  medi- 
cated baths  will  be  an  important  feature  of  the  treatment.  The 
many  several  remedies  which  experience  has  pointed  out  as  of 
use  in  combating  this  formidable  disease  will  be  tested  in  the 
treatment  of  the  patients,  and  their  efficiency  carefully  noted. 
While  not  blind  to  the  fact  that  the  chances  are  small  of  hitting 
upon  any  specific  remedy  or  method  which  shall  avail  for  the 
cure  of  leprosy,  we  do  not  despair  of  progress,  and  shall  feel 
that  the  experiment  has  not  entirely  failed  of  its  purpose  if  it 
only  increases  our  knowledge  of  how  to  use  with  greater  pre- 
cision the  agents  which  science  and  experience  pot  into  our 
hands.  The  great  development  of  bacteriology  of  late  years 
has  opened  up  immense  possibilities  for  the  relief  of  disease. 
Its  special  application  to  the  treatment  of  leprosy,  though  as 
yet  an  untraveled  road,  is  one  that  seems  on  theoretical  grounds 
to  invite  trial  and  to  commend  itself  to  our  judgment.  It  will 
be  the  purpose  of  the  committee  to  enlist  the  resources  of  this 
branch  of  medical  science  in  the  study  and  treatment  of  the  dis- 
ease at  as  early  a  date  as  possible.  Careful  notes  have  been 
taken  and  photographs  made  of  the  patients  and  will  be  kept 
up  during  the  different  stages  of  the  treatment.  This  ex- 
periment is  entered  upon  in  the  interest  of  medical  science 
and  humanity,  and  as  such  the  committee  is  anxious  to  en- 
list in  its  aid  the  interest  and  intelligent  co-operation  of 
all  members  of  the  medical  profession,  and  invites  sugges- 
tions both  as  to  means  and  methods  from  yourself  as  an 
interested  student  of  leprosy.  It  would  be  a  favor  to  the 
committee  to  communicate  to  it  the  name  of  any  drug  which 
experience  or  judgment  approves  as  beneficial  against  leprosj. 
It  is  the  purpose  of  the  committee  to  publish,  when  the  proper 
time  comes,  a  bulletin  or  report  of  progress  regarding  its  work. 
In  the  mean  time  it  will  be  thankful  to  avail  itself  of  your  aid 
in  enabling  it  to  enlarge  its  acquaintance  with  the  bibliography 
of  leprosy  and  to  put  it  in  the  way  of  becoming  the  owner  of 
various  monographs  on  the  subject  as  they  are  published.  It 
will  be  our  pleasure  to  reciprocate  with  like  favors. 

The  Alumni  Association  of  the  College  of  Physicians 
and  Surgeons. — At  the  annual  meeting  of  the  association,  held 
on  June  10th,  the  article  of  the  constitution  governing  member- 
ship was  amended  as  follows:  "All  graduates  of  the  College  of 
Physicians  and  Surgeons  in  good  standing  in  the  profession,  or 
engaged  in  other  honorable  occupations,  may  become  members 
of  this  association  upon  notifying  the  secretary  of  such  desire 
and  upon  payment  of  annual  dues  of  three  dollars."  The  asso- 
ciation has  decided  to  unite  with  the  other  alumni  associations 
of  Columbia  College  in  joint  social  meetings.  One  of  these 
meetings  was  held  in  November,  1894,  and  it  proved  to  be  a 
great  success,  some  four  hundred  and  fifty  graduates  being  pres- 
ent. It  is  proposed  to  have  one  or  more  similar  meetings  each 
year.  The  association -extends  a  cordial  invitation  to  all  gradu- 
ates of  the  college  to  become  members,  and  to  unite  in  the 
promotion  of  the  interests  of  their  alma  mater  and  the  culti- 
vation of  social  intercourse  among  its  alumni  and  the  alumni 
of  the  other  schools  of  Columbia  College. 

A  School  of  Medicine  for  Women  at  St.  Petersburg.— In 

the  Progres  medical  for  June  1st  M.  J.  Roubinovitch  says  that 
Russia  is  at  last  to  have  what  has  been  so  long  looked  for — a 
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school  of  medicine  for  women.  On  the  4th  of  May  the  ques- 
tion came  up  for  discussion  at  the  Council  of  State,  and  tliis 
time  all  the  members  of  that  assembly  pronounced  in  favor 
of  it. 

All  women  under  twenty-one  years  of  age  desiring  to  pur- 
sue the  course  must  show  a  written  permission  from  their  par- 
ents or  from  a  teacher,  and  married  women  one  from  their 
husbands.  It  will  also  be  necessary  to  have  a  knowledge  of 
Latin  and  Greek.  The  course  of  studies  will  extend  over  five 
years  and  will  be  exactly  the  same  as  that  pursued  in  the  facul- 
ties of  medicine. 

The  women  who  receive  diplomas  at  the  end  of  their  course 
of  studies  can  not  be  admitted  to  the  management  of  the  gen- 
eral hospitals  or  to  take  part  in  the  examinations  by  the  boards 
of  revision.  A  few  among  them,  however,  who  may  have  dis- 
tinguished themselves  by  a  special  practical  experience,  may  be 
admitted  as  medical  experts. 

Many  women  in  Kussia,  says  the  writer,  are  eagerly  await- 
ing the  opening  of  this  school  in  order  to  avail  themselves  of 
the  opportunity  to  study  medicine.  Many  obstacles  will  have 
to  be  overcome,  such  as  the  necessity  of  understanding  Latin 
and  Greek,  but  Russian  women,  says  M.  Roubinovitch,  are  full 
of  energy,  and  nothing  will  be  too  difficult  for  them  to  attempt 
in  order  to  accomplish  their  medical  studies. 

The  Northwestern  University  "Woman's  Medical  College 
and  the  State  Board  of  Health  of  Illinois.— At  a  meeting 
held  in  Chicago  on  June  25th  the  Illinois  State  Board  of  Health 
adopted  the  following : 

Whereas^  The  faculty  of  the  Northwestern  University 
Woman's  Medical  College  adopted  a  set  of  resolutions  criticis- 
ing the  Illinois  State  Board  of  Health  for  having  issued  to  three 
non-graduate  students  of  said  college  the  State  certificate  en- 
titling them  to  practise  medicine,  who  they  maintain  were  not 
entitled  to  receive  it,  and  charging  the  board  with  having 
adopted  a  lax  policy  in  numerous  other  instances,  thereby  se- 
riously detracting  from  the  usefulness  of  the  board ;  and 

Whereas^  Although  the  resolutions  were  "  ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they  were 
furnished  to  the  various  medical  publications  of  the  country 
simultaneously  with  their  presentation  to  the  board  and  be- 
fore the  board  had  opportunity  to  make  any  defense ;  and 

Whereas,  The  said  college  has  not  made  any  investigation  of 
the  methods  or  policy  of  the  board,  and  could  not  be  in  pos- 
session of  information  upon  which  to  found  such  serious 
charges;  and 

Whereas,  The  secretary  of  the  faculty  admitted  to  the  secre- 
tary of  the  board  that  the  resolutions  were  adopted  without 
due  consideration,  and  were  not  so  applicable  to  the  present 
board ;  and 

Whereas,  In  the  past  two  years  no  certificate  has  been 
granted  to  any  applicant  upon  an  average  rating  of  less  than 
eigiity  per  cent,  in  all  branches,  and  the  questions  and  examina- 
tion i)apers  and  a  tabulated  record  of  all  examinations  are  pre- 
served and  are  matters  of  record  in  the  office ;  and 

Whereas,  It  is  not  in  the  province  of  the  board  to  adopt  any 
policy  regarding  the  admission  to  its  examinations  of  non- 
graduates,  the  law  prescribing  that  "  non-graduates  shall  submit 
themselves  for  examinations,"  and  further  prescribing  that 
"  the  examinations  shall  be  of  an  elementary  and  practical 
character."     Therefore,  be  it 

Resohed,  That  justice  demands  that  the  faculty  of  the  North- 
western University  Woman's  Medical  College  and  all  others  in- 
terested inform  themselves  as  to  the  methods  and  policy  of  the 
Illinois  State  Board  of  Health  in  conducting  its  examinations, 
with  a  view  to  the  establishment  of  the  charges  made  or  of 


making  such  withdrawal,  alteration,  or  explanation  of  the 
charges  as  the  facts  may  warrant,  and,  further,  that  the  faculty 
inquire  as  to  whether  any  individual  interest  or  personal  ani- 
mosity prompted  the  drafting  and  circulating  of  the  resolutions. 
B.  M.  Griffith,  M.  D., 
Sarah  Hackett  Stevenson,  M.  D. 


[Signed. 


The  Northern  Tri-State  Medical  Association.— The  regu- 
lar annual  meeting  was  held  at  Coldwater,  Mich.,  on  Tuesday, 
July  !)th,  under  the  presidency  of  Dr.  Frank  M.  Gier,  of  Hills- 
dale, Mich.  The  programme  included  the  following  papers: 
The  President's  Address — The  Treatment  of  Acute  Diseases; 
Adenoma  of  the  Pharynx,  by  Dr.  S.  C.  Backus,  of  Fayette, 
Ohio;  Appendicitis,  by  Dr.  J.  11.  Carstens,  of  Detroit;  Some 
Observations  on  the  Treatment  of  Corneal  Ulcers,  by  Dr.  Albeit 
E.  Bulson,  of  Fort  Wayne,  Ind. ;  Genu  Valgum,  with  some 
Observations  on  Corrective  Osteotomy,  by  Dr.  Schuyler  C. 
Graves,  of  Grand  Rapids,  Mich.;  Exophthalmic  Goitre,  with 
Report  of  Cases,  by  Dr.  C.  A.  Dougherty,  of  South  Bend,  Ind.; 
Overlooked  Anomalies  of  the  Eyes,  with  Pronounced  Nervous 
Reflex,  by  Dr.  A.  E.  Bulson,  of  Jackson,  Mich.;  The  Modern 
Methods  ot  Wound  Closure  in  Abdominal  Surgery,  by  Dr.  W. 
P.  Manton,  of  Detroit ;  A  Clinical  Case,  by  Dr.  D.  H.  Wood,  of 
Coldwater,  Mich.  ;  Hysteria,  by  Dr.  Frank  B.  Humphreys,  of 
Fremont,  Ind.;  Tubercular  Peritonitis,  by  Dr.  L.  H.  Dunning, 
of  Indianapolis ;  Some  Personal  Experience  in  the  Manage- 
ment of  Diphtheria  with  Antitoxine,  by  Dr.  H.  D.  Thomason, 
of  Albion,  Mich. ;  Erysipelas,  by  Dr.  II.  T.  Montgomery,  of 
South  Bend,  Ind.  ;  The  Diagnosis,  Pathology,  and  Treatment  of 
Atrophic  or  Dry  Catarrh,  by  Dr.  John  North,  of  Toledo ;  and 
the  Treatment  of  Retro-deviations  of  the  Uterus,  by  Dr.  Charles 
N.  Smith,  of  Toledo. 

The  World's  Congress  of  Medico-climatology  is  an  or- 
ganization that  is  to  hold  a  meeting  in  1898.  The  correspond- 
ing secretary  and  committee  on  transportation.  Dr.  W.  S.  Row- 
ley, corner  of  Thirty-fifth  Street  and  Wabash  Avenue,  Chicago, 
requests  all  physicians  interested  in  the  study  of  climatology  to 
send  their  names  and  addresses  to  him. 

The  Otsego  (N.  Y.)  County  Medical  Society.— The  annual 
meeting  will  be  held  at  Cooperstown,  N.  Y.,  on  Tuesday,  July 
IGth,  under  the  presidency  of  Dr.  E.  E.  Dye,  of  Fly  Creek. 
The  programme  includes  the  following  papers  :  The  President's 
Address — Pain  or  no  Pain  as  Associated  with  Uterine  Diseases; 
Chronic  Oophoritis,  by  Dr.  W.  B.  Campbell;  Diseases  of  Chil- 
dren, by  Dr.  A.  D.  Blakely ;  Obituary  of  the  late  Dr.  A.  S. 
Seeber,  by  Dr.  H.  W.  Boorn,  of  Schenevus;  Reports  of  Cases 
of  Appendicitis,  by  Dr.  J.  K.  Leaning. 

Law  Students  and  Legal  Autopsies. — The  Frogrh  medical 
for  June  18th  says  that,  at  Odessa,  in  order  that  law  students 
may  become  familiar  with  the  practice  of  legal  medicine,  they 
have  been  directed  to  assist  at  judicial  post-mortem  exainina- 
tions.  Future  magistrates  must  in  this  way  gain  a  fundamental 
knowledge  of  legal  medicine,  which  is  indispensable  to  them. 
However,  says  the  writer,  with  the  exception  of  a  few,  the  law 
students  will  not  consent  to  such  a  study,  for  it  is  repugnant  to 
them,  and  they  will  net  avail  themselves  of  the  opportunities 
given  at  the  clinics  in  asylums  and  almshouses. 

A  Treatment  for  Warts.— The  Lyon  medical  for  June  19th 
publishes  the  followmg  formula,  attributed  to  Kaposi,  of  a  mix- 
ture to  be  used  in  the  treatment  of  warts :  Flowers  of  sulphur, 
150  grains;  glycerin,  :375  grains;  pure  acetic  acid,  75  grains. 
Applications  of  this  mixture  should  be  made  every  day,  and 
gradually  the  warts  will  become  shriveled  and  dry  and  finally 
drop  off.     The  mixture  should  be  well  shaken  before  it  is  used. 
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NOTES   ON   THE 

FIXATION  OF  NERVE  FIBRES  BY  FORMALIN. 

By  EDWIN   M.   KITOIIELL,   M.  D., 

ASSISTANT   IN    NORMAI.   HISTOLOGY. 
COLLEGE  OF  PUYSICIANS  AND  SURGEONS,  COLUMBIA  COLLEGE,   NEW  YORK. 

With  the  exception  of  osmic  acid,  the  older  fixatives  do 
not  preserve  without  considerable  shrinkage  of  the  axis 
C3'linder  of  the  nerve  fibre.  Therefore,  as  formalin  has  in 
my  hands  given  excellent  results  in  the  preservation  of  the 
axis  cylinder,  and  as  its  effects  on  the  myelin  are  also 
rather  interesting,  I  have  thought  that  it  might  be  useful 
to  publish  a  note  on  the  subject. 

The  tissues  used  in  my  experiments  were  pieces  of  the 
sciatic  nerves  of  the  dog  and  of  the  rabbit,  cut  through 
their  entire  thickness.  Even  with  pieces  of  tissue  of  this 
size,  formalin  penetrates  and  fixes  the  fibres  throughout 
the  nerve. 

I  used  one,  two,  ten,  twenty-five,  fifty,  and  a  hundred 
per  cent,  of  the  commercial  solution.* 

In  the  specimens  treated  with  one-  and  two-per-cent. 
formalin  the  axis  cylinder  and  myelin  were  both  shrunken, 
as  they  would  be  by  alcohol,  for  example.  Ten  per  cent, 
causes  less  shrinkage  than  two  per  cent.,  but  is  still  un- 
satisfactory. 

In  the  specimens  fixed  in  twenty-five,  fifty,  and  a  hun- 
dred per  cent,  the  axis  cylinder  remains  entirely  or  almost 
unshrunken  in  the  majority  of  the  fibres.  The  results  were 
rather  better  with  formalin  of  full  strength. 
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Fig.  1. 

The  diameter  of  the  unshrunken  axis  cylinder  under 
these  circumstances  is  about  0"5  to  0'8  of  that  of  the  en- 
tire fibre. 

I  tried  staining  the  nerve  fibres  fixed  in  formalin  with 
acid  fuchsine,  eosine,  and  other  aniline  dyes,  also  Gage's 

*  This  is  a  forty-per-cent.  aqueous  solution  of  formaldehyde. 


luematoxylin  (overstaining).  All  of  these  color  the  con- 
nective tissue  strongly,  while  the  unshrunken  axis  cylinder 
is  but  lightly  stained.  I  thought  Gage's  htematoxylin 
rather  the  best. 

Axis  cylinders,  on  the  other  hand,  which  arc  consider- 
ably shrunken,  are  readily  stained  by  these  dyes.  This 
may  perhaps  be  explained  by  the  concentration  of  the  ma- 
terial taking  the  stain  in  a  smaller  space,  which  is  the  case 
when  the  axis  cylinder  is  shrunken. 

Transverse  sections  of  fibres  fixed  in  twenty-five-  to 
one-hundred-per-cent.  formalin  solution  show  numerous 
little  lines  which  run  through  the  myelin  in  an  irregularly 
radial  direction.  When  view^ed  longitudinally  the  appear- 
ance is  that  of  a  fine  network,  the  so-called  neurokeratin 
network. 

This  network  is  much  more  distinct  and  regular  than 
that  seen  in  the  myelin  of  nerve  fibres  which,  for  example, 
are  fixed  in  Muller's  fluid.  It  is  well  shown  by  staining 
with  Weigert's  haematoxylin  (Fig.  1)  or  with  iron-alum 
hsematoxylin.  By  either  of  these  methods  the  network  is 
stained  black,  while  the  spaces  be'tween  its  meshes  are  col- 
orless and  appear  empty. 
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Fig.  2. 


When  stained  by  either  of  these  methods  the  fibres,  as 
seen  in  cross  section,  are  of  a  somewhat  different  appear- 
ance from  that  already  described,  for,  instead  of  the  lines 
running  through  the  myelin,  black  bands  are  seen  with 
white  spaces  between  them  (Fig.  2). 

Osmic  acid  stains  the  network  (of  the  formalin  hard- 
ened fibre)  a  faint  brown. 

The  appearance  of  nerve  fibres  hardened  in  formalin  is 
the  same  whether  teased,  stained,  and  mounted  in  o-jycerin, 
without  the  use  of  alcohol,  or  soaked  in  alcohol  and  ether, 
as  for  celloidin^imbedding. 

When  nerve  fibres  (also  tissues  from  the  central  nerv- 
ous system)  are  stained  by  Weigert's  method  after  formalin 
fixation,  the  reducing  fluid  should  be  diluted  from  five  to 
ten  times  with  water,  otherwise  the  decolorization  will  be 
too  rapid  and  uneven. 

From  the  results  above  described  it  would  appear  that 
formalin  is  a  valuable  addition  to  the  list  of  reao-ents  for 
the  fixation  of  nerve  fibres. 
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AN    ACEPHALIC   OMPHALOSITE.* 
By   CHARLES   E.  NAMMACK,  M.  D., 

VISITING   PHYSICIAN   TO   GOUVERNEUR  HOSPITAL,   NEW   YORK. 

Ambulance  Surgeon  J.  B.  Pascok  was  called  to  a 
woman  who  had  miscarried,  and  found  on  his  arrival  the 
anomalous  female  foetuses  which  are  here  presented.  Fol- 
lowing the  classification  adopted  by  Hirst  and  Piersol,  the 
specimen  belongs  among  the  malformations  produced  by 
cleavage  (either  partial  or  complete)  of  the  primary  embry- 
onal cell  masses.  Excepting  the  head,  one  fcetus  seems  to 
have  undergone  the  normal  development  of  the  fifth  month 
of  pregnancy,  while  the  parasite  fcrtus  presents  a  curious 
instance  of  malformation  and  arrested  development.  The 
coexisting  cyst  is  an  example  of  a  less  rare  condition — 
hvdrencephalocele  springing  from  the  root  of  the  nose. 
The  latter  malformation  is,  of  course,  produced  by  defect- 
ive union  of  component  embryonic  parts.  Opinions  re- 
garding the  mode  of  production  of  these  monsters  are 
divided  (Hirst  and  Piersol,  Human  Monstrosities,  Part  I, 
p.  24).  Some  hold  that,* starting  as  a  twin  pregnancy,  one 
foetus  has  a  primary  impairment  of  vitality  which  renders 
possible  the  usurpation  by  the  other  foetus  of  the  maternal 
blood  supply.  Others  maintain  that  the  arrest  of  develop- 
ment depends  on  external  mechanical  forces,  and  attribute 
the  malformations  to  undue  pressure  induced  by  abnormal 
narrowing  of  the  enveloping  amnion.  But  Hirst  and  Pier- 
sol state  (page  42)  that  the  view  that  all  multiple  monsters 
arise  from  a  single  yolk,  upon  which  two  primitive  traces 
are  developed,  is  sustained  by  the  most  conclusive  evidence. 
They  further  state  (page  49)  that  where  two  embryonic  traces 
lie  with  their  cephalic  ends  near^together,  in  the  course  of 
the  development  of  the  more  active  embryo  the  weaker 
may  be  drawn  within  and  overgrown  or  surrounded  by  the 
parts  of  the  stronger,  so  that  finally  the  only  trace  of  the 
weaker  foetus  is  found  as  a  tumor  attached  to  some  part  of 
the  head  of  the  more  vigorous  fo-tus.  This  description  fits 
the  present  case,  the  parasite  being,  in  the  main,  a  shape- 
less mass  to  which  is  appended  one  well-formed  foot  with 
seven  toes,  the  other  lower  extremity  being  rudimentary, 
and  the  genital  organs  situated  between  the  two.  The 
case  corresponds  to  the  order  of  omphalositic  monsters,  an 
omphalosite  being  understood  to  be  an  embryo  or  foetus 
dependent  for  its  imperfect  growth  in  the  uterus  upon  an- 
other embryo  or  foetus,  usually  well  developed,  that  sup- 
plies the  circulation  of  blood  for  both  by  means  of  exten- 
sive and  intimate  anastomoses  of  the  umbilical  and  placental 
vessels  {ibid.,  p.  128).  The  developed  fa'tus  is  spoken  of 
as  the  autosite. 

Omphalositic  monstrosities  are  divided  into  paracephal- 
ic,  those  having  an  imperfect  head  and  four  extremities ; 
acephalic,  in  which  there  is  a  complete  absence  of  the  head 
and  usually  of  the  upper  extremities,  as  in  the  case  here  re- 
ported ;  asomatic,  in  which  there  is  more  or  less  distinct 
indication  of  a  head,  but  no  trunk ;  and  anideous  or  amor- 
phous specimens,  which  are  shapeless  masses  of  flesh  covered 

*  Specimen  presented  before  the  Section  in  Obstetrics  and  Gyna'- 
coloirv  of  the  New  York  Academy  of  Medicine,  May  23,  1895. 


with  skin.  The  acephalic  cases  are  subdivided  into  (1) 
acephalus,  the  highest  form,  at  least  one  superior  extremity 
and  a  fairly  developed  thorax ;  (2)  peracephaius,  body  re- 
duced to  pelvis  and  lower  extremities;  (3)  mylacephalus, 
but  a  degree  above  that  of  fa'tus  amorphus  or  anideus. 

Dr.  George  J.  Fisher  ( Transactions  of  the  Medical  So- 
ciety of  the  State  of  New  York,  1865  to  1868  inclusive)  in- 
cludes under  the  technical  heading  Diploteratology  all  the 
varieties  of  abnormal  duplication  and  supernumerary  for- 


mation which  have  been  observed  in  the  human  body.  Ho 
defines  compound  monsters  to  be  those  in  which  the  ele- 
ments of  two  or  more  subjects,  either  complete  or  incom- 
plete, are  united.  In  his  classification  our  specimen  would 
be  placed  in  the  order  of  Terata  Anadidyma,  in  which  the 
cerebro-spinal  axis  is,  to  a  greater  or  less  extent,  dupli- 
cated ;  genus  Cephalopagus,  in  typical  cases  of  which  all 
the  parts  of  two  complete  individuals  are  developed  and 
the  vital  organs  are  distinct.  Ours,  however,  is  not  a  typi- 
cal but  a  non-symmetrical  case.  This  genus  is  divisible 
into   two  species  only — namely,  craniodidymus,   in   which 
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the  junction  is   by   the    crania,   and    prosopodidyimis,    in 
•which  the  coalition  is  by  any  portion  of  the  faces. 

In  the  unequal  cephalopagus  one  of  the  component 
bodies  is  generally  well  developed,  possessing  independent 
vital  organs,  and  the  defective  portion  is  supplied  by  vas- 
cular communication  with  the  head  of  the  main  trunk,  to 
which  it  bears  the  relation  of  a  tumor,  being  a  mere  para- 
sitic mass.  The  specimen  here  shown  would  then  be  clas- 
sified, according  to  Fisher,  as  cephalopagus  craniodidymus. 
Ahlfeld  [Die  Missbildimgen  des  Menschen)  devotes  plate 
No.  3  of  his  atlas  to  the  cephalopagi,  and  his  Fig.  10  of 
that  plate  represents  a  case  which  closely  resembles  ours. 
This  is  the  case  of  VoUens,  reported  originally  in  Miiller's 
Archives,  1850.  The  specimen  was  dissected  and  injected, 
and  an  interesting  report  can  be  found  accompanying 
Ahlfeld's  atlas. 

29  East  Twenty-fourth  Street. 


OBSERVATIONS   ON 

EXCESSIVE  INTESTINAL  PUTREFACTION. 

By  C.   a.   HERTER,  M.  D., 

VISITING  PHT9ICIAN  TO   THE  CITY  (CHABITY)  HOSPITAL  ; 

CONSULTING   PHYSICIAN    TO   THE   BABIES'    HOSPITAL  ; 

FBOFESSOB  OF  THE  ANATOMY  AND  PATHOLOGY  OF  THE  NERVOUS  SYSTEM, 

NEW   YORK   POLYCLINIC, 

AND  E.   E.   SMITH,   Ph.  D. 
(  Concluded  from  page  44-) 

The  Treatment  of  Excessive  Intestinal  Putrefaction. — 
If  we  admit  that  the  presence  of  putrefactive  products  in 
the  urine  in  increased  quantities  is  evidence  of  the  occur- 
rence in  the  intestine  of  an  excessive  degree  of  putrefaction, 
perhaps  associated  with  a  change  in  the  kind  of  putrefac- 
tion, and  if  we  admit,  further,  that  such  excess  of  putre- 
faction is  frequently,  if  not  always,  related  to  or  associated 
with  symptoms,  it  is  plain  that  any  treatment  directed  to 
this  condition  should  contemplate  the  reduction  of  the 
putrefactive  processes  in  the  intestine. 

The  object  of  treatment  is  not  to  stop  all  putrefaction 
— to  render  the  intestine  free  from  the  presence  of  bacteria 
— but  rather  to  bring  the  putrefactive  changes  which  may 
advantageously  take  place  in  the  advanced  stages  of  intes- 
tinal digestion  v?ithin  the  limits  of  the  normal,  as  indicated 
by  the  output  of  putrefactive  substances  in  the  urine. 
And  while  the  first-named  object,  of  checking  all  putrefac- 
tion, is  entirely  impracticable,  the  latter  object,  of  limiting 
putrefaction,  is  one  which  we  may  undertake  in  most  cases 
with  a  reasonable  hope  of  success.  The  means  at  our 
command  for  the  accomplishment  of  this  end  comprise^ 
first,  drugs,  and  second,  hygienic  measures,  especially  of  a 
dietetic  nature. 

The  drugs  which  most  naturally  suggest  themselves  for 
use  in  diminishing  excessive  output  of  the  sulphates  are 
those  thought  to  be  capable  of  stopping  or  restraining  the 
growth  of  putrefactive  bacteria  in  the  intestine — the  so- 
called  intestinal  antiseptics.  There  seems  to  be  a  certain 
fascination  about  the  thought  that  when  we  have  loaded  a 
patient's  intestine  with  antiseptics  we  have  not  merely  done 
our  duty,  but  have  acted  in  accordance  with  the  most  ad- 


vanced teachings  of  science.  There  are  many  practitioners 
who  appear  to  have  implicit  faith  in  such  treatment  in 
most  gastro-intestinal  disturbances.  But  there  are  others 
of  equal  experience  and  probably  greater  thoughtfulness 
who  are  inclined  to  question  whether  this  treatment  is 
either  rational  or  effective,  and  there  are  some  who  go  so 
far  as  to  deny  to  it  any  efficiency  whatever.  It  must  be 
admitted  that,  on  a  priori  grounds  at  least,  there  is  not 
much  to  be  said  for  the  treatment.  All  effective  antiseptics 
are  irritants  in  some  degree,  and  there  is  a  limit,  usually 
soon  reached,  to  the  amount  of  an  antiseptic  drug  that  can 
be  put  into  the  stomach  without  inducing  pain,  nausea,  and 
vomiting,  or  the  evidence  of  poisoning  from  absorption. 
For  anything  like  effective  disinfection  of  the  intestinal 
tract,  it  is  probable  that  the  even  diffusion  of  the  drug 
through  the  gut  contents  would  be  essential.  Yet  such 
diffusion  in  adequate  strength  is  not  to  be  expected  from 
the  introduction  of  small  amounts  of  a  drug  at  infrequent 
intervals.  It  is  likely  that  what  we  ordinarily  do  in  our 
attempts  to  check  putrefaction  in  the  intestine  by  means  of 
drugs  is  to  distribute  small,  more  or  less  thoroughly  disin- 
fected spots  at  intervals  along  the  intestinal  tube,  the  con- 
tents at  the  intervening  places  remaining  unaffected. 

How  do  these  a  priori  notions  accord  with  our  practical 
observations  ?  We  know  that  while  intestinal  antiseptics 
fall  short  of  high  expectations  they  appear  at  times  to  do 
some  good.  We  can  not,  however,  measure  this  effect  ac- 
curately by  clinical  criteria.  Fortunately,  we  have  at  once 
an  accurate  and  fair  means  of  estimating  their  effect  through 
the  study  of  their  influence  upon  the  excretion  of  the  ethe- 
real sulphates.  Since  the  quantity  of  these  substances  varies 
with  the  extent  of  putrefaction  in  the  intestine  (with  few 
exceptions),  a  material  reduction  in  their  excretion,  coinci- 
dently  with  the  use  of  an  antiseptic  drug,  may  be  fairly 
regarded  as  evidence  that  putrefaction  is  being  inhibited, 
whatever  may  be  the  effect  upon  the  symptoms.  Similarly 
the  absence  of  any  influence  upon  the  sulphates  is  evidence 
that  the  drug  is  ineffective.  What  has  the  study  of  the 
matter  from  this  point  of  view  taught  us  ?  We  have  made 
numerous  observations  upon  several  drugs,  including  hy- 
dronaphthol,  beta-naphthol,  salicylate  of  sodium,  salol,  and 
resorcin.  It  might  be  expected  that  definite  conclusions 
would  have  been  reached  with  regard  to  these  drugs,  but 
the  difficulties  of  the  study  were  such  as  to  render  this  im- 
possible. In  the  case  of  salol  and  resorcin  it  was  found 
that  these  drugs  are  eliminated  as  ethereal  sulphates,  and 
hence  they  mask  any  effect  which  they  may  possess  in  re- 
ducing the  aromatic  products — an  unfortunate  fact  from 
the  standpoint  of  the  investigator. 

Judging  from  clinical  evidence,  however,  we  have  no 
doubt  that  both  these  drugs,  and  especially  salol,  exert  a 
decided  effect  upon  putrefaction  in  the  intestine.  Many  of 
the  symptoms  of  intestinal  indigestion  (pain,  flatulence, 
diarrhoea)  are  often  rapidly  relieved  by  the  use  of  a  two- 
grain  dose  of  salol  every  hour.  Though  salol  was  employed 
in  several  cases  in  which  there  was  an  habitual  presence  of 
indican,  no  effect  was  observed  in  reducing  it. 

Both  hydronaphthol  and  beta-naphthol  were  studied  in 
several  cases.     Neither  drug,  in  doses  up  to  six  grains  three 
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times  a  day,  appeared  to  have  any  decided  effect  in  check- 
ing the  amount  of  the  ethereal  sulphates  excreted.  In 
larger  doses  ihey  are  usually  not  well  borne.  We  may  say 
without  hesitation  that  in  the  doses  first  mentioned  neither 
of  these  drugs  is  to  be  considered  an  efficient  intestinal 
antiseptic  in  adults. 

Salicylate  of  sodium,  in  doses  of  fifteen  grains  three 
times  a  day,  may  safely  be  recommended  as  a  valuable  in- 
testinal antiseptic.  In  several  observations  made  with  it  it 
showed  a  decided  effect  in  bringing  down  the  excretion  of 
the  ethereal  sulphates  toward  the  normal.  In  some  cases 
also  it  exerted  a  marked  influence  in  reducing  the  amount 
of  indio-o  blue.  The  only  objection  to  its  use  in  the  above- 
mentioned  amounts  is  the  irritation  to  which  it  gives  rise 
in  a  good  many  cases.  Some  persons  have  taken  it  for 
years  in  these  amounts,  with  only  an  occasional  short  inter- 
mission, and  have  had  little  to  complain  of.  Others  can 
not  take  five  grains  three  times  a  day  without  untoward 
effects.  In  any  case  in  adults  where  the  amount  is  reduced 
below  ten  grains  three  times  a  day,  salicylate  of  sodium  is 
not  likely  to  be  of  much  service  as  an  intestinal  antiseptic. 
In  the  cases  of  epilepsy  that  are  benefited  by  the  reduction 
of  intestinal  putrefaction,  salicylate  of  sodium  has  appeared 
distinctly  more  useful  in  modifying  the  frequency  of  seizures 
than  any  other  drug  mentioned.* 

It  must  be  owned  that  an  effective  intestinal  antiseptic 
(using  the  word  effective  when  the  sulphates  are  apprecia- 
bly reduced  or  brought  within  normal  limits),  which  is 
generally  useful  and  reasonably  free  from  undesirable  effects, 
remains  a  desideratum — one,  we  suspect,  which  will  not  be 
readily  supplied. 

In  1882  Wassilieft'  pointed  out  that  calomel  possesses 
antiseptic  properties,  and  Baumann  employed  calomel  in 
the  belief  that  it  is  an  antiseptic  as  well  as  a  cathartic,  in 
his  classical  observations  upon  the  ethereal  sulphates.  He 
found,  when  he  gave  starving  dogs  a  gramme  of  calomel  for 
three  or  four  days  consecutively,  that  the  urine  remained 
free  from  ethereal  sulphates — an  indication  that  intestinal 
putrefaction  had  ceased.  In  view  of  this  fact,  the  infer- 
ence mio-ht  easily  have  been  drawn  that  calomel  possesses 
decided  antiseptic  properties.  But  Morax  found  that  mod- 
erate doses  of  calomel  did  not  exert  any  appreciable  effect 
upon  the  ethereal  sulphates,  and  that  they  did  not  disap- 
pear except  when  enough  calomel  was  given  to  produce 
copious  watery  stools.  A  still  more  recent  observer,  Stieff, 
found  that  doses  of  calomel  as  large  as  three  tenths  of  a 
gramme  (daily  ?)  had  no  influence  whatever  in  reducing  the 
aromatic  sulphates.  Another  observation  which  must  be 
admitted  in  evidence  against  the  view  that  calomel  is  an 
intestinal  antiseptic  is  that  of  Furbringer,  who  found  that 
the  stools  of  typhoid  underwent  no  reduction  in  the  num- 
ber of  putrefactive  bacteria  while  calomel  was  being  ad- 
ministered. 

*  Since  this  was  written  we  have  made  use  of  borax,  in  doses  of  five 
grains  three  times  a  day,  with  marked  results  in  some  cases  of  ejjilepsy 
(in  conjunction  with  bromides)  and  in  several  cases  of  arthritis  de- 
formans (a  condition  which  seems  closely  related  to  intestinal  putrefac- 
tion). The  only  drawbacks  to  the  use  of  the  drug  in  these  doses  have 
been  dianhfjea  occasionally  and  eczema  rarely. 


We  thus  have  conflicting  evidence  regarding  the  influ- 
ence of  calomel  upon  the  aromatic  sulphates.  The  proba- 
bility seems  to  be  that  small  doses  of  calomel  have  no  effect 
upon  the  sulphates,  while  doses  large  enough  to  cause  free 
watery  movements  diminish  or  abolish  them.  But  the  lat- 
ter fact  does  not  require  us  to  assume  that  calomel  is,  prop- 
erly speaking,  an  intestinal  antiseptie.  Its  effect  upon  the 
sulphates  doubtless  depends  upon  its  cathartic  properties. 
Food  which  has  been  lying  putrescent  in  the  intestine  is 
hurried  through  with  such  rapidity  and  such  a  derivation 
of  water  from  the  surrounding  parts  that  there  is  little  or 
no  opportunity  for  the  absorption  of  aromatic  substances 
from  the  intestine.  This  view  of  the  case  receives  some 
confirmation  from  the  observation  of  Pouchet,  who  found 
the  ethereal  sulphates  to  be  very  greatly  reduced  in  the 
stage  of  collapse  in  cholera.  The  observations  already 
mentioned  regarding  the  effect  of  croton  oil  also  fall  in  line 
with  this  idea.  While,  therefore,  we  certainly  can  not  look 
upon  calomel  as  an  intestinal  antiseptic,  we  must  be  pre- 
pared to  admit  that  it  is  capable,  under  some  circumstances 
at  least,  of  reducing  the  absorption  of  aromatic  bodies  from 
the  intestine.  It  is  not  improbable  that  much  of  the  good 
which  calomel  is  recognized  to  do  in  intestinal  disorders 
generally  depends  upon  this  interference  with  the  absorp- 
tion of  aromatic  and  other  putrefactive  substances.  To  be 
sure,  we  know  that  benefit  is  obtained  by  the  use  of  small 
doses  (one  grain  or  less),  and  we  do  not  know  that  such 
doses  reduce  the  sulphates,  such  evidence  as  we  have  being 
indeed  opposed  to  this  view.  The  observations  we  now 
have  on  the  influence  of  calomel  in  reducing  the  ethereal 
sulphates  are  so  fragmentary  that  we  can  not  lay  much 
stress  upon  them ;  they  merely  suggest  an  explanation  of 
the  beneficial  effects  of  calomel,  and  we  must  wait  for  fur- 
ther work  to  confirm  or  disprove  this  suggestion.  Yet  the 
fact  remains  that  in  many  cases  where  there  is  no  apparent 
constipation,  but  the  ethereal  sulphates  are  too  abundant 
and  indican  is  present  in  large  amounts,  a  moderate  cathar- 
sis from  time  to  time  (once  in  five  or  ten  days)  from  calo- 
mel has  an  unquestionable  influence  in  the  relief  of  the 
varied  symptoms  of  intestinal  indigestion.  In  some  cases 
of  epilepsy  seizures  may  be  at  least  deferred  by  this  means. 
These  effects  of  calomel  are  doubtless  shared  by  other 
cathartics.  Our  own  reliance  has,  however,  been  placed 
chiefly  in  calomel  in  small  doses.  In  many  cases  of  duo- 
denal indigestion,  especially  when  there  was  epigastric  ten- 
derness, the  use  of  salts  did  harm,  as  shown  by  aggravation 
of  local  tenderness  and  pain.  In  other  cases  of  intestinal 
indigestion  the  salts  currently  employed  (containing  sodium 
sulphate)  have  given  rise  to  a  bitter  or  other  unpleasant 
taste  in  the  mouth  (suggesting  regurgitation)  lasting  a  day 
or  more. 

We  come  now  to  the  treatment  of  excessive  intestinal 
putrefaction  by  hygienic  measures,  especially  diet.  In 
order  to  approach  this  subject  intelligently  it  is  essential 
to  bear  in  mind  the  influence  of  diet  upon  intestinal  putre- 
faction in  normal  persons.  We  may  suppose  that  we  are 
studying  this  influence  in  a  normal  man  weighing  in  the 
neighborhood  of  a  hundred  and  fifty  pounds.  A  man  of 
this   weight  excretes  from   twenty   to   tliirty  grammes  of 
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urea  daily — let  us  say  for  convenience  that  this  excretion 
averages  twenty-five  grammes  daily.  We  find  that  on  a 
mixed  diet,  consisting  of  nitrogenous  food  (both  animal 
and  vegetable),  carbohydrates,  and  fats,  the  quantity  of  the 
total  sulphates  bears  a  relation  to  the  urea  of  1  to  10  or  1 
to  15,  while  the  aromatic  sulphates  in  their  turn  b(!ar  a 
ratio  to  the  preformed  sulphates  of  1  to  10  to  1  to  15. 
Let  us  now  suppose  that  the  character  of  the  diet  is  al- 
tered by  excluding  from  the  mixed  diet  all  nitrogenous 
food  of  vegetable  origin  and  by  limiting  the  animal  nitro- 
genous food  to  meat  and  milk.  Let  us  assume  further 
that  the  amount  of  proteid  food  eaten  and  assimilated  is 
such  as  to  keep  the  excretion  of  urea  about  where  it  was 
before — that  is,  about  twenty-five  grammes  daily.  We 
know  from  our  experiments  that  under  these  conditions 
the  ratio  of  the  total  sulphates  to  the  urea  would  re- 
main about  where  it  was,  but  the  ethereal  sulphates,  in- 
stead of  maintaining  a  ratio  of  1  to  10  to  1  to  15  to  the 
preformed  sulphates,  would  undergo  a  distinct  diminu- 
tion, so  that  the  ratio  would  be  changed  to  1  to  15  to 
1  to  25.  If,  instead  of  substituting  an  animal  nitro- 
genous diet  in  the  case  proposed  above,  we  had  shut  out  of 
the  diet  all  animal  food  and  given  all  nitrogen  in  the  form 
of  vegetable  food — that  is,  with  the  free  use  of  the  more 
nitrogenous  cereals,  as  oatmeal,  wheaten  grits,  and  peas 
and  beans — we  should  have  obtained  a  very  different  result. 

With  the  quantity  ingested  so  fixed  as  to  give  an  excre- 
tion of  about  twenty-five  grammes  of  urea  daily,  the  ratio 
of  the  total  sulphates  would  have  remained  about  the  same, 
while  the  aromatic  sulphates  would  have  increased  to  such 
an  extent  as  to  give  us  a  ratio  to  the  preformed  of  1  to  5  to 
1  to  10.  As  already  pointed  out  at  the  beginning  of  this  arti- 
cle, the  total  sulphates  are  no  indication  of  the  degree  of 
putrefaction  in  the  intestine,  but  represent  the  sulphates 
derived  from  nitrogenous  food  in  process  of  metabolism, 
just  as  urea  represents  the  nitrogen  of  proteid  food  in  pro- 
cess of  metabolism. 

The  total  sulphates  consequently  vary  with  the  activity 
of  nitrogenous  metabolism,  and  when  they  are  reduced  by  a 
change  in  the  diet  from  animal  to  vegetable  nitrogen  the 
ethereal  sulphates  may  be  in  no  degree  decreased. 

But  we  can  not  conclude  from  this  that  putrefaction 
has  not  been  increased,  because,  had  it  not  been,  the 
ethereal  sulphates  would  have  been  decreased  in  propor- 
tion to  the  total  and  preformed  sulphates. 

We  are  inclined  to  think  that  this  difference  in  the 
readiness  with  which  certain  kinds  of  animal  and  vegeta- 
ble proteid  food  undergo  putrefaction  in  the  intestine  is 
intimately  related  to  the  digestibility  of  these  foods  and 
the  readiness  with  which  they  enter  into  the  nitrogenous 
metabolism  of  the  body. 

Animal  foods,  like  milk  and  rare  beef,  are  readily  di- 
gested, but  peas,  beans,  oatmeal,  etc.,  require  longer  for 
their  complete  digestion,  and  have  an  opportunity  to  be  a 
longer  time  in  the  intestine  while  the  digestive  process  is 
going  on,  and  probably  more  nitrogen  is  passed  in  the 
faeces,  in  proportion  to  the  amount  digested,  than  in  the 
case  of  animal  food,  though  of  this  we  have  no  experi- 
mental proof. 


In  one  case  in  which  a  normal  man,  on  a  mixed  diet, 
was  clianged  to  a  diet  from  which  animal  nitrogen  was  ex- 
cluded and  in  which  the  free  use  of  peas  and  beans  was 
substituted,  the  amount  of  urea  excreted  was  at  once  much 
diminislied,  although  the  appetite  at  first  remained  good, 
and  there  was  no  limit  imposed  on  the  amount  of  vegeta- 
ble nitrogenous  food  taken. 

Since  we  are  able  to  thus  regulate  in  some  degree  the 
extent  of  putrefaction  in  the  intestine  in  normal  individ- 
uals by  means  of  diet,  it  occurs  to  one  that  excessive  putre- 
faction may  be  modified  by  the  same  means.  That  ex- 
cessive intestinal  putrefaction  may  really  be  modified  by 
means  of  diet  we  have  been  able  to  satisfy  ourselves  by 
ample  clinical  and  chemical  evidence  obtained  in  the  study 
of  the  conditions  which  have  been  already  discussed.  It 
is  probably  true  that  the  ethereal  sulphates  can  be'/reduced 
considerably  by  means  of  diet  whenever  they  are  in  excess. 
The  surest  way  of  accomplishing  this  result  is  to  put  the 
patient  upon  a  diet  of  which  milk  is  the  chief  or  exclusive 
constituent.  In  a  person  whose  sulphates  are  running 
normally  on  a  mixed  diet,  such  a  change  of  diet  brings  the 
ratio  down  to  about  1  to  20,  partly  by  an  actual ;reduction 
in  the  ethereal  sulphates,  partly  by  an  increase  in  the  pre- 
formed sulphates.  In  a  person  whose  aromatic  sulphates 
are  in  excess  on  a  mixed  diet  a  similar  reduction  is  brought 
about  by  a  milk  diet,  but  the  reduction  is  not  so  great  as 
in  a  normal  individual,  the  degree  of  reduction  being  appar- 
ently proportioned  to  the  degree  of  original  excess.  An 
exclusive  milk  diet,  however,  has  its  drawbacks,  especially 
if  it  requires  to  be  maintained  for  a  considerable  length  of 
time,  and  it  is  generally  wise  to  allow  some  carbohydrate 
food  and  meat,  while  a  large  part  of  the  nitrogen  taken 
into  the  body  continues  to  be  in  the  form  of  milk.  Ihe 
only  indication  for  an  exclusively  milk  diet  is  [when  the 
sulphates  are  enormously  in  excess  and  this  excess  is  asso- 
ciated with  symptoms  which  yield  only  when  the  sulphates 
are  decreased  by  means  of  such  a  diet,  and  such  cases  'are 
very  uncommon.  It  appears  to  us  that  the  principle  which 
should  underlie  the  treatment  of  all  cases  of  excessive  in- 
testinal putrefaction  is  the  idea  of  compromise  ;  we  should 
aim  to  allow  the  patient  as  varied  a  diet  as  is  consistent 
with  the  avoidance  of  intestinal  symptoms,  avoiding  loss  of 
weight  and  inadequate  alimentation  on  the  one  hand  and 
evidences  of  auto-intoxication  on  the  other.  As  a  rule  we 
may  be  satisfied  to  keep  the  ratio  between  1  to  8  and  1  to 
12  ;  but  in  one  case  headache  and  pains  in  the  muscles 
made  their  appearance  whenever  the  diet  was  so  modified 
as  to  give  a  ratio  lower  than  1  to  18. 

In  every  case  where  we  wish  to  reduce  the  aromatic 
sulphates  we  believe  it  important  to  exclude  from  the  diet 
peas  and  beans  (excepting,  perhaps,  string  beans  in  modera- 
tion), oatmeal,  wheaten  grits,  pearled  wheat,  Indian  meal, 
etc.  We  are  convinced  by  both  experimental  and  clinical 
evidence  of  the  harm  which  these  foods  do  in  cases  of  in- 
testinal indigestion.  If  it  is  desirable  to  allow^  some  cereal, 
there  is  often  no  objection  to  white  hominy,  farina,  or  rice 
thoroughly  cooked. 

Where  the  ethereal  sulphates  are  in  excess  it  is  difficult 
to   say   without  trial   how   eggs   will  be  borne.     AVithout 
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wishing  to  make  a  positive  statement  on  this  subject  we 
believe  that  egj^s  are  usually  well  borne,  provided  they  are 
very  soft,  and  badly  borne  if  they  are  liard.  From  two  to 
four  eggs,  boiled  one  minute,  can  generally  be  disposed  of 
in  the  day  by  adults  with  intestinal  dyspepsia,  but  there  are 
exceptions  to  this  rule,  when  the  yolks,  perhaps  owing  in 
part  to  the  sulphur  they  contain,  are  responsible  for  head- 
ache, etc.  We  recall  one  instance  in  which  from  four  to 
six  soft-boiled  eggs  were  taken  daily  by  a  dyspeptic,  who 
could  not  take  one  hard-boiled  egg  without  both  local  and 
general  symptoms. 

Meat,  especially  rare  beef,  is  one  of  the  foods  best 
adapted  to  the  treatment  of  cases  of  intestinal  dyspepsia. 
In  cases  of  acute  intestinal  dyspepsia  a  rigid  meat  diet 
(Iamb  chops,  beef)  persisted  in  for  a  few  days  brings  rapid 
and  sure  relief  from  the  symptoms.  Game  is  to  be  avoid- 
ed in  such  cases.  In  the  majority  of  cases  of  intestinal  in- 
digestion with  excessive  putrefaction  the  free  use  of  butler 
and  fats  generally  seems  to  do  no  harm,  but  there  are  acute 
cases  where  fats  are  only  imperfectly  digested. 

The  use  of  kumyss  in  cases  where  intestinal  putrefac- 
tion is  excessive  has  been  recommended  by  Rovighi,  Pohl, 
and-  others.  Rovighi  found  that  by  taking  daily  a  litre 
and  a  half  of  kumyss  he  was  able  in  a  week's  time  to  re- 
duce his  ethereal  sulphates  from  1  to  10'7  to  1  to  20'3,  and 
he  concludes  from  this  experiment  that  kumyss  has  a  pro- 
nounced influence  as  an  intestinal  antiseptic.  This  he 
attributes  chiefly  to  the  lactic  acid  which  it  contains;  but 
he  admits  that  this  only  partially  explains  the  results  ob- 
tained with  kumyss,  for  he  found  that  large  amounts  of 
lactic  acid  had  much  less  influence  than  the  kumyss.  We 
are  prepared  to  admit  the  value  of  kumyss  in  cases  where 
intestinal  putrefaction  is  excessive,  but  it  is  not  yet  clear 
that  it  is  superior  to  milk  as  a  poor  medium  for  the  growth 
of  putrefactive  bacteria  in  the  intestine.  Rovighi  found 
that  the  small  amount  of  indican  which  his  urine  contained 
disappeared  when  he  took  kumyss. 

We  have  spoken  heretofore  only  of  the  influence  of 
diet  upon  the  aromatic  sulphates  as  a  group,  without  refer- 
ence to  the  influence  exerted  upon  the  particular  members 
of  the  group.  As  yet  nothing  is.  known  of  the  relation  of 
diet  to  the  excretion  of  phenol-potassium  sulphate  and 
skatoxyl-potassium  sulphate.  The  influence  upon  indoxyl- 
potassium  sulphate,  also,  is  but  imperfectly  understood. 
The  general  statement  may,' however,  be  made,  that  the 
dietetic  conditions  which  reduce  aromatic  sulphates  as  a 
whole,  reduce  the  quantity  of  indigo  blue  in  the  urine. 
But  to  this  general  statement  there  are  important  excej)- 
tions.  In  almost  every  case  where  indican  is  habitually 
present  in  large  amounts  it  has  been  found  that  the  sul- 
phates were  far  more  readily  influenced  by  a  change  of 
diet  than  the  indican,  which  may  continue,  for  a  time  at 
least,  almost  unaffected. 

In  the  cases  of  intestinal  indigestion,  on  the  other  hand, 
where  there  is  present  only  a  moderate  amount  of  indican, 
and  this  is  associated  with  and  due  to  the  same  conditions 
that  cause  flatulence,  the  indigo  blue  disappears  promptly 
under  dietetic  treatment.  We  suspect  that  the  cases  which 
yield   so  slowly  or  not  at  all  to   treatment  are  generally 


those  in  which  there  is  at  some  point  in  the  small  intestine, 
probably  in  the  duodenum,  a  process  of  chronic  catarrhal  in- 
flammation. 

In  the  treatment  of  any  case  of  excessive  intestinal 
putrefaction  the  evil  effects  of  physical  overfatigue  uj)on 
the  course  of  intestinal  digestion  should  be  borne  in  mind. 
The  influence  of  sexual  excitement  must  also  be  remem- 
bered, and  if  there  is  evidence  that  digestion  is  hindered 
by  the  sexual  act  this  should  be  so  far  as  possible  discour- 
aged. This  applies  especially,  though  not  exclusively,  to 
males.  The  possible  influence  of  masturbation  in  causing 
intestinal  indigestion  must  always  be  remembered. 

Where  excessive  intestinal  putrefaction  is  associated 
with  an  excessive  output  of  uric  acid  this  condition  should 
receive  special  attention,  the  influence  of  carbohydrates  in 
the  production  of  the  excess  being  borne  in  mind. 

Regarding  the  treatment  of  epilepsy  in  those  cases 
where  intestinal  putrefaction  is  in  marked  excess,  it  must 
be  freely  owned  that  the  results  have  not  been  encouraging. 
In  a  great  many  cases  there  has  been  brought  about  some 
improvement  of  a  temporary  character,  by  means  of  treat- 
ment addressed  to  the  intestinal  condition.*  In  fact,  it 
may  be  said  that  some  improvement  has  usually  been  ob- 
served in  the  number  of  grand  mal  seizures  when  an  intes- 
tinal condition  has  been  much  improved.  There  are,  how- 
ever, many  epileptics  in  whom  the  intestinal  condition  is 
so  pronounced  and  of  such  long  standing  that  we  can  do 
little  to  improve  it.  In  such  cases  we  can  not,  of  course, 
expect  improvement  in  the  seizures.  Then  we  must  not 
lose  sight  of  the  element  of  cerebral  instability  which  is 
brought  about  by  the  frequent,  long-continued  repetition 
of  the  cortical  discharges.  In  adults  with  an  .established 
epileptic  habit  we  can  not  reasonably  hope  to  do  more, 
through  the  treatment  of  the  intestinal  trouble,  than  to  re- 
move or  diminish  one  of  the  conditions  that  influences  the 
frequency  of  the  epileptic  discharge.  In  some  instances 
this  means  material  improvement. 

In  some  cases  of  epilepsy  in  children  we  may  reason- 
ably hope  to  accomplish  more.  AVe  have  met  with  cases 
where  after  a  prolonged  period  of  dietetic  indiscretion  a 
child  has  luid  for  the  flrst  time  a  series  of  epileptiform  con- 
vulsions, which  have  disappeared  for  many  months  (the  i)a- 
tients  being  finally  lost  sight  of)  after  a  careful  correction  of 
the  dietetic  error.  It  is  likely  that  in  children  epileptiform 
seizures  recur  and  become  chronic  through  the  non- correc- 
tion of  intestinal  states,  the  element  of  cerebral  instability 

*  The  following  notes  upon  trials  of  intestinal  antiseptics  in  epi- 
lepsy were  furnished  us  by  Dr.  Frederick  Peterson : 

In  one  case  a  patient  had  under  broraide  treatment  for  two  or  three 
years  an  averapje  of  forty-five  attacks  of  grand  mal  a  month.  Put  upon 
salicylate  of  sodium  only,  the  bromides  being  dropped,  the  fits  were 
reduced  in  number  at  once  to  twelve  a  month.  In  three  other  cases 
similarly  treated,  either  with  salicylate  of  sodium  or  salol,  a  reduction 
of  one  half  was  made  in  the  monthly  number  of  seizures.  These  were 
cases  that  bad  been  kept  under  long  observation  and  were  selected 
from  sixty  cases  in  Peterson's  charge  at  the  Xew  York  Hospital  for 
Nervous  Diseases.  In  two  of  his  private  cases  improvement  of  like  de- 
gree was  observed  upon  following  out  this  line  of  treatment.  It  is  but 
fair  to  say  that  in  lialf  a  dozen  others  no  such  good  effects  were 
obtained. 
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being  at  first  slight,  but  toiidiiig  with  each  repetition  of  the 
epileptic  discharge  to  the  establishment  of  a  habit.  It  can 
not  be  said  tliat  we  have  proof  that  this  is  so,  for,  from  the 
nature  of  the  case,  it  is  difficult  to  say  what  would  consti- 
tute proof,  but  it  is  sufiiciently  probable  to  make  it  worth 
while  to  pay  particular  attention  to  intestinal  conditions  in 
all  recent  cases  of  epilepsy  in  children  in  which  careful 
examination  and  the  history  of  the  case  render  the  exist- 
ence of  an  organic  cerebral  process  unlikely. 

In  conclusion,  it  may  be  said  that  while  much  remains 
to  be  learned,  especially  regarding  the  relation  of  the  vari- 
ous individual  putrefactive  substances  formed  in  the  intes- 
tine to  the  symptoms  of  disease,  enough  evidence  has  been 
accumulated  to  show  that  excessive  intestinal  putrefaction 
is  a  not  infrequent  occurrence  and  is  in  some  way  related 
to  the  production  of  symptoms.  Hence  it  constitutes  a 
pathological  condition  whose  recognition  gives  us  at  times 
distinct  indications  for  treatment,  which  it  may  render  both 
more  intelligent  and  more  effective.  It  remains  for  future 
clinical  observation  to  establish  the  range  of  utility  and  the 
limitations  of  measures  directed  to  the  correction  of  tjiis 
condition. 

Note. — The  methods  of  chemical  analysis  employed  to  obtain  the 
results  reported  in  this  paper  are : 

Urea,  estimated  from  the  amount  of  nitrogen  determined  by  the 
Kjeldahl  method. 

Uric  acid,  after  the  method  of  Salkowski,  as  modilied  by  Liidwig 
and  further  modified  by  Groves. 

Total  sulplialea,  by  weighing  as  BaSOi  after  the  usual  manner. 

Combined  sulphates,  gravimetrically  according  to  the  manner  de- 
scribed by  Baumann  and  modified  by  Salkowski. 

Indican,  method  of  Jaffe,  oxidizing  with  calcium  hypochlorite  and 
separating  by  shaking  with  chloroform. 
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Since  the  publication  of  my  last  article  {^Medical  Record, 
vol.  xlvii,  No.  18)  upon  this  subject,  I  have  had  the  gratifi- 
cation of  seeing  a  more  extended  application  of  nuclein  in 
disease.  Therein  I  advocated  its  use  in  fevers  which 
were  produced  by  the  microbes  and  their  toxines.  The 
action  of  nuclein  was  fully  described.  Not  only  has  it 
been  used  in  the  condition  of  toxaemia  with  fever,  but 
whenever  there  was  manifested  a  toxic  condition,  and 
whenever  there  has  failed  to  be  present  a  natural  immunity, 
it  has  been  found  to  be  indicated.  I  will  attempt  to  present 
such  clinical  pictures  as  will  clearly  demonstrate  the  utility 
of  nuclein,  and  to  point  out  its  indications  and  the  details 
in  the  administration  of  the  remedy.  To  avoid  repetition 
and  to  economize  space,  I  have  decided  to  select  from  my 
records  the  following  cases  only  : 

Scarlatina. — On  March  23d,  Thomas  A.,  aged  two  years  and 
eight  months,  was  brought  to  me  by  his  motlier,  who  said  that 
the  child  had  been  taken  ill  on  the  previous  night.  Ho  was 
restless  and  thirsty  and  felt  hot,  but  he  had  neither  vomited  nor 
coughed  nor  shown  any  other  signs.     On  examining  the  child,  I 


foimd  a  ratiier  indistinct  scarlet-colored  I'asli  on  lii.s  face,  clxst 
back,  and  buttocks.  The  throat  wa.s  found  to  be  hyjierijemK;, 
the  palate,  uvula,  and  tonsils  being  higlily  injected  and  swollen  ; 
the  tonsils  were  covered  with  a  secretion  of  puriform  appear- 
ance whicih  exuded  from  the  follicles.  The  tongue  presented 
the  ''Strawberry  appearance,"  and  the  lymphatic  glands  in  the 
submaxillary  region  were  enlarged.  The  pulse  was  cliaracter- 
istic,  being  extremely  rapid — IfiO;  the  temperature  was  102'0'"' 
F.  The  child  had  no  appetite  and  was  dull.  From  these  signs 
and  symptoms  it  was  plain  that  the  child  had  scarlatina.  At 
four  o'clock  I  injected  twenty-five  minims  of  nuclein  *  solu- 
tion. 

March  24fh.— On  my  morning  visit  the  mother  told  me 
that  the  child  had  passed  a  restless  night,  having  been  what 
she  judged  feverish.  This  morning,  however,  the  child  had  a 
better  appetite  than  yesterday,  was  surprisingly  lively,  and 
got  out  of  bed  [and  walked  around  ;  the  diet  of  milk  which  I 
had  ordered  did  not  apparently  satisfy  the  youngster,  for  he  ate 
a  potato  which  he  managed  to  get  hold  of;  the  bowels  had 
moved  this  morning.  Upon  examining  the  child  to-day,  I  find 
the  rash,  which  had  been  very  indistinct  yesterday,  now  typical 
of  scarlatina  and  distinctly  marked.  The  throat  showed  a 
thick  cheesy  exudate.  The  cheesy  mass  of  the  tonsils  appeared 
as  if  it  was  breaking  down,  and  as  if  absorption  was  also  going 
on.  The  temperature  was  102-2°  F.,  pulse  144,  and  stronger 
than  yesterday.  At  12  m.  this  day  the  child  was  injected  with 
five  minims  of  Leedom's  nuclein  solution.  At  9  p.  m.  of  this 
day  the  child  felt  well ;  drank  his  milk  ;  temperature,  102  2°  F. ; 
pulse,  140  ;  respiration,  32  ;  he  received  an  injection  of  seven 
minims  of  Leedom's  nuclein  solution. 

25th.— I  found  the  child  getting  along  very  well,  very 
bright  and  active,  and  desiring  to  get  out  of  bed  ;  he  had  spent 
last  night  in  a  similar  manner  to  the  night  previous.  lie  drank 
quite  a  quantity  of  milk.  His  temperature  at  11.30  I  found  to 
be  102-2°  F. ;  his  pulse  was  strong  and  not  so  rapid  as  on  the 
24th.  The  rash^was  well  out.  Injected  five  minims  of  nuclein  t 
solution.  In  the  evening  at  nine  the  temperature  had  falkn  to 
101-6°  F.  The  child  felt  strong  and  did  not  complain.  Injec- 
tion of  five  minims  given. 

26th.— At  3  p.  M,  I  found  the  temperature  100-9°  F.  The 
throat  showed  no  signs  of  inflammation,  and  the  granular, 
broken-down,  cheesy  exudation  lay  loosely  on  the  tonsils;  the 
glands  in  the  neck  were  still  slightly  enlarged  ;  the  bowels 
moved  ;  he  took  plenty  of  milk  and  chicken  broth  to-day. 

f  7^/i. — Throat  perfectly  clean  ;  the  enlargement  of  glands  in 
the  neck  was  disappearing;  rash  going  away;  bowels  moved 
to-day ;  child  had  a  slight  attack  of  nasal  catarrh,  as  he  was 
allowed  to  be  exposed  and  to  get  out  of  bed  by  his  parent; 
he  coughed  a  little ;  no  physical  signs  in  the  lungs ;  tempera- 
ture is  100-6°  F. ;  otherwise  well  and  bright.  His  skin  was 
oiled  and  Leedom's  nuclein  tablets,  yYo»  '^^^'^  given  every  four 
hours. 

gSth. — The  child  was  still  troubled  with  nasal  catarrh,  but 
coughed  less ;  was  desquamating  all  over  the  body ;  the  tem- 
perature was  100-6°  ;  slept  quietly  all  last  night.  I  continued 
the  tablets. 

29th.— At  10  A.  M.,  temperature,  99-6°;  the  child  slept  well 
last  night;  nasal  catarrh  better;  coughed  very  little;  des- 
quamation all  over, the  body";  the  child  was  very  bright  and 
active. 

30th. — The  temperature  was  normal ;  cough  had  disap- 
peared ;  the  child  felt  well.  Subsequent  visits  revealed  no 
further  complications  and  the  child  made  an  uneventful  re- 
covery. 
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This  case  demonstrates  what  the  remedy  can  do  for  a 
child  living  in  a  tenement  house  under  the  worst  hygienic 
surroundings,  uncared  for  by  any  nurse  and  allowed  to  get 
out  of  bed  occasionally,  though  the  latter  was  strictly  for- 
bidden. The  child  received  no  other  treatment  than  the 
administration  of  uuclein  and  the  oiling  of  the  skin  after 
desquamation  had  begun,  in  order  to  avoid  the  spread  of 
the  infectious  particles  of  the  skin. 

Moreover,  the  advantage  of  the  treatment  in  this  case 
is  shown  by  the  fever  being  checked  and  not  being  allowed 
to  rise,  as  it  would  otherwise  vvitli  the  more  distinct  appear- 
ance of  the  eruption.  The  latter  has  been  more  promi- 
nently brought  out.  The  heart  was  strengthened,  the 
pulse- rate  was  immediately  reduced,  and  the  child  both 
mentally  and  physically  felt  better.  The  course  of  the  dis- 
ease was  aborted,  and  the  throat  showed  immediate  signs 
of  improvement ;  desquamation  appeared  earlier  than  usual. 

Measles. — On  March  24th  I  was  called  to  see  Irving  13., 
aged  two  years.  The  mother  gave  me  the  following  history : 
The  child  had  been  perfectly  well  until  the  evening  of  the 
20th — i.  e.,  four  days  before — when  it  was.  taken  with  a  convul- 
sion. A  neighboring  physician  was  called,  who  found  the  child 
liad  a  temperature  of  103°  F.  The  mother  says  he  gave  him  a 
powder  for  the  fever  and  medicine  for  the  convulsions. 

The  next  morning,  when  it  again  became  feverish,  the  mother 
became  alarmed  and  sent  for  her  family  physician,  who  diag- 
nosticated the  case  as  probably  one  of  meningitis.  ,  The  follow- 
ing day  her  physician  found  the  temperature  104°  F.,  gave 
powders  and  lukewarm  baths,  and  followed  these  by  a  cold 
bath.  The  bath  was  not  given  by  the  physician  himself,  and  as 
no  friction  was  used  thereafter,  the  child  went  almost  into  col- 
lapse. He  spent  a  miserable  night.  The  next  day  he  had  a 
temperature  of  105°  F.,  and  the  physician  treated  him  by  ap- 
plying ice  bags  to  the  head  and  neck,  and  expressed  himself  to 
the  family  as  being  puzzled  and  desiring  a  consultation. 

When  I  was  asked  to  see  the  child  the  next  day,  about  11  p.  m., 
I  found  him. with  a  temperature  of  103°,  having  a  slight  coryza 
and  cough,  a  hyperjemic  throat,  and  an  indistinct  rash  which  I 
diagnosticated  as  tliat  of  measles.  I  discontinued  all  previous 
treatment,  and  injected  four  minims  of  nuclein  solution.  Im- 
mediately after  the  injection  into  the  buttocks  the  rash  came 
out  more  prominently. 

March  25th. — On  inquiry,  I  found  that  after  the  injection 
last  night  the  child  bad  been  feverish  and  restless.  However, 
since  2  a,  m.  he  had  slept  better.  This  morning  he  was  sneez- 
ing and  coughing,  and  the  rash  was  distinctly  out.  The  child 
laughed  and  played  about  and  asked  for  a  piece  of  bread.  He 
was  very  lively  and  better  than  he  had  been  since  the  beginning 
of  his  illness.  His  temperature  was  101°  F.  At  1.30  he  re- 
ceived an  injection  of  live  minims  of  nnclein  solution.  At  0 
p.  M.  his  temperature  was  100*4°  F. ;  bowels  moved  to-day ; 
otherwise  he  was  the  same  as  in  the  morning. 

2Gth. — The  rash  was  no  longer  visible;  there  was  a  slight 
branny  desquamation  ;  the  temperature  was  normal;  the  cliild 
appeared  practically  well. 

27th. — The  temperature  remained  normal.  Further  visits 
revealed  no  complications;  the  child  had  recovered  comidetely. 
Cecilia  B.,  aged  three  years  and  seven  months,  sister  of  the 
above  named  child.  When  seen  on  March  25th  she  was  coughing 
and  sneezing,  and  presented  the  characteristic  eruption  of 
measles  on  the  palate,  face,  cliest,  and  back.  Temperature 
100°  F.  Injected  five  minims  of  nuclein  solution  at  1.30  p.  m. 
In  the  evening  at  nine  1  found  the  temperature  to  be  99 ;  the 


child  was  feeling  well,  livelier,  and  her  appetite  was  good  ;  the 
rash  was  disappearing. 

26th. — The  temperature  was  normal;  the  ra§h  had  disap- 
peared and  was  followed  by  desquamation.  Subsequent  visits 
revealed  no  sequela?. 

Ida  C,  aged  seven  years,  living  on  the  same  floor  but  not 
in  th^  same  rooms  with  the  two  former  children,  had  attended 
school  until  yesterday,  when  her  mother  noticed  that  she 
coughed  and  had  coryza  and  conjunctivitis.  These  symptoms 
were  followed  by  a  rash  which  covered  her  face. 

On  examination,  March  24th,  I  found  the  distinct  eruption 
of  morbilli  on  her  face,  chest,  back,  and  buttocks,  and  already 
extending  to  the  extremities.  The  throat,  though  hyperasmic, 
presented  no  exudation.  The  glands  of  the  neck  were  slightly 
enlarged;  the  characteristic  laryngeal  cough  was  present.  At 
11  A.  M.,  pulse  80  and  weak;  temperature,  99*3°  F.  Injection  of 
five  minims  of  nuclein  solution.  At  10  p.  m.  the  child  was 
bright  and  active;  her  appetite  had  returned  so  that  she  ate 
farina,  milk,  and  soup;  she  coughed  less;  the  temperature  was 
normal  and  the  pulse  stronger. 

25th^  2  P.  M. — Temjjerature  normal ;  the  rash  was  rapidly 
disappearing  and  desquamation  had  begun.  The  child  made 
thereafter  an  uneventful  recovery. 

From  the  foregoing  cases  of  measles  it  will  be  seen 
that  nuclein  acts  promptly  and  rapidly  in  checking  any 
complication  and  in  terminating  the  disease. 

Diphtheria. — On  March  23d  Mary  I).,  aged  three  years  and 
four  months,  had  l)een  feverish,  and  since  the  morning  had 
complained  of  pain  in  the  throat.  On  examination,  I  found,  in 
addition  to  a  hyperaemic  condition  of  the  throat,  an  exudate  on 
each  tonsil.  The  mother  told  me  that  she  herself  had  had  a 
sore  throat  a  week  before,  which  had  been  pronounced  by  tlie 
health  department  to  be  diphtheria.  Expecting  that  this  child, 
who  had  a  temperature  of  103°  F.  and  a  pulse  of  150  at  2.45 
p.  M.,  had  diphtheria,  I  injected  twenty  minims  of  nuclein  so- 
lution. 

March  2^th. — The  mother  said  that  the  cliild  had  been  rest- 
less and  thirsty  during  the  night.  About  8  a.  m.  she  looked  pale, 
but  later  felt  better,  becoming  very  lively  and  walking  about; 
she  asked  for  a  piece  of  bread ;  the  bowels  moved  ;  the  patient 
still  complained  of  sore  throat.  Examination  revealed  a  pulse 
of  125  and  a  temperature  of  101'3°.  The  tonsils  showed  dis- 
tinct membranes  over  both  surfaces,  which  seemed  already  to 
be  breaking  down  into  a  cheesy  mass.  I  made  a  culture  of  the 
exudate,  which  on  bacteriological  examination  showed  the  pres- 
ence of  the  Bacillus  diphtherim.  The  child  received  an  injec- 
tion of  twenty  minims  of  nuclein  solution, 

25th. — To-day  the  child  was  much  better;  her  temperature 
was  1002°  F.  at  12  m.  There  was  very  little  exudate  in  the 
throat,  which  easily  came  away  when  washed.  Appetite  good  ; 
bowels  moved  ;  no  injection  given  to-day. 

26th. — At  three  o'clock  the  temperature  was  101°  F. ;  bowels 
did  not  move;  both  tonsils  showed  a  cut-out  appearance,  over 
which  appeared  a  granular,  dirty  yellow,  cheesy  deposit,  which 
was  not  easily  removable.  Injected  five  minims  of  nuclein  solu- 
tion. 

27th. — Temi)erature,  99-2°  F. ;  membrane  loosely  detached 
over  the  tonsils  and  uvula;  the  child  was  lively  and  playing 
about;  her  appetite  was  so  good  that  she  ate  every  article  of 
food.     Injected  five  minims  of  nuclein  solution. 

28th. — At  twelve  o'clock,  temperature  99-4°  F. ;  the  child 
had  a  slight  attack  of  coryza  and  coughed  a  little;  the  mem- 
brane was  still  loosely  attached. 

29th. — At  11.30  a.  m.   the  temperature  was  normal;    the 


July  20,  1895. 


JAGOBSOHN:     THE  ACTION  OF  NUGLEIN  IN  FEVER. 


73 


membrane  wjis  still  visible  in  shreds;  the  throat  was  no  lonp^er 
hyperannic  or  angry-looking;  the  cliild  ate  and  slept  well. 

1  visited  this  child  daily  thereafter;  no  attempt  either  l)y 
swab  or  by  any  local  disinfectant  was  made  to  remove  the 
Blireds  of  membrane.  I  directed  the  mother  sim[)ly  to  let  the 
child  gargle  with  salt  water.  A  small  shred  of  membrane  per- 
sisted until  April  6th,  though  the  child  was  perfectly  well  in 
every  particular,  with  no  elevation  of  temperature,  having  a 
good  appetite,  playing  and  walking  about.  Despite  the  liberty 
the  child  was  allowed,  as,  against  my  orders,  she  was  permitted 
to  get  out  of  bed,  no  complications  ensued.  The  child  to  this 
day  is  in  perfect  health. 

Follicular  amygdalitis  and  other  anginas  are  promptly 
remedied  by  the  injection  of  nuclein,  repeating  the  dose  in 
twenty-four  hours  according  to  the  severity  of  the  symp- 
toms. The  following  case  illustrates  its  action  ;  only  one 
injection  was  given  : 

Frank  E.,  aged  nine  years,  came  to  me  on  February  16th, 
complaining  of  severe  frontal  headache,  pains  in  the  epigas- 
trium, vomiting,  pains  in  the  muscles  of  the  neck,  and  loss  of 
appetite,  feeling  tired  and  indiiferent  to  his  surroundings.  On 
examination,  both  tonsils  and  pharynx  showed  a  follicular  in- 
flammation. Temperature,  102*5°.  Injected  twenty  minims  of 
nuclein  solution. 

On  the  following  day,  February  17th,  the  throat  showed  no 
signs  of  follicular  or  other  inflammation  ;  the  temperature  was 
normal ;  the  headache  had  disappeared ;  the  appetite  had  re- 
turned and  the  patient  was  entirely  well. 

In  cases  like  these  nuclein  exerts  an  immediate  positive 
influence  on  the  toxines  in  the  system ;  for  the  aches  in  the 
body  disappear,  the  difficulty  of  swallowing  ceases,  the  tem- 
perature is  reduced,  the  appetite  returns,  and  the  patient 
desires  to  resume  his  occupation. 

Other  indications  for  its  use  have  been  found  in  the 
fever  of  tuberculosis,  typhoid  fever,  pneumonia,  erysipelas, 
rheumatism,  and  in  the  auto-intoxications  of  the  alimentary 
canal.  In  diphtheria,  as  illustrated  in  the  cases  cited  above, 
it  should  be  administered  by  the  injection  of  five  minims  of 
Leedom's  solution  into  the  muscles  of  the  buttocks  or  back. 
The  dose  should  be  repeated  every  twelve  hours  until  the 
temperature  has  been  lowered  and  controlled.  Usually  from 
five  to  six  injections  suffice  for  a  case,  very  many  patients 
needing  less.  In  scarlatina,  repeat  five  minims  every  twelve 
hours  until  five  doses  have  been  given.  In  measles,  usu- 
ally one  dose,  followed  by  another  in  twelve  hours,  suffices  to 
control  the  disease.  In  follicular  amygdalitis  likewise,  two 
doses  given  at  intervals  of  twelve  hours  apart  will  termi- 
nate the  disease.  In  malarial  fever,  1  have  found  that  it 
rapidly  reduced  the  temperature  and  prevented  the  recur- 
rence of  the  paroxysm.  Repeat  the  dose  at  the  time  of  the 
expected  attack.  Rheumatism  is  decidedly  benefited ;  the 
pains  are  immediately  relieved  by  a  hypodermic  injection. 

Administration. — Nuclein  is  best  administered  hypo- 
dermically  or  deep  into  the  muscles  of  the  back  or  buttocks  ; 
for  in  this  way  its  action  is  prompt,  as  it  is  directly  intro- 
duced into  the  circulation.  Moreover,  in  children,  no  such 
struggle  is  encountered  as  when  it  is  administered  by  the 
mouth.  An  ordinary  hypodermic  syringe,  which  must  be 
sterilized  before  using,  may  be  employed.  Care  should  be 
taken  to  have  the  part  thoroughly  cleansed  with  some  anti- 


septic. I  have  never  known  an  absceps  or  any  peculiar 
rash  follow  the  injection  of  nuclein.  There  are  a  number 
of  preparations  on  the  market.  Parke,  Davis,  h  <^'o.'s 
nuclein  solution  requires  four  times  the  quantity  for  each 
dose  as  does  Leedom's,  of  Philadelphia.  Nucleins  extracted 
from  animal  cells  arc  preferable  to  others.  Reed  h  Cam- 
rick  have  also  a  product  which  is  furnished  in  tablet  and 
powder  form.  It  is  often  convenient  to  employ  Leedom's 
or  Reed  &  Carnrick's  tablets,  especially  when  a  local  action 
is  desired,  as  in  the  gastric  auto-intoxications. 

Immunization. — This  must  in  the  future  play  an  impor- 
tant role  in  preventive  medicine.  It  is  a  well-known  fact 
that  certain  persons  have  always  been  found  who,  in  spite 
of  the  most  destructive  epidemics,  have  escaped  being 
afflicted  with  the  disease.  This  has  not  been  due  to  their 
vigilance,  or  quarantine,  or  any  measures  adopted  for  their 
self-protection ;  on  the  contrary,  these  persons  have  either 
purposely  exposed  themselves,  or,  mindful  of  their  duty  to 
attend  their  afilicted  fellow-creatures,  have  been  compelled 
to  be  amid  the  sick.  Have  we  not  often  been  amazed  at 
the  stories,  which  appeared  almost  miraculous,  of  persons 
sleeping  in  the  very  beds  with  those  dying  from  communi- 
cable diseases,  such  as  variola,  diphtheria,  tuberculosis, 
etc.  ?  Physicians  have  been  at  a  loss  to  explain  the  rea- 
son why  such  persons  should  not  have  contracted  the 
disease. 

Believing  that  the  body  must  contain  the  antitoxine 
which  destroys  the  microbes  and  its  poisons,  and  that  this 
antitoxine  must  be  nuclein,  I  have  made  an  injection  of  this 
substance  whenever  the  person  has  been  exposed  to  a  com- 
municable disease.  I  have  found  that  diphtheria,  measles, 
and  scarlatina,  the  only  diseases  in  which  I  have  made  the 
experiments  up  to  this  writing,  can  be  prevented  by  a  timely 
injection  of  nuclein.  It  occurs  to  my  mind  that  the  other 
communicable  diseases  may  likewise  be  prevented.  The 
persons  receiving  the  injections  have  been  those  directly 
exposed  and  living  in  the  same  apartments  with  the  pa- 
tients. No  quarantine  was  used ;  the  dose  given  was  five 
minims  of  nuclein  solution. 

Failures,  and  the  Use  of  Other  Remedies  in  Conjunction 
with  Nuclein. — Owing  to  a  great  amount  of  septic  poison- 
ing or  toxaemia,  and  the  complicated  pathological  processes 
induced  by  the  action  of  the  toxines  upon  the  tissues,  in 
spite  of  all  our  endeavors  we  occasionally  meet  with  failures. 
Were  it  possible  to  avert  these  by  permitting  all  the  poi- 
soned blood  to  run  out  of  the  body  and  to  replace  it  with 
healthy,  fresh  blood,  and  by  generating  new  tissues,  we 
should  succeed  in  these  cases.  Nuclein  acts  by  furnishing 
a  sufficient  amount  of  Nature's  antitoxine  to  overcome  the 
poisons  in  the  body,  provided  these  poisons  have  not  too 
thoroughly  saturated  the  system. 

Shall  nuclein  be  used  alone  or  in  conjunction  with 
other  remedies  ?  When  one  is  acquainted  with  the  special 
action  of  nuclein  he  may  add  the  use  of  other  remedies. 
When  the  case  is  severe,  our  patient  desires  the  benefit  of 
more  than  one  remedy,  and  we  are  not  justified  either  in 
depending  upon  nuclein  alone  or  in  doing  without  nuclein. 
Careful  hygiene,  diet,  and  watchfulness  of  the  attendants 
will  assist  in  saving  the  patient. 
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In  my  cases  presented  above,  I  have  depended  upon 
nuclein  alone,  so  that  it  may  be  manifest  what  a  powerful 
and  valuable  remedy  we  have. 
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"  It  is  not  very  long  ago  that  phthisis  of  the  vocal 
apparatus  was  looked  upon  as  a  noli  me  tangere,  as  an 
affection  which  meant  certain  and  not  far-distant  death. 
Yet  quite  a  large  number  of  cases  have  now  been  record- 
ed and  demonstrated  on  the  post-mortem  table  in  which 
tubercular  ulcerations  have  healed,  leaving  healthy  cica- 
trices." This  quotation  from  the  President's  address 
(McBride  (1)  of  the  British  Medical  Association)  may 
serve  as  a  fitting  conclusion  to  the  introduction  of  my 
paper  read  in  June,  1891,  before  the  Colorado  State  Medi- 
cal Society  (2),  adding  weight  to  the  opinion  which  was 
then  rapidly  gaining  advocates,  on  account  of  the  proofs 
which  over  three  years  have  developed.  When  we  con- 
sider the  radical  changes  made  in  our  conception  of  this 
disease  and  its  treatment,  we  must  acknowledge  that  only 
■writings  of  recent  times  can  be  of  any  value ;  and  of  all 
authors  Heryng,  of  Warsaw,  and  Gouguenheim,  of  Paris, 
stand  easily  as  the  leaders. 

In  my  previous  paper  I  enumerated  at  some  length  a 
great  variety  of  remedies  and  forms  of  treatment,  and 
hinted  at  certain  conclusions.  The  general  tone  of  that 
paper  can  not  be  altered  by  our  more  mature  considera- 
tion after  four  years  of  additional  experience  in  the 
treatment  of  laryngeal  tuberculosis.  It  is  certainly  not 
necessary  to  add  the  names  of  many  new  remedies,  for  it 
can  not  be  denied  that  medicinal  treatment  has  rapidly 
made  way  for  the  surgical  method.  The  forms  of  treat- 
ment by  and  analogous  to  tuberculin,  modified  and  other- 
wise, have  gradually  fallen  by  the  way  and  are  practically 
relegated  to  the  past.  Senn's  dictum  (3),  "  Away  with 
Koch's  lymph  !  "  which  he  promulgated  because  of  the 
great  liability  to  general  dissemination  of  the  process,  was 
among  the  many  fatal  condemnations  this  remedy  received. 
Even  the  allied  remedy  thiosinamin,  which  Zendziak  (4) 
carefully  investigated,  gave  negative  results. 

The  positive  statements  of  the  few  and  the  impressions 
of  the  many,  in  1891,  that  "cures  occurred  both  spon- 
taneously and  under  treatment,"  have  been  reversed  into 
impressions  of  the  few  and  positive  belief  of  the  many. 
That  spontaneous  cure  occurs  is  now  incontrovertible. 
Heryng  (5)  collected  about  three  thousand  cases  of  laryn- 
geal phthisis,  in  fourteen  of  which  spontaneous  healing  oc- 
curred. Grayson's  case  (0)  has  been  largely  quoted.  Nu- 
merous other  authentic  cases  have  been  reported  from  time 
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to  time.  As  to  cures  after  treatment,  there  still  exists 
some  doubt  in  the  minds  of  some  observers,  although  the 
vast  majority  agree  that  they  do  occur.  Heryng  stands 
foremost  in  reporting  sixteen  cases  (7)  in  which  a  cure  ex- 
isted for  periods  varying  from  two  to  six  years,  the  time 
under  observation.  In  Cohen's  case,  in  which  he  removed 
the  epiglottis,  the  patient  remains  alive  and  comparatively 
well  after  twenty-two  years  (8).  Browne  (9)  reports  a  case 
of  cure  after  treatment  by  Krause's  method,  remaining  well 
at  the  time  of  reporting,  or  three  years  after  treatment. 
Gleitzman  reported  a  case  at  the  Tenth  International  Medi- 
cal Congress  in  1890  (10),  and  again  on  October  25,  1894 
(11),  referred  to  the  same  case  as  still  cured,  a  period  of  five 
years.  Bosworth,  however,  states  (12)  that  "  he  was  very 
enthusiastic  about  a  cure  twenty  years  ago,  but  longer  ex- 
perience has  not  proved  the  correctness  of  his  early  views." 
Before  concluding  as  to  the  cure  or  curability  of  cases 
of  tuberculous  laryngitis,  it  i?  necessary  to  define  exactly 
what  class  of  cases  is  included  in  the  diagnosis.  Instances 
of  syphilis,  of  chronic  catarrhal  laryngitis,  of  catarrhal 
ulcers,  of  pachydermia,  are  all  likely  to  be  cited  as  tubercu- 
lar. Pulmonary  tuberculosis  may  be  associated  with  a  va- 
riety of  non-tubercular  laryngeal  lesions  and  thus  may 
arise  a  wide  difference  in  statistics.  Schroetter  (13)  found 
laryngeal  tuberculosis  in  6*08  per  cent.,  while  Mackenzie 
(14)  found  it  in  thirty-three  per  cent,  of  cases  with  pulmo- 
nary phthisis.  The  existence  of  chronic  catarrh  of  the 
larynx  in  phthisical  subjects  is  very  common,  and  while  it 
can  not  be  considered  as  tuberculosis  of  the  larynx,  it 
must  be  looked  upon  as  predisposing  to  its  development 
in  this  organ.  This  view  was  insisted  upon  in  my  former 
communication  (15)  and  is  supported  by  Thrasher,  Wolfen- 
den  (16),  Heinze,  and  others. 

Pachydermia  laryngis  presents  conditions  sufficiently 
distinct  to  avoid  error  in  diagnosis,  and  still,  as  Michelson 
(17)  states,  it  may  greatly  resemble  tuberculosis,  and 
may  be  found  with  tuberculosis  in  the  same  larynx.  A 
case  should  not  be  considered  tubercular  unless  the  laryn- 
goscope reveals  a  fairly  diagnostic  image,  and  in  collating 
my  cases  I  depend  upon  the  peculiar  tumefaction  of  the 
epiglottis  or  of  the  arytsenoid  cartilages,  the  presence  of 
yellowish  nodules,  the  existence  of  superficial  ulcerations, 
or  characteristic  deep  destruction  of  tissue.  These  signs 
may  exist  alone  or  combined,  and  when  taken  with  the  his- 
tory and  systemic  conditions  make  the  diagnosis  posi- 
tive. It  is  true  that  at  times  much  doubt  may  arise,  espe- 
cially in  very  incipient  cases;  here  the  tubercle  bacilli  may 
assist ;  but  too  much  dependence  should  not  be  placed  upon 
their  presence,  for  they  by  no  means  decide  that  a  chronic 
laryngeal  catarrh  in  a  tubercular  patient  is  tubercular. 

Purely  medicinal  treatment,  as  before  stated,  has  but 
few  adherents,  and  still  we  must  acknowledge  that  there 
remain  several  remedies  and  methods  of  medicinal  treat- 
ment which  have  been  of  much  value.  Insufflations  of 
iodoform  with  morphine,  tannic  acid,  and  other  medica- 
ments have  always  been  highly  lauded  by  Bosworth.  It 
forms  one  of  the  most  satisfactory  plans  of  procedure  to- 
day in  cases  unsuited  for  surgical  measures. 

Intralaryngeal     injections     have     certainly      produced 
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marked  improvement  in  some  of  my  cases  both  in  the 
laryngeal  and  pulmonary  symptoms.  A  solution  of  men- 
thol, twenty  per  cent,  in  glyraol,  acts  as  an  antiseptic,  anuis- 
thetic,  and  stimulant,  relieving  the  pain,  diminishing  the 
cough,  and  giving  the  patient  a  feeling  of  general  well-be- 
ing. Downie  (18)  injects  two  drachms  of  a  mixture  con- 
taining twelve  to  twenty  per  cent,  menthol,  two  to  four 
per  cent,  guaiacol,  and  olive  oil  or  vaseline.  Bronner  (19) 
recommended  injections  of  salol  or  a  combination  of  men- 
thol and  salol  or  guaiacol.  Chappel  (20)  recommends  the 
following  :  Creosote  (beechwood),  ol.  gaultheria,  each  two 
drachms  ;  ol.  hydrocarbon,  one  drachm  ;  ol.  ricini,  three 
drachms.  This  he  uses  either  as  a  spray,  an  intralaryngeal 
injection,  or  by  submucous  injections,  and  reports  remark- 
able results.  I  have  used  this  only  in  a  few  cases,  but  the 
disagreeable  taste,  the  severe  pain,  and  aggravation  of  the 
cough  caused  me  to  discontinue  its  use.  I  used  the  intra- 
laryngeal injection  and  found  but  one  beneficial  effect,  that 
of  cleaning  the  ulcerations,  giving  the  granulations  a  more 
active  appearance. 

Schmidt's  method  of  incising  the  swollen  tissues  alid 
that  of  injecting  lactic  acid  subcutaneously  have  not  met 
with  universal  approval ;  in  fact,  the  results  seem  to  be 
rather  negative. 

Lactic  acid  alone  is  of  much  value  in  superficial  ulcera- 
tions, but  not  where  the  membrane  is  intact  (Cohen  (21)). 
It  should  be  used  in  ten  to  eighty  per  cent,  strength,  and  is 
capable  of  doing  harm  if  used  too  strong  or  on  unbroken 
mucous  membrane.  Its  value  is  directly  proportionate  to 
its  proper  use  both  as  to  the  nature  of  the  lesion  as  well  as 
to  the  method  of  its  use.  Thoroughness  and  friction  in 
its  application  are  essential. 

Heryng  states  (22) :  "  Superficial  tubercular  ulcers  of 
the  vocal  cords,  or  deeper  but  isolated  ulcerations  of  the 
epiglottis,  false  cords,  or  arytaenoid  region,  even  though 
they  be  covered  or  surrounded  by  soft  granulations,  are 
most  quickly  excited  to  cicatrization  by  treatment  with 
twenty-five-  to  eighty-per-cent.  solution  of  lactic  acid." 
Schroetter  (23),  who  is  most  conservative  in  his  handling 
of  this  subject,  believes  lactic  acid  to  be  the  best  remedy  of 
any  medicament  as  yet  named. 

The  treatment  known  as  surgical,  or  that  by  currette- 
ment  alone  or  in  conjunction  with  rubbings  of  lactic  acid, 
has  certainly  at  the  present  time  more  to  its  credit  and  a 
larger  following  than  any  other.  Heryng,  who  is  the  father 
of  this  method  and  its  strongest  adherent,  is  still  not  so 
biased  or  sanguine  as  to  report  healing  in  any  but  the  most 
favorable  cases.  In  most  instances  he  alleges  nothing  more 
than  palliation  (24).  Maclntyre  may  be  classed  as  among 
the  most  conservative  when  he  says  (25)  scraping  and  medi- 
cation are  often  hopeless  ;  while  Wright  (26)  voices  the  sen- 
timents of  the  opposite  side  in  the  statement  that  "  We 
can  not  fail  to  admire  Dr.  Heryng's  courage,  but  we  can 
not  share  it." 

About  ten  years  ago  Heryng,  of  Warsaw,  introduced 
the  use  of  the  simple  curette ;  Krause,  of  Berlin,  followed 
with  a  double  curette ;  then  came  Gouguenheim,  of  Paris, 
with  his  '■'■  emporte-piece,''''  similar  to  Krause's  instrument. 
Various  modifications  and  extensive  experiments  by  these 


masters  and  others  but  little  less  eminent  have  developed  a 
form  of  treatment  of  which   the  most  skeptical  must  take 
cognizance.     The  principle  upon  which  this  treatment  de- 
pends is  "  to  limit  the  tubercular  infiltration,  to  localize  it 
and  clean  ulcerations,"  and  to  "  endeavor  to  convert  a  tu- 
bercular into  a  benign  ulcer"  (27).     Further,  the  objects, 
as  stated  by  E.  Fraenkel  (28),  are  "to  follow,  step  by  step, 
the  exciting  cause  of  the  disease,  and  either  to  directly  re- 
move the  resulting  diseased  products  in  the  tissues,  or,  by 
introducing  medicated  substances,  to  intiuence  them  so  that 
a  destruction  of  the  injurious  agent  is  effected."     Of  course, 
this  presupposes  the  correctness  of  the  view  held  by  Fraen- 
kel that  the  tubercular  changes  in  the  larynx  are  to  be  re- 
ferred to  an  invasion  of  bacilli  from  the  surface  and  not  by 
escape  of  bacilli  from  blood-vessels  and  lymphatics,  thus 
penetrating  from  within.     The  rationale  of  this  treatment 
for  the  relief  of  pain  is  thoroughly  proved  by  Gouguenheim, 
who  believed  dysphagia  to  be  due  to  certain  nerve  lesions. 
Danzac  (29),  studying  the  histological  changes,  concluded 
that  there  existed  a  "  proliferation  of  the  nervous  termina- 
tions of  the  peripheral  nervous  filaments — a  veritable  neu- 
roma of  regeneration."     The  removal  of  this  nervous  tu- 
mor by  surgical  procedures  is  followed  by  disappearance  of 
pain.     Relief  from  dyspnoea  may   in  like  manner  be  ob- 
tained ;  and  still  there  are  not  a  few   cases  in  which  the 
treatment   by  curettement  should  not  be  applied.     It  is 
contraindicated  in  very  weak  patients  with  high  fever,  in 
very  nervous  patients,  in  those  whose  general  condition  is 
so  low  as  to  indicate  speedy  death,  and  in  those  who  would 
be  much  depressed  by  a  few  days  of  increase  of  local  pain. 
Patients  who  change  doctors  frequently,  as  Heryng  says, 
are   unsatisfactory    subjects   for   this    form    of  treatment. 
Much  of  the  success  following  surgical  measures  here  de- 
pends on  the  thoroughness  of  the  operation,  the  site  of  the 
lesion  influencing  this,  and  the  after-care.     It  is  my  plan 
after  operation  to  spray  the  throat  daily  with  a  solution  of 
pasteurine  or  with  Dobell's  solution,  followed  by  insuffla- 
tion of  iodoform  alone,  or  with  morphine  if  there  be  much 
pain.     Of  all  the  forms  of  treatment  as  yet  devised  for  laryn- 
geal tuberculosis,   the  surgical,  as  exemplified  by  curette- 
ment, supplemented  by  rubbings  of  lactic  acid,  stands  easily 
at  the  head,  for  no  other  method  can  boast  the  number  of 
cures,  nor  can  any  offer  more  rational  and  logical  premises. 
Other  surgical  measures  have  from  time  to  time  been  ad- 
vised.    Electrolysis  and  the  galvanic  cautery  are  considered 
by  Heryng  (30)  as  of  some  value,  but  slow  in  their  action, 
the  latter  leaving  an  eschar  which  may  excite  inflammation. 
These  same  objections  are  supported  by  Gouguenheim  (31). 
Schmidt's  advocacy  of  tracheotomy  has  not  had  many  fol- 
lowers.    Gouguenheim  considers  it  only  in  the  light  of  an 
auxiliary  (32) ;  Browne  condemns  it  in  all  cases,  perform- 
ing it  only  at  the   request  of  the  patient,  even  if  urgent 
dyspnoea  exists  (33).'    Two  cases  have  come  under  my  ob- 
servation in   which  severe  dyspnoea  due  to  perichondritis 
and  oedema  disappeared  without  recourse  to  tracheotomy, 
although  it  was  urgently  advised.     So  radical  a  measure  as 
laryngectomy  has  been  advocated  by  some,  but  only  to  be 
severely  condemned  by  others. 

The  climatic  treatment  is  necessarily  of  intense  interest 
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to  us.  Wagner's  belief  that  great  altitudes  improved  laryn- 
geal tuberculosis  in  case  the  pulmonary  disease  was  bene- 
fited is  still  quoted.  Very  little  light  has  been  shed  upon 
this  subject.  Solly  concludes  (34)  that  "  in  earlier  and 
medium  cases  high  altitudes,  with  appropriate  treatment, 
afford  relatively,  though  not  actually,  as  good  a  chance  of 
arrest  or  delay  in  laryngeal  as  in  pulmonary  tuberculosis." 
Heryng  holds  (35)  that  a  change  of  climate  can  not  be  sub- 
stituted for  local  treatment,  but  admits  its  value  in  such  ex- 
ceptional and  mild  cases  as  undergo  spontaneous  cure. 
My  own  experience  is  based  upon  accurate  records  of  two 
groups  of  cases — the  first  group  of  thirty,  reported  in 
1891  (36);  the  second  group  of  forty-two,  observed  since 
then,  a  table  of  which  is  appended.  In  this  latter  group 
the  same  plan  of  arriving  at  conclusions  is  used  as  in  the 
former,  except  that  the  effect  of  Colorado  is  noted  at  the 
time  of  first  observation,  and  an  additional  column  of  ulti- 
mate result  is  affixed.  The  ultimate  result  is  estimated 
from  the  last  personal  knowledge  of  the  patient,  making  it 
somewhat  more  correct  than  in  trusting  to  reports  of  pa- 
tient or  friends.  In  those  instances  in  which  the  patient 
improved  until  leaving  Colorado  and  then  grew  worse,  the 
condition  during  residence  here  is  used  in  arriving  at  the 
following  conclusions :  Of  the  forty-two  cases,  the  lungs 
were  improved  in  thirteen,  worse  or  unchanged  in  twenty- 
nine  ;  the  larynx  was  improved  in  twelve  cases,  worse  or  un- 
changed in  thirty.  Of  the  cases  in  which  the  lungs  were 
improved,  the  larynx  grew  worse  in  three  instances.  The 
ultimate  results  of  the  thirty  cases  reported  in  1891  show 
two  remaining  improved  out  of  seven  then  improved  ;  five 
of  the  twelve  improved  cases  remain  unknown  as  to  results. 
The  results  as  shown  by  the  second  group,  observation  of 
which  has  extended  over  a  period  varying  from  three 
months  to  four  years,  are  more  encouraging  than  in  the 
first  group.  But  the  ultimate  results  of  the  first  group, 
observation  of  which  extends  over  more  than  four  years, 
bring  the  general  conclusions  to  a  somewhat  less  favorable 
aspect.  And  still,  judging  from  these  seventy -two  cases 
and  many  others  treated  in  hospital  and  dispensary  of  which 
records  have  not  been  kept,  I  can  not  but  believe  that  un- 
der proper  treatment  laryngeal  improvement  will  go  pari 
passu  with  that  of  the  lungs.  Of  the  cases  apparently  con- 
tracted in  Colorado  I  can  not  but  believe  that  they  were 
not  influenced  'in  attacking  the  larynx  by  the  climate,  but 
developed  as  a  natural  secondary  complication.  That  one 
case  developed  here  is,  however,  beyond  question,  and  the 
history  of  this  patient  is  given  in  another  place.  Gardiner 
reports  ten  cases  of  pulmonary  tuberculosis  contracted  in 
Colorado  in  none  of  which  any  laryngeal  lesion  existed  (37). 
The  case  whose  history  leaves  no  doubt  as  to  its  having 
developed  in  Colorado  shows  also  much  in  favor  of  its  be- 
ing primary  laryngeal  tuberculosis.  It  is  not  my  purpose 
to  discuss  the  question  of  the  actual  occurrence  of  a  pri- 
mary laryngeal  affection.  Wolfenden  states  that  this  ques- 
tion can  be  of  little  more  than  academical  interest  (38) ;  and 
still,  were  it  positively  settled  affirmatively,  surgical  treat- 
ment might  avoid  secondary  complications.  Doubtless 
many  cases  have  been  reported  as  primarily  of  laryngeal 
origin  in  which  pulmonary  lesions  were  present  but  unde- 


tected. That  the  larynx  may  be  primarily  affected  is  cer- 
tain from  the  report  of  Demme's  case  (39),  so  frequently 
qnoted.  Here  a  child  died  of  tubercular  meningitis ;  a 
post-mortem  revealed  laryngeal  tuberculosis  and  no  pulmo- 
nary invasion.  The  only  evidence  that  the  case  here  re- 
ported was  one  of  primary  laryngeal  tuberculosis  is  in  the 
fact  that  a  careful  examination  of  the  lungs  revealed  no 
physical  signs  pointing  to  pulmonary  invasion.  Two  months 
and  a  half  after  beginning  treatment  the  lungs  showed  un- 
mistakable signs  of  involvement,  the  disease  running  a  very 
rapid  course. 

Case  I. — Mrs.  W.  H.  K.,  aged  thirty-three  years,  consulted 
me  May  5,  1894.  Has  been  married  eleven  years,  during  which 
time  has  been  twice  pregnant ;  the  first  child  died  at  birth,  the 
second,  born  three  years  ago,  remaining  well  to  date.  Was  born 
in  St.  Louis,  coming  to  Colorado  twelve  years  ago,  since  which 
has  lived  here  permanently.  Complains  of  huskiness  of  voice,  a 
sensation  of  "  lump  "  in  the  throat,  and  "  stitches  "  on  swallow- 
ing, lias  been  suffering  with  these  symptoms  for  two  weeks, 
having  taken  cold  about  that  time.  Patient  gives  a  history 
of  having  had  a  severe  cough  lasting  six  weeks  about  six  years 
ago,  and  an  attack  of  pleurisy  affecting  the  right  side  two  years 
ago.  Recovered  perfectly  from  both.  Failed  slowly  after 
last  pregnancy,  three  years  ago.  Her  family  history  is  negative, 
except  that  one  sister  died  after  having  a  cough  and  hoarseness, 
but  never  sick  enough  to  see  a  doctor  until  toward  the  end  ; 
supposed  cause  of  death,  lung  trouble.  Patient's  usual  weight, 
is  a  hundred  and  three  pounds ;  is  anaemic ;  temperature  at  3 
P.M.,  100°  F.;  pulse,  100,  soft.  Slight  night  sweats  of  late; 
coughs  in  the  morning;  scanty  expectoration;  examination  for 
bacilli  by  Dr.  Axtell,  negative;  appetite  is  poor,  bowels  con- 
stipated, menstruates  regularly ;  patient's  voice  is  distinctly 
dysphonic,  and  there  is  slight  pain  on  deglutition,  radiating  to 
right  ear.  Laryngoscope  reveals  left  arytsenoid  cartilage  red 
and  swollen ;  right  arytasnoid  cartilage  and  arytaeno-epiglottic 
fold  swollen,  pale  gray,  and  covered  with  muco-purulent  secre- 
tion ;  over  right  arytsenoid  there  appear  several  small  super- 
ficial ulcerations  extending  posteriorly.  Careful  examination 
of  lungs  i-evealed  normal  vesicular  murmur  throughout.  Tlie 
treatment  consisted  in  rubbing  with  lactic  acid,  alternating  with 
insufflations  of  iodoform,  tannin,  and  morphine,  supplemented 
by  constitutional  remedies  such  as  creosote,  etc.  The  disease 
progressed  rapidly  and  steadily,  intense  dysphagia,  complete 
aphonia,  and  emaciation  appearing.  In  the  early  part  of  Juuo 
Dr.  Waxhara  confirmed  the  diagnosis.  In  July  Dr.  Hawkins 
saw  the  case  with  me  and  examination  of  the  lungs  revealed 
dullness  and  moist  rales  in  the  right  apex.  The  patient  suc- 
cumbed September  13,  1894. 

The  evidence  is  clear  that  this  patient  contracted  her 
trouble  here,  although  at  no  time  surrounded  by  tubercular 
patients,  therefore  free  from  infection.  Whether  the 
larynx  was  first  affected  or  not  is  open  to  question,  of 
course,  but  the  most  conscientious  examination  revealed  no 
pulmonary  complications  until  two  and  a  half  months  had 
elapsed. 

Cask  II.  Tubercular  Laryngitis ;  Cure. — W.  E.  G.,  male, 
aged  twenty-five  years;  occupation,  a  clerk;  first  consulted  me 
October  22,  1891,  having  been  referred  by  Dr.  Munn.  Patient 
arrived  in  Colorado  October  20tb,  having  lived  in  Pittsburg. 
Complains  of  great  pain  in  swallowing  and  aphonia.  Has  been 
sick  about  a  year,  having  lost  bis  voice  six  months  ago.     Has 


Jaly  20,  ISStS.I 


LEW:    THE  TREATMENT  OF  LARYNGEAL    TUBERGULOSIH. 


77 


never  had  any  serious  illness  until  the  recent  one.  Is  married. 
Has  not  had  syphilis.  Weight,  ninety-eight  pounds;  tempera- 
ture, 102°  F.  at  3  P.M.;  pulse,  128;  coughs  considerably,  ap- 
petite poor,  general  condition  failing.      Laryngoscope  reveals 


Case  2.  October  22, 1891. 

oedematons,  turban-shaped  epiglottis,  large  ulcer  on  its  left  halfj 
extending  down  arytseno-epiglottic  fold.  Large  flat  ulceration 
over  right  ventricular  band ;  arytaenoids  7)yriform,  mucous 
membrane  irregularly  thickened  throughout  the  larynx.  Ex- 
amination of  lungs  by  Dr.  Munu  sliowed  marked  though  slight 
affection  of  both  apices;  no  breaking  down  of  pulmonary 
tissue. 

The  treatment  consisted  up  to  December  2d  in  insufflations 
of  iodoform  and  morphine  and  general  tonics.  Upon  this  date 
the  pain  in  swallowing  was  less,  the  ulcerations  being  the 
same,  but  cedema  and  inflammation  had  somewhat  subsided. 
Iodoform,  menthol,  zinc  iodide,  and  a  variety  of  local  remedies 
were  applied  at  different  times,  but  without  any  marked  or 
permanent  improvement.  January  20,  1892,  the  ulcerations 
were  cui-etted  and  lactic  acid,  twenty  per  cent.,  applied.  The 
reaction  was  not  severe,  and  frequent  subsequent  rubbings  of 
lactic  acid  were  made.  A  rapid  improvement  took  place ;  the 
ulcers  cleaned  and  finally  cicatrized.  Resorcin,  linctura  ferri 
chlor.,  and  iodine  solutions  were  alternately  used,  and  the  infil- 
tration slowly  became  less,  the  patient  assumed  his  usual  occupa- 
tion, his  voice  gradually  improving.  His  last  treatment  was 
August  22d,  1892,  although  frequent  examinations  were  made 
until  February  4,  189.S.     His  present  condition  is  excellent  as 


Case  2,  May  5,  1895. 

to  general  health,  although  he  still  has  some  cough  and  has  oc- 
casional slight  haemorrhages. 

Laryngoscopic  examination.  May  5,  1895,  shows  the  follow- 
ing: The  left  half  of  the  epiglottis  presents  a  large  notch  bound 


to  the  ary-epiglottic  fold  by  a  firm  cicatrix,  otherwise  the  epi- 
glottis is  normal ;  right  vocal  l)and  slightly  irregular  in  outline, 
ventricular  band  thicker  than  normal ;  left  vocal  band  thick- 
ened as  well  as  ventricular  band  and  interaryta^noid  fold.  No 
ulcerations  to  be  seen,  although  sites  of  former  ones  are  thick- 
ened by  cicatricial  tissue.  The  left  crico-arytaenoid  joint 
moves  less  freely  than  the  right.  There  is  absolutely  no  pain, 
and  the  voice  is  loud,  though  low  in  pitch  and  slightly  husky. 
The  condition  here  is  affirmed  as  one  of  cure  on  account  of  the 
cicatrices  in  the  sites  of  old  ulcerations  and  fhe  restoration 
of  the  laryngeal  functions.  The  irregular  thickenings  are  at- 
tributed to  the  remnants  of  the  original  hyperplasias.  There 
has  been  and  is  now  no  return  of  the  ulcerations,  although  a 
period  from  August  22,  1892,  has  elapsed — two  years  and  nine 
months. 

As  to  the  prophylactic,  general,  and  palliative  treatment 
of  tubercular  laryngitis,  nothing  new  has  been  developed  in 
recent  years.  The  general  acceptance  of  the  contagiousness 
of  tuberculosis  compels  observance  of  those  rules  of  isola- 
tion, etc.,  which  hold  good  in  the  prevention  of  other  com- 
municable diseases.  I  desire,  however,  to  reiterate  the  warn- 
ing that  it  is  necessary  to  place  the  upper  air-passages  in  as 
hygienic  and  sanitary  a  condition  as  possible  in  order  that 
chronic  laryngitis  and  pachydermia  laryngis  may  not  be 
re- enforced  by  tubercular  deposits.  The  general  treatment 
with  reference  to  systemic  medication,  the  application  of 
tonics  and  specifics,  should  here  be  followed  out  with  the 
same  persistence  and  judgment  that  characterize  the  ad- 
ministration of  these  remedies  in  pulmonary  tuberculosis. 
In  order  that  the  best  possible  vitality  may  be  preserved, 
feeding  becomes  an  important  and  serious  que.«!tion,  and  in 
those  cases  in  which  great  dysphagia  exists  the  stomach 
tube  and  application  of  palliatives  should  be  thoroughly 
and  systematically  followed  out.  The  method  of  feeding 
by  the  inclined- plane  position  or  that  described  by  AVolfen- 
den  offers  many  advantages,  and  in  certain  instances  becomes 
a  great  boon  to  the  patient.  As  to  the  strictly  palliative 
treatment,  the  application  of  cocaine  or  morphine  adminis- 
tered both  locally  and  constitutionally  affords  relief  in 
many  instances,  but  is  not  always  reliable.  Browne,  in 
the  Journal  of  Laryngology  and  Rhinology  for  April, 
1894,  p.  189,  recommends  local  painting  of  the  parts 
with  a  mixture  of  compound  tincture  of  benzoin,  com- 
pound tincture  of  camphor,  tincture  of  belladonna,  and 
yolk  of  ^gg. 

Whether  we  accept  the  surgical  and  lactic-acid  treat- 
ments for  their  curative  effects  or  not,  I  am  convinced  that 
judicious  application  of  these  substances  not  infrequently 
affords  great  relief  to  our  patient.  Instances  have  occurred 
where  cocaine,  morphine,  and  a  variety  of  palliatives  af- 
forded no  relief  whatever ;  upon  application  to  the  ulcera- 
tions of  a  fifty-per-cent.  solution  of  lactic  acid  these  pa- 
tients became  extremely  comfortable  so  far  as  the  pain  was 
concerned. 

Even  heroic  curetteraent  has  given  some  patients  com- 
plete relief  from  pain  in  swallowing  food  after  the  imme- 
diate effects  of  the  operation  had  subsided.  I  have  no 
hesitancy,  therefore,  in  offering  as  the  best  palliative  at  our 
command  a  judicious  application  of  lactic  acid,  or  curette- 
ment,  or  both  combined. 
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THE   DISCOVERY   OF  ANESTHESIA, 

AND   THE   ALLEGED    RELATIONS 
BETWEEN   DR.   C.   W.   LONG   AND   DR.   P.    A.   WILHITE. 

By   LUTTTER   B.   GRANDY,    M.  D., 

ATLANTA,   QA. 

A  CENTURY  rich  in  discoveries  and  inventions  which 
have  blessed  mankind  has  not  furnished  one  more  impor- 
tant than  the  introduction  of  antesthesia.  Hovf  that  was 
done  is  a  familiar  story.  The  contestants  for  the  honor  of 
that  great  discovery  have  now  gone  to  their  reward,  and 
another  generation  has  assigned  each  his  own  place  in  rela- 
tion with  the  discovery. 

After  Dr.  Marion  Sims  presented  to  the  medical  proi- 
fession  a  detailed  description  of  the  work  of  Dr.  Crawford 
W.  Long  in  connection  with  the  discovery  of  anaesthesia  in 
1842,  the  facts  and  evidence  adduced  were  accepted,  and 
the  strength  and  reality  of  Dr.  Long's  claims  were  duly 
recognized.*  Opponents  of  Dr.  Long  have  made  some 
very  feeble  attempts  to  answer  this  argument  of  facts  and 
to  cast  doubts  upon  the  evidence  presented  in  his  favor, 
and  to  belittle  the  experiments  and  operations  performed 
by  him  in  1842  to  1845.  -These  efforts  have  already  re- 
ceived all  the  notice  which  they  deserved,  and  the  friends 
of  Dr.  Long  and  of  his  cause  will  probably  not  honor  them 
with  further  consideration,  at  least  not  until  stronger  foes 
arise  than  have  appeared  thus  far. 

Tn  view  of  the  results  it  is  to  be  regretted  that  Dr. 
Long  did  not  make  prompt  announcement  of  his  work.  In 
that  event  the  ether  controversy  would  never  have  been 
heard  of.  His  reasons  for  not  doing  so  have  been  amply 
explained  by  himself  and  others.  He  knew  something  of 
the  rise  and  fall  of  "  discoveries  "  prematurely  announced, 
of  which  medicine  then,  as  now,  furnished  plenty  of  exam- 
ples. He  wished  only  to  make  assurance  doubly  sure.  A 
patient  seeker  after  truth,  he  withheld  his  cases  from  pre- 
cipitate publication,  though  they  were  the  talk  of  the  small 
community  in  which  he  lived.  He  had  no  thought  of  util- 
izing such  a  beneficent  discovery  for  the  base  purposes  of 
money-making,  and  reputable  physicians  will  commend  his 
course  as  ethical  and  honorable.  As  regards  the  final  judg- 
ment of  history  on  the  merits  of  his  claim  his  friends  will 
rest  his  case  where  he  left  it  in  1849:  "This  being  the 
case  [that  is,  his  delay  in  publication  pending  further  trials 
of  ether — L.  B.  G.],  I  leave  it  with  an  enlightened  medical 
profession  to  say  whether  or  not  my  claim  to  the  discovery 
of  anaesthesia  is  forfeited  by  not  being  presented  earlier, 
and  with  the  decision  which  may  be  made  I  shall  be  con- 
tent. My  only  wish  about  it  is  to  be  regarded  as  a  bene- 
factor of  my  race." 

But  the  object  of  this  paper  is  to  discuss  another  phase 
of  this  matter.  In  the  able  and  convincing  presentation  of 
the  evidence  by  Dr.  Sims,  which  in  most  respects  left 
nothing  to  be  desired,  there  appeared  one  error  particularly 
which  should  not  go  down  in  medical  history  unrefuted. 
I  have  made  brief  allusion  to  this  error  in  another  article,  f 

*  The  Discovery  of  Anaesthesia.  By  J.  Marion  Sims,  M.  D.  Vir- 
ginia Medical  Monthly,  May,  18*77. 

f  A  Contribution  to  tlie  History  of  the  Discovery  of  Surgical  Ana;s- 


Dr.  Sims's  paper  had  its  origin  in  an  interview  with  Dr. 
P.  A.  Wilhite,  of  Anderson,  South  Carolina,  when  the  lat- 
ter was  on  a  visit  to  New  York  in  October,  1876.     Wilhite 
stated  that  he  was  the  first  person  who  ever  profoundly 
etherized  any  one  ;  that  at  a  quilting  party  near  Athens,  in 
the  fall  of  1839,  he  and  his  friends  in  sport  caught  a  negro 
boy  and  etherized  him  to  a  point  of  complete  and  alarming 
narcosis,  and  that  after  a  deep  sleep  of  an  hour  or  more  he 
was  aroused  only  by  the  aid  of  a  physician  who  had  been 
sent  for  ;  that  early  in  1842  he  and  three  other  young  men 
were  students  in  Dr.  Long's  office  when  the  latter  was  ex- 
perimenting with  ether  and  weighing  in  his  mind  the  ques- 
tion of  using  it  in  surgery  ;  that  he  encouraged  the  doctor 
by  relating  the  negro-boy  incident  above  alluded  to  ;  that 
the  first  surgical  test  of  ether  was  soon  made,  and  that  he 
assisted   in  the  operation  and    in    subsequent    operations. 
This  is  the  pretty  little  story  as  related  by  Wilhite,  put  on 
record  and   indorsed   by  Sims,  and  reproduced  in  several 
places  of  high  authoritative  value.*     All  of  it  I  believe  to 
he  fiction  pure  and  simple — -falsus  in  uno^falsus  in  omnibus. 
It  will  be  remembered  that  Dr.  Long's  first  operation 
under  ether  was  on  March  30,  1842,  and  that  between  that 
time  and  January  8,    1845,  four   or  five   other  operations 
were  done,   all,  however,   of  minor  character,  such  as  the 
amputation  of  fingers,  the  removal   of  small  tumors,  etc. 
The  dates  and  descriptions  of  these  may  be  found  in  the 
paper  of  Dr.  Sims,  and  also  in  my  own  above  mentioned.     I 
have   affidavits  collected   by  Dr.   Long  from   parties   who- 
witnessed  these  operations,  but  none  from  Dr.  Wilhite.     On 
the  other  hand,  when  the   ether  controversy  was  going  on 
in  Congress  and  Dr.  Long  was  preparing  to  submit  his  case 
along  with  the  claims  of  Wells  and  Jackson  and  Morton,  he 
asked  Wilhite  for  a  statement  as  to  what  he  knew  about 
these  operations,  and  the  following  certificate  was  criven 
under  oath : 

Anderson  District,  S.  C,  February  ^  1854. 
I  entered  the  office  of  Dr.  0.  W.  Long,  of  Jefferson,  Ga.,  in 
October,  1844,  where  I  continued  about  eighteen  months.  Not 
long  after  I  entered  his  office,  and  not  later  than  1845,  I  heard 
the  said  Dr.  Long  speak  of  having  used  sulphuric  ether  by  in- 
halation to  prevent  pain  in  surgical  operations,  Tie  referring  to 
a  period^  of  time  'before  I  entered  his  office.  [Italics  mine — 
L.  B.  G.]  Among  other  instances  of  which  mention  was  made 
was  the  removal  of  tumors  from  the  neck  of  J.  M.  Venable,  of 
which  I  heard  Dr.  Long  and  others  who  witnessed  the  opera- 
tion frequently  speak,  and  my  impression  is  that  I  heard  Vena- 
ble himself  speak  of  the  operation  in  high  terms  as  having  been 
performed  without  pain,  etc.  P.  A.  Wilhite,  M.  D. 

In  this  certificate,  which  seems  to  have  been  carefully 
worded,  certainly  nothing  shovFS  about  any  suggestion  or 
assistance  which  he  might  ever  have  rendered.  But  with 
the  lapse  of  time  and  of  memory  Wilhite  appears  to  have 

tbesia.     By  Luther  B.  Grandy,  M.  D.,  Atlanta,  Ga.      Virginia  Medical 
Monthly,  October,  1893. 

*  Pharmacology,  Materia  Medica,  and  Therapeutics.  By  Lauder 
Brunton,  M.  D.,  London.  Antesthesia  and  Ancefithetics.  By  H.  M. 
Lyman,  M.  D.,  Chicago.  The  Discovery  of  Modern  A  mesthesia.  By  Dr. 
L.  W.  Nevius,  New  York.  Transactions  of  the  South  Carolina  Medical 
Association,  1883.  History  of  Surgery  in  South  Carolina.  By  Dr.  E. 
F.  Parker,  of  Charleston  ;  etc. 
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imagiaed  that  he  had  been  more  closely  identified  with 
those  events  than  is  indicated  in  the  above  statement. 
Sometime  after  Wilhite  had  had  his  talk  with  Sims  he 
wrote  Dr.  Long  as  follows  : 

Andkrson,  S.  C,  Jammry  16,  1877. 
Dr.  C.  W.  Long: 

Deae  Doctor:  I  have  just  received  a  letter  from  Dr.  J. 
Marion  Sims,  of  New  York,  stating  .  .  .  that  he  wrote  to 
you  about  three  weeks  ago  and  had  received  no  reply.  If  you 
don't  do  so  soon  it  will  be  too  late.  He  has  been  preparing  an 
article  for  publication,  and  wants  to  place  you  right  before  the 
world.  You  have  been  apprised,  I  suppose,  of  the  nature  of 
the  article.  Why  you  have  been  connected  with  and  will  be 
the  leading  spirit  in  the  article  happened  in  this  way:  While  I 
was  in  New  York  last  summer  at  one  of  Dr.  Sims's  private 
operations,  several  prominent  physicians  being  present,  1  hap- 
pened to  remark  that  I  witnessed  the  first  or  second  operation 
ever  performed  under  an  anaesthetic.  Every  one  said  that  I 
was  mistaken,  and  particularly  Dr.  Sims.  .  .  .  After  that  I 
met  Sims  at  his  office  and  gave  him  such  particulars  as  I  could 
recollect  of  your  first  operation,  and  also  urged  your  claims  to 
the  priority.  He  at  once  wrote  you  on  the  subject,  and  has 
since  become  very  much  interested  in  the  matter. 

Now,  doctor,  it  is  but  justice  to  you,  as  it  is  due  the  world, 
that  you  give  Dr.  Sims  such  information  as  he  asks  for  at  once, 
as  he  is  going  to  all  this  trouble  only  to  place  the  proper  credit 
of  this  great  discovery  on  the  man  who  justly  deserves  it.  I 
earnestly  hope  you  will  comply  with  the  doctor's  request  as  soon 
as  possible.  .  .  .  As  I  have  been  the  means  of  giving  the  investi- 
gation of  this  subject  its  present  shape,  I  am  exceedingly  anx- 
ious that  you  should  give  all  the  information  you  can,  that  you 
may,  and  justly  too,  receive  the  credit  of  this  great  discovery. 
If  you  will  act,  it  will  certainly  be  so.  .  .  . 

Hoping  to  hear  from  you,  1  remain  yours,  etc. 

P.  A.  Wilhite. 

Long  at  once  reminded  Wilhite  that  he  was  not  present 
at  either  of  these  operations,  and  asked  him  to  send  Sims  a 
certificate  similar  in  character  to  the  one  above  quoted. 
Wilhite  replied : 

Anderson,  S.  C,  January'27,  1877. 
Dr.  G.  W.  Long : 

Deae  Doctoe:  Yours  of  the  22d  is  at  hand,  and  I  have  also 
just  received  a  letter  from  Dr.  Sims,  which  I  will  answer  to- 
day. In  regard  to  the  certificate  you  spoke  about,  it  will  not 
be  necessary,  I  think,  as  Dr.  Sims  has  my  statement  written 
out  in  full.  He  was  very  particular  to  get  all  the  points  and 
facts  I  could  recollect.  In  my  statement  I  did  make  a  mistake 
about  my  being  present  at  the  first  or  second  operation,  which 
mistake  I  will  correct.     (Italics  mine — L.  B.  G.) 

If  you  still  think  proper,  I  will  send  a  certificate.     Let  me 
know  and  I  will  give  you  any  assistance  in  this  great  matter. 
Yours  truly,  P.  A.  Wildite. 

Sims's  paper  appeared  in  May  with  the  mistake  uncor- 
rected. There  were  also  two  or  three  other  errors  of  less 
consequence.  Dr.  Long  asked  Sims  to  correct  them ;  the 
latter  replied  that  he  could  not  do  so  then,  as  he  was  about 
to  sail  for  Europe ;  besides,  the  "  misplacement  of  a  few 
names  and  dates  would  not  alter  the  main  facts  in  the 
case."     Dr.  Long  died  a  year  later. 

Thus  from  Wilhite's  own  testimony  we  learn  that  he 
did  not  become  a  student  of  Dr.  Long  until  the  latter  had 
done  several  operations  under  ether.  To  confirm  this  fur- 
ther I  have  here  a  statement  from  Dr.  Long's  first  student. 


This  was  John  F.  Groves,  afterward  a  successful  practi- 
tioner of  medicine.  He  is  still  living  and  has  lately  writ- 
ten as  follows : 

CoHUTTA,  Ga.,  December  13,  1894. 
...  I  entered  Dr.  0.  W.  Long's  office  in  May  of  1844  ns  the 
first  student  ever  under  his  care.  As  I  progressed  with  my 
studies  he  saw  fit  to  make  known  to  me  his  discovery,  by  the 
use  of  which  he  could  perform  surgical  operations  without  giv- 
ing any  pain  to  his  patient.  He  also  gave  me  an  account  of 
how  he  was  led  to  make  this  discovery. 

[Here  follows  an  account  of  how  the  young  people  in 
Jefferson  used  to  assemble  and  inhale  ether  in  sport,  and 
how  they  would  sometimes  receive  bruises  and  sprains  in 
their  intoxication  without  complaining  of  pain  until  they 
had  recovered  from  the  elfects  of  the  ether ;  also  an  allu- 
sion to  Dr.  Long's  early  operations. — L.  B.  G.] 

In  the  two  years  preceding  my  entering  Dr.  Long's  office  he 
had  had  only  about  six  cases  in  which  to  try  the  anajsthetio 
effects  of  ether.  The  first  case  that  came  under  his  care  where 
its  use  was  applicable  after  my  going  into  his  office  was  not  till 
January  8,  1845,  which  was  the  case  of  a  negro  boy  having  two 
fingers  to  amputate,  caused  by  a  neglected  burn.  I  was  the 
only  student  still  with  the  doctor,  and  he  had  me  to  accompany 
him  to  see  the  operation  and  assist  in  the  administration  of  the 
ether.  The  first  finger  was  removed  while  under  the  influence 
of  ether,  the  little  fellow  evincing  no  pain  ;  the  second,  without 
ether,  the  child  suifered  extremely.  There  were  two  gentle- 
men present  as  witnesses  of  the  whole  proceedings.  In  this 
case  Dr.  Long  used  ether  in  one  amputation  and  not  in  the 
other,  to  prove  before  competent  witnesses  that  the  insensi- 
bility to  pain  was  due  to  the  agent  used  to  produce  that  eflfect. 
Being  the  same  patient,  at  the  same  time,  and  operations  of 
hke  magnitude,  it  would  prove  to  the  public  mind  that  anaes- 
thesia was  a  settled  fact. 

Soon  after  ftiis,  in  January,  Mr.  J.  D.  Long  came  into  the 
office  as  a  fellow  student,  later  toward  spring  came  P.  A.  Wil- 
hite, and  in  August  came  Dr.  Long's  brother,  II.  R.  J.  Long. 
Thus  there  were  four  students  together,  I  the  first  to  enter. 

It  never  entered  my  mind  to  doubt  that  Dr.  Crawford  W. 
Long  was  the  original  and  first  discoverer  of  modern  anaesthe- 
sia. The  claims  of  all  other  men  paled  beside  the  facts  that 
prove  hia  priority.  His  own  statements  of  his  reasons  for  not 
sooner  publishing  to  the  world  his  discovery  only  show  the 
conscientious,  cautious  nature  of  the  man,  and  add  strength  to 
his  claim.  ...  J.  F.  Gboves,  M.  D. 

Dr.  Groves's  statement  that  Wilhite  never  became  a 
student  of  Dr.  Long  until  the  spring  of  1845  is  confirmed 
by  other  affidavits  in  my  possession.  Therefore  he  not 
only  never  assisted  in  any  of  these  early  operations,  but  he 
never  even  witnessed  one. 

Now,  as  to  the  etherization  of  the  negro  boy,  alleged  to 
have  been  done  "  playfully  and  unintentionally  "  at  a  coun- 
try quilting  party  near  Athens  in  the  fall  of  1839.  Even 
if  this  incident  ever  occurred  at  all,  and  Dr.  Long  and 
young  Wilhite  were  not  thrown  together  until  some  time  in 
1845,  I  fail  to  see  what  bearing  it  could  have  had  upon  the 
doctor's  discovery.  But  it  is  more  than  likely  that  this 
gay  circumstance  was  also  a  myth.  Again  I  will  allow  Dr. 
Wilhite  to  impeach  his  own  testimony. 

A  few  months  ago  a  daughter  of  Dr.  Long's  received 
the  following  letter  from  a  well-known  physician  in  South 
Carolina,  whose  name  I  am  requested  to  withhold  for  the 
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present.     The  letter  throws  some  liglit  on  the  whole  sub- 
ject : 

Flokknck,  S.  0.,  October  22,  189Jf. 

Dea.k  Madam  :  Pressing-  engagements  prevented  me  from 
replying  earlier  to  the  letter  you  did  me  the  honor  to  address 
to  me  in  regard  to  the  claims  of  Dr.  Wilhite  to  the  discovery  of 
auaasthesia.  .  .  .  Dr.  Wilhite  was  a  colleague  of  mine  on  the 
State  hoard  of  health,  and  several  times  he  took  occasion  to 
narrate  the  circumstances  under  which  the  discovery  was  made. 
Having  witnessed  frequently  the  effect  of  nitrous-oxide  gas, 
and  having  none  at  the  time,  it  occurred  to  him  that  sulphuric 
ether  might  produce  a  similar  effect,  and  as  an  experiment  he 
administered  the  latter  to  a  negro  boy  who  was  in  the  office 
[Dr.  Long's  office — L.  B.  G.]  at  the  time.  To  his  surprise  and 
horror  the  boy  became  profoundly  insensible,  and,  thinking  his 
death  was  inevitable,  he  and  a  fellow  student  had  their  horses 
caught  and  brought  to  the  door  with  the  view  of  fleeing  into 
Tennessee.  Before  carrying  this  design  into  execution  the  boy 
aroused  from  the  effect  of  the  anjesthetic  and  was  as  well  as 
before.  The  next  day  he  told  Dr.  Long  what  had  occurred, 
and  expressed  the  belief  that  the  boy  was  so  profoundly  insen- 
sible that  a  surgical  operation  could  have  been  performed  on 
him  without  causing  pain.  Not  long  after,  Dr.  Long  removed 
a  tumor  from  a  patient  under  the  influence  of  ether  without  the 
patient  feeling  any  pain.  .  .  .  When  Dr.  Parker,  of  Charleston, 
read  his  paper  on  the  History  of  Surgery  in  South  Carolina  at 
Sumter  in  1893,  I  criticised  his  paper  before  the  association  be- 
cause he  had  not  made  allusion  to  the  discovery  of  aniTesthesia, 
the  credit  for  which  was  due,  I  thought  at  that  time,  to  Dr. 
Wilhite.  Dr.  Parker  made  the  changes  in  his  paper  in  accord- 
ance with  these  views.  This  article  came  to  the  notice  of  Dr. 
Grandy,  of  Atlanta,  who  wrote  me  in  regard  to  it.  Dr.  Grandy 
informed  me  that  he  had  access  to  the  papers  of  Dr.  Long,  and 
would  prove  by  papers,  letters,  and  affidavits — some  of  them 
from  Wilhite  himself — that  the  latter  had  not  the  slightest  claim 
to  the  discovery.  I  must  confess  that  this  information  was 
quite  a  surprise  to  me,  and  was  so  inconsistent  with  the  esti- 
mate I  had  formed  of  Dr.  Wilhite's  character  that  I  was  loath 
to  believe  it.  Dr.  Grandy  sent  me  his  paper,  and  the  truths  he 
adduced  were  so  overwhelmingly  convincing  that,  biased  as  I 
was,  I  could  no  longer  doubt  that  the  credit  of  this  discovery 
belonged  exclusively  to  your  father.  When  the  work  of  Dr. 
Lauder  Brunton  on  Materia  Medica  and  Therapeutics  first  ap- 
peared, I  mentioned  to  Dr.  Wilhite  that  the  author  had  given 
him  due  credit  for  the  discovery  of  anpesthesia  in  his  article  on 
that  subject.  He  was  much  pleased  at  the  mention  of  his 
name  by  Dr.  Brunton  in  connection  with  this  discovery.  It 
now  passes  my  comprehension  bow,  in  the  light  of  subsequent 
developments,  he  could  have  allowed  me  to  leave  his  presence 
without  telling  me  in  all  frankness  that  the  credit  was  due  to 
Dr.  Long  and  not  to  himself.  .  .  . 

The  fatal  discrepancies  in  the  two  stories  about  this 
"  first  profound  etherization  "  are  too  apparent  to  require 
particular  comment.  There  is  something  wrong  with  the 
doctor's  testimony  somewhere.  If  this  incident  occurred 
at  one  time  and  place,  it  could  not  have  occurred  at  an- 
other. If  it  ever  occurred  at  all,  at  either  time  or  in  either 
place,  it  could  have  been  of  no  use  whatever  to  Dr.  Long. 
So  we  may  leave  this  point,  as  well  as  the  others  involved 
in  Dr.  Wilhite's  claims,  to  the  gentle  mercies  of  his  own 
statements,  and  trust  to  the  discriminating  and  truth-seek- 
ing reader  of  history  to  decide  what  lot  and  part  Dr.  Wil- 
hite had  in  the  first  discovery  of  anaesthesia. 
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THE   SANITARY    IMPORTANCE    OF   CLEAN    STREETS. 

That  clean  streets  are  conducive  to  human  comfort  and 
health,  no  one  can  doubt.  That  very  filthy  streets  are  a  source 
not  alone  of  discomfort,  but  of  disease,  is  admitted  by  all  sani- 
tary authorities  and  by  all  intelligent  persons  who  have  given  any 
attention  to  tiie  subject.  It  seems,  therefore,  reasonable  to  as- 
sert that,  since  filthy  streets  breed  disease,  the  more  thoroughly 
the  filth  is  removed  the  better,  and  that  absolute  cleanliness, 
could  it  be  attained,  would  remove  a  distinct  danger  to  public 
health.  It  is  probable  that  few  rational  people  will  deny  the 
truth  of  this  assertion  ;  but,  unfortunately,  absolute  cleanhnesB 
is  not  possible,  and  the  practical  question  has  to  be  considered 
of  how  thorough  our  efforts  in  its  direction  should  be  in  order 
to  reduce  the  danger  so  far  as  possible  without  at  the  same 
time  wasting  money  in  needless  and  futile  attempts  to  attain 
the  ideal  condition.  In  other  words,  we  must  settle  as  to  what 
degree  of  street  cleaning  "  pays."  This  question  has  recently 
been  presented  in  a  concrete  form  to  the  board  of  health  of  this 
city,  and  we  are  glad  to  learn  that  that  body  has  recorded  its 
opinion  that  a  far  higher  standard  than  any  established  before 
the  administration  of  Colonel  Waring  ought  to  be  maintained, 
and  that  the  board  of  estimate  and  apportionment  has  author- 
ized an  issue  of  bonds  sufficient  to  meet  the  greatly  increased 
outlay  of  money  above  the  appropriation  originally  made  for 
the  street  cleaning  department,  which  more  efficient  work  re- 
quires. 

This  action  of  the  health  board  has  been  made  the  subject 
of  considerable  adverse  comment  in  a  certain  section  of  the 
public  press,  and  we  are  sorry  to  note  that  hardly  a  word  has 
been  spoken  in  its  favor.  It  must  be  admitted  that  the  health 
board  might  have  helped  some  of  Colonel  Waring's  predeces- 
sors with  quite  as  much  reason  as  there  is  for  its  recent  action, 
but  "better  late  than  never."  It  is  the  duty  of  the  medical 
profession  to  take  an  active  part  in  furthering  all  plans  calcu- 
lated to  improve  the  public  health,  and  we  feel  justified  in 
directing  attention  to  the  sanitary  importance  of  clean  streets, 
and  in  asking  members  of  the  profession  at  large  to  do  all  in 
their  power  to  aid  the  city  authorities  in  their  good  work.  The 
power  of  the  profession  to  influence  public  opinion  is  enormous, 
and  the  power  of  public  opinion  to  help  or  hui-t  public  officials 
in  their  work  is  still  greater.  Public  opinion  is  really  the  one 
irresistible  force  in  our  government.  Backed  by  it,  an  official 
can  do  almost  anything;  opposed  by  it,  he  can  do  nothing; 
while  if  it  is  indifferent  in  regard  to  some  course  decided  upon 
by  an  oflficial,  he  may  succeed  in  doing  much,  but  his  success 
will  depend  entirely  upon  his  personal  ability  to  work  under  a 
heavy  strain. 
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'Let  ns  first  consider  what  we  know  about  the  dangers  of 
dirt.  We  know,  beyond  all  question,  that  certain  disease-pro- 
ducing bacteria  flourish  in  filth.  We  know,  also,  that  at  least 
one  species  (the  most  deadly  of  all  when  the  absolute  number 
of  its  victims  is  considered),  the  Bacillus  tuberculosis,  is  carried 
in  the  form  of  dust  from  the  sick  to  the  healthy,  and  that  it  is 
a  frequent  constituent  of  street  dust.  These  things  we  know, 
and  Dr.  Prndden  has  shown  tliat  street  dust  literally  swarming 
with  bacteria  is  frequently  carried  high  in  the  air.  We  know, 
also,  that  city  dust  is  in  large  part  composed  of  the  excreta  of 
horses  and  other  animals,  and  we  are  surely  not  without  reason 
when  we  assert  that  the  inhalation  of  powdered  horse  dung 
and  other  excrement,  mixed  with  various  substances  which 
have  been  more  or  less  soaked  with  horses'  urine  and  that  of 
other  animals  and,  further,  mixed  with  the  dried  expectora 
tion  of  numerous  human  beings  in  various  states  of  disease  or 
health,  together  with  fragments  of  different  kinds  of  oflfal,  is 
disgusting  and  extremely  likely  to  be  injurious  to  health.  Al 
most  equally  disgusting  is  it  to  carry  this  unspeakable  mixture 
with  us  into  our  houses  in  the  form  of  mud  upon  the  clothing. 
The  fact  that  in  hot  weather,  when  the  windows  are  open,  the 
filth  makes  of  itself  a  portion  of  our  meals  which,  though  not 
mentioned  in  the  bill  of  fare,  is  served  with  more  or  less  pro- 
fusion gratis  with  every  portion  of  food,  is  an  additional  rea- 
son for  objecting  to  dirty  streets ;  and  our  objections  become 
stronger  when  we  think  how  often,  at  all  seasons  of  the  year, 
it  must  contaminate  the  milk  supplied  to  little  children  and  in- 
valids. 

It  is  not  infrequently  asserted  that  we  have  no  absolute 
proof  that,  as  a  matter  of  fact,  disease  is  caused  by  city  dirt. 
This  is  quite  true,  but  can  any  sane  man  deny  that  there 
are  strong  reasons  for  believing  that  disease  is  produced  by 
pathogenic  bacteria  contained  in  this  dirt?  We  know  that  the 
Bacillus  tuberculosis  is  capable  of  distribution  with  dust,  and  it 
is  quite  possible  that  the  same  is  true  of  a  number  of  other  dis- 
ease germs.  Whether  or  not  pathogenic  bacteria  are  thus  dis 
tributed,  no  one  can  deny  that  such  dust  is  injurious  to  the  re- 
spiratory organs,  and  it  must  be  remembered  that  upon  any 
one  who  asserts  that  the  introduction  of  filth  such  as  this  into 
the  body  is  harmless  rests  the  burden  of  proof  of  his  assertion 
quite  as  much  as  it  would  had  he  stated  that  it  was  harmful. 

Turning  now  to  the  situation  m  this  city,  we  find  the  death- 
rate  high  in  comparison  with  what  it  ought  be,  and  we  know 
that  the  streets,  up  to  the  beginning  of  the  present  adminis- 
tration, were  not  clean.  While  not  justified  in  stating  that 
there  is  unquestionably  any  relation  between  these  two  facts, 
we  have  good  reason  to  believe  that  there  is.  Under  the  cir- 
cumstances it  is  the  plain  duty  of  the  health  board  to  recom- 
mend cleaner  streets,  and  it  is  our  duty  to  indorse  such  a  rec- 
ommendation. 

MINOR  PARAGE  APRS. 

MILK   ADULTERATORS   AND  THE  NEW  CITY  MAGISTRATES. 

Two  of  the  new  city  magistrates  seem  to  have  an  utterly 
inadequate  conception  of  the  harm  that  may  result  to  the 


people  of  New  York  if  infractions  of  the  sanitary  code  pro- 
hibition of  the  sale  of  impure  milk  are  suffered  to  go  unpun- 
ished. This  may  be  inferred  from  their  having  discharged 
two  dealers  recently  arrested  by  a  health  inspector.  In  one 
of  the  cases  the  magistrate  appears  to  have  based  his  action 
on  the  dictum  that  "justice  should  be  tempered  with  mercy!  " 
Which  are  the  more  deserving  of  mercy,  the  innocent  infants 
destined  to  be  fed  with  adulterated  milk  or  the  tricksters 
who  de*al  in  that  product? 


THE   INDEX  MEDICUS. 

We  are  happy  to  say  that  Dr.  Sajous's  appeal  and  example 
have  begun  to  bear  fruit,  and  that  there  seems  to  be  some 
probability  of  the  profession's  guaranteeing  to  the  publisher 
a  fund  sufficient  to  justify  him  in  reviving  the  Index  Medicus. 
Dr.  A.  Jacobi,  of  New  York,  with  his  usual  public  spirit, 
writes  to  us  from  Lake  George  as  follows :  "  In  accordance 
with  your  suggestion,  I  offer  to  continue  my  two  subscrip- 
tions for  the  Index  Medieus  at  fifty  dollars  annually,  instead  of 
the  twenty  I  paid  before."  Surely  enough  more  prosperous 
physicians  ought  to  be  found  to  insure  the  carrying  out  of 
this  praiseworthy  undertaking. 


AN   OMISSION   TO   GIVE   CREDIT. 

In  our  issue  for  March  2d  we  published  an  article  on  In- 
somnia in  Surgery,  and  its  Treatment,  by  Dr.  George  G.  Van 
Schaick.  In  the  Centralblatt  fiXr  Chirurgie  for  June  29th 
there  is  an  abstract  of  this  article,  with  the  author's  name  given 
as  "  G.  vanSchack,"  in  which  credit  is  given  to  the  Aerztliche 
Rundschau.  As  the  Rundschau  is  not  among  our  exchanges, 
we  are  uncertain  as  to  whether  the  omission  to  give  proper 
credit  is  attributable  to  that  journal  or  to  the  Gantralblatt. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two  weeke 
ending  July  16,  1895  : 


DISEASES. 

V7eok  ending  July  9. 

Week  ending  July  16. 

Caeea. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

21 
46 

0 
219 
182 

0 
161 

1 

3 

1 

25 

34 

0 

107 

14 

44 

4 

170 

192 

0 

133 

6 

Scarlet  fever 

3 

Cerebro-spinal  meningitis. . . . 
Measles 

4 
17 

Diphtheria 

30 

Small-pox 

0 

Tuberculosis 
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The  Consecration  of  a  Masonic  Lodge  in  a  Hospital.— 

The  Lancet  for  July  6th  says  : 

"Saturday  last  was  a  red-letter  day  for  ^t.  Bartholomew's 
Hospital.  In  the  great  hall  of  the  hospital  a  new  Masonic 
lodge  was  consecrated,  named  after  Rahere,  the  founder  of  the 
hospital  seven  and  a  half  centuries  ago.  Everything  combined 
to  make  the  function  a  success — a  bright  and  sunny  summer's 
afternoon,  the  presence  of  II.  K.  II.  the  Prince  of  Wales,  the 
grand  master,  and  a  brilliant  representative  gathering  of  those 
whose  names  are  equally  well  known  in  masonry  and  medicine. 

"  At  five  o'clock  lodge  was  opened,  the  master's  chair  being 
occupied  by  Brother  E.  Letch  worth,  grand  secretary.  Shortly 
afterward  the  Prince  of  Wales  arrived,  accompanied  by  the 
Crown  Prince  of  Denmark,  who  is  grand  master  of  the  free- 
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masons  of  his  own  country.  The  Earl  of  Lathom,  pro-gnind 
master  of  England,  acted  as  consecrating  officer  and  then  took 
the  cliair.  lie  was  supported  on  his  right  hy  the  Prince  of 
Wales  and  the  Crown  Prince  of  Denmark,  while  the  senior 
warden's  chair  was  occu[)iod  by  Lord  Roberts,  of  Candahar, 
grand  senior  warden,  the  junior  warden's  chair  being  tilled  by 
Lord  Skelinersdale.  The  duties  of  director  of  ceremonies  were 
undertaken  by  Brother  Frank  Richardson;  the  Dean  of  Glou- 
cester, grand  chaplain,  acted  as  chaplain  ;  and  Brother  P.  H. 
Waterlow,  past  grand  deacon,  as  inner  guard. 

''  The  brethren  received  the  two  grand  masters  in  due  Masonic 
fashion,  and  accorded  to  each  the  salute  due  to  his  rank.  The 
lodge  presented  a  very  briUiant  spectacle,  over  three  hundred 
grand  officers  and  brethren  being  present.  Among  them  we 
noticed :  Viscount  Dungarvan,  provincial  grand  master  of  Som- 
erset; Colonel  Le  Gendre  Starkie,  provincial  grand  master  of 
East  Lancashire;  General  Laurie,  past  grand  warden ;  W.  M. 
Stiles,  grand  treasurer ;  Rev.  Cooper  Smith,  D.  D.,  past  grand 
chaplain  ;  Lennox  Browne,  past  grand  director  of  ceremonies ; 
R.  Loveland  Loveland,  president  of  the  board  of  general  pur- 
poses ;  R.  Horton  Smith,  Q.  C. ;  H.  F.  Frost,  grand  organist ; 

E.  Cutler,  Q.  C,  past  grand  organist;  Dr.  Balfour  Cockburn, 
provincial  grand  master  of  Guernsey  and  AJderney  ;  Dr.  Hugh 
Mackintosh  and  Brother  Charles  Martin,  past  assistant  grand  di- 
rectors of  ceremonies;  the  Earl  of  Euston,  provincial  grand  mas- 
ter, Northamptonshire  and  Huntingdonshire  ;  Alderman  Walter 
Vaughan  Morgan ;  General  J.  C.  Smith,  past  grand  master  of 
Illinois.  There  were  present  a  large  number  of  medical  breth- 
ren, including  Brothers  Reginald  Harrison,  Henry  Morris,  Ed- 
mund Owen,  W.  P.  Herringham,  Samuel  West,  Arbuthnot 
Lane,  A.  A.  Bowlby,  R.  J.  Reece,  Essex  Wynter,  Leopold  Hud- 
son, Howard  Tooth,  Albon  Doran,  W.  H.  H.  Jessop,  Bruce 
Clarke,  H.  J.  Waring,  C.  X.  Parker,  Danford  Thomas,  and  F. 
W.  Clark. 

"  The  impressive  ceremony  of  the  consecration  was  pro- 
ceeded with,  the  Earl  of  Lathom  giving  the  invocation,  while 
the  Dean  of  Gloucester  delivered  the  oration,  and  the  anthems 
were  sung  by  Brothers  Frost,  Kenningham,  Fryer,  and  Stubbs. 
The  grand  master  then  constituted  the  lodge,  the  following  offi- 
cers being  appointed  ;  Brothers  Clement  Godson,  M.  D.,  P.  G.  D. 
(W.  M.) ;  Thomas  Trollope,  M.  D.,  P.  G.  D.  (acting  L  P.  M.) ; 
Alfred  Cooper,  F.  R.  C.  S.,  P.  G.  D.  (S.  W.) ;  W.  J.  Walsham, 

F.  R.  C.  S.,  P.  M.  (J.  W.) ;  D'Arcy  Power,  F.  R.  C.  S.,  P.  M., 
P.  G.  J.  W.  Warwickshire  (Treas.) ;  T.  G.  A.  Burns,  M.  R.  C.  S., 
P.  M.,  P.  P.  G.  D.  Surrey  (Sec.) ;  Walter  Gripper,  M.  B.,  P.  M. 
(S.  D.) ;  Phineas  S.  Abraham,  M.  D.  (J.  D.)  ;  G.  H.  R.  Holden, 
M.  D.  (L  G.) ;  F.  Swinford  Edwards,  F.  R.  C.  S.,  P.  M.  (D.  0.) . 
J.  H.  Gilbertson,  M.  R.  C.  S.,  P.  M.,  P.  P.  S.  G.  D.  Herts  (Stwd.) ; 
C.  B.  Lockwood,  F.  R.  C.  S.,  W.  M.  1150  (Stwd.);  0.  P.  White, 
M.  B.  (Stwd.) ;  Ernest  Clarke,  F.  R.  C.  S.  (Org.) ;  Madden,  Li- 
brarian of  St.  Bartholomew's  Hospital  (Tyler). 

"Among  the  other  founders  of  the  lodge  are  Brotliers  W. 
Haig  Brodie,  B.  Latter  Tandy,  A.  G.  R.  Foulerton,  H.  D. 
Lauchlan,  G.  H.  Forman,  J.  E.  Sandilands,  C.  A.  Parker,  A. 
A.  Bowlby,  F.  W.  Clark,  W,  T.  Partridge.  J.  Pickett,  and  R. 
J.  Reece. 

"  The  first  act  of  the  new  lodge  was  to  enroll  its  first  honor- 
ary member  in  the  person  of  the  Prince  of  Wales.  The  bene- 
diction having  been  pronounced,  their  Royal  Highnesses  took 
their  departure,  and  on  leaving  the  hospital  received  an  ova- 
tion from  the  students  gathered  in  the  quadrangle.  The  guard 
of  honor  was  furnished  by  the  St.  Bartholomew's  Hospital 
Company  of  the  Volunteer  Medical  Staff  Corps.  The  brethren 
afterward  adjourned  to  a  banquet  at  the  Albion,  Aldersgate 
Street,  the  toast  of  '  The  Visitors  '  being  responded  to  by  Gen- 
eral Smith,  of  Illinois. 


"  We  wish  this  new  profePnional  lodge  every  HUcceHs;  it  has 
received  a  magnificent  christening,  and  the  number  of  joining 
members  is  already  very  large." 

Kesearches  on  the  Membrane  of  Corti.— Coyne  and  Can- 
nieu  {Ann.  den  mat.  de  Poreilte  et  da  larynx,  May,  1895)  draw 
the  following  conclusions  from  their  investigations  :  The  mem- 
brane of  Corti  possesses  two  fixed  insertions  :  one  on  the  pro- 
tur)erance  of  lluschke,  and  the  other  on  the  organ  of  Corti 
itself  and  on  the  cells  of  Claudius.  The  membrane  of  Corti  is 
formed  by  a  large  number  of  polygonal  cavities  or  clefts. 
These  cavities  are  largest  nearest  the  organ  of  Corti  and  small- 
est when  nearest  the  superior  limiting  layer.  In  the  interior 
of  these  cavities  are  found  the  vibratile  cilia  of  the  sensory 
cells  of  Corti.  In  sections  of  the  tectoria,  the  fibrils  correspond 
to  the  lines  of  union  of  the  cavities,  and  the  transparent  sub- 
stance which  unites  them  corresponds  to  the  cavities  them- 
selves. 

Libel  Suits  "Won  by  Physicians.— Dr.  A.  E.  Davis,  of 
whose  successful  suit  against  the  Sun  we  made  mention  some 
months  ago,  informs  us  that  he  and  Dr.  B.  F.  Parrish  have  each 
been  awarded  damages  in  $25,000  on  suits  against  the  National 
Police  Gazette  for  libel. 

The  Library  of  the  Surgeon  General's  Ofiice.— According 
to  the  Tribune,  the  library  now  includes  about  112,000  bound 
volumes  and  about  150,000  pamphlets. 

Army  Intelligence.— C>/^"c«aZ   List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  June  29  to  July  13,  1895  : 
EwiNG,  Charles  B.,  Captain  and  Assistant  Surgeon,  is  granted 

leave  of  absence  for  two  months. 
Gandy,  Charles  M.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months,  to  take  effect  upon  his  re- 
lief from  duty  at  Fort  Yellowstone,  Wyoming. 
Huntington,  David  L.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  is  granted  leave  of  absence  for  one  month 
upon  his  relief  from  duty  in  the  Department  of  the  Colo- 
rado. 
MoCtilloch,  Champe  C,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month,  to  take 
effect  about  July  1st. 
Reynolds,  Frederick  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, now  at  Fort  Sam  Houston,  will  proceed  to  Fort  Bliss, 
Texas,  not  later  than  July  1st  and  report  for  temporary 
duty  during  the  absence  on  leave  of  Taylor,   Blair  D., 
Major  and  Surgeon. 
Taylor,  Blair  D.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  between  July  1st  and 
10th,  with  permission  to  apply  for  an  extension  of  ten  days. 
Gray,  William  W.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months,  to  take  effect  on  or  about 
August  1,  1895. 
Middleton,  Johnson  V.  D.,  Lieutenant  Colonel   and   Deputy 
Surgeon  General,  is  granted  leave  of  absence  for  one  month, 
to  take  effect  on  or  about  the  23d  inst. 
Robertson,  Reuben  L.,  Captain  and  Assistant  Surgeon,  resigned 
July  3,  1895. 

Naval  Intelligence.— (9^cia^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  Cnited  States  Navy  for  the  week  ending  July 
13,  1895: 

Crandall,  R.  p.,  Passed  Assistant  Surgeon.  Detached  from 
the  U.  S.  Receiving-ship  Vermont  and  ordered  to  the  New 
York  Navy  Yard. 
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Pekoy,  H.  T.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Washing-ton,  and  ordered  to  the  Navy  Yard, 
Washington,  I).  C. 

PiCKEELL,  Geoege  M(\,  Passcd  Assistant  Surgeon.  Ordered  to 
the  Naval  Hospital,  Washington,  D.  C. 

Society  Meetings  for  the  Coming  Week : 

MoavAY,  July  SSd :  Boston  Society  for  Medical  Improvement. 

Tuesday,  July  23d:  Medical  Society  of  the  County  of  Put- 
nam, N.  Y.  (annual). 

Wednesday,  July  SJ^th  :  American  Ophthalmological  Society 
(New  London,  Conn.) ;  American  Microscopical  Society  of 
the  City  of  New  Y'ork ;  Medical  Society  of  the  County  of 
Albany,  N.  Y^. 

TnuESDAY,  J^dy  25th:  New  York  Orthopisdic  Society;  Patlio- 
logical  Society  of  Philadelphia. 

Fbiday,  July  26th  :  Cleveland,  O.,  Medical  Society. 


Strlbs,  P^arriages,  nnb  geatbs. 


Married. 


Johnston — Htjrley. — In  Bradford,  Pa.,  on  Wednesday, 
June  19th,  Dr.  James  Johnston  and  Miss  Mary  Frances  Hurley. 

Died. 

Fields. — In  Plainfield,  N.  J.,  on  Friday,  July  12th,  Dr.  C. 
M.  Fields,  aged  forty-five  years. 

Nelson. — In  Truxton,  N.  Y.,  on  Thursday,  July  11th,  Dr. 
Judson  C.  Nelson. 

Thompson. — In  Boston,  on  Saturday,  July  13th,  Dr.  George 
W.  Thompson,  aged  eighty-two  years. 


fitters  to  t^t  Obiter. 


RECUMBENCY    IN    LYING-IN    WOMEN. 

New  York,  Jult^  11,  1895. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  your  issue  for  July  Gth  I  noticed  an  article  by  Dr. 
T.  Ridgway  Barker,  of  Philadelphia,  entitled  How  Long  shall 
the  Puerperant  Maintaiji  the  Recumbent  Posture? 

A  number  of  years  ago  this  question  was  settled  in  the  ob- 
stetrical chnic  of  Halle,  Germany.  Five  hundred  women,  after 
normal  confinement,  were  allowed  to  rise  as  soon  as  they  pleased 
and  remain  up  out  of  bed  as  long  as  they  felt  like  it — i.  e.,  as  long 
as  they  felt  comfortsible.  Some  of  these  women  left  the  bed  for 
a  shorter  or  longer  time  as  early  as  the  second  day  post  partam. 
No  ill  consequences  could  be  observed  in  any  of  these  five  hun- 
dred cases.  Five  hundred  other  women,  under  similar  circum- 
stances, were  kept  in  the  recumbent  posture,  or  in  bed,  accord- 
ing to  the  time-honored  custom,  for  a  week  or  the  well-known 
superstitious  nine  days.  The  result  was  strikingly  in  favor  of 
the  five  hundred  early  risers. 

I  can  not  name  the  periodical  in  which  these  observations 
were  recorded,  but  some  of  the  readers  of  the  New  York  Medi- 
cal Journal  may  be  able  to  do  so  and  give  the  interesting 
details. 

An  old  practitioner  some  time  ago  gave  from  his  rich  experi- 
ence a  number  of  highly  practical  aphorisms  which  he  pub- 


lished in  the  Medical  Record.  Among  other  things,  he  recom- 
mended earnestly  that  we  should  induce  the  woman  to  rise — to 
leave  the  bed  -for  the  first  micturition  after  childbirth.  Mic- 
turition thus  performed  in  the  natural  position,  out  of  bed,  is,  as 
a  rule,  accompanied  by  the  expulsion  of  some  clots  of  blood 
from  the  uterine  cavity  where  they  had  been  retained  while  the 
woman  remained  in  the  recumbent  posture.  This  disciiarge  of 
clots  of  blood,  as  a  matter  of  course,  must  be  of  most  salutary 
effect.  The  rising  so  soon  after  parturition,  bringing  about 
evacuation  of  the  uterine  cavity,  may  do  as  well  as  massage  of 
tlie  uterus.  The  experience  at  the  Halle  clinic  and  that  of  the 
old  practitioner  above  mentioned  appear  to  show  that,  except 
in  cases  of  special  contraindications,  the  parturient  may  rather 
be  benefited  by  rising  earlier  than  has  been  customary. 

A.  Rose,  M.  D. 


GLEIDOTOMY. 

London,  England,  July  3,  1895. 
To  the  Editor  oj  the  New  York  Medical  Journal: 

Sir:  In  your  issue  of  June  22d  you  publish  a  short  note  of 
a  paper  by  Professor  Phsinomenoff,  of  Kasan,  which  appeared 
in  the  Centralhlatt  filr  Gynakoloqie  of  June  1st,  upon  cleidot- 
omy,  or  the  division  of  the  clavicles  of  the  fffitus  in  certain 
cases  of  obstructed  labor.  As  Professor  Phanomenoff  makes 
no  mention  of  the  fact,  I  should  be  obliged  if  you  would  allow 
me  to  state  in  your  columns  that  this  aid  to  embryotomy  was 
previously  advocated  by  me  in  the  British  Medical  Journal  oi 
April  13th  in  a  paper  on  Delivery  in  Certain  Cases  of  Obstruc- 
tion by  the  Trunk  of  the  Foetus.  I  have  taught  this  useful  little 
manoeuvre  at  University  College  for  the  last  seven  years,  the 
first  instance  in  which  I  practised  it  occurring  in  the  year  1888 
in  a  case  of  obstructed  labor  to  which  I  was  called  by  my  friend 
and  late  assistant,  Dr.  Walter  Tate.  The  little  operation  is 
easily  performed  under  the  guidance  of  the  fingers  with  a  pair 
of  rather  long  dressing  scissors.  Herbert  R.  Spenoeb. 


IProctcbmgs  of  ^onetwss. 


PHILADELPHIA   ACADEMY   OF  SURGERY. 

Meeting  of  June  S,  1895. 
The  President,  Dr.  Thomas  G.  Morton,  in  the  Chair. 

A  Divided  Spring  for  Heavy  Bone-cutting  Forceps.— 

Dr.  A.  Hewson  exhibited  a  forceps  which  had  been  used  in 
several  laminectomies  with  great  success.  In  the  four  lami- 
nectomies in  which  this  in.strument  had  been  used,  he  said, 
the  ease  with  which  the  spinous  processes  and  the  laminsB 
had  been  cut  was  remarkable.  The  forceps  was  of  the  gen- 
eral style  of  the  rib-forceps,  and,  in  addition  to  the  purpose 
already  mentioned,  it  was  useful  for  cutting  off  plaster  band- 
ages. The  blades  were  set  at  an  obtuse  angle  to  the  handles 
so  as  to  facilitate  cutting  the  lamina.  The  ujjper  cutting 
blade  was  serrated  like  the  teeth  of  a  saw.  The  lower,  which 
was  also  a  cutting  blade,  had  at  its  extremity  a  horizontal 
projection,  similar  to  that  on  the  bandage  shears,  which  was 
to  be  inserted  beneath  the  laminae  and  served  to  keep  the 
blade  in  position  while  cutting  the  bone.  The  handles  were 
much  longer,  to  give  greater  leverage.  The  new  point 
to  which  the  speaker  directed  attention  was  the  divided 
spring.  All  the  other  instruments  of  this  kind  were  provided 
with  a  single  spring,  which  kept  the  blades  apart.  In  this  in- 
strument the  spring  was  divided  so  that  it  could  be  turned 
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back  when  not  in  use,  and  when  extended  we  got  tlie  full 
power  of  the  spring  to  oi)en  the  blades.  He  had  found  this  a 
very  useful  appliance,  and  had  used  it  both  on  the  living  and 
on  the  dead  body.  It  greatly  facilitated  opening  the  spinal 
column  for  removing  the  cord,  and  for  this  purpose  was  rtuuli 
better  than  the  spinal  saw. 

A  Portable  Ligature-tube  Holder. — Dr.  IIewson  showed 
this  device  also.  It  resembled  a  gigantic  test-tube  holder, 
made  of  sheet  iron,  painted  white.  It  consisted  of  two  up- 
rights and  three  shelves.  The  uprights  were  9|-  x  4:-^^  inches, 
having  three  hollow  blocks,  2^  x  f  x  f,  placed  on  the  inside 
at  the  base  two  inches  and  a  quarter  and  eight  inches  and  a 
quarter  therefrom,  leaving  an  inch  above  the  top  shelf.  The 
three  shelves  were  13^^  x  14-f^  inches.  The  first,  or  upper 
shelf,  had  five  holes  for  the  ligature  tube,  an  inch  and  a  half  in 
diameter.  The  second,  or  middle  shelf,  had  the  same  num- 
ber of  holes,  an  inch  and  a  quarter  in  diameter.  The  third, 
or  bottom,  was  without  holes.  The  difference  in  diameter  of 
these  holes  added  equilibrium  to  the  tubes  when  in  place.  On 
the  lower  surface  of  each  shelf  at  their  extremities  was  a 
block,  with  a  projection  which  fitted  into  the  hollow  block  of 
the  uprights.  These  blocks  were  opposite  to  those  on  the 
uprights,  so  that  the  projections  might  be  pushed  in  When 
the  holder  was  ready  for  use.  The  space  occupied  by  the 
whole  when  apart  was  13^\  x4t\  x  1-|  inches,  and  Aveighed  in 
its  present  crude  form  eight  pounds.  When  it  was  in  use  the 
corks  of  the  tubes  were  removed  and  placed  in  a  proper  anti- 
septic solution  and  the  orifice  of  each  tube  was  covered  with 
bichloride  gauze.  The  assistant  removed  the  ligature  as  re- 
quired with  a  forceps,  so  that  it  was  fresh  from  the  solution 
without  handling.  This  mode  of  procedure  had  been  in  op- 
eration at  the  Jefferson  College  Hospital  for  two  years  past 
and  had  given  great  satisfaction.  The  original  idea  of  this 
mode  of  handling  ligatures  had  been  brought  about  by  having 
each  ligature  in  a  separate  tube,  but  this  had  been  found  to 
be  a  cause  of  infection,  as  it  had  been  impossible  to  insure 
the  aseptic  condition  of  a  fine  glass  tube  for  each  ligature,  as 
well  as  consuming  too  much  time  in  the  preparation  of  such 
tubes. 

A  Set  of  Anatomical  Instruments. — Dr.  Hewson  pre- 
sented the  set,  which,  he  said,  was  of  interest  from  a  histori- 
cal point  of  view,  as  it  contained  a  syringe  for  fine  injection 
of  lymphatic  vessels,  used  by  his  ancestor,  William  Hewson, 
F.  R.  S.,  in  1768,  in  his  preparations.  The  brass  syringe  was 
in  a  perfect  state  of  preservation,  with  four  gold-pointed  noz- 
zles. He  had  used  it  in  preparing  fine  injections  of  the  lym- 
phatics. The  large  brass  syringe  had  been  used  by  his  father 
in  his  preparations  during  his  student  days,  and  by  means  of 
it,  with  the  various  attachments,  he  had  prepared  subjects  for 
fine  dissection.  The  sternum  dilator  gave  the  greatest  width 
possible  for  aortic  injection  (six  by  eight  inches).  In  making 
tallow  and  soap  injections  he  had  found  that  veins  injected 
from  the  heart  would  hold  a  quarter  more  material  than  the 
arteries  injected  by  the  aorta,  and  still  some  of  the  cutaneous 
veins  of  the  extremities  would  not  be  filled,  owing  to  their 
finer  valves.  In  introducing  the  preservative  fluid  Dr.  Hew- 
son used  altogether  the  hydrostatic  method,  the  subjects  tak- 
ing from  three  to  five  gallons  of  fluid.  The  saw  was  the  or- 
dinary fine  carpenter's  pattern,  with  an  upright  handle  about 
three  inches  from  its  extremity  on  the  upper  margin.  The 
cutting  edge  had  been  lunated  anteriorly,  while  the  posterior 
or  handle  extremity  was  at  right  angles.  This  was  a  modifi- 
cation of  Forbes's  saw,  the  cutting  edge  of  which  was  lunated. 
The  object  attained  by  the  modification  was  that  it  enabled  it 
to  be  used  in  either  sawing  the  cranial  bones  or  the  laminae, 
which  was  not  the  case  with  the  entire  lunated  margin.     The 


forceps  just  described  was  sn[)erior  to  the  saw  for  the  laminae, 
giving  greater  space  and  more  rapidity  of  action,  besidtH 
avoiding  all  risk  of  injury  to  the  spinal  nerves.  The  case 
contained,  in  addition,  spaces  for  two  balls  of  twine  (large 
and  small),  1  ley's  saw,  an  enterotome,  a  brain  knife,  a  blow- 
pipe, a  hammer,  a  chisel,  a  large  incision  knife,  a  student's 
dissection  case  with  its  accompaniments,  and  stopcock  pipes 
of  various  sizes  for  iiiiiiu'diate  introduction  into  the  vessels. 

Fractures  of  the  Skull. — A  jjaper  on  this  subject  was 
read  by  Dr.  Charles  W.  Dulles,  who  called  attention  to  some 
points  in  regard  to  fractures  of  the  skull  which,  he  believed, 
did  not  receive  in  this  country,  or  anywhere,  except  in  Ger- 
many and  Eussia,  the  attention  which  they  deserved.  He 
referred  to  the  mechanism  of  indirect  fractures.  This  had 
much  more  than  a  purely  scientific  interest;  it  might  be  an 
important  factor  in  our  application  of  the  art  of  surgery  as 
well.  Eight  years  ago  he  had  read  before  the  College  of  Phy- 
sicians a  paper,  to  the  preparation  of  which  he  had  devoted  a 
great  deal  of  time  and  labor,  and  in  which  he  had  expounded 
the  theory  known  as  the  "  bursting  theory  "  of  indirect  frac- 
tures. This  paper  had — so  far  as  he  knew — never  been  no- 
ticed in  any  way  on  this  side  of  the  Atlantic.  He  referred  to 
it  in  order  to  make  it  the  authority  for  certain  statements 
made  here,  which,  were  there  supj^orted  by  argument  and 
demonstrations. 

The  bursting  theory  of  indirect  fractures  of  the  skull,  lie 
said,  might  be  invoked  to  clear  up  many  difficulties  of  diag- 
nosis in  fractures  of  the  skull,  and  he  believed  that  it  should 
invariably  be  invoked  before  conclusions  of  a  medico-legal 
character  were  reached. 

He  had  seen  more  than  one  case  under  the  care  of  the 
coroner  of  Philadelphia  in  which  he  had  found  a  fracture 
precisely  where  he  had  thought  it  should  be,  even  after  the 
coroner's  physician  had  examined  the  skull  and  concluded 
that  there  had  been  no  fracture  at  all.  He  had  also  seen 
cases  in  the  living  in  which  the  application  of  the  "  bursting 
theory"  had  furnished  very  instructive  suggestions  in  regard 
to  the  diagnosis  of  accidents  to  the  skull,  making  them  much 
clearer  and  the  treatment  much  more  satisfactory.  An  ap- 
preciation of  the  bursting  theory  also  often  cleared  up  the 
perplexities  of  cases  in  which,  without  detectable  fracture  of 
the  skull,  there  was  found  a  rupture  of  blood-vessels  and 
haamorrhage  within  the  cavity  of  the  skull,  either  extradural 
or  intradural. 

Briefly  stated,  the  bursting  theory  might  be  outlined  as 
follows  :  The  skull  was  a  hollow  case,  of  a  somewhat  ellipsoid 
form,  the  wall  of  which  was  formed  of  bone,  varying  in  thick- 
ness and  density  in  different  parts,  and  of  a  peculiar  con- 
formation, and  with  peculiar  contents  and  coverings.  When 
such  a  case  was  struck,  or  when  it  struck  upon  a  resisting 
body,  it  was  compressed  in  a  direction  in  the  line  of  the  force 
and  counter-pressure  (which  latter  might  depend  wholly  on 
vis  inertiae).  The  result  of  this  compression  was  to  shorten 
the  prime  diameter,  and  of  necessity  to  lengthen  the  trans- 
verse diameters.  As  illustrating  this  first  phase  of  action, 
said  Dr.  Dulles,  Sir  Charles  Bell,  in  the  early  part  of  this  cen- 
tury, had  made  an  experiment  (which  was  easy  to  repeat),  in 
which  he  had  placed  movable  balls  inside  and  oxHside  of  a 
hoop  and  touching  it,  and  had  found  that  a  blow  upon  any 
part  of  the  hoop  caused  the  ball  immediately  under  it  and 
that  immediately  opposite  it  to  move  toward  the  centre  of 
the  hoop,  while  those  distant  ninety  degrees  from  it  moved 
away  from  the  hoop.  If  this  experiment  were  to  be  modified 
so  as  to  meet  the  conditions  of  a  hollow  sphere  instead  of  a 
circle,  Ave  might  place  half  of  a  hoUow  sphere  upon  a  resist- 
ing surface,  and  striking  it  on  the  upper  pole  would  find  thar 
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this  pole  would  approach  the  resisting  surface  and  the  cir- 
•cumference  would  be  elongated  and  describe  a  larger  circle. 
In  snch  an  experiment,  made  upon  an  elastic  substance,  the 
compression  and  elongation  would  be  followed  by  a  corre- 
sponding expansion  and  shortening.  The  first  compression 
and  elongation  spoken  of  were  of  the  chief  importance  in  in- 
direct fractures  of  the  skull,  and  in  them  we  had  (to  use  a 
simple  illustration)  conditions  similar  to  those  when  an  um- 
brella was  raised.  In  the  latter  case  it  was  i)lainly  seen  what 
took  place — namely,  that,  as  the  pole  was  brought  nearer  to 
the  equator,  this  was  elongated  and  the  space  between  the 
meridians  (the  ribs  of  the  umbrella)  was  increased.  This  in- 
crease having  been  expected,  and  provided  for  by  material 
which  lay  in  folds  between  the  meridians,  it  was  simply 
spread  out.  In  a  body  with  no  such  provision,  however,  any 
force  that  would  bring  its  poles  near  together,  and  conse- 
quently lengthen  its  equatorial  circumference  and  separate 
its  meridians,  would  at  once  set  up  a  struggle  between  the 
force  applied  and  the  cohesion  of  the  particles  lying  along  and 
between  the  meridians.  If  the  power  of  cohesion  was  suffi- 
cient, there  would  be  no  disruption ;  if,  however,  it  was  not, 
then  there  would  be  a  split  beginning  at  some  point  near  the 
equator,  where  the  strain  was  most  severe,  and  passing  in 
opposite  directions  toward  the  poles.  This  was  what  would 
take  place  in  a  perfectly  symmetrical  homogeneous  elastic 
body.  What  naturally  took  place  in  the  skull  was  shown  by 
observation  and  experiment  to  be  this,  modified  by  the  pecul- 
iar structure,  formation,  contents,  and  surroundings  of  the 
skull. 

This  was  what  was  known  as  the  "  bursting  theory," 
and  its  bearing  upon  practice  would  be  api)reciated,  the 
speaker  thought,  by  those  who  applied  it.  It  provided  the 
surgeon — not  with  certainty  of  diagnosis,  but  with  sugges- 
tions of  probability  which  would  increase  his  chances  of 
making  a  reliable  diagnosis.  The  inferences  from  it,  which 
were  of  a  practical  nature,  were  as  follows :  Force  applied  to 
the  skull,  of  sufficient  violence  and  rapidity  of  action,  would 
produce  what  was  known  as  a  direct  fracture — fracture  at  a 
point  where  the  violence  had  been  applied.  In  these  cases 
the  rapidity  of  action  was  a  very  important  element,  as  it  was 
a  well-known  fact  in  physics  that  time  enabled  cohesion  to 
resist  a  disruptive  violence  which,  if  instantaneously  applied, 
would  at  once  overcome  cohesion.  Force  less  sudden  and 
less  extreme  applied  to  the  skull  would  bring  actively  into 
play  the  elastic  properties  of  the  skull,  and  if  violent  enough 
would  lead  to  a  fissure  at  some  distance  from  the  point  at 
which  the  violence  had  been  applied,  and  usually  in  a  line 
meridional  to  the  point  where  the  force  had  been  applied. 
Dr.  Dulles  said  that  his  study  of  a  large  number  of  accidental 
and  experimental  fissures  indicated  that  blows  upon  the  fore- 
head directly  in  the  middle  line  were  likely  to  produce  a  fis- 
sure of  the  skull,  passing  from  front  to  back  in  or  near  the 
middle  line,  and  more  frequently  at  the  base  of  the  skull  than 
in  the  vault.  Blows  applied  to  the  forehead  on  one  side  or 
the  other  were  likely  to  produce  fissures  in  a  line  with  the 
direction  of  the  force,  and  crossing  the  skull  to  the  other  side. 
Such  fissures  occurred  almost  always  in  the  base,  and  they 
usually  terminated  in  the  middle  cerebral  fossa,  though  they 
sometimes  crossed  the  foramen  magnum  and  traversed  the 
cerebellar  and  posterior  cerebral  fossae.  Force  applied  to  the 
middle  of  the  occiput  usually  produced  a  fissure,  passing  in 
the  direction  of  the  force  around  the  occiput,  laterally  or 
perpendicularly,  sometimes  separating  the  lambdoid  suture, 
sometimes  splitting  the  lower  part  of  the  occipital  bone  and 
going  into  the  foramen  magnum,  and  sometimes  crossing  the 
petrous   bone,  breaking  it  transversely  and  passing  into  the 


foramen  lacerum  medius.  Such  fissures  might  pass  straight 
down  to  the  foramen  magnum  and  (crossing  over)  split  the 
body  of  the  sphenoid  bone  and  extend  into  the  ethmoid  or 
frontal  bone.  (Such  fissures  furnished  tj'pical  illustrations  of 
the  correctness  of  the  bursting  theory.)  Force  applied  to  the 
side  of  the  head,  in  almost  all  cases,  produced  a  fissure 
passing  through  the  base  of  the  skull  in  the  middle  cere- 
bral fossa.  Such  a  fissure  sometimes  traversed  this  fossa 
completely  and  might  pass  completely  through  the  base  and 
vault,  dividing  the  skull  into  two  halves.  In  some  cases  the 
fissure  passed  directly  through  the  coronal  suture ;  in  many 
cases  it  split  the  petrous  bone  longitudinally.  In  some  cases 
force  applied  to  the  side  of  the  head  caused  a  splitting  off  of 
the  posterior  clinoid  processes — an  occurrence  that  was  ex- 
plicable only  upon  the  supposition  that  the  tentorium  cere- 
belli,  which  was  attached  here  and  to  the  occipital  bone, 
was  put  upon  the  stretch  when  the  skull  was  elongated  an- 
tero-posteriorly  and  dragged  these  portions  from  the  body  of 
the  sphenoid.  Force  applied  to  the  side  of  the  head  frequently 
produced  fissures  passing  around  the  side  of  the  head,  through 
the  parietal  and  squamous  bones,  and  often  passing  to  the  basi- 
sphenoid,  but  rarely  dividing  it  completely.  In  some  cases 
force  applied  directly  to  the  vertex  produced  a  fissure  in  the 
long  axis  of  the  skull.  Such  a  fissure  might  be  of  very  great 
extent  and  might  even  divide  a  skull  into  two  symmetrical 
halves.  Longitudinal  (antero-posterior)  fissures  occurred  more 
frequently  in  the  base  of  the  skull  than  in  the  vault. 

An  interesting  form  of  violence,  applied  to  the  skull,  was 
that  due  to  falls  upon  the  feet,  where  the  momentum  of  the 
body  was  suddenly  arrested  by  the  resistance  of  the  earth. 
In  such  a  case  a  ring  of  bone  surrounding  the  condyles  might 
be  driven  into  the  skull,  or — as  observation  and  experiment 
showed — the  process  of  the  sphenoid  bearing  the  posterior 
clinoid  processes  might  be  broken  off  by  the  pull  of  the  tento- 
rium cerebelli,  when  momentum  and  resistance  lessened  the 
diameter  from  condyles  to  vertex  and  lengthened  the  diameter 
from  occiput  to  sinciput. 

Dr.  Dulles  said  that  he  stated  his  views  in  reference  to  this 
matter  somewhat  authoritatively,  because  he  had  studied  it 
pretty  thoroughly  for  ten  years,  and  because  these  views  agreed, 
bethought,  with  those  of  the  most  careful  students  of  the  sub- 
ject in  recent  years.  They  had  also  been  confirmed  by  a  con- 
siderable number  of  personal  observations.  They  had  an  im- 
portant bearing  upon  surgical  practice  and  also  upon  medico- 
legal questions.  For  example,  in  1886  he  had  seen  a  coroner's 
case  of  a  person  who  had  fallen  down  some  stairs,  striking 
the  head  near  the  external  occipital  protuberance,  in  which, 
after  the  skull  had  been  opened  and  the  brain  removed,  no 
fracture  had  been  found  by  the  coroner's  physician,  and  none 
would  have  been  found  had  he  not  been  asked  to  remove  the 
dura  and  to  look  along  a  line  suggested  by  an  application  of 
the  bursting  theory,  where  a  fissure  had  been  found  passing 
down  through  the  occipital  bone  and  into  the  jugular  fora- 
men. 

Dr.  Dulles's  investigations  showed,  in  over  ninety  per  cent, 
of  all  cases,  fissures  that  corresponded  to  what  might  be  ex- 
pected from  an  application  of  the  principles  of  the  "bursting 
theory."  This  result,  he  said,  seemed  to  establish  the  theory 
by  the  best  test  that  we  could  apply  to  it,  so  that  it  ai)pearcd 
to  rest  upon  a  very  firm  tripod  of  reasoning,  experiment,  and 
clinical  observation. 

He  did  not  overlook  the  fact  that  there  were  fractures 
that. could  not  be  accounted  for  by  it.  There  were  some  frac- 
tures in  which  the  force  applied  was  so  great  and  acted  in 
such  a  manner  that  the  skull  was  crushed  so  as  to  hide  anj 
evidence  of  the  play  of  its  elastic  properties,  the  fracture  be- 
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ingof  a  comminuted  sort ;  and  there  were  others  in  which  one 
segment  of  the  skull  seemed  to  be  shoved  over  the  other  by 
forces  of  pressure  and  counter-pressure  which  required  some 
study  before  their  mode  of  operation  could  be  understood. 
For  this  reason  it  was  of  importance  to  learn  in  every  ciise 
the  position  which  the  skull  had  lield  in  relation  to  the  spinal 
column  or  to  any  body  capable  of  exerting  counter-pressure. 
No  less  was  it  important  not  to  overlook  the  counter-pressure 
that  was  caused  by  the  simple  im  inertia  of  the  skull  and  its 
contents. 

It  would  be  impossible,  said  Dr.  Dulles,  to  speak  of  all  the 
influences  that  might  modify  the  strict  application  of  any  one 
theory  in  regard  to  fractures  of  the  skull ;  his  own  conviction 
was  that  the  supreme  law  governing  the  production  of  indi- 
rect fractures  was  that  which  depended  upon  the  fact  that 
the  skull  was  practically  a  hollow  elastic  case  approximately 
oval  in  shape,  and  which  might  be  briefly  formulated  as  fol- 
lows :  When  a  suflicient  force  was  applied  to  any  curvilinear 
part  of  the  skull,  if  this  part  did  not  give  way  immediately, 
the  axis  of  the  skull  lying  in  the  same  line  as  that  of  the  ap- 
plied force  was  shortened,  and  all  the  axes  lying  in  planes  at 
right  angles  to  this  line  were  correspondingly  lengthened, 
with  a  proportional  lengthening  of  their  circumferences,  and 
separation  of  their  meridians,  so  that  the  direct  depressing 
force  was  converted  into  an  indirect  disruptive  force  acting 
at  right  angles  to  the  direction  of  the  former.  The  effect  was 
to  produce  a  fissure  or  fissures,  which  would  have  a  general 
meridional  direction. 

The  application  of  this  law  was  subject  to  certain  modifi- 
cations due  to  the  anatomical  and  architectonic  peculiarities 
of  the  skull,  its  coverings  and  contents,  and  to  certain  excep- 
tions due  to  the  amount  and  velocity  of  the  force  applied,  as 
well  as  to  the  coming  into  play  of  peculiar  counter-forces. 

The  President  asked  if  the  alteration  in  the  conformation 
of  the  skull — that  was,  the  shortening  of  the  axis  in  the  direc- 
tion of  the  applied  force  and  the  lengthening  of  the  trans- 
verse axes — had  been  accurately  determined  by  measurement. 

Dr.  Dulles  replied  that  the  alteration  had  been  carefully 
measured  and  that  there  was  an  appreciable  difference,  the 
amount  of  which  was  mentioned  in  his  former  paper. 

Dr.  Hewson  desired  to  know,  in  regard  to  fractures  of  the 
clinoid  processes,  if  the  fact  of  the  difference  in  the  height  of 
the  free  concave  margin  and  anterior  attached  extremities  to 
the  posterior  clinoid  processes  had  been  taken  into  considera- 
tion. Owing  to  this,  the  portion  of  the  tentorium  open  for  the 
passage  of  the  nervous  substance  was  triangular,  with  curved 
sides,  and  this  was  much  higher  than  its  attached  anterior 
extremities  to  the  posterior  clinoid  processes.  The  direction 
of  the  free  margin  of  the  tentorium  was  pointed  upward  over 
the  superior  vermiform  process  of  the  cerebellum,  this  margin 
being  higher  than  its  anterior  attachment.  He  wished  to 
know  if  the  direction  of  the  traction  upon  the  posterior  cli- 
noid processes  contributed  anything  to  the  fracture ;  also  if 
any  laceration  of  the  margins  of  this  opening  had  been  ob- 
served. 

Dr.  Dulles  said  that  whether  or  not  the  posterior  clinoid 
processes  were  higher  that  the  arch  of  the  tentorium  de- 
pended much  on  the  way  in  which  the  skull  was  held.  He 
thought  that  under  ordinary  circumstances,  when  the  head 
was  held  erect,  they  were  about  on  the  same  level. 

Dr.  Hewson  remarked  that  the  tentorium  arched  upward. 

Dr.  Dulles  replied  that  he  had  not  overlooked  this  fact  in 
his  study  of  fractures  of  the  skull.  Under  ordinary  circum- 
stances the  curve  of  the  tentorium  would  supply  an  amount 
of  slack  material  which  would  prevent  any  pull  on  the  clinoid 
processes.     But  it  must  be   remembered  that  the  tentorium 


rested  upon  the  cerebellum  and  was  held  tense  above  the 
cerebellum,  and  was  so  attached  that  the  latter  occupied  a 
closed,  unyielding  case.  The  brain  substance  was  so  largely 
made  uj)  of  water  that  it  was  almost  as  incompressible  as 
water,  and  the  cerebellum  would  hold  up  the  tentorium  al- 
most as  effectually  as  if  it  were  made  of  marble,  and  so  cause 
a  pull  at  its  posterior  part  to  be  transmitted  to  its  anterior 
attachments.  This  was,  said  Dr.  Dulles,  only  by  way  of  a 
suggested  explanation  of  fractures  of  the  clinoid  processes ; 
he  had  no  dcTuonstration  of  the  theory  to  offer. 


OREGON   STATE   MEDICAL   SOCIETY. 

Twenty-second  Annual  Meeting^  held  in  Portland  on  Tuesday 
and  Wednesday^  June  11  and  12,  1895. 

The  President,  Dr.  J.  A.  Fulton,  of  Astoria,  in  the  Chair. 

Heredity. — Dr.  0.  H.  Hall,  of  Salem,  read  a  paper  with 
this  title.  It  was  his  opinion  that  mutilations  of  the  body  could 
not  be  transmitted,  whether  acquired  or  congenital.  The  hy- 
pothesis that  acquired  characters  could  be  transmitted  was  only 
indirectly  supported  by  individual  instances,  as  there  were  no 
observations  reported  which  had  proved  the  transmission  of 
functional  hypertrophy  or  atrophy.  It  could  hardly  be  doubted 
that  mutilations  were  acquired  characters;  they  did  not  arise 
from  any  tendency  contained  in  the  germ,  but  were  merely  the 
reaction  of  tiie  body  under  external  influences,  purely  somato- 
genic characters.  Among  other  examples  to  illustrate  the  point 
of  non-transmission  of  mutilations,  the  speaker  used  that  of 
circumcision,  which  had  been  practised  so  many  centuries,  and 
in  all  that  time  no  child  had  been  born  with  an  abbreviated 
prepuce.  If  visible  mutilations  were  present  and  transmission 
was  not  traceable,  why  might  it  not  be  concluded  that  patho- 
logical conditions  were  not  hereditary?  Children  might  be 
born  with  a  cachexia  which  would  render  them  susceptible  to 
scrofula  or  phthisis,  but  no  child  was  born  with  the  disease  of 
its  parents  or  inherited  the  mutilations  of  its  ancestors.  If 
heredity  was  a  law,  it  would  certainly  affect  everything  alike 
which  was  produced  or  begotten  under  the  influence  or  impetus 
of  like  conditions,  and  not  be  an  exception,  as  it  was,  in  trans- 
mission. Heredity  appeared  to  be  capricious,  because  its  depth* 
could  not  be  penetrated.  It  would  be  impossible  to  predict 
whether  any  characteristics  of  the  parent  would  reappear  in 
the  child.  Characters  were  made  and  not  born,  and  physical 
conformation  was  the  result  of  culture  or  the  lack  of  it.  All 
organic  life  existed  either  in  a  physiological  or  in  a  pathological 
state.  Pathological  functions  were  incapable  of  physiological 
action.  Mutilation  of  the  body  could  not  participate  in  the 
physiological  act  of  reproduction.  The  physiological  ovum  was 
fertilized  by  the  somatogenic  cell,  and  whatever  mutilation  oc- 
curred afterward  must  be  the  result  of  environment. 

Dr.  Eenkst  F.  Tuokek,  of  Portland,  and  others  who  dis- 
cussed the  paper,  could  not  agree  with  Dr.  Hall.  The  law  of 
heredity  was  too  well  understood  and  recognized  to  require  fur 
ther  proof  in  substantiation  of  facts,  such  as  the  inheritance  of 
syphilis  and  the  influence  of  heredity  in  the  neuroses  and  men 
tal  diseases. 

Transverse  Presentation  with  Placenta  Praevia.— Dr. 
Richmond  Kelly,  of  Portland,  reported  an  obstetrical  case 
which  presented  some  unusual  features.  The  patient,  aged 
twenty-eight  years,  was  a  fairly  developed  but  poorly  nourished 
woman,  who  had  had  a  premature  delivery  of  twins  some  time 
before,  with  a  protracted  convalescence  and  then  an  abortion 
at  the  close  of  the  second  month  of  gestation,  with  retained 
membranes  and  profuse  and  protracted  hasmorrhage.  So  pro- 
fuse had  been  the  loss  of  blood  that  the  patient  had  never  re- 
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gained  her  normal  color.     There  was  also  a  clei)resse(l   mental 
state. 

The  abortion  occurred  in  the  spring  of  18!)4  and  the  patient 
ceased  menstruating  in  September.  The  first  half  nf  the  preg- 
nancy was  attended  with  unusual  disturbance  of  the  digestive 
system,  with  marked  dyspnoea  on  exertion,  the  latter  being  due 
to  irregular  action  of  the  heart  and  a  watery  state  of  the  blood. 
During  the  sixth  month  she  had  observed  some  blood  in  the 
excessive  leucorrhoBal  discharge  from  which  she  was  sult'ering 
at  the  time.  The  color  continued  to  show  at  times  for  a  month, 
when  at  one  time  she  lost  several  ounces  of  partly  tiuid  and 
partly  clotted  blood.  Thereafter  the  color  was  never  absent. 
On  April  13,  1895,  the  pain  was  sufficient  to  lead  her  to  call  a 
physician.  The  general  condition  of  the  patient  was  found 
bad;  the  surface  was  pallid,  the  subcutaneous  tissues  were  in- 
clraed  to  puffiness,  the  appetite  was  poor,  the  bowels  were  ir- 
regular, and  there  was  considerable  mental  depression.  The 
heart  was  slightly  dilated  and  irregular  in  rhythm.  Uranalysis 
was  negative.  The  abdominal  tumor  was  unusually  prominent, 
particularly  in  its  transverse  measurement,  and  the  parietes 
were  very  sensitive  to  the  touch.  Digital  examination  revealed 
a  dorso-anterior  transverse  presentation,  the  head  directed  to 
the  left.  The  left  lower  cervical  zone  was  occupied  by  the 
placenta,  which  extended  to  the  os  internum  and  rendered 
efforts  at  cephalic  version  futile.  The  hsemorrhage  had  at  no 
time  been  alarming,  and  the  expectant  plan  of  treatment  was 
carried  out,  with  instructions  as  to  the  avoidance  of  active 
exercise.  Shortly  after  midnight  of  April  30th  the  membranes 
ruptured  after  there  had  been  considerable  pain  of  a  lancinating 
character  through  the  abdomen  and  thighs.  On  May  1st  the 
condition  was  about  the  same.  Efforts  at  correction  of  the 
raalpresentation  by  cephalic  version  were  again  made  without 
practical  results  on  account  of  the  presence  of  the  placenta,  the 
extreme  sensitiveness  of  the  abdominal  walls,  and  retraction  of 
the  uterus  about  the  child.  Toward  evening  of  the  same  day 
there  was  still  no  dilatation  of  the  os,  and  there  were  no  uter- 
ine contractions,  but  the  woman's  condition  was  about  the 
8am« ;  the  fcetal  heart,  however,  had  become  distinctly  less 
vigorous  and  its  beats  had  increased  in  frequency  from  140 
to  180.  After  thorough  preparation  the  patient  was  anaesthet- 
ized, the  hand  was  passed  through  the  cervix,  a  foot  was 
grasped,  and  the  child  was  extracted  partially  asphyxiated,  but 
its  resuscitation  was  speedily  successful.  The  uterus  did  not 
contract  readily  or  vigorously,  and  was  held  by  suprapubic 
pressure  until  a  drachm  of  fluid  extract  of  ergot  had  produced 
some  effect.  The  presence  of  a  small  pulsatile  stream  of  blood 
flowing  from  the  vagina  prompted  a  digital  examination,  when 
a  laceration  of  the  cervix  up  through  the  vaginal  junction  was 
discovered.  Every  appliance  that  was  at  hand  was  used  to  ar- 
rest the  hfemorrhage,  such  as  tampons  crowded  into  the  uterus, 
cervical  canal,  vagina,  etc.  Notwithstanding  these  efforts,  the 
patient  gradually  lost  ground  and  died  three  hours  later.  With 
skilled  assistance  sutures  might  have  been  passed  through  the 
vaginal  vault  so  as  to  include  the  divided  tissues,  but  it  was  not 
at  hand.  In  cleansing  the  child,  which  was  a  well-developed 
girl  of  six  and  a  half  pounds'  weight,  the  nurse  discovered  a 
laceration  of  its  perina^uni  extending  from  the  fourchette  to  tlie 
anterior  anal  margin  in  the  median  line,  measuring  an  inch  in 
length  and  three  eighths  of  an  inch  in  its  greatest  depth. 
There  was  no  satisfactory  hypothesis  to  account  for  the  lacera- 
tion, as  traction  had  not  been  extreme  and  not  made  in  an  un- 
favorable direction. 

Dr.  S.  K.  .JosKPHi,  of  Portland,  commended  the  reporting  of 
Buch  a  case  by  Dr.  Kelly.  To  attain  the  highest  standard  of 
knowledge  in  medicine  and  surgery,  it  was  obvious,  was  our 
object,  and  if  only  favorable  cases  were  reported  this  could  not 


be  reached.  It  was  the  duty  of  every  physician  and  surgeon 
to  report  the  bad  cases  as  well  as  the  good  ones,  for  the  bad 
case,  while  unfortunate  for  the  patient,  was  a  good  lesson  for 
the  i)rofession. 

He  did  not  see  what  else  under  the  circumstances  Dr.  Kelly 
could  have  done,  unless  he  had  used  saline  injections  and  bi- 
manual pressure  instead  of  simply  suprapubic  compression.  Of 
course  the  remedy  lay  primarily  in  a  change  in  the  position  of 
the  child,  and  this  could  not  be  done. 

Dr.  A.  J.  GiESY,  of  Portland,  said  that  there  was  no  doubt 
that  the  parts  must  have  been  in  a  very  abnormal  condition  to 
tear  so  easily.  It  was  his  practice  in  cases  of  haemorrhage  to 
remove  the  jdacenta  as  quickly  as  possible  and  bring  about  re- 
action of  the  uterus  by  stimulation. 

Dr.  Kelly  said  that  there  was  contraction  of  the  uterus  at 
first,  but  when  the  function  of  the  cord  was  interfered  with,  it 
became  relaxed  and  would  not  respond  to  stimulation  again. 
The  'giving  of  saline  injections  had  been  thought  of,  but  there 
was  no  intelligent  assistant  to  give  them.  In  view  of  everything, 
he  did  not  think  that  Oassarean  section  would  have  offered 
greater  dangers  than  the  operation  which  was  done.  He  would 
have  liked  to  liear  from  some  of  the  members  their  opinions  in 
regard  to  the  laceration  of  the  child's  perinseum. 

Retrodisplacenients  of  the  Uterus ;  their  Treatment  by 
a  New  Method.— Dr.  Ernest  F.  Titckee,  of  Portland,  de- 
scribed a  procedure  which  he  had  been  perfecting  for  the  cor- 
rection of  retrodisplacements  due  to  adhesions.  Generally 
speaking,  the  most  prominent  factor  in  the  causation  of  dis- 
placements was  chronic  [metritis  or  subinvolution  following  a 
liceration  of  the  cervix,  and  indirectly  sometimes  the  result  of 
a  rupture  of  the  pelvic  floor.  Prolapse  and  retrodisplacements 
were,  in  the  consideration  of  the  treatment  of  these  two  condi- 
tions, almost  inseparable,  and  that  which  applied  to  the  treat- 
ment of  one  applied  equally  to  the  treatment  of  the  other.  In 
fact,  the  speaker  believed  that  it  was  rather  the  prolapse  than 
the  retrodisplacement  that  gave  rise  to  most  of  the  symptoms. 
In  an  examination  of  the  blood  supply  of  the  uterus,  we  fonnd 
that  Jthe  blood-vessels  which  supplied  the  fundus,  the  freely 
movable  portion  of  the  uterus,  were  very  tortuous  in  their  en- 
tire course  through  the  upper  border  of  the  broad  ligaments, 
thereby  admitting  of  considerable  stretching  and  even  twisting 
of  these  ligaments  without  bringing  about  any  interference 
with  the  circulation.  On  the  other  hand,  those  that  supplied 
the  uterus  at  the  vaginal  junction,  the  fixed  portion  of  the 
uterus,  were  short  and  straight,  so  that  when  this  part  of  the 
uterus  was  depressed  or  raised  beyond  its  normal  level  in  the 
pelvis,  the  circulation  was  at  once  interfered  with  and  chronic 
congestion  was  the  i-esult.  This  was  illustrated  clinically  in 
that  the  more  the  uterus  was  prolapsed  the  greater  was  the  in- 
crease in  the  size  of  the  organ ;  if,  however,  such  a  uterus  was 
artificially  raised  and  maintained  at  its  normal  level,  its  size 
would  rapidly  diminish,  although  this  result  would  not  be  per- 
manent unless  the  conditions  that  caused  the  displacement  were 
remedied.  Again,  we  often  saw  adherent  retroverted  uteri 
that  seemed  to  cause  absolutely  no  symptoms  of  discomfort, 
probably  owing  to  the  fact  that  the  adhesions  had  occurred  be- 
fore the  uterus  liad  had  time  to  prolapse  to  any  great  extent, 
and  consequently  the  cervix  had  been  kept  at  very  nearly  its 
normal  level  in  the  pelvis.  Where  there  were  no  adhesions  the 
uterus  could  be  replaced  and  maintained  in  its  normal  position 
by  appropriate  local  treatment  followed  by  the  necessary  plas- 
tic operations  on  the  cervix  and  vaginal  walls.  When  we  came 
to  deal  with  a  uterus  bound  down  with  adhesions,  we  found  ex- 
actly the  same  condition  of  affairs  plus  the  adhesions,  and  if 
these  could  be  got  rid  of,  the  same  treatment  would  be  curativt- 
as  a|)prK'd   to  the  earlier  conditions.     No  operation   was  appli- 
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cable  to  these  cases  that  had  not  for  its  object  the  breakirif:f  up 
of  these  adhesions.  After  describing  the  various  metliods  of 
other  operators  for  this  purpose,  the  speaker  gave  the  detailed 
steps  of  liis  procedure.  After  all  tlie  good  that  could  be  ac- 
complished by  local  treatment  had  been  obtained,  such  as  by 
curing  any  endometritis,  cellulitis,  or  pelvic  peritonitis,  or  any 
inflammatory  condition  of  the  ajjpendages  that  could  be  cured 
without  their  removal,  the  patient  vi^as  prepared  for  the  opera- 
tion as  carefully  as  if  she  were  to  undergo  vaginal  hysterectomy. 
After  being  anaesthetized,  she  was  placed  on  her  back  and  an 
opening  made  into  the  peritoneal  cavity  through  the  posterior 
vaginal  vault.  The  finger  was  then  introduced  and  the  adhe- 
sions between  the  uterus  and  rectum  were  broken  up ;  when 
these  were  separated  the  uterus  could  be  readily  pushed  for- 
ward .If  there  were  any  bleeding  points,  these  could  be  readily 
ligated,  and  at  the  same  time  the  condition  of  the  appendages 
could  easily  be  made  out  and,  if  necessary,  any  adhesion  bind- 
ing down  these  organs  could  be  torn  away  and  the  ovaries  and 
tubes  freed.  The  opening  into  the  peritoneal  cavity  was 
then  closed  and  the  cervix  operated  on  if  necessary;  after 
this  a  tampon  of  iodoform  gauze  was  placed  in  the  vagina  to 
hold  the  uterus  in  position  and  the  operation  was  completed. 
The  patient  was  then  placed  in  bed  and  made  to  lie  on  her 
side  as  much  as  possible,  to  aid  in  maintaining  the  uterus  in 
position,  although  this  rule  had  not  been  adhered  to  in  the  sec- 
ond of  the  speaker's  cases,  the  uterus  maintaining  its  position 
perfectly  up  to  the  present  writing.  At  a  later  date,  as  soon  as 
convenient,  the  perinaium  should  be  restored.  The  bowels 
should  be  kept  loose,  to  prevent  straining.  The  length  of  time 
that  the  supporting  tampon  should  be  left  in  the  vagina  after 
the  operation  would  vary  with  the  condition  of  the  uterus  and 
mu?t  remain  greatly  a  question  of  judgment  with  the  operator. 
In  most  cases  a  iew  days  would  be  all  that  was  necessary.  In 
performing  laparotomy  for  the  removal  of  diseased  appendages, 
where  retrodisplacement  with  adhesions  was  present,  the  result 
was  not  permanent  because  the  removal  of  the  appendages  de- 
feated the  object  in  view,  so  far  as  the  position  of  the  uterus 
was  concerned,  on  account  of  the  contracture  of  the  broad  liga- 
ments which  followed  the  removal  of  the  ovaries  and  tubes 
and  would  have  a  tendency  to  displace  the  uterus  anew. 
After  removal  of  the  ovaries  and  tubes  the  uterus  had  to  de- 
pend for  its  blood  supply  on  the  uterine  arteries  alone,  the  cir- 
culation in  which  was  much  more  readily  interfered  with  than 
that  in  the  ovarian  arteries,  a  fact  which  made  displacements 
in  such  patients  much  more  difficult  to  treat. 

The  speaker's  ca;<es  had  so  far  been  successful,  and  he  did 
not  see  any  theoretical  reason  why  they  should  not  continue 
so,  or  why  the  operation  should  not  prove  of  value.  The  pro- 
cedure had  certain  advantages  over  other  operations  from  its 
extreme  simplicity,  and  again  from  its  removing  all  pathologi- 
cal conditions  without  substituting  any  new  ones. 

Dr.  GiESY  had  found  that  unless  adhesions  were  broken  up 
the  simple  repairing  of  lacerations  did  not  cure  displacements. 
He  agreed  that  if  a  cure  was  to  be  attained,  the  cause  must  be 
removed.  lie  should  follow  Dr.  Tucker's  work  with  consider- 
able interest,  and  would  like  to  hear  of  his  later  results. 

Dr.  JosEPHi  would  like  to  know  how  Dr.  Tucker  expected 
to  keep  the  adhering  surfaces  from  readhering.  It  had  seemed 
to  him  tliat  there  would  be  a  tendency,  after  the  breaking  up 
of  the  adhesions,  where  the  raw  surfaces  were  left,  for  them  to 
adhere  again. 

Dr.  J.  A.  Fdlton,  of  Astoria,  had  been  doing  Alexander's 
operation  for  the  correction  of  certain  displacements,  but  was 
about  to  abandon  it  because  the  results  had  not  been  good  enough. 
It  appeared  to  him  that  the  operation  suggested  by  Dr.  Tucker 
offered   several    advantages.      The    vaginal    route    was  being 


adopted  by  many,  and   it  certainly   was  a  step   in   the  rigiit 
direction. 

Dr.  II.  K.  Holmes,  of  Portland,  did  not  indorse  the  opera- 
tion as  brought  forward  by  the  writer  of  the  paper,  or  the 
view  that  it  had  advantages  over  ventral  fixation.  He  had  just 
returned  from  a  meeting  of  the  American  (iynjecological  Soci- 
ety, at  Baltimore,  where  he  had  heard  the  merits  of  ventral 
fixation  discussed  very  favorably.  He  did  not  think  that  the 
operation  proposed  by  Dr.  Tucker  offered  any  advantage  over 
other  known  methods. 

Dr.  Tucker  said  that  there  was  no  danger  of  the  surfaces 
becoming  attached  again,  as  such  adherence  only  occurred  be- 
tween diseased  j)arts.  The  operation  was  never  to  be  done 
while  there  was  any  peritonitis  present.  When  the  adhesions 
had  been  broken  up  and  the  uterus  put  in  position,  the  sepa- 
rated tissues  were  not  apposed,  so  that  on  that  ground  no  re- 
adhesion  could  take  place.  The  speaker  had  done  the  opera- 
tion but  a  few  times,  but  the  results  had  been  so  good  that  he 
was  going  to  give  it  a  further  trial  to  find  out  its  virtues. 
Alexander's  operation  had  always  seemed  to  him  to  be  a  sub- 
terfuge, substituting  one  abnormal  condition  for  another. 
[To  be  conii.nued.) 
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Ectopic  Pregnancy.  Its  ^Etiology,  Classification.  Embryology, 
Diagnosis,  and  Treatment.  By  J.  Clarence  Webster,  B.  A., 
M.D.,  F.  R.  C.  P.  Edin.,  Assistant  to  the  Professor  of  Mid- 
wifery and  Diseases  of  Women  and  Children  in  the  Univer- 
sity of  Edinburgh.  With  Eighty  Illustrations  of  Naked-eye 
and  Mioroscoync  Appearances.  New  York:  Macmillan  & 
Co.,  1895.     Pp.  xiii-240. 

This  may  be  considered  one  of  the  most  important  and  au- 
thoritative works  upon  a  profoundly  interesting  and  important 
subject.  Previous  works  upon  the  subject  have  dealt  mainly 
or  exclusively  with  clinical  facts  and  observations.  We  are  not 
denying  the  essential  character  and  value  of  such  observations, 
but  they  left  us  in  the  dark  as  to  the  principles  upon  whicli  the 
facts  rested.  The  author  of  this  book  has  given  us  very  few 
clinical  facts.  He  has  summarized  in  his  chapters  on  history, 
diagnosis,  and  treatment  the  work  which  his  predecessors  in 
the  field  have  done,  but  he  has  also  given  us  the  admirable  re- 
sults of  his  anatomical  investigations,  which  go  a  step  further — 
several  steps  further— than  any  other  book  upon  the  subject 
with  which  we' are  familiar.  The  author's  pathological  study 
has  been  carried  on  largely  by  means  of  frozen  sections.  It 
will  readily  be  seen  that  this  must  be  the  only  correct  method 
of  obtaining  exact  knowledge  of  the  relations  which  obtain  be- 
tween the  foetns  and  its  surroundings,  especially  in  advanced 
periods  of  pregnancy.  With  the  development  and  perfection 
of  this  method  of  study  the  Edinburgh  school  of  investigators 
is  pre-eminently  to  be  credited. 

In  his  opening  chapter,  upon  aetiology,  the  author  does  not 
hesitate  to  acknowledge  the  debt  of  obligation  which  Tait's 
labors  in  the  field  of  ectopic  gestation  have  imposed  upon  the 
world;  no  fair-minded  person  could  do  otherwise,  whatever  his 
prejudices  might  or  might  not  be.  At  the  same  time  he  is  able 
to  explode  more  or  less  that  Tait  has  placed  before  the  world 
as  fact  which  in  the  light  of  pathological  investigation  has 
proved  to  be  only  theory  and  dogma. 

For  example,  he  shows  that  impregnation  may  begin  nor- 
mally in  the  tube  or  in  the  uterus,  and  does  not  invariably  be- 
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gin  in  the  uteru8.  Tait's  equally  positive  assertion  that  the 
placenta  may  grow  after  the  death  of  the  fcetus  (though  this  is 
not  in  the  chapter  on  setiology)  is  explained  by  the  admission  that 
tlie  placenta  may  become  larger  by  the  extravasation  of  blood, 
but  "  there  is  no  reason  why  they  [the  villi)  should  continue  to 
grow  after  the  fetus,  which  is  the  sole  reason  of  their  existence, 
has  ceased  to  live." 

He  does  not  discuss,  however,  in  this  connection  the  possi- 
bility that  the  placenta  may  retain  its  vitality  through  an  ad- 
ventitious circulation  by  means  of  organized  adhesions,  though 
even  if  this  were  the  case  it  would  be  unlikely  to  result  in  ma- 
terial increase  of  size,  the  main  source  of  nutrition  and  vitality 
being  cut  oflf. 

Previous  classifications  of  causes  of  ectopic  gestation  are 
shown  to  be  faulty,  too  much  stress  having  been  laid  upon 
some  of  those  which  are  accidental  rather  than  essential. 
Thus,  desquamative  salpingitis  has  often  been  regarded  as  hav- 
ing an  setiological  significance,  whereas  it  is  now  known  that 
the  lining  epithelium  of  the  mucosa,  both  in  tubal  and  in  uter- 
ine gestation,  plays  an  entirely  negative  part  with  regard  to 
the  development  of  the  ovum. 

Seven  reasons  are  given  for  disagreeing  with  Tait  as  to  the 
influence  which  menstruation  exerts  in  preparing  the  way  for 
conception.  The  author's  remarks  concerning  the  presence  of 
the  decidua  in  tubal  pregnancy  are  extremely  interesting  and 
important,  but  at  times  rather  vague,  especially  those  about 
"  decidual  reaction  "  and  "  genetic  reaction."  What  these 
terms  signify  is  left  to  conjecture.  We  do  not  feel  satisfied 
that  he  has  proved  the  possibility  of  external  migration  of  the 
ovum  and  conception  in  a  tube  opposite  to  the  ovary  from 
which  the  ovum  was  liberated.  Unexplained  also  is  that  con- 
dition in  which  pregnancy  has  been  found  in  a  rudimentary 
uterine  horn  with  an  apparently  solid  band  of  tissue  between 
the  gestation  sac  and  the  uterine  cavity,  while  a  fresh  Graafian 
follicle  was  found  in  the  ovary  on  the  opposite  side  of  the  body. 

His  demonstration  in  regard  to  the  essential  presence  of  de- 
cidual tissue  in  a  tube  in  which  gestation  is  suspected  is  forci- 
ble and  satisfactory.  The  presence  of  decidual  cells  is  of 
course  the  key  to  such  a  diagnosis.  Conception  in  or  upon 
any  tissue  not  derived  from  the  Mullerian  ducts  is  considered 
impossible.  This  excludes  primary  abdominal  pregnancy,  but 
not  ovarian.  The  latter,  however,  has  not  yet  been  satisfactorily 
demonstrated,  most  of  the  supposed  cases  having  a  manifest 
tubal  origin. 

The  chapter  devoted  to  the  history  of  ectopic  gestation  is 
concise  and  satisfactory,  and  is  divided  into  the  period  prior  to 
Dezeimcris  (before  1837),  the  period  between  Dezeimeris  and 
Tait  (1837  to  1873-1889),  and  the  present  period.  By  the  lat- 
ter he  doubtless  has  reference  to  his  own  classification,  which 
may  be  briefly  described  as  follows : 

All  cases  are  primarily  tubal,  and  may  be  subdivided  into — 

1.  Ampullar,  which  may  be  persistent,  or  may  rupture  into 
the  broad  ligament,  or  into  the  peritoneal  cavity,  or  the  gesta- 
tion may  be  destroyed  in  any  one  of  five  ways. 

2.  Interstitial,  which  may  continue  to  term,  or  may  result 
in  rupture  into  the  peritoneal  cavity,  the  uterine  cavity,  both 
the  uterine  and  peritoneal  cavities,  or  between  the  layers  of  the 
broad  ligament,  or  after  the  denth  of  the  f(»tus  may  undergo 
mummification  or  adipocere  or  lithopffidioii  formation. 

3.  Infimdibular,  with  tubo-ovarian  and  tubo-abdominal 
varieties. 

All  these  varieties  are  then  studied  in  detail,  and  we  are 
aware  of  nothing  which  has  been  published  in  which  there  is 
such  a  clear  and  complete  statement  of  the  anatomical  condi- 
tions and  relations. 

The  fact  that  ectopic  fa;tuses  which  go  to  term  are  usually 


defective  physically  in  some  way  has  been  noted  by  various 
writers.  The  author  accounts  for  it  by  abnormal  pressure  re- 
lations. ()t  tiiose  that  have  been  born  alive  one  could  almost 
reckon  on  the  fingers  of  one  hand  those  that  have  survived  in- 
fancy. This  fact  must  receive  its  due  weight  when  the  lives  of 
mother  and  child  are  balanced  against  each  other. 

In  the  chapter  on  diagnosis  we  observe  nothing  which  has 
not  already  been  noted  by  others. 

In  the  chapter  on  treatment  it  is  interesting  to  consider  the 
devices  which  have  been  suggested,  and  at  times  by  very  high 
authority,  for  overcoming  the  dreadful  possibilities  of  ectojiic 
gestation ;  pressure  by  sand  bags  on  the  mother's  abdomen, 
bleeding  or  purging,  or  administering  various  deadly  drugs  to 
the  mother,  even  sypbilizing  her.  It  is  strange  that  the  direct 
method  of  treatment,  the  only  logical  treatment  for  such  a  seri- 
ous condition,  should  have  been  so  long  delayed,  and  accepted 
with  such  hesitancy.  What  but  extirpation  of  the  source  of 
the  trouble  can  reach  the  requirements  of  the  case?  Into  the 
details  of  the  question  of  treatment  we  will  not  enter,  except  to 
state  that  we  differ  with  the  author  in  his  fear  that  the  vaginal 
operation  involves  the  greater  danger  of  sepsis,  which  would 
seem  to  be  impossible  from  the  more  perfect  drainage  which  it 
would  allow.  On  the  other  hand,  we  are  not  ready  to  admit 
that  the  vaginal  route  should  always  be  the  one  of  choice,  for 
to  those  who  are  accustomed  to  work  through  an  abdominal 
incision  the  technical  difficulties  by  the  vaginal  method  would 
in  some  cases  be  quite  insuperable.  The  dimensions  which  the 
literature  of  ectopic  pregnancy  has  already  reached  are  surpris- 
ing, but  we  know  of  no  better  epitome  of  it  to  recommend  to 
the  profession,  in  addition  to  the  work  which  is  peculiar  to  the 
author,  than  the  book  which  we  have  been  considering, 

Tirentieth  Century  Fructice.  An  International  Encyclopiedia 
of  Modern  Medical  Science,  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L,  Stedman, 
M.  D.,  New  York  City.  In  Twenty  Volumes.  Volume  11. 
Nutritive  Disorders.  New  York :  William  Wood  &  Co., 
1895.     Pp.  iv-3  to  739. 

The  second  volume  of  this  encyclopedic  work  is  devoted  to 
disorders  of  nutrition.  Sir  Dyce  Duckworth  is  the  author  of 
the  opening  section,  on  Addison's  disease  and  other  diseases  of 
the  adrenal  bodies,  which  are  considered  to  be  blood  metaboliz- 
ing glands.  The  author  holds  that  many  of  the  symptoms  of  Ad- 
dison's disease  depend  upon  the  morbid  condition  of  the  ab- 
dominal nerve  centres,  and  he  acknowledges  that  there  has 
been  no  gain  in  our  knowledge  of  the  treatment.  The  condi- 
tions of  atrophy,  abscess,  hajraorrhage,  cysts,  embolism,  fatty 
and  lardaceous  degenerations,  carcinoma  and  sarcoma,  tuber- 
culosis, and  hyperplasia  of  these  organs  are  referred  lo. 

The  section  on  diabetes  mellitus,  by  Dr.  Carl  von  Xoorden, 
of  Frankfort,  treats  that  disease  as  one  in  which  "the  cjijjacity 
of  the  organism  for  burning  up  grape  sugar  is  morbidly  de- 
pressed," though  the  author  acknowledges  that  there  is  no  cer- 
tain evidence  that  such  a  definition  exhaustively  explains  the 
condition  actually  present.  It  will  be  seen  that  this  definition 
closely  resembles  that  of  Dr.  F.  W.  Pavy,  that  diabetes  consists 
of  a  loss,  or  of  more  or  less  impairment,  of  the  power  that 
naturally  disposes  of  ingested  carbohydrate  matter,  and  that 
prevents  the  latter  from  reaching  the  circulation  in  the  form  of 
free  sugar.  The  author  does  not  refer  in  his  brief  remarks  on 
the  formation  of  glycogen  from  albumin  to  Pavy's  important 
contribution  to  this  question,  and,  while  he  speculates  on  the 
"facultative  formation"  of  grape  sugar  from  fat,  Pavy  has 
demonstrated  its  occurrence.  The  old  theories  of  diabetes  being 
due  to  an  over  production  or  an   under  consumption  of  sugar. 
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or  to  the  two  conditions  acting  together,  are  reviewed.  Here, 
again,  we  would  refer  to  the  greater  simplicity  and  cogency  of 
Pavy's  divisions;  one  class  of  glycosuria  is  due  to  a  loss  or  im- 
pairment of  tlie  power  of  disposing  of  ingested  carl)oliydrate 
matter,  and  anotlier  class  is  due  to  tiie  preceding  cause  plus  an 
intrinsic  condition  attended  with  the  splitting  up  of  the  proteids 
of  the  body,  with  sugar  as  a  cleavage  product.  The  first  may 
be  controlled  by  dietetic  management,  the  second  may  be  so 
controlled  only  to  a  liinited  extent.  The  astiology,  pathology, 
complications,  and  treatment  of  the  disease  are  discussed  volu- 
minously. It  has  not  been  the  reviewer's  experience  that  dia- 
betic i)ruritus  vulva)  is  less  frequently  encountered  in  cleanly 
women.  The  sample  bill  of  fare,  with  its  five  meals  a  day,  is 
suited  to  German  but  not  to  American  custom.  We  are  glad 
to  note  the  value  the  author  places  on  exercise,  an  aid  in  treat- 
ment that  is  too  often  overlooked.  In  the  list  of  tests  prefer- 
ence is  given  to  those  of  Trommer,  Nylander,  and  Moore,  though 
American  and  English  physicians  prefer  Fehling's  te.-t. 

Dr.  T.  J.  Maclagan  is  the  author  of  the  section  on  rheuma- 
tism, in  which  there  is  a  comprehensive  review  of  the  lactic- 
acid,  the  neurotic,  and  the  miasmatic  theories  of  the  causation 
of  rheumatism.  He  believes  the  rheumatic  poison  to  be  ma- 
larial in  nature,  probably  a  minute  parasitic  organism,  and 
thinks  it  is  destroyed  by  tiie  administration  of  salicin  or  of  sali- 
cylic acid.  The  complications  of  rheumatism  are  comprehen- 
sively described,  and,  while  the  chapter  affords  no  new  in- 
formation, it  is  a  complete  review  of  our~present  knowledge  of 
rheumatism. 

The  chapter  on  gout  is  by  Dr.  Henry  M.  Lyman,  who  shows 
that  this  disease  is  the  most  conspicuous  manifestation  of  a 
peculiarly  disordered  condition  of  the  constitution  in  which  the 
processes  of  nutrition  and  elimination  are  involved.  In  the  one 
hundred  and  eighty- two  pages  devoted  to  gout  the  author  has 
discussed  the  principal  matters  relating  to  that  disease. 

Dr.  Archibald  E.  Garrod  is  the  author  of  the  chapter  on 
arthritis  deformans.  He  reviews  the  various  theories  regarding 
the  fetiology  of  this  disease,  and  he  believes  that  it  is  depend- 
ent upon  nervous  influences,  reflex  or  other;  in  other  words, 
that  it  is  dystrophic  in  nature.  This  hypothesis  that  it  is  a 
functional  disturbance  of  the  trophic  influences  of  the  nervous 
centres  is  a  working  theory  that  atfords  a  better  explanation 
of  the  phenomena  of  the  disease  than  any  other  theory. 

The  late  Dr.  Dujardin-Beaumetz  wrote  the  section  on  dis- 
eases of  the  muscles.  He  has  attempted,  within  a  compass  of 
forty-eight  pnges,  to  consider  the  inflammatory  and  trophic 
affections  of  the  muscles.  The  latter  class  includes  some  of  the 
most  important  diseases  that  engage  the  attention  of  physicians 
to- day,  and  the  subject  is  treated  insufficiently. 

Dr.  M.  J.  Oertel,  of  Munich,  is  the  author  of  the  section  on 
obesity.  He  describes  the  history,  aetiology,  pathology,  diag- 
nosis, and  prognosis  of  the  disease,  and  under  the  head  of  treat- 
ment he  gives  the  details  of  the  method  with  which  his  name  is 
associated. 

The  volume  has  an  excellent  index  and  is  an  up-to-date  com- 
panion of  its  predecessor  in  the  series. 


Epitomes  of  Modern   Surgical   Progress.     For   Students    and 

Practitioners.      By   E.  Hurry   Fexwick,    F.  R.  0.  S.  Eng., 

Surgt on  to  the  London  Hospital,  etc.     Illustrated.     Bristol: 

John  Wright  &  Co.,  1895.     Pp.  219.     [Price,  4s.] 

This  work  is  simply  a  collation  of  modern  surgical  methods 

in  the  treatment  of  genito-urinary  disea-es.     It  gives  a  brief 

description  of  the  various  procedures,  with  references  to  the 

original  articles  for  those  who  wish  for  more  minute  data.     It 

is,  in  fact,  an  elaboration  of  the  articles  in  the  late  Year  Bools 


and  Sajous's  J7ire«a?  upon  these  subjects.  It  will  be  convenient 
for  hasty  reference,  as  the  gist  of  many  articles  can  be  obtained 
from  it  with  very  small  outlay  of  time.  There  are  evidences  of 
carelessness  in  getting  up  the  work.  Moreover,  we  recall  sev- 
eral very  important  contributions  to  the  literature  and  progress 
of  surgery  in  this  line  which  are  not  mentioned  at  all.  As  an 
illustration  of  this,  we  would  only  mention  the  work  of  Dr.  Cabot 
on  the  surgery  of  the  ureter  and  Dr.  Bell  on  stone  in  the  blad- 
der. In  future  editions  a  little  more  careful  searching  of  the 
literature  will  add  to  the  value  of  the  book. 

The  History  of  Prostitution.  Its  Extent,  Causes,  and  Effects 
throughout  the  World.  By  William  W.  Sanger,  M.  D., 
Resident  Physician,  BlackwelFs  Island,  New  York  City, 
etc.  With  Numerous  Editorial  Notes  and  an  Appendix. 
New  York:  The  American  Medical  Press,  1895.  Pp.  xiv-17 
to  709. 

This  volume  is  a  reprint  of  the  well-known  work  which  the 
author  brought  down  to  1858,  and  which  an  anonymous  writer 
seeks  to  bring  down  to  1895  by  means  of  a  short  appendix. 
Little  has  been  added  to  our  knowledge  of  the  subject  in  gen- 
eral since  the  original  publication  of  the  work,  and  it  is  prob- 
able that  the  fact  that  the  old  edition  was  out  of  print  had 
something  to  do  with  the  appearance  of  this  revision.  The  au- 
thor of  the  appendix  has  evidently  reviewed  all  the  later  litera- 
ture on  this  topic  in  the  preparation  of  h4s  paper. 
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AX   AIR   PUMP   AND   NASAL   INFLATOR. 
By  Andrew  T.  Veeder,  M.  D., 

PITTSBUKGH. 

I  HEREWITH  present  the  design  of  an  air  pump  and  new  form 
of  rubber  bags  (a  nasal  inflator),  which  I  believe  to  be  entirely 
new  with  regard  to  form  or  shape  as  appliances  in  nasal  surgery 
and  for  nasal  hsEmorrhage.     The  illustration  will  give  the  idea. 

The  rubber  bags  are  placed  within  the  nose  with  a  deli- 
cate forceps  (care  being  taken  not  to  perforate  the  rubber) 
and  attached  to  the  slip-over  nozzle  of  the  air  pump,  which  will 
be  seen  to  have  a  stopcock  and  shouldered  end,  over  which  the 
long  tube  of  the  bag  slips,  the  bag  being  inflated  in  position, 
ligated  at  any  point  close  to  the  body  of  the  bag  within  the 
nose,  and  cut  off".  When  withdrawal  is  desired,  either  for 
cleansing  or  other  reasons,  cut  the  ligature  or  perforate  the  bag, 
letting  out  the  air. 

The  bags  can  be  made  of  any  size  or  shape  desired.  Some 
are  made  with  the  sides  thinner  than  the  body  of  the  bag  for 
lateral  pressure  or  expansion,  while  others  are  made  of  the 
same  thickness  throughout.  They  are  especially  designed  for 
straightening  the  sjeptum,  after  operations  for  deflection  or 
fracture,  to  retain  it  in  position  with  comfort  to  the  patient  as 
long  as  may  be  desired ;  also  after  operations  to  stop  profuse 
hiBmorrhages  should  they  chance  to  take  place. 

The  granulations  which  so  freely  spring  up  after  operations 
for  occluded  nares  may  be  kept  down  by  pressure,  healing 
hastened,  and  space  gained. 

I  have  designed  three  forms  of  rubber  bags:  One  for  retain- 
ing the  sseptum  in  vertical. position  without  the  breathing  tube 
in  the  centre,  which  may  be  used  where  there  is  plenty  of 
breathing  space  on  the  opposite  side;  one  with  silver,  alumi- 
num, or  soft-rubber  tubes  passing  through  from  end  to  end  for 
breathing  holes,  a  transverse  section  of  which  would  appe;:r 
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cone-shaped  nnd  a  little  obtuse  at  the  top  and  base ;  and  one 
with  a  vertical  elongation  of  thin  rubber,  for  expansion  with 
tlie  air  pump  to  fill  and  exert  pressure  within  the  nares  in  cases 
of  ha?morrhage  otherwise  difficult  to  control. 


Messrs.  Tiemann  &  Company,  of  New  York,  have  made  for 
me  a  variety  of  sizes  of  these  rubber  bags,  as  well  as  the  air 
pump.  I  hereby  express  thanks  for  their  carefulness,  which  has 
resulted  in  producing  these  instruments  in  excellent  form,  which, 
it  seems  to  me,  will  be  appreciated  by  many  physicians. 


isfjellang. 


The  Sleeping  Sickness  of  Tropical  Africa.— In  the  Indian 
Medical  Record  for  June  1st  Dr.  Charles  Forbes  fpublishes  an 
article  on  the  symptoms,  the  pathology,  the  jfitiology,  and  the 
treatment  of  this  disease.  This  peculiar  disorder,  he  says,  is 
limited  to  the  negro  race,  and,  so  far  as  he  knows,  has  never 
affected  a  European.  It  undoubtedly  leads  ultimately  to  death, 
although,  apparently,  recoveries  are  recorded.  It  is  commoner 
among  men  than  among  women,  and  attacks  the  patient  at  al- 
most any  period  of  life,  although  it  is  most  commonly  seen  in 
persons  between  the  ages  of  twelve  and  twenty.  Little  by 
little,  says  Dr.  Forbes,  the  patient  succumbs  to  feelings  of  som- 
nolence, which  gradually  grow  into  a  profound  lethargy  from 
"which  the  patient  may  at  first  be  roused,  but  only  to  sink  back 
again  into  the  same  condition,  which  becomes  more  pro- 
nounced, and  each  period  of  sleep  more  protracted.  They 
slowly  increase  in  number,  and  the  intervals  between  them 
grow  shorter.  This  condition  may  go  on  for  montiis,  the 
malady  gradually  sapping  the  patient's  strength;  he  refuses  al- 
most all  food;  his  countenance  gradually  assumes  a  shriveled- 
up  look,  progressive  atrophy  and  emaciation  set  in,  and  death 
from  exhaustion  or  starvation  supervenes  at  the  end  of  three. 


six,  or  twelve  months.  It  is  notable,  says  the  author,  that  just 
before  deatii  occurs  the  inclination  to  lethargy  is  not  so  great 
and  the  intellect  seems  to  become  clear  before  the  brain  ceases 
to  act.  The  first  symptom  of  the  disease  is  a  continual  and  j)er- 
sistent  drooping  of  the  eyelid  in  the  daytime,  even  while  the 
patient  is  at  work.  There  is  also  enlargement  of  the  lymphatic 
and  cervical  glands,  especially  the  glandnlae  concatenatd',  soon 
after  the  onset  of  the  affection.  At  the  time  the  patient  may 
appear  to  be  in  his  usual  health,  but  the  symptoms  should  be 
coni])ated  at  the  very  outset  by  energetic  measures  of  stimula- 
tion and  purgation. 

With  regard  to  the  pathology  of  the  disease,  says  Dr. 
Forbes,  poisoning  by  the  continual  absorption  of  the  malarial 
protozoon  must  be  taken  into  consideration,  especially  its 
powerful  effects  on  the  trophic  nervous  system,  thereby  inter- 
fering, by  its  own  presence,  with  the  blood-current,  or  by  the 
production  of  toxines  during  its  life  by  its  own  excretions  of 
carbonic  acid,  etc. 

At  a  few  post-mortem  examinations  Dr.  Forbes  found  the 
following  morbid  changes:  Hypersemia  of  the  arachnoid  mem- 
brane with  slight  signs  of  chronic  inflammation  in  the  other 
meninges.  There  was  no  special  accumulation  of  fluid  in  the 
ventricles  of  the  brain  or  in  the  subarachnoid  space,  etc.  The 
brain  substance  in  every  case  was  somewhat  paler  than  normal, 
pointing  to  existent  anoemia  of  the  cortical  centres.  The  spleen 
was  enlarged  in  one  case,  but  Dr.  Forbes  thinks  this  was  due 
to  malarial  taint.  The  enlargement  of  the  cervical  glands  was 
well  marked  in  every  case.  There  was  seen,  on  section  of  these 
glands,  increased  formation  of  the  connective-tissue  elements, 
with  atrophy  of  the  active  gland  cells.  In  two  cases  the  blood 
showed  the  presence  of  Filaria  sanguinis  Jiominis,  major  and 
minor. 

The  causative  factors  of  this  disorder,  says  Dr.  Forbes,  have 
not  yet  been  satisfactorily  established.  Several  authors  have 
endeavored  to  solve  the  problem,  but  with  the  most  indifferent 
and  uncertain  results.  The  following  theories,  he  says,  are  per- 
haps the  most  acceptable  from  a  medical  point  of  view  :  It  may 
be  due  to  a  highly  septic  condition  of  the  blood ;  this  is  partial- 
ly borne  out  by  the  swelling  of  the  glands  and  the  degenerative 
changes  that  take  place  in  them.  It  may  be  due,  as  Dr.  Mac- 
kenzie seemed  to  think,  to  the  presence  of  Filaria  sanguinis 
hominis  of  botli  kinds — nocturna  and  diurna — germs  in  the 
blood.  There  is  nothing  to  prove  this,  however,  says  the  au- 
thor, except  the  fact  that  these  filarial  germs  have  been  met 
with  in  the  blood  of  perhaps  not  more  than  half  a  dozen  pa- 
tients afflicted  with  the  disease.  Again,  it  may  be  a  neurosis 
tending  to  the  final  establishment  of  cerebral  anaemia  and  the 
imperfect  nutrition  of  certain  centres,  such  as  the  pituitary  body, 
and  eventually  affecting  the  trophic  system,  causing  somno- 
lence, with  ultimate  progressive  emaciation  and  death. 

"With  regard  to  the  treatment,  says  the  author,  it  is  of  course 
only  tentative,  as  we  are  in  the  dark  as  to  the  true  cause  of  the 
disease.  The  following  treatment  has  proved,  in  Dr.  Forbes's 
experience,  the  most  applicable  in  all  tropical  countries :  At  the 
onset  give  two  compound  cathartic  pills  at  bedtime,  and  re])eat 
the  dose  whenever  it  is  necessary.  Twice  a  day  a  sixtieth  of  a 
grain  of  strychnine  should  be  given  by  the  mouth  if  the  ])atient 
is  awake  and  subcutaneously  if  he  is  asleep.  These  doses  are 
alternated  occasionally  with  digitaline  tabloids  containing  a 
hundredth  of  a  grain.  Even  when  he  is  at  the  last  gasp,  a  tab- 
loid of  strychnine  nitrate  containing  a  fifteenth  of  a  grain  will 
rouse  the  i)atient.  Twenty  drops  of  ether  injected  over  the 
cardiac  area  may  prove  useful. 

The  diet  should  be  a  meat  one,  and  stimulants,  such  as 
whisky,  may  be  allowed.  Sea  air  might  be  beneficial.  (Jalvan- 
ism  over  the  spinal  cord  may  serve  to  rouse  the  patient  from 
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his  apatliy.     Where  tliere  is  anasinia  tlie  f()lh)vvin<z:  mixtiire  is 
good : 

li   Tincture  of  digitalis i  tl.  drachm  ; 

kSohuiou  of  perchloride  of  iron..  .  .   2  ti.  drachms  ; 

Tincture  of  capsicum ^  tl.  drachm  ; 

Chloroform  water . .   :3  tl.  oz. ; 

Water to  8     " 

M.  A  tl.  oz.  to  be  taken  three  times  a  day. 
Dr.  Forbes's  later  experiences  and  researches  have  led  Iiim, 
he  says,  to  think  that  thyreoid- gland  extract  would  undoubted- 
ly prove  useful  in  stimulating  cerebral  circulation  and  in  en- 
couraging nutrition  generally.  If  the  disease  is  proved  to  be 
caused  by  the  Filaria  sanguinis  hominis,  the  best  drug  to  be 
used  would  be  thymol  or  sulphur  three  times  a  day.  At  the 
same  time  the  administration  of  tonics  should  be  persevered  in. 

The  Utah  Territorial  Examining  Board.— A  correspond- 
ent has  sent  us  a  copy  of  the  questions  given  by  the  Territorial 
examining  boai'd  for  candidates  to  practise  medicine  and  surgery 
in  Utah.  He  says:  "The  board  has  been  in  existence  three 
years  and  has  never  allowed  a  set  of  their  papers  to  get  out, 
much  to  the  disapproval  of  the  local  members  of  the  profession 
and  candidates  for  examination.  This  set  was  copied  by  me 
while  taking  the  examinations,  and  for  the  special  purpose  of 
publication  for  the  benetit  of  the  Utah  doctors  and  as  a  sample 
of  what  may  be  expected  by  future  applicants,  also  for  com- 
parison with  examinations  set  by  other  State  boards." 

The  questions  are  as  follows: 

Obstetrics  and  Gynmcology . 

I.  Describe  briefly  the  latest  and  most  approved  method  of 
conducting  a  labor  and  the  management  of  the  patient  to  the 
tenth  day. 

II.  Whati  are  the  symptoms  of  a  concealed  post-partum 
haemorrhage  and  the  treatment  of  same? 

III.  What  are  the  causes  of  puerperal  septicaemia  and  its 
treatment  ? 

IV.  How  would  you  deliver  the  placenta? 

V.  When  should  the  forceps  be  used,  and  what  are  its 
dangers? 

VI.  Should  albumin  appear  early  in  the  urine  of  a  pregnant 
woman,  what  symptoms  would  you  expect? 

I.  What  is  the  difference  between  version  and  flexion  ? 

II.  What  are  the  methods  of  replacing  retroversion  and 
anteflexion  when  fixed  by  adhesions? 

III.  What  are  the  fetiology,  symptoms,  and  treatment  of 
salpingitis? 

IV.  Describe  an  abdominal  section  complete. 

Physiology  and  Hygiene. 

I.  Define  physiology. 

II.  What  is  the  function  of  the  blood? 

III.  Does  fibrin  exist  already  formed  in  the  blood? 

IV.  What  are  the  nerves  of  the  kidneys? 

V.  Do  both  kidneys  act  constantly  ? 

VI.  On  what  side  of  the  bi*ain  is  the  speech  centre  best  de- 
veloped ? 

VII.  What  portion  of  the  tongue  perceives  taste  best  ? 

VIII.  Define  hygiene. 

IX.  State  some  of  the  conditions  which  favor  the  growth 
of  disease  germs. 

X.  What  is  the  best  known  preventive  against  catching 
cold  ? 

Practice  of  Medicine  and  Pathology. 
I.  (a)  What  is  typhoid  fever  ? 
(b)  Give  the  pathological  changes. 


(c)  The  syinptoms  of  the  stage  of  development? 
{d)  The  syiMptotiis  of  the  acute  stage  ot  fever  ^ 
{e)  The  symptoms  of  decline? 

II.  {a)  What  is  relapsing  fever? 
il))  .Etiology? 

(c)  Pathological  changes  ? 

{d)  Symptoms  of  the  stage  of  invasion? 

(e)  Symptoms  found  in  the  height  of  the  disease  ? 

(/)  Symptoms  of  decline? 

III.  (a)  What  is  cerebro-spinal  meningitis? 
{b)  ^Etiology? 

(c)  Pathology  ? 

{d)  Course  and  sequehc  of  the  disease? 

IV.  {a)  What  is  parotitis? 
{b)  Etiology  ? 

{c)  Symptoms  and  course  of  the  di:«ease? 

V.  («)  What  is  pulmonary  emphysema? 
ib)  .Etiology  ? 

[r)  Pathology  ? 
{([)  Symptoms? 
{e)  Physical  signs? 

VI.  (a)  AVhat  is  croupous  pneumonia? 
{b)  .Etiology  ? 

(c)  Pathology  ? 

{d)  Course  of  the  disease? 

{e)  Physical  signs  ? 

VII.  {a)  What  is  angina  pectoris? 

(5)  Symptoms? 
(c)  Treatment  ? 

VIII.  (a)  AVhat  is  catarrhal  enteritis? 
(J)  .'Etiology? 

(c)  Pathology  ? 
{d)  Symptoms,? 

IX.  (a)  What  is  cholera  morbus? 

(6)  .Etiology  ? 
(c)  Pathology  ? 
{d)  Symptoms? 

X.  {a)  What  is  the  cause  of  acute  general  peritonitis? 
(J)  Pathology  ? 

(c)  Symptoms  ? 

Anatomy  and  Surgery. 

I.  Describe  the  superficial  veins  of  the  upper  and  lower  ex- 
tremities. 

II.  Describe  the  salivary  glands  and  ducts. 

III.  Describe  the  elbow  joint. 

IV.  Describe  the  great  sciatic  nerve. 

V.  Give  the  general  position  and  measurements  of  the  liver. 

I.  Describe  tumors  according  to  their  structural  elements, 
and  give  typical  and  atypical  examples  of  each. 

II.  What  general  principles  must  be  observed  to  secure  suc- 
cess in  plastic  surgery  ? 

III.  What  is  the  surgical  treatment  of  pleural  effusion?  If 
you  had  occasion  to  irrigate,  what  solutions  would  you  use  and 
of  what  strength  ? 

IV.  How  would  you  amputate  the  penis  near  the  pubes? 

V.  What  is  the  treatment  of  incised  and  lacerated  wounds 
involving  tendons 'and  muscles? 

Chemistry. 

I.  What  becomes  of  nearly  all  the  nitrogen  taken  into  the 
body? 

II.  Describe  recently  passed  normal  urine. 

III.  Give  the  points  to  be  considered  in  an  analysis  of 
urine,  either  normal  or  abnorma'. 
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IV.  What  is  the  most  important  constituent  of  the  urine, 
and  what  important  office  does  it  perform? 

V.  Give  the  specific  gravity  of  normal  urine. 

VI.  What  important  test  should  always  precede  a  test  for 
sugar  ? 

VII.  Give  Trommer's  test. 

VIII.  What  is  a  base? 

IX.  Name  the  halogens. 

X.  What  are  their  characteristics  ? 

Materia  Medica  and  Therapeutics. 

I.  {a)  Name  the  mineral  acids. 

{h)  Give  their  doses  and  therapeutical  uses. 

II.  Tell  of  arsenic: 

(a)  Preparations  and  doses. 

(J)  Physiological  action. 

(c)  Symptoms  and  treatment  of  arsenical  poisoning. 

{d)  What  are  its  therapeutical  uses? 

III.  Tell  of  opium  : 

(a)  Physiological  action. 

{h)  Therapeutical  uses. 

(c)  Symptoms  and  treatment  of  opium  poisoning. 

IV.  Tell  of  mercury  : 

(a)  Preparations  and  doses. 

(5)  Physiological  action. 

(c)  When  is  it  indicated  and  in  what  ways  may  it  be  given? 

V.  State  of  belladonna: 

(a)  Preparations  and  doses. 

(b)  Physiological  action. 

(c)  Therapeutical  uses. 

VI.  Give  the  doses  of  santonin,  antimonii  et  potassii  tartras, 
acidum  arsenosum,  bichloride  of  mercury,  apomorphine,  tinc- 
ture of  digitalis,  chloral  hydrate,  tinctura  opii  deodorata,  euon- 
yrain,  paraldehyde,  aromatic  sulphuric  acid,  caflPeine  citrate, 
oil  of  aspidiura,  fluid  extract  of  stillingia,  fluid  extract  of  vera- 
trum  viride. 

VII.  Write  a  prescription  for  a  two  year-old  child  with  sum- 
mer complaint,  having  eight  or  ten  evacuations  daily. 

VIII.  Name  some  of  the  most  important  anthelminthics. 

IX.  Name  the  cardiac  stimulants. 

X.  What  is  rhubarb? 

(a)  Name  the  preparations  and  give  doses. 

(Jb)  Physiological  action. 

(c)  Conditions  which  call  for  it. 

The  Treatment  of  Flatulence. — In  the  July  number  of  the 
Practitioner  there  is  an  article  by  Dr.  Stephen  Mackenzie  on 
this  subject  in  which  he  remarks  that  there  are  few  disorders 
of  common  occurrence  which,  without  being  of  a  serious  na- 
ture, give  rise  to  so  much  discomfort  as  flatulence.  In  this 
article  he  excludes  cases  of  gastrectasis  and  organic  disease  of 
the  stomach  and  intestines,  and  speaks  of  flatulence  in  associa- 
tion with  functional  disease  of  the  digestive  organs  or  as  the 
sole  complaint. 

With  regard  to  the  explanation  of  flatulence,  the  following 
theories  have  been  advanced  :  1.  Swallowed  Air. — A  certain 
amount  of  air  is  swallowed  by  all  persons  in  the  process  of  mas- 
tication and  deglutition,  the  air  being  incorporated  with  the 
bolus  of  food  ;  but  tliere  is  no  reason  to  believe  that  more  air 
is  swallowed  by  sufferers  from  flatulence  than  by  healthy  jjer- 
eons.  It  is  a  physiological  process.  2.  Fermentation. — It  is 
thought  to  be  due  to  fermentative  processes  occurring  in  the 
food  in  the  stomach.  This  is  a  view  very  commonly  held,  and 
apparently  receives  some  support  from  the  effects  of  antizy- 
motic  drugs  in  the  treatment  of  flatulence.  The  subject,  how- 
ever, is  one  of  much  complexity  and  difliculty.  The  remedies 
most  used,  such  as  creosote  and  carbolic  acid,  are  weak  antizy- 


motics,  and  are  given  in  such  small  doses  that  it  is  scarcely 
credible  that  their  action  is  so  simple  as  to  arrest  fermenta- 
tion and  decomposition.  Dr.  Maguirc  has  sliown  that,  in  the 
quantities  in  which  these  remedies  are  used  in  treating  dis- 
orders of  the  stomacli,  they  must  be  practically  inert  as  anti- 
septics, though  he  fully  admits  their  eflicacy.  Sir  William 
Roberts  has  pointed  out  that  fermentative  processes  are  too 
slow  to  account  for  the  rapid  development  of  flatulence  in  dys- 
pepsia ;  and  he  believes  that  fermentative  processes,  whether 
toruloid  or  bacterial,  can  only  take  place  when  food  is  re- 
tained in  the  stomach  for  a  very  long  lime.  We  must  there- 
fore, says  the  author,  dismiss  fermentation  of  the  contents  of 
the  stomach  as  the  source  of  the  gas  in  cases  of  ordinary  flatu- 
lence. 8.  The  evolution  of  carhonic-acid  gas  in  the  stomach., 
due  to  the  action  of  residual  acid  mucus  in  the  alkaline  sa- 
liva swallowed  with  the  food. — This,  as  pointed  out  by  Sir 
William  Roberts,  is  a  possible  cause  of  flatulence  in  acid  dys- 
pepsia. In  many  cases  of  flatulence,  however,  there  is  no  evi- 
dence of  acidity,  and  it  will  not,  therefore,  account  for  all 
cases.  4.  Regurgitation  of  ca7'bonic  acid  from  the  duodenum. 
— This,  again,  is  a  possible  source  of  the  gas  that  distends  the 
stomach  ;  but  it  can  occur,  probably,  only  when  the  gastric 
juice  is  hyperacid,  or  otherwise  it  would  be  of  much  commoner 
occurrence  in  the  healthy.  5.  Want  of  gastric  tonicity. — Most 
of  the  sufferers  from  flatulence  are  the  subjects  of  atonic  dys- 
pepsia, and  there  is  no  evidence  of  excess  in  quantity  or  al- 
tered character  of  the  gastric  juice,  but  the  muscularity  of  the 
stomacli,  often  in  association  with  a  general  flabbiness  of  the 
whole  mu-cular  system,  is  at  fault.  Thus  it  happens  that  when 
food  is  taken  into  the  stomach,  this  organ,  instead  of  bracing 
itself  to  its  work  of  muscular  activity  so  as  to  move  its  contents 
about  by  vigorous  peristaltic  contractions,  relaxes,  and  the 
gas,  always  present  in  the  stomach,  without  undergoing  any 
augmentation  in  quantity,  undergoes  an  augmentation  in  vol- 
ume, occupies  a  greater  space,  distends  the  viscus,  impedes  the 
descent  of  the  diaphragm,  causing  an  impediment  to  breathing, 
pushes  up  the  heart,  causing  palpitation,  and,  by  a  reflex  pro- 
cess, gives  rise  to  tlie  other  symptoms  wliich  are  so  frequently 
associated  with  flatulence.  The  proofs  that  tonicity  of  the 
stomach  is  at  fault,  says  the  author,  are  numerous.  The  great 
majority  of  sufferers  from  this  complaint  present,  if  sought  for, 
evidence  of  nervous  exhaustion  or  nervous  instability  produced 
by  a  multitude  of  causes.  This  view,  that  flatulence  in  general 
is  caused  by  a  want  of  tone  of  the  stomach,  is  also  con- 
firmed by  the  effects  of  treatment.  In  most  cases  relief  is  ob- 
tained, not  by  dieting,  which,  apart  from  correcting  gross 
errors  of  management,  is  of  little  avail ;  not  by  correcting  acid- 
ity, which  is  frequently  absent;  but  by  measures  which,  by 
improving  the  general  health,  increase  the  nervous  vigor  of  the 
body  and  the  tonicity  of  the  gastric  muscularis.  That  nervous 
influences  are  capable  alone  of  causing  flatulence  there  is  abun- 
dant evidence  to  show. 

The  great  majority  of  cases  of  flatulent  dyspepsia  are  in  pa- 
tients who  have  got  into  a  condition  of  impaired  nervous  vigor. 
Excessive  mental  application,  with  its  attendant  sedentary  hab- 
its, or  the  latter  alone,  is  a  frequent  cause.  The  want  of  atten- 
tion to  maintaining  the  full  vigor  of  the  body  is  alone  sufficient. 
The  excessive  use  of  tea  or  coffee,  the  abuse  of  tobacco,  and  all 
other  causes  that  bring  about  a  debilitated  condition  of  the 
nervous  system  are  capable  of  inducing  an  enfeebled  condition 
of  the  digestive  organs.  Flatulence  is  frequently  associated 
with  gastric  catarrh,  which  contributes  to  its  causation  when 
present.  In  such  cases  the  tongue  is  coated  and  often  indented 
by  the  teeth.  There  is  pain  after  eating,  and  there  is  tender- 
ness in  the  epigastrium;  it  is  generally  accompanied  by  consti- 
pation.    In  many  cases  the  functions  of  the  stomach  and  bow- 
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els  are  in  other  respects  well  performed,  the  tongue  is  clean, 
and  there  is  no  pain,  acidity,  or  hearthurn. 

With  regard  to  the  treatment,  it  is  of  greater  importance  to 
prescribe  long  hours  of  rest  in  the  recumbent  posture  rather 
than  to  order  a  rigid  or  restricted  dietary.  Indigestible  food 
of  all  kinds  should,  of  course,  he  avoided,  says  Dr.  Mackenzie, 
but  a  varied  diet  should  be  encouraged.  The  chief  thing  in  the 
drug  treatment  is  to  aim  at  increasing  the  nervous  vigor;  con- 
sequently tonics,  especially  nerve  tonics,  are  of  the  greatest  im- 
portance. 

Pre-eminent  stand  nux  vomica  and  its  alkaloid,  strychnine. 
If  we  were  restricted  to  a  single  remedy,  the  choice  would  cer- 
tainly be  strychnine.  When  flatulence  is  associated  with  pain 
after  taking  food,  and  a  coated  tongue,  indicating  gastritis,  the 
following  mixture  should  be  given : 

Potassii  bicarb.,  vel  sodii  bicarb 3  i.i : 

Sp.  aramon.  arora fl.  3  jss. ; 

Liq.  strychniuiB iri,  sxx ; 

Sp.  ariiioraciaj  co.,  vel  sp.  cajuputi.  .  .     tl.  3  jss.-fl.  3  ij  ; 

Sp.  chloroform! ti  3  j ; 

Infus.  calumbse  vel  gentiante  co. .  .  .ad  ti.  |  vj. 
A  sixth  part  to  be  taken  three  times  a  day  between  meals. 
The  alkali  and  the  bitter  clean  the  tongue  and  correct  the  dis- 
ordered state  of  the  gastric  mucous  membrane.  The  strychnine 
braces  up  the  muscularis,  while  the  carminatives,  horseradish, 
or  cajuput,  and  chloroform,  excite  refJex  contractions  of  the 
stomach.  If  the  pain  in  the  stomach  is  great,  1  fl.  drachm  of 
Schacht's  liquor  bismuthi  should  be  added  to  the  mixture.  In 
addition,  the  following  pill  should  be  prescribed  : 

Acid,  carbolic gr.  xij ; 

Zinci  valerianat gr.  xx ; 

AIoinsB gr.  vj  ; 

Ext.  nucis  vom.,  gr.  i,  vel  strychninse gi"'  gV ! 

Oleo-resin.  capsici gtt.  j. 

Divide  into  twelve  pills.  One  pill  to  be  taken  night  and 
morning, 

The  aloes  is  to  be  omitted  when  the  bowels  act  sufficiently; 
but  in  the  great  majority  of  cases  constipation  is  present,  due 
to  torpor  or  want  of  tonicity  of  the  colon,  producing  intestinal 
flatulence.  Of  the  value  of  carbolic  acid  in  such  cases  Dr.  Mac- 
kenzie has  not  the  smallest  doubt,  in  spite  of  the  diflBculty,  as 
already  stated,  of  explaining  its  action.  Menthol  or  creosote 
may  be  used  to  replace  the  carboUc  acid,  though  the  latter  is, 
in  his  experience,  by  far  the  best.  The  compound  asafoetida 
pill  is  also  of  much  service,  and  may  be  used  instead  of  the 
valerianate  of  zinc.  When  there  is  much  tendency  to  spasm, 
\  or  ^  of  a  grain  of  extract  of  belladonna  is  a  useful  adjunct. 
In  many  cases  where  there  is  habitual  constipation  with  fre- 
quent flatulence  this  pill  should  be  taken,  with  any  of  the 
modifications  suggested,  for  months  together,  and  patients  whom 
the  author  has  watched  for  years  go  back  to  such  a  prescription 
from  time  to  time  with  invariable  relief.  "When  acidity  is 
present  the  same  mixture  and  pill  are  frequently  efficient,  the 
alkali,  given  between  meals,  correcting  the  acidity  in  the  resid- 
ual mucus.  In  obstinate  cases  the  bismuth  lozenge  of  the  British 
Pharmacopoeia,  or,  better  still,  the  modification  of  it  suggested 
by  Sir  William  Roberts,  sucked  slowly  between  meals,  is  some- 
times of  service.  When,  as  not  infrequently  happens,  there  is 
no  evidence  of  gastritis  or  acidity,  tonics  should  be  given  be- 
tween the  meals.  Quinine  and  strychnine  are  the  most  impor- 
tant. They  may  be  combined  with  iron  often  with  advantage; 
and  Easton's  syrup  and  the  compound  syrup  of  the  hypophos- 
phites  are  convenient  forms  of  administration.  When,  apart 
from  gastritis,  there  is  marked  pain — gastralgia — which  occurs 
independently  of  taking  food  and  is  often  relieved  by  a  meal, 
arsenic  is  frequently  of  great  service.    It  may  be  added  to  either 


the  mixture  or  the  pill.  In  enteralgia  Indian  hemp  often  an- 
swers better  than  any  otlier  remedy,  and  may  be  given  with  the 
pill,  in  doses  of  ^  of  a  grain,  twice  or  three  times  a  day.  For 
the  violent,  spasmodic  attacks  with  great  distention  of  the 
stomach  and  intestines,  to  which  some  sufferers  from  flatulence 
are  liable,  and  whicii  cause  so  much  distress  and  often  excite 
severe  anxiety  in  both  patients  and  their  relatives,  a  powerful 
carminative  and  antispasmodic  mixture  should  be  in  the  hands 
of  the  patient  to  be  used  whenever  the  attacks  occur.  The  fol- 
lowing is  nearly  always  efficacious: 

Sp.  cajui)Uti,  \ 

Sp.  amnion,  arom.,  r aa  i  fl.  oz. 

Sp.  chloroformi,        ) 
A  teaspoouful,  in   a  wineglassful  of  water,  may  be  taken 
every  half  hour  or  every  quarter  of  an  hour  until  relief  is  ob- 
tained. 

A  mixture  such  as  this  relaxes  spasm  of  the  cardia,  pylorus, 
and  intestine ;  it  causes  reflex  contractions  of  the  muscular 
coats  of  the  stomach  and  bowels;  and,  by  permitting  and  pro- 
moting the  escape  of  gas,  affords  prompt  relief  in  nearly  every 
case.  After  considerable  experience  of  the  use  of  charcoal,  the 
author  thinks  that  it  is  of  little  service  in  ordinary  cases  of 
flatulence.  Permeated  as  it  must  be  with  saliva  when  taken  in 
the  form  of  biscuits,  mixed  with  the  fluid  contents  of  the  stom- 
ach, its  powers  of  absorbing  gas  must  be  extremely  small ;  and, 
as  has  been  seen,  putrefactive  changes,  over  which  it  might 
have  some  action,  are  not  in  operation  in  such  cases.  The 
cases  in  which  charcoal  biscuits  are  useful  in  flatulence  appear  to 
him  to  be  those  with  acid  dyspepsia,  where,  like  the  bismuth 
lozenges,  it  causes  an  extra  amount  of  alkaline  saliva  to  be 
swallowed,  which  may  lessen  the  acidity  of  the  mucus  in  the 
stomach.  Dr.  Mackenzie  urges  the  importance  of  tonics  and 
antispasmodics  as  the  rational  and  eifective  treatment  of  flatu- 
lence, by  improving  the  muscular  tone  of  the  stomach. 

The  American  Climatological  Association.— The  twelfth 
annual  meeting  was  held  in  Hot  Springs,  Va.,  on  June  13th, 
14th,  and  15th.  The  president,  Dr.  S.  E.  Solly,  of  Colorado, 
made  a  brief  introductory  address.  Dr.  Guy  Hinsdale,  of  Phila- 
delphia, read  a  paper  on  Recent  Measures  for  the  Prevention 
and  Treatment  of  Tuberculosis,  reviewing  the  provision  made  in 
England,  Germany,  France,  and  the  United  States  for  the  care 
and  treatment  of  the  consumptive  poor.  Dr.  Frederick  1. 
Knight,  of  Boston,  reported  that  the  committee  having  this 
matter  in  hand  in  Massachusetts  had  recently  secured  an  appro- 
priation of  $150,000  from  the  legislature  for  the  erection  of  a 
hospital.  The  following  papers  were  also  read  at  the  first  ses- 
sion :  Clinical  Results  of  the  Use  of  Tuberculin,  by  Dr.  H.  L. 
Taylor,  of  St.  Paul ;  A  Study  of  the  Causes  of  Subclavian  Mur- 
murs, by  Dr.  R.  G.  Curtin,  of  Philadelphia;  and  A  Case  of 
Traumatic  Cardiac  Neurosis,  by  Dr.  J.  C.  Mulhall,  of  St.  Louis. 
In  the  absence  of  Dr.  V.  Y.  Bowditch,  the  chairman,  Dr.  E.  O. 
Otis,  of  Boston,  presented  the  report  of  the  committee  on 
health  resorts  in  the  United  States.  It  is  announced  that  the 
work  of  this  committee  will  appear  from  time  to  time  in  the 
Transactions  of  the  society  and  ultimately  be  published  in  book 
form.  During  the  sessions  of  the  second  day,  the  followino- 
papers  were  read.:  Sunshine  Statistics,  by  Professor  Mark  W. 
Harrington,  chief  of  the  Weather  Bureau,  Washington ;  Mean 
Atmospheric  Temperatures,  by  Professor  W.  F.  R.  Phillipa,  of 
the  Weather  Bureau,  Washington ;  Mineral  Springs  of  the 
United  States,  by  Dr.  H.  C.  Peale,  of  Washington ;  The  .Eti- 
ology and  Treatment  of  Certain  Kinds  of  Cough,  by  Dr.  Bever- 
ley Robinson,  of  New  York ;  A  Case  of  Simple  Chronic  Pleural 
Effusion:  its  Final  Outcome,  by  Dr.  J.  C.  Mulhall,  of  St.  Louis  ; 
Some  Observations  which  appear  to  Establish  the  Aerial  Trans- 
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portatioa  of  Malarial  Germs,  by  Dr.  Richard  C.  Xewton,  of 
Montclair,  N.  J. ;  Two  Factors  in  ti)e  Production  of  Disease  in 
New  York  C'it.v,  by  Dr.  Thomas  Darlington,  Jr.,  of  New  York; 
The  Influence  of  Heredity  upon  the  Progress  of  Plitliisis,  by 
Dr.  S.  E.  Solly,  of  Colorado.  Officers  for  the  ensuing  year 
were  elected  as  follows:  President,  Dr.  James  B.  Walker,  of 
Philadelphia;  vice-president,  Dr.  C.  E.  Quimby,  of  New  York; 
treasurer,  Dr.  James  E.  Hart,  of  Colorado;  secretary.  Dr.  Guy 
Hinsdale,  of  Philadelphia.  On  motion  of  Dr.  Frederick  I. 
Kniglit,  the  following  resolution  was  unanimously  adopted: 

Whereas^  Since  tuberculosis  has  been  demonstrated  to  be  a 
communicable  disease,  it  has  become  doubly  desirable  that  hos- 
pitals for  the  reception  of  the  poor  afflicted  with  this  disease 
should  be  established. 

Resolved.,  That  the  American  Climatological  Association  rec- 
ommend the  establishment  of  such  hospitals  in  every  State,  not 
only  for  the  relief  of  the  great  suffering  attending  this  disease 
among  the  poor,  but  also  as  a  protection  of  the  community 
against  its  spread. 

At  the  request  of  the  association.  Dr.  C.  E.  Quiraby  pre- 
sented the  following:  "Duty  and  established  custom  make  it 
fitting  that  in  a  formal  manner  your  committee  report  to  this 
association  the  death,  upon  January  23,  1895,  of  our  former 
president  and  member,  Alfred  L.  Loomis,  M.  D.,  LL.  D.  Love 
and  respect  make  it  imperative  that  in  so  doing  we  dwell  for  a 
moment  upon  the  many  ties  which  united  us,  and  make  some 
record  by  which  his  many  and  varied  gifts  and  qualities,  which 
have  enriched  us,  may  be  made  a  powerful  influence  upon  those 
who  are  to  continue  this  association. 

"Dr.  Loomis  was  born  in  Bennington,  Vt.,  in  1831.  His 
early  education  was  largely  under  private  tutors  at  Woodstock, 
Vt.,  while  his  academic  degree  was  taken  at  Union  College. 
After  graduation,  in  1852,  at  the  College  of  Physicians  and  Sur- 
geons, he  served  the  usual  term  in  Bellevue  Hospital.  Very 
soon  after  starting  in  private  practice  he  was  appointed  visiting 
physician  to  the  same  hospital,  where  he  continued  in  active 
duty  until  the  day  of  his  final  illness.  For  more  than  thirty 
years  Dr.  Loomis  held  the  chair  of  pathology  and  practice  in 
the  Medical  Department  of  the  University  of  the  City  of  New 
Y'ork,  and  to  his  energy  and  wise  efforts  more  than  to  any  other 
force  may  be  attributed  the  growth  and  prosperity  of  that  in- 
stitution. 

"  In  his  professional  life  Dr.  Loomis  was  pre-eminently  an 
active,  energetic,  sagacious  physician.  In  all  his  relations  to 
medicine  and  medical  progress  he  was  conservatively  but  uni- 
formly progressive,  never  assuming  an  advanced  position  until 
fully  or  even  superfluously  convinced  of  its  accuracy,  he  was 
unfaltering  in  its  defense.  A  similar  faith  in  the  eventual  suc- 
cess of  truth  made  him  unable  even  to  consider  the  possibility 
of  failure  in  any  purpose  once  undertaken. 

"Dr.  Loomis  was  one  of  the  faithful  band  who  originated 
this  association,  and  we  all  well  know  how  faithfully  he  worked 
for  its  advancement  and  success.  He  was  its  first  president  and 
was  again  its  president  during  the  first  Congress  of  American 
Physicians  and  Surgeons  assembled  in  Washington,  and,  as  our 
delegate,  was  elected  the  president  of  the  third  congress.  At 
one  time  efforts  to  merge  the  American  Climatological  Associa- 
tion into  another  national  organization  threatened  to  destroy  it. 
Dr.  Loomis  averted  the  danger,  if  such  existed. 

"Dr.  Loomis  had  a  most  enviable  reputation,  not  only  in  iiis 
professional  but  also  in  his  private  life.  He  was  a  frequent 
contributor  to  the  proceedings  of  this  association. 

"In  expressing  our  sense  pf  personal  as  well  as  united  loss 
in  the  death  of  Dr.  Loomis,  we  realize  that  we  can  do  him  no 
greater  honor  than  to  present  this  repord  of  his  work  for  a  per- 
petual stimulus  to  members  of  this  association." 


The  Third  International  Congress  of  Physiologists,  as 

we  have  already  announced,  will  be  held  in  Se[)tomber,  1895, 
from  the  9th  to  the  13th  of  the  month,  at  Bern,  Switzerland. 
Professor  Kronecker,  director  of  the  Physiological  Institute  of 
the  University  of  Bern,  has  kindly  expressed  his  readiness  to 
afford  to  members  of  the  congress  all  facilities  for  demonstra- 
tion and  experiment,  as  well  as  for  the  exhibition  of  scientific 
apparatus.  It  is  particularly  desirable  that  those  intending  to 
avail  themselves  of  Professor  Kronecker's  assistance  should  let 
him  know  what  their  requirements  are  not  later  than  June 
30tli.  In  connection  with  the  congress  an  exhibition  of  physio- 
logical apparatus  will  be  held.  Exhibits  may  be  contributed  by 
all  members  of  the  congress,  by  the  directors  of  physiological 
laboratories,  and  by  makers  recommended  by  any  member  of  the 
congress,  or  by  the  director  of  a  physiological  laboratory.  The 
exhibition  of  apparatus  will  open  two  days  before  the  congress, 
and  will  close  two  days  alter  the  congress.  Those  who  are  in- 
vited to  attend  the  congress,  and  intend  to  be  present,  are  asked 
to  send  word  of  their  acceptance,  and,  if  possible,  the  title  of 
their  communications,  either  to  Professor  Hugo  Kronecker, 
Bern,  or  to  Mr.  C.  S.  Sherrington,  general  secretary  for  the 
English  language,  27  St.  George's  Square,  S.  W.,  London,  before 
August  1st.  xVmericans  may  send  the  titles  of  communications 
to  Mr.  Frederic  S.  Lee,  secretary  of  the  American  Physiological 
Society,  Columbia  College,  New  York.  Each  member  of  the 
congress  is  required  to  contribute  the  sum  of  ten  francs  toward 
defraying  the  expenses  of  the  meetings;  he  will  obtain  in  re- 
ceipt from  the  president,  Professor  Kronecker,  a  card  of  mem- 
bership of  the  congress. 

The  Late  Dr.  John  M.  Bjrron.— At  a  meeting  of  the  Medi- 
cal Board  of  Columbus  Hospital,  held  July  8,  1895,  the  follow- 
ing action  was  taken  relative  to  the  death  of  Dr.  John  M. 
Byron,  late  visiting  physician  and  pathologist  to  the  hospital: 

1.  That  we  deeply  regret  the  loss  of  Dr.  John  M.  Byron, 
visiting  physician  and  pathologist  to  Columbus  Hospital,  and 
that  we  desire  to  place  in  the  records  of  the  hospital  the  fol- 
lowing sentiments  as  an  expression  of  our  regard  for  and  appre- 
ciation of  our  late  associate. 

2.  That  in  his  death  the  science  of  bacteriology  has  lost  a 
student  whose  intelligent  devotion  to  investigation  would  have 
placed  him  among  the  mostJUustrious  workers  of  that  branch 
of  medicine. 

3.  That  his  successful  career,  prematurely  cut  short  by  an 
infection  derived,  as  ho  believed,  from  his  daily  laboratory  work, 
has  furnished  another  example  of  that  true  self-sacrifice  so 
cliaracteristic  of  medical  men  in  their  devotion  to  duty. 

4.  That  we  deeply  sympathize  with  his  family  in  their  be- 
reavement, and  it  is  hereby  ordered  that  the  foregoing  record 
be  transmitted  to  them  and  sent  to  the  local  medical  journals 
for  publication. 

Stephen  Smith, 
[Signed.]  President  of  the  Medical  Board. 

Charles  H.  Lewis,  Secretary. 

The  Litchfield  County,  Connecticut,  Medical  Association 

met  in  Norfolk  on  Tuesday,  the  '.tth  inst.  I'ai)ers  were  to  be 
read  by  Dr.  William  H.  Welch,  of  Baltimore,  and  Dr.  \\illia!n 
H.  Porter,  of  New  York. 

The  State  Board  of  Medical  Examiners  of  New  Jersey. 

— We  learn  tiiat  at  the  June  examinations  eleven  out  of  twenty- 
six  candidates  for  the  license  to  practise  were  rejected. 

The  Columbus  Hospital.— AVe  learn  that  Dr.  F.  Ferguson 
has  been  appointed  vi>itiiig  jjhysician  and  pathologist,  and  Dr. 
George  F.  Shrady  a  visiting  surgeon. 
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MALIGNANT  ADENOMA  OF  THE  UTERUS.* 

By   WILLIAM   S.    STONE,   M.  D., 

ALUMNI    FELLOW   IN   PATHOLOGY,    COLLEGE    OF   PHTSICIANS   AND    SUIUJEONs; 

ASSISTANT   IN   THE    DEPARTMENT   OP   DISEASES   OF   WOMEN, 

VANDERBILT   CLINIC,   NEW  YORK. 

The  class  of  new  growths  to  which  the  term  adenoma 
has  been  applied  offers  a  field  for  study  of  much  patho- 
logical and  clinical  interest.  Some  of  these  neoplasms 
present  histological  forms  which  differ  but  little  from 
the  more  marked  grades  of  glandular  hypertrophy  and 
hyperplasia.  Other  forms,  although  presenting  certain 
anatomical  distinctions,  do  not  differ  at  all  from  other 
malignant  new  growths,  either  in  their  clinical  history, 
their  mode  and  rapidity  of  growth,  or  in  their  tendency  to 
recurrence. 

Adenomata,  we  know,  occur  in  many  different  organs, 
as,  for  example,  the  thyreoid  gland,  liver,  kidney,  intestine, 
mamma,  ovary,  and  uterus.  The  uterus  offers  a  good  ex- 
ample of  an  organ  in  which  they  frequently  display  their 
malignant  qualities.  The  uterine  mucosa,  too,  is  so  frequent- 
ly the  seat  of  extensive  glandular  hyperplasia,  that  it  is 
often  from  curettings  hard  to  distinguish  these  anatomical 
changes  from  those  of  a  tumor. 

Waldeyer  (1),  writing  in  1867,  characterized  adenoma 
as  a  reproduction  of  glands  of  the  normal  type,  in  which 
the  epithelial  cells  were  regularly  arranged  on  a  distinct 
membrana  propria.  We  know  now  that  this  definition 
might  apply  to  hyperplasia,  and  Waldeyer  not  having  ex- 
amined any  adenomata  of  the  uterus,  the  particular  class 
which  we  call  malignant  adenomata  was  not  included  in 
his  description. 

In  the  latest  times,  Delafield  and  Prudden  (2)  describe 
the  adenomata  in  general  as  benign  tumors,  but  mention 
the  occurrence  of  malignant  adenomata  in  certain  organs, 
and  place  them  on  the  border  line  between  adenomata  and 
carcinomata. 

As  most  of  the  reported  cases  of  adenoma  of  the 
uterus  contain  meagre  descriptions  of  their  anatomical 
structure,  and  as  the  exact  nature  of  the  tumors  has  been 
variously  interpreted,  there  is  much  uncertainty  as  to  the 
identity  of  some  of  these  cases  with  the  neoplasms  now 
described  as  malignant  adenoma. 

Coe  (3)  has  written  twice  upon  the  subject,  giving  an 
historical  resume  of  cases  reported,  and  adding  three  cases 
of  his  own.  His  conclusions  are  :  "  The  term  benign  ade- 
noma of  the  uterus  is  a  misnomer  ;  neither  glandular  hy- 
perplasia nor  adenoid  polypus  is  adenoma  ;  the  only  true 
adenoma  of  the  uterus  is  essentially  malignant  adenoma, 
anatomically,    because   it   invades    deeper    structures,  and 

*  The  writer  has  carried  out  this  work  in  the  Pathological  Labora- 
tory of  the  College  of  Physicians  and  Surgeons,  and  is  indebted  to  Dr. 
G.  C.  Freeborn  for  many  timely  suggestions,  and  for  the  use  of  the  slide 
from  which  Drawing  2  is  made.  For  the  specimens  and  clinical  ma- 
terial the  writer  is  also  greatly  indebted  to  Professor  G.  iL  Tuttle  and 
Dr.  E.  B.  Cragin. 


clinically,  because  it  recurs  after  removal,  and  eventually 
assumes  a  more  malignant  character.  Malignant  adenoma 
at  first  is  not  identical  with  adeno-carcinotna,  but  is  an 
initial  stage  of  it;  endometritis  glandularis  hyi'orplastica  is 
not  adenoma,  because  the  mucosa  is  generally  hypertro- 
phied  without  marked  proliferation  of  pre-existing  glands, 
and  the  process  is  confined  to  the  mucous  layer  and  pro- 
liferation is  always  typical."  AVith  regard  to  diagnosis 
and  treatment,  he  states  that  rapid  recurrence  after  fecu- 
retting  should  suggest  malignant  adenoma  rather  than 
glandular  hyperplasia,  although  the  disease  may  have  ex- 
isted for  a  long  time  and  the  curettings  may  not  present 
the  anatomical  structure  of  a  malignant  neoplasm. 

Ruge  and  Veit  (4)  described  malignant  adenoma  of  the 
uterus,  and,  although  they  suggested  that  it  might  be  a 
transitional  form  between  glandular  hyperplasia  and  can- 
cer, never  had  seen  cases  which  could  prove  this  relation. 

Pozzi  (5)  says  :  "  Lesions  may  begin  as  a  slight  glandular 
endometritis,  may  become,  if  inveterate,  a  glandular  endo- 
metritis of  the  most  pronounced  type  (typical  benign  ade- 
noma) ;  may  then  degenerate  into  an  atypical  malignant 
adenoma,  and  this  is  the  first  stage  of  cancer."  He  makes 
the  difference  between  benign  and  malignant  adenoma  to 
depend  upon  the  presence  in  the  former  of  a  single  layer 
of  epithelium,  a  certain  amount  of  normal  interglandular 
tissue,  and  a  clear  line  between  the  glandular  and  muscular 
layers. 

Schroder  (6)  maintains  that  no  sharp  distinction  be- 
tween glandular  hyperplasia  and  adenoma  can  be  made  ; 
that  there  are  extreme  forms  of  the  latter  which  suggest 
malignancy,  and  frequently  go  over  into  cancer. 

Flirst  (7)  is  very  extreme  in  his  suggestions  for  treat- 
ment. Although  he  regards  glandular  hyperplasia  as  be- 
nign, he  does  not  think  it  is  wise  to  be  content  with  curet- 
ting, but  "  to  strive  for  excision,  as  the  new  formation  in- 
clines to  malignant  degeneration." 

C.  Ruge  (8)  uses  the  terms  benign  and  malignant  ade- 
noma. By  the  former  he  understands  simple  glandular 
hyperplasia.  *'  In  malignant  adenoma  there  are  changes 
in  the  entire  uterine  tissue.  Metastases  occur  in  other  or- 
gans. Solid  cell  processes  invade  the  deeper  parts  to  a 
greater  extent  than  is  common  in  cancer."  These  last 
changes  are  certainly  those  of  true  cancer. 

Lander  and  Abel  (9)  use  the  terras  simple  adenoma, 
meaning  glandular  hyperplasia,  in  contradistinction  to 
malignant  adenoma.  They  consider  the  amount  of  rela- 
tively unchanged  interglandular  tissue  as  the  best  guide  in 
distinguishing  the  two  forms. 

Ziegler(lO)  considers  adenomata  of  mucous  membrane 
in  general  as  not  sharply  differing  from  cancer. 

Williams  (11)  thinks  adenoma  in  the  uterus  is  probably 
always  malignant. 

J.  Veit  (12)  says  :  "  There  is  a  gradual  transition  from 
adenoma  to  cancer." 

Gushing  (13)  describes  malignant  adenoma  of  the 
uterus  as  "  an  adenomatous  thickening  of  the  mucous  mem- 
brane of  the  body  of  the  uterus  in  elderly  women,  which 
finally  degenerates  into  carcinoma." 
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The  majority  of  writers,  then,  classify  the  marked 
cases  of  chronic  endometritis  with  glandular  hyperplasia 
among  the  adenomata.  So  long  as  the  reproduction  of 
the  glands  conforms  perfectly  to  the  normal  gland  type, 
they  speak  of  them  as  benign.  When  the  numerical  in- 
crease becomes  excessive,  and  the  epithelium  tends  to 
form  in  several  layers  ;  when  the  interglandular  tissue  be- 
comes scanty,  and  the  tissue  consists  almost  entirely  of 
new-formed  glands,  and  inroads  are  made  into  neighboring 
tissues,  they  are  called  malignant.  Furthermore,  the  latter 
form  of  lesion  is  generally  considered  as  the  initial  stage 
of  cancer.  In  other  words,  simply  hypertrophy  and  hyper- 
plasia are  not  distinguished  from  the  changes  existing  in  a 
well  defined  tumor.  Many  writers,  too,  wrongly  speak  of 
malignant  degeneration  of  a  tumor,  using  the  term  degen- 
eration in  the  same  way  that  it  is  used  in  speaking  of  fatty 
or  amyloid  degeneration. 

Before  taking  up  the  four  cases  which  the  present 
writer  has  to  offer  as  examples  of  malignant  adenoma  of 
the  uterus,  it  was  thought  that  it  might  be  useful  to  give  a 
general  description  of  the  curettings  from  nine  cases  of 
well-marked  adenomatous  hyperplasia. 

In  these  nine  cases  of  adenomatous  hyperplasia,  the  in- 
crease in  the  size  and  the  number  of  the  glands  was  very 
well  marked.  The  epithelium,  for  the  most  part,  consisted 
of  one  layer  resting  on  a  distinct  membrana  propria.  The 
stroma  was  considerable  in  amount  and  showed  in  some 
cases  the  changes  of  a  simple  exudative  inflammation, 
while  in  others  there  was  the  formation  of  new  connective 
tissue.  In  other  words,  the  glandular  hyperplasia  seemed 
to  be  simply  a  part  of  or  a  result  of  an  ordinary  chronic 
inflammation  of  the  mucous  membrane.  Fig.  1  represents 
the  condition  in  one  of  these  cases. 

The  ages  of  these  patients  from  which  the  curettings 
were  taken  range  from  twenty- eight  to  forty-seven.  The 
most  marked   condition  was  in   a   patient  of  thirty-eight 
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years.  Five  of  the  cases  had  been  curetted  before  with 
relief  for  from  six  months  to  two  years.  Two  of  the  cases 
were  thought  to  be  malignant  clinically,  because  of  their 
loss  of  flesh  and  poor  general  condition.  This  cachexia 
could  readily  be  ascribed  to  the  severe  and  protracted  haem- 
orrhages from  which  they  had  suffered.  There  were  no 
appearances  in  these  curettings  which  would  warrant  their 


classification  among  the  neoplasms  or  suggest  malignancy. 
The  possibility  of  their  future  development  into  a  malig- 
nant new  growth  can  not  be  denied,  but  in  the  writer's  ex- 
perience thorough  curetting  and  appropriate  after-treat- 
ment cure  most  cases  of  chronic  endometritis  with  glandu- 
lar hyperplasia. 

The  curettings  of  two  other  cases,  representing  a  more 
serious  condition,  have  been  very  recently  examined.  In 
both  of  them  the  larger  part  of  the  curettings  show  simply 


Fig.  2. 


a  glandular  hyperplasia ;  but  there  are  a  few  places  in  one 
case  where  there  is  an  excessive  numerical  increase  of 
glands  and  proliferation  of  the  lining  epithelium  into  sev- 
eral layers,  with  a  very  small  amount  of  intervening  stroma. 
In  all  parts  a  severe  exudative  inflammation  is  in  progress, 
leucocytes  almost  filling  the  lumina  of  the  glands.  We 
have  here,  then,  a  beginning  malignant  adenoma.  In  a  few 
places  in  the  other  case  there  are  alveoli  filled  with  regu- 
larly arranged  epithelium,  and  with  no  trace  of  normal 
gland  structure  left.  There  is  no  exudative  inflammation 
present,  and  glandular  hyperplasia  is  not  so  well  marked. 
In  this  case  there  is  certainly  a  beginning  carcinoma. 

In  both  of  these  latter  cases  we  have  a  simple  benign 
process  coexisting  with  a  certain  amount  of  excessive  and 
lawless  growth.  We  might  interpret  these  changes  as  rep- 
resenting different  steps  of  the  same  process  if  we  knew 
certainly  that  they  did  not  begin  independently  of  each 
other. 

Fig.  2  represents  a  section  of  some  curettings  show- 
ing coexistence  of  adenoma  and  carcinoma.  On  the  left 
are  seen  the  enlarged  glands  lying  close  together.  The 
epithelium  has  proliferated  into  several  layers,  but  the 
gland  type  is  preserved.  On  the  right  the  alveoli  are  com- 
pletely filled  with  epithelium,  and  we  have  true  cancer. 

In  contrast  to  the  previous  conditions,  the  writer  wishes 
to  describe  four  cases  of  well-marked  malignant  adenoma. 

Case  I. — Patient,  forty-eight  years  of  age,  had  had  three 
children,  the  last  one  fourteen  years  ago.  Her  menstruation 
had  always  been  regular  until  two  years  and  a  half  before  ad- 
mission to  the  hospital.  Since  then  she  has  flowed  almost  con- 
tinuously, and  has  lost  flesh  rapidly  for  seven  ujonths,  and  dur- 
ing the  last  four  months  has  suffered  from  severe  pains  in  the 
lower  part  of  abdomen  and  back. 

Examination. — Patient  is  palo  and  thin.  Pa][)ation  reveals 
a  hard,  smooth  tumor  in  the  median  line  of  the  lower  part  of 
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abdomen,  reaching  to  the  umbilicus  abo^e.  Bimanual  exami- 
nution  shows  the  tumor  to  be  an  enlarged  uterus.  The  cervix 
is  short,  soft,  and  the  external  os  admits  one  finger.  Behind 
and  to  the  left  of  the  uterus  is  a  hard,  immovable  tumor,  which 
will)  the  uterus  completely  fills  the  pelvis  and  lower  part  of 
abdomen. 

Patient  was  curetted,  and,  a  large  amount  of  fleshy  material 
having  been  scraped  out,  the  entire  uterus  and  tumor  behind, 
with  an  indurated  portion  of  the  vaginal  wall,  were  removed 
through  the  abdomen.  The  uterus  externally  resembles  in  its 
form  one  at  full  term  of  pregnancy,  its  cervix  having  almost 
disappeared.  It  measures  from  fundus  to  external  os  seven 
inciies,  and  across  the  fundus  between  the  tubal  openings  four 
inches.  The  interior  is  completely  lined  by  a  soft,  irregular 
new  growth,  having  elevations  which  project  like  polypi  into 
the  uterine  cavity  (see  Fig.  3),  One  half  of  the  uterine  wall, 
which  meaiJures  an  inch  and  three  quarters  in  thickness,  consists 
of  the  new  growth. 


Fig.  3. 

The  other  tumor,  which  apparently  originated  from  the  left 
ovary,  is  nearly  circular  in  form,  with  a  somewhat  irregular 
surface,  and  measures  four  inches  in  diameter.  It  is  solid 
thi-oughout,  its  cut  section  being  of  a  yellowish-white  color,  not 
exactly  homogeneous  in  structure,  but  traversed  by  numerous 
bands  of  slightly  paler  color  than  the  rest  of  the  tissue.  The 
apparently  normal  left  tube  runs  over  the  tumor.  The  right 
ovary  and  tube  are  normal. 

Sections  were  cut  from  different  portions  of  the  uterine  wall, 
ovarian  tumor,  left  tube,  and  broad  ligament,  and  stained  with 
hasmotoxylin  and  eosin  and  with  picro-acid  fuchsine. 

The  left  tube  and  broad  ligament  show  no  invasion  by  the 
new  growth.  One  lialf  of  the  uterine  wall  consists  of  a  mass 
of  alveoli  closely  packed  together,  with  a  scanty  supply  of  in- 
tervening stroma,  resembling  in  structure  the  normal  uterine 
glands.  The  alveoli  are  generally  lined  with  two  or  more  lay- 
ers of  epithelium.  A  lumen  is  always  present,  aitliougli  some 
of  the  alveoli  contain  a  large  number  of  leucocytes.  The  liy- 
pertrophied  muscular  layer  is  irregularly  invaded  by  this  ade- 
nomatous growth. 

Fig.  4  is  a  photograph  with  a  low  power  of  a  section  of  the 
new  growth.  Fig.  5  is  a  drawing  of  the  same  with  high 
power. 


The  excised  portions  of  the  vaginal  wall  also  consist  of  this 
same  adenomatous  growth,  the  alveoli  resembling  normal 
glands  and  showing  no  true  carcinomatous  structure. 
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Fig.  4. 

The  ovarian  tumor  consists  of  a  mass  of  alveoli,  some  of 
them  having  the  epithelium  regularly  arranged  like  normal 
glands,  others  being  filled  with  epithelial  cells  and  leaving  no 
trace  of  normal  gland  structure.  Between  the  alveoli  is  a 
stroma  consisting  of  irregularly  branching  trabeculse  with  a 
smooth,  homogeneous  appearance,  resembling  hyaline  degenera- 
tion. A  few  connective-tissue  cells  are  seen  in  the  trabeculse, 
especially  in  the  larger  ones  near  the  periphery  of  the  tumor, 
and  none  of  the  chemical  tests  for  hyalin  degeneration  give  the 
proper  reaction,  so  that  these  trabeculie,  although  closely  re- 
sembling hyalin  degeneration  in  many  places,  are  thought  to 
consist  of  very  dense  connective  tissue. 
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Fig.  5. 

Diagnosis  of  the  uterine  tumor  is  malignant  adenoma;  of  the 
ovarian  tumor,  adeno-carcinoma. 

Case  II. — A  single  woman,  aged  fifty-four,  had  suffered 
from  irregular  uterine  haemorrhages,  increasing  size  of  abdo- 
men, loss  of  flesh,  and  poor  general  health  for  two  years.  Ex- 
amination of  abdomen  shows  a  hard,  irregular- shaped  tumor 
completely  filling  the  lower  half  of  abdomen  and  pelvis. 

Laparotomy   revealed  a  large  uterus   tilled  with  fibro-niv- 
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omata,  attached  to  the  left  of  which,  by  means  of  tlie  tube  and 
nHiaerous  adhesions,  was  a  soft,  friable  mass  about  the  size  of 
an  orange.     The  entire  uterus  and  tumor  were  removed. 

The  large  subperitDneal  fibro-myomata,  measuring  about  four 
inches  in  diameter,  are  situated  at  the  fundus.  Numerous 
small  ones  are  situated  in  the  uterine  wall.  One  small  pedun- 
culated tibroid,  attached  to  the  fundus  and  having  a  shaggy 
covering,  projects  into  the  uterine  canal.  The  uterine  canal 
measures  four  inches  and  a  half  from  fundus  to  external  os  and 
is  lined  by  a  soft,  irregular  growth,  particularly  at  about  the 
middle  of  the  body. 

The  ovarian  tumor  consists  of  a  rather  firm  central  mass 
covered  by  a  very  soft  papillomatous  outgrowth.  Microscopic 
examination  of  the  subperitoneal  fibroids  shows  the  structure 
of  an  ordinary  fibro-rayoma.  The  pedunculated  submucous  tu- 
mor consists  of  a  large  number  of  well-formed  glands  with  con- 
siderable intervening  stroma.  The  entire  body  of  the  uterus  is 
lined  internally  by  an  adenomatous  growth,  in  all  respects  re- 
sembling the  growths  in  the  uterus  in  Case  I,  except  that  it  is 
not  so  extensive.  The  growth  in  many  places  has  superficially 
invaded  the  muscular  coat. 

Diagnosis  is  malignant  adenoma  occurring  in  a  uterus  the 
seat  of  multiple  fibro-myomata. 

The  ovarian  tumor  consists  of  a  papillary  fibrous  framework 
covered  by  a  mass  of  alveoli,  some  of  which  preserve  the  nor- 
mal gland  structure,  while  others  are  simply  masses  of  epithe- 
lial cells. 

Case  III. — A  married  woman,  aged  sixty-nine,  had  been  suf- 
fering from  irregular  uterine  haemorrhages  for  over  a  year,  and 
had  been  curetted  three  times.  The  diagnosis  of  the  first  curet- 
tings  had  been  simple  adenoma ;  of  the  third,  malignant  adenoma. 
Uterus  was  removed  per  vaginam.  It  measures  four  inches 
from  fundus  to  external  os  and  two  inches  and  a  half  across 
the  fundus  between  the  tubal  openings.  The  interior  of  the 
uterine  body  is  covered  by  an  irregular  growth,  not  so  exten- 
sively as  the  first  case,  but  much  more  so  than  the  second.  At 
the  fundus  the  uterine  wall  is  an  inch  in  thickness  and  chiefly 
consists  of  this  new  growth.  In  one  place  only  an  eighth  of 
an  inch  of  nmscular  tissue  remains.  Near  the  internal  os  the 
growth  has  not  encroached  upon  the  muscular  tissue  so  exten- 
•ively,  and  the  cervix  is  not  at  all  invaded. 

Microscopical  examination  of  the  growth  shows  it  to  have 
the  same  structure  as  in  the  other  two  cases.  There  are  irregu- 
lar invasions  into  the  muscular  tissue,  and  here  and  there,  deep 
in  the  muscular  coat,  isolated  patches  of  glands  are  found,  con- 
forming in  general  to  normal  utricular  glands. 

There  are  no  evidences  that  the  new  growth  has  gone  be- 
yond the  uterus,  although  in  one  place,  at  the  fundus,  it  has 
very  closely  approached  the  peritoneal  coat. 
Diagnosis  is  malignant  adenoma. 

Case  IV. — A  married  wonuin,  aged  forty,  had  suffered  from 
pain  in  the  back  and  iliac  regions  for  three  years.  During  the 
six  months  previous  to  her  admission  to  the  hospital  pain  had 
become  much  worse  and  she  had  rapidly  lost  flesh,  and  for 
three  months  had  had  a  foul  discharge.  Menstruation  had 
been  normal. 

Examination  under  ether  revealed  an  enlarged  uterus,  retro- 
verted  and  adherent.  Both  appendages  were  prolapsed  and 
adherent  to  the  uterus.  A  hard  mass  was  felt  on  each  side  of 
the  uterus.  Microscopic  examination  of  the  curettings  removed 
at  the  time  of  the  examination  under  ether  show  a  great  mass 
of  glands  lined  by  several  layers  of  epithelium,  but  always  pre- 
serving a  general  adenomatous  structure. 

On  account  of  the  infiltration  on  the  sides  of  the  uterus  ex- 
tirpation was  not  attempted.  Patient  died  two  months  later. 
No  post-mortem  examination  was  made. 


In  this  case,  of  course,  it  is  impossible  to  be  certain 
that  there  was  no  carcinomatous  growth  in  or  about  the 
uterus,  but  a  large  amount  of  material  was  removed  at  the 
curettings  which  only  showed  the  structure  of  malignant 
adenoma. 

These  four  cases,  as  examples  of  malignant  adenoma  of 
the  uterus,  present  some  interesting  points.  The  anatomi- 
cal structure  of  the  new  growth  in  all  of  them  is  the  same. 
They  all  present  more  active  and  destructive  changes 
than  do  cases  of  simple  glandular  hyperplasia,  and  they  all 
differ  anatomically  from  cases  of  cancer.  Cases  I  and  II 
are  interesting  because  the  adenomatous  growth  in  the 
uterus  is  associated  with  carcinoma  in  the  ovary. 

Case  II  was  interesting  because  of  the  association  of 
the  new  growth  with  a  uterus  filled  with  fibr-omyoraata. 

Cases  I  and  III  show  well  the  encroachment  of  the  new 
growth  upon  the  neighboring  tissue  and  the  preservation  of 
the  gland  type  in  these  invasions.  Even  in  Case  I,  where 
the  adenomatous  growth  has  spread  beyond  the  uterus,  the 
invaded  parts  of  the  vaginal  wall  consist  of  glands  more 
nearly  like  normal  uterine  glands  than  those  in  the  uterus. 
In  all  of  the  cases  the  cervical  mucous  membrane  was  not 
invaded. 

Summary. — There  occurs  in  the  uterine  mucous  mem- 
brane a  moderate  glandular  hypertrophy  and  hyperplasia, 
associated  with  chronic  inflammation,  which  is  entirely  dis- 
tinct from  any  tumors  in  the  same  region.  The  glands  are 
simply  more  tortuous  and  more  numerous,  and  the  lumen 
is  larger,  but  their  general  structure  is  the  same  as  that  of 
normal  utricular  glands. 

More  marked  examples  of  glandular  hyperplasia  occur 
which  often  simulate  clinically  malignant  neoplasms.  They 
often  occur  near  the  menopause,  may  cause  severe  haemor- 
rhages, and  impair  the  general  health.  Sometimes  they 
have  to  be  curetted  several  times  before  the  condition  dis- 
appears. 

Anatomically  these  latter  cases  are  characterized  by  an 
excessive  number  of  glands,  but  the  epithelium  does  not 
show  any  marked  tendency  toward  proliferation,  and  there 
is  still  a  large  amount  of  stroma  left  in  which  inflammatory 
changes  are  going  on.  There  is  an  increased  number  of 
stroma  cells  and  an  infiltration  with  leucocytes  ;  there  are 
new  blood-vessels,  and  oftentimes  interstitial  haemorrhages 
occur.  The  whole  picture  is  one  of  inflammation,  in  which 
the  glands  are  increasing  in  number  simply  as  part  of  the 
general  inflammation. 

Some  of  these  more  marked  cases  probably  do  become 
malignant,  and  therefore  a  careful  microscopical  examina- 
tion of  all  curettings  should  be  made. 

Although  a  positive  diagnosis  between  adenomatous 
hyperplasia  and  adenoma  may  not  always  be  made  from  the 
curettings,  yet  it  is  possible  in  the  large  majority  of  cases 
to  form  a  conclusion  of  sufficient  accuracy. 

Adenomata  occurring  in  the  uterine  mucosa  are  tu- 
mors consisting  almost  entirely  of  glands  which  conform  in 
general  to  the  normal  gland  type.  There  is  very  little  inter- 
glandular  tissue,  and,  while  there  may  be  an  inflammation 
going  on,  it  is  entirely  subsidiary  to  the  main  process — i.  e., 
growth  of  new  glands.     The  epithelium  lining  the  alveoli 
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fihows  a  tendency  to  proliferate,  but  a  lumen  or  the  sugges- 
tion of  a  lumen  exists. 

Adenomata  in  the  uterus  are  always  malignant,  because 
they  invade  neighboring  tissues  and  recur  unless  complete- 
ly removed. 

Adenoma  in  the  uterus,  although  it  may  represent  a 
transitional  step  between  simple  glandular  hyperplasia  and 
carcinoma,  certainly  often  develops  to  a  high  degree  without 
losing  the  anatomical  characteristics  of  adenoma. 

Adenoma  usually,  perhaps  always,  begins  in  the  body  of 
the  uterus,  and  does  not  involve  the  cervical  mucous  mem- 
brane ;  and,  while  it  invades  the  muscular  layers  and  even- 
tually goes  beyond  the  uterus,  it  remains  confined  to  the 
mucous  membrane  lono-er  than  carcinoma  does.  It  mio-ht 
be  described  as  spreading  around  in  the  mucous  membrane 
rather  than  burrowing  through  the  different  layers,  and  thus 
quickly  involving  other  parts. 

Compared  with  carcinoma  of  the  uterus  clinically,  we 
find  that  adenoma  of  the  uterus  usually  occurs  later  in  life 
than  carcinoma,  and  lasts  longer  without  causing  cachexia. 
Frequently  we  get  a  history  of  irregular  haemorrhages  for 
several  years,  during  which  time  the  patient  has  been  cu- 
retted several  times  without  permanent  relief.  Pain  and 
•discharge  are  not  such  prominent  symptoms  in  adenoma  as 
in  carcinoma.  The  enlargement  of  the  uterus  is  more 
marked  in  adenoma. 

The  prognosis  in  adenoma  after  removal  is  better  than 
in  carcinoma,  because  from  its  manner  of  growth  complete 
•extirpation  of  the  growth  is  more  certain. 

The  treatment  for  adenoma  of  the  uterus  should  be  the 
same  as  for  carcinoma. 
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The  Disadvantages  of  Wilde's  Incision. — Chipault  and 
I)emoulin  [Ann.  des  mal.  de  Voreille  et  du  larynx.,  April,  1895) 
report  two  cases  of  ear  trouble,  in  which  Wilde's  incision  aided 
in  introducing  infection  into  the  system,  and  causing  in  one 
case  the  grave  complication  of  neuritis  of  the  facial  nerve,  and 
in  the  other  osteitis  of  the  atlas.  They,  therefore,  absolutely 
condemn  the  superficial  mastoid  incision,  which  does  not  open 
up  any  local  focus  of  suppuration. 


TOXIC  PARAPLEGIA.* 
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PBorESPon  OF  diseases  of  ciiii,i)Ii?;n  and  clinical  LECTCREK  IK  THE 

MEDICAL   DEPAUTMENT   OF   THE   UNIVERSITY   OP   DENVER  ; 
PATIIOLOIJIST   TO   SAINT   LUKB's   HOSPITAL. 

The  case  which  I  report  to-day  was  not  seen  by  me 
until  all  lesions  of  the  paraplegia  had  disappeared.  I  give 
you  his  history  as  he  gave  it  to  me,  and  make  no  apolo- 
gies for  presenting  it  under  such  circumstances,  as  it  still 
presents  features  of  interest  and  is  a  history  which  can  well 
engage  our  attention  for  a  short  time.  Many  parts  of  his 
history  are  incomplete,  as  he  left  Denver  before  I  had  the 
opportunity  of  studying  his  case  as  I  should  like  to  have 
done : 

William  A.,  aged  twenty-three  years,  from  Missouri,  painter, 
single,  came  to  Colorado  thirteen  years  ago.  He  came  to  rae 
because  of  an  open  sore  on  the  inner  side  of  his  right  leg.  After 
giving  me  a  short  history  of  paralysis,  I  obtained  from  him  the 
following:  His  father  died  at  the  age  of  forty- four  of  paralysis, 
which  patient  believes  to  have  been  an  apoplectic  stroke.  He 
was  paralyzed  for  six  weeks  before  he  died.  His  mother,  one 
sister,  and  two  brothers  are  living  and  well.  One  sister  died 
of  pneumonia.  There  is  no  consumption  in  the  family.  Pa- 
tient is  the  oldest  child. 

As  a  child  he  was  well  and  strong,  and  he  had  but  few  of 
the  diseases  of  childhood.  As  a  boy  he  enjoyed  good  health. 
When  about  eight  years  of  age  he  began  drinking  strong  liquor. 
His  father  was  a  saloon  keeper,  and  he  allowed  the  patient  to 
indulge  in  liquor  whenever  he  wanted  it.  He  seemed  to  have  a 
taste  for  it,  and  even  before  twelve  years  of  age  he  had  been 
on  many  a  spree.  Since  he  began  making  money,  at  about 
twelve,  all  of  his  money  has  gone  for  strong  drink.  He  has 
been  drunk  a  great  number  of  times.  He  took  liquor  whenever 
he  could  get  it,  and  often  drank  on  an  empty  stomach.  When 
he  could  get  whisky  he  drank  that,  but  when  he  got  hard  up 
he  bought  alcohol,  diluted  it  one  half,  and  drank  it  instead. 
There  have  been  months  when  he  was  never  out  from  under 
the  influence  of  alcohol.  When  he  sprees,  it  never  leaves  him 
with  any  ill  effects,  as  he  can  go  right  to  work. 

At  nine  years  of  age  he  began  smoking  cigarettes,  and  until 
his  paralysis  he  smoked  from  ten  to  forty  cigarettes  every  day. 
He  not  only  smoked  all  day,  but  he  smoked  after  going  to  bed 
and  after  awakening  in  the  morning,  and  occasionally  on  awak- 
ening during  the  night.  He  has  never  used  opium  or  other 
narcotics.  He  denies  syphilis.  He  has  been  exposed,  but  he 
has  never  had  any  sore. 

He  began  painting  three  years  and  a  half  ago.  He  worked 
at  this  for  eighteen  months,  when  his  attack  of  paralysis  oc- 
curred. Three  weeks  before  this  he  got  quite  wet.  The  attack 
was  preceded  for  two  weeks  by  sharp,  constant  pain  in  the 
small  of  the  back  and  by  a  numb,  tingling  feeling  in  the  legs 
and  arms,  with  much  tenderness  of  these  parts.  This  array  of 
symptoms  progressively  increased,  and  he  went  to  bed  one  night 
in  January,  1892,  feeling  rather  poorly,  and  the  next  morning 
he  found  himself  paralyzed  in  both  arras  and  legs,  with,  as  he 
says,  complete  loss  of  sensation  in  these  parts,  especially  marked 
in  the  legs. 

He  says  he  could  move  his  head,  face,  and  tongue.  He 
could  not  pass  his  urine  or  faeces,  and  they  had  to  be  attended 
to  by  a  physician.  For  two  weeks  he  lay  paralyzed  without 
being  able  to  move  a  muscle  of  his  extremities.    A  little  motion 
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then  returned  to  bis  right  hand  and  soon  to  his  right  arm.  In 
another  week  he  was  able  to  use  his  left  arm  to  a  slight  extent. 
For  two  months  he  was  unable  to  move  liis  legs.  Then  he 
began  to  move  his  toes.  Slowly  he  became  able  to  move  all 
parts.  The  bladder  and  bowels  began  recovering  in  nine  days, 
but  remained  partially  affected  for  several  weeks,  in  that  he 
would  have  a  little  difficulty  in  hc^lding  liquid  fasces,  and  water 
would  flow  froin  the  bladder  very  quickly  if  Nature's  call  was 
not  promptly  attended  to. 

lie  was  in  bed  altogether  for  over  four  months,  lie  was 
then  able  to  be  up  on  crutches.  In  six  weeks  he  was  able  to 
walk  well.  During  his  paraljsis  the  only  pain  he  suffered  was 
of  a  sharp,  constant,  burning  character,  over  the  anterior  surface 
of  both  thighs  and  near  the  shoulders.  With  this  pain  he  had 
much  tenderness  on  pressure  in  the  paralvzed  parts. 

While  paralyzed  he  noticed  that  both  legs  were  swollen,  and 
that  the  veins  of  the  legs  and  abdomen  were  ])rouiinent.  This 
lie  had  not  noticed  before  his  paralysis.  Soon  after  being  able 
to  walk  around,  tiie  legs  being  still  swollen,  he  scratched  the 
inner  surface  of  the  right  leg  and  a  large  sore  developed.  This 
remained  an  open  sore  until  three  months  ago.  It  then  healed 
and  his  present  sore  began  a  month  ago. 

The  swelling  of  the  legs  still  continues.  It  goes  down  during 
the  night  to  return  after  he  is  on  his  feet  for  some  little  time. 

In  July,  1893,  the  right  leg  drew  up  one  night  and  remained 
stifl["  and  sore  for  one  week,  when  it  became  normal  again. 
Concerning  this  trouble  patient  is  very  indefinite  and  tells  his 
story  as  though  he  was  not  sure  of  his  ground.  In  a  similar 
manner  he  tells  of  some  faintmg  attacks  which  he  has  had  since 
his  paralysis. 

His  physical  state  at  present  is  excellent  (this  in  March, 
1894-).  He  sleeps  well,  has  a  good  appetite,  his  bowels  are 
regular,  he  has  no  cough,  and  he  makes  his  urine  all  right. 
The  pulse  is  72  and  the  temperature  is  normal.  He  has  re- 
turned to  his  liquor  habit  and  his  cigarette  smoking,  but  he  is 
using  both  articles  very  moderately. 

The  physical  examination  at  this  time,  almost  two  years 
after  his  attack  of  paralysis,  is  as  follows:  On  inside  of  right 
\Qg,  in  the  middle  half,  there  exists  a  dry,  crusted  sore,  the  size 
of  a  half  dollar.  Below  this  is  a  .scar  of  his  old  sore.  On  the 
left  leg  he  has  a  few  scars  which  he  says  are  also  due  to  sores 
which  he  has  had. 

The  veins  of  both  legs  and  thighs  are  varicose.  On  the 
abdomen,  especially  on  the  right  side,  the  superficial  epigastric 
is  very  large  and  prominent. 

There  is  no  ataxia  of  arms,  legs,  or  chest  muscles.  The 
muscular  power  of  leg,  arm,  and  neck  muscles  is  good. 

The  patellar  reflex  is  exaggerated  on  both  sides.  There  is 
no  ankle-clonus.  The  plantar,  cremasteric,  lower  and  upper 
abdominal  reflexes  are  greatly  exaggerated. 

The  deep  reflexes  of  arms  and  forearms  are  slightly  in- 
creased. The  masseter  reflex  is  absent.  Measurements  show 
no  difl'erence  between  the  two  sides. 

The  tactile,  temperature,  pain,  posture,  localization,  joint, 
and  muscular  senses  are  now  normal  over  all  parts  of  the  body, 
including  the  external  generative  organs. 

Eyes :  Eight  can  only  appreciate  light  and  darkness. 
When  a  very  small  boy  he  had  the  right  eye  injured  by  a  lead 
pencil,  and  he  has  never  been  able  to  see  with  this  eye  since. 
lie  presents  an  opacity  of  the  lens  in  this  eye.  When  he  directs 
his  attention  to  an  object  just  in  front  of  him,  he  turns  this 
right  eye  sharply  to  the  right  and  uses  the  outer  quadrant. 
Left,  V.  =  f  2  ?  Fields  normal,  fundus  normal. 
Hearing,  watch,  right,  twenty  inches;  left,  three  inches. 
Tuning  fork  heard  better  in  left  ear.  Smell  equal  and  normal. 
Tasto  normal  and  equal. 


Lungs  and  heart  normal.  Liver  dullness  slightly  dimin- 
ished.    No  roughening  felt  on  anterior  edge  of  this  organ. 

Urine  of  a  light  amber  color,  faint  urinary  odor;  specific 
gravity,  l-()24;  faintly  alkaline  in  reaction;  no  albumin;  no 
sugar.     Phosphates  deposit  on  heating. 

No  blue  line  on  the  gums. 

Our  examination  to-day  sliows  almost  a  well  man. 
The  examination  of  his  nervous  system  shows  only  an 
array  of  exaggerated  reflexes.  It  is  sometimes  of  great 
advantage  to  study  a  disease  long  after  it  has  disappeared. 
That  is  our  privilege  here. 

This  young  man  was  subjected  to  the  influence  of  three 
poisons  :  alcohol,  tobacco,  and  lead.  In  addition  to  ^hese 
acting  causes  he  was  exposed  to  the  influence  of  cold. 
For  three  weeks  he  suffered  with  sharp,  constant  pain  in 
the  small  of  the  back,  and  had  numb,  tingling  feelings  in 
the  legs  and  arms  attended  with  some  pain.  He  became 
suddenly  paralyzed,  according  to  his  statement ;  but  from 
the  fact  that  he  had  been  drinking  very  freely  before  his 
attack  he  might  have  had  a  number  of  localized  paralyses 
before  paralysis  became  noticeable  to  him. 

In  distribution  his  paralysis  was  paraplegic.  In  cause 
it  was  apparently  toxic. 

By  paraplegia  we  mean  a  symptom,  not  a  disease. 
Formerly  the  term  was  limited  to  paralysis  of  the  lower 
and  caudal  portions  of  the  body,  but  now  we  apply  the 
term  to  a  paralysis  involving  any  transverse  section  of  the 
body.  When  the  upper  extremities  are  involved  the  term 
"  cervical  paraplegia  "  is  applied. 

A  complete  and  proper  study  of  paraplegia  involves  a 
consideration  of  many  things  :  the  localization  of  function, 
of  nerves,  cord,  and  brain,  the  nature  of  the  pathological 
process  producing  functional  impairment,  variations  which 
occur  from  involvement  of  different  segments,  and  the 
study  of  the  symptoms  which  may  follow  the  pathological 
cause. 

As  a  symptom,  paraplegia  forms  a  centre  around  which 
we  may  class  many  diseases  of  the  nervous  system,  most 
of  them  of  spinal  origin,  but  including  some  cerebral  and 
peripheral  nervous  affections. 

Seeing  this  patient  after  his  recovery,  and  carefully  rfe- 
viewing  his  history,  I  believe  that  he  had  at  the  time  of  his 
paralysis  multiple  neuritis  with  dorso-lumbar  myelitis,  or  a 
paraplegia  of  toxic  origin. 

Paraplegia  dependent  upon  the  ingestion  of  toxic  sub- 
stances is  to-day  recognized  as  a  primary  peripheral  neu- 
ritis. Formerly  it  was  regarded  as  a  spinal-cord  affection. 
Some  discussion  is  still  going  on  concerning  this  question. 
We  have  many  causes  for  a  toxic  paraplegia.  The  poison 
may  be  ptomainic,  leucomainic,  mineral  or  vegetable. 
Lead,  arsenic,  silver,  and  alcohol  are  the  most  frequent 
causes. 

^ These  poisons  circulating  in  the  blood  act  on  the  pe- 
ripheral nerves,  probably  because  these  nerves  are  farthest 
removed  from  the  vital  and  nutritional  energy  of  those 
cells  of  which  they  are  part  and  from  which  their  vitality  is 
derived.  The  affection  is  symmetrical  because  the  nerves 
of  both  sides  possess  the  same  characteristic  behavior  to 
the  toxic  agent. 
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With  the  ingestion  of  alcohol  an  exposure  to  cold  often 
co-operates,  as  well  as  insufficient  nourishment. 

Paraplegia  due  to  toxic  agents  was  formerly  thought  to 
depend  in  every  instance  upon  a  disease  of  the  s{)inal  cord, 
but  careful  examination  of  the  spinal  cord  in  such  cases 
failed  to  find  disease  there,  and  it  was  only  after  modern 
researches  that  the  trouble  was  located  in  the  peripheral 
nerves.  It  was  a  great  advance  in  pathology.  During  this 
disease  our  patient  had  the  connective-tissue  sheaths  of  his 
nerves  infiltrated  with  lymphoid  cells,  leucocytes;  the 
blood-vessels  of  the  nerves  were  dilated,  the  myelin  of  the 
nerve  fibres  was  compressed  ;  the  lymphoid  cells  increased 
in  number,  the  myelin  was  further  compressed,  and  the 
axis  cylinders  began  to  suffer.  The  process  of  axis-cylinder 
destruction  can  be  summed  up  in  the  words,  "  fatty  degen- 
eration." 

In  peripheral  nerves  the  various  changes  which  occur 
seem  to  progress  from  the  primary  lesion  to  the  periphery. 
The  process  seems  to  be  one  of  slow  inflammation.  From 
the  starting  point  of  the  process  the  changes  progress.  If 
the  inflammation  be  severe,  the  intramuscular  nerve  endings 
become  involved.  This  is  evidenced  by  the  loss  of  faradaic 
irritability  in  the  muscles. 

After  the  process  ceases  regeneration  begins.  It  is  a 
slow  process,  and  in  this  man  it  took  over  five  months  for 
the  axis  cylinders  to  be  regenerated. 

From  Ranvier's  study  the  process  of  regeneration  al- 
ways occurs  by  the  growth  of  new  axis  cylinders  from  the 
central  end  of  the  nerve.  These  ultimately  become  cov- 
ered with  myelin.  One  or  more  new  fibres  may  spring 
from  each  central  fibre  and  these  may  subdivide.  Some  of 
them  may  achieve  functional  permanence,  some  may  be  re- 
moved. 

In  studying  paraplegia  we  may  divide  the  subject  into 
three  main  divisions  :  peripheral,  spinal,  and  intracranial 
or  cerebral. 

A  cerebral  paraplegia  must  be  a  rare  event.  The  mo- 
tor tracts  diverge  so  much  in  the  cerebrum  that  it  would 
require  a  large  lesion  to  affect  both  at  the  same  time.  It 
is  possible,  however,  to  have  a  tumor  develop  in  the  longi- 
tudinal fissure  between  the  hemispheres,  and  by  pressure 
or  extension  involve  the  motor  areas  for  the  legs  in  each 
hemisphere.  This  would  produce  a  symmetrical  as  well  as 
a  bilateral  paralysis  of  the  legs,  giving  us  a  cerebral  para- 
plegia. Again,  intracranial  tumors,  by  pressure  upon  the 
crura  and  pyramidal  tracts  in  the  pons  and  medulla,  or  in 
the  cerebellum,  may  produce  paraplegia ;  but  such  tumors 
are  rare. 

Most  lesions  producing  paraplegia  are  of  spinal- cord 
origin.  A  myelitis  affecting  the  entire  transverse  area  of  the 
cord,  a  meningitis  or  meningo-myelitis,  involving  the  sensory 
and  motor  nerve  roots,  all  produce  paraplegia,  as  would 
compression  of  the  cauda  equina  within  the  spinal  canal. 

Let  us  consider  this  case  in  our  study  of  a  spinal  para- 
plegia. The  patient  was  paralyzed  in  all  four  extremities. 
To  produce  such  an  effect  an  organic  spinal-cord  lesion 
would  have  to  be  located  in  the  cervical  region.  An  acute 
transverse  cervical  myelitis  would  give  us  such  a  para- 
plegia.    With  such  a  lesion,  however,  we  would  have  had, 


besides  the  motor,  sensory,  and  trophic  disturbances  noted 
in  this  case,  vaso-motor,  pupillary,  cardiac,  and  respiratory 

disturbances,  with  painful  rigidity  of  the  cervical  mu.scles. 
None  of  these  disturbances  were  reported.  1"he  fact  that 
the  patient  so  perfectly  recovered  is  opposed  to  such  a 
diagnosis. 

We  can  exclude  a  cervical  meningitis,  because  the  pa- 
tient had  no  symptoms  of  such  a  condition — no  lancinating 
pains,  no  constrictive  bands,  no  muscular  rigidity. 

It  was  certainly  not  a  polio- myelitis,  for  his  complete 
recovery,  and  the  fact  that  he  has  not  a  single  wasted  mus- 
cle, shows  that  there  was  no  destruction  of  the  cells  of  the 
anterior  cornua. 

Besides  paraplegia  of  cerebral  origin  and  that  due  to 
diseases  of  the  spinal  cord,  we  have  those  of  peripheral 
origin.  This  is  our  multiple  neuritis.  It  is  characterized 
by  paralysis  of  motion  and  sensation  involving  all  of  the 
extremities.  It  is  a  disease  attended  with  pain,  hyperaes- 
thesia,  tenderness  of  the  nerve  trunks  to  pressure,  troph- 
ic changes  in  the  muscles  producing  the  reaction  of  de- 
generation, oedema  of  the  extremities — all  unattended  with 
visceral  disturbance  or  a  sense  of  a  constrictive  band. 

Of  the  functional  diseases  producing  paraplegia,  we  have 
hysterical  paraplegia,  paraplegia  dependent  upon  idea,  and 
malarial  or  intermittent  paraplegia. 

With  multiple  neuritis  we  frequently  have  some  in- 
volvement of  the  cord.  In  fact,  in  this  disease  interference 
with  the  functions  of  the  bladder  and  bowel  may  be  re- 
garded as  evidence  that  the  morbid  changes  are  not  limited 
to  the  nerves,  but  involve  the  spinal  cord  itself.  In  our  pa- 
tient, with  all  the  symptoms  of  multiple  neuritis,  we  had  a 
disturbance  of  both  the  bladder  and  bowel.  In  many  alco- 
holic cases  of  multiple  neuritis  chronic  myelitis  in  irregular 
disseminated  areas  is  the  chief  change  found  in  the  cord. 
In  this  patient  I  believe  the  change  to  have  been  a  limited 
meningo  myelitis  of  rather  an  acute  character.  The  ra- 
pidity of  its  onset  and  the  pain  in  the  back  cause  me  to 
so  regard  it.  His  present  increased  knee-jerks  indicate  that 
the  process  was  most  intense  above  the  origin  of  the  sec- 
ond, third,  and  fourth  lumbar  nerves. 

Distinguishing  his  trouble  from  hysterical  paraplegia 
requires  much  care.  We  have,  however,  the  following  rea- 
sons for  believing  it  organic  :  The  prominent  acting  cause, 
the  fact  that  the  patient  is  of  a  ver}'  phlegmatic  disposi- 
tion, that  he  had  with  his  trouble  trophic  disturbances  of 
bladder  and  bowel,  and  that  he  had  no  sudden  variations  in 
the  intensity  and  distribution  of  the  paralysis.  Hysterical 
paraplegia  can  not  be  absolutely  excluded  at  this  date,  but 
it  probably  was  not  a  functional  affair. 

The  consideration  of  spinal  paraplegia  as  a  whole  is  an 
interesting  study  and  involves  the  localizing  of  the  cord 
lesion.  This  localization  is  not  difiicult  if  the  topographical 
anatomy  of  the. nervous  system  is  well  known.  If  we  had 
some  compression  of  the  cauda  equina  within  the  spinal 
canal  we  would  have  a  paraplegia,  but  with  this  we  should 
have  many  of  the  phenomena  observed  in  multiple  neuritis 
— motor,  sensory,  and  trophic  disturbances  in  the  pari  sup- 
plied by  the  nerves  involved. 

We  also  have  motor,  sensory,  and  trophic  disturbances 
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when  the  lesion  is  in  the  spinal  cord.  Such  a  lesion  must 
involve  both  motor  and  sensory  tracts,  and  not  only  these, 
but  the  anterior  cornua  in  the  cervical  and  lumbar  enlarge- 
ments, for  lesions  between  these  enlargements  do  not  pro- 
duce the  trophic  disturbances  as  muscular  atrophy,  although 
voluntary  power  and  sensation  may  be  lost.  An  example  of 
this  form  of  paraplegia  is  seen  in  transverse  dorsal  myelitis. 
AVe  can  conceive  of  a  paraplegia  unaccompanied  by  loss 
of  sensation.  In  such  a  case  the  meningitis  or  myelitis 
present  remains  limited  to  the  anterior  portion  of  the  cord 
or  to  the  anterior  horns,  and  the  sensory  tracts  escape  im- 
plication. Such  a  process  affecting  the  cervical  enlarge- 
ment of  the  cord  might  produce  paralysis  of  both  arms  and 
leave  the  lower  extremities  free.  They  would  remain  so  as 
long  as  the  intlamraatory  state  did  not  extend  deeply 
enough  to  involve  the  pyramidal  tracts  in  the  lateral  col- 
umns. When  it  did,  the  lower  extremities  would  be  para- 
lyzed, but  their  sensation  would  be  normal,  and  they  would 
present  no  muscular  atrophy.  Even  if  the  cervical  enlarge- 
ment presented  a  transverse  lesion,  there  would  be  no  de- 
generative atrophy  in  the  lower  extremities. 

Lesions  low  down  in  the  cord  interfere  with  the  func- 
tions of  the  bladder,  the  rectum,  and  the  sexual  and  vaso- 
motor apparatus,  and  this  serves  as  an  aid  to  localization. 
The  bladder  and  rectum  have  two  sets  of  muscles  opposed 
to  each  other  in  action  :  the  detrusors,  which  expel  the  ex- 
cretions, and  the  sphincters,  which  oppose  expulsion.  These 
muscles  are  controlled  by  centres  in  the  spinal  cord  in  the 
lumbar  region  somewhere  between  the  origin  of  the  second 
and  fifth  sacral  nerves.  A  reflex  arc  is  established  through 
sensory  fibres  in  the  mucous  membrane  and  muscles  of  the 
organs  spoken  of.  The  local  nervous  apparatus  in  the  walls 
of  the  bladder  and  bowel  probably  constitute  a  reflex  appa- 
ratus between  their  mucous  membrane  and  the  subjacent 
muscular,  glandular,  and  vascular  parts. 

A  certain  amount  of  control  is  had  over  the  opposing 
muscles  of  the  bladder  and  bowel.  Through  the  posterior 
columns  of  the  cord  there  are  sensory  connections  with  the 
brain,  and  through  the  pyramidal  tracts  probably  there  is 
the  voluntary  path.  As  our  patient  had  retention  of  urine 
early  in  his  trouble  let  us  follow  up  its  significance. 

When  a  lesion  above  the  spinal  centre  cuts  off  the  sen- 
sory impression  from  these  organs  to  the  brain,  there  is  no 
consciousness  of  the  necessity  of  micturition  and  retention 
results.  If  the  pyramidal  tracts  are  destroyed,  voluntary 
impressions  are  interrupted,  and  then  the  patient  is  con- 
scious of  the  necessity  but  has  inability  to  resist  the  expul- 
sion. Retention  results,  but  the  patient  is  conscious  of  it. 
If  both  paths  are  cut  off,  voluntary  and  unconscious  evacu- 
ations occur.  If  the  motor  centre  itself  is  destroyed,  the 
expulsive  power  and  the  power  of  the  sphincters  are  lost 
and  the  retention  of  the  excretion  results,  except  for  the 
mechanical  expulsion  by  the  dribbling  of  urine.  The  ex- 
planation of  the  bladder  symptoms  in  this  case  is  that  the 
meningitis  present  about  the  lumbar  cord  interfered  bv 
irritation  alone  with  the  posterior  columns,  and  the  patient 
was  not  conscious  of  a  full  bladder,  and  hence  he  had  re- 
tention. On  the  subsiding  of  the  inflammation  the  condi- 
tion passed  away. 


His  exaggerated  reflexes  to-day  may  depend  upon  some 
remnant  of  his  myelitis,  but  they  are  more  probably  de- 
pendent upon  his  present  habits. 

A  chronic  myelitis  is  very  apt  to  develop  in  this  patient 
and  to  cause  him  serious  trouble. 


MELANCHOLIA, 

WITH  EE PORTS   OF  CASES* 

By   frank   IIALLECK   STEPHENSON,  M.D., 


SYRACUSE,    N.   T. 


In  presenting  this  paper  I  shall  give  the  histories  of 
two  or  three  cases  of  melancholia  of  the  simple  variety, 
with  a  brief  resume  of  the  subject  in  general,  also  calling 
your  attention  to  the  similarity  of  these  milder  cases  to 
some  of  the  more  exaggerated  cases  of  neurasthenia.  The 
border  line  is  often  difficult  to  discern,  but  the  frequency 
of  suicides  and  homicides  indicates  plainly  the  necessity  of 
knowing  and  the  danger  of  not  being  able  to  recognize 
these  border-line  cases  or  those  which  show  very  little 
mental  change  and  giving  timely  warning  to  friends  of  im- 
pending danger  to  life.  Also,  it  is  imperative  that  we  di- 
agnosticate these  changes  early,  so  that  proper  treatment 
may  be  employed  while  a  cure  can  be  effected  and  our  pa- 
tients thus  be  saved  from  ending  their  lives  in  our  private 
or  State  hospitals. 

Melancholia  belongs  to  the  class  of  functional  mental 
diseases  or  psychoneuroses.  These  functional  neuroses 
when  not  cured  terminate  in  chronic  insanity  or  dementia. 
In  this  form  of  insanity  there  are  profound  melancholy  and 
lessened  cerebral  reflexes,  attended  with  great  mental  dis- 
tress and  often  suicidal  impulses.  The  misery  is  unreason- 
able either  in  relation  to  its  apparent  cause  or  in  the  form 
it  assumes,  the  mental  pain,  of  course,  often  depending 
upon  physical  changes  and  not  directly  on  the  environ- 
ment. Melancbolia  may  be  a  complete  process  in  itself, 
differing  greatly  in  its  aspects,  or  it  may  be  one  stage  in  a 
mental  disorder,  ushering  in  or  following  mania  or  general 
paresis,  or  it  may  be  one  stage  of  circular  insanity. 

By  the  degree  or  manner  in  which  the  depression  pre- 
sents itself  we  may  recognize  the  classification.  The  one 
given  by  Savage,  of  Bethlehem  lioyal  Hospital,  London, 
I  adopted  while  studying  in  that  institution,  and  find  it 
very  acceptable,  although  those  given  by  our  American 
writers  differ  but  little — viz.  : 

1.  Simple  melancholia. 

2.  Active,  or  melancholia  agitata. 

3.  I'assive,  or  hallucinatory  melancholia. 

4.  Melancholy  with  stupor,  or  melancholia  attonita. 

The  patients,  except  in  the  milder  class,  present  an  anx- 
ious expression,  readily  recognized  by  an  experienced  ob- 
server. They  are  said  to  be  the  most  miserable  of  all 
lunatics,  appearing  often,  according  to  Savage,  "  as  if  crys- 
tallized from  a  saturated  solution  of  grief."  Others  appear 
so  mindless  that  they  are  mistaken  for  subjects  of  dementia, 

*  Read  before  the  Third  District  Branch  of  the  New  York  State 
Medical  Association,  and  before  the  Syracuse  Academy  of  Medicine. 
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and  present  a  bodily  and  mental  aspect  wPiich  is  unmistak- 
able. The  physical  symptoms  develop  slowly  as  a  result  of 
general  disordered  nutrition  from  gastro-intestinal  affec- 
tions ;  from  severe  losses  of  blood,  as  after  parturition  and 
the  menopause  or  a  surgical  operation ;  from  prolonged 
lactation,  severe  neuralgias,  frequent  pregnancies,  excesses, 
pelvic  and  febrile  diseases,  nephritis,  and  la  grippe.  The 
great  strain  of  overwork,  both  mental  and  physical,  and 
the  emotions,  are  probably  the  most  frequent  causes.  Men- 
struation is  usually  absent.  Insomnia  of  a  very  obstinate 
character  and  varying  in  the  different  forms  of  melancholia 
demands  attention.  With  some  it  is  very  light,  unrefresh- 
ing  sleep,  while  others  are  very  restless  and  uneasy,  as  in 
the  agitated  or  active  melancholia.  In  the  passive  form 
they  lie  quietly,  but  unless  under  the  influence  of  drugs  are 
rarely  found  asleep.  In  this  latter  form  they  get  some  rest, 
therefore  they  do  not  wear  themselves  out  so  soon.  The 
sense  perceptions  are  often  dull  and  react  very  slowly. 
This  may  be  explained  partly  by  the  abstraction  of  atten- 
tion, the  patient's  mind  being  occupied  along  one  line, 
making  it  difficult  to  attract  it  in  another;  but  the  halluci- 
nations and  illusions  are  probably  the  chief  causes  of  the 
persecutions  of  sense.  Pleasurable  sensations  can  not 
enter  the  cerebral  cortex,  therefore  pleasant  sights  or 
sounds  produce  discord,  failing  to  arouse  a  laugh  or  rarely 
a  smile  in  the  more  marked  cases.  The  milder  cases  of 
simple  melancholia  may  be  almost  indistinguishable  from 
severe  depression  of  spirits. 

The  memory  and  reasoning  faculties  are  good,  except 
so  far  as  the  mental  distress  changes  all  sensations  into 
painful  ones.  They  quite  earl}'  have  forebodings  and  dis- 
couragements, become  irritable,  lose  interest  in  home  and 
friends,  and  grow  careless  in  appearance.  Some  patients 
complain  of  prajcordial  pain,  and  such  persons  require  care- 
ful treatment  and  watching.  The  peculiar  wiry  or  creeping 
sensation  or  ache  in  the  occipital  or  post-cervical  region  or 
down  the  spine  is  a  characteristic.  This  latter  symptom, 
combined  with  obstinate  insomnia  and  melancholy  with 
suicidal  tendencies,  forms  the  most  prominent  diagnostic 
feature.  Many  attribute  their  mental  change  to  some  of 
the  physical  symptoms  already  enumerated,  while  others  are 
unable  to  account  for  their  condition  except  that  they  have 
committed  some  act  against  God  or  their  families  which  is 
unpardonable,  but  the  exact  sin  is  usually  unexplainable. 
These  thoughts  take  complete  possession  of  them,  and  in 
the  more  severe  cases  they  think  of  nothing  else  ;  they  walk 
from  place  to  place,  wringing  their  hands,  constantly  reveal- 
ing their  morbid  fears.  The  slighter  the  melancholia,  the 
less  the  mental  distress  and  the  less  tendency  to  suicide ; 
but  such  patients  can  not  be  trusted,  because  of  sudden  im- 
pulses, and,  strange  to  say,  the  mild  cases  are  those  in  which 
the  most  deliberate  and  carefully  conducted  plans  are  laid. 
Under  proper  treatment  these  suicidal  tendencies  soon  dis- 
appear. The  illusions  and  hallucinations  of  simple  melan- 
cholia are  rather  infrequent,  and  when  they  do  occur  they 
continue  but  a  brief  time.  The  memory  remains  good  for 
past  events  and  throughout  the  disease.  They  see  the  ab- 
surdity of  another  patient's  delusions,  but  that  does  not 
lessen  their  belief  in  their  own  persecutions  and  shortcom- 


ings. One  of  my  own  cases  noTT  nnder  treatment,  which  I 
will  report  later,  well  exemplifies  this  statement.  The  dura- 
tion of  this  form  of  melancholia  varies  from  three  or  four 
months  to  a  year,  and  longer  in  the  severe  cases  occurring 
among  elderly  people  and  those  physically  wrecked. 

Melancholia  agitata,  or  active  melancholia,  occurs  more 
often  in  middle-aged  people,  and  presents  an  exaggeration 
of  the  symptoms  already  given,  with  groans,  wringing  of 
the  hands,  great  restlessness,  and  exclamations  of  agony. 
They  pull  their  hair  and  strike,  the  delusions  shifting  ac- 
cording to  their  surroundings.  They  do  not  often  commit 
suicide. 

Hallucinatory  melancholia,  besides  hallucinations,  pre- 
sents illusions  and  great  mental  distress.  Connected  with 
the  egotistical  and  self-conscious  side  are  the  ideas  of 
moral  and  physical  perversion,  being  unnatural,  ruined, 
without  love,  etc.,  their  suicidal  tendencies  arising  from 
different  causes  condemnatory  in  nature.  Hallucinations 
are,  of  course,  most  common  in  this  form  of  mental  dis- 
order. Subjective  impressions  cause  half  of  tne  dread — 
horrors  and  suspicions,  voices  heard  by  night  and  day, 
threatening,  accusing,  and  vilifying,  keeping  the  patient 
constantly  on  the  rack.  Next  to  hallucinations  of  sight  and 
hearing  are  those  of  common  sensibility,  causing  the  many 
sensations  called  magnetism,  electricity,  spiritual  commun- 
ion, etc. 

The  fourth  and  last  class  is  stuporous  melancholia,  the 
name  suggesting  the  condition.  The  patient  sits  mute, 
motionless,  and  almost  expressionless,  rarely  speaking,  and 
appearing  mentally  confused  when  addressed.  They  suffer 
great  mental  distress,  resist  efforts  at  change  of  position 
made  for  their  comfort,  also  dressing  and  feeding ;  they 
are  cyanosed  and  cold  ;  the  secretions  are  diminished ;  nu- 
tritive and  vascular  disturbances  are  present,  also  feeble 
pulse,  oedema,  and  loss  of  flesh.  In  one  case  which  I  saw 
in  Bethlehem  Hospital  the  patient  would  sit  day  in  and  day 
out  on  the  front  edge  of  his  chair  in  the  most  uncomforta- 
ble manner,  with  his  head  hanging  down.  He  rarely  moved 
except  on  compulsion,  and  then  would  remain  just  as  he  was 
placed,  making  no  attempt  to  locate  himself  comfortably. 
Recovery  is  very  slow  in  these  cases,  and  they  frequently 
pass  into  chronic  dementia.  In  the  last  two  forms  of  mel- 
ancholia the  memory  is  impaired  during  the  more  serious 
part  of  the  disease. 

The  diagnosis  of  melancholia  at  the  onset  is  usually 
rather  obscure,  especially  in  mild  cases,  also  in  a  mild  on- 
set of  the  severe  forms.  The  three  prominent  symptoms, 
which  are  grouped  and  enlarged  upon  by  Professor  Landou 
Carter  Gray,  of  New  York,  I  consider  of  vast  importance 
in  making  a  diagnosis.  Some  able  observers  do  not  wholly 
accept  this  grouping.  When  I  have  failed  in  meeting  with 
one  or  more  of  these  three  diagnostic  symptoms — the  obsti- 
nate insomnia,  post-occipital  or  post-cervical  ache,  and  pe- 
culiar facies — I  often  think  of  the  statement  I  heard  the 
celebrated  Professor  Gowers  make  to  a  class  of  medical  men 
in  the  wards  of  the  London  Hospital  for  the  Paralyzed  and 
Epileptic.  It  was  this  :  "  There  is  no  usual  symptom  of 
any  disease  which  may  not  be  absent,  but  the  value  of  the 
presence  of  prominent  symptoms  is  of  vast   importance  ; 
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but  the  absence  of  a  prominent  symptom  is  not  conclusive 
of  negative  or  positive  diagnosis."  The  frequent  sudden 
onset  of  melancholia  after  a  shock  or  any  great  and  sudden 
emotion  is  a  characteristic  of  the  disease.  The  physical 
symptoms  in  the  early  stages  of  neurasthenia  and  melan- 
cholia are  often  very  similar.  In  neurasthenia  the  headache 
and  spinal  ache  or  tenderness  are  very  different ;  the  in- 
somnia is  of  a  lesser  degree,  and  we  do  not  observe  the  pe- 
culiar facies  found  in  melancholia.  We  do  not  meet  with 
the  downcast  suspicions  nor  the  illusions  and  hallucinations. 
Still,  in  the  early  stages  our  cases  must  be  studied  very  cau- 
tiously, and  other  members  of  the  patient's  family  should  be 
consulted  privately  regarding  special  symptoms  of  despond- 
ency, threats,  etc.  Extreme  and  prolonged  sadness  follow- 
ing the  death  of  a  near  relative,  but  simulating  melancholia, 
is  in  a  measure  relieved  by  weeping,  though  the  depression 
may  continue  for  some  time,  but  with  none  of  the  charac- 
teristic symptoms  of  melancholia.  While  hysteria  may 
simulate  melancholia  closely,  it  is  only  for  a  time,  as  posi- 
tive developments  soon  clear  up  the  diagnosis. 

Marked  stupor,  with  cataleptic  symptoms,  make  easy 
the  diagnosis  of  catatonia,  which  in  its  early  stages  resem- 
bles melancholia. 

In  circular  insanity  the  melancholia,  then  the  mania, 
are  followed  by  a  stage  of  sanity ;  then  the  mental  changes 
recur  and  we  have  our  diagnosis  made,  though  early  we 
may  think  we  have  only  to  deal  with  a  case  of  melancholia 
of  the  simple  variety.  Gross  brain  disease  is  often  accom- 
panied by  depression  of  so  severe  a  nature  as  to  make  a 
diagnosis  of  melancholia  look  reasonable.  I  recently  ob- 
served such  a  patient  in  the  person  of  a  physician  who  was 
suffering  from  general  weakness,  meiancliolia,  and  inability 
to  apply  himself  mentally.  Arteritis  was  well  marked,  and 
■death  resulted  from  cerebral  luemorrhage.  The  arteritis 
was  noticeable  for  only  a  very  few  weeks  previous  to  death, 
and  was  of  so  slight  a  degree  that  Dr.  Seguin,  who  saw  the 
patient  with  me  and  concurred  in  my  diagnosis,  did  not 
apprehend  a  near  fatal  termination. 

Another  patient  was  recently  under  my  care  suffering 
from  symptoms  of  melancholia  which  alternated  with  out- 
bursts of  passion.  Mitral  obstruction  accompanied  by 
hypertrophy  and  marked  (L'dema  soon  terminated  her  life. 

General  paresis  and  dementia  presenting  their  diag- 
nostic symptoms  are  usually  easily  recognized,  the  tremor, 
hesitating  and  uncertain  speech,  unequal  pupils,  and  over- 
action  of  the  facial  muscles  marking  paresis.  The  prog- 
nosis is  good  in  fully  sixty  per  cent,  of  the  cases  of  simple 
melancholia,  also  of  the  milder  cases  of  hallucinatory  melan- 
cholia. In  the  active  or  agitated  form  and  in  stuporous 
melancholia  the  outlook  is  not  so  favorable. 

Treatment  and  Management. — The  simple  raelancholiacs 
can  be  best  cared  for  at  home  if  a  good  trained  nurse  can 
be  employed  and  sufficient  room  obtained  for  complete  iso- 
lation from  the  family — necessities  indispensable  because 
of  the  high  degree  of  nervous  excitability  or  instability  of 
these  patients,  which  often  forbid  family  intercourse.  The 
same  applies  to  the  care  of  hallucinatory  melancholia  and 
mild  cases  of  melancholia  agitata;  but  in  the  severer  cases, 
and  tlio!>e  of  stuporous  melancholia,  the  patients  are  best 


cared  for  in  institutions,  unless  two  nurses  can  be  employed 
in  order  that  some  one  may  be  in  constant  attendance.     The 
general  health  requires  attention  in  the  greater  number  of 
cases,  and  nervous  excitability  should  be  allayed.     Women 
are  worse  at  the  menstrual  period.      I  therefore  keep  them 
in  bed  all  that  is  possible  during  that  time  and  increase 
their  quieting  remedies.     Large  amounts  of  food  must  be 
taken,  the  Weir  Mitchell  stuffing  plan  being  a  good  guide. 
It  combats  the  an;eraia  and  physical  prostration  which  are 
so  often  the  cause  of  the  disease.     Operations  on  the  pel- 
vic organs  are   sometimes   productive   of  good,  having  a 
beneficial    effect   on    the    mind,   even   if  the   operation   is 
slight  and  unnecessary.     Such    operations    are    best   per- 
formed during  the  period  of  convalescence.     The  appetite 
should  be  encouraged  and  constipation  relieved.     This  is 
often  a  very  troublesome  symptom  and  requires  constant 
attention,  otherwise  it  appears  to  increase  the  depression. 
The  aloetic  extracts  and  mineral  waters  usually  are  of  great 
use   in  this   condition,   hydrochloric   acid  and   pancreatin 
greatly  aiding  digestion.    Moderate  out-of-door  exercise,  but 
not  sufficient  to  produce  fatigue,  must  be  insisted  upon.     In 
aggravated  cases  the  stomach  tube  has  to  be  employed  for 
alimentation  and  medication  ;  the  hypodermic  syringe  has 
also  to  be  resorted  to.     For  the  direct  treatment  of  the  mel- 
ancholia, our  sheet  anchor  is  opium  :  the  aqueous  extract  in 
eighth-of-a-grain  doses  three  or  four  times  daily,  varying 
according  to  the  condition  of  our  patient.     Morphine  I  do 
not  employ,  as  it  appears  to  excite  these  patients,  also  to 
constipate  them.     In  one  case  where  opium  could  not  be 
taken,  I  employed  svapnia  very  successfully.     To  overcome 
restlessness,  the  bromides,  preferably  bromide  of  sodium, 
and  tepid  bathing  are  recommended.     For  the  insomnia, 
sulphonal  and  trional  in  large  doses  are  in  most  cases  very 
acceptable.     I  frequently  combine  them  with  the  bromide. 
Chloralamine,  twelve-  to  twenty-grain  doses,  and  chloral 
hydrate,  ten-grain  doses,  I  have  employed  when  there  were 
no  heart  complications.     For  the  post  ceryical  ache,  phena- 
cetine   in   five-grain   doses,  also  galvanism,    two   to   three 
milliamp^res  two  or  three  times  a  week,  produce  excellent 
results.     As  these  patients  improve  I  discontinue  treatment 
very  gradually  and  guard  them  carefully  from  overwork  or 
excitement.     Relapses  are  of  frequent  occurrence  and  re- 
quire prompt  treatment,  as  they  are  controlled  with  diffi- 
culty. 

Case  I. — Kate  K.,  aged  thirty  years,  unmarried ;  occupation, 
housekeeper  at  home.  She  was  physically  broken  down ; 
there  was  a  cessation  of  the  menses,  with  severe  cervical  aches, 
marked  insomnia,  great  fear  and  foreboding.  She  was  in  an 
agitated  state  and  feared  the  approach  of  any  one.  Under 
the  treatment  and  management  heretofore  mentioned,  she  re- 
covered in  eight  months  and  for  two  years  has  remained  well. 

Case  II. — Mrs.  B.,  widow,  aged  forty  years.  She  was  a 
large,  fleshy  woman,  and  presented  only  mental  symptoms ; 
no  physical  ailments  were  apparent.  She  had  a  babe  ten 
months  of  age  whicli  she  was  nursing,  when  she  received  news 
of  her  husband's  death  by  drowning.  Tier  How  of  milk  ceased 
and  she  conii)lained  of  being  in  a  constant  state  of  alarm  after 
her  husband's  death  ;  said  she  could  not  sleep,  had  fears  of 
going  crazy,  and  "  felt  like  ending  the  whole  matter,"  meaning 
her  life.     She  had  a  wiry,  strange  feeling  in  the  occipital  re- 


July  27,  1896.] 


LYON:    DUAL  ACTIO N  OF  THE  BRAIN. 


lOT 


gion  and  presented  the  melancholiac  facies.  She  also  com- 
plained of  inability  to  think.  She  was  carefully  guarded  by 
her  family,  who  were  informed  of  her  mental  state.  The  fol- 
lowing prescription — bromide  of  sodium  and  oi)iuui,  an  eighth 
of  a  grain — was  given  after  meals,  witli  sulphonal  at  retiring 
and  galvanism  for  the  post-cervical  ache.  She  made  a  good  re- 
covery. 

Case  III. — Miss  0.  presents  the  following  history  :  After  a 
long  period  of  overtaxation,  she  became  exhausted,  anaamic, 
restless  at  night,  fretful,  and  depressed.  She  was  under  gen- 
eral medical  supervision  but  without  improvement.  In  No- 
vember she  was  shocked  by  the  sudden  death  of  her  sister-in- 
law  who  left  six  young  children,  and  the  duty  of  caring  for 
them  and  her  brother's  home  devolved  upon  her.  During  the 
period  of  sadness  she  never  shed  a  tear  and  appeared  unnatu- 
rally firm  and  buried  in  deep  thought.  In  a  few  days  it  was 
discovered  that  her  mind  was  unbalanced.  She  felt  herself  un- 
fitted for  the  duties  before  her  and][looked  upon  her  life  as  an 
unpardonable  failure.  She  thought  herself  dead  to  the  world 
though  living  in  it ;  her  fears  increased,  and  she  became  hope- 
less of  the  future.  She  attempted  suicide,  but  was  thwarted 
and  placed  in  an  institution  ;  but  the  contact  with  other  lunatics 
was  depressing  and  she  was  brought  home  after  six  months' 
stay,  not  improved.  I  treated  her  according  to  the  methods 
above  suggested.  An  experienced  trained  nurse  was  in  con- 
stant attendance.  After  a  few  months  menstruation  returned. 
She  slept  well  without  remedies  and  was  cheerful  and  com- 
panionable. She  now  presents  no  symptoms  of  melancholia. 
She  is  lightly  employed,  and  ail  excitement  and  fatigue  are 
avoided. 

The  outlook  is  very  encouraging,  and  more  so,  I  think, 
amid  pleasant  home  surroundings  than  in  an  institution 
where  unpleasant  sights  and  sounds  produce  anxiety,  where 
the  patient  finds  herself  under  lock  and  key,  among  stran- 
gers, detained  often  against  her  will,  associating  only  with 
lunatics  of  various  degrees  of  intelligence  and  refinement. 
These  influences  must  necessarily  irritate  and  delay  con- 
valescence, and  I  strenuously  urge  treating  all  such  cases  at 
home,  under  the  care  of  a  competent  physician  and  a  nurse 
in  whom  we  can  place  implicit  confidence,  where  our  pa- 
tients will  do  themselves  and  others  no  harm. 


DUAL   ACTION   OF   THE   BRAIN. 
Bt   SAMUEL   B.   LYON,   M.  D., 

BLOOMINGDAIE  ASTLtTM,   WHITE  PLAINS,   N.   Y. 

Whether  the  brain  is  an  organ  one  half  of  which  is 
inactive,  taking  no  part  in  the  production  of  ideas,  emo- 
tions, and  purposive  actions,  or  whether  it  is  a  duplex 
machine,  its  halves  working  ordinarily  in  harmony  and  for 
a  common  purpose,  is  a  most  interesting  question,  and  one 
which  is  hardly  yet  definitely  settled.  Most  of  us  accept 
»the  dicta  that  only  the  left  hemisphere  does  much  thinking, 
the  other  being  passive  and  receptive,  and  perhaps  doing 
occasional  vicarious  work  when  the  left  half  has  become 
incapacitated.  The  participation  of  both  halves  of  the 
brain  in  other  than  receptive  and  reflex  phenomena  has, 
however,  been  claimed  as  a  fact  by  some  authors,  and  cer- 
tain peculiarities  occasionally  noted  in  insane  persons  give 

*  Read  before  the  American  Neurological  Association,  June,  1895. 


color  to  the  belief  that,  to  a  limited  extent,  both  halves 
may  work  together  as  a  rule,  and  on  the  other  hand  may 
get  out  of  harmony  with  each  other,  in  exceptional  cases, 
as  in  mental  derangements. 

Among  the  insane  there  sometimes  occur  cases  in  which 
the  two  sides  of  the  character  appear  to  be  so  diametrically 
opposed  that  it  is  hard  to  believe  that  it  is  the  same 
individual  who  appears  so  differently  at  different  times. 
There  occur  alternate  states  of  amiability  and  intentional 
personal  violence,  the  latter  not  being  due  to  persecutory 
delusions.  Delicacy  and  refinement  alternate  with  most 
filthy  actions  and  most  obscene  language.  The  possession 
of  one  of  these  moods  appears  incompatible  with  the  ac- 
tions in  the  other.  We  might  almost  believe  that  a  devil- 
ish spirit,  if  not  a  personal  devil,  had  entered  for  the  time 
into  a  struggle  for  the  possession  of  a  naturally  estimable 
soul.  Antagonistic  sides  in  the  character,  but  shown  to  a 
less  marked  degree,  are  not  very  uncommon.  The  ugliness 
and  violence,  after  a  fit,  of  some  ordinarily  amiable  epilep- 
tics ;  the  suspicion  and  occasional  viole.nce  in  the  morn- 
ing, alternating  with  placidity  and  friendliness  in  the  latter 
part  of  the  day,  which  occur  in  some  of  the  reasoning  in- 
sane, with  sexual  and  other  hallucinations,  seem  like  the 
working  at  cross  purposes  of  two  forces,  rather  than  the 
disordered  actions  of  one  only. 

Dr.  Lewis  C.  Bruce,  in  the  spring  number  of  Brain,  re- 
ports a  case  of  dual  brain  action.  His  patient  exemplified 
double  consciousness :  while  in  one  state  he  was  out  of  the 
other,  and  in  one  state  had  no  remembrance  of  his  other  life. 
With  one  state  he  was  right-handed,  with  the  other  left- 
handed.  In  one  he  spoke  English,  in  the  other  imperfect 
Welsh.  In  one,  his  most  nearly  natural  condition,  his  pulse 
was  strong  and  full ;  in  the  other,  weak,  with  low  arterial 
tension.  The  conclusion  of  Dr.  Bruce  is  that  in  his  case 
the  cerebral  hemispheres  were  capable  of  individual  mental 
action,  and  that  the  mentally  active  cerebrum,  for  the  time 
being,  had  a  preponderating  influence  over  the  control  of 
the  motor  functions,  the  patient  living  two  separate  exist- 
ences during  the  two  stages  through  which  he  passed ;  the 
mental  impressions  received  during  each  of  these  sepa- 
rate existences  being  recorded  in  one  cerebral  hemisphere 
only. 

"If  this  is  not  so,"  he  says,  "how  can  one  account  for 
the  patient's  ignorance  of  events  which  have  happened  to 
him  in  the  W^elsh  stage  when  he  passes  into  the  English 
condition  ?  Or  his  suspicion  and  distrust  of  attendants  and 
doctors,  ignorance  of  familiar  and  much-coveted  objects,  as 
money  and  tobacco,  when  in  the  Welsh  stage ;  whereas  in 
the  English  stage  he  recognizes  and  is  very  friendly  with 
the  staff,  while  the  sight  of  money  or  tobacco  is  suflicient 
to  bring  him  running  the  length  of  the  ward. 

"A  comparison  of  the  mental  power  of  either  cerebral 
hemisphere  places  the  right  at  a  much  lower  level  than  the 
left.  Is  this  due  to  the  unequal  ravages  of  disease  or  to 
the  unequal  development  of  education  ? 

"Judging  this  case  by  its  own  characteristic  symptoms, 
one  inclines  to  the  belief  that  even  in  health  each  cerebrum 
must  have  acted  independently  and  received  external  im- 
pressions separately  ;  that  on  the  advent  of  mental  disease 
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each  cerebral  hemisphere  still  maintained  its  individuality, 
the  left  exhibiting  symptoms  of  mania,  the  right  those  of 
melancholia,  and  that  the  disease  has  advanced  more  rapid- 
ly in  the  right  brain,  which  now  exhibits  symptoms  of 
dementia." 

The  possibility  of  an  independent  action  of  the  two 
sides  of  the  brain  is  not  a  new  supposition.  Professor  M. 
J.  Luys  had  a  most  interesting  series  of  articles  on  this 
subject  in  L'Encephale  in  1888,  in  which  he  makes  the  fol- 
lowing statements : 

"  A  great  number  of  transitory  and  fugitive  psycho- 
pathic conditions  have  no  other  internal  mechanism  than  a 
disordered  action  of  the  two  cerebral  lobes,  each  acting 
singly  in  its  own  sphere  of  activity,  and  affording  thus  the 
explanation  of  those  cases  of  lucidity,  coincident  with  de- 
lirinra,  and  of  those  cases  in  which  the  affected  are  com- 
pelled to  do  wrong,  and  at  the  same  time  are  conscious  of 
their  deviation  from  their  normal  condition." 

One  is  able  to  understand  what  profound  perturbation 
may  be  thrown  into  the  harmony  of  the  cerebral  function 
by  certain  morbid  stimulations  which  act  on  one  cerebral 
lobe  while  the  other  remains  unaffected. 

The  individual  thus  affected  finds  himself  divided  into 
two  distinct  individualities. 

Supposing  that  the  lobe  which  remains  healthy  con- 
tinues its  normal  life,  he  is  conscious  of  his  situation,  torn 
by  the  opposing  forces  which  are  struggling  within  him 
and  of  the  infiuence  which  is  compelling  him  to  do  that 
which  he  does  not  wish  to  do.  It  is  on  account  of  this  in- 
ternal disaccord  that  these  patients,  out  of  equilibrium,  so 
to  speak,  act  in  the  manner  that  they  do,  like  one  with 
tetanus,  who  realizes  that  his  members  are  successively 
convulsed,  but  who  is  not  able  to  resist  their  terrible 
grasp. 

These  curious  manifestations  of  mental  life,  which,  con- 
sidered intrinsically,  indicate  a  profound  trouble  already 
present  in  the  equilibration  of  the  functions  of  the  brain, 
have  till  now  been  unperceived  by  the  greater  number  of 
observers  for  want  of  indications  sufficiently  precise  to 
demonstrate  their  existence.  And  if  we  insist  to-day  on 
their  existence  and  their  symptomatological  value,  it  is  to 
show  that  they  constitute  fixed  symptoms — manifestations 
sui  generis,  which  it  is  fair  to  infer  have  a  basis  in  physical 
phenomena. 

It  is  not  the  first  time  that  the  theory  of  a  division  of 
the  mental  activity  into  two  parts  has  been  advanced  in 
psychopathic  speculations.  It  has  already  presented  itself 
in  the  minds  of  certain  authors,  who,  however,  considering 
it  a  doubtful  point,  and  not  being  able  to  make  it  harmo- 
nize with  the  normal  cerebral  activity  as  generally  accepted, 
have  contented  themselves  by  advancing  an  hypothesis, 
more  than  a  scientific  theory,  which  harmonizes  with  the 
regular  phenomena  of  cerebral  physiology. 

Thus,  in  1804,  l-)r.  Follet,  of  the  Asylum  of  St.  Atlia- 
nasia  near  Quimper,  arrived  at  the  conclusion,  from  his 
numerous  microscopic  researches,  that  at  least  among  the 
epileptics  there  was  an  inequality  of  weight  between  the  two 
cerebral  hemispheres,  and  he  formulated  ideas  on  the  sub- 
ject of  the  evolution  of  insanity  in  insisting  on  the  rupture 


of  the  equilibrium  of  the  nervous  currents  in  the  cerebral 
mechanism.* 

Jaffa  also  directed  his  researches  in  this  direction,  and 
has  reported  a  very  curious  case  of  a  patient  who  felt 
himself  to  be  double,  and  at  whose  autopsy  there  was  found 
a  decided  inequality  of  the  two  hemispheres. 

This  is  the  resume  of  Jaffa's  case :  "  A  man,  fifty-three 
years  of  age,  a  soldier,  abandoned  to  the  abuse  of  alco- 
hol, having  received  many  blows  upon  his  head,  became 
gradually  insane.  In  speaking,  he  used  the  pronoun  '  we  '  : 
'  We  go,'  '  We  have  walked  much.'  He  said  that  he  spoke 
thus  because  there  was  some  one  with  him.  At  the  table  he 
said,  '  I  am  seated,  but  the  other  is  not.'  He  would  run, 
and  when  asked  why  he  did  so  would  reply  that  he  would 
prefer  to  rest  quiet,  but  that  the  other  one  forced  him  to 
run,  although  he  held  him  back  by  his  clothes.  One  day 
he  attempted  to  strangle  a  child,  saying  it  was  not  he  who 
did  it  but  the  other.  Finally  he  attempted  suicide  in  order 
to  kill  the  other  one,  etc.  Dementia  succeeded  in  due 
course. 

"The  autopsy  revealed  a  considerable  difference  between 
the  two  halves  of  the  brain  ;  the  atrophy  was  principally  on 
the  left  side.  Tt  is  evident  that  the  unilateral  seat  of  the 
lesions  had  been,  if  not  the  only,  at  least  the  essential 
cause  of  his  delirium  of  a  double  personality  ;  the  individ- 
ual was  different  on  each  side  and  felt  himself  to  be  two 
persons." 

Let  us  see  now  upon  what  proof  this  theory  of  the 
division  of  the  cerebral  activity  may  be  reasonably  placed 
in  the  study  of  psychopathies  ? 

We  have  to  begin  with  a  curious  anatomical  fact  to  no- 
tice:  1.  The  normal  deviation  in  weight  between  the  lobes 
of  the  brain,  which  at  most  reaches  five  or  six  grammes-, 
sometimes  seven,  to  the  advantage  of  the  left  lobe,  is  re- 
versed in  the  brains  of  the  insane.  It  is  the  right  lobe 
which  has  become  the  heavier,  and  has  absorbed  in  itself 
the  vigor  and  nutritive  activity  of  the  brain. 

This  simple  fact  indicates  at  the  outset  a  defect  in  dis- 
tribution of  the  nervous  matter,  a  reversal  of  the  normal 
conditions,  and  consequently  a  defect  of  equilibrium  be- 
tween the  dynamic  power  which  each  lobe  is  capable  of 
exerting. 

"  Upon  an  abstract  of  twenty-eight  cases  of  the  brains 
of  insane  persons  which  I  (Professor  Luys)  have  myself 
observed  and  weighed  as  exactly  as  possible,  I  have  found 
the  difference  in  weight  between  the  left  and  right  lobe, 
which  is  not  more  in  the  normal  state  than  five  or  six 
grammes,  increase,  without  any  destructive  lesion,  to  eight- 
een, twenty-five,  thirty,  and  forty  grammes.  In  a  para- 
lytic whose  brain  I  recently  examined,  the  left  lobe  weighed 
four  hundred  and  sixty-eight  grammes  and  the  right  four 
hundred  and  ninety-eight — a  curious  result,  and  one  which* 
shows  us  in  typical  fashion  how  large  a  part  the  disturb- 
ance of  the  equilibrium  of  the  general  cerebral  function 
has  to  do  with  insanity."  \ 


*  Annales  midico-psyckologiques,  1864-1866. 

\  Follet  has  slioHii,  lis  we  have  said,  principally  aiiioii}^  the  epileji- 
tics,  the  inequality  of  the  weight  of  the  cerebral  lobes  ;  he  has  found 
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Finally,  there  is  another  point  not  less  significant 
brought  out  by  these  researches,  which  is,  that  while  in  the 
normal  state  it  is  the  left  lobe  which  weighs  the  more,  ac 
cording  to  the  proportions  which  we  have  indicated,  in  the 
pathological  series  in  twenty-nine  cases,  in  nineteen  cases 
the  preponderance  belonged  to  the  right  lobe. 

These  unexpected  conclusions,  if  they  are  confirmed  by 
further  researches,  will  cause  us  to  believe  that  in  tlie  mor- 
bid process  of  insanity  the  act  of  nutrition  is  guided  in 
an  opposite  direction  to  that  in  a  sane  man  in  favor  of 
the  right  hemisphere.  It  is  this  which  takes  to  itself  the 
nutritive  juices,  which  augments  its  mass,  which  develops 
in  an  isolated  manner,  and  becomes  thus  the  instrument  of 
madness. 

Among  a  series  of  reasoning  lunatics,  and  among  ex- 
pansive hypochondriacs  also  lucid,  this  unilateral  lesion  has 
presented  itself  many  times  in  a  most  significant  manner. 

We  may  say  then  that  there  exist  patent,  undeniable 
facts  from  which  we  can  construct  a  typical  class  of 
troubles  of  the  mental  faculties  characterized  by  systema- 
tized delusions  coexisting  with  lucidity,  in  which  we  can 
establish  at  the  same  time  the  unequal  participation  of  the 
mental  apparatus,  one  cerebral  lobe  being  locally  hyper- 
trophied  and  the  other  in  a  normal  condition. 

If  there  are  cases  sufficiently  clear  in  which  one  may, 
to  a  certain  extent,  see  and  touch  with  the  finger  the  lesions 
which  play  an  active  role  in  the  loss  of  equilibrium  of  the 
faculties,  there  exist  on  the  other  hand  series  of  clinical 
facts  in  which  we  are  not  permitted  to  go  so  far,  and  in 
which  interpretation  can  only  be  made  by  simple  induc- 
tion ;  a  legitimate  induction,  it  is  true,  from  demonstrated 
facts,  but  still  an  induction,  seeing  it  is  not  capable  of 
demonstration. 

How,  indeed,  shall  we  explain  otherwise  than  by  a  loss 
of  equilibrium  of  the  brain,  and  deviation  being  principally 
in  one  cerebral  lobe,  the  conceptions  of  certain  patients, 
who  explain  their  sensations  and  give  a  sincere  account  of 
their  physical  troubles  with  which  they  suffer  ?  They  do 
not  voluntarily  invent  the  special  vocabulary  with  which 
they  explain  their  feelings.* 

Having  referred  at  considerable  length  to  the  opinion 
of  Professor  Luys  and  Dr.  Follet,  quoted  by  him,  and  the 
case  of  Dr.  Bruce,  recently  published,  I  will  submit  a  case 
from  the  records  of  Bloomingdale,  in  which  the  possibility 
of  a  dual  action  of  the  brain  seems  to  be  borne  out  by  her 
strongly  contrasting  conduct  and  language,  which  were  not 
separate  states  of  consciousness,  but  opposing  conditions 
present  at  the  same  moment. 

Miss was  admitted  to  Bloomingdale  Asjlum,  December 

7,  1888,  in  her  third  attack  of  insanity.  Her  age  was  twenty- 
three  years.  Her  first  attack  had  occurred  four  years  earlier 
(age  nineteen  years),  lasting  three  months;  the  second  attack 

differences  as  great  as  fifteen  to  two  hundred  and  fifty  grammes.  The 
same  researches  have  been  verified  and  coufirined  by  his  successor,  Dr. 
Baume,  in  the  same  asylum,  who  has  shown  that  among  epileptics  an 
average  difference  of  weight  may  reach  forty  grammes.  (Baume, 
Annales  mcdicopsycholoffiques,  1862,  p.  427.) 

*  Etude  sur  le  douhlement  de3  operations  cerebrales.     M.  J.  Luys, 
V  Encephale^  1888. 


two  years  previous,  lasting  three  months,  and  the  third  attack, 
for  which  she  was   brought   to   Bloomingdale,  had  lasted   four 
months  when  she  was  admitted.     Her  menses  have  been  sup- 
[)ressed  for  six  months,  and  her  present  attack  began  by  her 
acting  queerly,  taking  to  her  bed,  talking  incoherently,  and  be- 
coming increasingly  noisy  and  excited.     She  had  had  an  aunt 
and  two  cousins  insane,  and  two  aunts  consumptive.     She  was 
naturally  of  a  modest  disposition,   with  a  good  intellect  and 
more  than  average  education.    Her  case  pursued  a  course  of  in- 
creasing violence  and  excitement,  at  the  height  of  which  her 
actions  were  most  violent,  destructive,  filthy,  abusive,  and  in- 
sulting to  those  about  her.     It  is  recorded  in  her  history,  bow- 
ever,  that  she  has  no  delusions,  and  very  little  intellectual  dis- 
turbance.    The  first  entry  in  her  case  records  that  she  was 
admitted  in  an  excited  state,  singing,  striking,  and  biting.    Her 
feet  were  confined  to  some  extent  by  mechanical  appliances. 
The  next  day  she  attacked  several  of  her  fellow  patients,  as 
well  as  her  attendants,  meantime  singing  and  seeming  to  be  in 
the  best  of  spirits.     At  the  same  time  she  acknowledges  that 
she  is  very  bad,  but  again  she  glories  in  being  so,  and  says  the 
best  thing  she  has  done  since  she  came  here  was  to  bite  a  pa- 
tient.     It  requires  five  attendants  to  dress  and  undress  her. 
She  never  loses  an  opportunity  to  bite  or  strike.     At  the  same 
time  she  talks  rationally  about   the  past,   says  she  would  be 
delighted  to  play  lawn  tennis,  etc.     One  entry  says:    "Was 
visited  by  her  father  and  sister,  and  talked  very  nicely  to  them. 
Showed  that  she  knew  about  the  recent  nomination  in  Chicago. 
When  they  left  she  spit  at  them  and  has  been  disorderly  since." 
Said  to-day  that  she  regretted  being  so  bad,  but  could  not  help 
it.     Would  not  talk  freely  in  English,  but  appeared  delighted  to 
speak  in  German.     Promises  to  make  a  great  efiFort  to  restrain 
herself.     Has  bitten,  pinched,  and  kicked  her  attendant  until 
the  latter  is  marked  all  over  her  body.     She  is  aware  of  every- 
thing that  transpires  about  her,  is  a  very  close  observer,  and 
her  memory  is  excellent.     Told  her  father  that  she  considered 
herself  a  most  difficult  patient  to  get  along  with.     Spoke  highly 
of  the  kindness  of  the  attendants,  and   begged  her  father  to 
bring  presents  for  all  of  her  friends  here.     During  the  time  she 
was  speaking  in  this  rational  manner  she  was  held  by  two  at- 
tendants, whom  she  endeavored  to  bite  and  kick  at  short  inter- 
vals.    She  seems  ashamed  of  her  actions,  but  persists  in  her 
eftorts  to  injure,  and  is  unable  to  resist  her  malicious  impulses. 
Says  she  can  not  help  it.    Eemerabers  everything  that  transpires, 
and  converses  not  only  rationally,  but  in  a  very  entertaining 
manner. 

These  notes  convey  some  idea  of  the  condition  of 
this  patient,  who  was  naturally  of  an  extremely  amiable, 
gentle,  refined,  and  almost  religious  character,  but  during 
her  attack  of  insanity  had  an  irresistible  impulse  to  do 
everything  contrary  to  her  ordinary  nature ;  and  with  this 
impulse,  which  she  exercised  freely,  she  was  apparently 
filled  with  regret  and  shame  that  she  was  doing  such 
things.  While  in  the  very  act  of  trying  to  bite  and  kick 
and  spit  upon  people,  she  would  express  the  greatest  re- 
gret, and  apologize  with  apparent  sincerity  for  her  actions. 

The  case  is  interesting  for  two  considerations :  first, 
because  of  the  duai  action  of  mind  ;  and  second,  because  an 
ovariotomy,  performed  in  January,  1893,  has,  up  to  the 
present  time,  entirely  removed  all  her  insane  manifesta- 
tions, while  for  nine  years  preceding  the  operation  she 
had  attacks  as  often  as  five  times,  her  periods  of  insanity 
becoming  longer  and  her  lucid  intervals  shorter. 

If  it  were  possible  for  two  minds  to  inhabit  one  body, 
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one  of  which  was  by  natural  disposition,  education,  and 
habit  refined  and  gentle  in  all  its  tendencies,  and  the 
other  absolutely  lacking  in  all  these  qualities,  and  heartless 
and  cruel  to  a  degree,  this  patient  seemed  to  possess  these 
two  distinct  individualities  at  the  same  moment.  I  have 
frequently  witnessed  the  conflict  going  on  between  these 
two  sides  of  her  character,  and  while  she  was,  in  her  ac- 
tions, as  ugly  and  disagreeable  as  one  could  possibly  be, 
her  language  and  the  expression  of  her  countenance  be- 
longed to  the  refined  side  of  her  nature,  and  were  most 
attractive  and  interesting. 

The  facts  of  double  consciousness,  of  the  changed  dis- 
position of  the  epileptic  after  her  fits,  and  of  the  opposing 
impulses  in  such  cases  of  insanity  as  I  have  quoted,  are 
hard  to  explain  on  any  theory.  It  is  not,  perhaps,  a 
greater  strain  on  our  credulity  to  believe  that  two  halves 
of  an  instrument,  ordinarily  acting  in  harmony,  may  some- 
times get  out  of  equilibrium,  than  it  is  to  believe  that 
an  instrument  normally  acting  in  certain  lines  suddenly 
changes  its  nature  and  product. 

Without  expressing  an  opinion,  I  submit  the  case, 
hoping  for  further  light  on  a  very  interesting  question  of 
the  modus  operandi  of  the  mind. 


DEAFNESS: 
WHAT  AKE  WE  DOING  TO  PREVENT  IT?* 

By    W.    F.    STRANGWAYS,   M.  D., 

FLINT,    MICH. 

When  I  received  an  invitation  to  take  part  in  the  pro- 
gramme for  this  year  I  had  decided  to  read  a  paper  on 
some  investigations  I  am  making,  but  on  April  4th,  a  beau- 
tiful little  girl,  an  only  daughter,  was  brought  to  mc  to 
have  her  deafness  cured. 

She  was  ten  years  old,  with  a  good  family  history  and  ap- 
parently free  from  any  constitutional  taint.  Her  father,  a 
hrifi:ht  business  man,  said:  "Doctor,  we  are  anxious  about  our 
little  Mary's  deafness,  though  our  family  physician  has  told  us 
to  not  worry,  that  at  the  age  of  puberty  she  will  grow  much 
better,  and  that  it  is  better  to  do  nothing  more  than  to  keep  her 
in  good  health ;  but  she  is  growing  worse,  so  that  we  have  to 
speak  very  loudly  to  make  her  hear." 

In  replies  to  my  questions  I  got  the  old  story  so  familiar  to 
you  all,  that  when  a  baby  her  hearing  was  good,  but  when 
three  years  old  she  caught  cold  and  her  ears  gathered,  broke, 
discharged,  and  healed,  to  go  through  the  same  process  again 
and  again,  especially  in  the  fall  and  spring,  until  two  years  ago 
she  had  scarlatina,  and  since  then  her  ears  had  discharged  con- 
tinuously. 

On  examination  I  found  discharge,  each  tympanic  mem- 
brane perforated,  large  tonsils,  and  the  nasopharynx  filled  with 
adenoids. 

As  I  halted  in  my  examination,  the  anxious  mother  asked 
"how  long  it  would  take  to  cure  her  girl,"  and  before  I  replied 
she  had  read  in  my  face  my  prognosis,  and  in  an  agonizing 
tone  said:  "O  doctor,  you  must  not  say  you  can  not  cure 
her."  T  replied  I  could" help  her,  but  she  would  be  more  or 
less  deaf  all  her  life. 

*  Kead  before  the  Michigan  State  Medical  Society,  June,  1895. 


Little  Mary  was  her  only  child,  the  idol  of  her  life,  so  it  was 
little  wonder  the  fond  mother  clasped  her  to  her  bosom  and, 
amid  her  sobs,  wailed,  "O  my  child,  my  poor  child  I  must  yon 
be  deaf  forever? " 

The  scene  was  exceedingly  painful  to  me  and  made  worse 
by  the  father's  question,  "Could  you  have  i)revented  the  deaf- 
ness had  you  treated  her  when  the  trouble  began?  " 

I  did  not  wish  to  increase  a  lifelong  sorrow,  nor  to  leave  any 
censure  on  the  family  physician ;  so  I  gave  an  evasive  answer, 
though  I  felt  certain  the  whole  trouble  could  and  should  have 
been  prevented. 

I  called  in  assistance,  little  Mary  was  anaesthetized,  and  I  re- 
moved tonsils  and  adenoids.  The  after-treatment  ordered  was 
Dobell's  solution  as  a  wash  for  nares  and  nasopharynx,  inflation 
of  the  ears  by  Politzer's  plan,  and  syr.  feiri  iodid.  to  be  taken 
internally. 

In  a  few  days  the  discharge  from  the  ears  ceased  and  the 
hearing  began  to  improve,  and  no  doubt  little  Mary  will  have 
serviceable  hearing,  but  it  will  ever  be  defective,  a  lifelong 
afHiction  that  might  have  beeu  avoided. 


Such  cases  are  not  rare  and  may  well  raise  the  question, 
"  What  are  we  doing  to  prevent  deafness  ?  " 

For  days  that  mother's  wail  rang  in  my  ears,  and  I  de- 
termined to  offer  this  plea  for  the  more  thorough  effort  to 
prevent  deafness. 

I  shall  not  weary  you  by  quoting  authorities  or  introduc- 
ing histories,  but  I  shall  try  to  hastily  outline  what  my  ex- 
perience teaches  me  are  the  predisposing  causes  of  middle- 
ear  deafness,  with  a  hope  that  I  may  do  what  little  I  can  to 
have  these  predisposing  causes  removed  before  thev  have 
caused  deafness  which  too  often  is  beyond  our  control. 

My  examination  in  all  cases  of  deafness  includes  a  care- 
ful examination  of  the  nares  and  naso-pharynx,  and  I  find 
I  can  make  the  following  classification  of  all  patients  trou- 
bled with  middle-ear  deafness : 

1.  Children  with  rhinitis,  a  moderate  amount  of  ade- 
noids, and  recurring  earache,  but  only  slight  or  evanescent 
deafness. 

2.  Children  with  adenoids  and  marked  middle-ear 
troubles,  such  as  deafness,  discharge,  etc. 

3.  Adults  with  more  or  less  rhinitis  and  the  remains  of 
adenoids,  with  slowly  increasing  deafness — a  very  common 
kind. 

4.  Adults  without  adenoids,  but  with  a  septal  exostosis 
and  post-nasal  catarrh,  etc. — another  very  common  form. 

.5.  Adults  with  turgescent  or  hypertrophic  rhinitis  and 
nasopharyngitis,  and  constantly  increasing  deafness — not 
nearly  so  frequent  as  any  of  the  other  classes. 

You  will  notice  this  classification  depends  not  on  the 
state  of  the  ears,  but  the  prominent  pathological  conditions 
of  the  nose  and  nasopharynx.  Most  authorities  agree  with 
me  that  chronic  catarrhal  inflammation  of  the  middle  ear 
is  an  extension  of  chronic  nasopharyngitis,  but  they  fail  to 
point  out  that,  as  a  rule,  chronic  nasopharyngitis  is  due  to 
adenoids  or  troubles  in  the  nares. 

Unless  this  important  point  is  recognized  we  will  fail  to 
prevent  deafness  in  many  of  our  patients  who  should  have 
good  hearing  until  they  had  passed  far  down  the  shady 
slope  of  life. 

You  will  remember  the  first  class  I  have  referred  to  \» 
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that  of  children  with  a  small  amount  of  adenoids,  rhinitis, 
and  recurring  earache,  with  no  marked  deafness.  Unfor- 
tunately, parents  and  some  physicians  are  inclined  to  think 
lightly  of  ordinary  earache  in  children,  because,  as  a  rule, 
the  disease  appears  to  go  on  to  a  good  recovery  ;  and  so  it 
does,  so  far  as  childhood  and  the  attending  physician  ;ue 
concerned,  but  such  cases  are  too  often  the  forerunners  of 
deafness  in  later  life. 

My  third  class — ^.  e.,  adults  with  mare  or  less  rhinitis 
and  the  remains  of  adenoids,  with  ever-increasing  middle- 
ear  deafness — is  but  the  later  appearance  of  class  one.  As 
such  children  approach  puberty  the  adenoids  tend  to  atro- 
phy and  an  apparent  cure  has  occirred,  but  it  has  only 
covered  up  a  serious  malady  that  may  break  forth  in  later 
life,  perchance  when  la  grippe,  typhoid  fever,  or  some  other 
serious  illness  attacks  the  patient,  and  we  blame  the  new 
disease,  though  it  was  but  the  exciting  cause,  the  blast  that 
fanned  the  trouble  into  destructive  activity. 

Most  authorities  advise  the  removal  of  adenoids  if  they 
interfere  with  the  breathing  space.  I  agree  with  them  that 
we  must  have  free  breathing  space,  but  I  go  one  step  further 
and  say  that  if  there  is  middle-ear  trouble  we  must  remove 
the  adenoids  even  though  but  a  small  amount  exists,  that 
we  may  remove  a  constant  irritant  which  continually  men- 
aces the  ears  and  will  sooner  or  later  seriously  impair  hear- 
ing unless  removed. 

The  atrophy  which  so  often  takes  place  at  puberty  is 
too  often  incomplete.  It  leaves  a  residue  which  stands 
peering  into  the  mouths  of  the  Eustachian  canals,  and  ever 
and  anon  an  acute  coryza  sets  up  afresh  the  inflammation 
which  has  taken  its  permanent  residence  in  this  residue, 
and  this  renewed  inflammation  makes  its  excursion  up  the 
wide-mouthed  Eustachian  canals  toward  the  middle  ear 
and  then  recedes  to  its  own  domain,  to  again  renew  the  at- 
tack on  the  slightest  provocation,  until  at  last  it  secures  a 
firm  foothold  in  the  canals,  producing  obstruction  and  set- 
ting up  middle-ear  troubles. 

My  plea  for  the  prevention  of  deafness  will  fail  unless 
I  can  advance  with  force  the  necessity  for  removing  ade- 
noids, not  alone  for  breathing  space  but  for  the  cure  of 
nasopharyngitis,  the  forerunner  of  middle-ear  deafness. 

I  shall  fail  in  my  object  unless  I  urge  with  force  the 
advisability  of  carefully  examining  the  nares  and  post-nasal 
space  of  every  child  subject  to  earache.  Unless  we  do  this 
we  will  fail  to  do  our  whole  duty  in  preventing  deafness. 

I  now  come  to  class  two,  where  we  have  adenoid  deaf- 
ness and  a  discharge  from  the  ears.  In  the  beginning  of  this 
paper  I  gave  a  short  history  of  little  Mary's  case,  and  I 
stated  that  I  believed  I  could  have  prevented  her  deafness 
had  I  seen  her  earlier,  which  indicates  my  opinion  in  such 
cases. 

Why  is  it  that  some  children  have  ear  trouble  follow- 
ing the  exanthemata  and  others  have  not,  though  there  is 
no  apparent  difference  in  the  systems  or  physical  condi- 
tions ?  My  answer  is,  trouble  in  the  nares  and  nasophar- 
ynx, and  that  as  a  rule  we  will  find  this  trouble  is  adenoids. 
I  may  be  wrong  in  this.  Up  to  the  present  I  have  not 
been  able  to  collect  enough  clinical  facts  to  prove  it.  If  I 
am  right,  what  lifelong  misery  to  thousands  can  be  averted 


by  proper  treatment !  I  place  but  little  stress  on  strumous 
causes.  Possibly  some  cases  ought  to  be  attributed  to  them. 
I  can  not  find  language  strong  enough  to  condemn  the 
waiting  policy  in  middle-ear  troubles  of  children  so  often 
advised  by  interested  but  mistaken  friends  and  even  by 
some  faithful  physicians. 

During  the  last  six  months  I  have  had  many  cases  of 
otorrha'a  following  scarlatina,  and  every  one  of  them  has 
made  a  good  recovery.  With  most  of  them  a  mild  con- 
servative treatment  was  sutticient,  but  in  others  all  treat- 
ment was  useless  until  I  removed  the  adenoids. 

My  remarks  on  the  third  class  have  been  anticipated  by 
my  remarks  when  discussing  the  first,  but  there  is  one 
point  I  wish  to  make — that  is,  when  we  examine  a  vault  and 
see  no  apparent  elevation,  it  is  not  proof  that  there  are  no 
mischievous  adenoids  to  remove.  I  have  had  several  cases 
of  nasopharyngitis  where  the  vault  appeared  normal  in 
shape  and  yet  there  was  adenoid  tissue,  and  I  could  not 
cure  the  chronic  inflammation  until  I  curetted  away  a  thin 
layer  of  adenoids. 

I  shall  pass  on  to  the  fourth  class,  where  we  have  no 
adenoids,  but  a  postnasal  catarrh  that  is  due  to  a  sigptal 
exostosis. 

If  a  patient  gives  me  a  history  of  increasing  middle-ear 
deafness  and  I  find  no  adenoids,  I  am  almost  certain  to  find 
a  saeptal  exostosis,  which  is  a  constant  source  of  irritation 
to  the  nasal  passages,  and  consequently  to  the  nasopharynx 
and  ears. 

Recently  I  have  given  considerable  study  to  the  litera- 
ture on  middle-ear  deafness,  and  have  been  surprised  to 
find  that  while  most  authors  are  agreed  in  saying  chronic 
middle-ear  inflammation  is  due  to  an  extension  of  inflam- 
mation from  the  nasopharynx,  there  is  almost  complete 
silence  on  the  opinion  held  by  most  rhinologists  that  post- 
nasal catarrh  is  largely  the  result  of  trouble  in  the  nares. 

We  are  told  to  wash  out  and  swab  the  postnasal  space, 
but  nothing  is  said  about  curing  the  trouble  farther  for- 
ward, which  must  be  relieved  if  we  wish  to  prevent  future 
exacerbations  of  the  middle-ear  deafness. 

The  last  division  is  where  we  have  neither  of  the  two 
common  causes  of  irritation — adenoids  or  exostoses — but  we 
have  rhinitis  and  nasopharyngitis.  This  rhinitis  may  be 
turgescent,  but  is  generally  hypertrophic.  The  latter  is 
easily  recognized  by  the  uneven,  thickened  state  of  the 
Schneiderian  membrane,  but  turgescent  rhinitis  may  escape 
detection  at  the  first  examination. 

As  you  are  aware,  turgescent  rhinitis  is  due  to  a  dis- 
ordered state  of  the  vascular  system  found  in  and  beneath 
the  mucoiis  membrane  of  the  nose,  especially  that  part  of  it 
found  on  the  lower  turbinate,  the  floor  of  the  nose,  and  the 
lower  part  of  the  steptum.  At  times  these  vessels  become 
enormously  distended,  to  be  followed  by  contraction,  and  if 
we  examine  during  moderate  contraction  we  may  overlook 
the  trouble,  whereas  if  we  had  examined  an  hour  earlier  we 
might  have  found  the  nares  almost  occluded,  with  conse- 
quent irritation  to  the  postnares  and  ears. 

As  many  patients  have  pathological  conditions  of  the 
nose  that  cause  them  very  little  distress,  it  is  a  mistake  to 
take  the  patient's  denial  of  nasal   trouble.     I  place  stress 
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on  disease  of  the  nares  being  a  frequent  genesis  of  middle- 
ear  deafness,  for  I  am  convinced  many  failures  to  stop  the 
onsvard  progress  of  this  the  most  common  form  of  deafness 
are  due  to  neglecting  troubles  in  the  nares. 

Most  of  our  authorities  on  diseases  of  the  ear  are  men 
past  middle  life,  and  consequently  received  their  training 
before  we  learned  how  to  treat  diseases  of  the  nose,  and 
they  still  continue  the  old  division  of  oculists  and  aurists 
rather  than  aurists  and  rhinologists.  These  authorities  ad- 
vise us  to  inflate  the  ears  and  swab  the  postnasal  space,  and 
by  doing  so  we  help  our  patient ;  but,  unfortunately,  the  next 
fall  or  spring  our  patient  catches  cold  and  the  old  trouble 
grows  worse,  and  we  are  blamed,  for  we  should  have  re- 
moved the  predisposing  cause  found  either  in  the  nares  or 
postnasal  space. 

Let  us  prevent  and  cure  nasal  and  postnasal  troubles 
and  we  will  prevent  two  thirds  of  all  deafness.  This  is  a 
sweeping  assertion  of  immense  importance,  and  yet  it  is 
unknown  to  people  generally,  and  the  burden  of  educating 
them  to  have  prompt  and  proper  treatment  for  such 
troubles  rests  upon  the  medical  profession. 


A   NEW    METHOD  FOR 

THE    DETECTIOA^   AND   ESTIMATION   OF 

SUGAK  IN  THE   URINE. 

By  ARTHUR   R.   ELLIOTT,    C.  M.,   M.  D., 

INSTRUCTOR   IN  URINARY  ANALYSIS 
AT  TUB  POST-GRADUATE    MEDICAL  SCHOOL,   CHICAGO. 

The  tests  most  commonly  used  for  the  detection  of 
sugar  in  the  urine  are  the  copper  tests,  and  of  these  Feh- 
ling's  method  has  hitherto  been  the  most  popular  with  the 
profession.  In  common  with  the  others  of  this  class,  this 
method  depends  for  its  reaction  upon  the  power  which 
grape  sugar  possesses  of  reducing  cupric  oxide  to  the  state 
of  cuprous  oxide,  with  the  formation  of  a  yellowish-red 
precipitate  soluble  in  ammonia.  If  sugar  is  present  in  the 
urine  in  any  considerable  amount,  Fehling's  test  leaves  little 
to  be  desired  as  to  reliability.  When,  however,  but  a  small 
quantity  is  present,  its  method  of  application  renders  it 
liable  to  faulty  reduction  and  misleading  results.  In  deal- 
inor  with  small  quantities  of  sugar  in  the  urine  it  is  any- 
thing but  a  perfect  test.  Normal  urine  contains  substances 
which  have  a  marked  effect  in  reducing  copper  test  solu- 
tions. The  principal  of  these  are  uric  acid  and  creatiniu. 
Dr.  George  Johnson  attributes  to  the  former  one  quarter 
and  to  the  latter  three  quarters  of  this  property.  They  are 
constant  ingredients  of  the  urine  and  constitute  a  fruitful 
source  of  error  when  but  slight  reduction  takes  place. 

Another  occasional  cause  of  faulty  reduction  of  these 
tests  is  glycuronic  acid.  This  substance  is  present  in  such 
small  quantity  in  normal  urine  as  to  be  considered  j)racti- 
cally  absent,  but  after  taking  such  drugs  as  chloral  hydrate, 
camphor,  and  chloroform  it  may  appear  in  considerable 
amount.  When  such  is  the  case  it  gives  rise  to  a  frank  re- 
duction, indistinguishable  in  appearance  from  that  [)ro- 
duced  by  grape  sugar. 

The  large  quantity  of  urine  used   in  the  application  uf 


Fehling's  test  renders  it  especially  susceptible  to  these  er- 
rors. In  applying  the  test  we  are  directed  to  add  the  urine  to 
the  boiling  test  solution  until  reduction  takes  place,  or  until 
we  have  added  as  much  urine  as  we  have  test  solution.  The 
amount  of  the  solution  employed  is  usually  one  drachm. 
Such  a  quantity  of  normal  urine,  if  it  be  at  all  concentrated, 
will  almost  invariably  give  rise  to  an  appreciable  reduction, 
much  resembling  that  due  to  the  presence  of  small  amounts 
of  sugar.  It  is  with  urines  of  high  specific  gravity  that  we 
exercise  the  greatest  care  in  searching  for  sugar,  and  it  is 
in  these  cases  where  discrimination  is  essential  that  Feh- 
ling's method  is  most  misleading.  Normal  urine  is  fre- 
quently concentrated,  of  high  density,  and  increased  acidity, 
and  in  such  an  event  the  amount  of  urine  used  with  this 
test  will  contain  sufficient  creatinin  and  uric  acid  to  produce 
a  reaction  which  may,  and  frequently  does,  deceive  the  un- 
wary. If  less  urine  is  used  the  delicacy  of  the  test  is  im- 
paired. In  addition  to  this  serious  drawback,  the  instability 
of  the  test  solution  and  its  well-known  tendency  under  cer- 
tain circumstances  to  undergo  spontaneous  reduction  are 
other  objections  to  its  use.  Haines's  modification  is  a  con- 
siderable improvement  over  Fehling's  in  manner  of  applica- 
tion, but  leaves  much  to  be  desired  in  point  of  delicacy. 

The  ideal  test  for  sugar  will  be  one  that  is  at  once  re- 
liable and  sensitive,  recognizing  with  certainty  minute 
quantities  of  sugar  in  the  urine,  and  one  that  requires  the 
employment  of  never  more  than  a  few  drops  of  urine  in  its 
application.  Such  a  one  the  following  method,  devised  and 
employed  by  myself,  has  thus  far  proved  to  be.  With 
great  reliability  it  combines  extreme  delicacy,  and  requires 
the  employment  of  a  minimum  quantity  of  urine. 

The  formula?  for  its  preparation  and  the   details   of  its 
application  are  as  follows  : 
Solution  No.  L 

Cupric  sulphate  (C.  P.) gr.  xxvij  ; 

Glycerin  pure 3  iij  ; 

Distilled  water 3  ijss  ; 

Liquor  potasstB ad    3  iv. 

Dissolve  the  cupric  sulphate  in  the  glycerin   and  dis- 
tilled   water.      Gentle    heal    will    facilitate    the    solution. 
When  cold,  add  the  liquor  potassae  and  mix  thoroughly. 
Solution   No.  2  is  a  saturated   solution   of  chemically 
pure  tartaric  acid  in  distilled  water. 

The  solutions  are  quite  stable  and  will  keep  indefinitely. 
Into  a  test  tube  pour  a  drachm  of  the  cupric-oxide 
solution  and  gently  boil  over  a  spirit  flame.  Then  add 
two  or  three  drops — not  more — of  the  tartaric-acid  solu- 
tion and  boil  again.  Now  add  the  suspected  urine  slowly, 
drop  by  drop,  boiling  and  shaking  the  test  solution  between 
each  drop  until  reduction  takes  place,  or  until  eight  drops 
of  the  urine  have  been  added.  If  no  change  follows  the 
addition  of  this  amount  of  urine,  sugar  is  not  present. 
The  end  reaction  is  a  yellowish  or  reddish,  or  sometimes 
greenish-gray,  deposit  of  suboxide  which  is  marked  and 
unmistakable.  If  the  solution  be  stood  aside  for  a  few 
moiuenls  the  reaction  deepens. 

Applied  in  this  manner,  the  test  will  detect  less 
than  one  part  in  a  thousand  of  urine,  or  one  tenth  per 
cent.     If  sugar  be   present  to  any  considerable  extent,  a 
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single  drop  of  urine  will  promptly  develop  the  reai-tiori. 
The  addition  of  three  drops  gives  a  marked  rediuition 
when  two  grains  to  the  ounce  are  present,  and  four  drops 
will  detect  one  grain  to  the  ounce,  or  one  in  four  hundred 
and  eighty.  More  than  eight  drops  of  urine  should  never 
be  used  with  this  test,  since  that  amount  never  fails  to  give 
a  marked  reaction  when  half  a  grain  or  more  of  sugar  to 
the  ounce  is  present,  and  smaller  traces  than  this  in  the 
urine  are  of  no  interest  to  the  practitioner.  Greater  deli- 
cacy may  be  obtained  by  the  addition  of  a  larger  quantity 
of  urine,  but  by  so  doing  reliability  is  sacrificed  for  greater 
sensitiveness  and  the  especial  value  of  this  method  is  de- 
stroyed. 

The  end  reaction  developed  by  the  smaller  amounts  of 
sugar  is  a  grayish,  muddy  deposit,  easily  distinguishable, 
with  disappearance  of  the  blue  color  of  the  test  solution. 

I  have  adapted  this  test  so  that  it  may  be  used  for  the 
quantitative  estimation  of  sugar.  The  advantages  which 
characterize  it  as  a  qualitative  test  render  it  especially  ap- 
plicable for  this  purpose.  Proceed  as  follows :  Tak^  a 
hundred  and  thirty-three  minims  of  the  cupric-oxide  solu- 
tion in  a  narrow-necked  glass  flask  and  add  thereto  six 
drops  of  the  tartaric-acid  solution  and  three  drachms  of 
liquor  ammoniae,  U.  S.  P.  Mix  thoroughly,  and  add  enough 
distilled  water  to  raise  the  total  volume  of  the  solution  to 
two  ounces.  The  principle  of  this  test  is  the  same  as  that 
of  Purdy's  test  and  Pavy's  ammoniated  cupric  test,  which 
is  that  the  cuprous  oxide  formed  by  the  reducing  power  of 
the  sugar  is  held  in  solution  by  the  ammonia,  the  test  so- 
lution remaining  clear  throughout,  the  end  reaction  being 
the  complete  disappearance  of  the  blue  color. 

This  amount  of  the  solution  represents  in  sugar  value 
a  fourth  of  a  grain  of  grape  sugar — that  is,  it  is  reduced 
and  decolorized  by  exactly  a  fourth  of  a  grain  of  sugar. 
Its  application  is  conducted  in  the  same  manner  as  Pavy's 
and  Purdy's  methods.  The  urine  is  added  to  the  boiling 
test  solution,  drop  by  drop,  until  the  color  has  entirely 
disappeared.  The  number  of  minims  of  urine  necessary  to 
produce  this  result  is  noted  on  the  burette  or  minim  pipette 
used,  and  four  hundred  and  eighty,  the  number  of  minims 
in  an  ounce,  is  divided  by  the  number  of  minims  so  re- 
quired, and  the  product  divided  by  four,  which  gives  the 
number  of  grains  of  sugar  to  the  ounce.  Instead  of  this 
process  the  urine,  before  testing,  may  be  diluted  with 
■  three  volumes  of  distilled  water,  and  four  hundred  and 
eighty,  divided  by  the  number  of  minims  required  to  de- 
colorize the  test,  will  give  the  number  of  grains  to  the 
ounce  of  urine.  Knowing  the  total  amount  of  urine  for  the 
twenty-four  hours,  it  is  a  simple  matter  to  estimate  the  total 
excretion  of  sugar. 

The  delicacy  of  the  test  results  in  a  singularly  clear  and 
transparent  end  reaction.  This  result  is  also  partly  due  to 
the  fact  that  the  solution,  being  prepared  freshly  each  time, 
is  clearer  and  gives  more  positive  results  than  other  tests 
which,  notwithstanding  their  alleged  stability,  deteriorate 
to  some  extent  when  kept  for  long  periods  of  time. 

The  fact  that  the  same  solutions  are  used  for  estima- 
tion as  are  employed  for  the  detection  of  sugar  consti- 
lates  an  advantage,  as  it  avoids  multiplicity  of  reagents. 
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"  DOUBLE  "    CASTRATION. 

TiiK  discussion  that  is  going  on  over  Dr.  White's  very 
ingenious  idea  of  mitigating  the  sufferings  due  to  prostatic 
enlargement  by  castration  furnishes  one  of  the  most  impor- 
tant features  of  current  medical  literature.  The  observations 
thus  far  reported  are  not  sufficient,  we  think,  to  settle  the 
question  of  the  efficiency  of  the  operation,  and  it  is  not  our 
present  purpose  to  speak  of  that  question,  but  simply  to 
deprecate  an  erroneous  expression  that  some  of  the  partici- 
pants in  the  discus.sion  have  seen  fit  to  make  use  of — namely, 
"  double  "  castration,  or  "  complete  "  castration,  as  it  has  also 
been  called.  It  seems  to  us  that  there  can  be  no  such  thing. 
What  is  meant  by  these  terms  is,  of  course,  the  removal  of 
both  testicles  as  distinguished  from  that  of  only  one  testicle. 
Either  castration  is  complete  or  it  is  not  castration  at  all ;  to 
remove  one  of  a  man's  testicles  is  not  to  castrate  him.  There 
are  no  degrees  of  castration ;  a  man  is  either  castrated  com- 
pletely or  not  at  all.  He  who  has  lost  one  testicle  only  has 
no  more  been  castrated  than  he  who  has  been  deprived  of 
one  eye  or  one  ear  has  been  rendered  incapable  of  seeing  or 
of  hearing.  There  are  some  things  that  can  happen  only 
once  to  a  person,  and  among  them  is  castration. 

If  writers  on  White's  operation  think  it  an  object  to  dis- 
tinguish between  the  removal  of  one  testicle  and  that  of 
both,  we  would  suggest  the  use  of  the  terms  unilateral  and 
bilateral  orchidectomy,  and  we  may  add  that  the  sooner  some 
such  expressions  are  substituted  for  those  on  which  we  have 
i-emarked  the  better. 


FRANKNESS   BETWEEN   PHYSICIAN   AND   PATIENT. 

The  course  generally  pursued  by  physicians  of  withhold- 
ing from  patients  who  are  dangerously  ill  or  affected  with  an 
incurable,  though  perhaps  latent,  chronic  malady  definite  in- 
formation as  to  their  real  condition  is  founded  on  most 
creditable  motives,  chiefly  that  of  saving  the  patients  unne- 
cessary mental  distress.  Doubtless  with  some  persons  jind  on 
some  occasions,  however,  it  would  be  well  to  show  the  utmost 
frankness.  At  all  events  many  persons  feel  that  it  would  be. 
A  lay  correspondent  of  the  British  Medical  Journal  puts  this 
feeling  vei'y  aptly.  He  admits  at  the  outset  that  it  is  not  in 
all  cases  incumbent  on  the  physician  to  reveal  his  suspicions 
of  grave  danger,  but  where  a  patient  is  clamorous  to  know 
just  what  is  the  matter  with  him  and  what  the  probabilities 
of  the  case  are,  he  thinks,  the  physician  ought  not  to  give 
evasive  or  misleading  replies,  for  the  suspense  and  anxiety 
that  often  result  from  his  so  doing  may  be  more  injurious 
than  a  knowledge  of  the  truth  would  be. 
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The  correspondent  proceeds  to  give  some  instances  to 
illustrate  his  meaning.  The  first  is  that  of  a  man  about 
town,  thirty  years  old,  who  fell  in  an  epileptic  seizure  and 
cut  his  head  open.  His  usual  physician  attended  him,  and 
from  the  patient's  account  of  the  occurrence  it  appeared  that 
he  supposed  he  had  tripped  over  something  and  been  stunned 
by  the  fall.  The  narrator  thinks,  but  he  can  not  be  coi'tain, 
that  the  doctor  had  at  least  some  suspicion  of  the  truth  ; 
nevertheless,  he  encouraged  the  patient  in  his  theory  of  the 
fall  and  gave  him  no  hint  as  to  what  had  probably  been  its 
real  cause.  The  consequence  was  that  the  man  kept  on  in 
his  usual  course  of  life  and  had  several  dangerous  repetitions 
of  his  first  attack  ;  and  yet  the  doctor  continued  to  mislead 
him,  although  he  must  then  have  been  fully  aware  of  the  na- 
ture of  the  trouble.  Now,  from  what  the  writer  knows  of 
the  man  and  the  circumstances  of  the  case,  he  has  no  hesita- 
tion in  saying  that  had  he  been  told  at  first  what  his  real 
malady  was  he  would  have  been  able  to  avert  much  unneces- 
sary suffering. 

In  another  instance  a  man,  accompanied  by  two  doctors 
whom  he  was  in  the  habit  of  consulting,  called  on  an  eminent 
London  specialist  about  a  serious  ailment  from  which  he  was 
suffering.  After  hearing  the  particulars  and  examining  the 
patient,  the  specialist  told  his  two  professional  brethren  pri- 
vately that  the  case  was  a  very  serious  one,  and  that  the  pa- 
tient's ultimate  recovery  was  very  doubtful ;  yet  he  said  to 
the  patient  himself  that  his  symptoms  were  favorable  and 
that  he  might  count  on  resuming  his  ordinary  work  in  six 
months  if  he  took  complete  rest  in  the  mean  time.  On  this 
opinion  the  man  built  up  great  hopes,  but  when  the  term  of 
six  months  was  up  they  were  shattered,  and  the  correspond- 
ent feels  sure  that  this  caused  him  keener  disappointment 
than  he  would  have  felt  if  the  truth  had  been  broken  to  liim 
judiciously  at  the  time  of  the  consultation. 

Another  evil  that  the  correspondent  complains  of  is  that 
the  physician,  while  concealing  the  truth  from  the  patient, 
tells  it  privately  to  the  nurse,  who  eventually  blurts  it  out  to 
the  patient.  "  I  believe,"  says  the  writer,  "  that  ninety-nine 
doctors  out  of  every  hundred  have  tact  enough  and  skill 
'enough  to  break  the  worst  news  to  any  ordinary  patient  as 
gently  as  it  can  be  done.  I  lay  stress  on  this  quality  in  doc- 
tors," he  adds,  "in  contradistinction  to  the  relatives'  less 
judicious  way  of  telling  the  truth."  There  is  much  food  for 
reflection  in  what  this  writer  says,  and  it  is  quite  probable 
that  such  considerations  as  he  sets  forth  ought  often  to  have 
more  weight  than  is  allowed  them.  There  are  few  well- 
meant  things  more  injurious  than  mistaken  kindness. 


MINOR   PARAORAPllH. 

A   NEW   SIGN   OF   DEATH   FROM   EXPOSURE   TO   COLD. 

In  the  Wiener  mediziniische  Blatter  tor  July  11th  there  is 
an  abstract  of  an  article  published  in  the  Journal  far  offent- 
licher  Hyr/iene,  geriehtlicher  und prahtischer  Medizinior'Ka.viih, 
by  Dr.  S.  Wischiiewski,  who  has  made  post-mortem  examina- 


tions of  forty-four  frozen  persons.  In  forty  instances  he 
found  htemorrhages  on  the  mucous  membrane  of  the  stom- 
ach. These  hicmorrhages  looked  like  little  si>ots  somewhat 
raised  above  the  surface  of  the  m*icous  membrane.  They 
were  round  or  oval  in  shape,  of  a  dusky  or  blackish  color, 
and  reached  the  size  of  a  pea.  They  varied  in  number  from 
five  to  a  hundred  in  individual  cases.  In  cases  where  the 
person  had  died  from  some  other  cause  and  then  the  body 
had  been  frozen  the  author  did  not  find  these  haemorrhages. 
The  api)earance  of  the  hajmorrhages  was  not  affected  by  tJie 
condition  of  the  stomach  in  regard  to  being  full  or  empty. 
By  way  of  test  experiments  the  author  froze  rats  and  guinea- 
pigs  and  found  the  same  haemorrhages  as  in  man,  but  in 
cats  and  young  dogs  frozen  to  death  he  did  not  observe 
them,  but  only  a  general  hypersemia  of  the  gastric  mucous 
membrane.  The  author  considers  this  sign  of  medico-legal 
importance,  as  significant  of  death  from  exposure  to  cold. 


THE    STATE   OF   GEORGIA   IN   MEDICINE. 

There  has  recently  been  published  in  the  Atlanta  Medical 
and  Surgical  Journal  a  notable  article  entitled  The  History  of 
Medicine  and  Surgery  in  Georgia,  by  Dr.  Luther  B.  Grandy, 
of  Atlanta.  The  article  does  not  purport  to  be  exhaustive, 
but  it  serves  to  call  to  mind  the  main  incidents  in  the  history 
of  medicine  in  Georgia  and  the  chief  achievements  of  the 
physicians  and  surgeons  that  have  practised  in  the  State, 
from  colonial  times  down  to  the  present  day.  The  record  is 
one  that  the  Georgia  jirofession  may  indeed  be  proud  of. 


INFLUENZA   AS  A   REMEDY. 

In  the  CentralMatt  filr  innere  Medicin  for  June  29th,  Dr. 
Berthold  Goldberg,  of  Cologne,  records  a  case  of  chronic 
gonorrhoeal  cystitis  the  cure  of  which  he  attributes  to  an 
attack  of  influenza.  He  quotes  from  Lamarque  the  statement 
that  some  forms  of  albuminuria,  especially  the  intermittent 
variety,  subside  as  the  result  of  influenza. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  23,  1895 : 


DISEASES. 

Week  ending  July  16. 

VTeek  ending  July  23. 

Casee. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

14 

44 

4 

170 

192 

0 

133 

6 

3 

4 

17 

30 

0 

81 

18 

38 

3 

193 

195 

0 

56 

() 

Scarlet  fever 

2 

Cerebro-spinal  meningitis. . . . 
Measles 

2 
18 

Diphtheria 

Small-pox 

Tuberculosis 

28 

(I 

11] 

Death  Due  to  an  Injection  of  Antidiphtheritic  Serum.— 

At  a  recent  meeting  <)\'  tlu'  SociHe  nu'dic.ule  den  hdpitaux,  a  re- 
port of  wliicli  is  published  in  tlie  Mercredi  medical  for  July 
10th,  M.  Moizard  and  M.  Bouchard  reported  the  case  of  a 
child,  six  years  old,  who  had  presented  an  angina  with  false 
membrane,  accomj)anied  by  fever  and  malaise.  M.  Bouchard,, 
who  knew  that  the  child  had  been  expo.sed  to  diphtheria  some 
time  before,  thought  that  the  trouble  was  of  a  diphtheritic 
nature,  and,  before  making  any  bacteriological  examination, 


July  27,   1895.] 
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gave  an  injection  of  ten  cubic  centimetres  of  serum.  From 
tlie  2(1  of  May,  two  days  after  the  onset  of  tlie  (lisease,  until 
the  nth  the  child  seemed  to  improve  and  the  false  memhi-aiie 
disai)i)eared.  On  the  (Uh  he  complained  of  a.  slij^ht  i)ain  in 
the  right  shoulder,  which,  however,  disajjpeared  rapidly.  On 
the  8th  the  temperature  rose  to  104°  F.,  and  there  was  diar- 
rhoea ;  but  the  throat  presented  no  new  symptoms  and  there 
was  no  albumin  in  the  urine.  On  the  10th  the  temperature 
was  102°,  and  an  eruption,  which  assumed  a  ])olymorp]ious 
and  scarlatinous  appearance  during  the  evening,  was  found 
near  the  puncture  in  the  left  hypochondriac  region.  At  this 
time  a  little  albumin  was  found  in  the  urine.  On  the  11th 
the  erviption  was  generalized,  the  fever  was  high,  and  the 
albuminuria  persisted;  the  child  had  successive  attacks  of 
agitation  and  depression,  and  vomited  inces.santly.  On  the 
12th  the  respiration  was  irregular  and  the  pulse  feeble.  The 
child  became  comatose  after  rei)eated  attacks  of  convulsions 
and  died  during  the  night. 

M.  Moizard  thought  that  the  symptoms  in  this  case  could 
not  be  attributed  to  nephritis,  as  there  had  been  no  anaemia 
and  the  albumin  had  appeared  late  and  in  small  quantities. 
The  bacteriological  examination  had  proved  that  the  angina 
was  not  diphtheritic  in  its  nature,  and  M.  Moizard  said  tliat 
the  S3Tiiptoms  should  be  attributed  to  the  serum  alone ;  their 
nature  and  their  time  of  appearance  corresponded  to  that 
which  observation  had  demonstrated,  up  to  the  present  time, 
in  regard  to  this  subject.  The  quality  of  the  serum,  said  M. 
Moizard,  could  not  be  doubted,  and  the  dose  was  a  normal 
one.  In  this  case  he  thought  it  might  be  a  question  of  an  in- 
jurious action  of  the  serum  on  the  nervous  system,  and  the 
question  naturally  arose  as  to  the  expediency  of  preventive 
injections,  which  appeared  to  be  not  always  harmless,  and 
sometimes  fatal.  He  thought  that  the  injections  of  serum 
should  depend  on  the  results  of  a  bacteriological  examina- 
tion. 

In  the  same  journal  there  is  another  article  on  this  sub- 
ject in  which  the  writer  alludes  to  the  case,  and  says  that 
Professor  Proust,  who  was  charged  with  the  investigation  of 
it,  thinks  that  death  was  due  entirely  to  the  serum.  There 
were  the  absolutely  characteristic  symptoms  of  serum  injec- 
tions, he  says,  and  the  usual  polymorphous  eruption. 

In  this  case,  says  the  writer,  without  doubt  it  would  have 
been  prudent  to  await  the  results  of  a  bacteriological  exami- 
nation. Professor  Proust,  howevei',  thinks  that  such  a  line 
of  action  might  often  give  rise  to  serious  inconveniences  by 
running  the  risk  of  losing  valuable  time.  In  doubtful  cases 
M.  Proust  advises  that  not  more  than  live  cubic  centimetres 
of  the  serum  should  be  given. 

Dr.  John  B.  Murphy,  of  Chicago,  met  a  number  of  pliysi- 
cians  of  New  York  and  other  places  at  a  reception  given  by 
Dr.  Thomas  11.  Manley  on  Friday  evening,  the  19th  inst.  On 
the  following  day  he  sailed  for  England  to  attend  the  ap- 
proaching meeting  of  the  British  Medical  Association. 

The  City  Board-  of  Health.— -It  is  announced  that  Dr. 
John  T.  Nagle  has  resigned  from  the  office  of  register  of  rec- 
ords, and  that  Dr.  Roger  S.  Tracy  has  been  ai)])ointed  to 
succeed  him. 

The  Richmond  Academy  of  Medicine  and  Surgery. — 11  le 

special  order  for  the  last  meeting,  on  Tuesday  evening,  the 
23d  inst.,  was  a  discussion  on  Cholelithiasis,  to  be  opened  by 
Dr.  J.  W.  Ilenson  and  Dr.  II.  II.  Levy. 

The  Index  Medicus.— Dr.  Frank  WhitehiU  Ilinkel,  of  Buf- 
falo,  writes  to   us  that  he  will  be   "one  of  two  hundred  or 


more  volunteers  to  contribute  not  more  than  twenty-five  dol- 
lars each  to  revive  the  Index  Medicim.'''' 

Army  Intelligence.— ry/5^4«/  Lint  of  (Jhawfen  in  tJw,  Hui^ 
tioiix  (iniL  J)iifi,(',s  of  Office/rn  Herring  in  the  Medical,  Department, 
United  States  Army ^  from  .]iihi  IJf.  to  July  20,  1895 : 
Alexander,  Ciiahle's  T.,  Colonel  and  Assistant  Surgeon  Gen- 
eral, is  granted  leave  of  absence  for  two  months,  to  take 
effect  on  or  about  July  13,  1895. 
Haohe,  Dallas,  Colonel  and  Assistant  Surgeon  General  and 
Medical  Dire(;tor,   Department  of  the  Platte,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  ten  days,  to  take  effect  on  or  about 
July  20,  1895. 
Cabell,  Julian  M.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  four  months  on  surgeon's  certificate 
of  disability. 
Corbusiek,  William  H.,  Captain  and  Assistant  Surgeon,  will, 
in  addition  to  his  present  duties,  take  charge  of  the  Medi- 
cal Supply  Depot  in  New  York  city  during  the  absence  on 
leave  of  Alexander,  Charles  T.,  Colonel  and  Assistant 
Surgeon  General. 
PoLHEMUs,   Adrian   S.,    Captain   and   Assistant    Surgeon,   is 
granted  leave  of  absence  for  two  months,  to  take  effect 
after  his  return  to  his  proper  station,  Fort  Douglas,  Utah, 
and  at  such  time  thereafter  as  his  services  can  be  spared 
by  his  post  commander. 

Marine-Hospital  Service.— C^^ciaZ  List  oj  the  Changes  of 

Stations  and  Duties  of  Medical   Officers  of  the   United  States 

Marine- Hospital  Service  for  the  fifteen  Days  ending  July  15, 

1895  : 

Bailhaohe,  p.  n,.  Surgeon.  To  assume  command  of  Camp 
Low  Quarantine.     July  5,  1895. 

HuTTON,  W.  H.  IL,  Surgeon.  To  report  at  bureau  for  tem- 
porary duty.     July  12,  1895. 

Wheeler,  W.  A.,  Surgeon.  Relieved  from  command  of  Camp 
Low  Quarantine.     July  5,  1895. 

Banks,  C.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  De- 
troit, Mich.,  on  special  temporary  duty.     July  5,  1895. 

Goodwin,  H.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.     July  12,  1895. 

Vafghan,  G.  T.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days.     July  6,  1895. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to  De- 
troit, Mich.,  for  temporary  duty.     July  12,  1895. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  To  proceed  to  South- 
port,  JS.  C,  and  assume  command  of  quarantine  station. 
July  0,  1895. 

Stewart,  W.  J.  S.  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  nine  days.     July  5,  1895. 

Wickes,  II.  W.  Assistant  Surgeon.  Granted  leave  ofabsen<e 
tor  twenty-three  days.     July  5,  1895. 

Society  Meetings  for  the  Coming  Week : 

Wednesday,  J^ih/  3M :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berksliire,  Mass.,  District  Medical  Society  (Pitts- 
field);  Gloucester,  N.  J.,  County  Medical  Society  (quar- 
terly); Middlesex,  Mass.,  North  District  Medical  Society 
(Lowell). 

TntTRSDAY,  Avgust  1st:  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. ;  Brooklyn  Surgical  Society;  Cuyahoga, 
Ohio,  County  Medical  Society. 

Saturday,  August  3d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Miller's  River,  Mass. 
Medical  Societv. 
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MARRIAGES  AND  DEATHS.— LETTERS   TO    THE  EDITOR. 


[N.  Y.  Med.  Joue^ 


JSirtljs,  lilarrhrgcs,  anb  J^catbrs, 


Married. 


Arnold — Hakvey. — In  Phattsbiirgh,  N;  Y.,  on  Thurtsday, 
July  18th,  Lieutenant  Conway  Ilillyer  Arnold,  Jr.,  of  the  ar- 
tillery, and  Miss  Gertrude  May  Harvey,  daugliter  of  Surgeon 
Philip  F.  Harvey,  of  the  army. 

BuiOKNER — Hays. — In  Rochester,  N.  Y.,  on  Wednesday, 
July  17th,  Dr.  Samuel  M.  Brickner,  of  New  York,  and  Miss 
Josephine  Hays,  of  Rochester. 

Johnston — Scott. — In  Cooperstown,  N.  Y.,  on  Wednesday, 
July  3d,  Dr.  Henry  C.  Johnston,  of  New  Brighton,  N.  Y.,  and 
Miss  Edith  Scott,  of  Cooperstown. 

Lewis — Smith. — In  New  York,  on  Monday,  July  1st,  Dr. 
?forman  H.  Lewis  and  Miss  Mildred  Mary  Smith. 

MtJLLER — Deoexhahdt. — In  New  York,  on  Sunday.  July 
14th,  Dr.  Alfons  Mi'iller  and  Miss  Louise  Degeniiardt. 

Died. 

MissiLDiNE. — In  Tryon,  N.  C,  on  Wednesday,  July  17th, 
Dr.  Oscar  Stuart  Missildine. 

Morton. — In  Brooklyn,  on  Monday,  July  22d,  Dr.  Walter 
A.  Morton,  aged  thirty-six  years. 

ScriuppERT. — In  New  Orleans,  on  Tuesday,  July  9th,  Dr 
William  E.  Schuppert,  aged  forty-one  years. 

Traoy. — In  Westfield,  Mass.,  on  Thursday,  July  18th,  Dr. 
Albert  F.  Tracy. 


J^ttters  ia  i\t  (Stritor. 


REGISTRATION   IN   THE   STATE   OF   NEW   YORK. 

State  Board  of  Mfdical  Examinkrs  reprksenting  the  1 

Medical  Society  of  the  State  ok  New  York.  I 

Secretary's  Office,  78  West  Eighty-Second  Street,     | 

New  York,  July  18,  1895.  J 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  view  of  a  quite  general  misinterpretation  of  a 
brief  notice  of  the  medical  laws  of  the  State  of  New  York 
which  appeared  in  a  recent  number  of  your  journal,  it  might 
be  well  to  state  that  any  person  who  has  been  legally  regis- 
'tered  to  practise  medicine  in  any  county  in  the  State  of  New 
York  may  continue  to  practise  in  that  county  without  taking 
any  further  steps. 

If,  however,  such  practitioner  desires  to  move  his  practice 
or  part  thereof  to  another  county  or  counties,  he  must  re- 
register at  the  county  clerk's  office  of  this  new  territory.  In 
order  to  so  register  he  must  present  a  transcript  of  registra- 
tion from  the  county  in  which  he  originally  registered,  to- 
gether with  his  diploma  or  license  hearing  the  neal  of  the  Uni- 
versity of  the  State  of  New  Yorlc  (regents).  All  licenses  issued 
by  the  State  contain  this  seal.  To  secure  for  a  diploma  this 
seal  of  the  University  of  the  State  of  New  York  it  is  neces- 
sary to  write  to  the  Examinations  Department,  Regent's 
Office,  Albany,  N.  Y.,  for  blank  forms  of  application  for  this 
I)urpose.  These,  properly  filled  out  and  attested,  should  be 
returned  to  the  regents,  together  with  a  transcrijjt  of  original 
registration  in  a  county  clerk's  office  in  New  York  Slate  and 
the  M.  D.  dipl(>ma.  If  all  is  found  satisfactory,  the  seal  of  the 
regents  is  attached  to  the  diploma,  thus  making  the  latter 
legisterablc  in  any  and  every  county  of  the  State  on  presen- 


tation at  a  county  clerk's  office  and  on  payment  of  a  fee  of 
twenty-five  cents.     No  fee  to  the  regents. 

A  diploma  granted  legally  to  a  graduate  of  a  registered 
medical  college  (home  or  foreign)  previous  to  August  1,  1895, 
may  be  indorsed  by  the  regents,  thus  entitling  the  holder 
thereof  to  all  the  rights  and  privileges  of  a  license  issued  after 
examination,  provided  the  applicant  had  matriculated  at  a  New 
York  State  medical  school  before  June  5,  1890.  The  fee  is  ten 
dollars,  payable  to  the  regents. 

Copies  of  the  law,  as  amended  by  the  Legislature  of  1895, 
can  be  obtained  on  application  to  the  regent's  office,  Albany, 
N.  Y.  Maurice  J.  Lewi,  M.  D. 


THE   SERUM   TREATMENT   OF   SYPHILIS. 
II.  M.  S.  Halcyon,  Devonport,  England,  June  S9,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Recent  results  of  the  serum  treatment  of  syphilis  on 
the  continent  lead  one  to  inquire  Avhether  the  "fortified" 
serum  of  a  naturally  immune  animal  would  be  available  as  a 
preventive  agent  against  the  human  disease. 

Richet  {Societe  de  hiologie.,  January  12, 1895)  concludes  that 
"  microbic  serum  "  can  prevent  the  development  of  tubercu- 
losis, and  he  also  quotes  some  satisfactory  results  after  the 
trial  of  "  immunized  "  canine  serum.  Istamanoflf  {Presse  medi- 
caZe,  January  12,  1895 ;  review  of  an  article  which  appeared 
in  Vratch  for  November  24,  1894)  gives  some  particulars  of 
the  effects  of  ordinary  ovine  serum  in  sixteen  cases,  and  in 
a  large  proportion  of  his  patients  the  secondary  symptoms 
disappeared ;  but  the  author  was  skeptical  as  to  the  curative 
effect  of  the  injections.  Gilbert  and  Tournier  (Brit.  Med. 
Jour.,  June  1,  1895,  Epitome)  have  also  tried  specific  ''immu- 
nized "  serum,  but  some  of  their  results  were  contradictory. 
We  must  bear  in  mind  the  fact  that  the  virus  of  syphilis  is 
apparently  modified  by  simple  admixture  with  vaccine  lymph, 
which  contains  pus  and  blood  corpuscles,  since,  when  syphi- 
lis is  communicated  by  vaccination,  the  signs  of  specific  infec- 
tion are  delayed  not  infrequently  (Keber,  of  Dantzig ;  Diday). 
If  we  introduced  the  specific  virus  into  the  circulation  of 
a  naturally  immune  animal — e.  g.,  the  horse  or  sheep  or, 
better  still,  the  lamb  or  kid — the  poison  would  doubtless 
be  profoundly  modified,  attenuated,  or  destroyed,  in  the 
alien  blood  stream  after  a  given  time,  and  the  immunity  of 
these  quadrupeds  to  the  human  disease  might  possibly  be 
increased. 

My  own  theory  is  that  this  "immunized"  alien  serum, 
minvji  active  7nicro-organisms'  and  solid  corpuscular  elements, 
might  be  found  to  exert  a  protective  influence  in  the  human 
subject,  without  any  serious  local  reaction  or  after-effects. 

It  would  be  instructive  to  watch  the  results  of  inoculation 
of  equine  or  ovine  blood-serum  culture  tubes  with  the  fol- 
lowing: 

1.  Mixe<l  liumaii  saprophytic  organisms  fron)  "primary- 
lesion  blood." 

2.  Secondary  syphilitic  blood. 

3.  Plate  cultures  from  "immunized"  animals'  blood  at 
stated  intervals,  after  the  introduction  of  the  virus  into  the 
circulation,  in  order  to  form  an  estimate  of  tile  microbial 
strength  of  the  "immunizing  agent,"  and  also  with  a  view  to 
ascertaining  the  fate  of  the  "specific  cultures." 

Comparisons — control  exi)eriments — might  also  be  under- 
taken. Should  this  surmise  prove  correct,  a  great  triumj)h 
for  preventive  medicine  might  be  achieved. 

John  Duncan  Menzies,  M.  B., 

Royal  Navy. 
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AMEUIOAN    ASSOCIATION   OF   (JENITO-URINAKY 
SURGEONS. 

Ninth  Annual  Meeting,  held  in  Niagara  Falls,  on   Tuenday  and 
Wednesday,  May  88  and  29,  1895. 

The  PRESIDENT,  Dr.  L.  Bolton  Bangs,  of  New  York,  in  the 

Chair. 

(  Continued  from  vol.  Ixi,  pou/e  827.) 

Prostato-myomectomy  by  the  Suprapubic;  Route.— Dr. 

John  P.  Bkyson,  of  St.  Louis,  read  a  paper  on  this  subject, 
and  in  connection  therewith  he  presented  a  table  giving  the 
details  of  twenty-seven  cases.  The  author  stated  that  this 
series  had  been  begun  when  this  method  of  attacking  the 
prostate  was  still  in  its  infancy,  and  the  technique  far  from 
complete.  The  ages  of  the  patients  had  ranged  from  fifty 
to  seventy-eight  years.  The  mortality  for  the  entire  series 
had  been  a  little  over  twenty-five  per  cent.,  but  this  did  not 
represent  the  true  death-rate  of  the  operation.  Three  pa- 
tients should  be  excluded  from. the  mortality  list,  one  of 
whom  had  died  from  hajmorrhage  from  sarcomatous  disease 
of  the  prostate,  and  two  from  renal  disease.  Eliminating 
these  three,  there  had  been  twenty-four  cases  with  four 
deaths,  a  mortality  of  16"6  per  cent.  A  radical  cure  had  been 
obtained  in  thirteen  of  the  cases,  as  was  proved  by  the  ab- 
sence of  residual  urine,  good  rest  at  night,  and  a  practical 
cure  of  the  cystitis.  In  two  cases,  no  benefit  whatever  ap- 
peared to  have  resulted  ;  these  patients  had  been,  respective- 
ly, seventy-two  and  seventy-eight  years  of  age  and  far  ad- 
vanced in  senile  degeneration.  They  had  been  operated  on 
mainly  in  the  hope  of  relieving  the  most  distressing  symp- 
toms of  "  prostatism  " — namely,  frequent  and  painful  urina- 
tion and  inability  to  get  rest  or  sleep  either  night  or  day. 
Peterson's  rectal  bag  had  been  used  in  every  case,  and  in  only 
one  instance  had  there  been  any  symjitom  of  irritation  to  be 
attributed  to  it.  In  nine  cases  a  median  perineal  incision 
had  been  combined  with  the  suprapubic  opening  for  the  pur- 
pose of  assisting  in  removing  submucous  and  intramural 
masses  or  of  securing  proper  drainage,  or  for  both  purposes. 
In  the  earlier  operations  an  attempt  had  been  made  to  close 
the  supravesical  wound  with  sutures,  later  on  to  abridge  the 
incision  by  the  same  means,  with  the  hope  of  hastening  the 
closure  of  the  wound.  These  efforts  had  been  unsuccessful  in 
every  instance. 

Prostatectomy.— Dr.  Eugene  Fuller,  of  New  York,  read  a 
paper  on  this  subject,  the  important  feature  of  which  was  the 
presentation  of  a  method  of  operation  in  these  cases  by  means  of 
which  the  prostatic  obstruction  was  enucleated.  An  ordinary 
suprapubic  cystotomy  was  first  performed ;  then  an  incision 
was  made  through  the  floor  of  the  bladder ;  this  incision  ex- 
tended from  the  lower  margin  of  the  vesical  opening  of  the 
urethra  backward  for  about  an  inch  and  a  half,  and  was  made 
with  rough,  serrated-edged  scissors,  in  order  to  avoid  haemor- 
rhage. The  forefinger  of  one  hand  was  then  introduced 
through  this  cut,  while  the  other  hand  exercised  counter- 
pressure  upon  the  perinseum,  in  order  to  bring  the  growth 
well  within  the  reach  of  the  forefinger.  By  manipulation, 
the  obstruction  could  gradually  be  enucleated,  the  hyper- 
trophied  part  coming  away  in  one  or  several  pieces.  After 
the  enucleation,  a  perineal  incision  was  made  for  dependent 
drainage,  the  inner  end  of  the  drainage-tube  being  passed 
into  the  bladder  through  the  lower  vesical  incision  made  for 


the  enucleation.  The  suprapubic  vesical  and  abdominal  in- 
cision was  then  tightly  sutured  with  the  exception  of  a  small 
space  for  a  drainage-tube.  The  writer  stated  that  he  had 
never  experienced  trouble  from  haemorrhage,  either  primary 
or  secondary,  by  this  method  of  enucleation,  and  folt  safe  in 
closing  the  sii|)rapubic  cut.  By  tliis  metJiod  Dr.  Fuller  main- 
tained that  the  mortality  was  reduced  and  excellent  results 
were  obtained.  lie  detailed  six  successful  and  successive 
cases  in  wiiich  he  had  oj)erated  durin<^  the  past  year. 

Castration  for  Prostatic  Overgrowth:  Observation  for 
Four  Months.— Dr.  Brvson  r^'t)()rted  a  case.  (To  be  iml.- 
lished.) 

The  Results  of  Treatment  of  Hypertrophy  of  the  Pros- 
tate.— Dr.  J.  William  White,  of  Phihideli)hia,  read  a  paper 
on  this  subject  in  which  he  gave  the  following  conclusions : 

1.  The  function  of  the  testes,  like  that  of  the  ovaries. 
was  twofold :  the  reproduction  of  the  species  and  the  devel- 
opment and  jireservation  of  the  secondary  sexual  character- 
istics of  the  individual.  The  need  for  the  exercise  of  the  lat- 
ter function  ceased  when  full  adult  life  was  reached,  but  it 
was  possible  that  the  activity  of  the  testes  and  ovaries  in  this 
respect  did  not  disappear  coincidently,  and  that  hypertrophies 
in  closely  allied  organs,  like  the  prostate  and  the  uterus,  were 
the  result  of  this  misdirected  energy.  This  hypothesis  would 
increase  the  analogy  between  the  fibro-myomata  of  the  uterus 
and  adeno-fibromata  of  the  prostate,  which,  from  a  clinical 
standpoint,  was  already  very  striking,  and.  was  further 
strengthened  by  the  almost  identical  results  of  castration  in 
the  two  conditions. 

2.  The  theoretical  observations  which  had  been  urged 
against  the  o])eration  of  castration  had  been  fully  negatived  by 
clinical  experience,  which  showed  that  in  a  very  large  propor- 
tion of  cases  (thus  far,  in  approximately  87"2  per  cent.)  rapid 
atrophy  of  the  prostatic  enlargement  followed  the  operation ; 
there  was  disappearance  or  great  lessening  in  degree  of  long- 
standing cystitis  (fifty-two  per  cent.),  there  was  more  or  less 
return  of  vesical  contractility  (sixty-six  per  cent.),  there  was  an 
amelioration  of  the  most  troublesome  symptoms  (eighty-three 
per  cent.),  and  a  return  to  local  conditions,  not  very  far  re- 
moved from  normal  (46"4  per  cent.),  might  be  expected  in  a 
considerable  number  of  cases. 

3.  The  deaths  had  been  twenty  in  a  hundred  and  eleven 
cases,  a  percentage  of  eighteen,  but  of  these  there  seemed  to  be 
thirteen  that  might  fairly  be  excluded  in  an  attempt  to  ascer- 
tain the  legitimate  mortality  in  patients  operated  upon  under 
surgically  favorable  conditions — i.  e.,  before  the  actual  onset 
of  uraemia,  or  before  the  kidneys  had  become  disorganized  by 
the  two  factors  rarely  absent  in  advanced  cases,  backward 
pressure  and  infection.  This  would  leave  a  mortality  of  7'1 
per  cent.,  which  would  probably  be  decreased  as  advancing 
knowledge  permitted  of  a  better  selection  of  cases.  It  was 
important  to  know  that  even  the  desperate  ftases,  which 
made  up  this  series  of  deaths,  fifteen,  or  seventy-five  per  cent., 
had  shown  improvement  of  symptoms  or  shrinkage  of  the 
prostate  before  death  ensued. 

4.  A  comparison  with  other  operative  procedures  seemed 
to  justify  the  statement  that  apart  from  the  sentimental  ob- 
jections of  aged  persons,  on  the  one  hand,  and  the  real,  en- 
tirely natural,  and  very  strong  repiignance  to  the  operation 
felt  by  younger  patients,  castration  oflfei'ed  a  better  prospect 
of  permanent  return  to  nearly  normal  conditions  than  any 
other  method  of  treatment  did.  The  relatively  greater  de- 
gree of  improvement  in  successful  cases  should  be  considered, 
as  well  as  the  mortality,  in  comparing  the  operation  with  the 
various  forms  of  prostatotomy  and  prostatectomy ;  so,  too, 
should  the  absence  of  any  risk  of  permanent  fistula},  perineal 
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or  suprapubic,  and  the  ease  and  quickness  with  which  the 
operation  could  be  performed. 

5.  The  evidence  as  to  removal  of  one  testicle  was  at  pres- 
ent contradictory,  but  there  could  be  no  doubt  that  in  some 
cases  it  was  followed  by  unilateral  atrophy  of  tlie  prostate, 
and  in  two  cases  at  least  it  had  resulted  in  very  marked  im- 
provement of  symptoms.  It  was  worthy  of  further  investi- 
ijation. 

6.  Experiments  on  dogs  had  shown  in  nearly  every  case 
in  which  the  vas  deferens  had  been  tied  and  divided  on  each 
side,  that  without  much  chanffe  in  the  testicles  there  had 
been  beginning  atrophy  and  considerable  loss  of  weight  of 
the  prostate.  These  exi)eriments  needed  repetition  and  con- 
firmation, as  the  absence  of  corresponding  testicular  change 
seemed  to  make  the  results  somewhat  anomalous.  It  was 
possible  that  the  inclusion  or  severance  of  small  but  impor- 
tant nerves  might  account  for  the  effect  on  the  prostate. 

7.  Ligation  of  the  vascular  constituents  of  the  spermatic 
cord  or  of  the  whole  cord  produced  atrophy  of  the  prostate, 
but,  in  the  speaker's  experiments,  only  after  first  causing  dis- 
organization of  the  testes. 

Early  Obstruction  of  the  Ejaculatory  Ducts. — Dr.  E.  C. 
Bdknett,  of  St.  Louis,  rt'i)orted  the  following  case:  The  pa- 
tient had  been  a  man,  aged  thirty-live  years ;  single ;  general 
health  good.  At  the  age  of  five  he  had  been  operated  on  for 
stone  in  the  bladder,  the  left  lateral  lithotomy  operation  hav- 
ing been  performed.  The  ])atient  stated  that  his  testicles 
has  almost  always  pained  him  for  a  day  or  so  after  sexual  in- 
dulgence. Sexually,  he  maintained  that  he  was  perfectly 
normal,  except  that  he  had  never  had  an  emission  of  semen. 
The  external  genitals  had  been  large  and  well  develoi)ed. 
Upon  the  introduction  of  an  endoscope  into  the  urethra  the 
prostatic  portion  of  the  canal  had  been  found  to  be  extraor- 
dinarily short,  and  the  veru  montanum  had  been  so  small  as 
to  be  barely  distinguishable  from  the  surrounding  tissue. 
Palpation  per  rectum  for  the  seminal  vesicles  had  disclosed 
the  fact  that  they  were  not  appreciable  to  the  touch,  and  that 
the  prostate  was  barely  definable.  The  latter  was  much 
smaller  than  that  of  a  boy  ten  or  twelve  years  of  age. 

During  one  of  his  examinations  Dr.  Burnett  had  noticed  a 
scar  upon  the  left  side  of  the  perinaeum,  and  upon  inquiry  as 
to  its  cause  had  been  informed  of  the  lithotomy  operation 
which  had  been  performed  thirty  years  before.  In  this  inci- 
dent in  the  patient's  early  history  lay  the  solution  of  the 
question  as  to  the  cause  of  his  aspermatism.  Obviously,  in 
the  performance  of  that  opei-ation,  the  ejaculatory  ducts 
had  been  torn  across  and  become  permanently  occluded, 
and  because  of  the  occlusion  of  these  ducts  there  had  fol- 
lowed arrest  of  development  of  the  prostate  gland  and  semi- 
ual  vesicles.  The  author  stated  that  obsti-uction  of  the 
ejaculatory  ducts  was  given  as  one  of  the  causes  of  atrophy 
of  the  seminal  vesicles;  he  could  find  no  reference,  however, 
to  any  such  influence  over  the  prostate. 

Dr.  Hayden  reported  a  case  of  castration  for  hypertrophy 
of  the  i)rostate  in  which  there  had  been  marked  relief  of  all 
the  symptoms,  and  the  patient's  general  condition  had  greatly 
improved. 

Dr.  ArjTiiuii  T.  Cabot,  of  Boston,  said  that  he  was  inclined 
to  believe  that  the  early  good  effects  following  the  operation 
of  castration  for  hypertrophied  prostate  were  largely  or  partly 
due  to  the  diminution  in  the  blood  supply  to  the  prostate. 
The  relief  was  too  sudden  to  he  entirely  accounted  for  by 
the  process  suggested  by  Dr.  White.  Dr.  Cabot  then  called 
attention  to  the  possible  secondary  effects  of  this  operation 
on  the  nervous  system.  In  a  certain  number  of  the  cases  in- 
fihided    in    Dr.   White's    list    acute    mania    had    Followed    the 


operation,  and  the  question  came  up  as  to  whether  secondary 
nervous  effects,  such  as  premature  senility,  might  develop 
later  on.  The  speaker  then  re))ortcd  a  case  in  which  he  had 
performed  castration  and  litliolapaxy  at  one  sitting:  the  pa- 
tient had  been  a  man,  aged  seventy-five  years,  and  in  a  rather 
shaky  mental  condition  before  the  operation.  Immediately 
after  the  operation  he  had  become  decidedly  maniacal.  He 
had  been  seen  by  a  number  of  alienists,  who  had  expressed 
the  opinion  that  his  mental  condition  had  nothing  to  do  with 
the  loss  of  his  testes.  As  he  had  failed  to  improve,  however, 
it  had  been  decided  to  try  injections  of  testiculin.  The  im- 
provement following  its  use  had  been  very  marked.  He  had 
at  once  become  calmer  and  more  reasonable.  Before  his 
mental  condition  had  been  entirely  restored  to  the  normal, 
the  injections  had  been  stopped  because  of  the  pain  they  had 
given  rise  to,  but  the  improvement  liad  continued.  It  simply 
seemed  as  if  the  injections  had  started  him  off  in  the  right 
direction.  The  speaker  said  he  did  not  know  whether  any 
conclusions  could  be  drawn  from  this  case,  but  it  emphasized 
the  importance  of  our  knowing  more  about  the  possible  re- 
mote effects  of  the  operation  on  the  nervous  system  before 
we  were  willing  to  displace  other  operations  by  this  modern 
one,  which  certainly  had  the  great  merit  of  being  without 
danger,  so  far  as  its  performance  was  concerned. 

Dr.  Edwaku  Martin,  of  Philadelphia,  said  he  had  seen  a 
number  of  Dr.  White's  patients  upon  whom  castration  had 
been  performed,  and  could  confirm  his  statements  regarding 
them.  In  one  case  in  which  he  had  done  the  operation  him- 
self the  result  had  been  very  satisfactory.  The  patient  was 
now  comparatively  well,  and  the  frequency  of  urination,  which 
had  been  very  ])ronounced,  had  disappeared. 

Dr.  James  Bell  reported  five  cases  of  prostatectomy  in 
which  the  patients  had  been  operated  on  by  the  suprapubic 
route.  Of  these,  two  had  died,  the  fatal  result  in  both  in- 
stances having  apparently  been  due  to  toxaemia.  There  had 
been  no  suppression  of  urine,  and  at  the  autopsies  nothing 
had  been  found  to  account  for  the  deaths.  As  regarded  cas- 
tration, Dr.  Bell  said  he  felt  somewhat  prejudiced  against  it. 
He  disliked  the  idea  of  the  mutilation  which  it  entailed,  and 
it  was  hard  to  believe  that  such  rapid  atrophy  of  the  prostate 
occurred  as  had  been  reported.  We  must  make  some  allow- 
ance, he  said,  for  the  reports  of  cases  by  enthusiasts  who  were 
perhaps  not  so  scientific  or  .such  skilled  observers  as  the  origi- 
nator of  the  operation  was.  Moreover,  the  very  simplicity  of 
the  operation  rendered  it  fascinating. 

Dr.  W.  T.  Belfieli),  of  Chicago,  said  that  Dr.  Bryson's  pa- 
per had  shown  the  improvement  that  could  be  brought  about 
in  the  technique  of  prostatectomy  by  extended  experience. 
His  results  were  based  on  a  larger  number  of  cases  than  had 
been  reported  by  any  other  single  operator,  and  they  gave  us 
a  fair  idea  of  the  position  of  prostatectomy  to-day.  Dr.  Ful- 
ler's cases  were  even  more  remarkable  in  that  there  was  an 
entire  absence  of  mortality.  He  had  not  quite  understood 
how  the  operative  technique  jjursued  by  Dr.  Fuller  had  dif- 
fered from  that  before  employed  by  others,  and  had  therefore 
been  unable  to  say  whether  that  had  been  an  important  fac- 
tor in  the  brilliant  results  obtained.  In  some  of  his  cases  he 
had  certainly  removed  very  large  prostatic  masses,  although 
probably  no  larger  than  had  been  removed  by  Dr.  Wliitc  in 
the  cases  reported  three  or  four  years  ago. 

As  regarded  the  value  of  castration  in  i)rostatic  hyper- 
trophy, it  evidently  failed  in  many  instances.  The  speaker 
said  he  would  be  unwilling  to  perform  it  until  he  had  had  his 
finger  in  the  prostatic  urethra.  He  had  seen  three  cases  in 
which  the  operation  had  been  urged  where  stone  had  been 
found  in  the  bladder.     The  o!)eration  was  done  so  easily  that 
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it  was  much  more  apt  to  be  abused  than  one  wliioli  required  a 
greater  degree  of  skill.  The  note  of  warning  which  he  had 
recently  uttered  against  the  indiscriminate  performance  of  the 
operation  had  been  provoked  by  the  publication  of  a  case 
where  the  facts  had  plainlyshown  that  it  had  been  performed 
without  due  consideration. 

Dr.  CnisMORE  said  he  was  glad  to  see  a  more  favoral)le 
outlook  for  operative  measures  on  the  i)rostate.  As  regarded 
castration,  the  facts  that  were  fast  accumulating  in  connec- 
tion with  the  subject  would  soon  bring  out  the  i)roper  value 
of  the  operation. 

Dr.  E.  E.  King,  of  Toronto,  said  he  had  thus  far  performed 
tlie  operation  of  castration  in  two  cases,  both  of  which  had 
proved  fatal.  In  neither  case,  however,  had  death  been  attrib- 
utable to  the  operation  itself.  The  first  patient  had  died  of 
pneumonia  on  the  fifth  day,  and  at  the  autopsy  it  had  been 
shown  that  the  prostate  had  been  reduced  to  half  its  former 
size ;  both  the  glandular  and  stromal  elements  had  shown  dis- 
tinct evidence  of  shrinking.  In  the  second  case  death  had 
occurred  on  the  thirteenth  day,  and  at  the  post-mortem  renal 
disease  had  been  revealed.  These  two  cases,  the  speaker  said, 
could  not  properly  be  included  in  Dr.  White's  mortality  list. 

Dr.  Glenn  said  that  in  cases  of  chronic  hypertrophy  of 
the  prostate  the  testes  were  of  no  value,  and  he  saw  no  rea- 
son why  castration  should  not  be  performed.  Prostatectomy 
was  a  very  serious  operation.  The  speaker  expressed  the 
opinion  that  from  a  physiological  standpoint  the  prostate 
ought  to  decrease  in  size  with  old  age  and  diminution  of  the 
sexual  propensity,  and  he  thought  that  prostatic  hypertrophy 
was  largely  the  result  of  early  gonorrhceal  infection.  He  had 
performed  castration  in  one  case.  The  patient  had  been  in 
very  poor  condition,  and  his  death,  which  had  occurred  sev- 
eral days  later,  could  not  be  attributed  to  the  operation. 
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77(6  Senile  Heart;   its   Symptoms,   SequeljB,  and  Treatment. 
By  George  William  Balfour,  M.  D.  (St.    And.),    LL.  D. 
(Ed.),  F.  R.  C.  P.  E.,  F.  R.  S.  E.,  Consulting  Physician  to  the 
Royal  Infirmary,  etc.,  Edinburgh.     N'ew  York  and  London : 
Macmillan  &  Co.,  1894.     Pp.  ix-300.     [Price,  $1.50.] 
The  condition  of  the  circulation  in  old  age,  and  the  car- 
diac and  vascular  disturbances  so  likely  to  occur  in  advanced 
years,  are  surely  matters  of  immense  importance,  and  yet  they 
are  subjects  to  which  too  little  special  teaching  has  been  de- 
voted.    To  be  sure,  treatises  on  cardiac  diseases  are  not  de- 
void of  some  consideration  of  age  in  relation  to  diseases  of 
the  heart,  for  indeed  that  would  otherwise  be  unavoidable, 
hut  yet  the  information  each  of  us  has  is  rather  the  result  of 
a  mental  compilation  derived  from  varied  sources  ajud  quali- 
fied by  personal  experience  than  that  of  specialized  teaching. 
It  is  this  lack  which  Dr.  Balfour's  book  fills,  and  surely  no- 
body could  have  made  a  more  satisfactory  treatise  on  the 
subject  than  he  has.     It  is  true  that  the  book  is  dogmatic, 
but  therein  lies  its  main  value,  for  it  is  the  record  of  the  per- 
sonal experience  of  the  author  and  illustrated  by  records  of 
many  a  case.     Dogma  of  such  a  kind  is  therefore  of  infinite 
value  when  it  proceeds  from  one  so  competent  to  assert. 

Some  things,  indeed,  there  are  in  the  book  to  which  we 
can  not  altogether  agree — for  instance,  the  assertion  that  the 
systolic  murmur  heard  in  the  second  left  space  near  the  ster- 
nal border  is  "  an  early  and  infallible  sign  of  mitral  regur- 


gitation." To  give  chloral  hydrate  in  doses  so  large  as  forty 
grains  to  those  suffering  from  (circulatory  disease  seems  to  us 
highly  unsafe,  especially  when  we  learn  that  there  may  be 
one  and  even  two  rcjjetitions  of  this  dose  if  necessary,  and 
furthermore  are  informed  that  a  single  dose  of  a  hundred  and 
twenty  grains  "  is  quite  within  the  limits  of  safety."  The 
author's  explanation  of  the  pathology  of  a  gouty  paroxy.sm  is 
ingenious,  and  certainly  it  has  much  to  support  it,  but  it  is 
rather  a  surprise  to  think  of  podagra  as  depending,  not  upon 
inflammation,  but  ui)on  infarction. 

These  are,  however,  but  few  things  to  object  to  in  com- 
parison with  the  mass  of  valuable  matter  the  book  contains. 
Of  the  author's  teaching  on  senile  dilatation,  intermission, 
palpitation,  tremor  cordis,  tachycardia,  bradycardia,  delirium 
cordis,  and  angina  pectoris  too  much  can  not  be  said  in  praise. 
The  therapeutics  is  excellent,  though  not  differing  in  most 
respects  from  that  which  is  usual,  but  we  commend  to  the 
careful  consideration  of  all  that  immeasurably  valuable  por- 
tion of  it,  the  diet.  The  book  is  made  the  more  valuable  by 
its  excellence  as  a  literary  production,  for  the  style  is  quaint- 
ly original  and  highly  readable. 

The  Deformitien  of  the  Human  Foot,  with  their  Treatment. 
By  W.  J.  Walsham,    M.  B.,    C.  M.  Aberd.,  F.  R.  0.  S.  Eng., 
Senior  Assistant  Surgeon,  etc.,  in  St.  Bartholomew's  Hos- 
pital, London,  and  William   Kent    Hughes,  M.  B.  Lond., 
M.  B.  Melb.,  M.  R.  0.  S.  Eng.,  L.  R.  C.  P.  Lond.,  Orthopaedic 
Surgeon,  St.  Vincent's  Hospital,  etc.     New  York :  William 
Wood  &  Company,  1895.     Pp.  vi-550.     [Price,  $4.50.] 
Recognizing,  no  doubt,  the  unsatisfactory  results  from  the 
usual  inefficient  management  of  foot  deformities,  the  authors 
have  wisely  laid  much  stress  on  the  portrayal  of  anatomical 
conditions  and  the  discussion  of  aetiology.    The  work  contains 
a  large  amount  of  material  testifying  to  the  wide  experience 
and  painstaking  observation  of  its  authors,  but  on  several 
points  of  treatment  it  appears  to  us  to  be  hardly  abreast  with 
the  best  modern  practice.     In  the  management  of  ordinary 
cases  of  equino-varus  the  authors  appear  to  rely  largely  on  op- 
erative measures,  and  to  fail  to  appreciate  the  readiness  with 
which  this  deformity  can  be  reduced  by  continuous  leverage 
or  forcible  manipulation  properly  applied.     Whitman's  bril- 
liant work  on  the  elucidation  and  treatment  of  flat-foot  is  not 
made  use  of,  and  the  elaborate  chapter  on  that  affection  ap- 
pears incomplete.     In  enumerating  the  symptoms  of  flat-foot 
rigidity  and  muscular  spasm  are  hardly  mentioned. 

It  appears  to  us  that  the  work  would  have  gained  in  force 
from  a  larger  consideration  of  the  dynamical  element  in  these 
affections,  and  in  clearness  from  judicious  condensation.  It 
will,  however,  prove  a  useful  addition  to  the  library  of  the 
practical  surgeon. 

Notebook  of  Materia  Medica,  Fhwmabology,  and  Therapeutics. 
By  R.  E.  Scoresby-Jackson,  M.  D.,  F.  R.  S.  E.     Fifth  Edi- 
tion.    Revised  by  J.   Rutherford   Hill,   Pharmaceutical 
Chemist,  etc.,  and  Ralph  Stockman,  M.  D.,  F.  R.  0.  P.  E.. 
Lecturer  of  Materia  Medica,  School  of  Medicine,  Edin- 
burgh.     Edinburgh  :    James    Thin  ;    London  :    Simpkin, 
Marshall^  &  Co.,  1895.     Pp.  cxviii-743. 
The  first  edition  of  this  book  appeared  in  1866,  and  since 
that  time  it  has  passed  through  several  editions  at  the  hands 
of  a  number  of  editors.     Necessarily,  therefore,  a  consider- 
able difference  is  to  be  found  between  the  present  edition 
and  the  first,  and  yet  the  original  plan  and  design  of  Dr. 
Jackson  have  been  well  preserved  and  to  its  great  advantage. 
The  work  is,  as  it  always  has  been,  unusually  generous  as  to 
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botany  and  pharmacology,  and  the  additions  and  modifica- 
tions made  necessary  by  tliera]>eutic  advances  suffice  to  main- 
tain the  high  reputation  it  has  always  enjoyed. 

The  Extra  Pharmacopoeia.  By  William  Maktindale,  F.  C.  S., 
Late  Examiner  of  the  Pharmaceutical  Society,  etc.  Medi- 
cal References  and  a  Therapeutic  Index  of  Diseases  and 
SjTnptoms.  By  W.  Wynn  Westcott,  M.  B.  Lond.,  Coroner 
for  Northeast  London.  Eighth  Edition.  London  :  II.  K. 
Lewis,  1895.     Pp.  xxviii-584. 

We  have  recently  quoted  at  some  length  the  review  of 
Martindale's  Extra  Pharmacopoiia  written  by  Joseph  W.  Eng- 
land for  the  American  Journal  of  Pharmacy,  and  it  is  not  long 
since  we  reviewed  Martindale's  Analysis  of  Twelve  Thousand 
Prescriptions,  which  work  enters  so  largely  into  the  make-np 
of  the  book  now  under  consideration.  Our  present  task, 
therefore,  is  rather  one  of  general  comment  than  of  analyti- 
cal criticism.  The  Extra  Pharmacopoeia  is  a  most  admirable 
work,  both  in  theory  and  in  execution,  and,  though  essen- 
tially British,  it  is  true,  for  it  could  scarcely  be  otherwise,  a 
breadth  and  liberality  pertain  to  it  which  make  it  valuable 
regardless  of  nationality.  We,  in  particular,  are  gainers  by 
this  liberality,  and  the  United  States  Pharmacopoeia  figures 
so  much  in  the  work  that  for  pharmacal  purposes  it  might 
almost  as  well  be  extra  to  our  own  pharmacopoeia  as  to  that 
of  Great  Britain. 

The  value  of  previous  editions  of  the  work  is  well  main- 
tained by  the  present  edition,  and  the  additions  to  it,  espe- 
cially that  concise,  well-digested,  and  well-arranged  chapter 
on  antitoxines,  serums,  and  lymphs,  are  well  made.  Minute 
criticism,  as  we  have  said,  is  not  called  for,  but  we  can  not 
refrain  from  saying  that  a  dose  of  one  twenty-fourth  of  a 
grain  of  aconitine  appears  to  us  unsafe  even  if  "  carefully  in- 
creased "  to  that  amount.  The  definition  of  antikamnia,  too, 
will  be  read  in  the  United  States  with  amusement:  "An 
American  nostrum,  contains  about  seventy  per  cent,  of 
acetanilide,  with  about  ten  ])er  cent  of  caffeine,  and  the  re- 
mainder bicarbonate  of  sodium." 


The  Anatomy  of  the  Nasal   Cavity  and  its  Accessory  Sinuses. 

An    vVtlas  for   Practitioners   and   Students.      By   Dr.   A. 

Onodi,  Lecturer  on  Rhino-laryngology  in  the  University 

of  Budapest.     Translated  from  the  Second  Edition  by  St. 

Clair  Thomson,  M.  D.  Lond.,  F.  R.  C.  S.  Eng.,  Member  of 

the  Royal  College  of  Physicians,  London.     London  :  II.  K. 

Lewis,  1895.     [Price,  6».] 

THi8_work  is  composed  of  sixteen  engraved  plates  made 
from  photographs  of  sections  of  the  nose  and  its  accessory 
sinu.ses,  together  with  explanatory  text.  Its  excellence  and 
accuracy  are  attested  by  the  fact  that  it  is  already  published 
in  four  modern  languages,  although  the  first  edition  was  pub- 
lished but  little  over  a  year  ago.  To  the  .student  of  special 
anatomy  or  rhinology  it  will  be  found  a  work  of  great  practi- 
cal value. 

BOOKS,    ETC.,    RECEIVED. 

System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.  D., 
Professor  of  the  Principles  and  Pra(;tice  of  Surgery,  Bellevuo 
Hospital  Medical  College,  etc.  Assisted  by  John  S.  iiiilings, 
M.  D.,  LL.  D.,Edin.  and  Ilarv. ;  D.  C.  L,  Oxon. ;  Deputy  Sur- 
geon-General, U.  S.  A.  Vol.  II.  Minor,  Plastic,  and  Military 
Surgery — Diseases  of  the  Bones — Orthopsedic  Surgery — Aneu- 
rysm— Surgery  of  the  Arteries,  Veins,  and  Lymphatics — Dis- 
eases and  Injuries  of  the  Head — Surgery  of  the  Spine — Surgery 
of  the  Nerves.  Profusely  Illustrated.  Philadelphia:  Lea 
Brothers  &  Co.,  1895.     Pp.  8  to  926. 


The  Art  of  Massage:  Its  Physiological  Effects  and  Thera- 
peutic Applications.  By  J.  H.  Kellogg,  M.  D.,  Member  of  the 
British  Gyna'cological  Society,  etc.  Battle  Creek,  Mich.:  Mod- 
ern Medicine  Publishing  Co.,  1895.     Pp.  xvi-9  to  282. 

Formulaire  des  specialit6s  pharmaceutiques,  composition, 
indications  th6rapeutiqnes,  mode  d'emploi  et  doses.  A  I'usage 
des  medecins.  Par  le  Docteur  M.  Gautier,  ancien  interne  des 
hopitaux,  et  M.  F,  Renault,  laur^at  de  I'Ecole  de  pliannacie, 
etc.     Paris:  J.  B.  Bailliere  et  fils,  1895.     Pp.  5  to  297. 

New  York  Charities  Directory.  A  Classified  and  Descrip- 
tive Directory  to  the  Cbaritable  and  Beneficent  Societies,  Insti- 
tutions, and  Churches  of  the  City  of  New  York.  Sixth  Edition. 
New  York :  Published  by  the  Charity  Organization  Society, 
1895.     Pp.  xl-531.     [Price,  $1.] 

Transactions  of  the  New  York  State  Medical  Association, 
for  the  Year  1894.     Vol.  XL 

The  Parallax  Test  for  Heterophoria.  By  Dr.  A.  Duane. 
[Reprinted  from  the  Archives  of  Ophthalmology .\ 

Permanent  Central  Scotoma  caused  by  Looking  at  the  Sun 
during  an  Eclipse,  and  complicated  by  Uniocular  Transient, 
Revolving  Hemianopsia.  From  Dr.  Knapp's  Practice.  Re- 
ported by  Dr.  A.  Duane.  [Reprinted  from  the  Archives  of 
Oph  thalmology.^ 

SoMie  Points  in  tiie  Teclmique  of  Kidney  Operations.  By 
Charles  S.  Briggs,  M.  D.,  Nashville.  Tenn.  [Reprinted  from  the 
Nashville  Journal  of  Medicine  and  Surgery.  \ 

Phelps's  Operation  for  Clubfoot.  By  Charles  S.  Briggs, 
M.  D.  [Reprinted  from  the  Nashville  Journal  of  Medicine  and 
Surgery.] 

The  Murphy  Button,  with  a  Report  of  an  Unsuccessful  Cho- 
lecyst  duodenostomy.  By  Augustus  Schachner,  M.  I)..  Louis- 
ville. [Reprinted  from  the  American  Medico- surgical  Bul- 
letin.] 

Suggestions  for  a  Portable  Instrument-bag ;  Operating 
Overalls;  A  Bandage  for  Suprapubic  Dressings;  A  Blanket  for 
Protection  of  Patients  daring  Operations;  A  Table  for  the 
Trendelenburg  Posture;  The  Sterilization  of  Sponges;  An  An- 
tiseptic Soap  Paste.  By  Augustus  Schachner,  M.  D.  [Re- 
printed from  the  Arinals  of  Surgery.] 

Influenza  complicating  the  Puerperium.  By  R.  Abrahams, 
M.  D.  [Reprinted  from  the  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children.] 

The  Treatment  of  Simple  Ulcers  of  the  Cornea.  By  C.  A. 
Veasey,  M.  B.,  Pliiladelphia.  [Reprinted  from  the  Philadelphia 
Polyclinic] 

Hypnotism :  Its  Uses,  Abuses,  and  its  Medico-legal  Rela- 
tions. By  AVilliam  Lee  Howard,  M.  D.,  Baltimore.  (Read  at 
the  Forty-sixth  Session  of  the  American  Medical  Association, 
Baltimore,  May,  1895.) 

The  -Vd ministration  of  the  AnsBsthetics  Practically  Consid- 
ered. By  Frederic  M.  Strousse,  M.  D.,  Philadelphia.  [Re- 
printed from  the  Therapeutic  Gazette.] 

A  Report  of  One  Hundred  and  Forty-five  Operations  done 
for  tlie  Removal  of  Ovarian  Tumors  and  Pathological  Condi- 
tions asjfociated  with  the  Ovaries  and  Uterine  Appendages 
only.  By  A.  Vander  Veer,  M.  D.,  Albany.  [Reprinted  from 
the  American  Journal  of  Obstetrics.] 

Chronic  Tuberculosis.  A  Study  of  Four  Cases.  By  E.  R. 
Axtell,  M.  D.,  Denver.  [Reprinted  from  the  Colorado  Clima- 
tologist.] 

A  Report  of  Cases  of  Brain  Lesions — Abscesses,  Meningitis, 
and  Sinus  Thrombosis — resulting  from  Disease  of  the  Middle 
Ear.  By  J.  T.  Eskridge,  M.  1).,  Denver.  [Reprinted  from  Medi- 
cine.] 

The  Cell.  Outlines  of  General  Anatomy  and  Physiology. 
By  Dr.  Oscar  Hertwig,  Professor  Extraordinarius  of  Anatomy 
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and  Compiinitive  Anatomy,  etc.  Translated  by  M.  Campbell, 
and  edited  by  Henry  Johnstone  Campbell,  M.  D.,  Assistant 
Physician  to  the  City  of  London  Hospital  for  the  Diseases  of 
the  Chest,  etc.  With  a  Hundred  and  Sixty-eifjht  Illustra- 
tions. New  York:  Macniillan  &  Co.,  1895.  Pp.  xvi-:j(;«. 
[Price,  $8.] 

Skiascojjy  and  its  Practical  Application  to  the  Study  of 
Refraction.  By  Edward  Jackson,  A.  M.,  M.  D.,  Professor  of 
the  Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc.  With  Twenty-six 
Illustrations.  Philadelphia :  The  Edwards  &  Docker  Co., 
1895.     Pp.  7  to  112. 

Early  Scoliosis  or  Curable  Curvatures  of  the  Spine.  By 
Percy  G.  Lewis,  M.  D.,  M.  R.  0.  S.,  L.  S.  A.,  A.  K.  C,  Honorary 
Medical  Officer  to  the  Victoria  Hospital,  etc.  London  :  John 
Bale  &  Sons,  1895.     Pp.  7  to  49. 

Exercise  and  Food  for  Pulmonary  Invalids.  By  Charles 
Denison,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Chest  and 
of  Climatology,  University,  etc.  Denver  :  The  Chain  &  Hardy 
Co.,  1895.     Pp.  5  to  71.     [Price,  35  cents.] 

Reports  of  the  City  Hospital  and  the  Woman's  Hos])ital 
Association  from  the  Date  of  Organization  to  February  9, 
1895.     Wheeling,  W.  Va. 

Annual  Report  of  the  Supervising  Surgeon  General  of  the 
Marine-Hospital  Service  of  the  United  States  for  the  Fiscal 
Year  1893.     Vol.  I  and  Vol.  II. 

Report  of  the  New  York  Hospital  Saturday  and  Sunday 
Collection  of  1894.     Sixteenth  Annual  Report. 

The  Annual  Report  of  the  Superintendent  and  Physician 
of  Walnut  Lodge  Hospital,  Hartford,  Conn. 

An  Address.  Delivered  at  the  Opening  of  the  Twenty- 
fifth  Annual.  Meeting  of  the  Medical  Society  of  the  State  of 
California,  held  in  San  Francisco,  April,  1895.  By  G.  L. 
Simmons,  M.  D.,  Sacramento,  Cal. 

Nasal  Obstruction  as  a  Factor  of  Tinnitus  Aurium.  By 
Francis  J.  Quinlan,  M.  D.  [Reprinted  from  the  New  York. 
Polyclinic.'] 

Civil  Service  Reform  in  State  Institutions — Reorganization 
of  the  Medical  Staff.  By  Boerne  Bettman,  M.  D.,  Chicago. 
[Reprinted  from  the  Journal  of  the  American  Medical  Associa- 
tion.] 

Syphilis.     By  William  F.  Barclay,  M.  D.,  Pittsburgh,  Pa. 

Les  grandes  problemes  de  la  science.  La  naissance  de  la 
cellule.  Par  le  Dr.  J.  A.  Guepin,  ancien  interne,  laureat  dos 
hopitaux  de  Paris,  etc.  [Extrait  du  Bulletin  de  Ve7iseigae incut 
super  ieur  populaire.] 

Klinische  Erfahrungen  liber  die  Heilung  des  Krebses 
durch  Krebsserum  (Erysipelserum).  Von  Professor  Dr.  Rud 
Emmerich  und  Dr.  H.  Scholl.  [Sonderabdruck  aus  der  Deut- 
schen  medicinischen  Wochejuchriff.] 

Die  Anwendung  des  Zymoidin  bei  Gonorrhoe,  ein  unoiit- 
behrlicher  Wegweiser  bei  Austibung  der  Insufflationstherapie. 
Von  Dr.  Josef  Rosenburg. 


Jl^ports  0it  i)^t  IProgr^ss  ai  W^t^icint. 


OTOLOGY. 

Bt   CHARLES   STEDMAN   BULL,  A.M.,  M,  D. 

Historical  Remarks  upon  the  Operation  for  Exposing 
the  Tympanic  Attic  and  Mastoid  Antrum. — Ilartmann 
(Arch,  of  Otol..,  xxiv,  1),  by  anatomical  investigations  upon  hori- 
zontal sections  through  the  middle  of  the  external  auditory 


meatus,  and  by  making  vertical  sections  through  the  inner  end 
of  the  meatus,  and  perpendicular  to  the  axis  of  the  latter,  has 
sought  to  deteruiine  how  far  chiseling  of  the  po.sterior  wall  of 
tlie  meatus  is  associated  with  danger  for  the  facial  canal  and 
for  the  labyrinth,  and  particularly  for  the  semicircular  canals. 
He  found  that  if  chiseling  is  done  through  the  posterior  wall  of 
the  canal  into  the  drum  cavity,  the  facial  or  semicircular  canal 
may  be  wounded  if  the  chiseling  extends  one  to  four  millime- 
tres back  of  the  sulcus  tympanicus.  He  considers  chiseling  of 
this  posterior  wall  unnecessary,  since  the  lower  part  of  the 
tympanic  cavity  is  readily  accessible  to  manipulation  through 
the  meatus.  Where  the  attic  is  involved,  an  operation  exposing 
the  cupola  space  .and  antrum  becomes  necessary,  but  it  should 
be  remembered  that  if  we  go  too  deeply  into  the  antrum  we 
shall  injure  the  labyrinth.  A  permanent  cure  may  often  be 
obtained  by  the  employment  of  the  tympanic  cannula,  the  re- 
moval of  granulations  by  the  curette,  the  extraction  of  the 
ossicles,  and  by  removing  a  portion  of  Riviui's  segment  with  the 
forceps  chisel. 

Verticillium  Graphii  as  the  Cause  of  Obstinate  Otitis 
Externa  Diffusa. — Herzog  {ArcJt.  of  OtoL,  xxiv,  1)  reports  a 
case  of  this  nature  occurring  in  a  woman  aged  twenty -seven 
years.  For  live  or  six  years  she  had  been  subject  to  attacks  of 
earache  in  both  ears.  The  integument  of  the  external  auditory 
canal  on  both  sides  was  much  swollen  and  reddened,  so  that 
only  a  small  portion  of  the  tympanic  membrane  was  visible. 
Hearing  distance  for  voice  and  tuning-fork  tests  were  normal. 
The  ears  were  syringed  with  hot  sterilized  water  and  the  canals 
wiped  with  sterilized  cotton,  which  was  then  dropped  into  tubes 
containing  sterilized  bouillon.  This  bouillon,  when  examined 
twenty-four  hours  later,  contained  mold  mycelia.  From  the  cul- 
ture fluid  peptone-gelatin  plates  were  made.  These  plates  at  a 
temperature  of  20°  to  25°  0.  developed  mold  colonies  of  circu- 
lar outlines,  raised  considerably  over  the  surrounding  surface  of 
the  culture  medium,  of  a  grayish-white  color,  with  a  slight 
tinge  of  yellow.  These  colonies  consisted  of  mycelium  only. 
The  growth  was  next  transferred  to  potatoes,  where  it  became 
more  highly  organized  and  developed  fruit-bearers  with  spores. 
The  mold  obtained  answered  to  the  description  given  by  Bezold 
of  verticillium  graphii. 

Staphylococci  and  Otorrhoea. — Lermoyez  and  Helme  {Ann. 
des  mal.  de  Voreille  et  du  larynx.,  January,  1895)  draw  the  fol- 
lowing conclusions  from  their  experience  : 

1.  Acute  otitis  media  is  most  often  of  microbic  origin;  the 
pus  obtained  first  from  paracentesis  of  the  drum  membrane  gen- 
erally contains  but  a  single  pathogenic  species. 

2.  The  streptococcus  and  the  pneumococcus  are  the  microbes 
usually  found.  The  staphylococcus  is  rarely  found  at  this  pe- 
riod, and  is  generally  associated  with  other  species. 

3.  After  a  varying  period,  [a  secondary  infection  is  often 
grafted  on  the  primary  infection  and  takes  the  place  of  the 
latter. 

4.  This  secondary  infection  is  the  result  of  the  staphylococ- 
cus, especially  of  the  white  variety. 

5.  It  determines  the  transition  of  the  purulent  otitis  media 
from  the  acute  to  the  chronic  stage. 

.  6.  The  staphylococcus  may  pass  from  the  nasal  fossfe  through 
the  Eustachian  tube,  but  they  generally  enter  from  tiie  external 
auditory  canal  through  the  perforation  in  the  drum  membrane. 

7.  It  may  exist  normally  in  the  canal,  for  it  has  been  found 
in  the  cerumen. 

8.  It  is  generally  introduced  by  the  employment  of  non- 
sterilized  dressings,  especially  ointments. 

9.  The  surest  method  of  preventing  the  chronicity  of  a  dis- 
charge is  to  take  the  most  severe  aseptic  precautions  in  the 
treatment  em])loyed. 
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10.  There  must  be  asepsis  of  the  nasal  fossae  and  mouth,  of 
the  auditory  canal,  of  the  in.struments  and  dressings. 

11.  The  best  inetliod  of  asepsis  which  can  be  employed  is  to 
sterilize  the  cotton  swab  in  the  flame  of  an  alcohol  lamp,  after  it 
has  been  dipped  in  the  solution,  before  applyinfr  it  to  the  cavity. 

Remarks  on  the  Operation  for  Exposing  the  Tympanic 
Attic  or  Cupola-space  and  the  Mastoid  Antrum.— liartmann 
(Arcfi.  of  OtoL.  sxiv,  1)  has  written  an  interesting  paper.  By 
his  anatomical  investigations  upon  horizontal  sections  throuirh 
tlie  middle  of  the  external  auditory  meatus,  and  by  making  ver- 
tical sections  through  the  inner  end  of  the  meatus  and  perpen- 
dicular to  the  axis  of  the  latter,  he  has  endeavored  to  determine 
how  far  chiseling  of  the  i)osterior  wall  of  the  meatus  is  asso- 
ciated witii  danger  for  the  facial  canal  and  for  the  labyrinth, 
and  particularly  for  the  semicircular  canals.  He  concludes  that, 
if  chiseling  is  done  through  the  posterior  wall  of  the  canal  into 
the  drum  cavity,  the  facial  or  semicircular  canal  may  be  wound- 
ed if  the  chiseling  extends  one  to  four  millimetres  back  of  the 
sulcus  tymfjanicus.  Apart  from  the  very  unfavorable  condi- 
tions which  chiseling  of  the  posterior  wall  of  the  auditory  canal 
offers  from  an  anatomical  standpoint,  he  considers  it  from  a 
clinical  standpoint  unnecessary,  since  the  lower  part  of  the 
tympanic  cavity  is  readily  accessible  to  manipulation  performed 
through  the  meatus.  If  necessary,  the  projecting  edge  of  the 
sulcus  tympanicus  may  be  removed  by  the  double-gouge  forceps. 
The  conditions  are  very  dilieient  with  respect  to  the  tympanic 
attic.  While  it  is  possible  in  !>oine  of  these  cases,  by  washing 
with  a  tympanic  cannula,  by  removing  granulations,  and  by  ex- 
tracting the  ossicles,  to  effect  a  cure  by  manipulations  conduct- 
ed through  the  auditory  canal,  it  seems  requisite,  in  those  cases 
in  which  a  cure  is  not  attainable  by  this  means,  to  supplement 
these  measures  by  an  operation  exposing  the  cupola-space,  and, 
if  necessary,  the  antrum  as  well.  But  in  chiseling  the  mastoid 
we  may  strike  the  facial  or  the  semicircular  canal  when  we 
have  gone  in  only  twelve  or  fourteen  millimetres  from  the  spina 
supraraeatus.  The  danger  of  doing  harm  by  going  in  too  deep 
is  less  for  the  facial  than  for  the  semicircular  canal,  because  the 
latter  participates  in  the  formation  of  the  inner  wall  of  the  an- 
trum, and  usually  projects  into  the  antrum  itself.  Hartmann 
thinks,  however,  that,  without  going  into  an  elaborate  opera- 
tion for  chiseling  into  the  posterior  wall  of  the  canal  and  expos- 
ing the  tympanic  cavity  completely,  a  permanent  cure  may  often 
be  obtained  by  the  employment  of  the  tympanic  cannula,  the 
removal  of  granulations  by  the  curette,  the  extraction  of  the 
ossicles,  and  in  some  cases  by  removing  a  portion  of  Rivini's 
segmen. 

The  Possibility  of  obtaining  Marked  Improvement  in 
the  Treatment  of  Deafness  and  Supposed  Deaf-mutism  by 
Acoustic  Gymnastics.  A  System  of  Vocal  Training  of  the 
Auditory  Nerve.— Goldstein  {Arch,  of  Otol.,  xxiv,  1)  gives 
here  a  synopsis  of  the  new  system  of  Professor  Urbantschitsch, 
and  its  method  of  conduction,  as  follows:  By  way  of  illustra- 
tion a  case  of  complete  deafness  or  deaf-mutism  is  presented. 
In  a  loud  voice,  close  to  the  patient's  ear,  a  vowel  is  sounded; 
the  patient  either  receives  no  impression  or  indicates  a  very  in- 
definite sound  perception.  The  exercise  is  begun  by  indicating 
to  the  patient  the  vowels  to  be  used,  as,  for  example,  a  ande. 
By  several  minutes'  use  of  these  two  vowels,  called  into  the  ear 
in  a  steady,  loud  voice,  the  patient  often  arrives  at  a  differentia- 
tion of  sound.  Gradually,  but  as  expeditiously  as  each  indi- 
vidual case  indicates,  the  other  vowels  should  be  brought  into 
use.  Should  the  patient  persist  in  repeating  a  wrongly  heard 
sound  or  word,  it  is  suggested  to  give  iiim  first  the  right  and 
then  the  wrong  sound,  until  the  differentiation  becomes  appar- 
ent to  him.  It  is  recommended  that  words  without  meaning 
should  also  be  u>ed,  to  determine  whether  or  not  the  patient 


really  hears  the  words  used.  As  the  progress  of  each  individual 
case  indicates,  whole  sentences  should  follow  the  use  of  vowels, 
consonants,  and  words.  The  hearing  distance  should  also  be 
gradually  increased.  As  the  patient  becomes  accustomed  to  the 
practice,  the  speaker's  lip  movements  should  no  longer  be  ob- 
served, in  order  that  the  results  gained  may  be  those  of  the 
aural  gymnastics  exclusively.  Regarding  the  length  of  time  in 
each  sitting  in  this  practice,  it  is  important  to  know  that  a  few 
minutes  often  suffice  to  tire  such  patients'  hearing  power  com- 
pletely, too  prolonged  a  sitting  sometimes  temporarily  causing 
a  condition  similar  to  nervous  asthenopia.  At  first,  sittings 
from  ten  to  fifteen  minutes,  repeated  two  or  three  times  daily, 
are  sufficient;  gradually  increase  the  length  of  each  sitting  to 
half  an  hour  or  even  an  hour,  to  suit  the  requirements  of  each 
case.  If  an  exhausted  condition  of  the  patient's  hearing  power 
is  observed,  the  exercises  should  be  discontinued  for  a  week  or 
ten  days. 

The  pitch  and  iuteusity  of  voice  used  must  be  modified  as 
each  case  demands.  The  use  of  ear- trumpets  to  intensify  sound 
should  be  very  limited,  as  a  sensitive  aural  perceptive  apparatus 
may  be  easily  damaged  by  harsh  or  sharp  sounds.  Beneficial 
results  from  the  use  of  this  system  are  equally  distributed,  either 
in  cases  of  congenital  or  acquired  deafness.  Age  seems  to  offer 
no  obstacle  to  >uccess. 

The  Influence  of  AiFections  of  the  Upper  Air  Tract 
upon  the  Ear.  — Alderton  {Annals  of  Ophth.  and  OtoL,  iv,  1) 
concludes  that  in  external  ear  troubles,  especially  cerumen,  the 
condition  of  the  nasopharynx  has  a  slight  influence;  in  middle- 
ear  affections  the  condition  of  the  nasopharynx  exerts  a  great 
influence  on  the  aural  processes,  being  directly  causative  in 
from  thirty-five  to  eighty  per  cent,  and  partly  in  from  ten  to 
twenty-nine  per  cent.  In  otitis  media  et  interna  the  naso- 
pharynx is  partly  to  blame  in  thirty-six  per  cent ,  but  in  otitis 
interna  only  fourteen  per  cent.  The  special  bearing  of  greater 
involvement  of  either  side  of  the  nasopharyngeal  cavities  seems 
not  to  be  of  much  importance  as  to  its  influence  on  the  corre- 
sponding ear. 

A  New  and  more  Convenient  Instrument  than  the 
Politzer  Air-bag  for  Inflating  the  Middle  Ear.— Park 
{Annals  of  Ophth.  and  Olol..,  iv,  1)  has  devised  an  attachment 
to  an  air-tank  for  inflating  the  middle  ear.  The  nose  piece  is 
made  of  hard  rubber,  with  a  cone-shaped  end  to  be  inserted  in 
the  nostril.  On  the  other  side  can  be  attached  a  metal  tip  to 
fit  any  automatic  cut-off"  attachment.  A  curved  handle,  four 
inches  and  a  half  long,  adds  to  its  convenience  and  utility.  Its 
advantages  are  as  follows: 

1.  One  can  inflate  an  ear  that  it  is  impossible  to  inflate  with 
a  Politzer  air-bag. 

2.  One  can  regulate  the  air  pressure  by  putting  in  just  as 
many  pounds  of  pressure  as  is  desired. 

3.  It  fits  any  size  of  nose  and  requires  no  pressure  on  one 
side  of  the  nostril  to  prevent  the  escape  of  air  during  the  act  of 
swallowing. 

4.  It  is  always  ready  when  it  is  needed,  and  there  are  no 
valves  to  leak  or  rubber  to  crack. 

5.  It  is  inexpensive  and  lasts  a  lifetime.  Any  api)aratus 
for  medicating  the  air  can  easily  be  attached. 

Case  of  Acute  Suppurative  Otitis  Media  with  Mastoid 
Disease  complicated  by  Glycosuria  and  So-called  White 
Erysipelas  of  the  Scalp;  Operation;  Cure.— liacon  {Rev.  de 
laryn(jol.  et  d'otol.,  April  l."j,  J8y5)  reports  a  case  of  tliis  kind 
in  a  woman,  aged  twenty-five  years,  in  whom  the  catarrhal 
otitis  had  lasted  for  three  years.  The  acoumetcr  was  heard  on 
the  left  side  at  thirty  centimetres;  the  hearing  on  the  right 
side  was  also  bad.  She  was  treated  in  the  u.sual  way  for  ca- 
tarrhal otitis  media,  but  three  weeks  later  she  suddenly  devel- 
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oped  all  the  symptoms  of  an  acute  otitis  media  with  implica- 
tion of  the  mastoid  cells.  There  was  a  purulent  discharge  and 
the  mastoid  was  very  sensitive,  though  tiiero  was  neither  swell- 
ing nor  redness.  Tlie  urine  contained  a  large  (piantity  of  sugar 
but  no  albumin.  The  mastoid  was  oi)ened  and  a  large  (pian- 
tity  of  detritus  and  granulations  removed,  and  the  wound  was 
then  dressed  in  tlio  ordinary  manner.  Subsequently  there  was 
for  several  days  a  slight  rise  of  temperature,  and  on  one  occa- 
sion a  chill,  which  looked  toward  retention  of  pus,  but  the 
scalp  on  tlie  left  side  of  the  liead  became  swollen  without  any 
redness,  whicb  led  to  the  opinion  that  it  was  a  case  of  white 
erysipelas.  The  patient  was  at  once  given  aconite  and  bella- 
donna, and  the  scalp  was  kept  covered  by  cloths  dipped  in  a 
lead  and  opium  wasii.  From  this  time  the  patient  did  well,  the 
discharge  from  the  ear  havinsr  diminished  with  the  appearance 
of  the  erysipelas.  The  patient  was  discharged  in  tlie  eighth 
week,  all  sugar  having  disappeared  from  the  urine  some  time 
earlier.  Bacon  thinks  the  glycosuria  was  of  nervous  origin,  due 
to  a  reflex  action. 

Eebellious  Stenosis  of  the  Cartilaginous  Portion  of  the 
External  Auditory  Canal  and  its  Treatment, — Corradi 
{Ann.  des  mal.  de  Voreille  et  d\i,  larynx.,  April,  1895)  believes 
that  any  intervention  in  cases  of  grave  stenosis  of  the  external 
auditory  canal,  accompanied  by  considerable  hypertrophy  of  tlie 
soft  tissues,  should  always  be  of  an  operative  nature.  If  the 
stenosis  is  not  extensive,  a  simple  circular  incision  through  the 
tissues  is  indicated.  If,  however,  the  stenosis  is  very  extensive 
and  especially  involves  the  external  portion  of  the  canal,  the 
auricle  must  be  detached,  so  that  the  surgeon  may  reach  and 
excise  the  deeper  portions  of  the  canal. 

Researches  upon  the  Sensory  Epithelium  of  the  Ear. 
— Coyne  and  Oannieu  (Ann.  des  mal.  de  Voreille  et  du  larrjnx, 
May,  1895)  draw  the  following  conclusions  from  their  investi- 
gations :  1,  The  sensory  epithelium  of  the  ear  consists  of  two 
kinds  of  cells,  the  ciliated  sensory  cells  and  the  supporting  cells. 
2.  The  supporting  cells  have  their  nuclei  disposed  in  two  rows, 
a  pseudo-stratification.  3.  The  ciliated  cells  are  of  two  kinds, 
those  with  long  neck  and  those  with  short  neck.  4.  The  cells 
of  the  spiral  papilla  are  of  identical  shape  in  the  rodents,  in 
carnivora,  and  in  man.  5.  The  stratification  observed  in  these 
different  varieties  of  epithelium  is  only  apparent,  due  to  a  dis- 
position of  the  nuclei  at  different  heights.  All  these  cells  start 
from  the  basal  membrane  and  end  at  the  level  of  the  free  sur- 
face of  the  epithelium. 

An  Unusual  Case  of  Aural  Deformity.— Ilolinger  {Ann. 
of  Ophthal.  and  Otol.,  April,  1895)  reports  an  interesting  case 
in  a  girl,  aged  fourteen  years.  The  whole  head  was  asyn>- 
metrical.  The  left  facial  side  was  inferior  to  the  right  in  all 
dimensions,  and  showed  a  marked  depression  which  extended 
from  the  ramus  of  the  lower  maxilla  to  the  linea  temporalis, 
and  from  the  zygoma  to  the  occipital  region.  The  lobule  of 
the  ear  was  smaller  than  normal,  but  the  superior  point  of  in- 
sertion of  the  concha  seemed  to  have  been  drawn  downward 
and  forward  toward  the  external  angle  of  the  mouth.  The  line 
of  insertion  formed  three  quarters  of  a  circle,  and  the  free 
margin  of  the  concha  was  bent  upon  itself  at  an  acute  angle. 
The  tragus  was  missing,  so  that  one  could  look  through  the 
open  quadrant  into  the  funnel-shaped  external  canal,  which  at 
slight  depth  was  impervious  to  thin  probes.  The  following 
operation  was  done  :  Half  the  concha  was  dissected  from  its 
broad  and  flat  attachment  to  the  cheek,  and  sewed  to  an  inci- 
sion in  the  vertical  prolongation  of  the  still  adherent  part. 
The  result  was  a  slight  drawing  of  the  mouth  to  the  side  oper- 
ated upon,  and  a  slight  ectropion,  both  of  which  subsequently 
disappeared.  There  remained  a  small  vertical  cicatrix  in  front 
of  the  ear,  and  a  somewhat  pointed  ear. 
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A   NEW   MOUTH   GAG. 

By  Louis  Bors,  M.  D., 
budapest,  hungary. 

The  advantages  derived  from  this  instrument  are  the  fol- 
lowing : 

1.  The  gag  can  be  placed  in  the  mouth  without  the  use  of  a 
spoon. 

2.  The  mouth  is  under  the  full  control  of  the  operator,  who 
can  open  or  close  it  at  will. 

3.  The  gag  is  self- retaining,  and  therefore  no  assistant  is 
needed. 

4.  It  can  be  taken  apart  quickly  and  easily,  and  can  there- 
fore be  thoroughly  disinfected. 


The  instrument  is  composed  of  two  steel  plates,  AB,  AB; 
two  connecting  rods  with  two  round  plates,  C,  0 ;  and  a  spiral 
spring  between  the  two  plates,  around  the  upright  (thicker) 
rod.  The  gag  can  be  used  on  either  side,  but  must  be  turned 
over. 

It  is  manipulated  as  follows:  The  thumb  and  forefinger  of 
each  hand  are  pressed  on  the  plates  A  A  and  B  B,  thus  closing 
the  instrument,  which  is  then  ready  for  introduction.  It  can 
then  be  forced  between  the  teeth,  when,  by  pressure  on  the 
round  plates,  C  0,  the  mouth  can  be  opened  at  the  will  of  the 
operator.  On  the  upper  round  plate  is  a  screw,  D,  which 
regulates  the  opening  of  the  plates  A  A.  The  rubber  band  E, 
which  is  fastened  at  B  B,  can  now  be  drawn  over  the  ear.  The 
more  the  patient  bites  on  the  plates  A  A,  the  firmer  will  the 
gag  maintain  its  position. 

The  instrument  is  made  by  the  well-known  firm  of  Tie- 
mann  &  Co. 


xsr^llanj . 


"  Spot  Specialism."— This  is  the  striking  title  given  by  Dr. 
0.  H.  Hughes,  of  St.  Louis,  to  a  paper  that  he  was  to  read, 
but  that  was  read  by  title  only,  at  the  last  meeting  of  the 
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Mississippi  Valley  Medical  Association.  The  paper  is  shortly 
to  appear  in  Dr.  Hughes's  Journal,  the  Alienist  and  Neurolo- 
gist, and  he  has  kindly  furnished  us  with  advance  sheets.  He 
thus  defines  "  spot  specialism  " : 

"  What  I  mean  by  ^wt  specialism  is  that  kind  of  profes- 
sional thought  and  practice  which  confines  its  observation 
and  remedial  efforts  too  exclusively  to  a  particular  locality, 
organ,  or  group  of  organs  of  the  body,  without  taking  due 
account  of  the  interrelation  of  local  and  constitutional  states, 
the  reciprocal  influences  of  local  disease  on  the  organism  in 
general  and  of  the  organism  on  the  disease,  the  patient  as  a 
whole  being  too  often  either  lost  sight  of  or  inadequately 
considered,  especially  the  many  precedent  and  ])redetermin- 
ing  conditions  of  the  patient.  In  i)ractice,  too  much  of  the 
general  condition  of  the  patient  is  regarded,  through  concen- 
tration of  thought  and  treatment  on  a  single  organ,  as  the  con- 
sequence of  the  local  disease,  whereas  some  or  many  of  the 
patient's  symptoms  are  due,  in  almost  every  case,  to  the  de- 
veloping or  developed  breakdown  in  the  general  organism, 
and  ])articularly  in  the  nervous  system,  which  nuide  the  at- 
tack and  progress  of  the  local  disease  a  jjossibility,  as,  for  in- 
stance, when  the  nucleogenesis  or  nuclein-forming  power 
of  the  blood  is  so  impaired  that  microbes  may  live  in  the 
blood  and  tissues,  and  what  we  call  resistance,  which  consists 
in  the  tonicity  of  the  nerve  centres,  as  well  as  in  the  amount 
and  quality  of  the  nuclein,  is  impaired,  permitting  the  lodg- 
ment of  disease  germs  in  the  tissues  and  the  consequent  de- 
velopment of  their  peculiar  diseases  and  sequent  morbid 
actions  of  organs  or  organism. 

"  This  sort  of  spot  specialism,"  adds  Dr.  Hughes,  "  is  not 
confined  to  practising  specialists  as  we  understand  them,  but 
is  the  fault  likewise  of  the  general  physician,  that  ubiquitous 
and  all-around  practitioner  for  whom  the  amiable  specialists 
are  constantly  expending  their  brains  in  monographs,  pam- 
phlets, lectures,  and  don'ts,  and  who  gives  the  narrow  special- 
ist in  return  many  practical  points  about  treating  the  whole 
patient  when  he  is  sick  apparently  only  in  a  spot  (if  we  look 
at  him  with  our  eyes  centred  only  upon  the  locality  or  organ 
which  is  chiefly  disordered  and  causes  the  patient's  ])rincipal 
discomfort).  This  is  when  the  loci  resistentice  minores^  so  often 
quoted  by  our  German  authors,  are  discovered  in  our  patients 
and  i)articular  diseases  develop,  as,  for  instance,  morbus 
Brightii  after  rheumatic  neurasthenia  and  anajmia. 

"  General  medicine,  beginning  with  Hippocrates  and  fol- 
lowed by  Sydenham,  is  responsible  for  having  piled  upon  the 
long-suflfering  liver  innumerable  diseases  beyond  its  capacity 
to  bear.  Sydenham  almost  made  the  Englishmen  of  his  day 
believe  that  they  lived  solely  because  of  their  livers,  while 
Abernethy  made  health  depend  chiefly  on  their  stomachs,  so 
that  whenever  they  were  ill  the  liver  must  be  disgorged  and 
the  stomach  put  to  rest.  This  was  pretty  good  practice  with 
the  limited  therapeutic  resources  of  his  day,  for  the  average 
Englishman  gorged  both,  and  a  good  emetic  and  a  cholagogue 
relieved  both  and  gave  the  whole  man  a  rest.  This  is  good 
initial  practice  for  our  day  in  many  conditions,  too  often 
overlooked,  of  general  nervous  exhaustion  and  consequent 
debility  of  the  nerve  centres  upon  whose  tonicity  the  integ- 
rity of  function  of  both  stomach  and  liver  are  greatly  depend- 
ent, and  there  was  some  reason  for  the  frequent  j)hlebotomics 
of  the  preceding  century.  But  to  stop  here  is  only  sjjot  s|u- 
cialism,  for  atonic  neural  conditions  precede  hepatic  torpidity, 
as  well  as  follow  it  and  dyspej)sia  or  a])epsia,  and  tiiis  may 
precede  or  follow  an  anjemia  or  toxic  cacluemia. 

"Fortunately  in  practice,  often,  the  emptying  of  the  liver 
and  the  stomach,  and  the  diet  we  prescribe,  give  the  patient 
the  rest  he  needs,  as  bleeding  used  to  do  in  plethoric  states 


and  hypera^mia,  and  with  the  return  of  organic  recuperation 
the  local  conditions  do  not  immediately  reappear  and  we  pro- 
nounce the  patient  cured.  But  is  he  ?  No.  Not  entirely  in 
the  majority  of  cases.  Something  precedent  in  the  general 
condition  of  the  patient  has  led  to  those  states  of  the  two  im- 
portant viscera  which  have  attracted  our  attention,  and  if  we 
are  wise  i)hysicians  we  shall  keep  our  ])atient  under  observa- 
tion and  treatment  until  the  patient  is  j)erfectly  well  all  over, 
with  no  tendency  of  the  local  disorders  to  recur." 

Further  on  in  the  paper  Dr.  Hughes  says: 

"Specialism  will,  in  the  future,  prove  either  a  bane  or  a 
benefit  to  mankind  and  to  medicine  in  general,  as  it  narrows 
or  widens  its  view  of  the  part  of  the  organism  in  which  its 
work  and  research  are  limited.  The  multi])licati()n  of  sjjecial 
societies  and  their  aggregation  into  general  societies  of  aggre- 
gated specialties,  each  addressing  always  its  own  set  and  cir- 
cle, must  tend  to  contract  rather  than  expand  our  medical 
view  of  man  in  disease,  or,  if  not  that,  at  least  to  professional 
segregation,  and  continual  segregation  would  be  disastrous  to 
the  highest  and  broadest  professional  advancement  and  lead 
to  the  ultimate  disintegration  of  the  profession. 

"  Special  work  is  right  enough.  It  is  a  necessity  growing 
out  of  the  vastness  of  the  field  of  effort  and  its  continual  ex- 
pansion, but  restricted  thought  in  the  practice  of  a  specialty 
is  detrimental  to  the  patient's  interests  and  the  doctor's  judg- 
ment and  skill.  When  one  is  ill,  it  is  the  entire  patient  who 
needs  our  attention,  not  alone  the  most  afflicted  spot.  The 
interlacing  and  overlap])ing  of  the  specialties  and  the  rela- 
tionshij)  of  i)art  to  whole  and  whole  to  parts  of  the  organism, 
make  general  medical  knowledge  essential  to  success  in  any 
specialty." 

"Each  specialty,"  says  Dr.  Hughes,  "is  dependent  upon 
every  other  for  aid ;  all  are  dependent  more  or  less  ui)on  the 
general  i)rinciples  governing  the  development  and  continu- 
ance of  disease  in  the  human  system.  While  there  is  abun- 
dant room  and  need  for  the  special  worker,  because  of  the 
magnitude  of  the  labor  of  the  physician  who  would  attempt 
to  treat  all  diseases,  there  is  no  place  in  medicine  for  the  spot 
specialist.  The  specialist  may  work  in  as  limited  a  field  as 
he  may  please,  but  he  should  think  and  study  the  patient  all 
over.  As  a  general  practitioner  gradually  developed  into  a 
neurologist,  I  acknowledge  my  indebtedness  to  a  general 
knowledge  of  medicine  from  a  sufficiently  large  and  length- 
ened previous  experience  to  keep  my  mind  alert  to  influences 
of  the  whole  organism  on  the  system  which  has  engaged  my 
special  attention,  and  of  that  system  on  the  whole  organism 
and  upon  its  several  parts,  organs,  or  systems,  for  whatever 
of  success  may  have  attended  my  efforts  in  practice.  .  .  '. 
One  of  my  earliest  triumphs  in  neurological  jjractice  was  the 
result  of  a  clinical  fact  I  had  learned  while  a  surgeon  in  the 
army — viz.,  that  the  malaria  of  our  Mississippi  bottom  lands 
is  capable  of  producing  non-periodic  paralysis.  The  case  was 
that  of  a  child  with  an  aj)parently  sudden  attack  of  poliomye- 
litis anterior  acuta.  She  was  brought  to  me  in  her  mother's 
arms,  he]|)less  below  the  knees.  Under  heavy  daily  doses  of 
quinine,  arsenic,  sodium  bromide,  and  hyi)oi)liosi)hites  and 
regular  galvanism,  she  could  stand  by  a  chair  within  a  month, 
and  go  across  the  room  at  the  end  of  six  weeks.  She  is  now 
a  mature  woman,  vigorous  and  robustly  healthy.  My  success 
in  neurology  was  here  due  to  my  general  medical  observa- 
tion. Another  instance  was  in  a  case  of  acute  melancholia 
in  my  military  hospital  at  De  Soto,  Missouri,  during  the  war, 
where  the  soldier  was  prom])tly  cured  of  his  melancholia  and 
fistula  in  ano  by  the  proper  oi)eration  on  the  rectum;  and  in 
my  experience  as  medical  superintendent  of  the  State  lIos])i- 
tal  for  the  Insane,  it  was  often  necessary  to  treat  a  patient 
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for  inuny  morbid  (UJiiditions,  sometimes  nearly  all  over,  be- 
fore tlie  cure  ol'  liis  insanity  could  be  iuu-omplished.  And 
now,  after  more  tiiau  a  third  of  a  eentiiry  of  daily  study  of 
man's  entire  organism  in  relation  to  disease  and  nearly  a 
quarter  of  a  century  in  the  study  of  neurology  and  the  prac- 
tice of  neuriatry,  I  consider  the  vital  centres  of  the  medulla, 
the  sweat,  heat,  and  reflex  centres  of  the  brain  and  cord,  to- 
gether with  the  ganglionic  system,  and  the  correct  compre- 
hension of  their  relations  to  disease,  of  far  more  importance 
in  the  practice  of  medicine  than  the  study  and  treatment  of 
any  number  of  organs  of  the  body  without  this  knowledge." 

The  Painful  Paralysis  of  Young  Children. — The  PrefiHe 
medlcule  for  June  2Uth  contains  an  ai-ticle  on  this  subject  by 
M.  Brunon,  who  renuirks  that  in  all  the  cases  observed  by 
him  the  characteristics  have  been  practically  the  same,  and 
that  the  following  case  illustrates  the  condition :  He  was 
called  to  see  a  child  in  whom  one  of  the  arms  was  found  to 
be  in  a  condition  of  flaccid  paralysis,  and  on  attempting  to 
raise  it  slightly  or  to  bend  the  forearna  back  it  fell  heavily 
against  the  body,  completely  inert.  There  was  no  anaes- 
thesia ;  if  the  skin  was  pinched  the  child  would  cry ;  some- 
times he  could  not  move  the  arm  in  spite  of  his  efforts  to.  do 
so  ;  sometimes  he  was  able  to  move  it  slightly  so  as  to  ease  the 
pain.  When  the  arm  was  examined,  however,  the  least  move- 
ment was  painful  and  caused  the  child  to  cry.  M.  Brunon 
says  there  was  no  apparent  cause  for  this  condition,  which 
had  come  on  suddenly  while  the  child  was  playing  quietly ; 
in  some  cases  the  children  had  been  lying  quietly  in  bed  when 
first  attacked.  In  the  face  of  such  facts,  he  says,  a  physician 
is  naturally  perplexed ;  he  may  attribute  the  trouble  to  an 
osseous  or  an  articular  traumatism,  and  at  once  examines  the 
head  of  the  humerus,  the  lower  extremity  of  the  radius,  or 
the  articulation  of  the  elbow.  In  this  case  the  trouble  disap- 
peared a  few  days  afterward  and  the  arm  was  perfectly  nor- 
mal. Chassaignac,  says  the  author,  has  remarked  that  this 
rather  strange  paralysis  is  met  with  nearly  always  during  the 
early  years  of  life ;  out  of  fourteen  cases,  he  had  met  with 
but  one  in  which  the  patient  was  over  five  years  of  age. 

With  regard  to  the  exciting  cause  of  this  affection,  it  is  al- 
ways a  sudden  jerk  or  twist  of  the  hand,  of  the  forearm,  or 
of  the  entire  arm  itself,  but  the  pain  and  the  paralysis  are  al- 
ways situated  in  the  upper  part  of  the  limb.  The  character- 
istics of  this  painful  paralysis,  says  M.  Brunon,  may  be 
summed  up  as  follows :  1.  The  onset  is  instantaneous,  follow- 
ing a  slight  traumatism,  which  very  frequently  is  not  noticed. 
2.  The  paralysis  is  at  first  more  or  less  complete,  slight  move- 
ments returning  and  becoming  more  decided  in  proportion  as 
the  pain  diminishes.  The  passive  movements  are  perfectly 
preserved,  but  the  active  movements  are  done  away  with.  8. 
Instantaneous  pain,  apparently  spontaneous,  afterward  caused 
by  the  movements.  It  is  very  acute  at  first,  but  gradually 
diminishes  in  a  few  days.  The  arms  are  more  frequently  at- 
tacked than  the  legs.  4.  The  pain  and  the  appearance  of  the 
arm  give  a  special  character  to  the  paralysis ;  the  arm  falls 
completely  inert  against  the  body.  5.  The  absence  of  all  per- 
sistent anatomical  changes  is  very  probable,  although  Chas- 
saignac has  spoken  of  articular  cracking.  6.  Recovery  is 
rapid,  occurring  in  from  twenty-four  hours  to  a  week. 

With  regard  to  the  nature  of  this  affection,  says  M.  Bru- 
non, Chassaignac  discarded  the  idea  of  luxation,  of  fracture, 
or  of  tearing  of  the  ligaments,  since  there  was  no  deformity, 
no  ecchymosis,  no  excoriation,  and  no  trouble  in  the  working 
of  the  articulations.  He  was  inclined  to  think  that  it  was  a 
purely  nervous  local  affection,  a  sort  of  concussion  of  the 
brachial  plexus  comparable  to  that  of  cerebral  concussion. 


M.  Oern6,  of  Rouen,  is  cited  as  saying  that  he  had  observed 
in  one  case  the  existence  of  a  slight  sprain  of  the  radio-cubit- 
al ligament.  M.  Camille  Moreau,  of  Charleroy,  has  said  that 
he  thought  it  was  a  question  of  subluxation  of  the  head  of  the 
humerus  not  causing  deformity  of  the  shoulder  or  preventing 
certain  passive  movements.  M.  Minerbi,  of  Ferrare,  says  the 
author,  is  of  the  opinion  that  it  is  a  subluxation  of  the  head 
of  the  radius.  This  oj)inion  is  based  on  the  cases  observed  by 
M.  Minerbi,  on  his  experiments  on  cadavers,  and  finally  on 
the  statistics  he  has  been  able  to  collect  with  regard  to  luxa- 
tion of  the  elbow  by  elongation.  According  to  M.  Pingaud, 
the  lesion  is  situated  in  the  elbow,  and  consists  of  a  down- 
ward displacement  of  the  head  of  the  radius  with  integrity  of 
the  ligaments.  The  lower  semicircumference  of  the  annular 
ligament  rises  above  the  cupula  of  the  radius.  Sometimes 
there  may  exist  a  subluxation  behind  or  in  front  of  the  head 
of  the  radius  without  tearing  or  displacing  the  annular  liga- 
ment. 

If,  says  M.  Brunon,  we  refer  to  the  symptoms  of  this  luxa- 
tion, we  shall  find  about  the  same  condition  as  that  which  is 
known  as  painful  paralysis.  However,  it  must  be  noted  that 
in  luxation  the  only  invariable  and  characteristic  sign  is  the 
impossibility  of  bringing  the  child's  hand  into  the  state  of 
supination.  Moreover,  of  seventeen  cases  observed  by  M. 
Bourguet,  in  two  only  was  the  arm  seen  hanging  limp  against 
the  body.  In  the  cases  observed  by  Chassaignac,  also  in  the 
author's  cases,  all  the  passive  movements  were  free,  and  in 
all  the  children  the  arms  hung  inert.  The  question  has  been 
studied  only  by  surgeons,  who,  with  the  exception  of  Chassai- 
gnac, accept  a  surgical  explanation,  without  agreeing,  however, 
as  to  the  seat  of  injury. 

M.  Brunon  freely  admits  that  the  point  of  departure  of 
the  pain  is  in  ligaments  that  have  been  jerked  or  twisted,  but 
he  thinks  that  these  purely  anatomical  explanations  are  not 
sutficient,  and  he  still  believes  that  there  is  another  cause 
than  a  purely  local  traumatism.  He  bases  his  opinion  on  the 
principal  fact  that,  in  the  cases  under  his  observation,  the 
affected  limb  did  not  present  the  appearance  that  it  did  in 
cases  of  luxation  or  of  subluxation.  It  was  not  bent  or  con- 
tracted, or  in  pronation  or  supination ;  it  was  inert  and 
flaccid.  The  pain  appeared  on  the  least  movement,  some- 
times in  the  shoulder,  in  the  elbow,  in  the  wrist,  or  in  the 
fingers.  Notwithstanding  all  attention,  it  was  impossible  to 
find  what  articulation  was  painful  or  if  any  articulation  was 
painful  at  all. 

The  nervous  actions  of  arrest,  says  the  author,  are  still 
very  little  known  in  their  mechanism  and  in  their  conse- 
quences, although  they  may  give  the  key  to  a  few  of  the  phe- 
nomena of  paralysis.  It  is  admitted,  however,  that  the  ac- 
tions of  arrest  may  prevent  a  movement  from  being  produced. 
It  may  also  be  admitted  provisionally  that  in  the  painful 
paralysis  of  young  children  the  theory  of  actions  of  arrest 
may  explain  the  paralysis.  But,  asks  M.  Brunon,  how  may 
we  explain  the  pain  which  is  caused  by  the  least  movement  ? 
The  pain  is  not  directly  due  to  the  passive  movements;  it. 
only  comes  on  in  connection  with  them. 

The  progress  of  the  symptoms,  says  M.  Brunon,  in  the 
painful  paralysis  of  young  children  seems  to  corroborate  the 
opinion  expressed  with  regard  to  its  pathogeny.  Recovery 
supervenes  spontaneously  during  the  first  few  days  after  the 
accident,  and  therefore  active  intervention  does  not  seem 
necessary. 

Chronic  Dysentery  of  More  than  Four  Years'  Standing 
Cured  by  Rest  in  Bed  and  a  Milk  Diet.— In  the  Lancet  for 
July  6th  Dr.  W.  llale  White  relates  the  case  of  a  man,  thirtv- 
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three  years  old,  who  was  originally  a  healthy  subject.  In 
1882  he  had  a  slight  attack  of  malarial  disease  and  in  1888  u 
severe  attack  of  dysentery.  lie  was  admitted  into  the  hospi- 
tal at  Melbourne,  where  he  remained  for  twelve  weeks. 
When  he  left  there  he  was  better,  but  had  a  relapse  immedi- 
ately, and,  gradually  getting  worse,  he  finally  started  for 
England  and  arrived  there  in  1889.  From  that  time  until  18!t4 
he  went  to  many  medical  men,  who  gave  him  drugs,  but  none 
of  them  prescribed  continued  rest.  The  dysentery  would 
disappear  for  a  short  time,  after  which  it  always  returned, 
and  he  was  consequently  quite  unable  to  follow  any  occu- 
pation. When  the  author  saw  him  the  bowels  moved  four 
or  five  times  a  day,  the  motions  contained  much  mucus  and 
blood,  he  complained  greatly  of  dull  abdominal  i)ain,  espe- 
cially in  the  left  iliac  region,  his  tongue  was  covered  with  a 
thick  fur,  and  he  was  very  anjcmic,  sallow,  and  wasted.  The 
author  expressed  the  opinion  that  the  only  treatment  likely 
to  cure  him  was  complete  rest  in  bed  and  a  milk  diet  for 
many  months,  and  the  patient  consented  to  try  it.  He  was 
allowed  no  food,  except  two  pints  of  milk  a  day.  Ten  grains 
of  powdered  ipecacuanha  were  given  three  times  a  day,  also 
twenty  grains  of  carbonate  of  bismuth,  twelve  minims  of  tinc- 
ture of  ojjium,  twenty  grains  of  comi)ound  tragacanth  powder, 
and  sufficient  water  to  make  an  ounce,  three  times  daily. 
The  patient  had  been  put  to  bed  on  March  31st,  and  on  the 
6th  of  April  the  motion  contained  no  mucus,  but  still  a  little 
blood.  The  pain  was  better.  The  use  of  the  mixture  was 
stopped  and  the  ipecacuanha  was  given  in  the  form  of  a  five- 
grain  pill  three  times  a  day,  as  the  patient  was  very  sick.  On 
the  10th  of  April  the  ipecacuanha  was  put  into  cachets,  as 
the  pills  were  passed  unchanged,  but,  as  the  patient  contin- 
ued to  be  sick,  the  use  of  the  medicine  was  stopped  alto- 
gether. On  the  16th  there  was  still  some  blood  and  mucus  in 
the  motions,  and  there  was  some  pain  in  the  abdomen.  A 
mixture  containing  ten  grains  of  carbonate  of  bismuth,  ten 
grains  of  sodium  bicarbonate,  and  ten  minims  of  liquor  mor- 
phinse  hydrochloratis  was  then  given  to  the  patient,  and  on  the 
25th  he  was  allowed  four  oysters  a  day  in  addition  to  the  milk. 
On  May  1st  he  passed  a  formed  motion  for  the  first  time. 
The  pain  in  the  side  had  diminished  and  the  mucus  and 
blood  were  much  less  abundant  and  frequent.  By  May  25th 
the  motions  were  always  formed,  and  frequently  there  was 
no  blood  or  mucus,  or,  if  any  was  present,  the  amount  was 
very  slight.  The  pain  had  almost  disapjjeared.  From  this 
time,  says  Dr.  White,  the  progress  was  uninterrupted,  and  by 
July  3d  the  patient  had  improved  very  much  in  all  respects. 
He  was  then  allowed  some  coflfee.  On  the  27th  the  improve- 
ment continued  and  he  was  allowed  some  custard.  On 
August  22d  bread  and  milk,  without  crust,  and  a  little  bread 
and  butter  were  added  to  the  diet.  On  the  27th  he  got  up 
for  a  short  time,  having  been  in  bed  continuously  for  five 
months.  On  September  8th  he  was  allowed  to  eat  fish,  on  the 
14tL  he  went  out  for  the  first  time,  and  on  the  21st  he  was  i)er- 
mitted  to  eat  meat.  On  October  8th  he  went  to  the  country, 
where  he  remained  until  December,  when  he  stated  that  he 
had  been  steadily  gaining  in  strength  and  in  weight,  also 
that  he  had  lived  chiefiy  on  milk.  During  the  spring  of  181)5, 
says  the  author,  he  was  apparently  quite  well,  playing  golf 
daily  and  taking  ordinary  i)lain  food.  In  May  he  went  back 
to  business,  thirteen  months  after  the  treatment  began,  and 
he  is  still  in  excellent  health.  During  the  time  he  was  under 
treatment  an  occasional  enema  of  olive  oil  was  administered 
when  it  was  necessary  on  ac(;ount  of  constipation.  None  of 
the  medicines  were  administered  for  a  great  length  of  time, 
as  it  was  found  that  the  patient  did  l)etter  wlien  hi-  was  not 
taking  drugs. 


It  has  often  seemed,  says  Dr.  White,  that  the  treatment  of 
intestinal  affections  is  frequently  too  active,  and  that  the 
great  i)rinciple  of  giving  an  infiamed  part  rest  is  neglected; 
all  sorts  of  drugs,  many  of  which  may  cause  enteritis,  are 
given,  and  it  is  forgotten  that  lying  in  bed  is  one  of  the  best 
ways  of  keej)ing  the  bowels  quiet.  The  simplest  way  to  give 
the  surface  of  the  colon  freedom  from  irritation  is  to  feed  the 
patient  on  sTnall  (juantities  of  milk  at  frequent  intervals,  say 
every  two  hours,  a  total  of  two  pints  a  day  for  an  adult  being 
quite  enough.  If  undigested  curds  are  passed  in  the  motions 
it  may  be  peptonized ;  if  the  monotony  of  the  taste  is  disa- 
greeable, it  may  be  flavored  with  a  very  little  coffee.  Should 
his  di  et  lead  to  much  constipation,  from  four  to  eight  ounces 
of  olive  oil  thrown  up  the  rectum  every  third  day  will  give 
relief.  Complete  rest  in  bed  is  essential.  Tlie  author  has 
seen  this  treatment  cure  long-standing  cases  of  simple  colitis 
without  the  administration  of  any  drugs.  In  a  very  bad  case 
of  membranous  colitis  which  had  lasted  ten  years  he  had  re- 
cently carried  out  the  principle  of  giving  rest  so  far  as  to 
have  a  right  colotomy  done,  all  the  fajces  for  six  weeks  being 
allowed  to  pass  through  the  artificial  anus,  thereby  giving  the 
colon  absolute  rest.  The  principle  of  giving  the  colon  rest 
was  acted  u])on  in  the  foregoing  case.  It  will  be  observed, 
says  Dr.  White,  that  the  patient  had  been  in  England,  suffer- 
ing from  chronic  dysentery  for  four  years  and  a  quarter;  that 
he  had  been  going  to  many  medical  men  who  had  given  him 
all  sorts  of  drugs,  but  that  he  had  never  been  kept  in  bed  for 
months  on  a  milk  diet.  Nevertheless,  this  simple  plan  suc- 
ceeded so  well  with  him  that,  although  it  is  ten  months  since 
he  was  allowed  to  get  up,  he  has  had  no  sign  of  a  relapse  and 
is  now  in  robust  health.  That  this  is  the  correct  treatment 
for  chronic  dysentery  is  borne  out  by  such  great  authorities 
on  the  subject  as  Dr.  Ward,  who  says  that  most  of  the 
vaunted  remedies  are  useless,  but  rest  in  bed  and  milk  are 
essential  for  success;  and  Mr.  Harry  Leach,  who  says  the 
same,  and  adds  that  success  with  drugs  is  the  exception,  and 
that  those  patients  do  best  who  are  least  drugged.  Dr. 
White  states  that  his  reasons  for  publishing  his  case  are  to 
redirect  attention  to  the  papers  of  Dr.  Ward  and  Mr.  Harry 
Leach — and  this  is  the  more  important,  he  says,  as  the  sub- 
ject of  the  treatment  of  chronic  dysentery  is  almost  ignored 
in  many  books  which  deal  specially  with  dysentery — and  to 
show  that  when  the  disease  has  lasted  many  years  the  patient 
may  be  restored  to  complete  health.  The  milk  diet  should 
be  continued  until  the  pain,  the  diarrhoea,  and  the  passage  of 
blood  or  mucus  have  ceased,  and  formed  motions  have  been 
passed  for  some  time.  The  patient  should  not  get  up  until  at 
least  a  fortnight  or  three  weeks  after  he  has  passed  from  a 
milk  to  a  farinaceous  diet.  It  will  be  noticed,  says  Dr.  White, 
that  the  restricted  diet  Avas  continued,  although  the  patient 
lost  weight.  If  he  is  not  allowed  to  become  too  weak,  this  is 
of  little  importance  compared  with  the  advantage  gained  from 
rest  to  the  colon. 

A  Case  of  Argyria.— The  July  number  of  the  DuMin  Jour- 
nal of  Medical  Science  ])ublishes  an  article  by  Dr.  H.  C.  Tweedy 
in  regard  to  the  therapeutic  value  of  nitrate  of  silver,  in 
which  he  says  that  the  staining  of  the  tissues  from  the  pro- 
longed use  of  this  drug  has  of  late  years  become  comparatively 
rare,  owing  to  the  gradual  decline  in  its  use  for  the  treatment 
of  nervous  diseases.  For  this  and  other  reasons  he  thinks 
the  following  case  possesses  sufficient  interest  to  justify  its 
being  recorded  :  The  patient,  a  man  seventy-seven  years  old, 
came  unilcr  Dr.  I'weedy's  observation  in  1871.  He  was  suf- 
fering froin  well-marked  ataxic  symptoms,  which  had  been 
gradually    increasing  for   some   months — pronounced  girdle 
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pains,  lightning  pnins,  characteristic  gait,  throwing  out  the 
feet  when  walking,  with  the  toes  pointed  upward,  and  bring- 
ing the  heel  first  to  the  ground  each  step  he  took.  lie  re- 
quired tlie  assistance  of  a  stick  in  walking,  complained  of 
weakness  in  his  legs,  and  a  sensation  of  numbness  so  that  he 
could  scarcely  feel  the  ground  with  his  feet.  When  asked  to 
close  his  eyes  when  standing  erect,  he  began  to  totter  im- 
mediately, and  on  tiirning  rajjidly  when  walking  he  would 
have  at  once  fallen  had  he  not  been  supported.  In  short,  the 
case  was  diagnosticated  as  one  of  locomotor  ataxy,  and  he 
was  ordered  a  third  of  a  grain  of  nitrate  of  silver,  three  times 
daily,  in  a  pill.  The  use  of  the  pills  was  continued  for  a  fort- 
night, discontinued  for  a  week,  and  then  resumed,  and  he  was 
kept  on  the  same  treatment  during  the  six  weeks  he  remained 
in  hospital.  Being  obliged  to  leave  suddenly,  he  took  the 
prescription  with  him  and  continued  the  use  of  the  nitrate  of 
silver  with  tolerable  regularity  for  two  years.  He  then  re- 
appeared in  the  hospital  (in  1873),  and  his  condition  was  de- 
cidedly improved.  The  use  of  the  same  drug  was  continued, 
at  intervals,  till  1876,  when  he  was  again  admitted  to  the  hos- 
pital, with  some  return  of  the  ataxic  symptoms.  He  was  then 
treated  with  potassium  iodide  for  a  short  time,  but  with  such 
unfavorable  results  that  the  nitrate  of  silver  Avas  again  .re- 
verted to  with  success. 

Dr.  Tweedy  lost  sight  of  him  for  six  years,  when  he  again 
turned  up  in  Steevens's  Hospital  in  1882  (this  time  to  consult 
him  for  eczema  of  his  legs).  All  the  ataxic  symptoms  had  now 
disappeared,  but  he  stated  that  he  had  continued  to  suffer 
occasionally  from  pains  in  the  back  and  loins,  which  came  on 
acutely  from  time  to  time,  accompanied  by  sickness  of  the 
stomach,  and  that  on  each  occasion  he  had  obtained  relief 
from  a  course  of  the  nitrate-of-silver  pills. 

The  author  now  noticed  for  the  first  time  the  change  in 
his  complexion,  his  face  being  of  a  dull  slaty-blue  color,  as 
were  also  his  hands,  and,  to  a  lesser  degree,  the  rest  of  his 
body,  but  his  general  health  was  excellent,  and  in  1883  Dr. 
Tweedy  exhibited  him  before  the  Academy  of  Medicine  as  an 
example  of  the  beneficial  effects  produced  by  nitrate  of  silver 
on  a  case  of  what  had  been  reasonably  supposed  to  be  loco- 
motor ataxy. 

At  the  close  of  1894  he  came  once  again  to  show  himself 
to  the  author,  who  remarks  that,  except  for  the  inevitable 
signs  of  old  age,  there  is  little  to  add  to  what  has  been  said 
regarding  him.  He  has  been  taking  the  nitrate  of  silver  occa- 
sionally now  for  twenty-three  years,  and,  so  far  as  can  be  as- 
certained from  the  patient's  statements  on  the  subject,  he  has 
taken  more  than  two  thoiisand  grains  of  the  drug  at  a  very 
moderate  computation.  Of  the  exact  time  when  the  discol- 
oration of  the  skin  first  commenced  Dr.  Tweedy  has  not  been 
able  to  obtain  any  reliable  information.  It  was  not  notice- 
able when  he  saw  the  patient  in  1876,  and  it  was  well  marked 
in  1882,  but  when  it  commenced  the  patient  is  unable  to 
state. 

This  condition,  says  the  author,  like  lead  poisoning,  is 
said  to  occur  in  those  engaged  in  working  at  silver,  and,  like 
lead  poisoning,  it  is  occasionally  followed  by  symmetrical  ex- 
tensor palsy.  It  is  beyond  question,  he  says,  that  the  contin- 
uous use  of  silver  salts,  whether  externally  or  internally,  is 
likely  to  give  rise  to  not  only  a  local,  but  a  general  argyria. 
Duguet  mentions  a  case  in  which  this  condition  followed  re- 
peated cauterizations  of  the  throat  with  silver  nitrate. 
Hutchinson  speaks  of  two  cases  of  general  argyria,  in  which 
the  history  showed  that  the  drug  had  been  applied  externally 
•only — in  one  case  locally  to  syphilitic  sores,  and  in  the  other 
case  to  the  mouth  and  throat.  In  the  latter  case  the  staining 
appeared  after  a  lapse  of  eight  years.     Crocker  also  alludes  to 


a  similar  case.  Numerous  other  cases,  says  Dr.  Tweedy, 
might  be  cited  in  which  the  condition  followed  the  applica- 
tion of  the  drug  to  the  surface  of  wounds  and  to  its  internal 
use  for  nervous  and  gastric  affections.  All  these  cases,  he 
says,  serve  to  em])hasize  the  fact  that  silver  salts,  if  intro- 
duced into  the  body,  are  eliminated  from  it  but  to  a  very 
slight  extent  if  at  all.  The  quantity  of  silver  re<|uisite  to  pro- 
duce argyria  must  be  subject  to  considerable  variation.  Ac- 
cording to  Krahmer,  the  smallest  quantity  that  has  produced 
it  is  four  hundred  and  fifty  grains,  but  in  one  of  Riemer's 
cases  one  thousand  seven  hundred  and  forty  grains  had  been 
taken  in  the  course  of  a  year  before  any  staining  of  the  skin 
appeared.  Olshausen,  says  the  author,  recently  gave  an  ac- 
count of  a  case  in  which  a  large  open  wound  had  been  treat- 
ed with  a  one-per-cent.  solution  of  silver  nitrate.  The  mu- 
cous membrane  of  the  cheeks,  of  the  gums,  and  the  lower 
surface  of  the  tongue  became  stained  of  a  blue-black  color, 
and  eight  days  later  the  patient  died  of  exhaustion  from 
diarrhoea. 

We  are  indebted,  says  Dr.  Tweedy,  to  Fraschetti  and  to 
Robert  for  the  most  recent  information  concerning  the  ex- 
perimental investigations  in  relation  to  argyria.  The  former 
draws  the  following  conclusions :  1.  All  silver  preparations 
give  rise  to  argyria,  even  to  a  local  deposit,  upon  their  exter- 
nal employment.  2.  Reduction  of  the  silver  salts  administered 
takes  place  in  the  stomach  and  afterward  in  the  intestinal 
canal,  tending  to  the  separation  of  the  metal.  3..  Silver  finds 
its  way  into  the  organs  through  the  lymphatics.  4.  It  is  not 
eliminated  by  the  urinary  organs  or  by  the  intestines.  5.  It 
does  not,  as  a  rule,  produce  any  material  effect  upon  the 
health.  Robert  practically  indorses  Fraschetti's  conclusions, 
but  further  states  that  the  silver,  if  injected  directly  into 
the  blood,  becomes  incorporated  with  the  white  corpus- 
cles, forming  also  with  the  serum  of  the  blood  a  complex 
albumin  product,  and  that  it  then  undergoes  reduction  to 
metallic  silver  or  oxide  of  silver,  appearing  in  the  form  of 
black  or  brown  spots,  staining  the  borders  of  the  gums  and 
the  last  phalanx  of  the  fingers.  Later  on  the  deposit  appears 
in  the  skin  of  the  face  and  of  the  body,  being  most  apparent 
in  the  portions  most  exposed.  Similar  deposits  are  found  in 
the  liver,  the  kidneys,  the  spleen,  and  the  small  intestine. 
No  deposit,  according  to  this  author,  says  Dr.  Tweedy,  takes 
place  in  the  epithelium  cells  of  any  organ,  in  the  muscles,  in 
the  nerves,  or  in  the  laminae  of  the  bones,  but  the  staining 
will  be  found  chiefly  in  the  connective  tissue,  especially  in 
the  chorioid  plexus,  in  the  tunica  propria  of  the  sebaceous 
glands,  the  sweat  glands,  and  the  mucous  glands,  etc. 

Dr.  Tweedy  thinks  that  the  foregoing  case  furnishes  the 
following  conclusions:  1.  That  no  precautions  can  guard 
against  the  staining  that  follows  the  prolonged  use  of  nitrate 
of  silver.  In  the  present  instance  the  possible  occurrence  of 
argyria  was  foreseen  from  the  first,  and,  with  a  view  to  guard- 
ing against  it,  the  use  of  the  drug  was.  regularly  discontinued 
for  a  week,  after  having  been  used  for  a  fortnight,  but  with- 
out avail,  as  may  be  seen. 

2.  That  the  health  of  the  patient  has  not  suffered  in  the 
least  from  the  use  of  the  drug  during  the  long  series  of  years 
since  1871. 

Dr.  Tweedy  says  that  all  attem])ts  to  effect  decolorization 
in  this  affection  have  proved  practically  useless.  Some  years 
ago  Gaudell  advocated  large  doses  of  potassium  iodide  com- 
bined with  mercurial  vapor  baths  for  this  object,  and  stated 
that  in  the  case  of  two  syphilitic  patients  with  whom  the 
treatment  was  persistently  carried  out  for  several  months, 
decolorization  was  eventually  effected.  The  utility  of  this 
method  seems  to  be  exceedingly  doubtful,  and,  so  far  as  he  is 
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aware,  no  other  cases  have  been  recorded  in  which,  the  treat- 
ment has  proved  successful. 

The  most  important  lesson,  says  the  author,  connected 
with  this  case  has  been  the  decided  beneficial  effect,  explain 
it  as  we  may,  produced  by  silver  nitrate  upon  a  patient  who 
presented  most,  if  not  all,  the  prominent  symptoms  of  loco- 
motor ataxy.  This  is  not  merely  coincidental.  The  case  has 
now  been  under  observation  at  intervals  for  more  than  twenty- 
three  years.  The  symptoms  that  have  been  detailed  gradu- 
ally disappeared  while  the  patient  was  using  nitrate  of  silver. 
He  ceased  the  use  of  the  drug,  and  after  a  time  some  return 
of  the  symptoms  took  place,  vanishing  a  second  time,  how- 
ever, as  he  resumed  his  former  prescrij)tion.  Once  again  the 
trouble  reappeared,  and,  fearing  he  was  taking  too  much 
nitrate  of  silver,  the  treatment  was  changed  to  potassium 
iodide,  but  only  with  injurious  effect.  The  use  of  the  old 
remedy  was  once  more  resumed,  and  again  with  happy  results. 
It  is  now  more  than  ten  years  since  he  showed  any  definite 
symptoms  of  ataxia.  lie  has  none  whatever  at  the  present 
time,  and  Dr.  Tweedy  thinks  it  may  be  fairly  conceded  that 
the  discoloration  of  his  skin  has  not  been  an  extravagant 
price  to  pay  for  the  benefits  he  has  derived  from  the  use  of  a 
drug  which,  if  it  was  formerly  used  incautiously  and  with 
too  little  discrimination,  has  of  late  years  been  relegated  to  a 
retirement  from  which  it  might  occasionally  be  recalled  with 
advantage  to  the  patient  as  well  as  credit  to  the  physician. 

Sanitaria  for  Consumptives. — In  the  Union  medicale  for 
June  2'2(1,  M.  Hochurd  remarks  that  the  mode  of  treatment  in- 
stituted by  Dr.  Detweiler  at  the  Institut  de  Falhenstein  was 
not  at  first  taken  sufficiently  in  earnest.  The  idea  of  con- 
sumptives' living  in  the  open  air  at  a  low  temperature  and  al- 
lowing currents  of  air  to  pass  through  their  bedrooms  at 
night  was  looked  upon  as  eccentric,  but  the  advantages  of 
this  mode  of  treatment,  says  the  writer,  have  come  to  be  rec- 
ognized, for  the  pure,  cold  air  quiets  the  cough,  lowers  the 
fever,  arrests  the  night  sweats,  restores  the  ai)petite,  and  re- 
tards the  course  of  the  disease. 

A  knowledge  of  these  results  has  led  to  the  establishment 
of  a  number  of  sanitaria  in  Germany,  and  there  are  now  six 
in  existence.  They  are,  however,  accessible  only  to  the  rich  ; 
but  attention  has  been  called  to  the  necessity  of  hospitals  for 
poor  consumptives,  and  efforts  are  now  being  made  for  the 
establishment  of  special  hospitals  for  their  reception. 

In  a  report  to  the  consulting  committee  of  public  hygiene, 
says  the  writer,  Dr.  Netter  has  given  an  outline  of  the  pre- 
cautions to  be  taken  against  the  dangers  of  contamination  in 
the  neighlito*hood  of  these  sanitaria.  These  dangers,  says  M. 
Rochard,  if  they  exist  at  all,  threaten  the  establishments 
themselves  rather  than  the  neighborhood,  although  experi- 
ence has  shown  that  nothing  is  rarer  than  a  case  of  tubercu- 
losis contracted  in  the  sanitaria  which  have  been  in  existence 
for  many  years  in  certain  countries.  There  is  no  ground  for 
the  fear  that  patients  may  infect  others,  because  greater  ])re- 
cautions  are  taken  in  these  sanitaria  than  in  the  general  hosjji- 
tals  or  in  private  houses,  and  the  neighbors  are  no  more  ex- 
posed to  danger  than  the  inmates  of  the  sanitaria  themselves. 

Expired  air,  as  is  well  known,  does  not  contain  the  bacilli, 
and  if  the  wind  carries  infectious  germs,  it  is  only  when  it 
contains  powdered  dry  .sputum,  and  this  danger  is  done  away 
with  if  the  sputum  is  carefully  destroyed. 

M.  Xetter's  rei)ort,  says  the  writer,  concludes  witli  the 
following  precautions:  1.  Sanitaria  should  be  l)uilt  upon  liigh 
ground  and  surrounded  with  cultivated  grounds  and  juirks, 
making  a  boundary  line  between  the  public  and  the  patients, 
who  should  avoid  going  t)eyond  it  as  much  as  possible.     2. 


Each  establishment  should  possess  a  steam  ai)paratus  for  the 
l)urpose  of  disinfection,  through  which  all  the  body  and  bed 
clothing  should  pass  before  being  washed.  3.  The  rooms 
should  be  painted  and  disinfected  before  they  are  occupied 
by  new  patients.  The  floors  should  be  covered  with  linoleum. 
4.  The  dejecta  should  be  thoroughly  disinfected  before  being 
disposed  of.  5.  The  patients  must  be  forbidden  to  ex])ecto- 
rate  elsewhere  than  in  the  portable  spittoons,  which  should 
be  disinfected  every  day. 

These  regulations,  says  M.  Rocliard,  liave  been  a])proved 
by  the  consulting  committee  of  pul)lic  hygiene  of  France. 

A  Fatal  Case  of  Generalized  Eczema. — The  Gazette  medi- 
cale de  Paris  for  June  2yth  contains  a  report  of  a  recent  meet- 
ing of  the  Societe  medicale  des  hopitaux  at  which  M.  Le  Gendre 
related  the  case  of  a  child,  six  months  old,  who  had  suffered 
with  an  attack  of  seborrlucal  eczema  which  presented  inter- 
esting features  during  its  development,  and  was  accompanied 
by  an  uncontrollable  diarrluta.  The  child's  parents  were 
neurotic  and  arthritic.  When  the  child  was  four  months  old 
the  eczema  appeared  on  the  face,  and  increased  notwithstand- 
ing careful  treatment.  A  wet-nurse  was  employed  for  the 
child,  but  was  discharged  on  account  of  drunkenness.  An- 
other one  was  engaged  to  take  her  place,  and  for  several  days 
the  child  seemed  to  imjjrove.  However,  the  eczema  again 
broke  out  and  rapidly  became  generalized.  At  the  same  time 
a  diarrhoea  set  in  that  could  not  be  controlled,  and  the  child 
soon  began  to  grow  thin.  M.  Besnier,  who  knew  that  the 
first  nurse  had  been  addicted  to  the  use  of  alcohol,  thought 
that  the  trouble  might  be  due  to  the  fact  that  the  child  had 
been  too  suddenly  deprived  of  the  stimulant,  and  he  recom- 
mended a  few  teaspoonfuls  of  grog  every  day.  In  spite  of 
this,  however,  the  troubles  persisted  and  the  emaciation  be- 
came great.  All  means  employed,  even  injections  of  artificial 
serum,  failed,  and  the  diarrhoea  could  not  be  arrested,  al- 
though different  kinds  of  milk  were  tried.  This  condition 
lasted  for  five  weeks  without  fever,  when  the  temperature 
rose  suddenly  to  10r6°  F.,  and  then  gradually  increased  until 
it  reached  105-4°.  The  child  became  comatose,  and  three 
days  later  died  from  a  very  acute  infection  without  lesions. 

In  spite  of  the  utmost  care,  said  M.  Le  Gendre,  two  nurses 
were  attacked  with  lyraphangeitis  of  the  breast,  and  an  ab- 
scess appeared  in  one  of  them  several  days  after  she  stopped 
nursing  the  child.  The  little  patient  himself  had  an  aphthous 
stomatitis,  and  when  the  last  symptoms  set  in  there  was  slight 
redness  of  the  throat. 

From  these  facts,  said  M.  Le  Gendre,  the  following  con 
elusions  might  be  drawn  :  That  the  child  had  shown  a  pecul- 
iarly virulent  condition  of  the  saliva,  to  which  could  be  attrib" 
uted  the  attacks  of  lymphangeitis  observed  in  the  nurses,  and 
that  this  condition  had  probably  been  the  cause  of  the  acute 
infection  in  the  child. 

A  Woman  Doctor  in  Disguise. — Tlie  Progres  medical  for 
June  22(1  jjublislies  tlie  following:  More  than  twenty  years 
ago  there  lived  a  surgeon  in  the  English  army,  named  Mac- 
leod.  lie  was  grave,  clever,  learned,  and  reserved,  and  his 
associates  often  laughed  at  him  for  his  sol)erness  and  quiet 
demeanor.  One  day,  while  he  was  in  India,  a  lieutenant  ap- 
proached him  and  jokingly  remonstrated  with  him  for  living 
like  a  woman;  whereupon  Macleod  slapped  the  officer  in  the 
face.  This  action  led  to  a  duel  on  the  following  day,  in  which 
the  officer  was  killed.  Macleod  at  once  sent  in  his  resigna- 
tion and  returned  to  England.  When  he  died,  several  years 
afterward,  it  was  found  that  Surgeon  Macleod  was  a  woman,* 
and  jirivate  ])aj)ers  attested  that  this  woman  was  a  des("endant 
of  one  of  the  oldest  families  of  the  United  Kingdom. 
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FAVORABLE   RESULTS    OF 
KOCH'S   TUBERCULIN   TREATMENT 

IX  TUBERCULAR  AFFECTIONS  THAT  ARE  NOT  PULMONARY 


By   CHARLES   DENISON,    A.  M.,   M.  D., 

DENVER,    COL. 


The  use  of  tuberculin  is  either  stoutly  decried  or  held 
in  abeyance  by  the  large  majority  of  physicians  and  sur- 
geons. If  the  majority  were  to  rule  in  the  determination 
of  such  use  there  could  be  little  advance  in  this  direction. 
But  the  mass  of  physicians  have  decided  this  question  by 
hearsay  or  second  hand,  while  many  others  are  frank 
enough  to  admit  the  immunity-producing  effect  of  the 
remedy,  but  conclude  that  the  liability  to  error  in  the 
diagnosis  of  concealed  pulmonary  tuberculosis  is  so  great 
and  the  knowledge  of  the  limitations  of  the  remedy  and 
the  technique  of  its  administration  so  essential  and  par- 
ticular that  they  hesitate  to  employ  it. 

By  others  it  is  named  a  toxine,  and  that  is  sufficient 
argument  against  its  use  for  them,  notwithstanding  the 
strong  probability  that  there  is  an  antitoxine,  an  immunity 
effect,  produced  by  its  use  in  the  tubercular  individual's 
system  which  they  have  not  recognized. 

The  truth  undoubtedly  is  that  the  difficulties  with  re- 
gard to  its  use  in  pulmonary  tuberculosis  are  increased 
about  fivefold  because  of  the  five  times  greater  activity  of 
the  capillary  circulation  there,  greatly  augmenting  the 
tendency  to  overaction — to  exaggerated  necrotic  effects  in 
the  lung  tissue  affected,  the  exact  nature  of  which  an  ordi- 
nary physical  diagnosis  does  not  determine.  The  usual 
shortcomings  of  the  medical  profession  in  the  proper  diag- 
nosis and  understanding  of  concealed  lung  tuberculosis 
thus  become  positive  hindrances  to  the  extended  use  of 
Koch's  tuberculin. 

The  exceptional  experience,  however,  of  such  men  as 
Trudeau,  von  Ruck,  and  Whittaker,  with  whom  the  writer 
would  feel  honored  to  be  classed,  tends  to  give  confidence 
in  the  cautious  use  of  tuberculin,  on  lines  different  from 
those  proposed  by  its  inventor,  and  in  selected  cases  of 
pulmonary  tuberculosis.  These  lines  or  indications  are 
such  as  the  rarely-found  uncomplicated  iuhercvAsa'  miQciiow, 
the  chronic  state,  and  the  existence  already  of  favorable  re- 
sistance in  the  patient's  blood  to  tubercular  invasion. 

The  diagnosis  of  tuberculosis  by  tubercular  injections 
is  now  a  generally  admitted  fact  by  a  larger  number  of 
physicians  than  those  who  favor  its  use  in  treatment,  and 
the  extended  use  of  tuberculin  by  veterinarians  to  deter- 
mine tuberculosis  in  cattle  is  confirming  the  desirability  of 
this  procedure.  Thus  far  the  writer  has  made  twelve  posi- 
tive diagnoses  of  human  tuberculosis  almost  solely  by  this 
means. 

There  are,  however,  some  surgeons,  like  Dr.  Senn,  of 
Chicago,  who  do  not  recognize  any  value  in  the  remedy. 
It  is  for  such  and  other  doubting  minds  that  these  cases  of 
joint  and  bladder  disease  are  here  submitted.     They  are 


such  as  can  not  be  explained  away  by  the  argument  of  cli- 
matic effect,  and  as  for  other  medical  treatment,  very  little 
or  none  was  used  ;  and  I  am  firmly  convinced  that  the  re- 
sults obtained  should  be  credited  to  the  new  method  of 
cure. 

The  case  of  tubercular  cystitis  first  described  is  unique 
in  the  experience  of  the  writer,  and  as  this  patient's  busi- 
ness (auditor  of  the  Bell  Telephone  Company)  has  called 
him  to  every  prominent  city  in  the  United  States,  he  has 
consulted  and  much  interested  many  physicians  and  sur- 
geons. He  has  been  examined  from  time  to  time  by  Dr.  C. 
A.  Powers,  who  verifies  the  condition  and  the  improvement. 

Case  I.— H.  C.  B.,  of  Dedhara,  Mass.,  aged  fifty-four  years, 
widower,  was  first  seen  at  Denver,  on  January  16, 1895.  In  1884 
after  three  years'  sickness,  his  wife  died  of  consumption  in  the 
South,  where  they  were  living  because  of  Mr.  B.'s  failing  health. 
There  is  a  possibility  of  her  having  been  infected  with  tubercu- 
losis from  hira,  because  in  1878  he  had  throat  trouble,  was 
confined  in  the  house  a  month,  was  much  run  down,  and  went 
South.  In  1879,  after  his  return  to  Massachusetts,  he  got  weak 
again,  and  his  doctor  sent  him  South  to  reside.  Weight  then  a 
hundred  and  twelve  pounds.  Had  a  cough  and  yellow  expec- 
toration. Resided  in  Aiken,  S.  C,  from  1879  to  1886.  Had 
been  a  soldier  in  the  army  at  the  time  of  the  rebellion,  and  from 
then  till  a  year  ago  had  great  pain  at  times  in  his  left  kidney,  said 
to  be  "  gravel."  He  took  morphine  only  from  doctors  until  last 
August,  when  on  leaving  the  hospital,  where  he  had  been  under 
treatment  some  three  montns,  he  took  himself  about  a  fourth 
of  a  grain  a  day,  and  now  sometimes  reaches  three  fourths  of  a 
grain.  He  suffered  great  pain  in  his  bladder  and  did  no  work 
from  June  6  to  November  30,  1894,  and  came  to  Colorado  Jan- 
uary 15,  1895,  not  appreciating  the  elevation  by  any  effect 
upon  his  lungs.  Had  had  night  sweats  before  going  South,  but 
never  any  hasmorrhages  or  profuse  expectoration.  "Weight  at 
best,  a  hundred  and  sixty  pounds  in  1890 ;  at  lowest,  a  hun- 
dred and  twelve  in  1879 ;  now  a  hundred  and  forty  pounds. 
In  the  army  he  had  diarrhoea;  now  his  bowels  are  inclined  to 
be  loose.  Has  no  expectoration  or  cough.  Sleep  is  much  dis- 
turbed, and  he  suffers  at  times  with  severe  pain  in  his  bladder. 
While  under  Dr.  Cabot's  treatment  in  Boston  a  few  tubercular 
bacilli  were  found  in  his  urine,  after  many  trials,  in  October 
1894.  In  Denver  we  have  found  two  to  many  fields  examined. 
Pulse,  72  ;  respiration,  18  ;  temperature,  98°  F.,  at  11  a.  m. 
Spirometrical  record  two  hundred  and  ten  cubic  Inches;  ma- 
nometer eighty  millimetres.  Physical  examination  shows  the 
lungs  to  be  in  fair  condition,  there  being  only  slight  dullness  at  the 
left  apex,  with  some  broncho-vesicular  respiration  there.  How- 
ever, subsequently,  under  the  tubercuUu  treatment,  from  a  ten- 
milligramme  dose  to  seventy  and  above,  continued  reaction 
sounds  were  noticed  in  the  lower  half  of  his  left  lung  both 
front  and  rear.  The  urine  was  thick,  cloudy,  of  high  specific 
gravity,  and  contained  pus  and  sometimes  blood.  It  was  voided 
with  great  fi-equeucy,  sometimes  as  often  as  every  twenty  min- 
utes during  the  night  and  every  five  to  ten  minutes  in  the  day- 
time, and  his  attacks  of  pain  were  very  severe.  In  washing 
out  the  bladder  he  could  hold  only  two  ounces  of  fluid,  and  al- 
ways asked  to  be  permitted  to  relieve  himself  on  arrival  at  the 
oflBce. 

The  diagnosis  of  tubercular  cystitis,  with  probable  latent 
(healed)  trouble  in  the  left  lung  and  perhaps  in  the  bowels,  was 
fully  confirmed  by  the  reactions  to  the  tuberculin  treatment, 
which  was  urged  upon  him  by  the  writer.  The  first  dose — four 
milligrammes  of  Koch's  tuberculin — was  given  iiim  February  14, 
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1895,  and  by  various  degrees  of  increase  and  intervals  of  ad- 
ministration eighty  milligrainmes  were  reached,  when  he  went 
to  Salt  Lake  on  business  for  three  weeks.  The  reactions  had 
been  positive,  though  more  general  than  febrile;  a  tempera- 
ture of  n9'5°  F.  was  reached  several  times,  and  twice  he  felt  so 
badly  that  he  was  unable  to  take  the  next  dose  for  three 
days.  But  good  effect,  always  in  due  time,  succeeded  these 
reactions. 

Tiie  diagnosis  was  positive  at  the  ten-milligramme  dose, 
wlien  the  lung  reaction  was  marked — i.  e.,  the  high  pitched, 
harsh,  broncho-vesicular  breathing  sound  was  noticed  over  the 
left  mammary  and  inferior  scapular  regions,  wiiich  the  writer 
has  found  to  be  the  peculiar  effect  (in  the  tubercular  lung)  of 
this  toxic  or  antitoxic  influence.  Later  the  diagnosis  was  also 
positive  in  the  backache  and  distress  in  the  neck  of  the  bladder 
which  succeeded  the  injections  of  larger  doses — thirty  to  sev- 
enty milligrammes.  And  later  on  still  the  original  diagnosis 
was  further  confirmed  by  the  diarrhoea  which  was  seemingly 
caused  at  times  by  larger  doses — a  hundred  and  sixty  to  a 
hundred  and  eighty  milligrammes.  The  improvement  in  the 
bladder  was,  however,  as  might  be  expected,  more  noticeable 
after  the  larger  doses — i.  c,  above  fifty  milligrammes.  Gradu- 
ally the  urine  became  clearer,  was  voided  much  less  often — every 
two  hours— and  in  larger  quantities.  By  the  time  the  eighty- 
milligramme  dose  was  reached  he  had  reduced  the  morphine 
taken  three  fourths,  and  some  days  after  left  it  off  entirely.  He 
gained  in  weight,  spirits,  and  looks. 

Tliough  half  a  dozen  trials  have  been  made  with  different 
specimens  of  his  urine,  no  bacilli  have  been  found  since  the 
treatment  was  well  under  way. 

April  15,  1895. — Tlie  following  note  is  appended  to  his 
record:  "  Was  over  in  Salt  Lake  three  weeks,  and  since  his  re- 
turn has  gone  on  with  the  tuberculin  injections  up  to  a  hundred 
and  thirty  milligrammes  to-day.  Urinates  only  five  times  dur- 
ing the  night.  Weight  in  Boston,  a  hundred  and  thirty-five 
pounds,  now  a  hundred  and  forty-two  pounds.  Looks  and  feels 
much  better." 

May  3d. — Took  injections  up  to  a  hundred  and  seventy 
milligrammes  every  other  day  to  date.  Urine  contains  no 
bacilli,  but  streptococci  are  present.  Feels  better  to-day  than 
any  day  since  last  June. 

21st. — Has  been  taking  the  injections  every  four  days  of 
late.  Reactions  have  been  slight.  Weight,  a  hundred  and  forty 
pounds,  a  gain  of  six  pounds  since  March  8th.  Looks  and  feels 
better.  Less  frequent  micturition,  and  no  bacilli  found  at  this 
time  in  the  lessened  sediment.  Thinks  he  must  return  East  on 
his  business.  -He  will  continue  the  tuberculin  injections  with 
lengthening  intervals  and  report  progress. 

In  our  next  case,  that  of  tubercular  hip-joint  disease, 
we  have  the  advantage  of  a  longer  terra  of  observation : 

Case  II. — Miss  M.  S.,  aged  twenty  three,  who  came  to  Colo- 
rado in  1881  and  has  resided  in  Fort  Collins,  was  first  seen  on 
August  13, 1894.  She  is  the  youngest  of  thirteen  children,  only 
six  of  whom  are  living.  The  mother  at  sixty-five  looks  sallow 
and  emaciated,  and  appears  not  to  have  been  well  for  thirty 
years.  Latent  tuberculosis  is  suspected.  She  was  said  to  have 
had  "dropsy  of  the  liver,"  and,  what  was  peculiar,  six  of  her 
children  were  jaundiced  and  died  under  two  weeks  of  age. 
This  patient  was  never  strong  as  a  cliild.  She  had  typhoid 
fever  six  years  ago.  She  seemed  to  be  well,  when  four  years 
ago  she  fell  into  a  basement  and  struck  on  her  right  hip.  She 
gradually  became  aflFected  with  hip  disease,  so  tliat  she  could 
not  walk  by  the  next  May.  She  was  in  bed  six  months  with 
a  weight  on  her  right  limb  and  wore  a  brace  for  two  years. 


Walked,  if  at  all,  with  two  crutches  for  three  years  and  now 
uses  one.  Has  had  sore  throat  every  winter  for  five  or  six 
years,  and  this  is  worse  now.  Coughed  all  winter  for  three 
winters  and  raised  sputum  at  times.  Coughs  less  now.  She 
has  no  night  sweats  or  ])rofuse  expectoration,  but  there  was 
some  bloody  expectoration  from  the  throat  last  winter. 

Weight  at  most  before  the  accident,  a  hundred  and  fifty-five 
pounds;  now,  a  hundred  and  twelve  pounds.  Expectoration 
very  little.  N(me  could  be  obtained  for  examination.  It  is 
doubtful  if  there  are  any  bacilli.  Pain  in  hip;  appetite  fair; 
digestion  negative  for  meats  and  fats  ;  bowels  regular  and  cata- 
menia  scanty.  Leucocytosis  imperfect,  as  shown  by  paucity  of 
leucocytes  in  the  blood,  and  most  of  these  are  granular,  swollen, 
or  broken.  Lips  and  finger-nails  blanched,  and  haemoglobin 
evidently  deficient,  though  not  exactly  determined.  Pulse  104, 
respiration  2(),  and  temperature  99°  F.  (10  a.  m.).  Spirometri- 
cal  record  a  hundred  and  forty  cubic  inches  ;  manometer,  forty- 
five  millimetres.  Pharynx  shows  elevations  wiiich  make  us 
suspicious  of  tuberculosis.  Chest  expansion  twenty-eight  to 
thirty  inches  and  a  half — about  equal  on  the  two  sides.  Physi- 
cal examination  not  very  positive.  Bronchial  characteristics 
slightly  extended.  "  Cog-wheeled  "  respiration  to  the  right  of 
and  above  the  base  of  the  heart,  and  prolonged  expiration  and 
broncho-vesicular  breathing  to  the  left,  with  slight  dullness  at 
the  apices.  The  changed  voice  and  breath  sounds,  thougli  slight, 
centre  around  the  borders  of  the  inner  apices  front  and  rear, 
which,  with  the  suspicious  laryngeal  and  pharyngeal  state,  are 
strongly  indicative  of  tuberculosis.  Decided  on  the  diagnostic 
test  with  tuberculin,  and  the  proposition  was  at  once  accepted. 
Two  injections  of  one  and  one  and  a  half  milligrammes  of 
Koch's  lymph  left  no  doubt  as  to  the  character  of  the  case. 
The  constitutional  effect  was  characteristic  and  remarkable. 
The  prostration  at  the  second  treatment  was  so  great  that  she 
fainted  in  the  ofiice,  and  afterward  a  temperature  of  103°  F. 
was  reached. 

One  week  later,  September  11,  1894,  steady  treatment  with 
the  same  remedy  was  commenced,  going  back  in  dose  and 
increasing  very  cautiously.  The  following  notes  are  from  the 
record  : 

October  28th. — Have  worked  up  to  eighty  milligrammes,  and 
reaction  breath  sounds  were  and  are  considerably  diffused. 
There  have  been  distinct  effects  in  the  throat  and  hip  in  re- 
sponse to  the  larger  doses.  She  can  walk  easier  and  her  hip  is 
better.  There  have  been  some  cheesy  deposits  in  the  eleva- 
tions on  the  tonsils,  but  her  throat  now  looks  much  improved. 
Blood  condition  is  decidedly  better,  and  no  fever  reactions  fol- 
low the  large  doses. 

November  10th. — Worked  up  to  a  one-hundred-andthirty- 
milligramme  dose  to-day.  Weight,  a  hundred  and  eighteen 
pounds.     Is  gaining. 

December  18th. — Weight,  a  hundred  and  nineteen  pounds 
and  a  half.  She  has  been  taking  a  one-hundred-and-thirty-milli- 
gramme  dose  each  week  for  five  weeks,  and  goes  back  to  Fort 
Collins  after  treatment.  Feels  better  and  can  walk  without  a 
crutch. 

January  .9,  1895. — She  has  been  taking  a  hundred  and  ten 
to  a  hundred  and  thirty  milligrammes  of  tuberculin  about  once 
a  week.  Comes  to  the  office  without  her  crutch.  Has  gained 
to  a  hundred  and  twenty-five  pounds  weight. 

March  5th. — Weight,  a  hundred  and  thirty-one  pounds 
and  a  half,  a  gain  of  twenty-one  pounds  and  a  half  since  Oc- 
tober. 

April  23(l.^GomQ9  about  every  ten  days  from  Fort  Collins 
and  takes  a  hundred  and  twenty  milligrammes.  Tliere  are  no 
reactions  and  improvement  continues.  She  has  discarded  her 
crutch  entirely  and  limps  very  little.     She  can  step  up  a  stair, 


August  3,  1895. 


DENISON:    KOCH'S  TUBERCULIN  TREATMENT. 


131 


using  the  foot  of  the  lame  leg  first,  which  she  has  not  been  able 
to  do  for  four  years.  Last  week  Dr.  C.  A.  Powers  kindly  ex- 
amined the  patient  and  confirmed  the  diagnosis  of  tubercular 
hipjoint  disease.  The  prognosis  is  thought  to  be  excellent; 
the  supposed  difference  in  the  measurements  on  the  two  sides 
is  found  to  be  due  to  the  tilting  of  the  pelvis.  Weight  now  a 
liundred  and  thirty-three  pounds.  Muscular  strength  comes 
back  slowly,  but  the  general  improvement  is  decided. 

Case  III. — L.  J.  G.,  a  man,  aged  twenty-two  years,  teleg- 
rapher from  New  York  State. 

October  7,  1893. — Arrived  yesterday.  A  sister  died  of  hip 
disease  and  a  brother  was  operated  on  for  abscess  of  the  hip 
and  recovered.  Six  years  previously  this  patient  had  strained 
his  right  hip  and  has  been  a  cripple  for  five  years.  On  Sep- 
tember 28,  1889,  Dr.  Roswell  Park,  of  Buffalo,  operated  on  this 
hip  for  an  abscess  (resection?)  and  some  benefit  resulted  for 
eighteen  months.  The  abscess  returned  in  the  same  place,  and 
Dr.  Park  operated  again  in  October,  1891.  In  January,  1892, 
&  sinus  formed  opening  into  the  right  groin ;  also  one  in  the 
right  nates.  These  are  still  discharging.  Dr.  Park,  finding 
numerous  bacilli  in  the  sputum,  relinquished  his  intention  of 
again  operating  and  sent  the  young  man  to  me.  I  found'the 
right  lung  in  the  first  stage  with  bronchiectasis,  and  the  left  in 
the  second  stage  of  tubercular  disease.  The  whole  left  upper  lobe 
being  involved,  and  with  his  hip  discharging  a  drachm  or  more 
a  day  and  exercise  impossible,  I  could  not  see  how  the  climate 
here  could  meet  the  conditions.  The  case  was  to  me  hopeless, 
unless  some  immunity  could  be  produced.  He  had  night  sweats 
and  profuse  expectoration — now  two  ounces — thick  and  yellow, 
containing  many  bacilli  "to  the  field."  Pulse,  96;  respiration, 
24;  temperature,  102°  F.  (3  p.  m.)  ;  spirometrical  record,  a 
hundred  and  thirty-five  cubic  inches;  manometer,  forty  milli- 
metres. Weight  in  health,  a  hundred  and  forty-two  pounds; 
now,  a  hundred  and  twelve  pounds. 

lOih. — Tuberculin  injections  were  commenced  very  gradu- 
ally at  first,  because  of  the  double  infection  and  extreme  sus- 
ceptibility. 

April  10,  1894- — The  record  states  how  a  dose  of  sixty-five 
milligrammes  of  tuberculin  has  been  gradually  reached  and  that 
some  reactionary  sound  is  still  appreciable  at  the  base  of  the 
right  lung,  rear  and  apex  of  the  left  front,  where,  over  the  left 
bronchus,  there  is  yet  almost  "cracked  metal"  on  stethoacopic 
percussion  and  mucous  rales  on  coughing.  But  the  bacilli  have 
evidently  been  driven  from  the  sputum,  which  is  one  half  re- 
duced in  quantity.  The  discharge  from  the  hip  is  very  little 
indeed;  strength  much  increased;  color  better;  and  weight, 
nearly  a  hundred  and  eighteen  pounds ;  in  fact,  general  im 
provement.  His  temperature  has  gradually  decreased  under 
the  treatment. 

September  Jfth. — The  patient  has  been  out  on  a  I'anch  near 
Morrison  and  has  taken  no  medicine  during  the  summer. 
About  August  1st  he  caught  cold  and  had  high  fever.  Some 
fever  yet — 101°  F.  Weight,  a  hundred  and  eighteen  pounds; 
looks  better,  bowels  regular,  and  appetite  good ;  expectoration 
lessened  three  fourths,  manometer  and  spirometer  records  in- 
creased. Measurements  of  chest  increased  from  twenty-nine 
and  thirty-two  inches  on  arrival  to  thirty  and  thirty-three  inches 
and  a  half  now.  Slight  dullness  and  some  mucous  rales  on 
coughing  still  remain  at  the  apices  front,  especially  the  left. 

January  19,  1895. — Have  increased  the  dose  of  tuberculin 
given  every  four  to  six  days  up  to  a  hundred  and  thirty  milli- 
grammes at  highest,  and  the  control  of  the  temperature  rise, 
which  was  to  102°  F.,  has  been  beautifully  illustrated  by  his 
progress  since  the  commencement  of  this  second  series  of  injec- 
tions. The  general  improvement  has  been  decided.  His  chest 
sounds  are  much  drier ;  spirouieter  record,  a  hundred  and  fifty 


cubic  inches;  and  manometer,  ninety  millimetres;    a  decided 
gain.     Weight,  a  hundred  and  nineteen  pounds. 

His  improvement  continued  after  this,  and  what  was  re- 
markable, his  temperature  remained  nearly  normal  for  months. 
His  low  financial  state  and  inability  to  get  suitable  work  have 
been  discouraging.  Contrary  to  my  advice,  he  went  back  East 
in  May.  His  condition,  however,  was  favorable— more  than 
simple  arrest  of  the  disease.  He  has  a  certain  degree  of  im- 
munity to  rely  on. 

In  the  face  of  such  evidence  as  this*  (and  with  proper 
discrimination,  the  use  of  tuberculin  in  imlmonary  tubercu- 
losis has  as  good  a  defense),  and  in  the  presence  of  a  pa- 
tient who  declares  that  the  authorities  of  a  certain  place 
where  he  has  been,  urged  by  certain  local  physicians,  have 
sought  to  interdict  the  use  of  tuberculin  at  all,  the  writer 
must  express  his  chagrin  for  the  unreasonable  fear  and 
prejudice  of  some  of  his  profession,  lie  feels  justified  in 
saying  that  one  such  case  as  the  second  here  given  is 
worthy  of  more  credence  than  a  hundred  failures  by  others 
who  as  likely  as  not  have  not  appreciated  the  remedy  or 
the  conditions  under  which  it  should  be  used. 

The  writer  trusts  his  own  course  has  been  consi.stent 
since  four  years  ago  in  the  Denver  Medical  Association  he 
demonstrated  an  immunity  or  healing  principle  contained 
in  tuberculin,  announced  the  discovery  of  the  peculiar  re- 
actionary breath  sound  due  to  the  healing  process  in  tuber- 
cular-affected lung  tissue,  and  declared  that  even  should 
the  medical  fraternity  decide  against  the  use  of  tuberculin 
he  would  continue  himself  to  use  it,  or  some  of  the  to-be- 
discovered  derivatives  of  it,  in  his  practice.  Ever  since 
that  time,  when  the  writer  has  been  at  home  in  Denver,  he 
has  used  the  drug  and  found  ample  justification  in  this 
positive,  though  sometimes  necessarily  more  or  less  transi- 
tory, immunizing  influence. 

Of  one  hundred  and  thirty  or  more  patients  treated,  all 
but  one  of  thirty-three  without  softening  (excluding  a  few 
of  whom  traces  have  been  lost)  are  known  to  be  living,  and 
forty-five  out  of  ninety  seven  who  had  reached  or  passed 
the  stage  of  softening  in  lung  tissue  are  also  known  to  be 
living,  of  whom  twenty-seven  are  favorable  results  in  sino-le- 
or  double-cavity  cases. 

It  should  be  understood  as  quite  possible  that  unjust 
and  unwarrantable  explanation  of  assumed  unfavorable  re- 
sults of  tuberculin  treatment  in  certain  cases  may  be  made. 
Perhaps  that  can  not  be  wholly  avoided  under  existing  con- 
ditions, but  if  a  reference  to  patierits  were  the  desirable 
procedure,  the  writer  could  name  quite  a  number  who  now, 
even  after  several  years,  enjoy  something  of  the  immuniz- 
ing influence  conferred  upon  them  by  tuberculin.  But 
how  would  the  reader  judge  and  what  would  he  do  with 
the  voluminous  records  of  their  examination  and  lives? 
He  is  already  tired  out,  no  doubt,  with  this  presentation, 
which  is  respectfully  submitted  with  the  regret  that  so 
large  a  subject  should  be  limited  to  so  small  a  time  for  its 
consideration. 

*  For  description  of  other  interesting  cases,  including  one  of  chronic 
tubercular  meningitis  and  another  of  tubercular  knee-joint  disease  of 
long  standing,  see  Diagnosis  of  Tuberculosis  by  Tuberculin  Injections, 
New  York  Medical  Journal  of  February  3,  1894. 
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DIPHTHERIA    ANTITOXINE 

IN    PRIVATE    PRACTICE,    WITH    REPORT    OF   CASES. 
By   LLOYD   M.   BERGEiV,  M.  D., 

HIGUIiAND    PARK,    ILL. 

The  following  observations,  based  upon  the  study  of 
thirty-four  cases  of  diphtheria  occurring  during  a  recent 
epidemic  of  the  disease,  are  of  a  purely  clinical  nature.  So 
much  has  already  been  said  from  the  theorist's  point  of 
view,  both  regarding  the  pathognomonic  nature  of  the 
Klebs-Loeffler  bacillus  and  the  curative  qualities  of  the 
antitoxine  serum  in  cases  of  true  diphtheria,  that  results 
based  upon  careful  clinical  observations  are  at  this  time 
of  more  immediate  and  practical  interest  to  the  ordinary 
physician. 

The  cases  here  reported  occurred  during  a  recent  epi- 
demic of  the  disease  in  the  adjoining  suburbs  of  Highland 
Park  and  Highwood.  Serum  therapy  was  employed  in 
those  cases  only  which  developed  a  malignant  type  of  the 
disease.  This  was  owing  to  the  financial  expense  incurred 
by  its  use  and  the  limited  means  of  the  families  in  which 
the  disease  occurred : 

Case  L — 0.  B.,  aged  eleven  jears,  complained  of  lassitude 
and  severe  headache  for  two  days.  Both  tonsils,  pillars  of 
fauces,  uvula,  and  posterior  wall  of  pharynx  completely  covered 
with  dense,  yellowish  membrane.  Breath  very  foetid.  Sero- 
purulent  discharj^e  from  nares,  slightly  sanguinolent  at  times. 
Cervical  glands  greatly  enlarged  and  indurated.  Ordinary  treat- 
ment was  employed  for  twenty-four  hours,  during  which  time 
the  patient's  condition  grew  progressively  worse.  At  the  end 
of  this  time  the  child  lay  in  a  state  of  profound  prostration, 
urine  and  fasces  being  voided  involuntarily.  The  patient  could 
be  roused  with  great  difficulty,  and  was  apparently  insensible  to 
the  introduction  of  the  needle  when  being  inoculated.  Tem- 
perature at  the  time  of  first  injection  was  103°.  Fifteen  centi- 
metres of  antitoxine  were  given  at  this  time,  and  ten  more  were 
introduced  twelve  hours  later.  At  the  end  of  twenty  four 
hours  marked  improvement  was  noticeable,  which  continued 
until  perfect  recovery  ensued.  Slight  pharyngeal  paralysis  oc- 
curred two  weeks  later,  which  was  of  no  other  importance  than 
that  it  served  to  sustain  the  original  diagnosis  of  true  diph- 
theria. 

Case  XL — S.  B.,  aged  seven  years;  brother  to  preceding  pa- 
tient. Di.sease  manifest  three  days  after  its  inception  in  the 
sister's  case.  Pharyngeal,  nasal,  and  tonsillar  type.  Case  almost 
identical  in  character  with  preceding  one,  excepting  that  septic 
symptouis  were  less  severe.  Antitoxine  was  emi)loyed  in  slight- 
ly reduced  doses.     Recovery  apparently  perfect. 

Case  IH. — C.  B.,  aged  seventeen  years — an  older  sister 
having  charge  of  the  others.  Disease  limited  locally  to  both 
tonsils  and  accompanied  by  but  slight  constitutional  symptom.*. 
Ten  centimetres  of  antitoxine  were  given  at  once,  and  no  other 
treatment  em|jloyed.  Complete  disappearance  of  all  local 
symptoms  at  the  end  of  twenty-four  hours. 

Case  IV. — A.  R.,  aged  five  years;  residing  in  house  adjoin- 
ing that  occupied  by  preceding  patients.  Headache,  las.situde, 
and  vomiting  for  twenty  four  hours;  temperature,  104°.  Both 
tonsils  were  densely  covered  with  false  membrane  which  faded 
out  over  pillars  of  fauces  and  uvula.  Constitutional  depression 
was  slight,  and  patient  made  an  uneventful  recovery  without 
resort  to  scrum. 

Case  V. — B.  R.,  aged  ten  years;  sister  to  preceding  patient. 
Disease  ushered  in  with  somnolence,  headache,  and  delirium, 


accompanied  by  a  temperature  of  105°.  Both  tonsils  covered 
with  false  membrane,  with  rapidly  developing  enlargement  of 
cervical  glands.  Antitoxine  was  not  used  in  this  case,  which 
under  ordinary  general  and  local  treatment  went  on  to  a  satis- 
factory recovery. 

Case  VI. — G.  R.,  aged  three  years;  brother  to  preceding 
patient.  In  this  case  constitutional  symptoms  were  present  to 
a  marked  degree.  Temperature,  103°.  Tonsils  and  pharyngeal 
walls  were  covered  with  false  membrane;  also  marked  involve- 
ment of  nares.  Soft  tissues  about  the  eyes  very  ocdematous. 
The  peculiarly  bloated  appearance  of  the  face  in  this  case  was 
due  entirely  to  the  inten.sity  of  the  neighboring  nasal  lesions 
and  not  to  nephritic  complications,  since  repeated  analyses  of 
the  urine  gave  practically  negative  results.  General  depression 
was  marked,  but  not  profound.  Antitoxine  was  not  used  at 
this  stage,  for  the  child's  condition  did  not  appear  to  be  growing 
worse,  and  later,  recovery  was  looked  upon  as  assured,  when, 
on  the  tenth  day  of  the  disease,  a  sudden  recurrence  of  all  the 
symptoms  occurred  with  increased  severity.  The  patient's  con- 
dition became  rapidly  one  of  profound  sepsis.  Two  injections 
of  antitoxine  were  given  twelve  hours  apart,  with  a  continua- 
tion of  local  treatment  and  active  stimulation.  Recovery,  some- 
what tedious,  resulted. 

Case  VII. — W.  V.,  aged  six  years,  living  in  adjoining 
house,  contracted  the  disease  two  days  subsequent  to  G.  R.'s 
attack.  In  this  case  local  manifestations  were  limited  to  the 
tonsils  and  posterior  pharyngeal  wall.  Constitutional  symp- 
toms were  almost  entirely  absent.  Recovery  followed  ordinary 
treatment. 

Case  VIII. — R.  V.,  aged  four  years.  This  case  proved  al- 
most identically  similar  to  the  preceding  one,  and  occurred  in 
the  same  family.  Both  children,  although  presenting  marked 
local  symptoms,  continued  to  play  about  the  floor  and  eventually 
recovered,  having  presented  no  alarming  symptoms. 

Case  IX. — H.  V.,  aged  seven  years  and  six  months;  sister 
to  the  preceding  patients  and  ill  at  the  same  time.  Local  lesions 
appeared  first  upon  the  right  tonsil,  spreading  with  great  rapid- 
ity over  the  pillars  of  the  fauces  and  opposite  tonsil.  General 
depression  was  slight,  and  at  the  end  of  five  days  exfoliation 
began.  At  this  point,  when  convalescence  was  apparently 
established,  membranous  formation  occurred  within  the  nares 
and  sepsis  rapidly  supervened.  Owing  to  prejudice  on  the 
part  of  the  child's  parents,  serum  therapy  could  not  be  em- 
ployed in  this  case,  and,  although  the  child's  life  had  been 
absolutely  despaired  of,  she  finally  recovered  under  enormous 
doses  of  alcohol. 

Case  X. — M.  S.,  aged  four  years,  living  near  preceding  case. 
The  child's  parents  were  densely  ignorant,  and,  as  a  conse- 
quence, medical  aid  was  not  summoned  until  the  patient  was 
moribund.  Owing  to  the  hopelessness  of  the  case,  no  treatment 
was  instituted,  the  child  dying  one  hour  after  the  first  visit. 
The  history  of  the  case  and  the  condition  of  the  patient  left  no 
doubt  as  to  the  nature  of  the  disease. 

Case  Xl, — F.  McD.,  a  girl,  aged  six  years,  was  taken  ill 
simultaneously  with  the  four  preceding  case.*.  Disease  first 
manifest  locally  on  the  right  tonsil  (having  been  preceded  for 
several  days  by  mild  constitutional  disturbances)  and  spread 
rapidly  to  the  nares.  Despite  all  local  and  general  treatment, 
sepsis  became  profound  at  the  end  of  three  days,  the  patient 
succumbing  on  the  fourth.  Antitoxine  was  not  used  in  this 
case,  owing  to  delay  in  securing  it. 

Case  XII. — L.  McD.,  aged  four  year.*,  sister  to  preceding 
patient,  contracted  the  disease  the  day  after  her  sister's  death. 
In  this  case  the  nasal  form  occurred,  and  a  septic  condition 
immediately  followed.  Her  condition,  as  nearly  as  could  be 
judged,  was  fully  as  grave  as  that  of  her  sister.    Antitoxine  was 
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obtained  and  the  patient  inoculated  wlion,  it  must  be  confessed, 
all  liope  of  ber  recovery  bad  been  practically  abandoned.  Fol- 
lowing tbe  second  injection  improvement  became  marked  and 
a  tedious  recovery  ensued.  Tbe  autbor  considered  this  case  a 
truly  remarkable  one. 

Cases  XIII,  XIV,  XV,  XVI,  XVII,  and  XVIII  were  of  no 
special  interest.  In  the  first  four,  serum  inoculations  were  em- 
ployed. In  none  were  septic  or  laryngeal  symptoms  marked. 
All  occurred  in  one  family,  and,  so  far  as  could  be  ascertained, 
none  were  modified  by  treatment.     All  recovered. 

Case  XIX. — M.  G.,  a  girl,  aged  three  years,  was  ill  two 
days  with  severe  headache  and  fever  before  the  disease  was 
recognized.  At  this  time  a  membranous  formation  was  discov- 
ered within  tbe  nares,  accompanied  by  a  foetid  discharge.  As 
there  was  marked  constitutional  depression,  one  inoculation  was 
given.  Improvement  was  noted  at  the  end  of  twenty-four 
hours,  which  continued  until  perfect  recovery  resulted  without 
recourse  to  other  treatment. 

Case  XX. — I.  G.,  aged  six  years;  brother  to  preceding  patient. 
Disease  limited  locally  to  tonsils  .and  pillars  of  pharynx.  This 
case  was  unusual  in  that  the  patient  suffered  from  persistent 
vomiting  and  an  inability  to  retain  either  medicine  or  nourish- 
ment of  any  nature  during  tbe  first  five  days  of  his  illness.  Re- 
covery followed  an  extremely  tedious  convalescence. 

Case  XXI. — G.  G.,  aged  three  years;  twin  brother  to  the 
subject  of  Case  XIX,  and  taken  ill  three  days  later.  This  case 
was  marked  by  an  abundance  of  membranous  formation  over 
the  tonsils  and  pharyngeal  walls,  and  was  accompanied  by  a 
temperature  of  105°  during  tbe  first  twenty-four  hours.  On 
the  third  day  symptoms  of  laryngeal  obstruction  appeared,  and 
at  this  juncture  an  inoculation  of  serum  was  given,  followed 
by  a  second  fifteen  hours  later.  Four  hours  subsequent  to 
tbe  second  injection,  the  child's  breathing  improved,  and  tbe 
somnolence  which  had  been  present  disappeared.  Recovery 
followed,  complicated  by  slight  pharyngeal  paralysis  of  short 
duration. 

Case  XXII. — N".  G.,  aged  twelve  years,  sister  to  preceding 
patients,  had  a  slight  form  of  the  disease  during  the  convales- 
cence of  the  others.  Membranous  formation  was  present  over 
both  tonsils,  with  but  slight  constitutional  disturbances.  A 
rapid  recovery  followed  without  the  use  of  antitoxine. 

Cases  XXIII,  XXIV,  XXV,  XXVI,  and  XXVII  were  all 
mild  in  character,  occurring  in  one  family  and  resulting  in  re- 
covery. None  were  considered  serious  enough  to  require  the 
use  of  serum. 

Case  XXVIII.— J.  McD.,  aged  about  forty-five  years,  father 
of  tbe  patients  in  Cases  XI  and  XII.  was  taken  ill  the  day  fol- 
lowing F.  McD.'s  death.  Temperature,  104°;  tonsils  and  pil- 
lars of  fauces  covered  with  membrane;  severe  headache,  som- 
nolence, and  delirium.  Fifteen  centimetres  of  antitoxine  were 
given  on  the  first  day  and  repeated  twelve  hours  later; 
improvement  followed  the  first  injection  and  the  case  went  on 
to  recovery. 

Cases  XXIX,  XXX,  XXXI,  and  XXXII  were  uneventful, 
ordinary  treatment  being  followed  in  all,  and  all  ended  in  re- 
covery. 

Cases  XXXIII  and  XXXIV  occurred  in  one  family  ;  the 
first  was  mild  in  character  and  .ended  in  recovery  without  the 
use  of  serum.  The  second,  that  of  J.  B.,  aged  one  year  and 
six  months,  was  of  the  laryngeal  type  almost  from  the  begin- 
ning of  the  disease.  Tracheotomy  was  performed,  which  pro- 
longed life  for  three  days,  at  the  end  of  which  time  septic 
symptoms  appeared  and  the  child  died.  Serum  therapy  was 
not  employed  in  this  case  as  the  true  nature  of  the  disease  was 
not  recognized  in  time. 

Tbe  remaining  six  cases  were  all  light  in  character,  occur- 


ring in  one  family,  and  all  ended  in  recovery.     Antitoxine  was 
used  in  none. 

In  summing  up  conclusions  regarding  these  records,  we 
must,  of  course,  recognize  the  limited  number  in  which 
serum  therapy  was  employed,  the  number  of  recoveries 
without  its  exhibition,  and  the  character  and  severity  of  the 
individual  cases.  This  report  may  prove  of  some  value  Ly 
simply  adding  to  the  number  of  cases  already  recorded  in 
which  antitoxine  has  been  employed,  for  only  when  a  large 
number  of  cases  have  been  gathered  from  private  as  well 
as  hospital  practice  can  we  hope  to  arrive  at  definite  con- 
clusions as  to  the  actual  value  of  any  of  the  newer  reme- 
dies in  the  field  of  therapy. 

The  author  has  endeavored  to  exclude  from  these  rec- 
ords all  cases  which  admitted  of  a  doubt  as  to  their  gen- 
uineness; only  those  which  bore  unmistakable  clinical  evi- 
dences of  true  diphtheria  have  been  admitted. 

Clinically  observed,  several  somewhat  prominent  fea- 
tures were  noted  which  appeared  with  tolerable  constancy 
in  all  cases  in  which  antitoxine  was  employed.  In  the  first 
place,  no  appreciable  amelioration  of  symptoms,  either  gen- 
eral or  local,  was  discoverable  during  the  first  twelve  hours 
subsequent  to  the  first  inoculation;  following  the  second, 
however,  improvement  was  generally  noticeable — in  a  ma- 
jority of  cases,  in  a  few  hours. 

The  constitutional  symptoms  were  in  all  instances  the 
first  to  sbow  signs  of  mitigation,  which  was  usually  indi- 
cated by  a  decline  of  temperature,  disappearance  of  lassi- 
tude, and  an  awakening  interest  on  the  part  of  the  patient. 
Following  this  general  improvement,  it  certainly  did  appear 
that  in  some  of  the  cases  the  local  developments  were  di- 
rectly influenced  by  the  treatment ;  in  three  cases  at  least, 
the  extension  of  membrane  appeared  to  have  been  arrested 
and  in  several  others  retarded,  in  its  formation.  In  four 
cases  there  was  reason  to  believe  that  exfoliation  was  has- 
tened ;  but,  on  the  other  hand,  in  three  equally  favorable 
cases  there  was  absolutely  no  reason  to  believe  that  any 
effect  had  been  produced  upon  the  disease  either  locally  or 
constitutionally.  One  point  which  may  prove  of  some 
value,  and  which  impressed  the  author,  was  that  the  most 
definite  results  in  using  antitoxine  were  obtained  in  septic 
cases — cases  where  the  disease  had  invaded  extensive  areas, 
and  where  symptoms  of  septic  absorption  were  well 
marked. 

In  this  connection  one  case  in  particular  is  worthy  of 
especial  mention,  that  of  L.  McD.  (Case  XII).  This  little 
patient  lay  in  a  state  of  profound  sepsis  at  the  time  of  in- 
oculation ;  her  features  were  swollen  beyond  all  recognition, 
and  she  was  apparently  unconscious  of  her  surroundings. 
From  both  nares  there  was  a  continuous  discharge  of  sucb 
intensely  fcetid  odor  that  a  part  of  those  present  were 
driven  from  the  room ;  she  was  oblivious  of  all  surround- 
ings and  made  no  attempt  to  swallow  liquids  when  placed 
within  her  mouth. 

This  patient  was  momentarily  expected  to  die  during 
the  night,  but  survived,  and  fourteen  hours  subsequent  to 
the  first  injection  showed  signs  of  improvement.  This  re- 
covery was  certainly  the  most  remarkable  ever  observed  by 
the  author. 
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The  degree  of  advantageous  results  from  the  use  of 
serum  in  ordinarily  severe  cases  in  private  practice  would 
be  very  difficult  to  determine,  for  the  reason  that  here  these 
patients  are  seen  much  earlier  than  in  hospitals,  and  a  far 
greater  proportion  of  them  recover  under  ordinary  lines  of 
treatment.  In  fact,  the  appalling  mortality  records  given 
out  from  public  and  charitable  institutions  in  connection 
with  this  disease  are  frequently  a  source  of  surprise  to  the 
private  practitioner,  who  is  accustomed  to  meet  these  cases 
under  more  favorable  circumstances. 

Occasionally,  however,  even  under  the  best  of  condi- 
tions, we  meet  those  graver  types  accompanied  by  laryngeal 
or  septic  complications,  where  we  resort  to  all  our  thera- 
peutic and  surgical  armamentarium  in  vain,  and  in  these 
cases  we  are  best  prepared  to  determine  the  relative  value 
of  antitoxine  as  compared  with  other  methods  of  treat- 
ment. 

In  the  cases  here  reported  the  serum  treatment  was,  as 
has  been  stated,  reserved  for  the  most  serious  conditions : 
those  patients  in  whom  the  disease  manifested  a  progress- 
ive course  and  where,  with  few  exceptions,  there  were  al- 
ready present  well-marked  septic  symptoms.  In  none  of 
the  cases  where  serum  therapy  was  employed  was  there  a 
death,  while  the  only  other  severe  cases  all  resulted  fatally  ; 
one  of  these,  however,  died  without  having  received  medi- 
cal assistance  of  any  kind. 

Regarding  the  untoward  eifects  of  the  antitoxine  in 
these  cases  it  may  be  stated  that  they  were  practically  ab- 
sent. In  two  instances,  on  the  third,  fourth,  and  fifth 
days,  a  distinct  erythematous  rash  appeared,  and  in  one  a 
diffuse  cellulitis,  extending  over  the  entire  abdomen  and  ac- 
companied by  a  rapid  rise  of  temperature,  occurred  on  the 
second  day.  None  of  these  complications  were  of  sufti- 
cient  gravity  to  excite  apprehension,  and  the  author  ob- 
served none  of  the  more  serious  complications  and  sequela;, 
such  as  septic  pneumonia,  metastatic  abscesses,  and  other 
manifestations  of  toxaemia  observed  by  some  and  attrib- 
uted to  the  deleterious  action  of  antitoxine  serum  on  the 
blood  tissues.  In  one  case  (II),  two  weeks  subsequent  to 
the  inoculation,  the  child's  mother  called  my  attention  to 
the  appearance  of  the  urine,  which  was  of  a  milky  color 
and  deposited  a  heavy  sediment  upon  standing.  An  analysis 
showed  a  trace  of^ albumin,  together  with  a  great  excess  of 
phosphates — the  urine  becoming  normal,  however,  at  the 
end  of  three  days. 

In  conclusion,  the  author  wishes  to  state  that  the  cases 
here  reported  all  occurred  in  a  single  epidemic  of  the  dis- 
ease, covering  a  period  of  less  than  two  months,  and,  while 
in  each  case  the  diagnosis  was  not  confirmed  by  bacterio- 
logical examination,  the  clinical  appearances  were  of  so 
distinct  a  type  as  to  leave  no  room  for  error.  It  is  not  the 
purpose  of  this  paper  to  enter  into  a  discussion  of  the 
relative  merits  of  antitoxine  as  a  specific  in  the  treatment 
of  diphtheria,  but  simply  to  place  on  record  clearly  and 
briefly  these  results,  refraining  from  comment  of  any  na- 
ture not  pertaining  to  the  actual  facts  brought  out  in  the  re- 
port, leaving  it  to  each  one  to  formulate  his  or  her  own 
ideas  regarding  the  benefits  derived  in  each  case. 
July  5,  1895. 


TWO  CASES  OF  SARCOMA  OF  THE  TONSIL: 

DEATH  FROM  LIGATION  OF  THE  CAROTID  IN  ONE; 
RECURRENCE  AND  DEATH  IN  THE  SECOND. 

By  EMORY  LANPHEAR,  M.  D.,  Ph.D, 

BT.    L0D19, 

PROFESSOR  OP  orthop^:dio  and  clinical  surgery  in 

THE   woman's    medical   COLLEGE. 

Sarcomata  of  the  tonsils  are  so  comparatively  rare  that 
a  short  report  of  two  cases  in  my  own  practice  is  worthy 
of  publication,  especially  since  one  of  the  patients  died  of 
anaemia  of  the  brain  due  to  ligation  of  the  common  carot- 
id. The  rarity  of  malignant  tumors  of  the  tonsils  may  be 
inferred  from  the  statement  of  Mackenzie  that  examination 
of  eight  thousand  two  hundred  and  eighty-nine  cases  of 
tumors  of  the  tonsils  showed  only  three  of  malignant  char- 
acter. Warren,  however,  in  his  recent  work  on  Surgical 
Pathology,  states  that  "  Sarcoma  of  the  tonsil  is  a  much 
more  common  disease  than  is  generally  supposed.  In  Bos- 
ton quite  a  number  of  operations  have  been  performed  for 
this  affection,"  and  he  mentions  four  cases  by  Cheever,  and 
one  each  by  Ilomans,  Richardson,  Porter,  and  himself. 
Newman,  of  Glasgow,  collected  fifty-two  cases  of  sarcoma 
of  the  tonsil  reported  up  to  1892. 

Since  the  date  of  publication  of  his  paper  (May,  1892) 
reports  of  cases  have  appeared  as  follows  : 

O'llara,  of  Melbourne,  Australia  [Australian  Medical 
Journal,  August  15,  1892),  records  one  sarcoma  success- 
fully extirpated  with  knife  and  thermo-cautery  through 
an  external  wound  ;  but  the  patient  died  four  years  later 
from  sarcoma  of  the  lung. 

Gardner,  of  Adelaide,  Australia,  operated  in  one  case 
[Australian  Medical  Journal,  June  15,  1892),  with  recur- 
rence in  the  axilla  in  one  year. 

Luc  {Journal  of  Laryngology,  London,  July,  1892)  had 
one  case  of  lympho-sarcoma  (round-celled  sarcoma)  [An- 
nual of  Universal  Medical  Sciences,  1893,  vol.  iv,  section 
E,  p.  8). 

E.  Fletcher  Ingals,  of  Chicago  [New  York  Medical 
Journal,  December  10,  1892),  treated  a  case  with  paren- 
chymatous injections  of  lactic  acid,  using  0*32  cubic  centi- 
metre (five  minims)  of  a  twenty-per-cent.  solution,  gradu- 
ally increased  to  fifty  per  cent.,  and  the  local  application 
of  a  sixty-per-cent.  solution,  with  a  good  effect  but  no  cure. 
Aunis,  of  Bordeaux,  gives  a  fatal  case  [Journal  de 
medecine  de  Bordeaux,  February  5,  1893). 

Lermoyez,  of  Paris  [Annales  des  maladies  de  Voreille,  du 
larynx  et  du  pharynx,  V-dr'ia,  May,  1893),  records  a  single 
fatal  case. 

J.  Dunn,  of  Richmond  [JSFetv  York  Medical  Journal, 
August  11,  1893),  also  reports  a  case. 

Norris  Wolfenden,  of  London  [Journal  of  Larrjngology, 
August,  1893),  had  a  recovery  in  one  case  by  removal  with 
the  galvano-cautery  snare  ;  three  operations  were  necessary 
to  complete  the  cure. 

Maclntyre,  in  the  same  number  of  the  same  journal,  re- 
lates another  successful  case  [Annual  of  the  Universal  Medi- 
cal Sciences,  1894,  vol.  iv,  section  I),  p.  69). 

To  these  I  may  add  the  brief  history  of  two  cases 
which  have  occurred  in  my  own  practice. 
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Case  I. — Mrs.  Lydia  S.,  of  Burlington,  Kan.,  patient  of  Dr. 
Manson,  fifty-six  years  of  age,  appearing  much  older  than  Jior 
years,  was  sent  to  me  on  August  12,  1892,  About  nine  months 
before  this  date  she  noticed  the  right  tonsil  becoming  enlarged ; 
after  a  time,  as  it  increased  in  size,  she  became  anxious  about 
the  matter  and  consulted  Dr.  Manson,  a  surgeon  of  much  re- 
pute and  large  experience.  At  this  time  there  was  nothing  in 
the  local  appearance  to  suggest  malignant  disease,  the  tonsil 
simply  being  enlarged,  red,  and  slightly  glazed.  Since  it  con- 
tinued to  grow,  the  doctor  removed  the  tonsil  and  some  of  the 
surrounding  tissue  on  April  13th.  It  immediately  recurred,  and 
had  grown  so  rapidly  that  at  the  time  of  my  examination  the 
tumor  projected  far  into  the  pharynx,  nearly  occluding  the 
passage,  and  presented  as  a  mass  some  three  inches  by  four 
inches  in  size  behind  and  below  the  angle  of  the  jaw.  For 
about  a  week  a  paralysis  of  the  right  side  of  the  face  had 
been  present,  since  which  pain  had  been  severe,  though  there 
had  been  none  previously.  I  gave  a  diagnosis  of  sarcoma ; 
prognosis,  fatal ;  advice,  operation  as  giving  the  only  chance  of 
life — though  with  but  faint  prospect  of  recovery. 

August  15th. — I  made  a  preliminary  tracheotomy  with 
mucli  trouble.  She  did  well  during  the  operation  until  the  tube 
was  inserted  in  the  trachea,  when  there  was  a  spurt  of  blood 
and  mucus  and  then  complete  cessation  of  respiration,  though 
there  had  been  no  trouble  up  to  that  moment.  I  found  the 
tube  perfectly  free  and  so  blew  in  it  strongly  twice.  This  pro- 
ducing no  effect,  I  again  swabbed  out  the  tube  and  tickled  the 
trachea  with  a  feather.  Still  there  was  no  response,  and  the 
outlook  was  dubious.  Artificial  respiration  was  instituted,  but  it 
was  not  until  the  end  of  twenty  seven  minutes  that  a  voluntary 
respiratory  effort  was  noted  ;  soon  she  breathed  without  assist- 
ance and  quickly  regained  consciousness.  She  stood  the  tube 
well,  with  no  irritation,  the  next  three  days,  becoming  quite 
accustomed  to  it,  and  breathing  better  than  she  had  through  the 
swollen  throat. 

18tJi. —  With  the  help  of  Dr.  Kuhn  and  Dr.  Thrush,  I  made 
an  incision  from  the  zygoma  to  a  point  near  the  chin  along  the 
line  of  the  jaw,  and  another  at  nearly  right  angles  to  below 
the  mastoid.  Then,  clearing  the  bone,  I  drilled  it  at  two  places, 
and  sawed  through  between  the  holes  at  a  point  near  the  sym- 
physis mentis,  and  dissected  the  bone  out  with  its  important 
muscular  attachments  intact,  turning  it  upward  and  outward 
out  of  the  way.  The  parotid  and  submaxillary  glands  were  next 
removed,  practically  without  hasmorrhage,  and  the  sarcoma 
was  attacked.  The  pharynx  having  been  stuffed  with  gauze,  I 
divided  the  soft  palate  and  cleared  it  from  its  attachment  to 
the  bone,  and  then  extirpated  the  tumor  from  without,  begin- 
ning above  and  carefully  dissecting  downward  with  scissors. 
The  haemorrhage  was  quite  free,  but  easily  controlled  by  hjeni- 
ostatic  forceps,  so  that  comparatively  little  blood  was  lost. 
Just  at  the  completion  of  the  work  of  removal  the  anaesthetist 
asked  for  haste,  as  the  patient  was  not  breathing  well ;  so,  fear- 
ing a  repetition  of  the  scene  at  the  tracheotomy,  I  pulled  the 
mass  strongly  outward  and  downward  and  quickly  clipped  away 
its  lower  attachments,  at  the  same  time  cutting  through  the 
internal  carotid  artery,  the  external  having  already  been  tied 
just  above  its  origin.  The  haemorrhage  was  frightful  for  an  in- 
stant, but  large  artery  forceps  at  once  arrested  it.  1  hastily 
checked  oozing,  wired  the  jaw  back  into  its  place,  and  sutured 
the  upper  part  of  the  wound  ;  then  1  ligated  the  common  carotid 
at  its  point  of  division,  leaving  the  forceps  on  the  vessel  above, 
as  I  was  not  quite  sure  of  my  ligature  of  catgut,  and  there  was 
too  much  necessity  for  haste  to  allow  a  second  one  to  be  passed. 
The  wound  was  tamponed  with  gauze,  and  the  patient  put  to  bed. 

She  rallied  promptly  from  the  operation,  the  pulse  becom- 
ing strong  and  evidences  ock  disappearing.     But  she  did 


not  regain  consciouHnoss,  and  it  was  soon  seen  that  slie  had 
complete  left  hemiplegia.  Evidently  the  circle  of  Willis  was 
not  allowing  the  collateral  circulation  to  become  establis!hed, 
and  this  became  more  clearly  manifest  as  time  progressed. 
Symptoms  of  partial  anaemia  of  the  brain  were  unmistakable. 
Although  she  lived  something  less  than  seventy-two  hours,  she 
never  regained  consciousness.  An  autopsy  was  not  permitted, 
so  I  can  not  say  why  the  collateral  circulation  was  not  estab- 
lished. 

Examination  of  the  tumor  showed  it  to  be  round-celled  sar- 
coma. 

Case  II. — Mr.  M.,  of  Leavenworth,  Kan.,  I  saw  with  Dr.  J. 
H.  Mooney,  August  3,  1891.  He  was  sixty-three  years  of  age, 
of  excellent  family  hLstory,  and  of  previous  good  health.  About 
April  1,  1891,  he  first  noticed  a  swelling  of  the  right  tonsil,  but 
without  much  soreness.  The  tumor  continued  to  grow  rapidly. 
A  week  before  my  examination  he  was  attacked  with  a  pharyn- 
gitis, from  exposure,  which  led  him  to  consult  the  doctor,  who 
at  once  suspected  malignancy.  When  I  saw  him  there  was  still 
a  considerable  inflammation  of  the  pharynx,  with  an  enlarge- 
ment of  the  glands  on  that  side  of  the  neck  (superficial  lym- 
phatics), purely  inflammatory  in  character.  The  mass  felt  very 
hard,  and  the  soft  palate  was  red  and  somewhat  tender;  the 
fauces  were  much  injected.  I  made  a  diagnosis  of  sarcoma,  and 
advised  removal  as  soon  as  the  inflammation  should  subside.  A 
gargle  of  boric  acid  with  thymol  in  glycerin  and  water  was 
ordered.  On  the  6th  the  inflammation  was  much  better  and 
the  enlarged  glands  were  reduced  fully  one  half  in  size,  though 
the  aifected  tonsil  remained  unchanged.  As  the  patient  would 
not  consent  to  enter  a  hospital  and  have  the  radical  operation 
done  from  the  outside,  I  removed  the  mass  through  the  mouth 
in  a  private  house.  The  immediate  effect  was  good,  but  the 
tumor  began  to  grow  again  in  a  few  weeks  and  soon  terminated 
his  life,  his  death  occurring  late  in  the  autumn  of  1891. 

Examination  of  sections  of  the  tissue  removed  gave  unmis- 
takable evidences  of  spindle- celled  sarcoma. 

There  are  doubtless  quite  a  number  of  other  recent 
cases  not  recorded.  There  seems  to  be  a  reluctance  to  pub- 
lish such  cases,  especially  when  the  results,  as  in  ray  work, 
are  neither  sarisfactory  to  the  operator  nor  complimentary 
to  his  skill ;  yet,  as  Delavan,  of  New  York,  says  [Annual, 
1893) :  "The  need  for  full  information  concerning  them  is 
pressing,  and  it  is  hardly  too  much  to  say  that  the  with- 
holding of  it  is  a  disgrace  to  surgery." 

A  table  of  all  cases  reported  as  treated  prior  to  August, 
1893,  gives  a  total  of  seventy-one  cases,  as  follows : 

Table  of  Sarcomata  of  the  Tonsils. 

CASES 

Newman's  collection 52 


O'Hara.  of  Melbourne. 
Cheever,  of  Boston. . . . 
Homans,  of  Boston.  .  . 
Richardson,  of  Boston 
Porter,  of  Boston. 


1 

: 4 

...  1 

1 

1 

W^arren,  of  Boston 1 

Gardner,  of  Adelaide 1 

Luc,  of  London 1 

Ingals,  of  Chicago 1 

Aunis,  of  Bordeaux 1 

Lermoyez.  of  Paris 1 

Dunn,  of  Ilichmond 1 

Wolfenden,  of  London 1 

Maclntyre   .  1 

Lanphear,  of  St.  Louis 2 

Total  to  August,  1893 71 

2312  Salisbury  Street. 


136 


ROBINSON':    TEE  THERAPEUTICS  OF  METHYLENE  BLUE. 


[N.  Y.  Med.  Jour., 


THE 
THERAPEUTICS   OF  METHYLENE   BLUE, 

WITH   SPECIAL   REFERENCE   TO 
ITS   EMPLOYMENT   IN    URETHRITIS. 

By   WILLIAM  J.  ROBINSON,   Pii.  G.,   M.  D. 

In  the  New  York  Medical  Journal  for  June  15,  1895, 
there  appeared  a  report  by  Dr.  Austin  Flint  of  a  case  of 
Filaria  sarguinis  hominis  successfully  treated  by  methylene 
blue.  At  the  conclusion  he  relates  his  experience  with 
the  use  of  the  drug  in  gonorrluiea,  in  which  disease  it  has 
in  his  hands  proved  highly  successful.  Though  quite  ex- 
tensively employed  in  some  European  countries,  this  drug 
has  had  a  comparatively  limited  use  in  this  country  ;  but, 
taking  into  consideration  the  influence  of  Professor  Flint's 
name,  and  the  wide  circle  of  readers  of  the  Medical  Jour- 
nal, it  will  not  be  surprising  if  many  physicians  are  in- 
duced to  try  this  drug  in  different  diseases,  and  especially 
in  gonorrhoea,  which  is  often  obstinate  enough  to  baffle 
the  skill  and  exhaust  the  patience  of  our  best  men,  and  it 
is  for  the  specific  purpose  of  emphatically  warning  the 
profession  against  the  employment  of  this  drug  that  I  am 
induced  to  give  my  experience  with  it. 

Before  I  do  so,  I  want  it  to  be  distinctly  understood 
that  all  reports  about  methylene  blue — mine,  which  follow 
below,  included — must  be  taken  with  some  mental  reserva- 
tion, CMTO  grano  salis  ;  the  simple  but  important  reason 
being  that  methylene  blue  varies  so  widely  in  composition, 
and  other  aniline  compounds  are  so  frequently  substituted 
for  it,  that  we  can  seldom  be  sure  as  to  what  particular 
substance  is  under  consideration — to  what  compound  to  put 
the  blame  or  credit  for  certain  beneficial  or  disastrous 
effects.  Why  it  should  be  so  with  methylene  blue  more 
than  with  any  other  chemical  I  do  not  know,  but  it  is  a 
fact,  as  will  be  seen  presently. 

Methylene  blue  is,  as  is  well  known,  the  hydrochloride 
of  tetra-methyl-thionine,  but,  as  found  in  commerce,  it  is 
frequently  a  double  chloride  of  zinc  and  tetra-methyl-thio- 
nine, besides  containing  as  impurities  lead  and  arsenic,  as 
can  be  easily  demonstrated  by  making  a  solution,  filterino-, 
and  passing  a  stream  of  sulphureted  hydrogen,  when  the 
metals  will  be  precipitated  as  sulphides.  As  regards  sub- 
stitution, the  substance  I  have  found  most  frequently  sub- 
stituted for  methylene  blue,  and  vice  versa,  is  methyl  violet 
(blue  pyoctanin).  Some  time  ago  a  friend  was  treating  a 
case  of  carcinoma  mammse  by  painting  around  with  a  solu- 
tion of  supposed  methylene  blue  and  was  very  gratified  at 
the  results.  It  afterward  proved  that  he  had  been  using 
right  along  a  solution  of  methyl  violet,  and  only  a  few 
days  ago  I  ordered  a  two  per-cent.  solution  of  pyoctanin 
blue  for  a  case  of  varicose  ulcers  and  methylene  blue  was 
dispensed  instead,  the  druggist  explaining  to  me  that  he 
was  sure  it  meant  the  same  thing. 

In  the  Medical  Record  for  August  26,  1893,  Dr.  A. 
Rose  reports  some  cases  of  diphtheria  treated  very  success- 
fully with  methylene  blue,  concluding  with  the  remarkable 
statement  that  methylene  violet  was  dispensed  on  his  pre- 
scriptions   instead    of   methylene    blue,    and     that   to    his 


knowledge  such  errors  have  occurred  elsewhere.     To  what 
remedy  then  is  credit  due,  to  methylene  blue  or  violet  ? 

With  regard  to  my  experience  with  methylene  blue  in 
gonorrhoea,  although  not  large,  it  has  been  sufficient  to 
convince  me  not  only  of  its  utter  worthlessness,  but  of  its 
positive  injuriousness.  Of  the  eleven  cases  of  specific  ure- 
thritis that  I  treated  with  that  drug,  four  were  chronic,  of 
from  six  months'  to  three  years'  duration,  and  in  those 
four  the  drug  did  not  exert  the  least  influence  for  good ;  in 
two  of  them  all  the  symptoms  became  aggravated,  the  dis- 
charge increasing,  the  urine  assuming  a  burning  charac- 
ter, etc. 

Of  the  seven  acute  cases  one  was  markedly  benefited. 
This  patient  presented  himself  for  treatment  ten  hours 
after  exposure  and  two  hours  after  noticing  a  slight  dis- 
charge. He  was  given  a  saturated  solution  of  boric  acid 
as  an  injection  and  methylene  blue  0"12  three  times  a  day. 
On  the  sixth  day  the  discharge  was  completely  stopped. 
In  two  other  cases  it  seemed  to  act  beneficially,  but,  as  it 
was  given  in  conjunction  with  other  antiblennorrhagics, 
the  results  are,  of  course,  doubtful. 

In  the  other  four  cases  the  effects  were  perfectly  disas- 
trous, assuming  in  two  such  an  alarming  aspect  that  it 
seems  to  me  worth  while  to  relate  them  in  detail  : 

Case  I. — A.  M.  C,  aged  twenty-five  jears;  occupation,  engi- 
neer; second  attack;  noticed  discharge  February  Yth ;  presented 
himself  for  treatment  on  the  14th.  Discharge  profuse,  but 
other  symptoms  rather  mild.  Ordered  a  mild  injection  of  sul- 
phocarbolate  of  zinc  and  hydrastis  and  methylene-blue  capsules, 
O'l,  four  times  a  day.  On  the  night  following,  about  1  A.  m.,  I 
was  waked  up  by  my  patient,  who  complained  of  very  severe 
vesical  tenesmus  and  absolute  inability  to  urinate.  He  told  me 
he  felt  bad  right  after  taking  the  first  capsule,  but  kept  on. 
From  2  p.  M.  he  passed  no  urine,  and  the  pressure  in  the  blad- 
der was  becoming  unbearable.  I  administered  a  large  dose  of 
potassium  bromide  and  applied  hot  compresses  to  the  perinreuni, 
but  these  means  being  ineffective,  I  was  obliged  to  catheterize. 
The  tenesmus  and  soreness  in  tlie  urethral  canal  persisted  for 
two  or  three  days.  Under  antiblennorrhagics,  with  salol  and 
mild  antiseptic  injections,  the  cure  was  complete  and  rapid. 

Cask  II. — S.  B.,  twenty-eight  years  of  age;  a  tall,  powerful 
man;  occupation,  iceman;  moderate  drinker;  has  slight  gastric 
catarrh;  several  previous  attacks ;  noticed  discharge  March 
2oth.  Treated  himself  with  strong  solution  of  zinc  suljilia^e  and 
carbolic  acid  and  with  patent  nostrums.  All  the  symptoms  be- 
coming aggravated,  he  applied  for  treatment  April  7th.  I  pre- 
scribed a  sedative  alkaline  mixture  and  an  injection  of  aqueous 
hydrastis  with  boric  acid.  He  returned  on  the  14th  and  I  gave 
him  tbe  following  prescription  : 

Methylene  blue  (Merck) ....     4*0 

Pulv.  opii 0"5 

Pulv.  myristica) 12*0 

M.,  ft.  pulv.,  div.  in  caps,  gelat.  no.  xxx. 
Sig. :  Capiat  capsulam  unam  quater  in  die. 
He  took  one  that  afternoon  and  one  in  the  evening;  after  the 
latter  he  got  a  severe  headache  and  passed  a  restless  night. 
Early  next  morning  he  took  another  capsule  and  went  on  his 
route  with  liis  ice  wagon.  The  headache  became  worse — 
"splitting,"  as  he  said — and  he  complained  of  dizziness  and  pain 
in  his  stomach.  Not  thinking  of  the  possibility  of  there  being 
any  connection  between  his  symptoms  and  the  capsules,  he  took 
another  one  at  twelve  o'clock.  His  headache  and  pain  after 
that  became  excruciating,  and  he  fainted  on  the  wagon.     The 
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man  who  was  with  liim  took  liiin  home  and  he  was  put  to  bed. 
For  ahout  an  liour  lie  remained  dazed,  mildly  delirious,  show- 
ing signs  of  suffering  intense  pain  in  the  stomach  and  in  the 
bladder.  He  tried  several  times  to  urinate,  bat  failed.  At  last 
he  passed  about  two  ounces  of  dark  blue,  almost  black,  urine, 
on  seeing  which  rare  phenomenon  his  relatives  became  fright- 
ened and  sent  for  me.  When  I  came  in  he  had  an  attack  of 
vomiting  wliich  relieved  him.  His  skin  was  covered  with  cold 
perspiration,  pulse  rapid  and  feeble,  temperature  99°  F.  Under 
Dover's  powder  and  phenacetine  he  perspired  freely,  and  his 
headache,  wliich  was  still  violent,  became  relieved.  A  Sitz 
bath  and  two  to  three  do<es  of  potassium  citrate  with  tincture 
ofhyoscyamiis  enabled  him  to  pass  a  large  quantity  of  urine 
(blue-colored)  with  very  little  pain.  For  two  days  he  was  un- 
able to  get  out  of  bed,  so  great  was  his  exhaustion.  A  slight 
vesical  tenesmus  lasted  for  about  three  days,  and  a  dull  gnaw- 
ing pain  at  the  pit  of  the  stomach  for  about  eight  days.  His 
urethritis  was  cured  in  about  three  weeks  under  appropriate 
treatment. 

This  settled  the  fate  of  methylene  blue  in  my  practice 
— for  internal  use,  at  any  rate. 

My  conclusions  are  as  follows :  If  we'see  a  case  of  spe- 
cific urethritis  in  a  very  early  stage — Ihe  first  day — then 
the  use  of  methylene  blue,  by  its  direct  action  on  the  gono- 
cocci,  may  do  good,  though  we  run  the  risk  of  strangury 
and  general  toxic  manifestations.  But  as  soon  as  the  gon- 
ococci  have  penetrated  beneath  the  epithelial  layer  of  the 
urethral  mucosa  then  methylene  blue  can  do  nothing  or  harm. 

1  have  used  it  in  three  cases  of  intermittent  fever  with 
fair  results,  but  its  action  is  certainly  much  inferior  to  that 
of  quinine  and  arsenic.  My  general  conclusion,  therefore, 
coincides  with  that  of  Laveran,  that  used  internally  methylene 
blue  is  good  only  for  one  purpose — to  color  the  urine  blue. 
It  is  an  excellent  coloring  agent,  though,  for  the  plasmodia 
malaria3  and  the  gonococci  Neisseri,  and  is  useful  when  em- 
ployed externally  in  cancerous  and  tuberculous  affections. 
It  is  undoubtedly  very  pleasant  to  be  in  a  position  to  re- 
port brilliant  successes  and  cures  from  a  new  remedy,  but 
it  is  certainly  just  as  useful  to  show  the  reverse  side  of  the 
medal,  and  thus  save  our  fellow-piactitioners  many  failures 
and  our  patients  much  unnecessary  suffering. 
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In  this  paper,  which  the  writer  has  been  accorded  the 
privilege  of  reading  to  you  this  evening,  an  effort  has  been 
made  to  present  his  views  regarding  the  methods  of  extrac- 
tion which  seem  to  him  to  be  most  satisfactory,  the  forms 
of  cataract  suitabh  for  extraction,  and  to  report  the  results 
in  one  hundred  consecutive  cases,  including  complicated 
and  uncomplicated  cataracts  that  have  been  extracted  by 
hira  from  February,  1889,  to  June,  1894. 

It  has   been  the   practice   of   the  writer  to   extract  the 

*  Read  before  the  Section  in  Ophtbalmology  and  Otology  of  tlie  New 
York  Academy  of  Medicine,  April  15,  1895. 


cataractous  lens  in  all  cases  where  the  individual  has  passed 
the  age  of  twenty-five  or  thirty  years,  as  soon  as  the  opacity 
has  reached  a  stage  in  which  it  interferes  with  useful  vision 
[)rovided  the  anterior  chamber  is  not  inordinately  shallow. 
In  certain  cases  quite  a  portion  of  the  cortex  is  left  adher- 
ing to  the  capsule,  but  usually  the  quantity  is  small,  and 
readily  absorbs  when  free  access  to  the  aqueous  humor  is 
accorded.  I  have  yet  to  regret  the  extraction  of  an  imma- 
ture lens.  Sclerosed  lenses  are  removed  without  hesitancy 
whenever  the  opacity  is  sufficient  to  interfere  with  useful 
vision.  Posterior  cortical  cataract  and  diffuse  congenital 
or  slowly  developing  cataract,  and  zonular  cataract  where 
there  is  evidence  of  a  dense  nucleus  or  in  which  there  is 
a  deposition  of  lime  in  the  opaque  lamellfe,  are  removed  by 
extraction.  Diabetic  cataract  and  cataract  accompanying 
albuminuria  are  removed  by  extraction  without  fear  of 
complication  or  delay  in  the  healing  process.  Black  cata- 
ract, so  far  as  the  writer  has  been  able  to  ascertain,  is  al- 
ways complicated  with  degenerative  vascular  changes  in  the 
chorioid  or  retina,  and  there  is  always  evidence  of  haemor- 
rhage or  exudation  into  the  vitreous.  Vision  of  more  than 
1^  is  seldom  realized  in  these  eyes. 

The  patient,  in  hospital  practice,  is  put  to  bed,  where 
he  remains  during  and  after  the  operation.  If  at  the  resi- 
dence of  the  patient,  the  operation  is  performed  with  the 
patient  in  bed,  if  possible;  if  not,  an  operating  chair  or 
lounge  is  brought  into  service.  I  prefer  to  operate  with 
the  patient  in  bed  for  the  purpose  of  securing  as  nearly 
perfect  rest  as  possible  afterward. 

Ether  is  seldom  employed,  having  been  used  but  once 
in  the  one  hundred  cases.  Instillations  of  a  sterilized 
four  per  cent  solution  of  cocaine  are  begun  ten  or  fifteen 
minutes  before  the  operation,  three  or  four  instillations 
being  made  during  the  time  indicated.  If  the  tension  of 
the  globe  is  a  little  above  the  normal,  I  prefer  to  begin 
the  cocaine  a  little  earlier  for  the  purpose  of  producing 
hypotony  to  a  greater  degree.  Just  before  the  operation 
the  integument  of  the  lids  is  carefully  cleansed  by  washing 
with  soap  and  water,  followed  by  a  solution  of  sublimate 
(1  to  5,000).  The  same  solution  is  used  for  the  purpose 
of  thoroughly  washing  the  surface  of  the  conjunctiva  and  to 
irrigate  the  exterior  of  the  eye  during  the  progress  of  the 
operation.  A  drop  or  two  of  a  ten-per  cent,  solution  of 
cocaine  is  instilled  just  before  the  operation  is  begun.  All 
instruments  are  sterilized  by  boiling  and  are  afterward 
dipped  in  alcohol.  The  operation  on  either  eye  is  done 
while  standing  behind  the  patient.  S[)3culum  and  fixation 
forceps  are  employed ;  the  speculum,  after  the  Graefe 
model,  without  a  crossbar  near  the  middle  but  with  a  stop 
screw,  is  preferred.  The  incision,  which  is  made  with  a 
Graefe  knife,  is  carried  in  the  limbus  and  is  made  to  in- 
clude two  fifths  of  the  circumference  of  the  cornea.  This 
gives  an  opening  with  a  long  axis  of  at  least  eleven  milli- 
metres and  a  short  axis  of  at  least  four  raiilimetr-es,  suffi- 
ciently large  to  permit  of  the  easy  escape  of  the  lens.  A 
drop  of  H  ten  percent,  solution  of  cocaine  is  instilled  im- 
mediately after  the  iu'ision  is  made.  The  flexible  Graefe 
cyslotome  is  employed  to  make  the  incision  in  the  capsule, 
the  edge  of  the  short  fine   hook   being  made   as  sharp   as 
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possible.  In  all  ordinary  cases  the  peripheral  capsulotoiny 
is  made,  the  point  of  the  cystotome  being  inserted  beneath 
the  margin  of  the  iris  on  the  nasal  side.  The  fixation  for- 
ceps are  removed  immediately  after  the  capsulotomy.  Tn 
expressing  the  lens  the  pressure  is  applied  by  means  of  the 
ordinary  spoon  in  the  direction  of  the  centre  of  curvation 
of  the  globe;  it  is  made  steadily  and  constantly  without 
upward  movement,  and  is  continued  until  the  lens  has  just 
passed  the  point  of  greatest  resistance.  The  pressure  is 
then  released  almost  entirely  and  the  spoon  is  made  to  fol- 
low the  lens  from  below  upward  over  the  cornea,  provided 
there  is  any  soft  lens  matter,  for  the  purpose  of  causing  as 
much  as  possible  to  escape.  Pressure  on  the  scleral  lip  of 
the  wound  is  seldom  made.  After  the  nucleus  of  the  lens 
has  escaped  the  speculum  is  removed.  If  the  patient  is 
unruly,  the  speculum  is  removed  before  the  lens  is  ex- 
truded. If  much  lens  substance  remains,  an  attempt  is 
made  to  remove  some  of  it  either  by  manipulation  with 
the  lids  or  by  passing  a  Crichett's  or  Wecker's  spoon  into 
the  anterior  chamber.  Lavage  of  the  anterior  chamber  is 
seldom  practised.  The  writer  prefers  rather  to  permit 
some  lens  cortex  to  remain  in  the  eye  than  to  employ  lav- 
age, and  has  not  yet  had  to  regret  this  procedure  in  cases 
w^here  no  deposit  of  lime  had  occurred  in  the  lens  tissue. 

The  spatula,  or  tine  bulbous  probe,  is  employed  quite 
freely  for  the  pur[)ose  of  replacing  the  iris.  This  is  usually 
done  after  the  speculum  is  removed,  but  if  the  patient  can 
not  control  the  lids  (is  a  "  winker  "),  the  iris  is  replaced 
while  the  speculum  is  in  situ.  The  introduction  of  the 
spatula  into  the  anterior  chamber  is  not  followed  by  bad 
results  if  no  accident  occurs.  It  not  infrequently  happens 
that  a  mass  of  soft  lens  matter  is  crowded  into  the  upper 
intact  part  of  the  lens  capsule.  Gentle  massage  over  the 
upper  part  of  the  cornea  is  made  with  the  lid  or  spatula,  in 
order  to  dislodge  this  mass  after  the  iris  is  partly  restored 
to  the  anterior  chamber.  The  writer  attaches  much  impor- 
tance to  the  toilet  of  the  wound.  Every  particle  of  blood 
clot,  shred  of  mucus,  or  tag  of  capsule  is  carefully  removed. 
The  conjunctival  flap,  if  one  exists,  is  carefully  smoothed 
out,  and  the  lips  of  the  wound  made  to  lie  in  perfect  appo- 
sition. Often  it  is  difficult  to  see  that  an  incision  has  been 
made  when  the  lip^of  the  wound  are  in  proper  apposition. 
Sublimate  solutions  are  not  employed  for  the  interior  of 
the  e\e.  Normal  saline  solution,  or  a  two-per-cent.  solu- 
tion of  boric  acid,  sterilized,  is  used  when  it  is  necessary 
to  irrigate  the  anterior  chamber. 

The  eyes  are  bandaged  with  a  gauze  or  flannel  roller, 
as  the  case  may  be,  in  the  ordinary  manner. 

Both  eyes  are  kept  bandaged  for  four  or  five  days. 
The  operated  eye  is  releaseil  only  on  the  seventh  to  the 
ninth  day.  Patients  who  do  not  object  are  kept  in  bed 
for  three  or  four  days,  but  feeble  individuals  are  often  per- 
mitted to  sit  up  on  the  third,  and  some  even  on  the  sec- 
ond day.  The  writer  has  not  found  the  adhesive  plaster 
splint  to  the  lids  as  satisfartory  as  the  bandage. 

If  no  irritation  is  experienced  the  eye  is  not  inspected 
until  forty-eight  hours  have  elapsed,  although  the  writer 
does  not  hesitate  to  insjjcct  the  eye  at  any  time  if  pain  is 
experienced. 


The  operation  for  the  extraction  of  cataract  may  be 
done  in  the  open  general  hospital  ward,  and  the  patient 
kept  in  such  a  ward  afterward  without  subduing  the  light, 
with  probably  as  good  chances  of  a  successful  issue  as  in  a 
special  ward  with  the  light  very  much  reduced.  Light 
does  not  deter  the  healing  nor  does  it  inconvenience  the 
patient.  The  writer  prefers  to  have  his  cataract  patient  in 
a  moderately  well- lighted  room,  as  the  process  of  becoming 
accustomed  to  light  when  the  bandage  is  removed  is  then 
of  no  moment. 

In  regard  to  the  use  of  eserine,  cocaine,  or  atropine  in 
the  eye  immediately  after  the  operation,  the  writer  permits 
the  conditions  of  the  iris  to  decide  for  him.  If  the  iris  is 
apparently  of  normal  tone,  reacts  well  to  light,  and  does 
not  appear  to  be  greatly  congested,  nothing  is  employed 
after  the  operation.  If  much  congested,  a  drop  of  atropine 
is  used.  If  the  sphincter  appears  to  have  been  paralyzed 
by  the  pressure  of  the  lens  in  its  escape,  and  there  is  some 
tendency  to  irregularity  of  the  pupil  after  the  iris  has  been 
replaced,  eserine,  one  per  cent.,  is  employed.  In  the  one 
hundred  cases  reported  eserine  was  employed  thirteen  times. 
A  mild  iritis  occurred  in  one  case,  possibly  but  not  posi- 
tively due  to  the  eserine. 

When  should  iridectomy  be  performed  in  preference  to 
the  simple  operation  ?  In  all  cases,  except  in  cataract  with 
glaucomatous  tension  where  the  pupillary  margin  is  free ; 
and  in  some  cases,  even  where  a  few  posterior  synechias 
exist,  the  writer  prefers  to  attempt  extraction  without  iri- 
dectomy. The  lens  may  be  dislocated  or  in  situ.  The 
cataract  due  to  traumatism  or  to  other  causes.  In  cataract 
with  glaucoma,  and  where  complicated  with  extensive  post- 
synechifB,  iridectomy  becomes  necessary.  The  writer  con- 
siders simple  extraction  easier  of  performance  than  the 
combined,  also  that  it  gives  the  patient  a  better  chance  of 
good  vision,  with  much  less  opportunity  to  accident.  The 
less  of  vitreous  and  the  incarceration  of  vitreous,  capsule, 
and  iris  are  much  less  frequent  in  simple  extraction,  and  the 
huemorrhage,  which  in  some  cases  where  iridectomy  is  per- 
formed is  very  annoying  and  often  prevents  the  close  coap- 
tation of  the  lips  of  the  wound,  is  avoided.  If  iridectomy 
should  be  done,  the  indications  for  its  performance  will 
arise  as  the  operation  progresses.  These  indications  can 
only  be  stated  in  a  general  way.  They  must  be  recognized 
as  they  arise.  Some  of  the  grosser  indications  are:  Severe 
wounding  of  the  iiis  when  making  the  incision  ;  great  diffi- 
culty in  extruding  the  lens  from  rigid  sphincter  or  from 
adhesion  to  the  capsule,  necessitating  the  use  of  a  spoon  ; 
disinclination  of  the  lens  to  present  ia  cases  of  dislocated 
lens;  atonic,  congested  condition  of  the  iris,  with  a  tend- 
ency to  prolapse  on  attempt  to  restore  it  to  the  anterior 
chamber;  individual  peculiarity  to  blepharospasm,  with  ex- 
cessive pressure  from  the  lower  lid,  etc. 

Form  of  Capsulotomy. — What  sort  of  a  capsulotomy 
shall  be  done  ?  The  writer  is  of  the  opinion  that  that 
form  of  capsulotomy  that  leaves  as  few  shreds  of  capsule 
as  possible  is  to  be  preferred.  A  band  of  thickened  tissue 
forms  where  the  edges  of  torn  capsule  fall  together  and 
unite.  The  iris,  which  is  bruised  more  or  less  in  its  upper 
part  by  the  passage  of  the  lens,  readily  unites  with  tJie  raw 
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surfaces  of  capsular  flaps,  and  the  shreds  of  capsule  not  in- 
frequently find  their  way  into  the  wound.  For  these  rea- 
sons, a  free  laceration  of  the  capsule  is  avoided  by  the 
writer.  A  quadrilateral  capsulotoray  is  desirahle  if  tlie 
quadrangular  flap  can  be  easily  obtained.  The  writer  pre- 
fers the  curved  peripheral  flap,  as  advocated  by  Knapf),  as, 
in  his  experience,  it  gives  a  smoother  healing,  with  less 
likelihood  of  the  formation  of  strong  cicatricial  bands  over 
ithe  pupillary  area.  It  is  possible  that  discission  is  more 
frequently  required  after  this  form  of  capsulotomy,  as  both 
anterior  and  posterior  portions  of  the  capsule  remain  intact 
in  the  eye ;  however,  since  only  a  division  of  the  capsule 
can  assure  permanent  maximum  vision,  the  writer  does  not 
consider  this  a  drawback. 

In  cases  of  thickened  capsule,  with  deposits  on  the 
posterior  surface  of  the  anterior  portion,  the  writer  seizes 
the  capsule  with  the  capsule  forceps  and  removes  it,  fre- 
quently before  extruding  the  lens. 

Prolapse  of  Iris. — In  the  writer's  opinion,  prolapse 
should  be  dealt  with  by  excision  as  soon  as  discovered,  if 
.the  prolapsing  iris  can  not  be  restored  and  the  pupil  be 
made  central  again.  The  latter  may  sometimes  be  done. 
In  one  recent  case,  in  which  the  prolapse  was  produced  by 
injury  to  the  eye  six  days  after  the  extraction,  the  writer 
was  enabled  to  restore  the  iris  to  the  anterior  chamber  and 
to  obtain  healing  with  central  pupil.  The  restoration  was 
performed  two  hours  after  the  injury  ;  some  difiiculty  was 
experienced  on  account  of  plastic  adhesions  which  had 
already  formed.  After  the  excision  of  a  prolapse,  the  col- 
umns of  the  coloboma  should  be  rendered  free,  the  wound 
being  cleared  as  carefully  and  completely  as  in  simple  iri- 
dectomy ;  thorough  antisepsis  should  be  observed.  The 
writer  has  seen  nothing  but  the  most  gratifying  results  fol- 
low excision  of  prolapsed  iris,  and  fails  to  recognize  any 
grounds  on  which  those  who  advocate  letting  the  prolapse 
alone  can  base  their  argument.  A  neglected  prolapse  can 
not  fail  to  be  a  source  of  annoyance  to  the  patient,  and  is 
often  a  source  of  infection  and  the  cause  of  the  loss  of 
the  eye. 

Double  Extraction. — In  the  cases  reported  double  ex- 
traction was  done  in  three  instances  with  perfect  success ; 
however,  the  writer  does  not  advise  double  extraction  in 
cases  where  the  patient  can  return  for  the  treatment  of 
the  second  eye.  The  necessary  movements  of  the  eye  first 
operated  on  when  the  second  is  being  operated  on  are  a 
source  of  danger. 

Discission. — The  fact  that  the  writer  has  resorted  to 
discission  in  eighty -eight  per  cent,  of  his  private  cases  and 
in  sixty  per  cent,  of  his  hospital  cases  (the  percentage  of  the 
latter  would  be  larger  if  opportunity  had  presented)  is  suffi- 
cient to  indicate  his  position  on  the  question  of  discission. 
The  experience  of  the  writer  does  not  include  less  than  a 
hundred  discissions.  In  three  or  four  cases  slight  reaction 
has  followed  this  operation.  No  eyes  have  been  lost,  and 
in  only  three  has  there  been  a  diminution  in  the  vision  be- 
low that  which  existed  before  the  discission  was  done. 
The  operation,  as  performed  by  the  writer,  is  similar  to 
that  performed  by  Dr.  Knapp,  to  whom  the  writer  is  large- 
ly indebted  for  his  knowledge  of  the  procedure.     Asepsis 


is  obtained  as  nearly  as  possible  by  the  method  employed 
when  operating  for  the  extraction  of  cataract.  Atropine 
and  cocaine  are  employed  to  dilate  the  pupil  ad  maximum 
and  to  produce  anaesthesia.  The  patient  is  operated  on 
when  in  bed  or  in  the  operating  chair,  and  artificial 
illumination  is  always  employed.  The  discission  is  dono 
by  means  of  the  knife  needle,  size  depending  largely  on 
the  depth  of  the  anterior  chamber.  Speculum  and  fixa- 
tion forceps  are  employed.  The  knife  enters  the  anterior 
chamber  at  a  point  on  the  horizontal  meridian,  midway  be- 
tween the  centre  and  the  periphery  of  the  cornea,  in  ar» 
oblique  direction,  and  the  capsule  is  pierced  at  a  point  close 
to  the  opposite  margin  of  the  iris.  A  horizontal  incision 
through  the  capsule  is  first  made,  and  the  vertical  incision 
follows — an  attempt  to  form  a  perfect  crucial  incision.  In 
cases  where  thickened  bands  exist  in  the  capsule  the  bands 
should  be  avoided  by  the  knife.  Cutting,  not  tearing,  of 
the  capsule,  with  as  little  dragging  on  the  ciliary  processeji 
as  possible,  is  to  be  aimed  at.  If  the  crucial  incision  catt 
be  made,  a  perfect  central  opening  will  result.  The  tearing 
obtained  in  the  ordinary  double- needle  operation  is  often- 
unsatisfactory  in  its  results,  and  the  operation  required  for 
the  use  of  Wecker's  scissors  or  for  Panas's  procedure  to 
remove  the  capsule  in  toto  is  too  extensive  to  meet  with- 
much  favor  when  the  result  desired  is  to  remove  a  wrinkledi 
but  very  slightly  opaque  capsule.  The  knife  needle  must 
be  properly  made,  and  must  be  very  sharp  to  do  satisfac- 
tory work.  It  is  not  applicable  to  all  cases.  A  repetition 
of  the  operation  is  sometimes  necessary.  The  dangers  of 
the  secondary  operation  are  not  to  be  overlooked.  Infec- 
tion by  the  knife  may  occur,  but  is  avoidable.  Infection 
of  the  wound  may  be  prevented  by  sealing  it  up  with  the 
cautery  point,  and  this  is  probably  advisable  in  almost 
every  case.  The  writer  resorts  to  it  frequently.  In  some 
cases  the  knife  when  it  is  withdrawn  is  followed  by  a  shred 
of  capsule  or  of  vitreous,  which  may  engage  in  and  even  be 
drawn  through  the  wound.  This  may  escape  the  notice  of 
the  operator  at  the  time,  and  will  be  the  means  of  carrvinsr 
infectious  germs  into  the  eye.  In  two  or  three  days  a 
grayish  shred  is  seen  hanging  from  the  wound,  and  a  gray- 
ish line  may  be  traced  into  the  anterior  chamber.  The  eye 
will  be  irritable  and  slightly  painful.  Bathed  in  the  secre- 
tion of  the  conjunciival  sac,  the  shred  accumulates  bacter'a 
and  adds  to  the  infection  of  the  eye.  The  whole  process 
may  be  stopped  effectually  by  cauterizing  the  wound  and 
destroying  the  shred.  It  is  not  sufficient  to  snip  off  the 
shred.  The  writer  is  convinced  that  too  much  draoyino-  on. 
the  capsule,  and  in  some  cases  deep  division  of  the  vitre- 
ous, or  both  combined,  serve  to  set  up  a  mild  cyclitis,  ia 
some  cases  with  the  production  of  numerous  floating  opac- 
ities in  the  vitreous,  some  of  which  may  remain  perma- 
nently. While  in  favor  of  the  secondary  operation,  the 
writer  is  aware  that  it  should  be  performed  carefully  by 
skilled  operators,  and  with  as  little  disturbance  to  the  eye 
as  possible.  The  irritation  produced  by  trauma  alone  is 
often  sufficient  to  prevent  good  visual  results.  The  writer 
employs  a  mask — usually  that  devised  by  Dr.  Rino-,  of  this 
city — in  all  his  cases  at  the  present  time,  up  to  the  eigh.tb 
or  tenth  day. 


liO 


WEEKS :    C'A  TA  RA  CT  EXTRA  C  TION. 


[N.  Y.  Med.  Joue., 


No. 


Health, 


Good. 


Rheu- 
ma- 
tism. 

Good. 


Feeble. 


Rheu- 
ma- 
tism. 
Good. 


Rheu- 
ma- 
tism. 
Em- 

phy- 

sema. 
Good. 


M.62 

M.'vo 


F. 


69 


Rheu- 
ma- 
tism. 


Cataract. 


Matvire 
senile. 


Morgag- 
nian, 16 
j'ears. 


Mature 
senile. 


Soft  0.  S. 


Soft  0.  D. 


Mature 
senile. 

Hyper- 
mature. 


Immature. 


Hyper- 
mature. 
Mature. 


Mature 
senile. 


Do. 


Traumatic, 
13  years. 


Traumatic, 
15  years. 


Mature 
seHlle. 

Do. 

Do. 

Do. 
Do. 
Do. 

Immature. 


Mature 
senile. 

Do. 


11 

&4  V< 


Good. 


Faulty. 


Good. 


Feb. 
1889. 

April 

18, 
1889. 


Oct. 

1(5, 
1889. 
Jan. 

15, 
1891. 


Mar. 

20, 
1891. 
Mar. 

11, 
1891. 
Do. 


Do. 


Do. 

Mar. 

13, 

1891. 

May 

28, 
1891. 

April 

l'>, 
1891. 
April 

30, 
1891. 


May  5, 
1891. 


Mav  9 
1891. 

May 

30, 

1891. 

June  6, 

1891. 

Do. 

June  2 

1891. 

Julv  9, 

1891. 


July 

14, 

1891. 

Do. 


Simple;  chair. 


Operation. 


History  of  hcaliiis;. 


Restoration  of   ante- 
rior chamber  only 
after  eight  days;  no 
inflammation. 
Simple;  capsule  ()|)enodj Uneventful  ;       pupil  16 
with  knife  when  nink-i     central 
ing  section ;   antcrioi 
portion  of  capsule  re- 
moved. 
Iridectomy  ;     no     acci- 
dent. 


17!  n 


Do. 


Simple ;  smooth.  Pa 
tient  squeezed  out  a 
few  drops  of  vitreous 
after  tlie  speculum 
was  removed. 

Simple. 


Iridectomy ;  lens  ex- 
pelled with  difficulty 
because  of  adhesion 
to  posterior  cap 
sule. 

Simple,  lens  expelled 
by  forcible  contrac 
tion  of  lids ;  pupil 
central. 

Simple. 

Iridectomy ;  patient  lost 
about  three  drops  of 
vitreous 

Iridectomy ;  irrigated  an 
terior  chamber  with 
HgClo,  1  to  10,000. 


Simple ;    eserine 
the  operation. 


after 


July 

28, 

1891. 


Free  iridectomy;  as  the 
speculum  was  being 
removed  the  patient 
squeezed  and  expelled 
soft  lens  in  iolo ; 
thick  capsule  re- 
moved afterward. 

Simple;  small  amount 
of  lens  substance  ex- 
pelled ;  considerable 
cortex  remained. 

Iridectomy ;  wound  en 
larged  with  sci.ssors. 

Simple ;  some  cortex 
remains. 

Iridectomy  ;  removed 
cortex  by  manipula 
tions  with  lids. 

Iridectomy. 


Simple ;  attempted  iri 
dei'tomy  ;  lens  large  ; 
escnped  with  dilli 
culty. 

Simple ;  eserine. 


Healing  with  iris  ly 
ing  against  wound ; 
no  prolapse ;  no 
iritis. 


Uneventful 
central. 

Uneventful. 


pupil 


14 


Iris  adherent  to 
wound ;  no  pro 
lapse ;  no  iritis. 


Uneventful. 


Simple. 


On  May  16th  a  mild 
iritis  developed. 


Uneventful. 


Incarceration  of   iris 
on  the  third  day, 

Uneventful. 


12 


12 


12 


14 


14 


13 


13 


lg  + 


M 


i^A 


\% 


Secondary 
operation. 


Discission 
Mar.  20, 
1889,  cen- 
tral pupil. 
June  1st, 
discission, 
followed  by 
mild  cycli 
tis. 
Nov.  9, 
1889. 


June  24th, 
no  reaction, 


M 


M+ 


July  14, 
1«91. 


Aug.  11, 
1891. 


Do. 


M 


18 


Aug.  18, 
1891. 


Remarks 


5* 


A  cystoid  scar  formed 
at  the  outer  angle 
of  the  wound. 

Operation  in  chair. 


Some  soft  cortex  left 
after  first  opera- 
tion absorbed. 

Pupil  slightly  eccen- 
tric. Operation  in 
open  ward. 


Open  ward. 


Operation     in     open 
ward. 

Open  ward. 


Patient  very  unruly. 
Open  ward. 

Ilsemorrhage  at  mac- 
ula 0.  S. ;  0.  D. 
normal  ;  hyaline 
casts  in  urine. 

Patient  highly  myo- 
pic ;  rarefaction  of 
chorioid 

Operation  for  cos- 
metic effect;  prob- 
able partial  detach- 
ment of  the  retina; 
total  posterior  syn- 
echia. 

I  For  cosmetic  effect ; 
no  vision  expected  ; 
detachment  of  ret- 
ina. 


I  Italian  ;  returned  to 
Italy ;  double  ex- 
traction. 


I  Could  be  improved  by 
discission. 


I  Could  be  much  im- 
proved by  discis- 
sion. 


August  3,  1895.J 


WEEKS:    CATARACT  EXTRACTION. 


HI 


No. 

< 

Health 

Cataract. 

Functional 
examination. 

Date. 

Operation. 

History  of  healing. 

c 

£ 

15 

S 

Seconflary 
operation. 

R»;markH. 

24 

M. 

53 

Good. 

Hyper- 

Good. 

Aug.  8, 

Simple;  eserine. 

Aug.  13th  :  .slight  in- 

Aug. 31, 

M 

mature. 

1891. 

carceration  of  iris. 
Aug.    15th  :    incar- 
ceration of  iiis  has 
disappeared. 

1891. 

2.5 

F. 

66 

Asth- 
ma. 

Mature 
senile. 

Aug. 
15, 

Iridectomy. 

Aug.    19th :      wound 
opened,    blood    in 

21 

Toir 

Results     of     kerato- 

uveitis. 

1891. 

anterior  chamber. 

26 

M. 

65 

Good. 

Sclerosed 
lens. 

Oct. 

15, 

1891. 

Simple;  lens  dislocated 
while  performing  cap- 
sulotomy. 

Uneventful  ;       pupi' 
central. 

14 

n 

April  13, 
1892. 

18 

27 

F. 

40 

Rheu- 
ma- 
tism. 

Senile. 

June 

10, 

1891. 

Iridectomy. 

Uneventful. 

14 

loTf 

Nov.  9th. 

M+ 

28 

F. 

60 

Good. 

Mature 

u 

April 
19, 

Simple;  eserine. 

11 

11 

1^- 

Could  be  improved  by 
discission. 

senile. 

1892. 

29 

F. 

51 

" 

Do. 

" 

Do. 

11              11 

11 

14 

-ih 

May  19th. 

^o-'o- 

Very  highly  myopic, 
sclero-cborioiditis. 

30 

F. 

54 

" 

Mature 

Faulty. 

May 

Simple. 

<i 

13 

0 

Projection  confined  to 
small  part  of  field  : 

senile,  com- 

lOi 

plicated. 

1892. 

detach,  of  the  retina 

31 

M. 

73 

Feeble. 

Mature 
senile. 

Good. 

May 

12, 

Simple ;      incision     en- 
larged with  sci&sors. 

Patient     pulled     the 
bandage  off   three 

21 

0 

Eye  lost. 

1892. 

times    on    the    af- 
ternoon   after    the 
operation  ;        pan- 
ophthalmitis. 

32 

M. 

66 

Good. 

Black  cata- 
ract, dis- 
located. 

Faulty. 

June 
16, 

1892. 

Iridectomy ;     lens     ex- 
pelled with  some  loss 
of  vitreous  after  spec- 
ulum was  removed. 

June  30th:  mild  iri- 
tis. 

33 

Yu'o 

Aug.  16. 
1892.  ■ 

f§ 

Disseminate  chorioid- 
itis. 

33 

M. 

59 

u 

Traumatic. 

Good. 

July 

Simple ;     some     cortex 

Uneventful. 

12 

2lfo 

Will     be    much    im- 

25, 

left  in  capsule. 

proved    by    discis- 

1892. 

sion. 

34 

M. 

30 

Traumatic, 
shrunken. 

June 

30, 

1892. 

Do. 

12 

i 

Aug.  23, 
1892. 

le 

The  foreign  body  can 
be  seen  lodged  in 
upper  part  of  the 
remaining  capsule. 

35 

F. 

50 

« 

Hyper- 
mature 

u 

Auo" 

Iridectomy;  iris  wound- 

Sept. 6th  :  patient  hit 
the    eye    and     re- 

14 

i§^ 

Would  be  much  im- 

31, 

ed  in  making  the  in- 

proved   by    a    dis- 

senile. 

1892. 

cision. 

opened  the  wound. 

cission. 

36 

M. 

85 

Feeble. 

Hyperma- 
ture  mor- 
gagnian. 

Mav 

16; 

1892. 

Simple ;  section  finished 
in  clear  cornea. 

Uneventful. 

12 

t% 

May  31st. 

2ft 
21) 

Operation  in  chair. 

37 

F. 

71 

*t 

Mature 

(( 

April 

28, 

Simple ;   escape  of  one 
bead  of  vitreous. 

11 

13 

?8 

Iris       adherent       to 

senile. 

wound ;    discission 

1892. 

required. 

38 

F. 

71 

'* 

Do. 

" 

Do. 

Simple ;  no  accident. 

'* 

13 

l§+ 

39 

M. 

73 

Do. 

11 

May 
23, 

1892. 

Simple ;     iris    replaced 
with   difficulty.      Pa- 
tient vomited  imme- 
diately after  the  op- 
eration. 

May  24th :    iris    pro- 
lapsed.   May  25th : 
excised      prolapse. 
Sept.     30 :      mem- 
brane in  pupil. 

73 

TiTil 

Oct.  6th : 
discission 
by  means  of 
two  knife 
needles. 

\% 

Patient  uncontrolla- 
ble. 

40 

M. 

17 

Fair. 

Diffuse  cat- 
aract, crater 
pupil. 

Oct. 

22, 

1892. 

Ether ;  chair ;  large  iri 
dectomy ;      pupillary 
membrane     removed 
with  anterior  capsule ; 
small,    entire    mumi- 
fied    lens    removed ; 
lost  a  few  drops  of 
vitreous. 

Healing  uneventful. 

14 

rc?o 

Nov.  26, 
1892:  dis- 
cission with 
knife  nee- 
dle ;  wound 
cauterized. 

r% 

Interstitial  keratitis 
and  anterior  uvei- 
tis ;  corneae  1  arge 
with  numerous 
maculae. 

41 

M. 

17 

Do. 

Jan.  7, 
1893. 

Cocaine,  ten  per  cent. ; 
chair.    (As  in  No.  40.) 

• 

15 

2^0 

Feb.  11, 
1893  :  an- 
terior cham- 
aer  emptied 
by  leakage 
along  the 
shaft  of  the 
knife.    Op- 
eration not 
completed 
until  Mar. 
10,  1893. 

fg 

Both  cornejp  large 
and  extremely  thiiu 

42 

M. 

64 

Rheu- 
ma- 
tism 
and  al 

cohol- 
ism. 

Mature 
senile. 

u 

Do. 

1 

Cocaine,  ten  per  cent. ; 
chair;  iridectomy. 

Sealing    satisfactory 
up   to    tenth    day, 
when   a   low  form 
of  iritis  (rheumatic) 
developed  ;        this 
readily  disappeared 
under    the    salicy- 
lates.                        1 

14 

1% 

Feb.  11th: 
some  ceph-  [ 

alalgia ; 
Feb.  12th: 

healing 
uneventful. 

fS 

Patient  a  confirmed 
alcoholic. 

142 


WEEKS:    CATARACT  EXTRACTION. 


[N.  Y.  Med.  Jour., 


Health. 


Cataract. 


43 


F. 


57 


Good. 


44 


45 


46 


47 


48 


49 


M. 


75 


71 


M.  70 


M. 


54 


M.  Gl 


70 


50 


51 


52 


53 


64 


55 


56 


57 

68 

59 
60 


Rheu- 
matic. 


Good. 


Gouty. 


Good. 


Yellowish 
white,  25 

years ; 
shrunken. 


Immature 
senile. 


Posterior 
cortical 
cataract. 
V  —  ?a 
Sclerosed 
lens. 


Mature 
senile. 


Do. 


Do. 


M.  50       " 


60 


45 


45 


29 


,49 


53 


65  Feeble, 


Fair. 


Anae- 
mic. 
Good. 


Good. 


Do. 


Traumatic 
subluxated 


Sclerosed. 

V.  —  2  0(J- 

Sclerosed. 

Traumatic 
cataract. 


Traumatic, 

nine  weeks' 

duration. 

Mature 
senile. 


Do. 


Traumatic, 
immature. 

Mature 

senile. 

Zonular. 


Faulty. 


Good. 


Date. 


Jan. 

24, 

1893. 


Mar. 

29, 
1893. 


May 

17, 

1893. 

May 

24", 

1893. 


Oct. 

19, 

1893. 


Mar. 

7, 

1893. 


May  2, 
1893. 


Operation. 


Cocaine,  ten  per  cent. ; 
simple.  Lens  did  not 
escape  readily  ;  re- 
moved by  passing  a 
wire  loop  behind  and 
pressnig  against  the 
cornea.  Eserine,  one 
per  cent. 

Cocaine,  ten  per  cent. ; 
chair;  iridectomy. 


History  of  healing. 


Healing  uneventful. 


Cocaine, 
chair ; 


ten  per  cent, 
simple. 


Do. 


12 


May  26  th :  no  re- 
action ;  anterior 
chamber  restored. 
May  27th :  anterior 
chamber  empty 
iris  against  wound ; 
eserine. 

Healing  uneventful 
until  sixth  day  ;  pa 
tient  struck  the  eye, 
producing  a  pro 
lapse;  excised. 

Except  slight  (Edema 
of  lids  and  a  very 
little  stripped  kera 
titis,  uneventful 
healing. 
Cocaine,  ten  per  cent. ;' Healing  uneventful 
simple ;  no  accident. 


Cocaine,  ten  per  cent. ; 
chair  ;  simple  ;  eser 
ine. 


Cocaine,  ten  per  cent. ; 
simple. 


12 


12 


12 


18 


15 


13 


Do. 


May 

23, 

1893. 

May 

25, 

1893. 

Do. 

June  1, 
1893. 


June  6, 
1893. 


June  8 
1893. 


Do. 


June 
15, 

1893. 
Do. 

Do. 


Cocaine,  ten  per  cent. ; 
simple. 


Cocaine,  ten  per  cent. ; 

simple ;    four  or  five 

drops  of  vitreous  lost ; 

pupil  nearly  central 
Cocaine,  ten  per  cent. ; 

simple. 

Do. 

Cocaine,  four  per  cent. ; 
simple ;  eserine,  one 
per  cent. 

Cocaine,  ten  per  cent. ; 
simple ;  foreign  body 
found  in  lens. 


May  6th :  iris  con 
gested;  healing  un 
eventful  ;  cortex 
fills  pupil. 

Healing  uneventful 


Prolapse.     June  8th 
excised. 


13 


12 


14 


14 


12 


Cocaine,  four  per  cent. ;  Healing    uneventful 

simple;  eserine.  nose  sprayed  with 

solution  of  HgCU, 

1    to   5,000,    three 

times  daily ;    iodol 

insufflations. 

Cocaine,  four  per  cent. ;  Uneventful. 

simple. 


Do. 


Do. 


Cocaine,  ten  per  cent. ; 
simple. 


Healing  uneventful. 


I»  + 


Secondary 
operation. 


Feb.  14th. 


None. 


June  8, 
1893. 


June  14th 
pupil  per- 
fectly cen- 
tral ;  no 
synechiae. 


Nov.  11, 
1893. 


July,  1893. 


Mav  30, 
1893  : 
Cauterized ; 
reaction 
marked ; 
shred  of 
mucus  hang- 
ing from 
wound ;  4th 
day,  again 
cauterized. 
October, 
1893. 


June  22d : 

wound 
cauterized. 
June  22d. 


None. 


July  20th : 

cauterized 

wound. 


IS 


July  25, 
1893. 


n 


20 


Iris  discolored ;  slight- 
ly atrophic. 


Adherent  leucoma  in 
lower  part  of  cor- 
nea, after  perforat- 
ing ulcer,  twenty 
years  ago. 


With  eye  bandaged 
and  hands  tied,  pa- 
tient rubbed  the 
eye. 


In  hospital  eight  days 
after  second  opera- 
tion. 


n 


Iris  was  folded  "back- 
ward above,  mak- 
ing pupil  oblong. 

Double  extraction. 


Total  detachment  of 
retina.  Operation 
for  cosmetic  pur- 
poses. 

Piece  of  steel  could 
be  seen  imbedded 
in  the  lens  before 
the  operation. 

Had  atropine  rhinitis 
and  dacryocystitis ; 
would  be  improved 
by  discission. 


Should  have  a  capsul- 
otomy  performed. 

Would    be   improved 
by  discission. 


August  3,  1895.] 
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!  _ 

1 

-§ 

:=  9 

«  5 

No. 

1  >< 

Health, 

Cataract. 

•c  B        Date. 

Operation. 

History  of  liealing. 

a 

-co 

Scco  iflnry 

S.2 

;             RcmarkH. 

CO 

< 

S'i 

0) 

3-1 

operation. 

♦3-iS 

\ 

M. 

19 

3  § 

^e^ 

Cocaine,  four  per  cent. ; 

a 

a 

5' 

i 

til 

(iiood. 

Zonulai'. 

(iood. 

June 

Healing  uneventful. 

16 

18 

July  25, 

18  + 

i 

22 

simple. 

1893:  The 

1893. 

division  of 
the  capsule 
was  accom- 
plished by 
the  use 
of  two 
needles. 

6-i 

M. 

53 

Sclerosed 
lens. 

July 

28, 

1893. 

Do. 

11 

§S 

Aug.  17, 

1893: 

wound 

cauterized. 

1% 

Double  extraction. 

63 

M. 

53 

" 

" 

" 

Do. 

Do. 

"                " 

11 

1% 

Do. 

n 

U                         (1 

64 

M. 

49 

" 

Zonular. 

" 

Aug.  1, 
1893. 

Do. 

" 

12 

-h% 

October, 
1893. 

n 

65 

F. 

60 

Mature. 

Aug. 

29, 

1893. 

Cocaine,  four  per  cent. ; 
iridectomy. 

12 

io% 

Oct.  3d. 

-.Vo- 

Total  posterior  syne- 
chia; from  old  iritis. 

66 

M. 

34 

»> 

Traumatic. 

•I 

Aug. 
23, 

Do. 

Some  blood  clot  in  an- 

10 

_J. « 

Perforating  wound  of 
cornea  on  April  3, 

terior  chamber  ab- 

2 (Tff 

1893. 

sorbed  and  healed 
without  accident. 

1893.  V.  =  .i. 
Adherent  leucoma. 

67 

M. 

57 

Diabetes ; 
diabetic 
cataract. 

Do. 

Cocaine,  four  per  cent. ; 
simple. 

Healing  uneventful. 

10 

U 

September, 
1893. 

f& 

Patient  has  had  dia- 
betes for  some 
years. 

68 

M. 

35 

Traumatic. 

Do. 

Cocaine,  four  per  cent. ; 
simple;  eserine. 

u                    u 

10 

-hh 

Mar.  13, 
1894. 

n 

Foreign  body  entered 
eye  Dec.  1,  1892. 
Small  scar  near  cen- 
tre of  cornea ;  hole 
through  iris ;  eye 
quiet;  ozsena. 

69 

M. 

69 

Mature 
senile. 

Dec. 

16, 

1893. 

Cocaine,  ten  per  cent. ; 
simple. 

(1                             u 

9 

n 

Jan.  8,1894: 

cauterized 

wound. 

2J1  J. 
•10    + 

Some  cortex  left  in 
eye ;  absorbed. 

70 

F. 

75 

Do. 

Aug. 

30, 

1893. 

Cocaine,  four  per  cent. ; 
simple ;   eserine,  one 
per  cent. 

Healing      uneventful 
up   to   Sept.    12th, 
when     mild     iritis 

16 

1  00 

Oct.  20, 
1893. 

40 

Anterior  synechia  was 
present  on  Sept 
16th  ;    disappeared 

developed. 

subsequently.  Open 

ward. 

71 

F. 

70 

Hyper- 
mature 
senile. 

Do. 

Cocaine,  four  per  cent. ; 
simple. 

Uneventful. 

11 

n 

Oct.  6, 
1893. 

1% 

Open  ward. 

72 

F. 

82 

Mature 
senile. 

(( 

Sept. 

23, 

1893. 

Cocaine,  four  per  cent. ; 
simple ;    eserine,  one 
per  cent. 

Healing    complicated 
by  attack  of  acute 
conjunctivitis. 

30 

n 

Oct.  20, 
1893. 

fS 

73 

F. 

65 

Do. 

Do. 

Do. 

Healing      uneventful 
until         thirteenth 
day,    when    wound 
was  reopened ;  good 
recovery. 

12 

%% 

Nov.  20, 
1893. 

I& 

74 

M. 

64 

Do. 

Faulty. 

Do. 

Do. 

Healing  uneventful. 

27 

Oct.  20, 
1893:  Evi- 
dence of 
previous 
retinitis. 

tS 

0.  S.  Evidence  of  old 
neuro-retinitis  ;  re- 
mains of  haemor- 
rhage near  disc. 
Open  ward.. 

75 

M. 

60 

" 

Do. 

Good. 

Do. 

Do. 

u 

13 

n 

Oct.  20i 
1893. 

-18 

Open  ward. 

76 

F. 

75 

" 

Do. 

11 

Oct. 

Do. 

u                       u 

13 

n 

2.  a 

4  I) 

"         "• 

20, 
1893. 

77 

F. 

60 

" 

Do. 

*' 

Feb.  2, 
1894. 

Cocaine,  four  per  cent. ; 
simple ;  lens  removed 

" 

12 

n 

Feb. 

28th, 

a.      .     u. 

in  capsule  ;  no  loss  of 

18. 

vitreous. 

78 

M. 

58 

>' 

Do. 

" 

Do. 

Cocaine,  four  per  cent. ; 

((                   It 

t2; 

n 

Mar.. 

a           " 

simple. 

I6th» 

18- 

79 

M. 

50 

Immature 
senile. 

11 

April 

25, 

1894. 

Cocaine,  ten  per  cent. ; 
simple;  chair. 

<(                          u 

9 

n 

May  19th. 

July 
Tth, 

zo- 

80 

F. 

39  Feeble.! 

Hyperma- 

Good 

Feb. 

Cocaine,  ten  per  cent. ; 

«                  l(." 

12 

zTTff 

Pupil  per- 

_4_ 

V!0  0 

Detachment  of  retina, 

1 

ture. 

in  all 

29, 

simple;  chair.    Much 

fectly  clear. 

0.  D      Detachment 

shrunken, 

parts 

1894. 

of    the  anterior  cap- 

visiltle in  0.  S.  after 

11  years. 

of  the 
field 
except 
at  the 
periph- 
ery 
above. 

sule  came  away  with 
the  lens. 

. 

cataract  was  re- 
moved. 
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No. 


81 


82 


83 


84    M 


85    M 


86 


87  M, 

88  |m. 

89  F. 


90 


50 


80 


69 


F.  51 


Health, 


Good. 


Fair. 


Good. 


Rheu- 
matic. 
Good. 


Feeble. 


91 

M. 

65 

Rheu- 
matic. 

92 

M. 

66 

Good. 

93 

F. 

52 

Feeble. 

94 

M. 

55 

Good. 

95 

M. 

50 

Alco- 
holic. 

96 

M. 

31 

Syphi- 
litic. 

—  c 

c-n 

Cataract. 

■42  a 

Date. 

Sclerosed 

Good. 

Mar. 

lens. 

1894. 

Mature 

u 

Aug. 

senile. 

15, 
1894. 

Do. 

Oct. 
1894. 

Immature 

" 

Oct. 

senile. 

30, 
1894. 

Sclerosed 

" 

Mar.  6, 

lens. 

1894. 

Immature 

" 

Mar. 

senile. 

13, 
1894. 

Mature 

" 

Do. 

senile. 

Immature 

" 

Do. 

senile. 

Mature 

" 

Mar. 

senile. 

27, 
1894. 

Mature 

Good  in 

Do. 

senile,  com- 

lower 

plicated. 

part  of 
field 
only. 

Sclerosed 

Good. 

April 

lens. 

3, 

Operation. 


History  of  healing. 


Cocaine,  ten  per  cent. ; 
simple ;  chair ;  some 
cortex  remained. 


Cocaine,  ten  per  cent, 
simple. 


Do. 

Do. 

Do. 
Do. 

Do. 

Do. 

Cocaine,  ten  per  cent, 
simple.       Pupil     not 
quite  central,   folded 
backward  above. 


97    M.'64'  Good. 


''  •  —  -2  0  (X- 

Mature 
senile. 


Do. 
Do. 


Partly 

opaque ; 

soft. 


Immature 
senile;  ante- 
rior cham- 
ber shallow. 


1894. 
April 

10, 
1894. 

Do 


April 

1894. 

April 

24, 

1894, 


I  May  1, 
1894. 


May 

15, 
1894. 


Cocaine,  ten  per  cent. ; 

simple.         Patient 

squeezed      out      two 

drops  of  vitreous  just 

as    the    incision   was 

finished.      Lens     ex 

truded    without    fur 

ther  loss  of  vitreous, 

but  when  the  margins 

of    the    wound    were 

being    adjusted,    pa 

tient  again  squeezed 

out   a   few  drops   of 

vitreous ;    iris    folded 

backward ;     no    pro-j 

lapse. 
Cocaine,  ten  per  cent. ;  Healing  uneventful 

simple. 


Healing  uneventful. 


Mar.  29th :  iris  lies 
against  the  wound 
above.  April  3d 
wound  opened  by 
blow  ;  no  pro 
lapse. 

April  3d :  small  pro 


Do. 


Ether;  simple. 


Cocaine,  ten  per  cent, 
simple. 

Do. 


April  11th:  prolapse 
of  iris ;  iridectomy, 

{ Healing  uneventful. 


A[>ril  28th  :  devel- 
oped delirium  tre 
mens,  which  con 
tinned  four  days. 


Cocaine,  ten  per  cent. ;  Uneventful. 

simple.    Capsulotoiiiv' 

immediately    beneath; 

the     synechia ;      ex-! 

pressed  only  one  half] 

of  lens  substance,  the 

rest  remained. 
Cocaine,  ten  per  cent. ;  " 

simple.     Very    small 

incision     made     with 

cataract  knife  on  ac-' 

count  of  shallow  an- 
terior   chamber;    en-, 

larged  with  scissors. 


10 


11 


17 


12 


12 


10 


^m 


n 


12 


15 


21 


12      ?J 


Secondary 
operation. 


April  30th: 
A  very  mild 
iritis  fol- 
lowed, last- 
ing three 

days. 
Aug.  15, 
1894:  Open- 
ing in  cap- 
sule closed ; 
second 
needling, 
Oct.  10, 
1894. 
Nov.  20th. 


May  8, 

1894. 

April  23d. 


IS 


April  23, 
1894. 


May  8th. 


Mar.  19, 
1895. 


July  30, 
1894 


Reinarlis 


2a 


f§  + 


M 


April  1, 

1895 


Patient  has  never 
seen  well  with  the 
left  eye  on  account 
of  a  high  degree  of 
astigmatism ;  am- 
blyopia. 

No  reaction. 


Patient  winked  con- 
stantly ;  unmanage- 
able. 


Prolapse  allowed  to 
remain;  patient  too 
feeble  to  permit  of 
further  operative 
procedure ;  atro- 
phic chorioiditis. 


Patient  unruly ;  un- 
der cocaine  in  pre- 
vious operation. 


Bromide  of  sodiuu), 
morphine  sulphate, 
and  chloral  hydrate 

I  employed  to  control 
the  delirium. 

j  Cataract  due  to  gum- 
matous iritis ;  bioad 
synechia  upward. 


April 

6, 
1895, 


Aug-ns 

t 

^,  is'.tn 

•1 
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No. 

m 

Health. 

Cataract. 

■3g 

Date. 

()l)t'nition. 

nistory  of  healing. 

.2  a 

"SI 

S 

Secondary 
operation. 

S-^                   IteinarkH. 

98 

F. 
M. 
M. 

48 

57 
50 

Good. 

Dia- 
betic. 

(irOOd. 

Mature 
senile. 

Immature 
senile. 
Black 

cataract. 

Good. 

Faulty. 

Do. 

Do. 

June  6, 
1894. 

Cocaine,  ten  per  cent. ; 
simple. 

Do. 

Cocaine,  ten  per  cent. ; 
iridectemy.          After 
making    the    incision 
an  attempt  was  made 
to   express    the   lens 
without  success ;    iri- 
dectomy.     The   lens 
could  not  now  be  ex- 
pressed, but  was  re- 
moved with  the  wire 
loop. 

Uneventful. 

11 
11 
11 

Would    be  improved 

by  discission. 

99 

100 

June  26, 
1894. 

ff}  + 

in  the  vitreous ;  len- 
adherent  to  cap- 
sule. 

Of  the  one  hundred  extractions,  twenty  were  extrac- 
tions of  complicated  cataract.  The  cataracts  accompany- 
ing sclero-chorioidilis  posterior  were  not  included  in  the 
list  of  complicated  cataracts. 

The  complicated  cases  included: 

Adherent  leucoma,  two — one  after  perforating  corneal 
ulcer,  one  after  a  penetrating  wound  ;  atrophic  chorioiditis, 
one  ;  disseminate  chorioiditis,  one — black  cataract ;  exuda- 
tive chorioiditis,  one — black  cataract  dislocated ;  detach- 
ment of  the  retina,  five — four  determined  before  operation, 
and  one  suspected  but  not  determined  until  after  opera- 
tion ;  foreign  body  in  the  eye,  three :  results  of  kerato- 
uveitis,  three  ;  results  of  gummatous  iritis,  one  ;  results  of 
neuro-retiuitis,  one ;  partly  dislocated  lens,  one  ;  total  pos- 
terior-synechia,  one. 

No  case  has  been  classified  as  complicated  in  which 
there  were  not  gross  lesions  in  parts  of  the  eye  aside  from 
the  lens. 

In  three  of  the  cases  of  detached  retina  the  lens  was 
removed  for  the  cosmetic  effect  at  the  request  of  the  pa- 
tient. In  two  cases  the  lens  was  removed  in  the  hope  of 
obtaining  better  vision  than  the  patient  had  before  the  op- 
eration, the  vision  of  the  fellow  eye  being  ^%-^  in  one  and 
2^^^^-  in  the  other  case.  The  operations  were  thought  advis- 
able from  the  evidence  obtained  by  the  projection  test, 
which  indicated  defects  in  small  portions  of  the  retinae  only. 
The  visual  result  was  nil  in  one  case,  and  -^^^  still  present 
at  the  end  of  a  year  in  the  other. 

In  the  writer's  experience  faulty  projection  is  a  very 
sure  symptom  of  extensive  intra-ocular  changes. 

The  visual  results  in  the  remaining  fifteen  cases  of  com- 
plicated cataract  were  : 

Adherent  leucoma — wound,  ^^a^,  ulcer,  |^g- ;  chorioiditis, 
f^,  2!o,  IS;  foreign  body,  fa,  "ft,  and  |^;  after  kerato- 
uveitis,  y§^,  f  g,  and  |J]  ;  after  gummatous  iritis,  ^\ ;  after 
neuro-retinitis,  fJJ  ;  subluxated  lens,  |  *} ;  total  posterior 
synechia,  gig^Q,  -^-q^. 

In  two  of  the  cases  of  chorioiditis  the  cataract  was  of 
the  black  variety  (of  a  very  deep  mahogany  color)  ;  they 
adhered  closely  to  the  capsule  and  were  removed  with  ditH- 
culty.     One  was  dislocated. 

In  one  of  the  cases  of  the  removal  of  cataract,  where  a 
foreign  body  had  entered  the  eye,  the  foreign  body  was 
found    lodged  in  the  lens    substance.       In  the  other  two 


cases  the  foreign  body  remained  in  the  eye,  but  gave  rise 
to  no  disturbance. 

In  the  eighty  cases  classed  under  the  head  of  uncom- 
plicated, fifty-four  of  the  patients  were  in  good  health, 
twelve  were  in  feeble  or  fair  health,  seven  were  affected 
with  arthritic  rheumatism,  one  with  gout.  One  patient 
was  rheumatic  and  alcoholic ;  one  suffered  from  emphy- 
sema, two  with  diabetes,  and  two  had  suffered  from  alco- 
holism. Reaction  amounting  to  an  iritis,  all  of  mild  type, 
occurred  in  one  rheumatic  individual,  in  one  gouty  indi- 
vidual, and  in  one  individual  who  was  apparently  in  good 
health.  There  was  a  decided  tendency  to  inflammatory  re- 
action and  to  long-continued  injection  of  the  ocular  con- 
junctiva, observed  in  the  cases  which  occurred  in  patients 
with  a  strongly  marked  rheumatic  diathesis.  In  the  dia- 
betic and  alcoholic  patients  the  healing  progressed  as 
smoothly  as  it  did  in  those  who  were  in  good  health. 

Visual  results  in  the  uncomplicated  cases: 

V.  =  llf  or  better  in  thirty-six  (forty-five  per  cent.) 
cases.  V.  =  f JJ  in  thirteen  (^lG-2.5  per  cent.)  cases;  (ten 
gave  vision  of  H  +  ) ;  V.  =  ff  in  thirteen  (l(j-25  per 
cent.)  cases  ;  V.  =  \%  in  six  (7-5  per  cent.)  cases ;  Y. 
=  4fin  three  (3-75  per  cent)  cases;  V.  =  j^jl.  i^  five 
(6-25  per  cent.)  cases  ;  V.  =  gW  in  one  (1.25  per  cent.) 
case  ;  ^-^^  in  one  case ;  ^VV  ^"^  one  case,  and  nil  in  one 
case. 

The  visual  results  were  not  as  good  as  might  have  been 
obtained  in  many  of  the  cases  where  the  vision  =  \%  or 
less,  had  the  patients  presented  themselves  for  division  of 
the  capsule. 

Secondary  operation,  discission  of  the  capsule,  was 
performed  in  forty-eight,  or  sixty  per  cent.,  of  the  uncom- 
plicated cases.  Of  the  writer's  cases  in  private  practice 
discission  was  performed  in  eighty-eight  per  cent. 

It  appears  that  in  no  case  where  discission  was  not 
performed  was  the  vision  better  than  |^.  In  the  cases 
where  vision  of  -|-[f  was  obtained,  discission  was  performed 
in  twenty-one  of  the  twenty-seven.  Discission  was  done 
in  nine  cases  out  of  thirteen  with  vision  of  |^ ;  four  of 
thirteen  with  vision  of  |^ ;  one  of  six  with  vision  of  45  ; 
one  of  four  with  vision  of  -^^-^  ;  one  with  vision  of  ^^, 
and  in  none  others.  The  mean  of  the  vision  noted  before 
discission  in  the  recorded  cases  was  \%  ;  after  discission, 
\%.     It  is,  however,  just  to  state,  that  the  recorded  vision 


146 


BRYSON:    CASTRATION  FOR  PROSTATIC  OVERGROWTH. 


[N.  Y.  Med.  Joins., 


before  discission  was  taken  about  three  weeks,  on  an  aver- 
age, after  the  primary  operation,  and  that  there  was  un- 
•doubtedly  considerable  improvement  in  vision  before  the 
■discission  was  performed.  Certainly  the  improvement 
■could  not  have  brought  the  mean  vision  before  discission 
to  more  than  |g.  In  two  cases  the  vision  after  was  less 
than  before  discission. 

In  one  case,  that  of  a  Morgagnian  cataract,  the  vision 
before  discission  was  f  g-,  after  discission  -f^^.  The  opera- 
tion was  accompanied  by  some  dragging  on  the  ciliary  pro- 
cesses by  traction  on  the  capsule,  which  was  followed  by  a 
mild,  slow  cyclitis.  The  tension  of  the  globe  became 
slightly  reduced,  and  opacities  appeared  in  the  vitreous 
which  did  not  clear  up.  In  one  case  the  vision  was  re- 
■duced  from  |^a  to  |]J-  because  of  a  thickening  of  some  un- 
divided tough  bands  in  the  capsule  which  crossed  the  pu- 
pillary area.  In  forty-six  cases  the  vision  was  improved 
by  discission.  Reaction  (inflammatory)  occurred  in  one 
case,  necessitating  a  stay  in  the  hospital  of  eight  days,  be- 
cause of  slight  infection  of  the  wound  from  which  a  mu- 
coid shred  of  tissue  protruded.  The  shred  of  tissue  was 
observed  on  the  third  day.  The  cautery  was  applied  and 
recovery  followed.  Glaucoma  after  discission  was  not  ob- 
served. The  usual  time  in  liospital  after  the  secondary 
operation  was  three  days. 

The  loss  by  panophthalmitis  occurred  in  the  person  of 
a  patient  of  very  uncleanly  habits,  who  was  operated  u{)on 
at  the  New  York  Eye  and  Ear  Infirmary  on  May  12,  1892, 
in  the  afternoon.  When  the  effect  of  the  cocaine  was  pass- 
ing off  and  the  patient  began  to  experience  the  slight  pain 
that  usually  follows,  he  became  excited,  pulled  his  bandage 
off,  and  got  out  of  bed.  This  procedure  was  repeated 
three  times  before  night.  On  inspection  on  the  following 
day  the  wound  was  found  to  be  infected.  The  operation 
was  perfectly  smooth,  and  the  healing  would  undoubtedly 
have  progressed  favorably  had  the  patient  controlled  him- 
self. 

Simple  extraction  was  performed  in  seventy-nine  of  the 
one  hundred  cases.  Sixty-nine  (eighty-six  per  cent.)  in 
the  uncomplicated  and  ten  (fifty-five  per  cent.)  in  the  com- 
plicated cases.  The  greater  number  of  iridectomies  were 
performed  in  the  early  part  of  this  series  when  the  writer 
thought  that  iridectomy  was  required  in  a  much  greater 
number  of  cases  than  he  does  now. 

Loss  of  Vitreous. — Slight  loss  of  vitreous  occurred  in 
two  cases  of  simple  extraction  and  in  one  with  iridectomy 
in  the  uncomplicated  cases,  and  in  two  without  and  two 
with  iridectomy  in  the  complicated  cases.  All  the  patients 
made  good  recoveries. 

Prolapse. — Prolapse  of  iris  followed  in  two  of  the  cases 
of  uncom[)Iicatcd,  and  in  two  of  the  complicated  cases  of 
simple  extraction.  The  prolapse  in  one  of  the  cases  of  un- 
complicated cataract  occurred  six  days  after  the  operation, 
and  was  due  to  violent  rubbing  of  the  eye  on  the  part 
of  the  patient.  The  anterior  chamber  had  become  re- 
stored, pu[)il  central,  iris  reacted  to  the  stimulus  of  light. 
Prolapse  occurred  in  five  per  cent.,  if  all  cases  are  in- 
cluded. 

Incarceration  of  the.  Iris. — Adhesion  t(j  the  wound  with- 


out prolapse  occurred  in  two  cases  (2*5  per  cent.),  render- 
ing the  pupil  slightly  eccentric. 

Iritis  of  a  mild  type  followed  extraction  in  one  case  of 
uncomplicated  and  in  two  cases  of  complicated  cataract. 
In  no  case  did  occlusion  of  the  pupil  occur. 

Two  partly  dislocated  lenses  were  removed  without  iri- 
dectomy and  with  the  loss  of  only  four  or  five  drops  of 
vitreous  humor. 

Sti ipped' keratitis  occurred  in  one  case  only.  It  was  of 
a  mild  type  and  disappeared  in  a  few^  days.  While  the 
use  of  irritating  sterile  lotions  may  produce  stripped  kera- 
titis, the  writer  is  of  the  opinion  that  infection  plays  an 
important  role  in  a  large  number  of  the  cases. 

Immature  cataract,  in  the  sense  that  the  lens  substance 
was  far  from  being  entirely  opaque,  was  removed  in  eight 
cases  by  the  simple  method,  in  one  with  iridectomy.  The 
visual  results  were  |^  or  better,  six ;  f^  two  ;  ■!§  one. 

Zonular  cataract  was  removed  by  the  simple  method  of 
extraction  in  three  cases,  with  visual  results  of  |^  -I-  in 
two  and  f^  in  one. 

The  average  time  in  hospital  was  thirteen  days  and  three 
quarters  (13-75). 

In  sixteen  of  the  cases  the  operation  was  done  in  an 
open  ward  of  a  general  hospital.  All  the  wounds  healed 
kindly. 
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A  CASE   OF 

CASTRATION    FOR    PROSTATIC    OVERGROWTH; 

OBSERVATION    FOR   FOUR   MONTHS.* 

By   JOHN    P.    BRYSON,   M.  D., 

ST.    LOUIS. 

L.  L.  B.,  aged  seventy-four,  farmer,  married,  of  good  family 
and  personal  history,  and  moderately  good  health,  came  under 
my  care  over  five  years  ago.  The  history  showed  that  symp- 
toms of  prostatism  began  when  he  was  fifty-six  and  had  slowly 
but  steadily  increased.  At  that  time,  1888,  the  urine  was  clear, 
and  normal  in  quantity  and  character;  there  were  three  ounces 
of  residual  urine,  and  he  rose  twice  during  the  night  to  urinate. 
Diurnal  urination  was  nearly  normal  in  frequency,  and  the  energy 
of  the  detrusor  was  but  little  diminished.  Things  continued 
to  grow  worse  with  him  until,  in  January,  1894,  the  residual 
urine  havins  increased  to  eight  ounces,  the  nocturnal  frequency 
to  six  times,  the  diurnal  to  every  hour  and  a  half,  the  force  of  the 
stream  greatly  diminished,  and  the  general  health  cons^iderably 
affected  by  the  broken  rest,  he  came  into  the  hospital  with  the 
view  of  having  an  operation  done.  In  the  fall  of  181)3  traces  of 
albumin,  a  few  granular  and  hyaline  casts,  and  Pome  pus  ap- 
peared in  the  urine;  the  quantity  was  increased  and  the  specific 
gravity  reduced.  Evacuatory  cathoterism  failed  to  lessen  the 
nocturnal  frequency,  increased  the  pyuria,  and  caused  irritation 
of  the  vesical  neck. 

In  the  fall  of  1893  cystoscopy  revealed  irregular  prostatic 
projections  from  the  posterior  lateral  segments,  greatest  on  the 
left  side,  a  trabeculated  bladder,  gaping  ureteral  openings,  and 
but  slight  evidences  of  cystitis. 

A  week's  study  of  the  case  in  hospital  in  January,  1894,  re- 

*  Read  before  the  American  Association  of  Genit4)-iir\nary  Surgeons, 
at  Niagara  Falls,  May  28,  1895. 
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vealed  sliglit  pultnouary  emplivseiiia,  a  n'eak  ari<l  dilated  heart, 
and  an  irregular  pulse.  The  system atic,  u.se  of  the  catheter 
A^ain  failed  to  reduce  the  frequency  of  urination.  I  advised 
ajiainsi  operation,  and  tiie  patient  returned  to  his  home  in  tlie 
■suburbs,  and  came  to  my  office  twice  a  week,  when  the  bladder 
was  waslied  with  a  l-to-2, 000  silver-nitrate  solution,  and  he  had 
general  tonic  treatment.  There  was  steadily  increasing  diffi- 
.culty  in  getting  the  catheter  through  the  prostate,  and  finally  a 
conical  sound  was  employed  with  no  apparent  benefit.  Pyuria, 
evidences  of  renal  inflammation,  frequency,  and  residual  urine 
increased,  and  the  size  of  the  catheter  had  to  be  diminished. 
Tlie  evidences  of  advancing  prostatism  were  such  in  January, 
LSy."),  thiit  the  patient  accepted  the  suggestion  of  castration  as 
tiie  only  advisable  means  of  relief,  which  he  was  the  more  will- 
ing to  accept  since  for  tvvo  years  past  there  had  been  complete 
absence  of  sexual  desire  and  power.  Moreover,  there  was 
abundant  evidence  to  him  of  an  increasing'difficulty  in  the  in- 
troduction of  the  catheter,  and  he  feared  sudden  retention  at  a 
time  when  he  could  not  get  skilled  help. 

Tlie  patient  was  again  examined  as  follows:  Cystoscopy  re- 
vealed a  like  condition  to  that  already  described,  except  that  the 
prostatic  projections  were  more  reddened,  probably  from. in- 
flammatory changes.  Rectal  touch  revealed  a  prostate  of  prob- 
ably thrice  the  normal  size,  whose  posterior  outlines  could  not 
be  easily  made  out.  The  enlargement  seemed  uniform  and 
symmetrical,  and  no  great  amount  of  tissue  appeared  to  lie  be- 
tween the  steel  sound  in  the  prostatic  urethra  and  the  finger  in 
■the  rectum.  The  catheter  revealed  a  detrusor  so  weak  that  it  did 
not  lift  the  stream  of  urine  more  than  seven  inches  above  the 
base  of  the  bladder  with  the  patient  in  the  recumbent  posi- 
tion, exce|)t  by  the  use  of  the  accessory  muscles  of  urination. 

The  length  of  the  prostatic  urethra  was  now  estimated  by 
the  following  method  ;  With  about  five  ounces  of  urine  in  the 
bladder — its  full  capacity — a  No.  16  French  woven  catheter 
with  a  short,  sharp,  single  elbow  and  a  single  eye  near  its  tip, 
was  introduced  until  urine  flowed,  then  slowly  withdrawn  until 
it  ceased.  This  point  was  regarded  as  the  posterior  urethral 
■orifice.  As  it  was  withdrawn  a  finger  in  the  rectum  easily  de- 
tected the  elbowed  tip  as  it  reached  the  apex  of  the  gland  and 
came  into  i\\Q  pars  memhvanacea.  Estimated  in  this  way,  using 
the  meatun  exUrmis  as  the  fixed  point,  the  pars  prostatica  meas- 
ured two  inches  and  a  quarter.  The  residual  urine  was  at  this 
time  two  ounces,  and  the  extreme  bladder  capacity  five  ounces. 
Two  years  and  a  half  previously  the  figures  were  six  and  four- 
teen respectively. 

On  December  31,  1894,  the  uranalysis  showed :  Density, 
I'OIG;  slightly  acid  ;  heavy  trace  of  albumin;  considerable  pus ; 
a  few  hyaline  and  slightly  granular  casts,  with  an  occasional 
leucocyte  and  e])ithelial  cell  attached.  On  January  16,  1895, 
the  record  was:  Specific  gravity,  1"014;  acid;  heavy  trace  of 
all)umin  ;  considerable  pus;  few  red  blood  cells.  These  are  fair 
examples  of  the  condition  of  the  urine  for  the  past  half  year. 

Operation  on  Janu:iry  17,  1895.  Owing  to  the  condition  of 
the  heart,  lungs,  and  kidneys,  chloroform  and  ether  anaesthesia 
was  deemed  unsafe,  and  cocaine  analgesia  was  employed,  after 
a  method  described  by  me  in  a  communication  to  the  New  YorJc 
Medical  Journal  of  April  27th  last.  Both  testicles  were  ablated 
without  pain,  and  the  patient  made  a  satisfactory  recovery.  On 
the  tenth  day,  when  about  to  leave  the  hospital,  he  was  seized 
with  a  severe  attack  of  Russian  influenza,  then  extensively  pre- 
vailing in  the  city.  The  bronchitis  was  severe,  and  the  iieart 
so  weakened  as  to  require  the  active  exhibition  of  stryciinine 
to  sustain  it.  Recovery  was  slow,  and  it  was  three  weeks  be- 
fore the  patient  was  able  to  return  to  his  home,  a  few  miles  in 
the  country. 

The  hospital  record  shows  that  up  to  the  attack  of  influ- 


enza (ten  days)  the  frequency  of  urination  both  day  and  night 
was  imchanged,  the  intervals  averaging  a  little  less  than  two 
hours,  as  before  the  operation.  The  quantity  was  also  about 
the  same  (fifty  to  fifty -five  ounces />er  diem,  four  to  five  ounces 
each  urination).  Tiie  attack  of  acute  disease  increased  the  fre- 
quency to  hourly  urinations,  and  slightly  increased  the  daily 
quantity  to  about  sixty  ounces.  As  convalescence  set  in,  abont 
the  twenty-fifth  day  after  the  operation,  the  frequency  gradu- 
ally decreased  until  a  return  was  made  to  the  rate  prevailing 
before  the  operation — viz.,  to  intervals  of  three  hours  during 
the  day  and  five  to  six  times  during  the  night.  At  this  rate  it 
still  remains,  the  daily  quantity  of  urine  being  slightly  increased, 
its  specific  gravity  being  greater,  and  bacterinuria  having  ap- 
peared on  the  scene  after  the  attack  of  influenza. 

On  February  15th  the  uranalysis  showed :  Specific  gravity, 
1"018;  heavy  trace  of  albumin;  considerable  pus;  some  hyaline 
and  slightly  granular  casts;  many  bacteria.  On  March  13th 
the  record  reads:  Specific  gravity,  1-020;  alkaline  (after  stand- 
ing twenty-four  hours);  trace  of  albumin  ;  much  pus;  no  casts. 

At  this  date  the  catheter  discovered  one  ounce  of  residual 
urine  after  the  patient  had  voided  four  ounces.  Catheter  en- 
tered easier  than  before  operation,  but  still  encountered  slight 
obstruction  in  prostatic  urethra.  On  March  21st  there  was  a 
half  ounce  of  residual  urine,  containing  the  same  amount  of  pas 
and  bacteria. 

Tiie  uranalysis  has  continued  to  show  the  same  state  of 
things  up  to  the  present  time ;  the  bladder  has  still  a  capacity 
of  about  five  ounces ;  nocturnal  and  diurnal  frequency  has  re- 
mained stationary,  and  the  residual  urine  fluctuates  between  a 
half  and  a  quarter  of  an  ounce.  The  patient  has  improved 
somewhat  in  his  general  condition,  and  has  put  on  a  little  more 
flesh.  He  reports  the  stream  easier  to  start,  especially  at  night, 
and  he  has  lost  his  haunting  dread  of  sudden  retention. 

Measurement  of  the  prostatic  urethra  made  on  May  16th, 
after  the  same  plan  and  with  the  same  instrument  described 
above,  showed  the  pars  prostatica  to  have  a  length  of  one  inch, 
no  change  in  the  energy  of  the  detrusor,  and  a  prostate  mass 
estimated  by  rectal  touch  to  be  of  about  the  size  of  a  chestnut, 
fibrous,  flabby,  and  difticult  to  outline. 

My  last  observation  was  on  May  23d  at  my  office.  Having 
waited  until  the  desire  to  urinate  was  strong,  be  passed  three 
ounces  nnd  half,  which  was  cloudy  with  pus  and  bacteria.  He 
was  then  placed  on  the  table,  and  the  catheter  drew  five 
drachms  of  urine  more  cloudy  than  the  first.  The  catheter  (No. 
20  F.)  was  cramped  in  the  membranous  sinus,  but  caused  no 
pain.  Uranalysis:  Specific  gravity,  1-014;  one  per  cent,  (moist) 
albumin;  much  pus;  numerous  bacteria;  rarely  a  cylindroid; 
hyaline  and  slightly  granular  oasts  ;  epithelia  scanty. 

The  patient,  a  very  accurate  and  intelligent  self-observer, 
reports  that  during  the  eight  hours  he  attempts  to  give  to  rest 
he  rises  six  times  to  urinate.  Diurnal  urination  about  every 
two  hours.  The  stream  starts  promptly  on  effort  and  flows 
steadily  but  with  feeble  energy. 

Resume. — A  man,  aged '  seventy-four  years,  shows  first 
evidences  of  beginning  prostatism  at  the  age  of  fifty-six, 
which  slowly  increase  during  the  succeeding  eleven  years, 
until  the  tidal  urine  reaches  twelve  ounces,  while  the  re- 
sidual is  three  ounces  (dilatation  of  the  bladder  from  ob- 
structive prostatic  overgrowth).  He  rises  thrice  at  night. 
In  the  following  six  years  the  residual  urine  increases  to 
six  ounces,  the  tidal  diminishes  to  about  two  ounces  and  a 
half,  and  the  diurnal  and  nocturnal  frequency  increase  to 
eighteen  and  six  respectively,  with  marked  diminution  of 
detrusor  energy  (evidences  of  increasing  obstruction,  with 
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thickening  and  degeneration  of  tlie  Madder  waIN).  Cys- 
titis and  a  mild  pyelonephritis  develop.  Two  separate  at- 
tempts to  enter  on  catheter  life  fail  on  account  of  increased 
irritation,  difficulty  in  entering  the  hladder,  and  aggravation 
of  cystiti-s.  Dilatation  of  the  heart  and  pulmonary  emphy- 
sema supervene.  All  unfavorahle  symptoms  increasing, 
castration  is  done  for  relief. 

Demonstrable  Results. — Marked  and  satisfactory  dimi- 
nution in  the  size  of  the  enlarged  prostate,  without  change 
in  frequency  of  urination  day  or  night,  without  alteration 
of  tidal,  but  with  slight  decrease  of  residual,  urine.  Py- 
uria, hacterinuria,  and  pyelonephritis  remain  practically 
the  same.  In  a  few  words,  the  double  orchidcctomy  has 
caused  an  almost  complete  atrophy  of  the  prostate  gland 
without  effecting  any  change  in  a  chronically  inflamed  and 
degenerated  bladder,  and  equally  without  curing  or  even 
benefiting  a  chronic  pyelonephritis  from  extension. 


A  CASE   OF 
TETANUS  IN  AN  INFANT  AFTER  CIRCUMCISION, 

WITH  RECOVERY. 

By   A.    SCHIRMAN,   M.  D. 

The  study  of  tetanus  as  a  subject  of  investigation  is  an 
important  one  in  regard  to  the  diagnosis  of  a  disease  which 
is  characterized  by  such  terrible  symptoms  and  rapid  de- 
velopment. If  the  {etiology  of  tetanus  is  still  obscure  it  is 
because  the  investigations  as  to  the  origin  of  tetanic  con- 
vulsions is  yet  in  its  infancy.  Usually,  in  ordinary  physio- 
logical conditions,  apart  from  certain  irritations  affecting 
the  organism,  the  force  of  its  reaction  exists  to  a  certain 
extent ;  in  tetanus  the  organism  responds  with  tonic  spasms 
all  over  the  body,  even  if  the  injury  is  a  comparatively 
small  one.  We  do  not  yet  know  under  what  conditions 
the  body  reacts  with  proportionate  power  from  a  feeble  ir- 
ritation. It  is  a  question  whether  the  cause  of  this  irrita- 
tion is  in  the  patient  himself  or  in  the  character  of  the 
injury.  The  onset  of  this  disease  in  most  cases  occurs 
without  warning,  and,  according  to  the  amount  of  irritation, 
may  be  classified  as  traumatic  or  idiopathic;  it  is  also  un- 
doubtedly provoked  by  other  affections. 

A  case  of  tetanus  which  came  under  my  observation 
was  that  of  a  girl  "fen  years  of  age.  She  was  anaMuic  and 
had  suffered  with  Ascaris  lumbricoides  for  some  time  before 
I  saw  her.  After  expulsion  of  the  worms  she  recovered 
completely. 

The  tetanus  of  the  newborn,  according  to  many  authors, 
has  no  specific  cause,  and,  as  in  adults,  is  a  reflex  of  the 
bodv  caused  by  thermic  and  mechanical  irritation — for 
instance,  from  improper  care  of  the  umbilical  wound  or 
from  placing  the  child  in  a  bath  that  is  too  hot  or  too  cold. 

A  case  recently  came  under  my  observation  which  is 
interesting  on  account  of  its  special  cause,  and  also  because 
of  the  speedy  recovery,  a  thing  which  rarely  occurs: 

The  patient,  a  boy,  was  born  on  November  2,  1894.  Tlie 
mother  was  a  healthy  woman,  but  the  father  was  addicted  to 
the  excessive  use  of  liquor.  No  asphyxia  was  ])resent.  A 
week  later  circumcision  was  performed  by  tlie  Moliel,*  wliodid 

*  The  Ileliriw  title  for  one  who  performs  oircHiiuisioii 


it  in  a  very  primitive  manner.  The  wound  was  dressed  with 
cotton  saturated  in  an  acid,  dusted  witli  powder,  and  tiien  cov- 
ered with  a  rail.  On  the  following  day  the  dressing  was  re- 
moved by  the  ])hysician,  who  had  to  tear  it  off,  as  it  had  dried 
on  the  wound.  Tiiis  irritated  the  child,  who  bei^ame  very  rest- 
less and  cried  a  good  deal.  The  mother  said  she  noticed  that 
tlie  child's  head  had  become  entirely  stifl',  and  was  held  in  a 
vertical  position.  On  the  11th  of  November  I  was  called  to  see 
the  little  patient,  and  found  that  he  had  an  attack  of  trismus 
and  could  not  nurse,  and  pouring  milk  from  a  teaspoon  into  its 
month  was  imi)ossible.  Its  legs  and  arms  became  stiff,  and 
this  condition  was  followed  by  tonic  contractions  of  the  volun- 
tary muscles  and  by  distinct  convulsive  paroxysms.  The  child 
was  emaciated,  its  abdomen  was  contracted  and  flattened,  the 
eyes  were  fixed,  and  the  angles  of  the  mouth  were  wrinkled. 
The  head  and  the  body  arched  backward,  owing  to  the  rigidity 
of  the  muscles  of  the  trunk  and  of  the  neck.  The  masseteric 
muscles  were  tense  and  firm,  the  jaws  tightly  closed,  the  pulse 
accelerated,  and  the  respiration  laborious.  On  examination, 
the  umbilical  wound  did  not  present  anything  abnormal.  The 
limbs  showed  spasmodic  contraction,  the  outline  of  their  mus- 
cles being  plainly  visible.  The  legs  were  rigid  and  extended 
like  sticks,  without  any  motion  whatever;  the  arms  were  bent 
at  the  elbow  Joints,  and  became  more  flexed  when  any  attempt 
was  made  to  extend  them.  Tlie  urine  was  normal  and  con- 
tained no  albumin,  and  the  temperature  did  not  rise  above  99° 
F.  during  the  entire  time.  Notwithstanding  the  apparent 
gravity  of  the  symptoms,  I  concluded  that,  in  view  of  the  fact 
that  fever  was  absent  and  that  there  was  no  albumin  in  the 
urine,  recovery  was  still  possible.  I  therefore  ordered  small 
doses  of  a  solution  of  chloral  hydrate  for  injection  into  the  rec- 
tum;  also  some  brandy,  with  extract  of  conium,  potassium  bro- 
mide, warm  batlis  twice  a  day,  and  applications  of  hot  sand 
bags.  Special  care  was  taken  in  the  local  treatment  of  the 
wounded  glans  penis  with  antiseptics.  On  the  12th  of  Novem- 
ber the  condition  of  the  child's  limbs  was  a  little  better;  the 
spasms  of  the  masseteric  and  other  muscles  became  less  marked, 
so  that  the  child  could  be  fed  with  a  spoon.  On  the  22d  the 
wrinkled  condition  of  the  face  disappeared,  the  head  became 
freely  movable,  and  the  child  was  able  to  nurse  from  an  elastic 
finger  bottle.  On  December  1st  the  spasms  of  the  lower  limbs 
and  the  contractions  of  the  arms  entirely  subsided.  The  little 
patient  was  very  much  improved  and  perfectly  able  to  take 
nourishment;  he  slept  well,  increased  in  weight,  and  the  grave 
symptoms  entirely  disappeared. 

From  this  case  the  following  conclusions  may  be  drawn  : 
That  hydrotherapy  may  be  successfully  employed  in  the 
treatment  of  this  disease ;  that  when  the  child's  mouth  can 
not  be  opened  remedies  given  by  the  rectum  are  efficacious  ; 
and  that  tetanus  in  such  cases  may  be  prevented  by  having 
the  operation  performed  by  a  physician  under  antiseptic 
conditions. 

117  Madisox  Stkket. 


Resection  of  Meckel's  Diverticulum. — M.  Kirmisson  re- 
ported to  tiie  Societe  de  Chirurgie,  I'aris,  on  November  7,  1894 
{Profjres  medical).,  his  method  of  resection  of  the  diverticulum 
ilei.  He  dissects  up  a  collar  of  skin  around  the  opening  in  the 
umbilicus,  and  then  follows  the  duct  down  to  its  opening  in  the 
ileum.  The  duct  is  then  cut  off  close  to  the  gut,  the  oi)ening 
closed  with  Lembcrt  sutures,  and  the  abdominal  wound  closed 
as  usual.  His  report  brought  up  the  subject  of  umbilical  hernia, 
and  the  opinion  of  the  society  was  almost  unanimous  in  favor 
of  radical  operation  in  infancy  for  this  condition. 


August  3,  1895.] 


LEADING  ARTICLES.— MINOR  PARAGRAPHS.— ITEMS. 


149 


NEW  YOKK    MEDICAL   JOURNAL, 

A    Weekly  Review  of  Medicine. 


Pitblishert  by 

1).    Al'PLETON  <&  Co. 


Edited  by 
P'rank  p.  Foster,  M.  D. 


NEW   YORK,    SATURDAY,    AUGUST    3,  1895. 


MEDICAL   JOURNALS   AND    DRUG   MANUFACTURERS' 
ADVERTISEMENTS. 

Largely  in  consequence  of  the  wishes  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  as  most  of  our  readers  are 
doubtless  aware,  at  the  last  meeting  of  the  American  Medical 
Association,  held  in  Baltimore  about  three  months  ago,  the 
editor  of  the  association's  Journal  was  officially  reported  by 
the  trustees  to  have  been  instructed  that,  on  the  termination 
of  current  contracts,  he  was  not  to  accept  any  advertisement 
of  medicinal  preparations  unless  a  formula  giving  the  official 
or  chemical  name  and  quantity  of  each  ingredient  was  fur- 
nished for  insertion  as  a  part  of  the  advertisement,  and  it  was 
reported  that  during  the  year  no  advertisements  of  "  secret 
remedies  "  had  been  accepted  that  were  not  accompanied  by 
a  formula.  Thereupon  the  Medical  Society  of  the  State  of 
Pennsylvania  passed  resolutions  congratulating  the  American 
Medical  Association  upon  its  action  in  the  matter  and  direct- 
ing that  a  committee  should  be  appointed  to  communicate 
with  the  editors  and  publishers  of  medical  journals  in  the 
United  States,  to  call  their  attention  to  this  action  of  the 
American  Medical  Association,  and  to  request  them  to  accede 
to  tlie  wishes  of  the  profession  by  adopting  a  similar  rule. 
The  committee  has  issued  a  circular  embodying  this  request, 
addressed  to  the  editors  and  publishers  of  medical  journals. 

We  have  examined  the  advertising  pages  of  several  recent 
issues  of  the  Journal  of  the  American  Medical  Association^  and 
we  find  indeed  that  almo.st  every  advertisement  of  a  pro- 
I)rietary  preparation  set  forth  in  them  does  include  a  formula, 
but  almost  without  exception  thes^  formuliB  are  insufficient 
to  take  away  from  the  preparations  the  character  of 
secrecy.  To  the  best  of  our  understanding,  they  do  not 
conform  to  the  spirit  of  the  American  Medical  Associa- 
tion's instructions  to  the  editor  of  the  association's 
Journal^  but  if  the  trustees  and  the  editor  are  satisfied 
Avith  them,  other  journals  have  no  business  to  meddle 
in  the  matter.  In  view  of  the  facts,  however,  the  other 
journals  may  be  inclined  to  consider  before  acting  in  accord- 
ance with  the  Pennsylvania  society's  request.  The  associa- 
tion's Journal  for  July  2'rth  says  that  immediately  after  the 
Baltimore  meeting  a  letter  was  sent  to  every  firm  advertising 
medicinal  preparations  in  its  columns,  giving  information  of 
the  association's  action  and  asking  for  the  formula  for  pub- 
lication. "  Several  of  them,"  says  the  Jo%irna\  "  have  re- 
sponded by  sending  the  name  and  amount  of  each  ingredient 
in  the  compound,  according  to  the  letter  of  the  association 
resolution,  some  have  asked  for  time  to  consult  absent  man- 
agers, and  some  have  refused."     We  have  only  to  say  that 


u  c  can  not  sec  wliy  any  of  tbein  siioiild  have  refused  to  give 
such  formula'  as  lliosi:  tliat  liavc  l>eeii  published,  unless  it 
was  from  a  natural  rcpiignani'c  to  |)i-C'tending  to  give  a  thing 
wliile  really  giving  only  its  shadow.  It  seems  to  us  that  the 
result  of  tliis  crusade  is  likely  to  he  an  increase  of  hypocri.sy, 
and  little  else. 


MINOR   PARAGRAPHS, 

LUSK'S  MIDWIFERY  IN   ARABIC. 

It  is  unnecessary  to  cast  about  for  signs  of  the  apprecia- 
tion in  whicli  Dr.  Lusk's  Midwifery  is  held,  but  it  is  interest- 
ing to  note  a  project  to  have  it  translated  into  Arabic.  It 
seems  that  the  vice-principal  of  the  Egyptian  Government 
School  of  Medicine  in  Cairo  has  been  directed  by  the  Mini.ster 
of  Public  Instruction  in  Egypt  to  arrange  for  the  translation 
of  a  text-book  of  midwifery  into  Arabic  for  the  use  of  the 
students  of  medicine  and  the  girls  of  the  School  for  Midwives. 
Accordingly  the  vice-principal  has  asked  Dr.  Lusk  to  sanction 
the  translation  of  his  work.  In  his  letter  he  says :  "  I  am 
convinced  that  I  can  not  do  better  for  our  students,  both 
male  and  female,  than  to  offer  them  the  means  of  learning 
from  a  book  which  I  have  always  found  of  the  greatest  value, 
and  which  was  a  perfect  boon  to  me  in  my  student  days." 


THE   WORK   OF   THE  MARINE-HOSPITAL  SERVICE  FOR  THE 
YEAR    1893. 

The  Report  embraces  two  volumes,  one  published  in  1894 
and  the  other  in  1895,  containing  307  and  408  pages  respect- 
ively. Besides  the  usual  statistical  information  and  accounts 
of  individual  cases  of  injury  and  disease,  there  is  an  exceed- 
ingly valuable  Report  of  the  Commission  to  Investigate  the 
Cholera  Epidemic  and  the  Danger  of  Contagious  Diseases 
from  Foreign  Countries,  by  Dr.  AValter  Kempster,  special 
commissioner,  and  Surgeon  Fairfax  Irwin,  suitably  illustrated 
with  maps,  charts,  and  tables.  These  volumes  demonstrate 
anew  the  efficiency  of  the  service,  not  only  in  its  original 
province,  but  also  in  the  field  of  quarantine  and  sanitation 
that  has  been  intrusted  to  it  for  a  number  of  years  past. 


A   SANATORIUM  FOR   WHOOPING-COUGH. 

The  authorities  of  Paris,  we  learn  from  the  Journal  des 
praticiens,  have  under  consideration  a  project  for  establishing 
a  special  sanatorium  for  the  study  and  treatment  of  whoop- 
ing-cough, to  be  situated  in  the  country.  This  is  said  to  be 
in  pursuance  of  their  plan  of  special  rural  sanatoria. 


FLORA   AND    FAUNA. 

We  find  in  a  report  of  the  proceedings  of  a  meeting  of  the 
Leipsic  Obstetrical  Society,  published  in  the  Ccntralhlatt  fiir 
Gynal.ologie,  an  abstract  of  a  paper  on  The  Flora  of  the  Fe- 
male Genital  Tract  in  Health  and  in  Disease.  Somebody  might 
appropriately  supplement  it  with  an  essay  on  the  Fauna  of 
the  Pubes. 

ITEMS,  ETC. 

The  Mississippi  Valley  Medical  Association.— The  De- 
troit meeting  will  be  held  on  September  3d,  4th,  5th,  and  titli. 
The  preliminary  programme  includes  the  following  papers: 
The  Prognosis  in  Syphilitic  Diseases  of  the  Nervous  System, 
by  T>y.  Charles  J.  Aldrich,  of  Cleveland ;  The  Abortive  Treat- 
ment of  Typhoid  Fever,  by  Dr.  John  Aulde,  of  Philadelphia ; 


uo 
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The  Ripening  of  Cataract,  by  Dr.  James  M.  Ball,  of  St.  Louis; 
Legitimate  Pliarmaoy,  by  Dr.  William  F.  Barclay,  of  Pitts- 
burgh ;  Asei)sis  in  Bladder  and  Prostate  Operations,  by  Dr. 
William  T.  Belfield,  of  Chicago;  The  Results  and  Conclusions 
Derived  from  an  Experience  of  One  Hundred  and  Sixty-five 
Appendicectomies,  by  Dr.  A.  0.  Bernays,  of  St.  Louis ;  Psy- 
chology in  Medicine,  by  Dr.  A.  P.  Bucliman,  of  Fort  Wayne, 
Ind.;  Toxic  Amblyopia  due  to  the  Excessive  Use  of  Tobacco, 
by  Dr.  A.  E.  Bulson,  Jr.,  of  Fort  Wayne;  Two  Successful 
Operations  for  Insanity,  with  Remarks,  by  Dr.  George  W. 
Cale,  of  St.  Louis;  A  Neurotic  Form  of  Wryneck,  by  Dr. 
Archibald  Church,  of  Chicago;  Laryngitis  from  a  Rhino- 
logical  Standpoint,  by  Dr.  L.  C.  Cline,  of  Indianapolis ;  Ulcers 
of  the  Leg — All  can  be  Cured,  by  Dr.  Carter  S.  Cole,  of  New 
York ;  The  Technique  of  Abdominal  Hysterectomy,  by  Dr. 
A.  H.  Cordier,  of  Kansas  City ;  The  American  Diagnosis  and 
Treatment  of  Fatty  Degeneration  and  its  Masquerades,  by  Dr. 
Ephraim  Cutter,  of  New  York;  The  Treatment  of  Acute  In- 
flammation of  the  Middle  Ear  and  Mastoid  Process,  by  Dr. 
Edward  B.  Dench,  of  New  York ;  Syphilis  and  its  Treatment, 
by  Dr.  C.  Travis  Drennen,  of  Hot  Springs,  Ark. ;  The  Ordi- 
nary Duties  of  the  Obstetrician,  by  Dr.  John  Milton  Duff,  of 
Pittsburgh  ;  Pyelitis,  with  Rej)ort  of  a  Case,  by  Dr.  P.  M.  For- 
shay,  of  Cleveland ;  Uterine  Fibroids — When  to  Operate,  by 
Dr.  D.  Tod  Gilliam,  of  Columbus ;  Some  Sequels  of  Grippe,  by 
Dr.  F.  C.  Heath,  of  Indianapolis ;  The  Radical  Cure  of  Hernia, 
by  Dr.  J.  W.  Heddens,  of  St.  Joseph,  Mo. ;  Excision  of  the 
Auditory  Ossicles,  by  Dr.  Robert  C.  Heflebowei*,  of  Cincin- 
nati ;  Puerperal  Sepsis — When  is  Hysterectomy  Indicated  ? 
by  Dr.  Bayard  Holmes,  of  Chicago ;  Spot  Specialism,  by  Dr. 

0.  II.  Hughes,  of  St.  Louis;  Trephining  the  Spine  for  Pott's 
Disease,  Avith  Report  of  Eight  Cases,  by  Dr.  Emory  Lanphear, 
of  St.  Louis ;  Vertigo,  with  Report  of  a  Labyrinthine  Case, 
by  Dr.  H.  M.  Lash,  of  Indianapolis ;  The  Removal  of  Persist- 
ent Nodules  after  Epididymitis,  by  Dr.  Bransford  Lewis,  of 
St.  Louis ;  Fracture  of  the  Femur,  by  Dr.  J.  E.  Link,  of  Terre 
Haute,  Ind. ;  The  Bicycle  from  a  Medical  Standpoint,  by  Dr. 

1.  N.Love,  of  St.  Louis;  the  Annual  Address  in  Surgery,  by 
Dr.  Theodore  A.  McGraw,  of  Detroit ;  The  Comparative  Value 
of  the  Medical  and  Surgical  Treatment  of  Appendicitis,  by  Dr. 
F.  Maass,  of  Detroit ;  Peritonitis,  by  Dr.  J.  B.  Murphy,  of 
Chicago ;  A  Medico-legal  Consideration  of  Hysteria,  by  Dr. 
Frank  P.  Norbury,  of  St.  Louis;  Post-climacteric  Hemor- 
rhages, by  Dr.  II.  O.  Pantzer,  of  Indianapolis;  the  Annual 
Address  in  Medicine,  by  Dr.  William  Pepper,  of  Philadelphia; 
The  Anomalies  of  the  Ear  Degenerates,  by  Dr.  Frederick 
Peterson,  of  New  Ypl-k ;  Coeliotomy  in  Purulent  Peritonitis, 
with  Report  of  a  Case,  by  Dr.  Miles  F.  Porter,  of  Fort  Wayne ; 
The  Revelations  of  the  Trendelenburg  Position,  by  Dr.  Joseph 
Ptice,  of  Philadelphia;  The  Skin  Diseases  Amenable  to  (iral- 
vanism,  and  Local  Anfesthesia  by  P^aradaism,  by  Dr.  B.  Mer- 
rill Ricketts,  of  Cincinnati ;  A  Complication  in  Cataract  aris- 
ing from  Diabetes,  Albuminuria,  etc.,  by  Dr.  J.  O.  Stillson,  of 
Indianapolis;  How  shall  we  Rear  our  Babies?  by  Dr.  J.  H. 
Taylor,  of  Indianapolis;  Auto-intoxications,  by  Dr.  Frank  J. 
Tliornl)ury.  of  Buffalo;  Pulmonary  Tuberculosis — its  Early 
Diagnosis,  by  Dr.  Edward  F.  Wells,  of  Chicago;  Rheumatism 
in  its  Relation  to  the  Eye,  by  Dr.  W.  K.  AV'heelock,  of  Fort 
Wayne ;  the  President's  Address,  by  Dr.  AV.  N.  Wisliard,  of 
Indianapolis;  and  papers  by  Dr.  John  Eliot  Woodbridge,  of 
Yonngstown,  Ohio,  Dr.  John  A.  Wyeth,  of  New  York,  Dr.  E. 
Gustave  Zinke,  of  Cincinnati,  Dr.  W.  C.  Weber,  of  Cleveland, 
Dr.  Leon  Straus,  of  St.  Louis,  Dr.  Thomas  O.  Summers,  of  St. 
Louis,  Dr.  William  Porter,  of  New  York,  Dr.  Edward  F.  Jenks, 
of  Detroit,  Dr.  J.  M.Mathews,  of  Louisville,  Dr.  Curran  Pftpe, 
of  Louisville,  Dr.  Eugene  Fuller,  of  NTew  York,  Dr.  William  A. 


Galloway,  of  Xenia,  Ohio,  and  Dr.   Robert  H.  Babcock.  of 

Chicago. 

Infectious  Diseases  in  New  York.— We  are  indebted  to- 
the  Sanitary  Bureau  ol'  tlie  llealtii  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  July  30,  1895: 


DISEASES. 

Week  ending  July  jj.3. 

Week  ending  July  30. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

18 

as 

3 
19,3 
195 

0 
56 

9 

2 

2 

18 

28 

0 

111 

12 

39 

3 

108 

160 

0 

124 

2 

Scarlet  fever 

Cerebro  spinal  meningitis. . . . 

Measles 

Di])luhei'ia 

6 

1 

16 

33 

Small-pox 

() 

Tuberculosis 

124 

Change  of  Address. — Dr.  Reynold  W.  Wilcox,  to  No.  749 

Madison  Avenue,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  August  5th:  Morrisania  Medical  Society,  New  York 
(private);  Brooklyn  Anatomical  and  Surgical  Society  (pri- 
vate); German  Medical  Society  of  the  City  of  New  York ; 
Corning,  N.  Y.,  Academy  of  Medicine ;  Utica,  N.  Y.,  Med- 
ical Library  Association ;  St.  Albans,  Vt.,  Medical  Asso- 
ciation ;  Providence,  R.  I.,  Medical  Association ;  Hartford, 
Conn.,  Medical  Society ;  Chicago  Medical  Society. 

TvE.s,v>KY^  August  6th :  Buffalo  Medical  and  Surgical  Associa- 
tion ;  Elmira,  N.  Y.,  Academy  of  Medicine;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Cattaraugus, 
N.  Y.  (quarterly) ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey  City) ;  Hampden,  Mass.,  District  Medical  Society 
(Springfield) ;  Androscoggin,  Me.,  County  Medical  Asso- 
ciation (Lewiston) ;  Medical  Society  of  the  University  of 
Maryland  (I^altimore). 

Wednesday,  August  7th:  Medical  Society  of  the  County  of 
Richmond  (Stapleton) ;  Bridgeport,  Conn.,  Medical  Asso- 
ciation. 

Thursday,  August 8th:  Brooklyn  Pathological  Society;  South 
Boston,  Mass.,  Medical  Club  (private) ;  Medical  Society  of 
the  County  of  Cayuga,  N.  Y. 

Friday,  August  9th:  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y.;  German  Medical  Society  of  Brooklyn;  Cleve- 
land, O.,  Medical  Society. 


girlljs,  gtarriugcs,  anb  gmtl^s. 


Married. 
Foster — Hester. — In    Tuskaloosa,    Ala.,    on    Wednesday. 
July  24th,  Colonel  Henry  B.  Foster  and  Miss  Jennie  Hemphill 
Hester,  daughter  of  Dr.  William  Hester. 

Died. 

IIavvvard. — In  Mississippi  City,  Miss.,  on  Tuesday,  .luly 
23d,  Dr.  Harry  Hay  ward,  aged  thirty -five  years. 

Jarvis. — In  Willet's  Point,  N.  Y.,  on  Tuesday,  July  80th, 
Dr.  William  Chapman  Jarvis,  of  New  York. 

Maokie. — In  Philadelphia,  on  Thursday,  July  25th,  Sur- 
geon Benjamin  Mackie,  of  the  navy,  aged  fifty  years. 

McLean. — In  San  Francisco,  on  Thursday,  July  lltli,  hr. 
Samuel  Mcrriweather  McLean. 


August  3,  1895.] 


LETTERS   TO    THE  EDITOR. 


]5i 


'  to  iht  (Siritor. 


A  PROTEST  AGAINST  ACCEPTIN(J  THE  (X)NOLUSI()i\S  OF 
HOSPITAL  PHYSKJIANS  AS  TO  THE  VALUE  OF  ANTI- 
TOXINE    IX    DIPHTHEIllA. 

Kansas  City,  Mo.,  July  9,  lSf)5. 
To  the  Editor  of  the  Neio  York  Medical  Journal  : 

Sir:  When  antitoxine  for  diphtheria  wus  introduced  to 
the  mediciil  profession,  after  being  tested  successfully  in  (Jer- 
man  and  French  hospitals,  it  led  medical  men  to  believe  that 
a  remedy  had  been  devised  which  rested  its  claim  upon  a  sci- 
entific foundation.  It  was  therefore  hailed  with  joy ;  but, 
alas!  there  come  unfavorable  reports  from  diphtheria  hos- 
pitals both  in  this  country  and  abroad,  and  it  would  seem 
from  these  statistics  that  its  abandonment  in  the  near  future 
is  liable  to  occur. 

While  these  gentlemen  in  hospital  practice  are  losing  faith 
in  antitoxine,  hundreds  of  physicians  in  private  practice  are 
having  astonishing  results — results  which  they  are  quick  to 
recognize,  because  they  have  never  been  able  to  obtain  any 
such  success  by  any  other  method  of  treatment,  and  these 
physicians  are  more  firmly  intrenched  than  ever  in  the  great 
value  of  antitoxine  when  used  early  in  the  case ;  and  in  my 
opinion  the  clinician  is  the  man  to  decide  as  to  the  true  value 
of  antitoxine  in  diphtheria,  and  not  the  men  engaged  in  hos- 
pital or  consultation  practice.  I  desire  to  enter  my  protest 
against  accepting  the  opinions  of  these  "  hospital  physicians," 
who  never  see  these  cases  until  after  the  disease  has  been  in 
progress  for  several  days. 

While  I  was  in  New  York  last  spring,  in  conversation  with 
Dr.  Dillon  Brown  upon  this  subject,  he  said  he  did  not  think 
he  would  use  antitoxine  any  more,  as  he  had  lost  faith  in  its 
efficacy,  and  could  get  better  results  by  the  use  of  calomel 
fumigations.  Dillon  Brown  has  performed  over  a  thousand 
intubations,  and  has  a  practice  which  is  largely  a  consultation 
one.  iSTaturally,  seeing  his  cases  late,  and  manifestly  at  an  im- 
proper time  for  the  use  of  antitoxine,  conclusions  arrived  at 
from  his  own  personal  observation  are  liable  to  be  erroneous. 

In  papers  read  before  the  New  York  Academy  of  Medicine 
by  some  of  the  physicians  connected  with  the  board  of 
health,  the  employment  of  the  antitoxine  treatment  was 
spoken  of  as  having  given  the  very  best  results,  while  Dr. 
Winters,  of  the  Willard  Parker  Hospital,  took  a  decided  stand 
against  the  favorable  report  of  these  men,  claiming  that  its 
benefits  were  of  doubtful  efficacy. 

Last  spring,  while  in  Dr.  Seibert's  clinic  at  the  Geruian 
Disjjensary,  I  saw  several  cases  of  diphtheria  come  into  tiie 
clinic  for  treatment.  These  cases  were  recognized,  the  name 
and  address  were  taken,  and  a  postal  card  was  then  written 
notifying  the  board  of  health.  Probably  the  next  day  a  child 
would  be  landed  in  the  Willard  Parker  Hospital,  all  consuming 
valuable  time  before  using  the  remedy.  If  a  culture  had  to  be 
taken  after  the  patient's  entering  the  hospital,  it  is  easy  to  see 
how  valuable  time  was  wasted,  and  it  is  no  wonder  that  un- 
favorable results  are  being  reported.  In  all  the  diphtlieria 
hospitals  in  London  unfavorable  reports  are  being  given  out 
by  the  physicians  iu  charge,  while  those  engaged  in  private 
practice,  who  see  these  cases  early,  are  having  astonishing  re- 
sults, even  in  their  laryngeal  cases. 

I  know  that  many  physicians  will  contend  that  those 
cases  in  which  a  diagnosis  has  been  made  without  a  culture 
are  diphtheroid  ;  yet  if  we  admit  the  usual  proportion  of  cases 
as  being  diphtheroid,  still  the  results  obtained  by  hundreds  of 
practitioners  are  such  that  they  will  be  slow  to  give  uj)  a 
remedy  which  has  proved  so  efficacious. 


In  conclusion,  I  desire  to  again  enter  my  protest  against 
accepting  the  opinion  of  hospital  physicians  as  to  the  efficacy 
of  a  remedy  which  has  proved  itself  to  be  of  such  inestimable 
value  in  the  Iiands  of  the  family  physician. 

Jonx  W.  Kygeu,  M.  Ij. 


RECUMBENCY    IN    LYING-IN   WOMEN. 

Nkw  York,  Ju(i/  2G,  1895. 
To  the  Editor  of  the  JSfeic  York  Medical  Journal: 

Siu:  "  One  swallow  does  not  make  a  summer,"  but  I  am 
such  a  firm  believer  in  the  advantages  of  recumbency  main- 
tained for  about  a  week  after  delivery,  followed  by  semi-re- 
cumbency for  from  three  to  seven  days  longer,  that  I  wish  to 
relate  a  case  in  the  hope  of  counteracting  the  influence  of 
Dr.  Rose's  letter  in  your  issue  of  July  20th,  which  I  have 
already  seen  quoted  elsewhere. 

Some  months  ago  I  attended  a  poor  woman  in  a  normal 
confinement  with  her  fourth  child.  Two  days  after  delivery 
the  "  nurse  "  went  on  a  spree,  and  I  found  my  patient  attend- 
ing to  her  household  duties  and  the  care  of  her  infant  and 
three  other  children.  At  the  end  of  ten  days  her  condition 
seemed  satisfactory  and  my  attendance  was  discontinued. 

Three  or  four  months  later  I  met  her  on  the  street  and  in- 
quired about  her  health.  She  was  suffering  from  complete 
prolapsus  uteri,  which  had  developed  gradually  without  vio- 
lence, and  which  she  had  never  had  before.  Her  perineal 
laceration  had  not  been  increased  in  this  last  labor,  and  I 
have  always  believed  the  prolapsus  due  to  the  early  settling 
of  the  large,  heavy,  uninvoluted  uteriis  into  the  pelvis,  dilat- 
ing the  vagina  and  stretching  its  supporting  ligaments  until 
eventually,  when  it  became  small  enough,  there  was  nothing 
above  or  below  to  prevent  its  escape  from  the  vulva.  The 
objections  to  rising  suggested  by  my  case  apply  probably  less 
during  the  first  two  or  three  days  than  for  several  days  later. 
Sitting  up  in  bed  (or  even  out  of  bed)  for  the  first  micturition 
may  be  of  benefit  in  aiding  the  expulsion  of  retained  clots,  as 
Dr.  Rose  remarks.  It  certainly  aids  micturition,  and  may  be 
countenanced  in  cases  with  reliable  cardiac  action  rather 
than  permit  overdistention  or  resort  to  the  catheter.  '■■  Be- 
tween two  evils  choose  the  lesser."  And  this  momentary  ris- 
ing for  a  specific  purpose  has  little  bearing  on  the  general 
question  of  recumbency.  The  nuiin  purpose  of  my  communi- 
cation is  to  emphasize  the  fact  that  an  observation  of  pa- 
tients beyond  the  actual  lying-in  period  is  necessary  before 
we  nuiy  consider  such  a  question  settled.  Dr.  T.  Ridgway 
Barker's  original  article  in  the  New  York  Medical  Journal  for 
July  6th  expresses  views  which  are  safe  and  highly  commend- 
able. J.  MiLTON^  Mabbott,  M.  D. 


EPIDIDYMITIS   AS   A   COMPLICATION-    OF    TYPHOID   FEVEK. 

Lorain,  0.,  July  29,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  Thinking  it  may  be  of  some  interest  to  the  profession, 
I  beg  space  to  report  instances  of  what  I  consider  quite  a  rare 
complication  of  typhoid  fever.  I  refer  to  two  cases  of  epidid- 
ymitis occurring  during  the  early  period  of  convalescence 
from  typlioid  fever.  As  the  symptoms  were  similar,  I  will 
simply  describe  the  first  case: 

C.  T.,  aged  eleven,  had  an  ordinai'ily  severe  attack  of 
typhoid  fever  in  which  the  treatment  was  the  expectant, 
symptomatic.  During  the  third  week,  after  the  evening  tem- 
perature had  declined  to  99-3°  F.,  he  complained  of  soreness 
and  sivelling  of  his  "privates."  His  general  condition  was 
somewhat  worse;  temperature  101°,  pulse  rapid  (140).     The 
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scrotum  was  found  tense,  hot,  and  extremely  tender ;  the 
tenderness  extended  ak)ng  the  course  of  the  sponnatic  cord 
of  the  left  side.  Closer  examination  showed  that  the  epidid- 
ymis was  very  large  and  tender  in  comparison  with  that  of  the 
right  side.  His  howels  had  heen  allowed  to  become  (juite 
constipated.  He  was  freely  jjurged  with  calomel  and  mag- 
nesium sulphate,  the  scrotum  was  elevated,  and  liot  compresses 
were  kept  applied.  An  eighth  of  a  grain  of  morphine  was 
given  for  the  extreme  pain.  At  my  next  visit  he  was  much 
better,  and  improvement  continued  quite  rapidly. 

The  other  case  was  in  a  patient  aged  twenty-eight  years,  and, 
though  double,  did  not  reach  such  a  high  grade.  It  also  came 
during  the  third  week.  The  treatment  was  essenti.illy  the  same, 
but  recovery  was  not  so  rapid,  and  at  this  date  (six  weeks 
after  the  beginning  of  the  trouble)  some  little  tenderness  of 
the  epididymis  renuiins. 

In  neither  case  could  urethritis  be  taken  as  the  cause. 
The  man  denied  any  history,  and  no  evidence  could  be  found 
to  support  a  suspicion. 

Did  they  become  infected  through  the  blood  current? 

Edward  V.  Hug,  M.  D. 


§roci£bings  of  Sor'utus. 


AMERICAN   GYNECOLOGICAL   SOCIETY. 

Twentieth   Annual  Meeting^   held  in   Baltimore  on    Tuesday, 
"Wednesday,  and  Thursday,  May  28,  29,  and  30,  1895. 

The  President,  Dr.  Matthew  D.  Mann,  of  Buflfalo,  in  the 
Chair. 

{Co7icludcd  from  page  19.) 

Abdominal  Section  for  Puerperal  Septicaemia.— In  the 

further  discussion  of  Dr.  Baldy's  paper  on  this  subject  Dr. 
Andrew  F.  Currier,  of  New  York,  said  that  where  the  suppura- 
tion and  inflammation  were  extraperitoneal,  operative  meas- 
ures were  indicated.  The  difficulty  about  operating  was  that 
many  cases  were  not  seen  by  the  surgeons  until  later  than  the 
first  week  after  confinement,  and,  as  a  matter  of  fact,  up  lo 
this  time  there  was  often  no  ajjparent  need  for  ojierative  in- 
terference. 

Dr.  Noble,  of  Philadelj)hia,  said  that  ordinarily  he  would 
perform  hysterectomy  in  cases  in  which  the  patient  had  al- 
ready become  very  thoroughly  septic.  To  be  of  any  service, 
puerperal  hysterectomy  nUist  be  done  within  a  week  or  two 
after  confinement. 

Dr.  Henry  C.  Coe,  of  New  Yoi-k,  described  a  case  of  puer- 
peral peritonitis  typically  suitable  for  operation  in  which  he 
had  operated  only  a  week  before.  Notwithstanding  the  very 
favorable  conditions  under  which  the  o])eration  had  been 
done,  the  patient  being  in  excellent  condition  and  the  ana- 
tomical condition  being  that  of  the  congestive  stage  of  peri- 
tonitis without  organized  adhesions,  the  ])atient  had  suddenly 
collapsed  about  ten  hours  after  the  completion  of  the  o])era- 
tion.  An  acute  salpingitis  had  been  found,  and  the  Fallop- 
pian  tube  had  been  removed  along  with  the  uterus.  Tliere 
seemed  to  be  a  great  liability  to  sudden  collapse  in  these  cases 
of  abdominal  sepsis.  Considering  the  result  in  this  exception- 
ally favorable  case,  he  felt  that  it  was  impossible  to  select 
clinically  the  stage  at  which  the  infection  could  be  said  posi- 
tively to  be  localized. 

Dr.  A.  Lai'Tiiorn  Smith,  of  Montreal,  said  he  had  reported 
a  successful  case  of  hysterectomy  for  puerperal  septicaemia. 


In  the  milder  cases  he  had  found  the  use  of  a  drainage  wick 
especially  valuable  and  far  superior  to  gauze  packing.  Where 
drainage  and  irrigation  failed  to  relieve  the  symptoms,  an 
operation  afforded  the  only  chance  for  recovery. 

Dr.  Baldy  said  that  the  class  of  cases  in  which  hysterec- 
tomy was  appropriate  was  an  exceedingly  small  one.  He 
could  see  no  advantage  from  fre(iuent  irrigations  of  the 
uterus  in  cases  seen  as  late  as  at  the  end  of  the  first  or  sec- 
ond week,  because  by  this  time  the  uterine  walls  were  al- 
ready infiltrated  with  pus. 

The  President's  Address.— The  president,  Dr.  Matthew 
D.Mann,  of  Buffalo,  after  referring  to  the  Work  of  the  so- 
ciety and  the  problems  that  Avould  claim  the  serious  and 
earnest  attention  of  the  society  in  the  near  future,  devoted 
the  remainder  of  his  address  to  an  attempt  to  throw  some 
light  on  the  origin  of  certain  pelvic  disorders. 

Patients  with  these  disorders,  he  said,  frequently  came  to 
the  gynascologist  complaining  of  a  great  variety  of  symptoms, 
and  yet,  beyond  perhaps  a  discharge  from  the  cervix  or  a 
tender  and  prolapsed  ovary,  the  i)hysical  examination  re- 
vealed no  serious  lesion  in  the  pelvic  organs.  A  key  to  the 
fundamental  difficulty  would  be  found  in  many  such  cases  if 
the  physician  would  interrogate  the  kidneys.  The  urine 
would  usually  l)e  found  to  be  excreted  in  quantities  much 
below  the  normal,  to  be  decidedly  acid,  and  frequently  to 
contain  an  excess  of  uric  acid.  Less  frequently,  although  not 
rarely,  the  urine  would  be  clear  and  of  low  specific  gravity, 
denoting  a  decrease  in  the  elimination  of  urinary  solids.  He 
had  found  fliat  many  symptoms  usually  referred  to  the  blad- 
der would  disappear  if  measures  were  taken  to  neutralize  the 
acidity  of  the  urine.  Another  common  cause  of  pelvic  dis- 
orders, and  one  which  had  received  comparatively  little  atten- 
tion from  the  profession,  was  improper  dress.  The  abdom- 
inal surgeons  had  frequent  opportunities  to  observe  the 
downward  displacement  of  the  viscera  ])roduced  by  even 
very  moderate  constriction  at  the  waist.  Our  text-books  on 
physiology  usually  stated  that  respiration  in  women  was 
naturally  different  from  that  in  men,  but  modern  investiga- 
tion had  shown  that  in  whole  races  in  whicli  the  waist  had 
not  been  constricted  by  improper  dress  the  function  of  respi- 
ration was  identical  in  the  two  sexes.  Im])r()per  dress,  by 
interfering  with  the  general  development,  often  led  to  dis- 
turbances of  digestion  and  lience  to  faulty  nutrition. 

Renal  Insufficiency  in  Gyn3Bcological  Cases.— Dr.  James 
II.  Etueridge,  of  Chicago,  in  a  paper  with  tliis  title,  discussed- 
only  the  question  of  functional  insufficiency  and  its  bearing 
on  many  cases  commonly  seen  by  gj^niBCologlsts.  By  a  table 
constructed  for  him  by  a  physiologist  it  was  shown  that  a 
healthy  woman,  weighing  ninety  pounds,  should  excrete  seven 
hundred  and  eigbty-nine  grains  of  urinary  solids  every  twenty- 
four  hours,  and  that  a  woman  weighing  a  hundred  and  ten 
pounds  should  excrete  nine  hundred  and  sixteen  grains  in 
the  same  time.  The  quantity  of  urinary  solids  excreted  each 
day  varied  with  the  weight  of  tlie  body,  and  was  from  five 
hundred  to  eleven  hundred  grains.  He  had  observed  very 
frequently  that  wlien  the  (piantity  of  urinary  solids  was  de- 
cidedly diminislied  the  nervous  system  gave  abundant  evi- 
dence of  this  renal  iusulliciency.  The  quantity  of  urinary 
solids  excreted  could  readily  be  determined  by  multiplying 
the  last  two  figures  of  those  expressing  the  specific  gravity  by 
the  number  of  ounces  of  urine  voided  in  the  twenty-four 
houns,  and  multiplying  tliis  product  by  1"1. 

Dr.  A.  J.  C.  Skexk,  of  Hrooklyn,  said  he  was  well  aware 
of  the  very  im])ortant  part  played  by  renal  insufficiency  in 
both  medical  and  surgical  cases.  Derang.'d  innervation  and 
reflex  irritation  seemed  to  be  prominent  in  tlie  causation  of 
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renal  insufficiency.  This  condition  was  met  with  in  two 
distinct  classes  of  patients — viz.,  the  neurasthenic  and  the 
lithsemic  individuals. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  presented  an  analysis 
of  twenty-one  recent  gynaacological  operative  cases  showing 
the  relation  of  renal  insufficiency  to  this  class.  It  was  shown 
that  the  quantity  of  urine  usually  fell  to  about  half  the  nor- 
mal amount  after  the  operation,  but  that  the  quantity  of 
solids  remained  practically  unchanged.  It  was  some  days 
before  the  quantity  of  urine  returned  to  the  normal. 

Dr.  Willis  E.  Foed,  of  Utica,  N.  Y.,  said  that  it  was  gen- 
erally maintained  by  neurologists  that  the  urine  was  subject 
to  marked  fluctuations  in  all  cases  of  ovarian  disturbance, 
but,  as  the  same  changes  in  the  urinary  secretion  were  ob- 
served in  male  neurasthenics,  he  did  not  think  too  much  im- 
portance should  be  attached  to  the  influence  of  ovarian  irri- 
tation. 

Dr.  Baldt  did  not  believe  that  these  patients  suffered 
from  gynaecological  troubles  because  of  the  renal  insuffi- 
ciency. 

Dr.  "W.  Gill  Wylie,  of  New  York,  said  that  for  many  years 
he  had  noticed  this  scantiness  of  the  urine  after  operations, 
and  had  been  in  the  habit  of  trying  to  avert  it  by  giving 
enemata  of  water. 

Dr.  Bache  McE.  Emmet,  of  New  York,  said  that  if  the  pa- 
tients underwent  a  proper  course  of  preparatory  treatment, 
they  Avould  not  exhibit  this  renal  insufficiency  after  opera- 
tions. 

Dr.  A.  Lapthorn  Smith  believed  that  many  of  the  vague 
pains  of  which  women  complained  were  due  to  deposits  of 
uric  acid,  and  that  they  could  be  relieved  by  insisting  on  the 
very  free  ingestion  of  water. 

Dr.  Etheridge  said  that  if  he  found  that  the  daily  quan- 
tity of  urinary  solids  was  reduced  about  flfty  per  cent.,  he 
preferred  to  postpone  a  contemplated  operation  for  two  or 
three  days. 

Indications  for  Total  Extirpation  of  the  Uterus  by  the 
Vagina. — Dr.  Charles  Edward  Jacobs,  of  Brussels,  in  a  paper 
with  this  title,  stated  that  vaginal  hysterectomy  was  indi- 
cated in  uterine  cancer,  in  fibroids  of  the  uterus,  in  extra- 
uterine pregnancy,  in  total  genital  prolapse,  in  chronic  dis- 
ease of  the  uterus  and  its  appendages,  in  inflammatory  disease 
of  the  appendages,  and  in  diseases  of  the  uterus  after  abdomi- 
nal operations.  He  had  done  403  vaginal  hysterectomies, 
with  391  "  operative  cures  "  and  12  deaths,  or  a  mortality  of 
2'9  per  cent.  He  advocated  extirpation  for  uterine  cancer 
when  the  uterus  was  free  and  there  was  no  evidence  of  the 
disease  having  extended  beyond.  In  his  experience  it  had 
been  exceptional  for  uterine  fibroids  to  disappear  after  the 
menopause.  As  the  artificial  menopause  was  at  best  very  un- 
certain in  its  effect,  and  as  medicinal  treatment  in  these  eases 
almost  always  gave  bad  results,  an  operation  should  be  advised 
as  early  as  the  vaginal  operation  could  be  done.  As  he  be- 
lieved that  in  cases  of  extra-uterine  pregnancy  the  append- 
ages on  both  sides  were  always  diseased,  he  advocated  total 
removal  by  the  vagina  as  early  as  possible.  Out  of  his  403 
hysterectomies  by  the  vagina,  in  9  there  had  been  fistula — 
5  intestinal,  3  vesical,  and  1  urethral.  His  conclusions  were : 
That  total  extirpation  through  the  vagina  was  indicated  in 
uterine  cancer  at  the  beginning,  in  uterine  fibroids,  and  in 
extra-uterine  pregnancy,  in  total  abortions,  and  in  total  geni- 
tal prolapse ;  that  it  became  the  elective  operation  in  bilateral 
suppurative  or  non-suppurative  disease  of  the  appendages ; 
that  it  was  indicated  in  chronic  and  incurable  diseases  of  the 
appendages ;  and  that  it  was  not  a  more  dangerous  operation 
than  laparotomy. 


Vaginal  Hysterectomy  for  Uterine  Myomata  and  Dis- 
eases of  the  Annexa.— l)r.  William  11.  Watmk.v,  of  J.ouisvillo, 
in  a  paper  on  this  subject,  emphasized  the  fact  that  all  cases 
were  not  suitable  for  an  operation  through  the  vagina,  and 
that  the  great  difficulty  was  to  decide  just  when  a  given  case 
was  suitable  for  such  an  operation.  Abscesses  in  the  broad 
ligament  could  be  most  easily,  safely,  and  thoroughly  drained 
through  the  vagina.  In  the  worst  cases  of  operation  through 
the  vagina  the  mortality  was  no  greater  than  that  irom  lapa- 
rotomy, and  he  felt  confident  that  in  the  future  the  death-rate 
from  vaginal  hysterectomy  in  properly  selected  cases  would 
be  much  less  than  could  be  reported  by  the  most  expert  lapa- 
rotomist  of  the  present  time. 

The  Conservative  Surgical  Treatment  of  Parametric  and 
Perimetric  Septic  Disease. — Dr.  Ferdinand  Henrotin,  of 
Chicago,  read  a  paper  in  which  he  said  that  in  every  case  of 
septic  disease  demanding  the  removal  of  the  Falloppian  tubes 
and  the  ovaries  the  uterus  also  should  be  removed,  as  its  re- 
moval added  nothing  to  the  mortality  and  insured  a  more 
perfect  cure.  During  recent  years,  whenever  pelvic  diseases 
had  given  evidence  of  having  extended  beyond  the  uterus,  it 
had  been  his  practice  to  make  a  small  incision  through  the 
vagina  just  behind  the  cervix,  and,  having  dilated  this  open- 
ing, to  explore  the  neighboring  region  with  his  finger.  If  an 
accumulation  of  pus  was  detected — and  an  ovarian  abscess 
was  often  the  first  evidence  of  a  septic  infection  having 
extended  beyond  the  uterus — it  could  be  readily  drained 
through  the  vagina.  This  method  of  treatment  had  proved 
eminently  successful  in  his  hands. 

Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  showed  some 
specimens  that  he  had  removed  by  vaginal  and  abdominal 
hysterectomy,  and  referred  to  the  question  of  removing  the 
gravid  uterus  when  it  was  encountered  during  an  operation 
for  fibroids.  He  said  that  this  question  had  confronted  him 
on  three  occasions,  and  he  had  in  each  instance  removed  the 
uterus  and  the  patient  had  recovered. 

Dr.  Montgomery',  of  Philadelphia,  said  that  the  present 
low  mortality,  the  satisfactory  convalescence,  the  excellent 
drainage,  and  the  absence  of  ventral  hernia  as  a  sequela  were 
factors  that  plainly  indicated  that  the  vaginal  route  was 
preferable  to  the  abdominal  one  in  hysterectomy.  He  did 
not  consider  it  justifiable  to  remove  the  uterus  for  an  ectopic 
gestation  on  one  side,  or  desirable  to  do  this  in  every  case  of 
bilateral  disease  of  the  appendages.  It  was  not  invariably 
necessary  to  remove  the  uterus  because  it  was  the  seat  of 
fibroids. 

Dr.  Baldy  said  that  ventral  hernia  did  not  follow  the  ab- 
dominal operation  in  more  than  two  per  cent,  of  the  cases. 
The  slower  convalescence  was  rather  an  advantage,  for  it  was 
not  wise  to  allow  these  patients  out  of  bed  for  at  least  a 
month.  His  own  experience  indicated  that  the  vaginal  opera- 
tion was  slower  and  much  more  difficult  than  abdominal 
hysterectomy.  A  collection  of  seven  hundred  and  twenty- 
four  vaginal  hysterectomies,  done  by  eminent  operators  in 
various  parts  of  the  world,  gave  a  mortality  of  4*6  per  cent., 
whereas  a  collection  of  t^vo  hundred  and  twenty-four  ab- 
dominal hysterectomies,  done  by  eminent  American  opera- 
tors, gave  a  mortality  of  only  2*7  per  cent. 

Dr.  William  M.  Polk,  of  New  York,  said  that,  while  hys- 
terectomy was  more  difficult  by  the  vaginal  than  by  the  supra- 
pubic route,  the  vaginal  operation  for  purposes  of  explora- 
tion alone  could  hardly  be  surpassed  for  simplicity  and  ease 
of  execution.  In  about  fifty  jjer  cent,  of  the  cases  the  ap- 
pendages were  not  accessible,  however,  except  through  the 
anterior  fornix.  The  method'  of  treating  early  stages  of  in- 
flammation of  the  uterus  and  its  appendages  by  the  vaginal 
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route,  as  recommended  by  Dr.  Henrotin  in  his  paper,  was 
such  an  important  contribution  to  our  resources  that  the 
society  should  feel  deeply  indebted  to  him  for  presenting  it. 
In  the  removal  of  tumors  by  the  infrapubic  route  it  would  be 
found  easier,  when  working  deep  in  the  pelvis,  to  secure  the 
bleeding  points  low  down  by  ligatures,  leaving  the  higher 
vessels  to  be  controlled  by  clamps. 

Dr.  Gordon,  of  Portland,  Me.,  said  that  his  experience 
with  the  vaginal  method  had  not  been  satisfactory,  and  he 
did  not  believe  as  good  work  could  be  done  by  touch  as  by 
sight.  The  drawing  down  of  the  ovaries  for  exploration  was 
objectionable,  for  in  case  it  was  found  that  these  organs  did 
not  require  removal,  the  prolapse  of  the  ovaries  thus  i)roduced 
could  not  easily  be  rectified. 

Dr.  AVtlie  said  that  he  thought  general  surgeons  would 
always  prefer  the  abdominal  method.  He  had  employed  the 
infrapubic  method  in  seventy-four  selected  cases,  fifty-five  of 
them  cases  of  cancer,  and  had  had  only  one  death. 

Dr.  J.  E.  Janvkin,  of  New  York,  said  that  he  had  had  quite 
a  large  experience  with  the  removal  of  sarcomata  and  carci- 
nomata  of  the  uterus  by  the  vaginal  route,  and  he  had  found 
that  as  a  rule  any  uterus  affected  with  carcinoma  or  sarcoma 
which  could  not  be  removed  by  the  vagina  had  so  infiltrated 
the  surrounding  tissues  that  the  case  was  unsuitable  for  opera- 
tion by  any  method.  His  experience  had  been  opposed  to 
the  views  expressed  by  Dr.  Jacobs  that  both  tubes  were 
usually  diseased  in  cases  of  extra-uterine  pregnancy. 

Dr.  McGoNiGAL,  of  California,  said  that  it  did  not  seem  to 
him  justifiable  to  remove  the  uterus  without  the  presence  of 
pus.  Out  of  seventy-two  abdominal  hysterectomies  he  had 
had  no  resulting  fistulse. 

Dr.  William  T.  Lusk,  of  New  York,  said  that  it  would 
probably  soon  become  the  established  practice  to  remove 
fibroids  and  carcinomatous  uteri  of  moderate  size  by  the 
vaginal  method.  There  was  no  class  of  cases  in  which  the 
uterus  and  the  opposite  tube  were  so  apt  to  be  healthy  as  in 
those  of  tubal  gestation. 

Dr.  Henrotin  said  that  in  nineteen  out  of  twenty  cases  of 
extra-uterine  gestation  the  other  tube  was  healthy,  and  the 
best  method  of  treating  such  cases  was  by  the  abdominal 
route.  For  patching  and  repairing  tubes  the  vaginal  method 
was  not  suitable,  but  it  was  excellent  for  drainage. 

The  Treatment  of  Puerperal  Eclampsia.— Dr.  Thaddeus 
A.  Kea.my,  of  Cincinnati,  read  a  paper  on  this  subject  in 
which  he  detailed  several  typical  cases  illustrating  the  bene- 
ficial action  of  veratrum  viride  when  freely  used.  He  gave 
Norwood's  tincture  of  veratrum  viride,  twenty  drops  hypo- 
dermically,  repeating  this/or  giving  a  somewhat  smaller  dose 
as  often  as  seemed  necessary  to  soften  and  slow  the  pulse 
down  to  sixty  or  even  lower.  In  one  of  the  cases  cited, 
where  the  convulsions  had  been  frequent,  notwithstanding 
the  free  use  of  chloroform,  and  where  the  urine  had  been  de- 
cidedly albuminous,  he  had  preferred  to  administer  hypoder- 
mically  three  quarters  of  a  grain  of  morphine  sulphate,  as  the 
pulse  had  been  weak,  the  patient  very  nervous,  and  the  pui)ils 
dilated.  This  case  he  considered  to  have  been  one  of  retiex 
convulsions.  In  another  of  the  cases  it  had  been  necessary 
to  administer  ten  drops  of  the  tincture  of  veratrum  viride 
three  or  four  times  a  day  for  several  days.  The  great  virtue 
of  the  veratrum  viride  was  its  power  of  promptly  arresting 
the  convulsions,  and  at  the  same  time  exciting  jjrofuse  diure- 
sis and  diaphoresis.  It  was  fully  equal  to  bloodletting  in  its 
action  on  the  circulation,  and  it  did  not  leave  the  patient  in 
such  a  weak  condition.  An  adult,  if  kept  in  the  recumbent 
posture,  might  take  half  a  drachm  of  the  tincture  of  veratrum 
viride  with  impunity.     If  it   caused   great   depression,  this 


could  readily  be  relieved  by  alcoholic  stimulants.  It  was 
fortunate  that  morphine  also  would  counteract  any  depres- 
sion, and  at  the  same  time  exert  a  powerful  influence  in  con- 
trolling the  convulsions. 

The  Prophylaxis  and  Treatment  of  Eclampsia. — Dr.  Ed- 
ward P.  Davis,  of  Philadelphia,  followed  with  a  paper  so  en- 
titled. He  believed  that  eclampsia  was  the  result  of  a  com- 
plex irritant  poison  produced  by  the  imperfect  action  of  the 
kidneys,  liver,  skin,  lungs,  and  intestines.  If  the  excretory 
processes  were  active,  general  oedema  in  the  latter  part  of 
pregnancy  was  of  minor  importance.  In  highly  nervous 
women  the  toxajmia  might  give  rise  to  premature  labor  or  to 
a  condition  of  melancholia.  No  greater  mistake  could  be 
made  than  to  administer  the  bromides  to  such  a  patient. 
The  treatment  should  be  directed  toward  securing  increased 
activity  of  the  excretory  organs.  In  a  series  of  eighty  cases 
in  which  five  hundred  and  sixty-four  examinations  of  the 
urine  had  been  made  the  average  percentage  of  urea  had 
been  found  to  be  one  and  four  tenths  near  the  end  of  preg- 
nancy. It  had  been  his  custom  to  estimate  the  quantity  of 
urinary  solids  excreted  by  determining  the  percentage  of 
urea.  The  best  way  to  guard  against  puerperal  eclampsia 
was  by  keeping  pregnant  women  under  intelligent  medical 
supervision. 

Dr.  Ltjsk  said  that  it  had  been  a  favorite  notion  of  the 
late  Dr.  Fordyce  Barker  that  puerperal  eclampsia  could  be 
most  successfully  treated  by  the  administration  of  veratrum 
viride.  Personally,  the  speaker  had  never  ventured  to  give 
this  drug  in  half-teaspoonful  doses.  His  own  treatment  had 
been  solely  directed  to  securing  the  rapid  emptying  of  the 
uterus,  and  this  plan  was  now  almost  universally  adopted. 
This  treatment,  by  removing  the  source  of  irritation,  checked 
the  convulsions  in  about  ninety  per  cent,  of  all  cases.  The 
patient  should  be  under  the  influence  of  an  anaesthetic,  but 
the  anjesthesia  should  not  be  too  prolonged,  as  this  would  in- 
troduce another  source  of  danger.  In  multiparae,  deep  inci- 
sions should  be  made  into  the  cervix ;  in  primiparae,  the  cer- 
vix should  first  be  softened  by  the  use  of  a  dilator. 

Dr.  A.  Lapthoen  Smith  said  he  had  advocated  this  rapid 
emptying  of  the  uterus  for  years,  and  he  felt  that  it  was  a 
plan  of  treatment  that  should  be  promptly  resorted  to  when- 
ever the  urine  was  scanty  and  highly  albuminous.  In  order 
to  favor  free  elimination,  he  placed  the  patient  in  a  warm 
place  and  insisted  that  she  should  drink  large  quantities  of 
water.  If  she  could  not  be  induced  to  take  sufficient  water, 
which  was  the  best  of  all  diuretics,  he  gave  the  water  by  the 
rectum. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  said  that  he  had 
seen  patients  whose  urine  was  loaded  with  albumin  carried 
safely  to  full  term  by  proper  medication. 

The  President  said  that  he  was  of  the  opinion  that  the 
renal  insufficiency  in  these  cases  was  of  more  importance  than 
the  albuminuria.  As  water  was  one  of  the  best  of  diuretics, 
it  was  therefore  one  of  the  best  i)rophylactic  agents  in  these 
cases.  He  valued  veratrum  viride  as  highly  in  the  treatment 
of  puerperal  eclampsia  as  Dr.  Reamy  did,  but  he  had  not 
heretofore  given  it  in  such  large  doses.  He  felt  sure  that  he 
had  saved  several  lives  by  its  use,  and,  as  he  had  recently 
learned  that  it  was  so  rapidly  eliminated  that  large  doses 
could  be  given  without  much  danger,  he  intended  in  the 
future  to  push  its  administration  even  more  boldly  sliould 
circumstances  seem  to  warrant  it. 

Dr.  Reamy  said  that  it  was  now  generally  believed  tbut  an 
attack  of  pueri)eral  eclampsia  was  directly  due  to  toxicinia, 
and  that  the  only  protection  against  such  an  attack  that  any 
pregnant  woman  had  was  to  be  found  in  the  healthy  action 
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of  the  emunctories.  To  tliose  who  advocated  the  immediate 
emptyin<!j  of  the  uterus  in  all  cases  of  puerperal  eclampsia  lie 
would  only  say  that  many  patients  did  not  have  the  convul- 
sions until  after  delivery.  P"'orcible  dilatation  of  the  cervix 
and  rapid  delivery  would  seem  to  be  productive  of  as  much 
irritation  as  the  usual  continuance  of  labor. 

The  Ultimate  Results  of  Uterine  Trachelorrhaphy.— Dr. 
Willis  E.  Ford,  of  Utica,  read  a  paper  in  which  he  main- 
tained that  a  nervous  disorder  was  improved  by  uterine 
trachelorrhaphy  only  by  virtue  of  the  beneticial  action  of  the 
operation  on  the  general  health.  lie  had  been  able  to  follow 
a  hundred  and  thirty-six  of  his  patients  for  a  considerable 
time  after  the  trachelorrhaphy.  Sixty  of  these  had  not  pre- 
sented any  unusual  nervous  symptoms,  and  the  operation 
had  been  done  for  ill  health  and  pelvic  distress.  All  of  these 
had  recovered  satisfactorily.  The  seventy-six  other  patients 
had  been  decidedly  neurasthenic,  and  had  deep  lacerations 
and  large  uteri.  Forty-nine  of  these  liad  been  relieved  of 
their  nervous  symptoms  within  a  year  after  the  operation, 
but  the  others  had  remained  obstinately  neurasthenic. 

Dr.  Clement  Cleveland,  of  New  York,  thought  that  one 
frequent  cause  of  failure  to  relieve  reflex  nervous  disturbance 
was  neglect  to  remove  the  cystic  degeneration  in  the  ante- 
rior lip. 

Dr.  Engelmann  said  that,  as  there  was  also  in  the  older 
cases  more  or  less  endometritis,  thorough  treatment  implied 
a  previous  curetting  of  the  uterus.  He  had  observed  many 
cases  in  which  touching  the  raw,  lacerated  surfaces  was  suffi- 
cient to  excite  vomiting,  backache,  and  other  reflex  symp- 
toms, and  where  a  thorough  operation  upon  the,  lacerated 
cervix  had  caused  an  immediate  disappearance  of  these 
symptoms. 

Dr.  A.  Palmer  Dudley,  of  New  York,  said  that  a  lacera- 
tion of  the  cervix  caused  chronic  passive  congestion  and  ex- 
erted secondarily  a  harmful  effect  upon  the  ovaries.  He 
seldom  operated  at  the  present  time  unless  the  scar  was 
tender. 

Dr.  Gordon  believed  that  trachelorrhaphy  was  seldom  called 
for  except  immediately  after  confinement. 

Dr.  George  Tucker  Harrison,  of  New  York,  thought 
trachelorrhaphy  a  most  important  operation,  but  one  that 
had  been  greatly  abused.  The  operation  was  often  improp- 
erly done,  even  in  properly  selected  cases,  and  the  result  was 
stenosis,  dysmenorrhcea,  or  endometritis. 

Dr.  HoMANS  said  that  he  had  been  accustomed  to  operate 
for  slight  lacerations  of  the  cervix,  because  he  felt  that  even 
these  exerted  a  deleterious  effect  on  digestion  and  general 
nutrition. 

Dr.  Ford  desired  to  call  particular  attention  to  the  fact 
that  neurasthenic  women  were  not  improved  by  this  opera- 
tion in  a  larger  proportion  of  cases  than  where  general  treat- 
ment was  adopted. 

A  Few  Cases  of  True  Pelvic  Cellulitis;  a  Plea  for  More 
Thorough  Pelvic  Surgery.— Dr.  Ely  Van  de  Warker,  of  Syra- 
cuse, N.  Y.,  read  a  paper  with  this  title.  He  said  that  not  many 
years  ago  the  term  "  pelvic  cellulitis  "  had  been  denied  a  place 
as  indicating  a  condition  or  disease,  the  pelvic  surgeon  of  that 
day  seeming  to  ignore  the  possibility  of  any  wider  area  of 
pelvic  inflammation  than  that  which  attacked  the  peritonseum, 
the  tubes,  or  the  ovaries.  More  recently  some  of  the  more  pro- 
gressive surgeons  had  accused  the  uterus  of  being  the  cause 
of  their  failures  to  effect  a  cure.  Personally,  he  believed 
that  the  failure  to  cure  by  the  primary  operation  was  due  to 
an  associated  pelvic  cullulitis,  and  not  to  the  fact  that  the 
uterus  had  been  left  intact.  The  uterus  should  be  removed, 
not  because  it  was  diseased,  but  because  when  it  was  removed 


l)y  vaginal  hysterectomy,  using  clamps  and  not  ligatures,  the 
cellular  pelvic  spaces  were  opened  up,  and  the  necessary 
drainage  was  secured.  With  the  finger  in  the  rectum  and  the 
thumb  in  the  vagina,  the  thickened  and  infiltrated  cellular 
spaces  could  be  felt  as  indurated,  doughy  masses.  When  the 
lateral  cellular  spaces  were  involved,  the  infiltrations  extend- 
ed downward  farther  than  those  situated  in  the  recto-vaginal 
wall,  reaching  sometimes  nearly  to  the  vestibule.  This  true 
cellulitis  indicated  a  concurrent  cellulitis  higher  in  the  pelvic 
space,  but  not  necessarily  associated  with  pelvic  peritonitis, 
salpingitis,  or  oophoritis.  This  vaginal  cellulitis  had  already 
been  described,  but  he  believed  that  he  had  been  the  first  to 
call  attention  to  it  as  an  index  of  the  character  of  the  primary 
pelvic  inflammation. 

Dr.  A.  Laptiiorn  Smith  agreed  with  the  reader  of  the  pa- 
per as  to  the  existence  of  pelvic  cellulitis,  but  he  thought  it 
was  much  less  frequent  than  pelvic  peritonitis. 

Dr.  J.  Whitridge  Williams,  of  Baltimore,  said  that  no  one 
who  had  seen  many  autopsies  of  women  who  had  died  during 
the  puerperium  could  fail  to  have  observed  cases  of  true  pel- 
vic cellulitis. 

Dr.  Etheridge  said  that  in  parametritis  vaginal  examina- 
tion would  reveal  a  smooth  and  unbroken  surface,  while  in 
cases  of  inflammation  within  the  peritoneal  cavity  there  was 
always  a  sulcus  between  the  wall  of  the  pelvis  and  the  perito- 
neal inflammation. 

Dr.  Van  de  Warker,  said  that  in  pelvic  cellulitis  the  cel- 
lular space  between  the  posterior  vaginal  fornix  and  the  rec- 
*tum  or  the  lateral  space  between  the  vagina  and  the  pelvic 
wall  would  become  filled  with  an  exudate  the  detection  of 
which  by  palpation  constituted  the  diagnostic  point  to  which 
he  had  alluded  in  his  paper. 

The  Prevention  of  Uterine  Disease  due  to  Childbearing. 
— Dr.  Wylie,  in  a  paper  witli  this  title,  advocated  a  more  fre- 
quent resort  to  the  induction  of  labor  to  prevent  certain  acci- 
dents ;  the  use  of  hourly  antiseptic  irrigations  of  the  uterus 
for  puerperal  sepsis ;  and  the  employment  of  local  treatment 
shortly  after  confinement  as  an  important  means  of  prevent- 
ing uterine  disease.  For  the  induction  of  labor  he  preferred 
the  old  method  of  inserting  a  soft  gum  catheter  and  leaving  it 
in  over  night.  The  injection  of  glycerin  had  caused  such  un- 
pleasant sensations  that  he  had  given  it  up. 

Dr.  Dudley  said  that  it  would  be  dangerous  to  promulgate 
the  doctrine  that  the  induction  of  labor  should  be  so  often 
and  so  lightly  resorted  to.  He  believed  that  the  most  impor- 
tant means  of  preventing  uterine  disease  after  childbearing 
was  the  prompt  repair  of  all  injuries  occurring  during  labor. 

Dr.  Wilson,  of  Baltimore,  said  that  he  constantly  resorted 
to  the  use  of  the  finger  after  delivery  as  a  means  of  exploring 
the  uterus  and,  if  necessary,  of  curetting  it.  It  was  better  to 
leave  the  canal  open  than  to  pack  it  with  gauze.     - 

Dr.  LusK  said  that  in  the  earlier  stages  of  puerperal  sepsis 
a  barrier  of  leucocytes  was  formed,  and  if  the  physician 
would  only  refrain  from  curetting  and  meddling  with  Nature's 
work,  he  would  have  the  satisfaction  of  seeing  almost  every 
patient  recover. 

Dr.  Williams  said  that  he  had  frequently  expressed  a  sim- 
ilar view,  but  it  liad  not  been  well  received  by  the  profession 
in  Baltimore. 

Dr.  Wylie  said  that  it  was  useless  to  wash  out  the  uterus 
only  once  in  two  hours,  and  to  do  it  once  in  three  hours  was 
worse  than  useless.  The  first  douching  was  often  followed 
by  a  chill  and  a  rise  of  temperature,  indicating  that  the  tis- 
sues had  been  disturbed  and  the  infection  spread,  but  if  the 
douches  were  repeated  hourly,  improvement  would  soon  be 
manifest. 
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Deciduoma  Malignum.— Dr.  Williams  reported  a  case  of 
this  very  rare  growth,  and  described  the  results  of  the  micro- 
scopical examination.  He  was  of  the  opinion  that  this  growth, 
instead  of  being  derived  from  the  decidual  cells,  as  had  been 
supposed,  was  in  reality  formed  from  the  outer  layer  of  the 
chorionic  villi,  which  in  turn  were  derived  from  the  trans- 
formed cells  of  the  lining  of  the  uterus.  There  were  twenty- 
seven  undoubted  cases  of  this  disease  on  record.  They 
usually  occurred  after  a  full-term  labor,  an  abortion,  or  a 
hydatidiform  mole,  more  particularly  after  the  last-named 
condition,  and  in  comparatively  young  women.  Where  hajm- 
orrhage  persisted  after  any  of  these  conditions,  it  should 
arouse  suspicions  and  lead  to  a  inicrosco])ical  examination. 
The  cases  Avere  quite  malignant,  death  usually  occurring  with- 
in six  luontlis. 

Symphysiotomy.— Dr.  Lusk  then  described  with  the  aid 
of  charts  and  plates  some  of  the  most  recent  additions  to  the 
technique  of  pubic  sjTiiphysiotomy. 
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A    Text-hook  of  Chemistry.     Intended  for  the  Use  of  Phar- 
maceutical and  Medical  Students.    By  Samuel  P.  Sadtler, 
Ph.  D.,  F.  C.  S.,  Professor  of  Chemistry  in  the  Philadelpliia 
College  of  Pharmacy,  etc.,  and  Henry  Trimble,  Ph.  M., 
Professor  of  Analytical  Chemistry  in  the  Philadelphia  Col- 
lege of  Pharmacy.     Philadelphia :  J.  B.  Lippincott  Com- 
pany, 1895.     Pp.  2  to  950.     [Price,  $5.] 
To  say  that  this  work  attains  its  object  is  aptly  descrip- 
tive, and  moreover  in  the  highest  degree  laudatory  when  we 
read  what  that  object  is — "  to  offer  a  text-book  on  chemistry 
which  should  combine  scientific  accuracy  and  completeness 
with  that  special  reference  to  the  needs  of  the  pharmaceutical 
and  medical  student,  as  well  as  those  in  active  professional 
practice,  Avhich  will  make  it  of  value  for  both  study  and  ref- 
erence." 

Tlie  volume  is  divided  into  several  parts.  Part  I  deals  of 
elementary  physics,  and  is  unusual,  not  from  any  other  than 
the  ordinary  contents,  but  from  excellence  and  clearness  of 
handling.  Part  II  presents  the  chemistry  of  the  "non- 
metals  "  and  Part  III  that  of  the  metals.  Both  these  are  re- 
markable for  the  unredundant  sufficiency  of  their  contents 
and  the  pointed,  clear,  and  forcible  presentation  of  the  sub- 
jects. Part  IV  deals  with  organic  chemistry,  and  the  usual 
confusion  which  attends  this  study  is  singularly  absent,  while 
in  its  place  we  find  well-ordered  simplicity.  Brevity  in  the 
study  of  organic  chemistry  is,  unfortunately,  impossible,  but 
far  too  many  writers  fail  to  see,  or  at  any  rate  to  observe,  in 
their  effort  at  completeness,  that  its  value  is  lost  if  purcliased 
at  the  price  of  disorder.  Analytical  chemistry  and  jdianna- 
ceutical  assaying  are  presented  in  Part  V,  and  the  matter  in- 
cluded is  of  the  greatest  practical  value.  An  appendix  con- 
tains tables  of  atomic  weights,  thermometric  equivalents,  and 
specific  gravities. 

The  character  of  the  whole  ])ook  is  one  of  simi)licity, 
brevity,  and  order,  and  yet  there  is  no  incompleteness.  It  is 
the  possession  of  these  qualities  which  will  make  the  book  so 
valuable  to  the  i)h\sician  as  well  as  to  the  student,  and,  if  we 
may  so  describe  it,  make  the  reading  refreshing  by  contrast. 
The  illustrations  are  good  and  the  bookmaking  needs  no 
higher  praise  than  the  remark  that  it  is  in  keej)ing  witli  the 
text. 


Datos  para   la   Materia  Medica   Mexicana.      Primera   Parte. 

Mexico:  Oficina  Tip.  de  la  Secretaria  de  Fomento,  1894. 

[Instituto  Medico  Nacional.]     Pp.  5  to  515. 

The  volume  is  a  collection  of  treatises  by  various  authors 
upon  the  vegetable  drugs  of  Mexico.  Of  special  interest 
among  them  are  those  on  aloes,  on  lobelia,  and  on  valerian. 
Each  chapter  furnishes  historical,  botanical,  chemical,  physio- 
logical, and  therapeutical  information.  Though  much  that  it 
contains  is  to  us  of  little  interest  or  importance,  yet  as  a  con- 
tribution to  botanical  and  therapeutical  literature  the  work 
will  prove  of  considerable  value.  More  interesting  to  us  than 
all  is  an  appendix  which  contains  valuable  information  upon 
the  mineral  waters  of  Mexico. 

BOOKS,   ETC.,   RECEIVED. 

Twentieth  Century  Practice.  An  International  Encyclo- 
paedia of  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.  D., 
New  York  City.  In  Twenty  Volumes.  Volume  III.  Occu- 
pation Diseases,  Drug  Habits,  and  Poisons.  New  York  :  Wil- 
liam Wood  &  Co.,  1895.     Pp.  vi-3  to  639. 

Lehrbuch  der  speciellen  pathologischen  Anatomie.  Von 
Dr.  Ernst  Ziegler,  Professor  der  pathologischen  Anatomie 
und  der  allgemeinen  Pathologie  an  der  Universittit  Freiburg 
in  Baden.  Achte  verbesserte  und  theilweise  neu  bearbeitete 
Aufiage.  Mit  562  theils  schwarzen,  theils  farbigen  Abbildun- 
gen.     Jena:  Gustav  Fischer,  1895.     Pp.  xii-3  to  1025. 

Report  for  the  Year  1894  to  1895,  presented  by  the  Board 
of  Managers  of  the  Observatory  of  Yale  University  to  the 
President  and  Fellows. 

A  Summary  of  the  Vital  Statistics  of  the  New  England 
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Burns  of  the  Cornea;  Electric  Light  Explosion  causing 
Temporary  Blindness ;  Traumatic  Injuries  to  Eyes  ;  Hypopyon. 
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Rabies — Hydrophobia.  By  Theodore  R.  MacClure,  Lan- 
sing, Mich.  [Reprinted  from  the  Proceedings  of  the  Sanitary 
Convention  at  Charlotte^  Mich.] 

Careless  and  Unscientific  Midwifery,  with  Special  Refer- 
ence to  Some  Features  of  the  Work  of  Midwives.  By  W.  S. 
Smith,  M.  D.,  Baltimore.  [Reprinted  from  the  Maryland  Med- 
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tics. By  L.  Pierce  Clark,  M.  D.  [Reprinted  from  tlie  Amer- 
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A  Report  of  Two  Interesting  Cases.  Word-blindness; 
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By  J.  M.  Keniston,  M.  D.  [Reprinted  from  the  American 
Medico-surgical  Bulletin.] 

A  Case  of  Il.'cmatidrosis  combined  with  Chromidrosis.  By 
Isidore  Dyer,  M.  D.,  New  Orleans.  [Reprinted  from  the  Med- 
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The  Use  of  Vaccine  Serum  in  tiic  Treatment  of  Variola. 
By  Llewllyn  Kliot.  M.  I).,  Washington,  D.  C.  [Reprinted  from 
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Diphtheria.  Its  Bacterial  Diagno.sis  and  Treatment  with 
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SURGERY. 

By  JAMES  P.  TUTTLE,  M.  D., 

ADJUNCT   PROFESSOR  OF   SURGERY,    NEW   YORK   TOLYCLINIC. 

Surgical  Treatment  of  Ulcers  of  the  Stomach.— The  indi- 
cations for  operative  interference  in  ulcers  of  the  stomach  have 
heretofore  been  considered  to  be  perforation  and  obstruction  of 
the  pylorus,  but  recently  it  has  been  practised  for  severe  and 
frequent  haemorrhage.  Dr.  Kiister  ( Verhand.  d.  deutsch.  OeseU. 
f.  Chir.^  xxiii,  1894)  has  reported  the  interesting  case  of  a  young 
woman  who  suffered  from  vomiting  and  pain  after  lifiing  a 
heavy  weight.  Dilatation  of  the  stomach  and  a  floating  kidney 
were  recognized,  and  the  kidney  sutured  in  position,  but  with- 
out relief  of  the  gastric  disturbances.  Later,  frequent  and  se- 
vere gastric  haemorrhages  threatened  the  patient's  life,  and 
operative  interference  was  determined.  The  dilated  stomach 
was  opened,  and  a  deep  excavating  ulcer  was  found  upon  the 
posterior  wall  near  the  pyloric  orifice.  At  the  bottom  of  the 
ulcer  a  cherry  pit  was  found,  but  its  influence  in  producing  the 
ulcer  or  haemorrhages  was  not  apparent.  The  ulcer  was  cau- 
terized with  the  actual  cautery  and  the  bleeding  thus  controlled. 
The  operator,  failing  upon  search  to  find  the  pyloric  orifice, 
performed  a  gastro-enterostomy,  uniting  the  stomach  to  the 
jejunum.  No  hasmorrhages  occurred  after  the  operation,  and 
at  the  end  of  two  years  the  patient  was  perfectly  well  and  able 
to  eat  any  sort  of  food.  One  other  instance  in  wliich  the  oper- 
ation of  gastrotomy  was  done  for  haemorrhage  has  been  report- 
ed— a  fatal  case  by  Mikulicz.  The  marked  success  of  Kiister's 
case,  however,  and  the  recent  successes  in  operations  for  per- 
forating gastric  ulcer,  lead  us  to  believe  that  in  severe  cases 
the  procedure  will  hereafter  be  recognized  not  only  as  justifiable 
but  imperative. 

In  the  recent  numbers  of  current  medical  journals  there 
have  been  reported  two  cases  of  ulcerative  perforation  of  the 
intestine  and  nine  of  the  stomach  in  which  the  operative  treat- 
ment has  been  successful.  The  plan  followed  in  these  cases  has 
been  to  leave  the  ulcer  and  wall  of  the  organ  intact,  to  fold  in 
the  walls  of  the  organs  until  the  peritoneal  coverings  outside  of 
the  ulcerative  area  are  brought  together,  and  stitch  them  then 
by  silk  Lembert  sutures.  Some  have  used  carbolic  solutions 
and  others  sterilized  water  in  making  the  peritoneal  toilet,  with 
equally  good  effects;  but  all  have  thought  it  necessary  to  use 
drainage  of  some  kind — that  produced  by  a  small  opening  be- 
low the  umbilicus,  through  which  a  glass  tube  is  carried  into 
Douglas's  cul-de  sac.,  seems  to  have  been  the  most  perfect.  What 
is  more  interesting,  however,  than  the  immediate  recovery  ot 
patients  from  the  operation  in  these  cases  is  the  fact  that  the 
ulceration  itself  seems  to  heal.  With  two  exceptions  in  the 
above  series  of  cases,  they  all  seem  to  have  entirely  recov- 
ered. If  the  openings  were  sewn  up  simply  to  be  perforated 
again,  tiicre  would  be  little  encouragement  to  either  doc- 
tor or  patient,  but,  with  the  promise  of  complete  recovery  which 
the  above  experiences  give,  the  outlook  is  indeed  bright  for 
such  desperate  cases.  Of  course,  there  will  be  fatalities  in  oper- 
ations for  perforation,  but  all  will  be  fatal  unless  operated  on, 
and  great  care  should  be  exercised  lest  a  second  perforation 


should  exist,  as  was  found  upon  post-mortem  examination  in 
Dr.  Kamerer's  case  (Medical  Record.^  i,  p.  1:^9,  IS!);;;. 

Cystic  Bronchocele.— Mr.  Henry  Morris  (Lancet,  vol,  i, 
1895,  p.  28)  has  made  a  valuable  contribution  to  the  surgery  of 
the  thyreoid  gland  in  demonstrating  the  feasibility  of  enucleat- 
ing cysiic  formations  in  this  organ  and  leaving  the  glandular 
structure  unimpaired.  The  importance  of  this  procedure  is 
apparent,  when  both  lobes  of  the  thyreoid  are  involved,  in  view 
of  the  tendency  to  myxoedema  wliich  follows  complete  extirpa- 
tion of  the  gland.  In  one  patient  he  removed  by  enucleation 
thirteen  cysts,  varying  in  size  from  that  of  an  almond  to  that 
of  a  pea,  from  one  lobe  of  the  thyreoid,  and  at  a  subsequent 
operation  six  cysts  were  removed  from  the  opposite  lobe.  In 
another  case  he  removed  a  single  large  cyst  from  the  thyreoid. 
In  both  cases  the  gland  was  left  intact.  He  calls  particular 
attention  to  the  necessity  of  cutting  down  thoroughly  upon  the 
wall  of  the  cyst  before  attempting  enucleation,  as  by  doing  this 
the  haemorrhage  is  greatly  lessened.  The  advantages  of  this 
method  over  those  of  injection  and  incision,  with  drainage,  are 
well  exemplified  in  the  cases  reported.  There  is  much  less  haem- 
orrhage, the  dangers  of  sepsis  are  minimized,  the  result  is  more 
prompt,  as  immediate  union  may  be  anticipated,  and  there  is 
not  the  probability  of  leaving  part  of  the  disease  untouched,  as 
in  drainage  and  injection. 

Gastric  Disturbances  due  to  Adhesions  treated  Success- 
fully by  Laparotomy.— In  a  late  communicatiun  to  the  faculty 
of  Paris  (Progres  medical,  November,  1894)  M.  Terrier  and  M. 
Lucas-Championniere  presented  some  interesting  cases  of  intract- 
able gastric  disturbances  treated  by  laparotomy  and  breaking 
up  the  adhesions  between  this  viscus  and  the  other  abdominal 
organs.  The  symptoms  indicating  such  adhesions  were  dilata- 
tion of  the  stomach,  previous  history  of  gastric,  hepatic,  or  in- 
testinal disease,  and  gastric  pain  aggravated  by  eating.  Lapa- 
rotomy was  performed  by  M.  Terrier  in  one  case,  and  adhesions 
found  between  the  stomach,  liver,  colon,  and  diaphragm,  and 
broken  down.  An  indurated  point  was  found  in  one  case  at 
the  cardiac  end  of  the  stomach,  which  M.  Terrier  believed  to  be 
inflammatory  and  not  neoplastic.  The  results  of  the  operations 
were  cessation  of  pain,  return  of  good  digestion,  and  com- 
mencement of  increase  in  weight.  M.  Lucas  Championniere  has 
practised  the  operation  with  success  for  four  years  and  be- 
lieves the  adhesions  to  be  the  result  of  abscess  of  the  liver  or 
colon.  The  procedure  promises  relief  to  a  certain  class  of 
cases  in  which  all  other  methods  have  failed. 

In  connection  with  this  it  is  worth  while  to  notice  the  re- 
marks of  II.  W.  H.  Bennett  in  a  clinical  lecture  at  St.  George's 
Hospital,  London,  and  reported  by  Dr.  McEvoy  (Le  Coneours 
med.,  No.  46,  1894,  p.  546),  on  The  Abdominal  Pain  of  Latent 
Hernia  and  the  Surgical  Treatment  of  Certain  Cases  of  So- 
called  Indigestion.  He  reviews  seven  cases  of  recurrent  ab- 
dominal pain  which  had  been  diagnosticated  as  indigestion  and 
appendicitis.  Close  examination  showed  six  of  them  to  have 
been  due  to  small  omental  hernias,  four  in  the  alba  linea  and 
two  inguinal.  The  seventh  was  due  to  an  undescended  Tes- 
ticle. 

The  cases  had  all  been  treated  during  several  years  for  indi- 
gestion, hut  without  relief.  The  removal  of  the  incarcerated 
omental  nocjule  and  obliteration  of  the  sac  was  successful  in 
curing  all  of  them.  The  importance  of  manual  and  ocular  ex- 
amination of  the  abdomen  in  these  cases  of  painful  dyspepsia  is 
forcibly  brought  out. 

New  Operations  for  Carcinoma  of  the  Breast. — Dr.  W.  S. 
Ilalsted  (Annals  of  Surge)-//,  November  2,  1894)  and  Dr.  Willy 
Meyer  (Medical  Record,  December  15,  1894)  have  each  sug- 
gested a  radical  method  for  operation  upon  carcinoma  of  the 
breast,  which,  while  diflering  in  details,  accomplish  practically 
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the  same  results.  The  principle  upon  which  the  operation  rests 
is  to  "lift  all  the  tissue  that  may  be  diseased,  and  often  will  he 
found  on  microscopical  examination  to  be  diseased  throughout, 
out  of  its  bed  in  one  piece."  The  principal  points  in  which 
these  operations  differ  from  those  generally  in  vogue  are,  lirst, 
the  more  or  less  radical  extirpation  of  the  pectoral  muscles; 
and,  second,  the  removal  of  the  whole  mammary  and  axillary 
mass  in  one  piece.  The  operations  differ  in  the  initial  incision 
and  in  the  amount  of  the  pectoral  muscle  removed.  Dr.  Meyer 
advocates  the  complete  extirpation  of  both  the  minor  and  major 
muscles  from  origin  to  insertion,  beginning  at  the  latter  point 
upon  tlie  humerus  and  working  downward  through  the  axilla, 
thus  making  the  removal  of  the  breast  the  last  step  in  the  oper- 
ation, and  at  the  same  time  literally  cutting  off  all  cliannels 
through  which  the  cancei'ous  cells  could  be  squeezed  into  the 
tissues  above  by  handling  of  the  breast.  Dr.  Halsted's  opera- 
tion is  somewhat  less  radical,  but  the  results  he  has  obtained 
are  by  far  the  most  brilliant  that  have  ever  been  reported  in 
the  treatment  of  this  dread  disease.  He  begins  by  a  reversed 
figure  of  six  incision  through  the  skin  and  fat,  the  loop  sur- 
rounding the  breast,  the  arm  extending  well  through  the  axilla. 
The  costal  attachments  of  the  pectoralis  major  are  then  dis- 
sected off  and  the  muscle  split  through  opposite  the  scalenus 
tubercle  of  the  clavicle;  an  incision  is  then  made  through  the 
skin  and  clavicular  attachment  of  the  pectoralis  major,  and  the 
split  carried  outward  to  a  point  near  the  insertion  upon  the 
humerus,  at  which  point  the  muscle  is  cut  off.  The  axillary  fat 
and  glands  are  dissected  out  with  the  mass,  the  pectoralis  minor 
is  cut  through  about  its  middle,  the  upper  half  reflected,  and 
the  lower  half,  together  with  the  fat  and  cellular  tissue  beneath 
it,  removed  with  the  rest  of  the  axillary  contents;  the  dissec- 
tion is  then  carried  downward  till  the  mammary  gland  and  all 
the  tissues  before  dissected  out  are  removed  from  the  outer 
border  of  the  chest  in  one  piece.  The  lower  circular  portion 
of  the  wound  is  drawn  together  by  a  purse-string  suture  and 
the  triangular  flap  is  left  to  cover  the  axillary  space.  No  su- 
tures are  put  into  it,  the  dressings  being  depended  upon  to  hold 
it  in  position,  and  the  axilla  is  never  drained.  Strange  as  it 
may  appear,  very  little  disability  of  the  arm  follows  this  exten- 
sive operation,  and  what  there  is  seems  to  be  due  to  contracture 
of  the  cicatrix. 

In  the  fifty  cases  operated  on  by  Dr.  Halsted  since  1889, 
there  have  been  only  three  local  recurrences.  Of  regionary 
recurrences—!  e.,  "skin  metastases  at  a  greater  or  less  distance 
from  the  scar  " — there  have  been  eight,  three  of  which  have  had 
the  recurrences  removed  and  appear  to  be  perfectly  well,  and 
one  has  inoperable  cancer  of  the  femur. 

Five  of  the  fifty  pati6nts  may,  then,  be  said  to  have  had 
irremediable  return  of  the  disease,  and  forty-five  remain  well  or 
have  died  from  other  causes  than  local  or  regionary  recurrence 
of  the  disease.  The  brilliancy  of  these  results  can  only  be  ap- 
preciated through  a  comparison  with  those  obtained  by  other 
operators.  The  following  figures  are  given  as  the  percentages 
of  local  or  regionary  recurrence  in  the  cases  of  the  operators 
named  —  viz.,  Bergmann,  fifty  to  sixty  per  cent.;  Billroth, 
eighty-five  per  cent.  ;  Czerny,  sixty-two  per  cent. ;  Fischer, 
seventy-five  per  cent.  ;  Kiister,  sixty  per  cent. ;  Lucke,  sixty- 
six  percent.:  Volkmann,  fifty-nine  per  cent.  It  is  true  that 
most  of  these  operations  were  done  before  the  systematic  clean- 
ing out  of  the  axilla  was  practised,  but  nevertheless,  compared 
with  the  ten  per  cent,  recurrences  in  Dr.  Halsted's  cases,  they 
make  his  results  all  the  more  remarkable  and  give  a  gleam  of 
hope  to  these  pitiable  patients.  The  importance  of  cleaning  out 
the  supraclavicular  as  well  as  the  infraclavicular  space  is  em- 
phasized by  the  fact  that  the  glands  of  this  space  were  involved 
in  ten  per  cent,  of  the  cases  reported. 
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The  Herpetic  Form  of  Diphtheritic  Angina.— At  a  re- 
cent meeting  of  the  Academie  de  medecine^  a  report  of  which 
is  published  in  the  Prcsse  medicale  for  July  6th,  M.  Dieulafoy 
related  the  histories  of  five  cases,  the  first  of  which  came 
under  the  observation  of  M.  Kelsch,  who  found  the  diphthe- 
ritic bacillus  in  a  case  of  angina  presenting  all  the  character- 
istics of  a  common  herpetic  angina.  The  second  case  was 
one  of  M.  Huchard's ;  it  broke  out  very  suddenly  with  in- 
tense symptoms,  and  was  accompanied  by  herpes  of  the  phar- 
ynx and  of  the  lii)s.  M.  Huchard  made  a  diagnosis  of  her- 
l)etic  angina,  which  was  confirmed  by  M.  Brocq.  At  the  end 
of  a  few  days  the  child  died  from  the  disease,  which  proved 
to  be  malignant  dij)htheria. 

M.  Roche  related  the  case  of  a  young  woman  who  suffered 
with  an  acute  angina  accompanied  by  a  confluent  eruption  of 
herpetic  vesicles,  the  diphtheritic  nature  of  which  was 
proved  on  the  following  day.  The  cultures  contained  diph- 
theritic bacilli  associated  with  streptococci.  The  angina  was 
followed  by  a  scarlatinous  eruption,  which  developed  like 
that  of  classical  scarlatina.  This,  said  M.  Dieulafoy,  was 
rather  a  curious  case,  as  it  was  well  known  how  rare  diph- 
theritic angina  was  at  the  onset  of  scarlatina.  M.  Martin 
had  observed  two  cases,  the  first  in  a  child  five  years  of  age, 
who  presented  an  angina  with  herpetic  vesicles  ;  on  the  ton- 
sils there  was  a  false  membrane,  which  proved  to  be  of  a 
diphtheritic  nature.  The  second  case  was  that  of  a  child, 
six  years  old,  who  presented  an  acute  angina  with  a  tempera- 
ture of  104°  F.  The  tonsils  were  enlarged  and  covered  with 
a  light  pultaceous  layer,  and  the  lips  showed  a  group  of  her- 
petic vesicles  which  contained  long  diphtheritic  bacilli. 

There  seemed  therefore,  said  M.  Dieulafoy,  no  doubt  in 
regard  to  this  question,  and  he  thought  that  in  the  future  we 
must  consider  it  an  assured  fact  that  a  number  of  the  so- 
called  herpetic  anginas  were  diphtheritic  in  their  nature. 

According  to  M.  Roux  and  M.  Yersin,  out  of  fifty-two  cases 
of  membranous  angina  of  diphtheritic  appearance,  nineteen 
were  not  diphtheritic.  M.  Morel  had  proved  that  out  of 
eighty-six  cases  of  angina  of  diphtheritic  appearance,  twenty- 
five  had  the  appearance  only  of  diphtheria.  In  M.  Martin's 
work  it  would  be  seen,  said  M.  Dieulafoy,  that  in  a  hundred  and 
twelve  cases  of  reputed  diphtheritic  angina  thirty-six  had  not 
been  diphtheritic.  Baginsky,  in  1894,  had  published  an  ac- 
count of  ninety-three  cases  of  diphtheritic  angina,  in  twenty- 
five  of  which  Loeffler's  bacillus  had  not  been  found.  In  1892 
the  same  author  had  observed  a  hundred  and  fifty-four  cases 
of  angina  of  diphtheritic  appearance,  but  a  bacteriological 
examination  had  ])r()ved  that  in  thirty-six  cases  a  wrong  diag- 
nosis had  been  made.  On  ther  othc  hand,  said  M.  Dieulafoy, 
Parck  had  observed  a  hundred  and  fifty-nine  cases  of  angina 
eighty-nine  of  which  had  not  been  diphtheritic  in  their  na- 
ture. Finally,  Koplik  had  observed  thirty-three  cases  of  diph- 
theritic angina  in  sixteen  of  which  Loeffler's  bacillus  had  not 
been  found. 

Still  more  numerous,  said  M.  Dieulafoy,  wore  the  errors 
made  in  cases  of  so-called  secondary  angina  supervening  at 
the  end  of  eruptive  fevers,  etc.  Many  errors  consisted  in 
mistaking  dii)litheritic  angina  for  those  anginas  in  which  a 
certain  number  of  microbes,  the  small  cocci  of  Brisou,  strep- 
tococci, staphylococci,  pneumococci,  etc.,  gave  all  the  clinical 
ai)pearances  of  di])htheria.  Another  variety  of  error  con- 
sisted in  mistaking  simple,  erythematous,  lacunar,  pultaceous, 
and  herj)etic  anginas  for  those  that  were  manifestly  diphthe- 
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ritic.  It  would  easily  be  seen  from  the  foregoing;?  observations, 
said  M.  Dieulafoy,  that  certain  anginas  having  the  most  be- 
nign appearance  might  be  of  a  very  grave  form  and  even  fatal. 
M.  Dieulafoy  thought,  therefore,  that  there  should  not  be  any 
hesitation  w^ith  regard  to  angina,  in  saying  that  the  clinical 
observation  gave  rise  to  hypotheses,  but  bacteriology  alone 
furnished  certainty. 

Local  Anaesthesia  by  Infiltration.— Dr.  O.  Bloch,  of  Al- 
bury,  contributes  an  article  on  this  subject  to  the  Australasian 
Medical  Gazette  for  June  15th,  in  which  he  says  that  the 
dangers  and  the  respective  merits  of  the  various  methods  of 
general  narcosis  have  been  the  subject  of  a  great  deal  of  dis- 
cussion, the  practical  results  of  which  are  not  so  satisfactory 
as  might  be  expected  from  the  amount  of  scientific  labor  spent 
over  the  question,  although,  he  says,  they  have  achieved  one 
good  result  in  reminding  medical  men  of  the  sense  of  danger, 
and  therefore  of  the  responsibility,  attached  to  the  administra- 
tion of  any  general  anfesthetic.  Dr.  Bloch  states  expressly  that 
he  does  not  for  a  moment  mean  to  denounce  a  careful  and 
judicious  use  of  general  anaesthetics.  To  them,  he  says,  is 
due  the  wonderful  progress  of  surgery  and,  considered  from  a 
broad  point  of  view,  they  will  do  a  great  deal  more  good  to 
humanity  than  harm  can  be  done  through  them  to  the  indi- 
vidual. But  it  should  be  impressed  on  the  mind  of  the  sur- 
geon that  in  general  narcosis  he  has  an  undoubtedly  danger- 
ous helpmate.  The  more  surgery  advances,  he  says,  the  more 
numerous  the  cases  of  narcosis  will  become,  and  the  higher 
will  be  the  absolute  death-rate,  even  if  we  should  find  means 
and  ways  to  lessen  the  dangers  of  the  individual  narcosis  by 
a  choice  of  drug  or  method.  But  it  is  not  at  all  likely  that 
we  should  ever  be  able  to  overcome  its  danger,  for  the  .simple 
reason  that  we  can  not  paralyze  the  central  organ  of  sensa- 
tion without  infiuencing  the  rest  of  the  central  organs  of 
vitality,  and,  while  the  first  may  be  suspended  without  dan- 
ger to  life  for  a  long  time,  respiration  and  circulation  will  not 
stand  suspension  for  any  length  of  time.  Therefore,  it  is 
very  urgently  incumbent  on  modern  surgery  to  find  out  or 
follow  up  such  substitutes  for  general  narcosis  as,  while  ful- 
filling the  humane  postulate  of  anaesthesia,  will  not  en- 
danger the  health  and  life  of  the  person  for  whose  benefit 
they  were  intended,  and  any  reasonable  attempt  to  do  away 
with  a  considerable  percentage  of  the  more  dangerous  gen- 
eral narcosis  ought  to  command  the  sympathy  of  every  sur- 
geon. This,  he  says,  is  the  reason  which  induced  him  to 
introduce  the  new  method  of  local  anaesthesia  invented  by 
Dr.  0.  L.  Schleich,  of  Berlin,  which  was  exhibited  by  him 
during  the  Congress  of  German  Surgeons  at  Berlin  in  1894. 
The  author  himself  has  had  the  opportunity  of  testing  this 
method  in  over  a  dozen  cases. 

The  new  method,  which  may  be  called  the  infiltration 
method,  says  Dr.  Bloch,  is  based  on  a  perfectly  new  principle, 
or  rather  on  two.  It  establishes  a  local  oedema  in  whatever 
tissue  and  at  whatever  depth  the  knife  may  have  to  work  in. 
It  uses,  as  a  vehicle  to  bring  about  this  oedema,  a  fluid  which, 
while  not  destroying  protoplasm  life  and  not  injurious  to  the 
general  health,  deadens,  for  the  time  being,  the  sensitiveness 
of  the  area  of  infiltration  and  interrupts  the  nerve  conduction 
within  it.  This  vehicle  is  a  0"2-per-cent.  solution  of  ordinary 
table  salt,  to  which  is  added  a  minimum  of  narcotics,  such  as 
cocaine,  morphine,  or  codeine,  in  a  concentration  far  below 
the  dangerous  dose,  even  though  large  quantities  of  the  fluid 
should  be  injected.  If  a  certain  area  of  any  tissue,  says  the 
author,  is  thoroughly  infiltrated  by  a  0'2-per-cent.  salt  solu- 
tion it  becomes  anaesthetic,  in  consequence  partly  of  the 
specific  action  of  the  solution  on  the  nerve  tissue,  partly  in 


consequence  of  the  combined  effects  of  the  ischaemia,  com- 
pression, and  local  decrease  of  temperature  produced  in  the 
(edematous  area.  The  cooler  the  injected  fluid  is,  the  more 
effective  it  is.  Schleich  uses  three  solutions,  in  which  the 
0'2-per-cent.  chloride-of-sodium  solution  is  combined  with 
cocaine  and  morphine  for  codeine)  in  various  degrees  of 
strength ;  the  slight  addition  of  carbolic  acid  is  made  to  keep 

them  aseptic. 

In  English  Measure. 
Solution.  I.  II.         III.  I.  II.     III. 

Cocaine  hydrochloride,        0'2  grm.       O'l       0-01       4  grs.       2       \; 
Morphine  hydrochloride,      0-025  0-02.5  0-005     i^    "  |       j^j 

Sodium  chloride,  0-2  0-2       0-2         4    "  4       4 


Sterilized  distilled  water,  100  grm.  4  fl.  oz. 

Add  three  drops  of  a  five-per-cent.  solution  of  carbolic  acid. 

The  table  salt  ought  to  be  heated  and  the  distilled  water 
boiled  before  making  up  the  solution,  to  insure  asepsis ;  the 
cocaine  and  morphine  are  naturally  gei'm-free. 

The  solution  No.  2  is  one  generally  used ;  No.  1  may  be 
used  in  much  inflamed  tissues.  No.  3  is  very  often  suflicient 
and  especially  useful  in  protracted  operations,  when,  by  iising 
No.  2,  the  maximum  dose  of  the  narcotics  would  be  ap- 
proached. It  will  be  seen  that  about  two  ounces,  or  fifty 
Pravaz  syringes  of  twenty  minims  each  of  No.  2,  or  twenty 
ounces,  equal  to  five  hundred  syringes  of  No.  3,  can  be  in- 
jected before  the  maximum  dose  of  cocaine  (or  morphine)  is 
reached,  and  practically  even  double  the  quantity  would  still 
be  without  danger,  as  we  will  learn,  from  a  more  detailed  de- 
scription of  the  technique,  that  the  whole  amount  is  not  in- 
jected at  once,  but  in  minute  quantities  at  a  time,  and  at  least 
half  or  two  thirds  of  the  injected  fluid  is  washed  away  by  the 
blood  or  oozes  out  from  the  wounds  without  being  absorbed 
into  the  system. 

Every  operation,  says  the  author,  has  to  begin  with  the 
establishment  of  an  oedematous  spot  within  the  layers  of 
healthy  skin  in  the  vicinity  of  the  place  to  be  operated  upon. 
The  needle  of  a  Pravaz  syringe  is  filled  with  one  of  the  solu- 
tions and  inserted  into,  not  underneath,  the  skin,  superficially 
and  as  much  as  possible  parallel  to  the  surface,  just  far  enough 
to  cover  the  slit.  By  gentle  pressure  suflicient  fluid  is  driven 
out  to  cause  a  white  oedematous  spot,  a  sort  of  wheal,  to 
arise.  Within  this  spot  the  tissue  is  perfectly  anaesthetic. 
By  inserting  the  needle  again  into  the  first  wheal  a  second 
wheal  is  established,  and  so  on.  This  is  illustrated  by  a  cut 
showing  a  semicircular  line  of  wheals  which  outline  the  ex- 
tent and  shape  of  the  incision  to  be  made.  Only  the  first  in- 
sertion of  the  needle,  says  Dr.  Bloch,  is  accompanied  with  the 
slight  pain  of  a  prick,  which  may  startle  very  nervous  patients 
and  children ;  but  even  this  can  be  prevented  by  using  the 
ether  spray  on  the  spot  of  the  first  injection  (which,  it  must 
be  kept  in  mind,  has  always  to  be  done  in  healthy  skin")  or, 
on  mucous  membranes,  by  touching  it  with  concentrated  car- 
bolic acid  or  a  small  crystal  of  cocaine.  All  the  following  in- 
sertions of  the  needle  are  perfectly  painless,  being  made  within 
the  area  of  previously  established  anjesthesia.  Along  this 
line  of  wheals  the  skin  is  incised  right  into  the  subcutaneous 
tissue.  If  it  is  necessary  to  go  further  than  skin  deep,  the 
subcutaneous  tissue  is  infiltrated  in  exactly  the  same  way, 
always  taking  care  that  every  subsequent  injection  is  made 
within  the  area  of  already  infiltrated  tissue.  Bleeding  points 
can  be  secured  in  the  usual  way ;  in  the  case  of  larger  vessels 
it  may  be  necessary,  after  gently  pressing  them  between  the 
branches  of  the  artery  forceps,  to  infiltrate  the  sheath  of  the 
vessel  before  ligating  it,  or  to  touch  it  with  a  drop  of  concen- 
trated carbolic  acid,  which  will  be  found  suflicient  to  deaden 
the  sensibility  of  the  tine  nerves  running  inside  the  coatings 
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of  the  blood-vessels.  Every  tissue,  says  the  author,  whatever 
its  nature  may  be,  may  be  infiltrated  and  rendered  anicsthetic ; 
it  can  be  done  easily  and  with  little  waste  of  solution  in  the 
soft  tissues  (subcutaneous,  muscular,  fatty),  with  greater 
difficulty  and  under  considerable  pressure  in  sclerotic  ones. 
Even  bone  can  be  rendered  perfectly  anresthetic  by  the  in- 
filtration of  the  periosteum,  and  anii)utations  of  the  fingers, 
amputations  of  the  forearm,  and  resections  of  the  wrist  have 
been  painlessly  performed  by  circular  infiltration  of  the  re- 
spective bones.  If  the  stratum  within  which  the  operation 
has  to  be  performed  is  not  too  deep,  the  infiltration  can  be 
carried  on  to  it  by  simply  pushing  the  needle,  under  continu- 
ous expression  of  fiuid,  deeper  and  deeper;  or  we  can  infil- 
trate layer  after  layer,  keeping  the  margins  of  the  superficial 
ones  apart  by  sharp  or  blunt  hooks,  in  the  usual  way,  as  we 
proceed.  The  time  during  which  the  anaesthesia  will  last  may 
safely  be  supposed  to  be  from  twenty  to  twenty-five  minutes, 
sufficient  for  operating  in  one  layer  of  tissue,  but  nothing 
prevents  any  layer  from  being  reinjected  as  often  as  can  be 
done  without  transgressing  the  maximum  dose  of  the  nervine. 
The  stitching  of  a  wound  may  be  done  painlessly  in  the 
original  line  of  superficial  wheals,  or  new  wheals  may  be  es- 
tablished for  the  purpose.  It  may  be  remarked  that  infiltra- 
tion in  itself  (by  compressing  the  capillaries)  prevents  a  good 
deal  of  bleeding ;  that  larger  vessels  can  be  easily  ligated  as 
described  above ;  that  the  infiltrated  tissues,  far  from  becom- 
ing indistinct,  are  very  plainly  defined  against  each  other,  so 
as  to  afford  a  good  anatomical  view  and  allow  neat  prepara- 
tory woi'k. 

While  the  foregoing  remarks  may  give  a  general  idea  of 
the  infiltration  method,  says  Dr.  Bloch,  there  are,  of  course, 
many  little  points  to  be  observed  which  have  to  be  learned 
by  practice,  and  every  operation,  according  to  the  nature  of 
the  ailment  and  the  tissue  to  be  worked  upon,  presents  new 
features  of  technique.  He,  however,  states  from  his  own  ex- 
perience that  there  is  little  difficulty  to  suit  the  way  of  pro- 
ceeding to  the  nature  of  the  case. 

With  regard  to  the  enucleation  of  a  superficial  tumor,  a 
lipoma,  or  an  atheroma,  says  the  author,  a  curved  needle  is 
advisable.  A  superficial  line  of  wheals  is  established  across 
the  greatest  diameter  of  the  tumor,  taking  care,  if  it  rises 
considerably  over  the  surface  of  the  skin,  to  draw  it  to  one 
side  while  injecting,  in  order  to  minimize  the  steepness  of 
the  ascent  from  the  surface  of  the  skin  to  the  tumor.  An 
incision  is  then  made  along  the  line  of  wheals  and  the  solu- 
tion injected  into  the  subcutaneous  tissue  between  the  skin 
and  the  capsule  of  the  tumor,  first  on  one  side,  then  on  the 
other.  By  using  a  curved  needle  the  cellular  tissue  can  be 
infiltrated  to  such  an  extent  that  an  atheroma  may  be  fairly 
pushed  out  through  the  incision,  and  quite  easily  detached 
from  its  bed.  If  the  tumor  is  very  large,  the  operation  may 
require  very  large  quantities  of  anaesthetic  fluid  and  very  long 
needles,  and  it  may  not  always  be  possible  to  finish  the  oper- 
ation without  resorting  to  general  narcosis. 

For  the  radical  oi)eration  for  liydrocele  this  method  can 
be  readily  employed,  and  for  the  opening  of  any  cavity  of  the 
body  the  same  general  technique  holds  good.  For  hemor- 
rhoids, says  the  author,  this  method  has  proved  to  be  of  tlie 
greatest  value.  Schleich  cites  twenty-five  cases  in  whicli  lie 
successfully  employed  this  method ;  the  patients  were  cured 
in  from  six  to  ten  days.  Analogous  to  this  operation,  says 
Dr.  IJIoch,  are  those  inside  the  vagina,  and  in  o])erations  on 
hydatids  and  the  gall  bladder  this  method  will  prove  particu- 
larly useful.  In  regard  to  abscesses,  under  no  cii-cumstances 
must  any  fluid  be  injected  into  them  before  at  least  some  of 
the  contents  is  previously  allowed  to  escape,  as  the  increase 


of  inside  pressure  is  extremely  painful,  and  the  first  injection 
must  be  made  into  healthy  skin  at  some  distance  from  the 
abscess.  After  infiltrating  the  skin  covering  the  abscess 
(with  .solution  No.  1  if  there  is  much  inflammation)  a  very 
small  incision  ought  to  be  made,  part  of  the  contents  let  out, 
and  the  pyogenic  membrane  infiltrated  before  extending  the 
incision.  By  injecting  the  walls  of  the  abscess  it  can  be 
scraped  out  painlessly.  It  does  not  matter  i,n  the  least  how 
deep  the  abscess  is  situated,  for  it  can  be  reached  by  slowly 
progressing  from  layer  to  layer.  Dr.  Bloch  states  that  he  has 
opened  an  abscess  of  the  thigh  containing  about  a  pint  and  a 
half  of  pus,  originating  from  the  periosteum,  which  he  was 
able  to  reach  only  by  working  through  the  big  adductor  mus- 
cles to  the  depth  of  four  inches  and  ligating  several  arteries. 
During  the  operation  the  patient  never  flinched. 

Panaritium,  says  the  author,  requires  a  very  subtle  tech- 
nique under  the  new  method.  Boils  may  be  incised  by  using 
a  simple  skin-infiltration  with  solution  No.  1,  or  the  inflamed 
tissue  may  be  approached  from  four  sides  and,  by  loweriiig 
the  needle,  undermined  by  a  perfect  bed  of  infiltration,  after 
which  the  boils  can  be  cut  out. 

Dr.  Bloch  says  that  a  great  number  of  oilier  operations 
have  been  performed  under  this  method  of  local  anaesthesia, 
amounting  altogether  to  over  three  thousand.  He  also  says 
that  the  inventor  of  this  method  does  not  allege  that  it  takes 
the  place  of  general  narcosis.  On  the  contrary,  there  are 
cases  where  it  is  insufficient,  or  the  nature  and  the  local  con- 
ditions of  the  ailment  do  not  admit  of  its  employment. 

It  Avould  be  a  great  gain,  he  thinks,  if  most  of  the  minor 
operations  could  be  performed  without  exposing  the  patient 
to  the  dangers  or,  at  least,  to  the  inconveniences  of  general 
narcosis. 

A  Sedative  to  be  Used  in  the  Treatment  of  the  Insane. 

— In  the  Lyon  medical  for  July  14th  there  is  an  abstract  of  an 
article  from  a  Traite  de  la  folic,  in  which  the  writer  says  that 
M.  J.  Luys,  being  struck  with  the  special  and  elective  action 
of  potassium  bromide  on  the  bulbar  region,  the  excito-motor 
activity  of  which  is  diminished  by  it,  also  with  the  particu- 
larly elective  action  of  opiates  and  of  chloral  on  the  cerebral 
lobes,  conceived  the  idea  of  associating  these  medicinal  agents, 
and  formulated  the  following  mixture,  which  he  has  employed 
daily  in  his  hospital  practice,  as  well  as  in  his  private  prac- 
tice, with  good  results :  Distilled  water,  3^  ounces ;  syrup  of 
morphine,  450  grains;  potassium  bromide,  60  grains;  chloral 
hydrate,  30  grains.  A  tablespoonful  of  this  mixture  is  to  be 
taken  every  two  hours.  If  the  patients  are  violent,  the  en- 
tire quantity  may  be  given  during  the  day  and  again  in  the 
night.  A  very  marked  sedation  is  obtained  at  the  end  of 
twenty-four  hours. 

A  Gold  Medal  for  Dr.  ROUX.— The  Union  medicaU  for 
July  Gth  says  that  it  will  be  remembered  that  the  municipal 
and  general  councils  decided  last  year  that  a  gold  medal 
should  be  awarded  to  M.  Roux  for  his  great  scientific  Avork. 
Two  medals  were  struck  off,  one  in  the  name  of  the  Depart- 
ment of  the  Seine  and  the  other  in  the  name  of  the  city  of 
Paris.  These  medals  were  i)resented  to  M.  Koux  on  Tuesday, 
July  2d.  M.  Roux  tendered  his  thanks  to  the  departments 
which  were  represented  by  the  municipal  and  general  coun- 
cils, and,  with  his  usual  modesty,  said  that  ho  had  not  made 
any  great  discoveries ;  lie  had  simply  worked  under  M.  Pas- 
teur's inspiration  and  had  only  develojied  what  others  had 
observed  before  him.  All  that  entitled  him,  he  said,  to  the 
recognition  with  which  he  had  been  honored  was  that  he  liad 
been  able  to  extend  the  benefits  of  the  serum  tlierapy  to  tlie 
little  children  of  Paris. 
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Dr.    SWING'S    ARTICLE    ON     LEUCOCYTES    OF     DIPHTHERIA. 

1-12,  Dry  preparations.     Eosin  and  haennatoxylon.     /j,   immersion   lens. 
13-20,   Leucocytes  as  seen  in  salt  solution  tinged  with  gentian-violet. 

1-5,   Mononuclear  and  polynuclear  leucocytes,  with  compact,  deeply  staining  nuclei. 
6-9,  Stages  of   large  mononuclear  leucocytes. 
10,  Pseudo-eosinophile  granules. 
II,  12,  Eosinophile  cell. 

18,  Polynuclear,  well-stained  nuclei. 

19,  Polynuclear,  poorly  staining  nuclei. 

20,  Eosinophile  cell. 
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THE    LEUCOCYTOSIS   OF   DIPIITnERTA 

UNDER  THE   INFLUENCE   OF  SERUM  THERAPY. 

By   JAMES  EWING,    M.  D., 

TUTOR   IN   HI8TOL0OT,    COLLEGE   OF    PHYSICIANS   AND    SURGEONS 

(SCHOOL   OF   MEDIC  NE   OF   COLUMBIA   COLLEGE)  ; 
ASSISTANT   PATHOLOGIST    TO   ROOSEVELT    HOSPITAL,    NEW   YORK. 

The  universal  interest  now  centring  upon  the  serum 
therapy  of  diphtheria  has  served  to  emphasize  the  present 
lack  of  knowledge  of  the  leucocytosis  of  this  disease.  While 
probably  not  to  be  regarded  as  the  ultimate  agent  in  the  pro- 
duction of  immunity,  the  leucocyte  has  been  certainly  dem- 
onstrated as  the  instrument  through  which  the  immuniz- 
ing principle  secures  a  limitation  of  infectious  processes. 
It  might  be  anticipated,  therefore,  that  in  this  malignant 
infection  a  careful  study  of  the  leucocyte,  the  organism's 
chief  means  of  defense,  would  prove  to  be  of  some  theo- 
retical interest,  or  perhaps  give  valliable  aid  in  following 
the  clinical  course  of  the  disease.  Especially  under  the  in- 
fluence of  a  new  therapeutic  agent  claimed  to  limit  the 
local  process  and  possibly  destroy  the  circulating  poison,  a 
more  complete  knowledge  of  the  leucocytosis  of  diphtheria 
is  demanded,  in  the  hope  of  partially  explaining  the  mode 
of  action  of  the  so-called  "  antitoxine  "  and  the  production 
of  immunity  in  general. 

The  literature  concerned  with  .the  leucocytosis  of  diph- 
theria is  limited.  In  1868,  before  the  application  of  our 
present  methods  to  the  enumeration  of  blood-cells,  Bouchut 
observed  an  "  acute  leucaemic  condition  "  of  the  blood  in 
diphtheria,  by  examining  specimens  under  a  cover  glass. 

In  1877,  Bouchut  and  Dubrisay  published  ninety-three 
analyses  of  the  blood  of  children  ill  with  diphtheria.  They 
noted  a  progressive  febrile  anaemia  and,  with  few  excep- 
tions, a  considerable  leucocytosis.  Their  conclusions  as  to 
the  presence  and  significance  of  this  phenomenon  in  diph- 
theria not  being  supported  by  fourteen  observations  of  Cuf- 
fer's,  a  more  extensive  study  was  undertaken,  and  in  1879 
Bouchut  reported  a  larger  series  of  cases,  in  which  the 
changes  in  the  blood  had  been  followed  from  day  to  day. 
As  a  result  of  this  work,  he  concluded  that  when  diph- 
theria remains  a  local  process,  it  always  terminates  favor- 
ably and  is  unattended  by  leucocytosis ;  but  when  the  local 
process  is  complicated  by  septicaemia,  the  disease  always 
terminates  fatally  and  a  leucocytosis  occurs  which  is  the 
exact  measure  of  the  toxaemia.  He  apparently  ignored,  in 
these  conclusions,  evidence  appearing  in  his  own  studies, 
that  in  some  cases  there  is  a  moderate  and  decreasing  leu- 
cocytosis accompanying  marked  and  increasing  septicaemia 
and  a  malignant  course. 

Pee,  as  cited  by  Rieder,  found  the  leucocytosis  of  diph- 
theria less  pronounced  than  that  of  ordinary  follicular 
amygdalitis. 

Rieder  adds  five  analyses  of  his  own,  in  three  cases  at- 
tended with  moderate  leucocytosis.  He  regards  the  ex- 
amination of  the  blood  as  of  no  value  in  the  diagnosis 
between  diphtheria  and  benign  pharyngitis.     Further  ob- 


servation is  necessary,  he  thinks,  to  support  the  observation 
of  Bouchut  that  the  leucocytosis  of  diphtheria  increases 
with  the  severity  of  the  disease,  and  that  the  examination 
of  the  blood  may  therefore  be  of  value  in  prognosis. 

Very  recently,  Morse  published  thirty  analyses  of  the 
blood  in  as  many  cases  of  diphtheria  occurring  in  children 
and  adults  at  the  Boston  City  Hospital.  He  found,  as 
did  Bouchut,  that  the  leucocytosis  of  diphtheria  increases 
with  the  degree  of  septic  intoxication,  and  concluded  that 
the  examination  of  the  blood  is  of  no  value  in  prognosis. 
In  his  cases,  the  leucocytosis  corresponded  usually,  but  not 
always,  with  the  extent  of  the  membrane,  and  subsided 
with  or  soon  after  its  disappearance.  The  leucocytosis  was 
not  affected  by  glandular  involvement,  nor  by  pulmonary 
or  renal  complications.  From  a  morphological  study  of 
the  leucocytes,  he  found  the  increase  to  be  due,  in  the 
majority  of  cases,  to  an  excess  of  multinuclear  neutrophile 
cells ;  but  in  several  instances  all  varieties  were  present  in 
normal  proportions,  and  in  some  convalescent  cases  a  lym- 
phocytosis was  observed  without  glandular  enlargement. 

The  serum  therapy  of  diphtheria  having  been  most  ex- 
tensively followed  in  Paris  by  Roux,  observations  on  the 
influence  of  antitoxine  upon  the  leucocytosis  of  diphtheria 
were  naturally  expected  from  that  centre.     Accordingly, 
Gabritschewsky  recently  reported  a  study  of  the  leucocy- 
tosis of  fourteen  cases  of  diphtheria  treated  by  antitoxine. 
His  clinical  observations  led  him  to  believe  that  "  the  leu- 
cocytosis of  diphtheria  follows  a  peculiar  course  which  dis- 
tinguishes it  from  the  leucocytosis  of  many  other  infectious 
diseases,"  such  as  pneumonia.     "  Progressive  leucocytosis 
in  diphtheria  is  a  bad  prognostic  sign,  and  the  analysis  of 
the  blood  may  give  useful  indications  concerning  the  value 
of  treatment."     In  eleven  successful  cases  and  in  one  fatal 
case  there  was  a  progressive  diminution  of  leucocytes  fol- 
lowing treatment  by  antitoxine.      In  two  fatal   cases  the 
leucocytosis   increased   after  the   use   of  antitoxine.     In  a 
series  of  experiments  conducted  upon  rabbits,  he  found  the 
intraocular  injection  of  the  diphtheria  bacillus  to  be  fol- 
lowed, in  the  susceptible  animal,  by  absence  of  local  inflam- 
matory reaction,  by  generalization  of  the  poison,  and  death  ; 
but  in  the  vaccinated  animal  there  was  an  intense  inflam- 
matory reaction,  which  prevented  the  entrance  of  bacteria 
into  the  blood,  and,  through  phagocytosis,  soon   effected  a 
cure. 

In  sections  through  the  tissues  at  the  site  of  inocula- 
tion, the  necrotic  action  of  the  bacillus  was  much  more  ex- 
tensive, and  phagocytosis  less  pronounced,  in  the  susceptible 
than  in  the  vaccinated  animal.  He  believes  that  the  ne- 
crotic action  of  the  diphtheritic  toxine  affects  all  the  cells 
of  the  organism  and  inhibits  phagocytic  activity,  while 
therapeutic  serum  renders  the  cells  less  sensitive  to  the 
action  of  the  toxine. 

The  literature  thus  reviewed  seems  to  offer  insuflicient 
evidence  from  which  to  establish  the  relation  of  the  leuco- 
cytosis to  the  clinical  features  of  diphtheria.  Bouchut 
alone  was  able  to  follow  his  cases  with  this  end  in  view  for 
a  continued  period.  Further,  the  virulent  nature  of  the 
diphtheritic  poison  makes  this  disease  a  specially  favorable 


162 


EWING:    LEUCOCYTOSIS  01   DIPHTHERIA  UNDER  SERUM  THERAPY.     [N.  Y.  Med.  Jour., 


field  for  a  morphological  study  of  the  leucocyte  as  affected 
by  a  bacterial  toxine.  Finally,  the  intiuence  of  the  anti- 
toxine  upon  leucocytosis  and  tlie  morphology  of  the  leuco- 
cyte has  already  been  mentioned  as  deserving  mucli  more 
careful  attention  than  the  subject  has  yet  received. 

With  these  ends  in  view,  the  writer  followed  the 
changes  in  the  blood  of  fifty-three  cases  of  diphtheria  re- 
ceived at  the  Willard  Parker  Hospital  during  the  months 
of  February  and  March,  1895.  Access  to  these  cases  was 
secured  through  the  kindness  of  Professor  T.  Mitchell 
Prudden,  which  the  writer  here  takes  pleasure  in  acknowl- 
edging. 

The  constant  courtesy  of  Dr.  Somerset  removed  much 
of  the  difficulty  of  obtaining  specimens  of  blood  from  the 
patients,  all  of  whom  were  under  his  immediate  charge. 
The  serum  used  in  the  hospital  was  prepared  under  the 
direction  of  Dr.  Park  and  Dr.  Fitzpatrick,  and  that  em- 
ployed in  the  experiments  was  kindly  furnished  by  Dr.  Ira 
T.  Van  Gieson. 

Technique  and  Morphology  of  Leucocytes. — The  speci- 
mens of  blood  were  drawn  in  the  usual  way  from  the  dried 
fino-er  tip  through  a  fine  needle  puncture. 

The  Thoma  Zeiss  erythrocytometer  was  employed  in 
the  examinations,  the  blood  being  diluted  a  hundred  times 
in  six-per-cent.  salt  solution  tinged  with  gentian  violet. 
A  very  weak  solution  of  this  dye  is  recommended  to  dem- 
onstrate some  of  the  reactions  of  the  leucocytes  hereafter 
described.     . 

One  drop  of  saturated  alcoholic  solution  of  gentian  vio- 
let added  to  fifty  cubic  centimetres  of  salt  solution  gave 
the  most  satisfactory  staining  fluid  for  this  purpose.  Not 
beino-  able  to  secure  the  counting  chamber  designed  by 
Zaffert,  in  which  is  outlined  nine  times  the  area  of  Thoma's 
instrument,  a  mechanical  stage  was  used  in  order  to  count 
the  number  of  leucocytes  necessary  to  guarantee  accurate 
results. 

By  this  method  forms  were  enumerated  which  may  be 
classified  and  described  as  follows  : 

1.  Small  mononuclear  cells,  of  which  the  nucleus  is 
usually  compact  and  deeply  staining,  and  the  protoplasm 
limited  to  a  thin,  faintly  visible  ring.  By  the  examination 
of  dry  specimens  stained  with  haematoxylon  and  eosin,  this 
class  was  found  to  include  lymphocytes  without  visible 
protoplasm,  ordinary  uninuclear  leucocytes  with  compact 
nucleus,  transitional  forms  of  uninuclear  leucocytes  in  which 
the  nucleus  shows  a  tendency  to  become  incurved  or  vesicu- 
lar and,  finally,  a  few  uninuclear  leucocytes  in  process  of 
direct  nuclear  division. 

2.  Large  uninuclear  leucocytes  with  vesicular,  usu- 
ally faintly  staining,  nucleus,  and  a  considerable  mass  of 
clear  protoplasm  having  no  affinity  for  gentian  violet. 
Dry  preparations  showed  this  class  to  consist  of  uninu- 
clear leucocytes  with  neutrophile  protoplasm,  and  a  large 
round  or  slightly  incurved  nucleus,  which  is  not  distinctly 
vesicular,  but  which  presents  throughout  a  thin  stratum  of 
chromatin  much  condensed  at  its  circumference.  In  the 
tables,  the  large  and  small  mononuclear  cells,  as  determined 
in  salt  solution,  are  combined  for  the  sake  of  brevity. 

3.  Multinuclear  leucocytes  of  which  the  nucleus  stains 


distinctly  with  the  above  weak  solution  of  gentian  violet. 
Occasionally,  in  the  protoplasm  of  these  cells,  a  few  green- 
ish (eosinophile)  granules  were  observed.  In  dry  prepara- 
tions the  nuclei  of  these  cells  were  always  found  compact 
and  deeply  stained  with  hiematoxylon.  The  isolated 
eosinophile  granules  appeared  deep  red  as  usual,  and  some 
of  these  cells  contained  the  pseudoeosinophile  granules 
mentioned  below. 

4.  The  enumeration  of  this  class  of  cells  was  based  sole- 
ly upon  a  much-diminished  or  entire  lack  of  affinity  shown 
by  the  nuclei  of  many  multinuclear  leucocytes  for  gentian 
violet  in  the  above-mentioned  diluted  solution.  In  dry 
preparations  the  nuclei  of  these  cells  appear  less  compact 
and  stain  rather  less  deeply  with  haematoxylon  than  the 
nuclei  of  multinuclear  leucocytes  found  in  normal  human 
blood.  Their  protoplasm  frequently  contains  granules  of 
varying  size  which  show  an  increased  affinity  for  eosin,  not 
sufficient  to  place  them  among  eosinophile  cells,  but  too 
evident  to  allow  their  classification  among  multinuclear  neu- 
trophile cells.  Many  of  the  forms  enumerated  by  the 
writer  in  this  fourth  class  are  doubtless  identical  with  the 
so-called  pseudo-feosinophile  cells,  or  with  the  amphophile 
cells  of  Ehrlich  ;  for,  notwithstanding  the  statement  of 
Cantacuzene  [loc.  cit.,  page  46)  that  pseudo-eosinophile 
cells  do  not  occur  in  human  blood,  treatment  by  eosin  and 
methyl  blue  develops  the  violet  color  of  such  granules  in 
every  one  of  the  pale  leucocytes  to  be  found  in  severe 
cases  of  diphtheria.  It  was  not,  however,  the  presence  of 
these  granules,  which  are  invisible  in  salt  solution,  but  the 
failure  of  staining  quality  in  the  nucleus,  which  deter- 
mined this  special  classification.  In  fact,  after  treatment 
by  eosin  and  methyl  blue,  nearly  all  the  multmuclear  leuco- 
cytes of  the  severe  cases  of  diphtheria  showed  an  abun- 
dance of  pseudo-eosinophile  granules.  This  observation 
accords  with  those  of  Cantacuzene,  and  of  Everard,  De- 
moor,  and  Massart,  who  found  that  in  guinea-pigs  and 
rabbits  nearly  all  multinuclear  leucocytes  contain  such  gran- 
ules within  twenty-four  hours  after  intraperitoneal  injec- 
tion of  the  cholera  vibrio. 

The  formation  of  these  granules  had  been  shown  by 
Metchnikoff  to  result  from  the  process  of  intracellular  di- 
(restion  which  occurs  during  phagocytosis.  Examining 
the  peritoneal  exudate  from  vaccinated  guinea-pigs  after 
injection  of  the  cholera  vil)rio,  he  found  that  the  vibrios 
englobed  by  the  leucocytes  at  first  assumed  a  blue  color 
with  methyl  blue,  but  soon  began  to  show  an  affinity  for 
acid  dyes.  Treated  successively  by  eosin  and  methyl  blue, 
many  of  the  leucocytes  were  found  to  contain,  side  by  side, 
a  vibrio  colored  blue  and  another  colored  red.  At  a  later 
stage,  the  bacteria  were  reduced  to  granulations  so  ar- 
rano-ed  as  to  reproduce  the  original  form  of  the  vibrio,  and 
colored  blue  or  violet  or  red,  according  to  the  stage  of 
digestion.  Finally,  as  the  intracellular  digestion  was  com- 
pleted, the  leucocytes  of  the  peritoneal  exudate  were 
gorged  with  pseudo-eosinophile  granules,  resulting  from 
the  destruction  of  microbes.  While  this  process  in  diph- 
theria may  very  well  result  in  the  formation  of  pseudo- 
eosinophile  granules  in  the  protoplasm  of  leucocytes,  it  is 
hardly  a  sufficient  explanation  of  the  occurrence  of  these 
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granules  in  ninety  per  cent,  of  the  intravesicular  multinu- 
clear  leucocytes,  nor  does  it  explain  the  bleaching  of  the 
nuclei.  To  the  necrotic  action  of  the  circulating  toxines 
must  be  attributed  a  considerable  influence  in  the  produc- 
tion of  these  changes  in  the  leucocytes  of  diphtheria. 

5.  The  true  eosinophile  cells  contain  large  greenish  re- 
fractive granules,  which  can  be  quite  as  positively  identi- 
fied in  salt  solution  as  by  staining  processes.  The  nuclei 
of  these  cells  usually  stain  faintly  with  gentian  violet,  but 
occasionally  they  assume  a  color  as  dark  as  that  of  ordi- 
nary multinuclear  leucocytes.  Following  the  principle  pre- 
viously stated,  the  eosinophile  cells  with  well-stained  nu- 
clei were  added  to  the  third  class,  and  the  same  cells  with 
poorly  staining  nuclei  to  the  fourth. 

6.  Finally,  the  proportion  of  amoeboid  figures  was 
found  to  greatly  increase  with  the  severity  of  the  disease, 
and  a  separate  enumeration  was  made  of  cells  in  this  con- 
dition. 

Dry  preparations  were  submitted  for  three  to  five  min- 
utes to  the  action  of  a  saturated  alcoholic  solution  of  eosin. 
Gage's  haematoxylon  was  used  as  a  nuclear  stain,  and  the 
specimens  were  treated  with  this  fluid  for  five  minutes. 
For  the  demonstration  of  pseudo-eosinophile  granules,  the 
preparations  were  stained  for  five  to  ten  minutes  in  a 
strong  watery  solution  of  methyl  blue,  after  the  usual  treat- 
ment by  eosin. 

In  the  examination  of  stained  preparations  the  follow- 
ing forms  were  enumerated : 

1.  Small  lymphocytes  with  compact,  deeply  staining 
nucleus,  and  with  or  without  a  very  thin  ring  of  proto- 
plasm. 

2.  Uninuclear  leucocytes  of  which  the  nucleus  is  al- 
ways deeply  stained,  in  form  either  compact  and  spherical, 
or  slightly  incurved,  or  partially  vesicular,  and  of  which 
the  protoplasm  is  abundant  and  neutrophile. 

3.  Large  uninuclear  leucocytes  with  a  large  circular 
or  slightly  irregular  nucleus,  staining  well  with  haematoxy- 
lon at  the  periphery,  less  deeply  at  the  centre,  and  with 
abundant  neutrophile  protoplasm. 

4.  Multinuclear  leucocytes  of  which  the  nuclei  are  com- 
pact and  deeply  staining  and  the  protoplasm  more  or  less 
occupied  by  pseudo-eosinophile  granules. 

5.  Multinuclear  leucocytes  of  which  the  nuclei  are 
larger,  appearing  vesicular  in  salt  solution,  staining  deeply 
with  haematoxylon  at  the  periphery,  but  faintly  at  the  cen- 
tre. A  sufticient  reason  for  the  separate  enumeration  of 
these  cells  was  found  in  the  fact  that  their  variations  cor- 
responded to  changes  in  the  severity  of  the  disease,  and 
that  injections  of  antitoxine  were  found  to  affect  princi- 
pally these  and  the  large  mononuclear  forms. 

6.  Eosinophile  cells,  which,  on  account  of  their  infre- 
quent occurrence  and  lack  of  significance  in  acute  infec- 
tious diseases,  here  deserve  little  attention. 

The  Variations  of  Leucocytosis  and  the  Clinical  Fea- 
tures of  Diphtheria. — From  the  study  of  the  present  cases 
it  appears  that  the  leucocytosis  of  diphtheria  is  consider- 
ably affected  by  many  of  the  clinical  features  of  the  dis- 
ease, but  bears  no  invariable  relation  to  any  of  them. 

In  a  large  majority  but  not  in  all  of  the  severe  cases  a 


pronounced  increase  of  leucocytes  was  found  at  the  time 
of  admission  to  the  hospital.  In  its  further  course  the 
leucocytosis  was  most  affected  probably  by  the  local  in- 
flammatory reaction,  as  judged  by  the  extent  of  the  mem- 
brane, the  hypenjL'inia,  and  the  involvement  of  the  cervical 
lymph  nodes.  In  three  cases  in  which  the  inflammatory 
reaction  was  slight  and  tlie  membrane  very  limited  in  ex- 
tent, the  leucocytosis  was  very  moderate  in  spite  of  a  high 
febrile  disturbance,  and  in  five  others  in  which  there  was 
extensive  formation  of  membrane  the  leucocytosis  was  pro- 
nounced, but  the  rise  of  temperature  moderate. 

The  variations  in  leucocytosis  often  corresponded  with 
the  course  of  the  fever.  This  relation,  however,  held 
only  during  the  first  days  of  the  disease,  for  after  the  cli- 
max of  the  systemic  reaction  there  were  many  variations 
between  the  grade  of  leucocytosis  and  the  height  of  the 
fever,  some  cases  recovering  with  falling  temperature  but 
high  leucocytosis,  others  dying  with  a  rising  temperature 
but  steady  decrease  in  the  numbers  of  leucocytes. 

In  eleven  cases  in  which  the  streptococcus  as  well  as 
the  KlebsLoefiler  bacillus  was  identified  morphologically 
in  the  cultures,  there  was  no  definite  influence  referable  to 
the  mixed  infection.  Many  of  these  cases  were  very  severe 
or  fatal. 

In  ten  fatal  cases  a  complicating  pneumonia  was  the 
cause  of  death.  When  the  pulmonary  lesion  was  rapidly 
fatal,  this  complication  caused  a  rapid  increase  of  leucocy- 
tosis, but  when  the  termination  was  postponed  for  three  or 
four  days,  a  steady  diminution  of  leucocytes  was  observed. 

The  influence  of  renal  complications  was  not  recognized 
either  in  the  height  or  in  the  course  of  the  leucocytosis. 
A  pronounced  lymphocytosis  was  a  special  feature  in  two 
severe  cases,  unaccompanied  by  any  hyperplasia  of  the 
lymph  nodes.  There  was  here  no  evidence  that  the  excess- 
ive increase  of  uninuclear  leucocytes  had  any  influence 
on  the  numbers  of  multinuclear  cells,  which  throughout  the 
disease  appeared  in  the  usual  proportions. 

A  considerable  hyperleucocytosis  persisted  in  two  cases 
long  after  the  complete  subsidence  of  fever  and  the  dis- 
appearance of  bacilli  and  local  inflammation.  This  ob- 
servation may  be  related  to  that  of  Chatenay,  who  found 
that  the  leucocytosis  of  animals  undergoing  successful  vac- 
cination was  very  slow  in  subsiding. 

From  the  dry  preparations^  it  was  noted  that  the  num- 
bers of  uninuclear  leucocytes  were  subject  to  periodical 
variations  without  apparent  relation-  to  clinical  features  of 
the  disease.  The  proportions  of  multinuclear  leucocytes 
usually  increased  with  the  severity  of  the  symptoms  and 
diminished  during  convalescence.  In  many  of  the  fatal 
oases  the  percentage  of  multinuclear  cells  progressively  de- 
clined or  had  never  reached  a  high  figure. 

The 'low  proportion  of  multinuclear  cells  often  observed 
at  an  early  period  may  be  regarded  as  a  relic  of  the  toxic 
hypoleucocytosis  produced  at  the  onset  of  the  disease 
This  feature  was  specially  prominent  in  very  severe  cases. 

In  order  to  correctly  interpret  the  variations  of  leuco- 
cytosis in  diphtheria,  it  is  necessary  to  consider  the  rela- 
tions of  the  local  inflammatory  process,  the  degree  of  sep- 
tic   absorption,   and   the   activity   of  the   blood-producing 
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function.  It  is  necessary  also  to  distinguish  between  local 
and  intravascular  leucocytosis.  The  latter  does  not  repre- 
sent the  real  war  of  the  organism  against  infection,  which 
can  only  be  seen  in  sections  through  the  tissues  at  the 
point  of  inoculation  and  by  estimation  of  the  local  afflux  of 
phagocytes.  Intravascular  leucocytosis  represents  only  the 
activity  of  the  blood-producing  function  in  the  attempt  to 
remove  from  th©  system  those  bacterial  products  which 
have  passed  the  barrier  of  leucocytes  at  the  site  of  infec- 
tion. It  may  also  indicate  to  a  less  degree  the  number  of 
leucocytes  developed  in  different  organs  and  on  their  way 
to  the  local  inflammatory  focus. 

From  the  experimental  evidence  accumulated  in  this 
and  other  local  infectious  diseases,  it  is  known  that  the 
quantity  of  bacteria  and  products  that  reach  the  circulation 
at  the  beginning  of  an  infectious  process  varies  with  the 
amount  and  virulence  of  the  infection  and  the  susceptibility 
of  the  animal.  In  susceptible  animals  a  localized  injection 
of  pathogenic  bacteria  is  followed  by  a  considerable  period 
of  negative  chemotaxis,  during  which  there  is  a  failure  of 
phagocytosis  and  the  injected  material  is  free  to  enter  the 
circulation.  In  refractory  and  inoculated  animals  this  pe- 
riod of  negative  chemotaxis  lasts  a  very  few  minutes  or  is 
practically  absent,  and  the  injected  material  is  immediately 
attacked  by  phagocytes,  probably  influenced  also  by  the 
bactericidal  action  of  blood  serum,  and  at  once  shut  off 
from  the  circulation.  In  two  animals  of  equal  susceptibil- 
ity the  period  of  negative  chemotaxis  is  longer  in  that  one 
which  receives  the  larger  and.  more  virulent  injection.  In 
very  susceptible  animals  the  period  of  negative  chemotaxis 
may  continue  until  the  death  of  the  animal.  The  inocula- 
tion of  guinea-pigs  with  diphtheria  is  followed  by  such  a 
course  of  intoxication.  By  further  application  of  the  same 
principles  it  is  possible  that,  even  after  the  initial  period  of 
negative  chemotaxis  has  passed  and  leucocytosis  and 
phagocytosis  are  well  established,  the  injections  may  be  so 
varied  and  increased  that  negative  chemotaxis  may  be  re- 
established, the  blood-producing  function  exhausted,  and 
the  intravascular  and  local  leucocytosis  succeeded  by  pro- 
gressive failure  of  both  phenomena. 

The  death  of  the  animal  may,  of  course,  occur  at  any 
stage  of  the  process,  either  before  intrayascular  leucocyto- 
sis has  occurred,  or  at  its  height,  or  during  its  progressive 
failure  (Metchnikoff,  Pfeiffer,  Wasserman,  Isaeff,  Sanarelli 
Cantacuzene,  etc.). 

Many  of  the  clinical  variations  of  leucocytosis  to  be  ob- 
served in  diphtheria  may  be  explained  according  to  these 
experimental  data. 

A  moderate  local  infection  in  the  insusceptible  adult 
may  be  unattended  by  general  leucocytosis,  as  was  several 
times  observed  in  the  present  series  of  cases.  Children 
being  more  susceptible  than  adults,  in  them  nearly  all  diph- 
theritic infections  may  be  expected  to  produce  an  appreci- 
able period  of  negative  chemotaxis,  allowing  considerable 
absorption  of  toxines,  with  a  corresponding  leucocytosis. 
Accordingly,  only  one  case  of  well-marked  severity  occur- 
ring in  a  child  was  observed  to  run  its  course  without  dis- 
tinct leucocytosis. 

With  an  intense  local  infection  it  might  be  anticipated 


that  even  in  insusceptible  adults  a  moderate  quantity  of 
bacterial  products  would  reach  the  circulation  and  there 
excite  leucocytosis.  In  the  cases  observed  in  adults,  when 
the  local  infection  was  virulent  enough  to  cause  the  forma- 
tion of  much  mernbrane,  there  was  also  pronounced  intra- 
vascular leucocytosis,  corresponding  in  general  to  the  sever- 
ity of  the  local  reaction. 

With  one  possible  exception,  no  case  was  found  in 
which  the  period  of  negative  chemotaxis  continued  until  a 
fatal  issue ;  but  it  seems  probable  that  a  more  extended  ob- 
servation of  malignant  epidemics  would  produce  an  exam- 
ple of  malignant  diphtheria  unattended  by  leucocytosis. 
The  human  subject  being  comparatively  insusceptible  to- 
diphtheria,  the  period  of  positive  chemotaxis,  with  high 
intravascular  leucocytosis  and  intense  local  reaction,  may 
be  expected  early  in  the  disease.  This  is  the  usual  clini- 
cal form  of  the  affection  in  children,  and  most  of  the  fatali- 
ties occur  at  a  period  marked  by  high  leucocytosis  and  ac- 
tive inflammation.  In  the  present  series  eleven  of  the  fatal 
cases  died  during  this  stage. 

It  is  more  diflScult  to  explain  the  course  of  the  blood 
changes  observed  in  two  children  who,  after  the  leucocyto- 
sis had  reached  a  considerable  height,  continued  to  do- 
badly,  one  dying  from  sepsis,  the  other  from  pneumonia, 
while  the  numbers  of  intravascular  leucocytes  steadily  de- 
creased. So  far  as  the  writer  can  learn,  leucocytoses  of 
such  a  character  have  not  been  previously  observed  in  diph- 
theria, nor  have  they  been  successfully  reproduced  experi- 
mentally. Both  of  these  cases  being  prolonged  examples- 
of  the  disease  and  attended  with  extreme  septic  absorption, 
it  is  possible  that  the  excessive  quantity  of  toxine  thrown 
into  the  circulation  produced  a  condition  of  progressive 
toxic  hypoleucocytosis,  exhausted  the  blood-producing^ 
function,  and  even  destroyed  many  leucocytes  already  pres- 
ent in  the  blood.  Evidences  of  leucocytolysis  were  not 
wanting  in  the  blood  drawn  before  death.  In  salt  solution 
very  few  of  the  leucocytes  could  be  stained,  their  outlines 
were  very  irregular,  and  amoeboid  figures  were  abundant, 
while  in  dry  preparations  there  was  an  unusual  number  of 
broken  nuclei  without  adherent  protoplasm. 

For  the  continued  period  of  hypoleucocytosis  observed, 
in  one  case,  in  which  the  cervical  lymph  nodes  were  enor- 
mously swollen,  and  which  was  fatal  on  the  nineteenth  day 
from  pneumonia,  no  plausible  explanation  offers  itself. 

Tlie  Analysis  of  the  Blood  in  the  Prognosis  of  Diphthe- 
ria.— In  none  of  the  cases  was  it  found  possible  to  attach 
any  prognostic  value  to  a  simple  enumeration  of  the  leuco- 
cytes at  any  stage  of  the  disease. 

Previous  writers  have  agreed  that  the  examination  of 
the  blood  can  give  little  aid  in  the  prognosis  of  diphtheria. 
Since  the  intravascular  leucocytosis  measures  in  general  the 
degree  of  septic  absorption,  it  may  be  inferred  from  a  high 
leucocytosis  in  diphtheria,  as  in  pneumonia,  that  the  infec- 
tion is  severe,  but  not  that  the  course  of  the  disease  will 
prove  unfavorable.  The  highest  leucocytoses  of  the  pres- 
ent series  were  noted  in  two  severe  cases,  both  of  which  ul- 
timately recovered,  and,  on  the  other  liand,  in  two  fata 
cases  there  was  no  leucocytosis  during  the  first  few  days  of 
the  disease.     When,  however,  the  blood  changes  are   fol- 
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lowed  from  day  to  day,  it  will  be  found  that  progressive 
increase  of  leucocytes  is  usually  followed  \>y  death.  Yet, 
contrary  to  the  conclusion  of  Gabritschewsky,  in  some  very 
si'ptic  fatal  cases  there  was  a  steady  decrease  of  leucocytosis 
up  to  the  time  of  death.  Some  little  assistance  may  be 
-obtained  from  a  study  of  dry  preparations,  from  which 
it  appears  that  in  the  favorable  cases  the  percentage  of 
miiltinuclear  leucocytes  is  usually  high  and  increasing, 
while  in  the  fatal  cases  their  proportion  is  lower  and  di- 
minishing. 

It  must  be  concluded,  therefore,  that  no  valuable  prog- 
nostic signs  can  be  obtained  from  observations  of  the  leuco- 
cytoses  of  diphtheria  thus  far  considered.  When,  however, 
the  blood  is  drawn  in  salt  solution,  tinged  with  gentian 
violet,  and  the  staining  qualities  of  the  leucocytes  are  con- 
sidered, a  greater  value  can  be  at  once  placed  upon  the 
examination.  From  an  analysis  of  the  appended  tables  it 
will  readily  be  seen  that  the  numbers  and  percentages  of 
the  poorly  staining  leucocytes,  and  usually  of  amceboid 
figures,  invariably  increased  with  the  unfavorable  course  of 
the  disease,  and  without  relation  to  the  total  numbers  of 
leucocytes  to  be  found  in  the  blood.  This  failure  of  color 
reaction  can  be  only  imperfectly  indicated  by  numerical 
estimates  of  stained  and  unstained  leucocytes,  for  in  severe 
cases  all  the  multinuclear  leucocytes  were  somewhat  affected. 
Whatever  its  nature  may  be,  evidence  of  the  prognostic 
importance  of  this  nuclear  change  was  found  in  every 
severe  case  in  which  it  was  considered.  In  all  the  grave 
conditions  the  proportion  of  poorly  stained  leucocytes  was 
large  ;  if  the  patient  improved,  the  leucocytes  recovered 
their  staining  capacities  ;  or,  if  the  general  condition  grew 
worse,  the  staining  reaction  became  weaker.  Any  con- 
siderable increase  of  poorly  stained  leucocytes,  especially 
if  accompanied  by  a  decrease  of  well-stained  cells,  invaria- 
bly heralded  a  grave  or  fatal  turn  in  the  disease.  This  evi- 
dence of  the  blood  sometimes  preceded  any  noticeable 
change  in  the  patient,  as  judged  by  the  usual  clinical  signs; 
more  often  the  failing  condition  was  evident  at  the  time  of 
the  examination ;  occasionally  the  patient  appeared  to  fail 
or  improve  a  few  hours  before  any  change  was  observed  in 
the  leucocytes.  In  a  few  rapidly  fatal  cases  in  which  me- 
chanical stenosis  or  pneumonia  was  the  immediate  cause  of 
•death,  this  change  in  the  leucocytes  was  less  pronounced, 
but  when  septic  absorption  had  continued  for  several  days 
a  high  proportion  of  stainless  leucocytes  was  always  noted. 
While  subject,  then,  to  the  limitations  of  most  isolated 
clinical  symptoms  throughout  these  observations,  the  stain- 
ing capacity  of  the  leucocytes  took  its  place  among  the 
features  of  the  disease,  and  proved  to  give  the  most  valu- 
able prognostic  sign  obtainable  from  the  examination  of 
the  blood. 

The  Influence  of  Antitoxine  upon  the  Leucocytosis  of  Diph- 
theria.— The  injection  of  antitoxine  in  nearly  every  in- 
stance produced  marked  and  immediate  effects  upon  the 
leucocytes.  Of  eighteen  observations  made  just  before  and 
after  the  injections,  in  fifteen  there  was  a  considerable  de- 
crease in  the  numbers  of  leucocytes,  most  marked  within 
twenty-five  to  forty  minutes  after  the  injection.  Of  the 
exceptions,  two  cases  were  very  shortly  fatal,  and  one  was 


an  adult,  receiving  only  seven  cubic  centimetres  of  the 
serum.  The  duration  of  this  period  of  hypoleucocytosis 
could  not  well  be  determined  in  patients  profoundly  ill, 
but  in  normal  rabbits  receiving  an  equal  quantity  of  serum 
according  to  their  weight,  the  hypoleucocytosis  was  found 
to  persist  for  twenty-four  or  even  forty-eight  hours.  In 
rabbits  suffering  from  injections  of  virulent  cultures  of 
diphtheria  it  was  observed  to  continue  for  three  to  five 
hours.  The  more  powerful  serum  produced  the  greater  de- 
crease of  leucocytes. 

From  the  examination  of  dry  preparations  made  before 
and  after  injections  it  became  evident  that  the  decrease  of 
leucocytes  was  principally  in  the  uninuclear  and  poorly 
staining  multinuclear  forms,  and  not  in  the  ordinary  polynu- 
clear  cells,  which  are  most  affected  in  toxic  hypoleucocyto- 
sis. The  multinuclear  cells,  however,  were  here  found  dis- 
tinctly increased  in  proportion,  though  diminished  in 
numbers.  According  to  Lowit,  in  the  hypoleucocytosis 
produced  by  cooling  and  exhaustion  the  uninuclear  leu- 
cocytes are  diminished,  while  the  multinuclear  cells  are  in- 
creased in  proportion.  Shock,  on  the  contrary,  reduces 
principally  the  multinuclear  forms.  It  does  not  seem  prob- 
ble  that  the  decrease  of  leucocytes  observed  after  serum  injec- 
tions can  be  entirely  attributed  to  any  of  these  factors,  for 
there  is  certainly  as  much  shock  as  reduction  of  tempera- 
ture or  exhaustion  attending  the  injection  of  serum,  but 
probably  not  sufficient  of  any  of  these  influences  to  notice- 
ably affect  the  blood.  In  the  writer's  experiments  two 
cubic  centimetres  of  normal  sheep's  serum  were  injected 
subcutaneously  in  rabbits  without  noticeably  affecting  the 
blood.  The  injections  were  repeated  with  the  same  serum 
treated  with  solid  camphor,  the  preservative  agent  used  in 
the  antitoxine,  and  still  no  considerable  effect  was  observed 
in  the  blood.  Under  exactly  the  same  conditions  the  in- 
jection of  the  same  quantity  of  antitoxine  markedly  reduced 
the  leucocytes  in  normal  rabbit's  blood,  a  reduction  which 
became  more  pronounced  with  stronger  serum.  Unless  the 
technique  of  these  experiments  was  faulty,  it  may  safely  be 
concluded  that  the  hypoleucocytosis  occurring  after  injec- 
tions of  antitoxine  is  due  principally  to  the  active  immu- 
nizing agent  contained  in  the  serum,  and  not  to  shock,  or 
cooling,  or  exhaustion,  or  the  camphor  dissolved  in  the 
serum,  or  the  common  constituents  of  all  normal  animal 
blood  serum. 

What,  then,  is  the  significance  of  this  reduction  of 
leucocytes  following  the  injection-  of  antitoxine  ?  It  has 
been  noted  by  Isaeff,  Cantacuzene,  and  others  that  the  local 
afflux  of  leucocytes  after  intraperitoneal  injection  of  the 
cholera  germ  is  much  greater  in  animals  treated  by  prevent- 
ive serum  than  in  animals  not  receiving  this  treatment. 
Possibly  this  fact  may  offer  a  partial  explanation  of  the 
hypoleucocytosis  observed  after  injection  of  diphtheria  anti- 
toxine. If  the  serum  does  hasten  the  separation  of  mem- 
brane and  reduce  septic  absorption,  as  seems  probable  from 
the  weight  of  clinical  testimony,  it  must  do  so  largely  by 
an  increase  of  leucocytosis  and  inflammation  at  the  site  of 
infection.  Whether  an  afflux  of  leucocytes  to  the  site  of 
the  lesion  occurs  within  half  an  hour  after  the  injection  of 
serum  can  only  be  proved  by  an  enumeration  of  leucocytes 
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in  the  exudate,  or,  better,  in  the  inflamed  tissues,   before 
and  after  the  injections. 

A  final  possible  factor  in  the  blood  changes  referable 
to  the  antitoxine  remains  for  consideration.  Most  histolo- 
gists  favor  the  belief  that  all  leucocytes  are  developmental 
forms  of  a  single  series.  As  the  antitoxine  increases  the 
proportion  of  multinuclear  forms  while  diminishing  that  of 
the  uninuclear  elements,  it  is  possible  that  some  of  the 
uninuclear  cells  are  rapidly  transformed  into  multinuclear 
leucocytes,  thus  increasing  the  phagocytie  power  of  the 
blood.  The  length  of  time  required  is  no  objection  to  this 
hypothesis,  for  the  production  of  multinuclear  leucocytes  is 
exceedingly  rapid  in  experimental  leucocytosis.  But,  in 
spite  of  the  evident  convenience  of  such  an  explanation, 
there  seems  to  be  no  sufficient  basis  on  which  it  can  rest. 
Most  of  the  recent  evidence  has  told  against  the  theory 
that  all  or  any  two  forms  of  leucocytes  belong  to  one 
series.  Zenoni's  work  may  be  mentioned  as  one  of  the 
most  convincing  studies  of  this  character,  in  which  he  found 
no  connection  whatever  between  the  various  forms  of  leu- 
cocytes during  the  excessive  variations  in  their  numbers 
which  follow  repeated  large  haemorrhages.  Not  wishing 
to  enter  further  into  this  discussion,  it  may  be  said  of  the 
dry  preparations  studied  in  the  present  cases  that  no  tran- 
sitional forms  were  seen  between  the  large  uninuclear 
cells  and  the  multinuclear  cells  with  compact  nucleus.  Fur- 
ther, because  of  differences  in  the  size,  form,  and  staining 
quality  of  the  nucleus,  and  in  the  quantity  and  staining  re- 
action of  the  protoplasm,  it  is  believed  that  no  such  transi- 
tion forms  existed  in  these  preparations.  Between  the 
small  uninuclear  cells  with  compact  nucleus  and  the  multi- 
nuclear leucocytes  transitional  forms  were  abundant,  but 
these  cells  were  much  less  affected  by  the  injections  than 
the  large  uninuclear  elements  were.  While,  therefore,  it 
is  possible  that  the  increase  in  the  proportion  of  multinu- 
clear leucocytes  after  injections  of  antitoxine  partly  results 
from  rapid  development  of  these  cells  from  uninuclear 
elements,  the  writer  can  offer  no  evidence  that  such  a  change 
actually  occurs. 

Consequently,  the  evidence  at  hand  favors  the  belief 
that  the  hypoleucocytosis  produced  by  the  antitoxine  is  due 
to  a  negative  chemotactic  action  residing  in  the  immuniz- 
ing principle  contained  in  the  serum.  In^e  hypoleucocy- 
tosis produced  experimentally  by  injection  of  chemical 
agents  the  leucocytes  have  been  found  to  lodge  in  the  vis- 
C3ral  capillaries,  frequently  causing  thrombi  in  the  organs. 
Very  large  injections,  however,  are  necessary  to  produce 
such  lesions,  and  the  small  doses,  comparable  to  an  injec- 
tion of  antitoxine,  cause  such  slight  changes  in  the  number 
of  leucocytes  in  the  capillaries  that  an  increase  can  be  de- 
termined only  by  careful  enumerations  (Goldschneider  and 
Jacob,  Werigo,  etc.).  Nevertheless,  this  negative  chemo- 
tactic action  of  the  antitoxine  must  be  regarded  with  sus- 
picion, until  it  is  shown  by  experiment  that  the  injection 
does  not  cause  a  lodgment  of  leucocytes  in  the  visceral 
capillaries,  and  does  not  remove  from  the  circulation  a  cer- 
tain number  of  available  phagocytes.  When  ten  thousand 
to  fifteen  thousand  leucocytes  per  cubic  millimetre  are  sud- 
denly removed  from   the  circulation,  and  the  patient  dies 


within  a  short  period,  or  in  a  few  days,  as  occurred  in  at 
least  three  of  the  present  cases,  one  must  hesitate  before 
recommending  the  use  of  antitoxine  after  a  very  grave  con- 
dition has  been  established  in  diphtheria. 

In  small  and  repeated  doses  the  necessary  quantity  of 
serum  could  probably  be  administered  without  producing 
such  a  rapid  and  marked  diminution  of  leucocytes. 

Besides  the  reduction  in  the  total  number  of  leu- 
cocytes and  increase  in  the  proportion  of  multinuclear 
forms,  the  antitoxine  strikingly  influenced  the  staining 
capacity  of  the  leucocytes,  as  seen  in  salt  solution  and  less 
plainly  in  dry  preparations.  In  several  instances  an  im- 
provement in  the  staining  capacity  of  the  leucocytes  was 
apparently  to  be  observed  within  thirty  minutes  after  the 
injection ;  but  the  indications  of  these  cases  are  to  be  "dis- 
trusted, because,  in  the  most  evident  example,  a  successful 
intubation  was  combined  with  the  injection  of  antitoxine. 
In  rabbits,  after  partially  destroying  the  staining  capacity 
of  leucocytes  by  repeated  injections  of  diphtheria  cultures, 
the  antitoxine  seemed  to  produce  an  immediate  improve- 
ment in  the  leucocytes  but  once  in  four  experiments.  Yet 
it  is  an  interesting  fact  that  five  children  in  whom  the 
numbers  of  stainless  leucocytes  did  not  diminish  imme- 
diately after  the  injection  all  died.  When,  however,  a 
period  of  twelve  hours  is  allowed  to  intervene  after  the  use 
of  the  serum,  the  examination  of  the  blood  in  both  clinical 
and  experimental  diphtheria  left  no  doubt  that  in  favorable 
cases,  after  the  injection  of  antitoxine,  the  staining  capa- 
city of  the  leucocytes  is  greatly  improved.  This  period 
may  very  well  allow  other  influences  than  the  antitoxine  to 
affect  the  leucocytes,  but  the  fact  of  the  sequence  remains 
unaltered.  In  the  fatal  cases  the  change  in  the  leucocytes 
was  entirely  absent  or  less  evident,  and  soon  succeeded  by 
increasing  failure  of  staining  reaction. 

Significance  of  the  Staining  Reaction  of  Leucocytes. — 
Having  followed  the  leucocytes  and  their  affinity  for  gen- 
tian violet  through  many  of  the  phases  of  diphtheria,  and 
having  noted  the  close  relation  of  this  property  to  the 
symptoms  and  prognosis  of  the  disease,  some  questions 
arise  concerning  the  significance  of  the  staining  capacity  of 
the  leucocytes  and  its  possible  importance  in  the  process  of 
immunization. 

Does  the  affinity  of  the  nuclei  of  leucocytes  for  certain 
dyes  depend  upon  the  presence  in  the  nuclei  of  some  chem- 
ical principle  essential  to  phagocytosis,  and  which  is  altered 
or  destroyed  by  bacterial  poisons  ?  Does  the  condition  of 
the  nucleus  bear  any  relation  to  the  phenomena  of  chemo- 
taxis  ?  With  all  the  evidence  now  accumulated  in  favor  of 
the  phagocytic  theory,  we  do  not  yet  know  the  ultimate 
reason  why  the  leucocytes  absorb  and  digest  bacteria  under 
some  conditions  and  fail  entirely  to  do  so  in  others.  A 
short  review  of  the  present  theories  of  immunity  will  serve 
to  place  the  subject  in  its  proper  bearing. 

In  1891  Klemperor  protected  animals  against  fatal 
doses  of  the  vibrio  of  Metchnikoff  and  of  the  pneumococcus 
of  Fraenkel  by  injections  of  serum  from  patients  cured  of 
cholera  and  pneumonia.  I^ehring  and  Kitasato  secured  the 
same  result  in  tetanus  and  diphtheria.  On  this  and  other 
such  evidence  rests  the  antitoxic  theory  of  immunity — that 
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the  serum  of  patients  cured  of  a  disease  contains  a  substance 
which  neutralizes  the  poison  produced  by  that  germ.  The 
mode  of  destruction  of  the  germ  itself  was  not  investigated 
in  these  experiments. 

The  bactericidal  theory  presents  much  stronger  claims  for 
consideration.  In  1890  Behring  and  Nissen  found  that  the 
vibrio  of  Metchnikoflf  grew  luxuriantly  in  normal  pig's  serum, 
but  soon  perished  in  large  numbers  in  the  serum  of  im- 
mune animals.  They  maintained  that  the  serum  of  inoculated 
animals  contained  unknown  principles  capable  of  killing  the 
vibrio  within  or  without  the  organism,  and  that  this  prin- 
ciple was  the  cause  of  immunity.  Zaslein,  in  1890,  proved 
that  the  injected  vibrio  found  its  way  into  the  blood,  where, 
in  the  inoculated  animal,  it  soon  perished,  but  in  the  sus- 
ceptible animal  increased  enormously.  Studying  the  ac- 
companying leucocytosis  and  observing  no  increase  of  leu- 
cocytes in  the  inoculated  animal  and  extreme  leucocytosis 
in  the  other,  he  concluded  that  phagocytosis  was  little  con- 
cerned in  the  process  of  cure  and  that  the  blood  s(jrum 
alone  was  the  bactericidal  agent.  Pfeififer,  in  1892,  find- 
ing that  after  large  intraperitoneal  injections  the  perito- 
neal exudate  contained  very  few  vibrios  at  the  time  of 
death,  inferred  that,  while  the  animal  died  of  intoxication, 
the  germs  had  not  withstood  the  bactericidal  action  of  the 
blood  serum. 

Pfeiffer  and  Wasserman,  in  1893,  corroborated  the 
previous  observation  of  Gamaleia,  that  fresh  and  inoculated 
animals  are  equally  susceptible  to  the  toxines  produced  by 
the  vibrio  of  Metchnikoff.  They  believe  that  in  the  inocu- 
lated animal  certain  phenomena  occur  at  the  point  of  inocu- 
lation which  prevent  the  formation  of  toxines.  Neither  is 
immunity  due,  in  their  opinion,  to  the  bactericidal  action  of 
blood  serum,  which  they  found  merely  to  retard  the  growth 
of  bacteria,  which  later  multiply  abundantly.  Phagocyto- 
sis they  regard  as  a  secondary  process,  for  when  the  peri- 
toneal cavity  is  infected  with  cultures  sterilized  by  drying, 
and  containing  neither  living  germs  nor  toxines,  phagocyto- 
sis still  occurs.  Further,  in  inoculated  animals  under  the 
influence  of  opium,  choleraic  infection  of  the  intestine  is 
readily  fatal,  although  phagocytosis  is  abundant  and  many 
pus  cells  are  found  in  the  intestine  containing  partially 
digested  vibrios.  The  process  of  immunity,  they  con- 
clude, is  therefore  neither  bactericidal  nor  antitoxic  nor 
phagocytic,  but  dependent  upon  very  complex  and  still  un- 
known factors. 

Pfeiffer  and  Isaeff,  in  1894,  infected  the  peritoneal 
cavity  in  guinea-pigs  with  a  cholera  vibrio  twenty-four 
hours  after  treatment  with  cholera  serum.  Examining  sub- 
sequently the  peritoneal  exudate,  they  found  that  in  all 
cases  in  which  the  serum  acted  as  a  specific,  the  germs  per- 
ished within  two  or  three  hours,  and  they  convinced  them- 
selves that  the  great  majority  of  the  germs  were  destroyed 
without  phagocytosis. 

Buchner  presents  evidence  to  show  that  the  bactericidal 
action  of  the  blood  depends  upon  an  unstable  albuminoid 
compound,  "  alexine,"  contained  principally  in  the  leuco- 
cytes. By  injecting  a  vegetable  irritant,  "  AleuronatmeJd,''' 
into  the  pleural  cavity  of  the  rabbit,  he  obtained  a  puru- 
lent exudate  free  from  bacterial  products,  which  was  more 


actively  bactericidal  than  normal  blood.  That  tlie  bac- 
tericidal action  of  this  exudate  is  independent  of  phagocy- 
tosis he  concludes  from  the  fact  that  after  freezing — treat- 
ment which  must  destroy  all  phagocytic  power — the 
bactericidal  action  of  the  exudate  is  not  at  all  impaired. 
Phagocytosis  he  therefore  regards  as  a  secondary  process 
in  the  destruction  of  bacteria  within  the  organism. 

The  phagocytic  theory  has  been  largely  in  the  hands  of 
the  French  school  of  scientists.  In  1891  Metchnikoff,  con- 
tinuing the  observations  of  many  previous  studies,  cor- 
roborated the  results  of  Behring  and  Nissen  as  to  the 
bactericidal  power  of  vaccinal  serum,  but  maintained  that  the 
survival  of  bacteria  within  the  organism  was  much  greater 
than  in  culture  media  prepared  from  the  serum  of  vac- 
cinated animals.  After  intraocular  injections,  he  found 
marked  local  phagocytosis  in  the  refractory  animal,  but 
absence  of  this  phenomenon  in  susceptible  animals.  In 
the  inoculated  subject  the  phagocytes  had  englobed  the 
vibrios,  and,  by  the  examination  of  hanging  drops,  he 
proved  that  these  absorbed  bacteria  were  still  active  and 
capable  of  rapid  growth  in  the  supposed  bactericidal  se- 
rum. He  proved  also  that  the  germs,  when  introduced 
into  a  refractory  organism,  underwent  a  distinct  increase 
of  virulence. 

In  1893  he  noted  that  the  therapeutic  power  of  cholera 
serum  bore  no  relation  to  the  favorable  or  unfavorable 
termination  of  the  disease,  the  patient  recovering  at  times 
when  the  blood  was  entirely  lacking  in  therapeutic  virtue. 

In  1894  Isaeff  found  that  the  bactericidal  power  of  the 
blood  might  not  be  established  for  three  weeks  after  recov- 
ery from  cholera,  and  was  then  little  greater  than  that  of 
normal  serum.  lie  secured  varying  grades  of  immunity  in 
guinea-pigs  from  injections  of  salt,  normal  serimi,  nuclein, 
and  tuberculin.  Studying  phagocytic  reaction,  he  pro- 
duced marked  local  afliux  of  leucocytes  by  intraperitoneal 
injection  of  each  of  these  agents.  After  fatal  bacterial  in- 
jections the  afflux  of  leucocytes  failed  to  occur,  and  the  pe- 
riod of  negative  chemotaxis  was  continued  till  the  death  of 
the  animal.  In  guinea-pigs  previously  treated  with  immu- 
nizing serum,  injections  of  bacteria  were  follo^ved  in  ten 
minutes  by  local  leucocytosis.  In  susceptible  animals  there 
was  slight  local  leucocytosis,  with  no  absorption  of  bacteria; 
in  animals  treated  with  normal  serum  the  local  reaction  was 
marked,  and  many  bacteria  were  taken  up  by  the  leuco- 
cytes, while  in  strongly  immunized  animals  the  inflamma- 
tory reaction  was  very  pronounced-  and  the  phagocytosis 
rapid  and  complete. 

Sanarelli,  in  a  series  of  experiments  conducted  during 
the  past  year,  found  that  the  vibrio  of  Metchnikoff  perished 
in  large  numbers  in  vaccinal  serum,  but  that  many  survived, 
and  when  washed  in  salt  solution  and  freed  from  serum  the 
remaining  bacteria  showed  increased  virulence. 

Very  recently,  Cantacuzene  has  published  the  results  of 
an  extended  study,  and  shown  the  necessity  of  an  afflux 
of  leucocytes  to  the  intestinal  tract  in  the  cure  of  experi- 
mental cholera.  He  has  proved  that  opium  narcosis,  which 
suppresses  immunity  in  refractory  animals,  does  so  because 
it  first  suspends  the  activity  of  leucocytes. 

Sufficient  evidence  has  thus  been  reviewed  to  establish 
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the  essential  character  of  phagocytosis  and  the  probable 
bactericidal  action  of  blood  serum  in  the  production  of  im- 
munity. 

{To  he  concluded.) 
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I  WISH  to  express  my  thanks  to  Dr.  Miller  and  Dr.  Levy, 
the  attending  physicians,  for  their  invariable  courtesy  and 
for  their  kindness  in  giving  me  points  in  the  history  of  the 
case  about  to  be  reported.  Unfortunately,  some  symptoms 
that  might  have  aided  in  diagnosticating  the  primary  ab- 
scess were  not  known  to  me  or  either  of  the  attending 
physicians  until  after  the  death  of  the  patient. 

Captain  E.  (retired),  fifty-two  years  of  age,  born  in  Ohio, 
married,  white,  living  in  Colorado  about  thirty  years,  a  mining 
engineer  by  occupation,  had  been  a  semi-invalid  for  thirty-two 
years.     The  family  history  is  excellent.     The  patient  in  child- 
hood   was   healtby   and   strong,    and   continued    so   until    bis 
twentieth  year,  when,  while  in  the  United  States  army  during 
the  war  of  the  rebellion,  he   was  wounded  by  a  Mini6  ball. 
The  missile  struck  and  fractured  the  seventh  rib  on  the  right 
side,  just   external   to  a   perpendicular  line  drawn   from    the 
nipple  downward,  and  lodged  in  the  lower  lobe  of  the  right 
lung.     The    bullet   was  not  extracted,  and  soon  after  he  be- 
gan to  suflfer  from  cough,  pain  in  the  lower  portion  of  tlie 
right  chest,  and  repeated  haemoptysis.     Two  years  later,  or  in 
1865,  he  sought  the  climate  of  Colorado  on  account  of  the  pul- 
monary trouble.     After  his  coming  here  bis  physician,  Dr.  Eis- 
ner, informs  me  that  at  that  time  he  had  as  many  as  eight  hjerr- 
orrhages  from  the  lung  in  one  day.     After  a  while  the  bleeding 
from  the  lung  lessened,  but  did  not  entirely  cease.     He  was 
troubled  with  a  persistent  cough,  and  expectorated  considerable 
muco-purnlent  material,  especiiilly  tm  arising  in  the  morning 
and  after  exposure  to  cold.     Con.solidation  of  the  lower  portion 
of  the  right  lung  and  bronchial  dilatation,  with  bronchitis,  and 
at  times  a  rather  profuse  bronchial  excretion  of  offensive  muco- 
purulent material,  frecpiently  stained  with  blood,  were  evident 
up  to  the  time  of  his  fatal  illness. 

At  times  months  would  pass  during  which  ho  was  fairly 
comfortable,  but  these  periods  would  be  followed  by  a  slight 
pulmonary  haemorrhage  and  increased  bronchial  excretion. 
During  the  summer  of  1894  he  began  to  complain  of  headache, 
usually  frontal,  physical  weakness,  inability  to  maintain  mental 
concentration  as  well  as  was  his  wont,  and  it  was  observed  that 
he  was  losing  rtesh,  although  his  appetite  was  still  good,  llis 
digestive  powers,  which  had  not  been  very  vigorous  for  a  num- 
ber of  years,  became  more  impaired.  Some  time  in  October  or 
November,  18t)4,  he  began  to  complain  of  pain  in  the  right 
frontal  region  of  the  head.     The  pain   was  nearly  constant, 


rarely  >evere,  but  was  often  spoken  of  as  a  gnawing  sensation. 
He  said  that  he  could  compare  it  to  nothing  else  that  would  de- 
scribe it  more  accurately  than  an  imaginary  feeling  caused  by 
the  gnawing  of  a  rat  in  this  region  of  the  bead.  The  seat  of 
tiie  greatest  intensity  of  the  pain  was  invariably  located  about 
ojjposite  the  right  posterior  angular  process  of  the  frontal  bone. 
The  discomfort  was  not  superficial,  but  appeared  to  be  seated 
deep  within  the  substance  of  the  brain.  An  account  of  this 
pain  I  did  not  succeed  in  obtaining  until  after  the  patient's 
death.  He  continued  at  his  duties  as  president  of  an  important 
and  rather  harassing  business  enterprise  until  the  day  when 
he  was  seized  with  acute  cerebral  symptoms  which  confined 
him  to  his  bed. 

February  16,  1895. — He  felt  as  well  as  usual  on  the  morning 
of  this  day;  he  remained  at  his  place  of  business  until  1  p.  m., 
when  he  ate  a  hearty  luncheon.  He  felt  comfortable  until 
about  5.30  p.  m.,  when,  without  any  appreciable  cause  to  him, 
the  muscles  of  the  left  side  of  the  face  and  pharynx  began  to  be 
alFected  with  a  clonic  contraction.  Dr.  Miller,  Dr.  Levy,  and 
Dr.  Ilershy  were  hastily  summoned.  I  saw  him  in  consulta- 
tion with  these  gentlemen  about  7.30  p.  m.  The  muscles  of  the 
left  side  of  the  face  were  constantly  slightly  contracted  and 
the  face  drawn  a  little  to  the  left,  but  at  periods  of  every 
ten  or  fifteen  minutes  the  affected  muscles  would  clonic;ilIy 
contract  rather  violently  for  two  or  three  minutes.  One  of 
these  paroxysms  was  just  beginning  as  I  entered  the  room,  and, 
as  it  was  said  to  be  similar  in  every  respect  to  the  preceding 
ones,  I  will  describe  it  as  it  appeared  to  me. 

The  frontal  portion  of  the  occipito-frontalis  muscle  was  con- 
tracting on  both  sides,  more  markedly  on  the  left  than  on  the 
right.     The  left  eye  was  constantly  opening  and  shutting,  while 
the  right  eyelids  moved  slightly  at  each  violent  contraction  of 
the  muscles  of  the  left  eyelids.     The  movements  of  the  eyeballs 
were  slightly  aflFected.     All  the  muscles  of  the  left  side  of  the 
face  were  contracting  rather  strongly;   occasionally  the  corner 
of  the  mouth  on  the  left  side  was  drawn  downward,  and  the 
platysma  myoides  muscle  contracted  quite  vigorously.     At  the 
8j,rae  time  there  was  contraction   of  the   pharyngeal  muscles 
which  produced  more  or  less  of  a  gurgling  sound  and  caused  at- 
tempts  at  swallowing.     The  laryngeal  nmscles  seemed  to  be 
affected  slightly  with  the  twitching.     None  of  the  muscles  of 
the  right  side  of  the  face,  with  the  exception  of  a  slight  move- 
ment of  the  muscles  around  the  right  eye  and  on  the  right  side 
of  the  forehead,  were  atfected.     It  was  found  very  difficult  for 
him  to  swallow  during  the  convulsive  seizures.     The  paroxysm 
lasted  four  or  five  minutes,  during  which  he  was  perfectly  con- 
scious, as  he  had  been  from  the  first.     He  was  asked  at  the 
time  if  he  had  any  pain.     He  pointed  to  the  front  of  the  right 
side  of  his  bead  and  said  "  Yes."     After  the  paroxysm  ceased 
the  muscles  of  the  face  on  the  left  side  were  slightly  contracted, 
and  the  face  was  drawn  a  little  to  the  left.     Occasionally  there 
was  a  slight  winking  of  the  left  eye,  and  not  infrequent  con- 
traction of  the  platysma  myoides  on  the  left  side.    The  remission 
lasted  from  ten  to  fifteen  minutes,  when  the  clonic  contraction 
began  again.     Owing  to  the  excitement  and    number  of  peo- 
ple in  the  room  it  was  impossible  to  obtain  a  detailed  history 
of  the  case,  and  a  hurried  examination  revealed  but  little. .  It 
was  impossible  to  examine  the  fundi  of  the  eyes  on  account  of 
the  lids  opening  and  shutting  so  frequently.     All   the  refiexos 
seemed  about  normal,  and   no   muscles  were  affected   except 
those  of  the  face,  especially  on  the  left  side,  and  those  of  the 
pharynx,  and  to  a  slight  extent  of  the  larynx. 

The  diagnosis  seemed  to  me  to  rest  between  embolism  and 
thrombosis,  with  the  probabilities  in  favor  of  thrombosis,  on 
account  of  the  ago  of  the  patient  and  the  absence  of  any  car- 
diac murmur.     Had  I  been  aware  at  the  time  of  the  character 
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and  extent  of  his  lung  trouble  my  diagnosis  would  have  been 
an  infective  embolism.  The  patient  was  given  a  quarter  of  a 
grain  of  morpliine  hypodermically,  with  the  result  of  relieving 
the  convulsive  movements  and  giving  him  a  quiet  and  comfort- 
able night.  On  seeing  him  next  morning,  in  consultation  with 
Dr.  Miller,  there  had  been  no  return  ot  the  muscular  spasms  on 
the  left  side  of  the  face,  but  these  muscles  now  seemed  slightly 
paretic  and  the  tongue  was  protruded  a  little  to  the  left.  Deglu- 
tition was  still  a  little  difficult,  and  on  attemptiiiti;  to  shallow 
water  a  paroxysm  of  coughing  was  produced  and  some  of  the 
water  was  regurgitated  through  the  nostrils.  There  was  no 
distinct  aphasia,  but  speech  seemed  to  be  a  little  indistmct  on 
account  of  the  paretic  condition  of  tlie  muscles  of  the  tongue, 
lins,  and  pharynx  of  the  left  side.     (Sensation  was  normal. 

During  the  next  threw  or  four  days  the  patient  was  fairlj' 
comfortable,  with  the  exception  of  headache  in  the  right  frontal 
region,  but  he  was  urged  to  remain  in  bed.  During  this  period 
there  was  still  observed  to  be  some  weakness  of  the  muscles  of 
the  left  side  of  the  face  and  of  deglutition. 

On  February  21st  I  was  asked  to  see  him  again  in  consulta- 
tion and  found  the  left  side  of  the  face  almost  completely  para- 
lyzed, deviation  of  the  tongue  to  the  left,  slight  drooping  of  the 
left  eyelid,  and  considerable  difficulty  in  swallowing,  especially 
for  liquids.  The  left  arm  was  nearly  as  strong  as  the  right.  I 
was  informed  that  the  temperature  since  the  occurrence  of  the 
facial  spasms  had  been  normal  or  subnormal.  His  mind  at  that 
time  was  perfectly  clear,  but  he  looked  depressed  and  seemed 
to  be  losing  flesh.  The  deep  reflexes  were  slightly  below  nor- 
mal. While  his  answers  to  questions  were  always  correct,  yet 
there  was  observed  a  mental  slowness  which  was  foreign  to 
him  in  his  normal  condition,  and  when  asked  to  press  the  dyna- 
mometer he  would  always  hesitate  and  look  at  the  instrument 
in  his  hand  a  few  seconds  before  grasping  it. 

I  gave  the  opinion  at  this  visit  that  an  embolus  of  an  infect- 
ive nature  from  one  of  the  pulmonary  veins  had  found  lodg- 
ment in  one  of  the  branches  of  the  middle  cerebral  artery  on 
the  right  side,  and  expressed  some  apprehension  of  abscess  of 
the  brain. 

On  the  27th  of  the  month,  when  I  saw  him  the  next  time, 
the  paralysis  of  the  left  side  of  the  face  was  absolute,  and  the 
patient  presented  an  aspect  indicating  great  prostration.  The 
bowels  were  obstinately  constipated  and  the  mind  was  obtunded 
and  acted,  slowly.  The  face  presented  a  dusky  hue  and  was  a 
little  more  yellowish  than  natural.  He  was  still  somewhat  rest- 
less and  uneasy  about  himself,  but  the  anxiety  seemed  to  be  less 
than  at  my  former  visits. 

On  March  5th,  when  I  again  saw  him,  there  was  a  decided 
change  for  the  worse.  Mental  hebetude  was  well  pronounced; 
he  was  more  or  Jess  apathetic,  and  prostration  was  much  more 
profound.  The  temperature,  as  it  had  been  throughout,  was 
about  normal  or  subnormal.  The  pulse  at  this  time  varied 
from  70  to  80,  but  I  was  informed  that  a  few  days  before  it  had 
been  down  as  low  as  60.  The  left  arm  was  decidedly  paretic 
and  two  days  later  became  completely  paralyzed. 

On  the  8th  he  was  in  a  semi-conscious  condition,  and  was 
apparently  unable  to  maintain  any  continuity  of  thought.  The 
temperature  in  the  right  axilla  was  about  normal,  while  it  was 
from  a  half  to  one  degree  above  normal  in  the  left  axilla.  The 
left  arm  was  absolutely  paralyzed,  and  the  left  foot  and  ankle 
muscles  seemed  to  be  weaker  than  normal.  On  account  of  his 
mental  dullness  it  was  impossible  to  test  accurately  the  special 
senses  or  the  general  sensory  phenomena,  but,  as  far  as  I  was 
able  to  determine,  sensation  was  as  good  on  one  side  of  the  body 
as  on  the  other.  The  deep  reflexes  were  nearly  normal  on  the 
right  side,  but  lessened  on  the  left.  By  the  10th  of  the  month 
paralysis  in  the  left  leg  was  nearly  complete,  and  on  the  11th  it 


was  absolute,  when  an  operation  for  the  evacuation  of  an  ab- 
scess in  the  lower  Kolandic  region  was  recommended  and 
urged,  but  this  was  not  consented  to  until  the  13th.  In  the 
mean  time  all  evidences  of  intracerebral  suppuration  became 
more  and  more  pronounced,  the  pulse  showing  evidence  of 
weakness  rather  than  of  brain  pressure,  and  the  temperature 
remiiined  normal  or  subnormal  on  the  right  side  and  slightly 
elevated  on  the  left.  He  remained  in  a  semi-conscious  condition 
during  mo«t  of  the  time  for  three  or  four  days  before  the  opera- 
tion, but  seemed  to  recognize  his  wife  and  attending  physician 
momentai'ily  when  aroused,  but  all  other  persons  were  called  by 
tlie  name  of  his  attending  physician.  When  a  different  name 
was  suggested  to  him  he  would  seem  to  realize  it  for  a  moment, 
but  it  rapidly  faded  from  him. 

The  following  record  of  temperature,  pulse,  and  i-espiration 
has  been  kindly  furnished  by  the  attending  physician,  Dr. 
Miller : 

March  11th. — 9  a.  m.  :  Temperature,  right  axilla,  98*4° ; 
left,  99  4°;  pulse,  72.  Evening:  Temperature,  riglit  axilla, 
98-6° ;  left,  100°  ;  pulse,  78. 

i^^A.— Morning:  Temperature,  right  axilla,  98°  ;  left,  99-4°  ; 
pulse,  84;  respiration,  24.  Noon:  Temperature,  right  axilla, 
98-6° ;  left,  100°.  Six  p.  m.  :  Temperature,  right  axilla,  99°  ; 
left,  100°;  pulse,  84;  respiration,  24. 

i5«A.— Temperature,  right  axilla,  99°;  left,  100°;  pulse,  99; 
respiration,  24.  Xoon  :  Temperature,  right  axilla,  988° ;  left,. 
100° ;  pulse,  84  ;  respiration,  20. 

The  eyes  were  carefully  examined  with  the  ophthalmoscope 
on  several  occasions,  but  no  changes  in  the  fundi  or  discs  were 
discovered. 

A  surgical  operation  for  the  relief  of  the  patient  was  agreed 
to  about  3  p.  M.  of  March  13th,  when  he  was  becoming  rapidly 
comatose,  and  all  the  physicians  in  attendance  were  of  the  opin- 
ion that  life,  unless  radical  measures  were  adopted,  could  not 
be  prolonged  more  than  twenty-four  hours. 

For  reasons  which  I  shall  explain  later,  I  marked  the  point 
about  midway  between  the  lower  end  of  the  fissure  of  Rolando 
and  the  horizontal  branch  of  the  fissure  of  Sylvius  for  the  cen- 
tre of  the  trephine. 

OPERATION    AND    SUPvGICAL    REPORT    BY    DR.    PARKHILL. 

The  skull  having  been  mapped  out  by  Dr.  Eskridge,  the 
Parkhill  brain  marker  was  used  to  transfer  these  landmarks  to 
the  bone.  A  semilunar  flap  was  made  with  its  base  downward. 
This  brought  into  view  the  markings  over  the  mouth,  lips, 
tongue,  throat,  and  larynx  centres.  A  three-quarter-inch  tre- 
phine was  employed.  The  bone  proved  to  be  exceedingly  hard, 
with  scarcely  a  trace  of  diploic  structure.  When  the  button 
was  removed,  the  membranes  were  found  bulged  somewhat  into 
the  opening,  but  no  pulsation  either  on  palpation  or.  inspection 
could  be  detected.  The  dura  was  then  incised  and  seemed  to 
be  normal,  as  did  also  the  arachnoid  and  pia,  together  with  th& 
cortex  brought  into  view.  After  the  suggestions  of  Macewen^ 
I  used  a  small  trocar  and  cannula  with  which  to  make  the  ex- 
ploration. This  was  passed  first  forward  and  slightly  down- 
ward, but  discovered  no  pus.  It  was  then  withdrawn  to  the 
cortex  and  passed  backward,  inward,  and  slightly  downward 
from  the.  same  puncture.  At  a  depth  of  about  half  an  inch 
from  the  surface  of  the  brain  considerable  resistance  was  ap- 
parent. This  was  evidently  the  wall  of  the  abscess,  for  when 
it  was  passed  the  pus  immediately  made  its  appearance.  From 
an  ounce  to  an  ounce  and  a  half  of  pus  was  obtained.  The  tro- 
car was  attached  to  the  nozzle  of  a  fountain  syringe  which  was- 
filled  with  normal  salt  solution.  A  glass  tube,  having  twice  tb& 
calibre  of  the  cannula,  was  inserted  into  the  abscess  cavity  by 
the  side  of  the  original  instrument.     This  was  in  order  to  give- 
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a  larger  opening  for  the  exit  than  for  the  entrance  of  the  fluid. 
When  the  water  ran  out  from  the  abscess  cavity  perfectly  clear 
this  instrument  was  removed  and  a  small  rubber  tube  passed 
into  the  cavity.  The  external  end  of  this  was  brought  out 
through  a  puncture  in  the  middle  of  the  flap.  The  flap  was 
was  then  sutured  in  place,  and  the  usual  sterilized  dressing 
applied.  There  was  hardly  any  shock  following  the  operation, 
and  four  hours  afterward  his  temperature  was  98'4°,  pulse  92. 
At  eight  o'clock  the  following  morning  his  temperature  was 
■OS'S",  pulse  98.  From  tliat  time  onward  his  temperature  gradu- 
ally rose,  until  at  the  time  of  his  death,  four  days  after  tlie  oper- 
ation, it  had  reached  102-2°,  and  his  ])ulse  was  132.  I  have  no 
doubt  that,  if  the  second  abscess  had  been  discovered  and 
drained,  the  patient  would  have  perfectly  recovered.  The  origi- 
nal puncture  of  the  trocar  and  cannula  must  have  gone  within 
a  hair's  breadth  of  this  abscess,  and  yet  if  that  had  been  dis- 
covered the  result  would  have  been  the  same,  because  I  should 
not  have  explored  for  another. 

This  case  brings  up  the  very  interesting  question 
•whether  one  would  t>e  justified,  after  discovering  one  ab- 
scess of  the  brain,  in  exploring  for  another.  The  danger 
•of  infection  of  sound  tissue  would  have  to  be  taken  into 
consideration,  and  yet  this  case  would  seem  to  indicate  that 
nnder  certain  conditions  it  might  be  justifiable. 

SOME    POINTS    IN    THE    HISTORY  OF  THE  CASE    SUBSEQUENT  TO 

THE    OPERATION,    AND    AN    ACCOUNT    OF    THE    AUTOPSY, 

WITH    REMARKS    BY    DR.    ESKRIDGE. 

It  is  of  importance  that  some  of  the  symptoms  subse- 
<juent  to  the  operation  should  be  given  in  detail  in  order  to 
compare  them  with  those  of  other  recorded  cases  of  the 
same  nature  in  which  all  the  pus  has  been  evacuated  and 
recovery  followed.  By  this  method  it  may  be  that  we  shall, 
after  a  more  extended  experieBoe,  be  able  to  determine  by 
the  symptoms  whether,  when  the  contents  of  one  abscess 
tave  been  got  rid  of,  we  have  yet  another  that  has  not  been 
reached. 

On  the  morning  of  the  day  of  the  operation  the  temperature 
in  the  right  axilla  was  99°;  in  the  left,  100-2°;  pulse,  99;  res- 
piration, 23.  At  noon  the  temperature  in  the  right  axilla  was 
98-8°  ;  in  the  left,  100°  ;  pulse,  84;  respiration,  20.  About  one 
degree  higher  had  the  temperature  been  found  in  the  left  axilla 
than  in  the  right  for  several  days  immediately  preceding  the 
operation. 

A  few  minutes  after  the  patient  was  removed  from  the 
operating  table  the  temperature  was  equal  in  each  axilla,  and 
registered  98-4°.  The  pulse  and  respiration  for  that  hour  are 
not  recorded  on  the  chart. 

March  13lh.—S  p.  m.  :  Temperature,  right,  98-8°  ;  left,  99  ' ; 
I)nl8e,  92  ;  respiration,  23.  10  p.  m.  :  Temperature,  riglit,  99-2°  ; 
left,  99-4°;  pulse,  91;  respiration,  23. 

Uth.—2  A,  M. :  Temperature,  right,  100-2°  ;  left,  100° ;  pulse, 
'91  ;  respiration,  26.  4  a.  m.  :  Temperature,  right,  99-4°  ;  left, 
100-2°;  pulse,  91;  respiration,  24. 

A  careful  record  of  temperature,  pulse,  and  respiration  was 
made  every  hour  by  a  trained  and  careful  nurse.  The  tempera- 
tare  during  the  remainder  of  the  forenoon  registered  about  99° 
in  each  axilla;  pulse  varied  from  85  to  97,  and  respiration  from 
24  to  30.  Physical  prostration  was  intense,  but  apparently  less 
than  before  the  operation.  Mentally  he  was  decidedly  brighter, 
bat  attempts  to  answer  questions  soon  exhausted  his  mental 
power.  From  2  p.  m.  of  the  14th  to  4  a.  m.  of  the  loth  the 
temperature  ranged  from  100°  to  100-8°,  being  nearly  the  same 


in  each  axilla,  occasionally  a  little  higher  on  the  right  side  than 
on  the  left,  but  more  commonly  its  difference  was  in  favor  of 
the  latter.  The  difference  during  this  time  did  not  amount  at 
any  time  to  more  than  four  tenths  of  a  degree,  and  usually  to 
only  two  tenths  of  a  degree. 

The  pulse  varied  from  97  to  100,  and  respiration  from  24  to 
32.  It  was  still  difficult  for  him  to  swallow  liquids,  as  it  had 
been  before  the  operation.  Although  he  seemed  to  be  getting 
an  abundance  of  nourishment  and  stimulants,  yet  it  was  evident 
that  the  patient  was  getting  weaker.  At  (>  a.  m.  of  the  l^th  it 
was  rei)orted  that  he  had  passed  a  comfortable  night;  the  tem- 
perature in  the  riglit  axilla  was  99-8°;  left,  99-4°;  pulse,  97; 
respiration,  27.  From  8  a.  m.  to  8  p.  m.  of  the  15th  the  patient 
seemed  to  be  doing  well,  and  once  during  the  day  he  smiled  at 
his  wife  and  made  a  pleasant  remark.  While  Dr.  Parkliill  was 
dressing  his  head,  he  took  a  cigar  from  the  doctor's  vest  pocket 
and  |)ut  it  in  Dr.  Miller's  pocket,  and  seemed  to  enjoy  the  pleas- 
antry, as  he  knew  Dr.  Miller  did  not  smoke  or  use  tobacco  in 
any  form.  About  11  p.  m.  he  had  a  slight  pulmonary  haemor- 
rhage, and  at  midnight  the  temperature  was:  right.  100-4°  ;  left, 
100-2°  :  pulse,  124;  resi)iration,  44.  Four  hours  later  the  tem- 
perature remained  about  the  same,  but  respiration  was  49. 
During  the  fore.ioon  of  the  16th  the  temperature  was  about 
101°,  or  a  fraction  of  a  degree  below  ;  pulse,  114  to  120;  res- 
piration from  34  to  49.  Physical  prostration  was  increasing, 
and  it  was  witii  difficulty  that  he  could  swallow  any  food. 
During  the  afternoon  the  temperature  registered  103-4°  ;  pulse, 
142 ;  respiration,  53.  It  was  impossible  for  him  to  swallow, 
and  he  was  nourished  both  by  the  rectum  and  by  the  nasal 
tube.  Rectal  enemata  had  been  resorted  to  throughout  his  stay 
in  the  hospital.  From  11  p.  m.  of  the  16th  to  3  p.  m.  of  the  17th, 
when  death  occurred,  the  temperature  ranged  from  101°  to 
102-4",  being  lower  than  it  had  been  the  day  previously. 

Autopsy,  March  17,  1895,  at  8  p.  m.,  five  hours  after  death, 
by  Dr.  E.  R.  Axtell,  pathologist  to  the  hospital.  The  skullcap 
was  very  thick,  with  very  little  diploic  structure.  The  adhe- 
sions of  the  dura  to  the  bone  were  very  firm  over  the  vertex. 
The  trephine  opening  in  the  skull  was  found  to  correspond  to 
the  junction  of  the  upper  with  the  middle  third  of  an  imaginary 
line  drawn  from  the  lower  end  of  the  fissure  of  Rolando  to  the 
point  where  the  fissure  of  Sylvius  bifurcates  into  the  vertical 
and  horizontal  branches.  No  adhesions  existed  between  the 
pia  and  the  dura.  Over  the  left  hemisphere  some  recent  exu- 
date was  found  on  the  pia  over  a  space  about  two  inches  square 
in  the  region  of  the  vertex.  Membranes,  vessels,  and  brain 
presented  a  normal  appearance  over  the  base.  The  left  hemi- 
sphere showed  no  evidence  of  disease  in  the  cortex,  white  sub- 
stance, or  ganglia.  The  left  lateral  ventricle  contained  about 
the  normal  quantity  of  fluid. 

Riffht  Hemisphere.  — In  the  frontal  lobe  there  was  an  ab- 
scess. It  liad  a  firm  cni)sule  and  occupied  the  place  of  and  had 
destroyed  nearly  all  the  white  substance  of  the  lower  and  an- 
terior two  thirds  of  this  lobe.  It  extended  backward  to  about 
an  eighth  of  an  inch  of  the  anterior  tip  of  the  lateral  ventricle, 
from  the  cavity  of  which  it  was  separated  both  by  its  own  cyst 
wall  and  by  an  adhesive  obliteration  of  the  anterior  third  of  the 
cavity  of  the  ventricle.  The  abscess  did  not  directly  interfere 
with  the  motor  region.  The  pus,  of  a  dirty,  greenish-brown 
color,  was  viscid  and  extremely  foetid.  There  were  about  three 
ounces  of  it.  The  capsule  seemed  very  firm.  A  second  ab- 
scess, smaller  than  the  firt^t,  but  also  encapsulated,  was  found  in 
the  white  substance  innncdiatoly  beneath  the  lower  portion  of 
the  ascending  frontal  and  parietal  convolutions,  and  the  parts 
around  the  lower  end  of  the  fissure  of  Rolando  (third  frontal). 
Its  sac,  which  had  been  pierced  by  the  trocar  of  the  surgeon  at 
the  time  of  the  operation,  was  loss  firm  than  that  of  the  large 
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abscess.  Its  cavity  was  capable  of  containing  about  a  fluid- 
ounce  and  a  lialf  and  was  about  half  full  of  f(X3tid  pus.  No 
connection  existed  between  the  first  and  second  abscesses.  The 
brain  substance  around  the  abscess  was  softer  than  normal. 

Chest. — The  left  pleura  was  free  from  adhesions,  except  for 
a  sliglit  area  over  the  diaphragm.  The  right  pleura  was  uni- 
versally adherent  by  firm  fibrous  tissue  which  could  be  broken 
down  only  with  great  force.  Beneath  the  sixth  and  seventh 
ribs,  at  a  point  where  they  had  been  resected  thirty  years  before 
in  the  axillary  line,  the  fibrous  bands  were  so  strong  that  they 
had  to  be  cut  with  a  knife.  These  strong  adhesions  also  existed 
over  the  diaphragm  for  a  space  of  two  or  three  inches  from  the 
ribs.  The  left  lung  presented  evidence  of  extensive  catarrhal 
pneumonia  throughout  the  lower  lobe.  Section  of  the  bronchi 
in  this  lung  showed  the  raucous  membrane  in  a  state  of  subacute 
inflammation.  The  right  lung  was  normal  in  the  upper  third. 
The  lower  third  was  a  solid  mass  of  fibrous  tissue,  and  the 
bronchi  here,  as  well  as  in  the  middle  lobe,  presented  a  well- 


Fie.  1. — Horizontal  section,  showing  both  abscesses. 

marked  condition  of  bronchiectasis  and  the  cavities  were  filled 
with  pus  and  mucus.  In  the  lower  lobe  of  the  right  lung  there 
was  found  a  large  Minie  bullet  which  was  greatly  flattened  at 
the  conical  end.  The  bullet  rested  in  a  dense  white  capsule  of 
■connective  tissue  which  in  places  was  fully  four  tenths  of  an 
inch  thick.  The  heart  and  pericardium  were  normal.  The 
spleen  was  small,  but  showed  no  evidence  of  disease.  Both 
kidneys  were  healthy.  The  liver  was  normal.  The  gall  bladder 
was  distended  with  gallstones  of  two  varieties,  the  black  and 
the  pink.  The  cystic  duct  was  obstructed  by  a  soft,  crumbling 
stone.  The  spinal  cord  was  not  examined.  The  bone  of  the 
right  arm  was  exposed  just  above  the  elbow  joint.  At  this 
point  the  bullet  of  thirty  years  before  had  plowed  its  way 
through  the  bone.  A  resection  had  been  made  and  good  union 
obtained,  with  but  slight  bulging  of  the  callus  anteriorly. 

Examination  by  Dr.  H.  C.  Crouch  of  the  contents  of  brain 
abscess  "N"o.  2,  removed  at  operation  on  March  13th:  ''Micro- 
scopically the  direct  examination  sho'ved  the  material  to  con- 
sist of  pus  cells  (the  majority  of  which  were  more  or  less  in 
a  condition  of  fatty  degeneration),  and  the  debris  of  such,  with 
some  fat  crystals  and  many  fat  globules;  a  few  broken-down 
nerve  cells^  red  blood- corpuscles,  and  a  small  amount  of  pig- 
ment, apparently  bjemogenic  in  origin.     A  search  for  pigment 


of  pulmonary  origin  (anthracosis)  failed  to  give  any  positive 
results. 

"Cover-glass  preparations  stained  for  bacteria  showed  the 
presence"  in  considerable  numbers  of  what  were  apparently 
streptococci.     These  stained  according  to  Oram,  which  meth- 


PiG.  2. — Pre-frontal  section,  showing  primary  abscess,  or  abscess  I^o.  1. 


ods  gave  the  best  results.  Seen  thus,  the  micro-organisms  were 
mostly  in  chains,  some  of  them  being  of  considerable  length, 
and  would  correspond  in  general  appearance  to  the  Strepto- 
coccus pyogenes.  The  individual  cocci  varied  in  size.  Their 
general  appearance  seemed  to  indicate  degeneration  and  invo- 
lution forms.  The  cultures  seemed  to  confirm  this.  Gelatin 
tubes  were  inoculated  and  plates  prepared  therefrom.  Stroke 
cultures  were  made  on  glycerin-agar  in  tubes  and  dishes.  The 
cultures  remained  sterile,  however,  in  spite  of  the  apparent 
abundance  of  the  cocci  in  the  cover-glass  preparation." 

Microscopical  report  of  the  cyst  wall  and  of  the  contents  of 
the  primary  abscess  by  Dr.  Axtell : 

"■  The  microscopical  examination  of  the  pus  taken  from  the 
abscess  shows  pus  cells  and  granular  matter.  The  pus  cells 
v\  ere  much  less  distinct  than  they  are  usually  seen.  They  all 
presented  granular  disintegration.  No  crystals  and  no  calca- 
reous matter  could  be  found. 


Fig.  3.— Frontal  section,  showing  abscess  No.  2. 

"The  examination  of  the  capsule  surrounding  the  abscess 
showed  it  to  be  about  a  sixteenth  of  an  inch  thick,  of  some 
firmness,  with  a  smooth  inner  surface.  Under  the  microscope 
it  was  found  to  be  composed  of  loose  connective- tissue  elements 
and  granulation  tissue  with  a  limited  blood  supply.  The  brain 
substance  adherent  to  it  was  infiltrated  with  lymphoid  cells,  and 
the  cerebral  elements  presented  fatty  degeneration." 
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After  learning  the  full  extent  of  the  patient's  lung 
trouble  and  its  character,  the  diagnosis  of  cerebral  abscess 
following  a  septic  embolism  from  the  lungs  was  the  only 
rational  conclusion  that  could  be  reached.  Had  I  known 
the  full  extent  of  his  head  symptoms  during  the  months 
preceding  the  beginning  of  his  fatal  illness,  1  am  inclined 
to  think  that  I  should  at  least  have  suspected  an  abscess 
of  older  date  than  the  one  which  was  diagnosticated. 
From  the  time  of  the  first  manifestations  of  the  facial 
spasm  to  the  death  of  the  patient,  only  twenty-nine  days 
elapsed,  yet  at  the  autopsy  the  second  abscess  was  found 
surrounded  by  a  capsule  whose  walls  were  fibrous.  From 
the  study  of  traumatic  abscesses  of  the  brain  it  is  believed 
that  such  a  capsule  will  not  form  before  the  end  of  the 
second  month.  If  such  a  length  of  time  is  required  for 
the  formation  of  a  fibrous  capsule,  we  must  conclude  that 
the  more  recent  abscess  was  of  older  date  than  one  month, 
and  that  the  symptoms  that  were  thought  to  be  due  to  em- 
bolic occlusion  of  an  artery  were  caused  by  the  destruc- 
tive irritation  of  the  abscess  in  its  extension  backward  and 
involving  the  motor  region.  There  seems  to  be  nothing 
inconsistent  with  such  an  explanation  for  the  terminal 
symptoms.  It  would  seem  improbable  that  a  person 
should  be  able  to  attend  to  his  business  with  two  large  ab- 
scesses in  the  frontal  lobe  of  his  brain,  but  equally  as  great 
a  destruction  of  brain  tissue  has  been  observed  in  this  re- 
gion of  the  brain  unattended  by  obtrusive  symptoms. 

A  study  of  the  meagre  temperature  record  that  was 
kept  of  the  case  prior  to  the  operation  did  not  throw  n)uch 
light  on  the  nature  of  the  intracranial  mischief,  for  the 
reason  that  the  brain  symptoms  were  complicated  by  those 
of  the  lung  trouble.  The  three  days  immediately  preced- 
ing the  operation,  the  only  time  during  which  frequent 
temperature  observations  were  made  and  careful  records 
kept,  the  temperature  was  normal  or  subnormal  on  the 
right  or  non-paralyzed  side,  except  on  one  occasion,  when 
it  reached  99"  F.,  while  the  same  thermometer  registered 
one  degree  higher  in  the  left  axilla  than  in  the  right. 
These  observations  were  made  with  great  care,  the  ther- 
mometer being  held  in  the  axilla  whose  temperature  was 
first  taken  ten  minutes,  and  in  the  second  axilla  five,  the 
instrument  still  being  warm  from  the  first  axilla  when  it 
was  placed  in  the  second.  To  prevent  any  possibility  of 
error,  the  temperature  was  taken  in  the  right  axilla  first  at 
one  time,  and  in  the  left  axilla  first  on  registering  the  tem- 
perature the  next  time,  and  thus  alternately  obtaining  the 
temperature  of  right  or  left  axilla  first.  Subsequent  to  the 
operation  the  temperature  was  found  nearly  the  same  in 
each  axilla,  the  ditference  in  the  axilla?  never  being  more 
than  four  tenths  and  usually  only  two  tenths,  and  the  differ- 
ence was  not  always  found  in  favor  of  the  left  side.  The 
temperature  being  about  the  same  in  each  axilla  after  the 
removal  of  the  pus  from  the  right  motor  region  of  the 
brain  would  seem  to  corroborate  the  observation  made  by 
me  in  a  case  observed  in  Philadelphia  in  1882,  and  com- 
municated to  the  College  of  Physicians  in  that  city  in 
1883,  in  a  paper  entitled  Report  of  Three  Cases  of  Ab- 
scess of  the  Brain  {Transactions  of  the  College  of  Pin/ si- 
cians,   1883,  p.  77).     In  one  of  the  cases  there  reported 


in  full,  tlie  temperature  was  found  from  five  tenths  to  three 
degrees  and  four  tenths,  Fahrenheit,  higher  on  the  para- 
lyzed than  on  the  unafliected  side,  extending  over  a  period 
of  more  than  two  months,  and  only  on  one  occasion  was  it 
observed  to  be  equal  or  greater  on  the  unatfected  side  of 
the  body.  I  have  made  similar  observations  in  numerous 
other  cases  of  abscess  or  tumor  of  the  brain  involving  the 
motor  region.  If  this  result  should  be  substantiated  by 
future  observations,  it  may  serve  a  useful  purpose  in  differ- 
entiating ordinary  vascular  from  irritative  focal  lesions  of 
the  brain. 

In  endeavoring  to  select  a  point  for  the  removal  of  the 
button  of  bone  from  which  the  abscess  might  be  most  eas- 
ily reached,  it  was  necessary-  to  take  several  things  into 
consideration.  The  entire  left  side,  including  face,  arm, 
and  leg,  was  completely  paralyzed.  If  the  trephine  open- 
ing had  been  made  over  the  arm  centre,  as  is  often  done  in 
operating  for  the  relief  of  complete  hemiplegia  due  to  the 
presence  of  a  tumor,  it  would  have  been  very  difficult  to 
reach  the  abscess  from  this  point  and  impossible  to  have 
kept  it  well  drained.  Even  if  the  centre  of  the  tj-ephine 
opening  had  been  over  the  middle  of  the  face  centres, 
thorough  drainage  of  the  abscess  cavity  would  not  have 
been  easy  to  maintain.  It  is  a  well-recognized  fact  that 
abscesses  of  the  brain  are  most  commonly  situated  in  the 
white  substance,  and  that  much  of  the  loss  of  function  re- 
sulting from  their  presence  is  due  to  pressure  and  oedema 
of  adjacent  structures.  In  the  case  under  consideration,  as 
the  early  symptoms  were  attended  by  involvement  of  the 
muscles  of  the  larynx  and  pharynx,  the  platysma  myoides, 
as  well  as  the  muscles  of  the  face,  and  in  the  subsequent 
progress  of  the  disease  the  muscles  innervated  by  the  cor- 
tical centres  below  the  lower  end  of  the  fissure  of  Rolando 
were  seriously  affected,  it  was  thought  that  the  lower  por- 
tion of  the  abscess  was  situated  nearly  on  a  level  with  the 
horizontal  branch  of  the  fissure  of  Sylvius.  The  autopsy 
showed  that  the  button  of  bone  had  been  removed  from  a 
point  where  the  abscess  was  most  easy  of  access  and  thor- 
ough drainage  the  least  difficult  to  accomplish.  In  the 
case  reported  in  this  paper  there  were  two  abscesses  ;  the 
contents  of  one  were  evacuated,  while  the  other  abscess  re- 
mained undetected.  If  we  compare  the  symptoms  subse- 
quent to  the  <)])eratioti  in  this  case  with  those  of  brain  ab- 
scess in  which  all  the  pus  has  been  got  rid  of  at  one 
operation,  are  there  appreciable  differences  that  will  enable 
us  in  a  similar  case  to  the  one  here  reported  to  determine, 
when  one  abscess  has  been  evacuated,  whether  another  yet 
remains  in  the  brain  ? 

We  must  remember  that  the  symptoms  of  most  cases 
of  abscess  of  the  brain  are  complicated  by  those  of  the 
morbid  condition  that  has  given  origin  to  the  infective 
material  that  has  found  a  lodgment  in  the  brain  and  given 
rise  to  the  abscess.  In  the  case  under  consideration  it  was 
impossible  to  determine  how  nuicb  the  prostration  and 
general  depressed  condition  were  due  to  the  serious  lung 
trouble  and  how  much  to  suppuration  in  the  brain.  In  un- 
complicated abscesses  of  the  brain  the  temperature  is  usu- 
ally normal  and  often  subnormal,  the  pulse  slow,  and  respira- 
tion infrequent ;  but  very  soon  after  the  pus  has  been  evacu- 
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ated  the  temperature  ascends  to  about  100°  to  101°,  the  pulse 
to  100  or  more,  and  respiration  to  IG  or  20.  In  tlie  case 
now  under  consideration,  the  temperature  on  the  paralyzed 
side  fell  about  one  degree  to  normal,  and  was  the  same  as 
that  of  the  right  side  both  before  and  after  the  operatioti  ; 
and  for  the  next  six  hours  it  was  about  half  a  degree 
above  normal  in  each  axilla,  and  did  not  reach  100°  until 
eight  hours  after  the  operation.  After  this  it  ranged  from 
99°  to  100°  for  six  hours  more.  The  pulse  remained  about 
the  same  in  quality  and  frequency  for  twenty- four  hours 
subsequent  to  the  operation  as  it  had  been  before  it.  Res- 
piration also  showed  no  perceptible  effect  from  the  opera- 
tion. These  symptoms  were  considered  at  the  time,  but 
the  purulent  condition  of  the  lungs  prevented  their  attract- 
ing attention  to  lead  me  to  suspect  another  brain  abscess. 
The  patient's  mental  condition  was  so  much  better  forty- 
eight  hours  after  the  operation  than  it  was  before  it  that, 
although  he  was  failing  physically,  I  was  inclined  to  attrib- 
ute this  to  the  condition  of  the  lungs  rather  than  to  that  of 
the  brain,  especially  as  respiration  became  so  rapid. 
Death  finally  took  place  by  the  lungs  rather  than  by  the 
brain,  as  the  patient  did  not  become  entirely  comatose 
until  about  twelve  hours  before  death,  although  the  respi- 
ration was  50,  the  pulse  from  130  to  135,  and  he  was 
deeply  cyanotic  for  thirty-six  hours  before  death.  Un- 
doubtedly the  presence  of  the  large  unevacuated  abscess 
in  the  brain  contributed  to  his  death.  It  hastened  it,  and 
would  have  caused  death  irrespective  of  the  lung  trouble  ; 
but  it  is  more  than  probable  that  had  the  lung  difficulty 
not  been  so  serious  he  would  have  made  a  temporary  and 
imperfect  recovery  after  evacuating  one  abscess,  as  the 
brain  was  not  found  markedly  oedematous  around  the  old 
or  primary  abscess,  whose  capsule  was  firm  and  unyielding. 
It  may  not  always  be  possible  to  determine  by  the 
symptoms  the  presence  of  another  abscess  in  the  brain, 
after  one  has  been  evacuated,  if  the  brain  symptoms  are 
complicated  by  those  of  the  primary  morbid  process  ;  but 
in  the  uncomplicated  cases  a  careful  study  of  the  pulse  and 
temperature  will  greatly  aid  in  the  diagnosis,  and  even  in 
such  a  case  as  the  one  reported  in  this  paper  an  analysis 
of  the  symptoms  will  put  the  physician  upon  his  guard, 
and  with  accumulated  experience  may  lead  to  an  accurate 
diagnosis  of  the  most  complicated  cases.  We  have  much 
to  learn  in  regard  to  abscess  of  the  brain,  and  every  case 
should  be  exhaustively  studied  and  the  symptoms  recorded 
until  we  have  a  fund  of  information  sufficient  to  guide  us 
in  the  analysis  of  the  symptoms  of  the  most  obscure  dis- 
eases of  the  brain. 


The  American  Electro-therapeutic  Association  will  hold 
its  fifth  annual  meeting  in  Toronto,  Canada,  on  Tuesday, 
Wednesday,  and  Thursday,  September  3d,  4th,  and  5th,  under 
tlie  presidency  of  Dr.  A.  Lapthorn  Smith. 

The  Honorary  Degree  of  LL.  D.  has  been  conferred  on 
Dr.  S.  Weir  Mitchell,  of  Philadelphia,  by  the  University  of 
EdinV>urgh. 

The  Yale  Medical  School. — It  is  announced  that  the 
lengthening  of  the  course  to  four  years  is  to  go  into  effect  in 
September,  1896. 


THE 

DIAGNOSIS  OF  CONCEALED  TUBERCULOSIS. 

\U   B.   K.   RACHFORD,   M.  D., 

CLINICIAN  TO  THE   CUILDUEn's  CLINIC,  MGDICAL  COLLEGE   OF  OHIO,  piNCINNATI 

The  purpose  of  this  paper  is  to  show  that  concealed 
tuberculosis,  which  is  one  of  the  most  common  diseases  of 
childhood  and  young  adolescence,  is  characterized  by  a  well- 
defined  group  of  clinical  phenomena,  which,  if  rightly  un- 
derstood, can  be  depended  upon  to  establish  a  diagnosis. 

Concealed  tuberculosis  means  for  the  most  part  a  tuber- 
culosis of  deep-seated  lymphatic  glands,  but  it  may  also 
include  a  beginning  tuberculosis  of  bones  and  serous  mem- 
branes, or  of  any  other  tissues  so  located  in  the  body  that 
they  may  conceal  for  a  time  an  active  and  destructive  tu- 
berculosis. The  great  clinical  importance  of  this  phase  of 
tuberculosis  depends  on  the  fact  that  it  may  continue  for  a 
long  period  of  time  without  pulmonary  tuberculosis  or  gen- 
eral tuberculous  infection,  and  that  during  this  time  it  is, 
as  a  rule,  amenable  to  treatment ;  but,  if  overlooked  or 
neglected,  it  may  develop  into  a  pulmonary,  a  meningeal, 
an  acute  miliary,  or  some  other  incurable  form  of  tubercu- 
losis. Tuberculosis  of  lymphatic  glands*  is  much  the 
most  common  and  most  important  form  of  tuberculosis  in 
childhood,  and  only  in  a  small  minority  of  cases  is  it  asso- 
ciated with  pulmonary  tuberculosis ;  and  in  these  cases  the 
pulmonary  tuberculosis  is,  as  a  rule,  secondary  to  the  glan- 
dular tuberculosis.  One  may  say,  therefore,  that  nearly  all 
tuberculosis  in  childhood  begins  as  glandular  tuberculosis, 
and  that  a  minority  of  these  cases  afterward  becomes  pul- 
monary, meningeal,  or  general  tuberculosis.  Glandular  tu- 
berculosis is  pre-eminently  a  disease  of  childhood ;  it 
almost  always  begins  and  usually  spends  its  activity  or  ter- 
minates in  a  more  active  form  of  tuberculosis  before  the 
twentieth  year.  Primary  infection  occurs,  as  a  rule,  in  the 
tracheo-bronchial  or  mesenteric  lymphatic  glands — that  is 
to  say,  in  the  deep-seated  or  hidden  lymphatics — and  is 
therefore  in  the  beginning  a  concealed  tuberculosis,  and  as 
such  it  may  remain  for  months  or  years,  with  slight  or  no 
evidence  on  the  part  of  the  external  lymphatics  of  the  de- 
structive tuberculous  disease  within. 

Concealed  tuberculosis,  therefore,  in  the  sense  that  I 
here  use  the  term,  is  the  characteristic  tuberculosis  of  child- 
hood, and  is  more  prevalent  than  all  the  other  chronic  dis- 
eases of  childhood  taken  together.  It  is  all  about  us  every 
day  in  our  asylums,  our  schools,  and  our  homes ;  masquer- 
ading as  a  pretuberculous  condition,  as  ana?mia,  neurasthe- 
nia, lithsemia,  malaria,  and  as  other  ancient  and  modern 
medical  Will-o'-the-wisps.  But  in  the  mean  time  it  pro- 
gresses apace,  and  too  often  only  casts  off  its  disguise  after 
irreparable  damage  has  been  done. 

This  is  by  no  means  a  fanciful  picture ;  it  is  fact,  sup- 
ported by  clinical  and  pathological  findings.  Osier  says,f 
in  speaking  of  tuberculosis  of  the  tracheo-bronchial  glands  : 
"  Certainly,  in  a  very  large  proportion  of  all  cases  of  tu- 
berculosis in  children,  it  would  appear  that  the  first  infec- 

*  Archives  of  Pcediatrks,  May,  1893. 

f  American  Text-hnok  of  the  Diseases  of  Childre 


174 


RACHFORD:    THE  DIAGNOSIS  OF  CONCEALED   TUBERCULOSIS.        [N.  Y.  Med.  Jodb., 


tion  was  in  these  structures.  ...  Of  one  hundred  and 
twenty-five  cases  examined  by  Northrup,  the  bronchial 
glands  were  tuberculous  in  every  case  ;  ...  in  thirteen  the 
disease  was  limited  to  the  bronchial  glands  alone."  And,  in 
speaking  of  tuberculosis  of  the  mesenteric  lymphatic  glands, 
he  says  :  "  Tuberculous  disease  of  these  glands  is  extremely 
common  ;  thus,  of  one  hundred  and  twenty-seven  cases  of 
fatal  tuberculosis  in  children  noted  by  Woodhead,  these 
structures  were  involved  in  a  hundred."  While  Ashby  states 
that,  of  one  hundred  and  three  consecutive  post-mortems  on 
children  that  had  died  of  tuberculosis,  in  sixty-two  there 
was  tuberculous  ulceration  of  the  intestines ;  in  seventy- 
one,  cheesy  mesenteric  glands  ;  in  fifty-five,  both  ulcers  and 
cheesy  glands  ;  in  seven,  tuberculous  ulcers  without  involve- 
ment of  the  glands ;  and  in  sixteen,  cheesy  glands  without 
ulcers.  In  speaking  of  the  symptomatology  of  concealed 
tuberculosis  of  the  tracheo-bronchial  glands,  the  same  au- 
thor says  :  "  In  the  great  majority  of  instances  there  are 
no  indications  whatever,  and  even  in  enormous  enlargement 
pressure  signs  may  n^t  have  been  present.  Authors  differ 
extremely  in  their  views  on  this  point.  Many  hold,  and  I 
think  correctly,  that  the  manifestations,  as  a  rule,  are  very 
slight."  Concerning  tuberculosis  of  the  mesenteric  glands, 
he  says :  "  Tn  a  great  many  instances  this  condition  is 
found  accidentally  in  children  who  have  died  of  other 
diseases."  Ashby,  in  a  paper  on  scrofulosis,*  writes : 
"  Glandular  enlargement  in  most  cases  is  very  insidious.  .  .  . 
A  gland  may  remain  in  a  quiescent  state,  or  slowly  go  on 
caseating  for  many  months  or  years,  and  the  period  during 
which  it  may  remain  passive  is  too  variable  to  admit  of  any 
statement  as  to  time." 

The  clinical  observations  upon  which  this  paper  is  based 
were  made  in  the  children's  clinic  of  the  Medical  College 
of  Ohio  and  in  three  convents  of  the  Good  Shepherd  in  or 
near  Cincinnati.  The  inmates  of  these  convents,  like  all 
others  of  the  same  order,  are  notoriously  tuberculous  com- 
munities. They  are  young  girls  between  the  ages  of  six  and 
twenty,  most  of  whom  have  inherited  a  predisposition  to 
tuberculosis,  and  all  of  whom  are  more  or  less  exposed  to 
the  contagion  of  tuberculosis  in  the  convent.  The  lives  of 
many  of  these  girls  before  entering  the  convent  have  been 
spent  in  unhygienic  apartments,  surrounded  by  tuberculosis, 
poverty,  and  crime.  It  is  not  surprising,  therefore,  that  the 
records  of  these  convents  show  that,  of  the  last  forty-one 
deaths  occurring  among  these  girls,  all  but  two  were  due  to 
tuberculosis. 

With  these  preliminary  remarks  in  explanation  of  my 
theme  and  of  the  opportunities  which  I  have  had  for 
studying  it,  I  shall  ask  attention  to  the  following  observa- 
tions concerning  its  symptomatology  : 

1.  Family  history  of  tuberculosis  is,  as  we  shall  see,  a 
very  important  aid  to  interpreting  the  value  of  certain 
signs  and  symptoms  in  the  diagnosis  of  concealed  tuber- 
culosis. 

2.  History  of  exposure  to  tuberculous  contagion,  espe- 
cially in  infancy  and  early  childhood,  is  also  of  importance 
in  sustaining  the  diagnosis  of  concealed  tuberculosis. 

*  Keating.      Cyrlorcedia  of  Diiteasex  of  ChHdrm. 


3.  Pronounced  anaimia  without  apparent  cause  is 
strongly  suggestive  of  concealed  tuberculosis.*  In  young 
convent  girls  of  tuberculous  stock  this  symptom  may,  as  a 
rule,  be  relied  upon  to  make  a  diagnosis  of  concealed  tu- 
berculosis, even  though  other  symptoms  of  this  disease  be 
wanting.  This  very  strong  statement  is  based  upon  careful 
clinical  observations  and  is  strongly  supported  by  the  fol- 
lowing facts  : 

Glandular  tuberculosis,  the  most  common  form  of 
tuberculosis  in  childhood,  produces  much  more  profound 
anjemia  than  pulmonary  tuberculosis,  and  it  is  the  form 
of  tuberculosis  most  commonly  concealed. 

Convent  girls  with  no  evidetice  of  personal  tubercu- 
losis, but  having  a  family  history  of  tuberculosis,  are  more 
anaemic  than  the  same  class  of  girls  with  a  family  history 
free  from  tuberculosis.  Elighty  girls  apparently  free  from 
tuberculosis,  but  with  a  clear  tuberculous  family  history,  had 
an  average  of  seventy-eight  per  cent,  of  haemoglobin,  while 
forty-one  girls  apparently  free  from  tuberculosis,  having  a 
family  history  free  from  tuberculosis,  had  an  average  of 
ninety  per  cent,  of  ha;moglobin,  a  difference  of  twelve  per 
cent,  of  haemoglobin  in  favor  of  the  girls  with  good  family 
histories.  This  difference  is  very  probably  due  to  "  con- 
cealed tuberculosis  of  the  deep-seated  or  hidden  lymphatics." 
The  figures  are  even  more  striking  if  we  group  these  girls 
into  anaemic  (less  than  seventy-five  per  cent,  of  haemoglo- 
bin) and  non-anaemic  (more  than  seventy-five  per  cent,  of 
haemoglobin)  classes,  using  those  only  that  gave  a  clear 
family  history.  We  find  that  of  thirty-seven  anaemic  girls 
thirty-five  gave  family  histories  of  tuberculosis,  and  that 
only  two  gave  family  histories  free  from  tuberculosis ;  that 
of  seventy-one  non  ana'mic  girls,  thirty-five  gave  family 
histories  of  tuberculosis,  and  thirty-six  gave  family  histo- 
ries free  from  tuberculosis. 

The  evidence  that  concealed  tuberculosis  is  the  cause  of 
the  anjBraia  is  ni^de  still  more  convincing  by  the  following 
facts  :  Of  fifty-one  anaemic  girls  giving  a  clear  history  of 
exposure  or  non-exposure,  in  early  childhood,  to  the  con- 
tagion of  tuberculosis  by  living  in  the  room  with  a  tuber- 
culous case,  it  was  found  that  the  forty-one  girls  with 
histories  of  exposure  to  contagion  had  an  average  of  sixty- 
three  per  cent,  of  haemoglobin,  and  that  the  ten  girls 
that  had  not  been  exposed  to  the  contagion  in  their 
early  childhood  had  an  average  of  sixty-nine  and  a  half 
per  cent,  of  haemoglobin.  It  may  also  be  noted  in  this 
connection  that  out  of  thirty  girls  with  less  than  sixty- 
five  per  cent,  of  haemoglobin,  only  four  gave  histories  of 
non-exposure  to  tuberculous  contagion  in  early  childhood. 
These  observations  indicate  that  not  only  the  family  his- 
tory of  tuberculosis  but  also  the  early  exposure  to  tubercu- 
lar contagion  is  instrumental  in  producing  the  anaemia,  and 
it  is  difficult  to  see  how  these  conditions  could  be  factors 
in  producing  anjemia  except  through  the  agency  of  an  ac- 
tive tuberculosis.  These  are  among  the  important  clinical 
observations  that  have  led  me  to  believe  that  in  convent 


*  I  have  previovisly  pul)lisli('(l  two  papers  on  this  subject,  one  in  the 
New  York  Medical  Journal,  July  150,  1892,  and  tlie  other  in  the  Ar- 
r/iives  of  PtedifiiricK,  November,  18t<2. 
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girls  pronounced  anaemia  without  other  apparent  cause  is 
a  most  important  diagnostic  symptom  of  tuberculosis — so 
important,  in  fact,  that  if  other  signs  of  tuberculosis  be 
absent  1  am  almost  willing  under  these  conditions  to  base 
a  diagnosis  of  concealed  tuberculosis  upon  this  symptom 
alone. 

The  anfemia  of  tuberculosis  is,  as  I  have  elsewhere 
shown,*  a  simple  anaemia  ;  that  is  to  say,  the  reduction  of 
corpuscles  as  a  rule  keeps  pace  with  the  reduction  in  h<em- 
oglobin ;  at  times,  however,  the  anfemia  approaches  the 
chlorotic  type. 

4.  Irregularity  and  early  appearance  of  the  menstrual 
function  may  be  an  evidence  of  concealed  tuberculosis.  I 
made  careful  inquiries  concerning  the  menstrual  function 
in  one  hundred  and  sixty-two  convent  girls  selected  be 
cause  they  could  give  clear  non-tuberculous  or  tuberculous 
family  histories.  These  girls  were  selected  without  regard 
to  the  degree  of  anaemia  that  existed  in  them,  but  only  be- 
cause they  were  apparently  free  from  active  tuberculosis 
and  could  give  definite  answers  concerning  their  family  his- 
tories. The  majority  of  these  girls  had  more  than  eighty 
per  cent,  of  haemoglobin.  Of  this  number  seventy- seven 
gave  family  histories  of  tuberculosis  and  eighty-five  gave 
non-tuberculous  family  histories.  Of  the  seventy -seven 
girls  with  tuberculous  family  histories,  thirty  were  regular 
and  forty-seven  were  irregular  in  their  menstiual  function. 
Of  the  eighty-five  girls  with  non-tuberculous  family  histo- 
ries eighty  were  regular  and  five  were  irregular  in  their 
menstrual  function. 

These  same  facts  are  even  more  pertinent  when  stated 
in  another  way.  Of  the  fifty-two  girls  who  were  irregular 
in  their  menstrual  function,  forty-seven  gave  family  his- 
tories of  tuberculosis  and  five  gave  family  histories  free 
from  tuberculosis,  and  of  the  hundred  and  ten  girls  who 
were  regular  in  their  menstrual  function  eighty  gave 
non-tuberculous  family  histories  and  thirty  gave  fam- 
ily histories  of  tuberculosis.  These  figures  show  that 
apart  from  apparent  active  tuberculosis  there  is  a  relation- 
ship between  a  tubercular  family  history  and  irregularity 
of  the  menstrual  function  in  young  convent  girls,  and  it  is 
difficult  to  understand  how  a  family  history  of  tuberculosis 
could  produce  this  irregularity  except  through  an  active 
tuberculosis  which  in  these  girls  is  concealed. 

In  this  connection  I  wish  to  record  another  observa- 
tion which  may  have  some  value — viz.,  in  convent  girls  a 
tuberculous  family  history  favors  the  early  appearance  of 
the  menstrual  function.  I  have  been  impressed  with  the 
truth  of  this  observation  by  rather  close  professional  con- 
tact with  these  girls  over  a  number  of  years,  and  recently 
I  selected  eighty-one  girls  who  knew  their  family  histories 
and  who  had  no  apparent  active  tuberculosis.  In  the 
fifty-three  girls  with  tuberculous  family  histories  the  aver- 
age year  of  first  menstruation  was  fourteen.  In  twenty- 
eight  girls  with  non-tuberculous  family  histories  the  aver- 
age year  of  first  menstruation  was  fifteen.  It  is  my  belief 
that  the  influence  of  a  family  history  of  tuberculosis  in 
producing  early  menstruation  is  due  to  the  increased  irri- 
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tability  and  excitability  of  the  nervous  system  which  is 
among  the  early  manifestations  of  glandular  tuberculosis. 
I  have  also  noted  that  the  premature  menstruation  of  tu- 
berculous girls  does  not  mark  the  onset  of  the  establish- 
ment of  the  normal  menstrual  function.  On  the  contrary, 
it  is,  as  a  rule,  followed  by  great  irregularity  and  abnor- 
mity of  this  function.  These  observations  do  not  in  any 
way  contradict  the  well-known  clinical  fact  that  amenor- 
rhea is  a  common  symptom  of  advanced  tuberculosis. 

5.  A  scant  and  pale  menstrual  flow,  followed  by  a 
leucorrhoeal  discharge,  may  result  from  a  concealed  tuber- 
culosis. This  condition  is  very  commonly  associated  with 
irregularity  and  early  appearance  of  the  menstrual  func- 
tion as  a  sign  of  concealed  tuberculosis  in  convent  girls. 

6.  Dyspnoea  and  pain  in  the  side  on  slight  exercise  may 
be  symptoms  of  concealed  tuberculosis.  These  symptoms 
are  important,  since  they  occur  very  often  in  convent  girls 
who  present  very  little  or  no  evidence  of  pulmonary  tuber- 
culosis, and  anaemia  is  commonly  but  not  always  associated 
with  them.  Dyspnoea  and  pain  in  the  side  are,  I  believe, 
not  infrequently  symptoms  of  a  concealed  tubercular  bron- 
chial adenopathy.  These  symptoms  are  made  worse  by 
any  exercise,  and,  like  aniemia  and  irregularity  in  the 
menstrual  function,  they  are  aetiologically  related  to  a  tuber- 
culous inheritance. 

7.  Proneness  to  catch  cold  is  so  commonly  an  evidence 
of  concealed  tuberculosis  that  its  importance  as  a  warning 
or  as  an  indication  that  active  concealed  tuberculosis  may 
exist  in  the  bronchial  or  other  lymphatics  can  scarcely  be 
exaggerated. 

Tubercular  bronchial  adenopathy,  which  is  one  of  the 
commonest  forms  of  tuberculosis  in  childhood,  may  and 
often  does  exist  for  years  without  any  more  characteristic 
symptoms  of  tuberculosis  than  anaemia  and  proneness  to 
catch  cold.  Frequent  slight  attacks  of  acute  bronchitis, 
and  frequent  attacks  of  coryza  occurring  during  the  cold 
and  disagreeable  winter  months  are  warning  signs  that 
should  not  be  neglected.  A  child  that  "  catches  cold  easi- 
ly "  should  always  be  carefully  examined  for  other  symp- 
toms of  concealed  tuberculosis. 

8.  Abnormal  dwarfishness  may  be  an  evidence  of  con- 
cealed tuberculosis.  By  an  abnormal  dwarf  1  mean  not 
only  one  that  is  under  weight,  but  one  that  also  lacks  sym- 
metry in  development.  The  relation  of  weight  and  girth 
of  chest  to  height  is  of  special  importance  in  this  particu- 
lar. A  marked  disproportion  between  the  weight  and 
height,  when  associated  with  poor  chest  development,  should 
prompt  a  careful  search  for  other  signs  of  concealed  tuber- 
culosis. 

It  is  my  belief  that  dwarfishness  of  body,  as  indicated 
by  weight  and  by  a  variation  from  the  normal  relation  of 
height  to  weight  and  chest  development,  is,  as  a  rule,  the 
result  of  disease,  and  that  the  disease  which  most  com- 
monly causes  this  condition  is  tuberculosis;  this  offers  an 
explanation  for  the  fact  demonstrated  by  William  Town- 
send  Porter,  that  abnormal  dwarfs  are  incapable  of  doing 
the  ordinary  work  of  their  grades  in  the  St.  Louis  public 
schools. 

9.  Progressive  failure  of  health  as  a  symptom  of  con- 
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cealed  tuberculosis  is  closely  associated  with  abnormal 
dwarfishness.  This  is  the  symptom  that  most  commonly 
calls  attention  to  the  fact  that  there  is  something  the  mat- 
ter with  the  child,  and  prompts  the  mother^or  guardian  to 
seek  medical  advice. 

10.  Neurotic  disease  in  children  is  very  commonly  an 
indication  of  concealed  tuberculosis.  In  dispensary  prac- 
tice nervous  anaemic  children  over  six  years  of  age  with  a 
familv  history  of  tuberculosis  are,  as  a  rule,  themselves 
tuberculous.  I  have  elsewhere  *  called  special  attention 
to  the  "  tuberculous  neuroses  of  childhood,"  and  have  em- 
phasized the  importance  of  suspecting  tuberculosis  as  a 
factor  of  every  neurosis  of  childhood.  General  nervous 
irritability,  hysteria,  and  incontinence  of  urine  are  the  neu- 
roses most  commonly  associated  with  concealed  tuberculo- 
sis. In  dispensary  practice  I  look  upon  incontinence  of 
urine,  when  it  exists  without  apparent  local  cause,  or  when 
it  fails  to  disappear  on  removal  of  a  local  cause,  as  very 
suggestive  of  tuberculosis.  Sixty  per  cent,  of  the  children 
presenting  themselves  at  my  clinic  for  incontinence  of 
urine  have  tuberculosis,  and  forty-five  per  cent,  of  all  the 
children  with  well-marked  neurotic  disease  are  tuberculous. 
Or  perhaps  a  better  idea  of  the  value  of  neurotic  disease  as 
a  symptom  of  tuberculosis  may  be  derived  from  the  fact 
that  thirty-four  per  cent,  of  the  last  four  hundred  and  seven 
tuberculous  patients  taken  from  my  dispensary  records  had 
well-marked  neurotic  disease. 

11.  Dyspepsia,  associated  with  chronic  diarrhoea  or  ob- 
stinate constipation,  may  be  caused  by  a  concealed  tuber- 
culosis. Obstinate  constipation,  dyspepsia,  and  profound 
anaemia  are  often  grouped  as  evidences  of  a  deep-seated 
glandular  tuberculosis,  and  in  children  between  the  ages  of 
six  and  twenty  chronic  diarrhoea,  with  anaemia  and  a  tuber- 
-culous  family  history,  is  suggestive  of  intestinal  and  mes- 
enteric tuberculosis.  It  is  very  important,  however,  to 
remember  that  the  diarrhoea  of  concealed  tuberculosis  is  not 
by  any  means  always  due  to  a  tuberculosis  of  the  intestinal 
mucous  membrane  or  of  adjacent  lymphatic  glands,  but  is 
very  commonly  a  tuberculous  neurosis  due  to  general  more 
than  local  influences.  This  is  an  explanation  for  the  fact 
that  chronic  diarrhcca  even  in  a  tuberculous  child  is,  as  a 
rule,  amenable  to  treatment. 

12.  Enlargement  of  external  lymphatics,  accompanied 
by  a  pronounced  anaemia  not  otherwise  explainable,  is  one 
of  the  most  important  signs  of  concealed  tuberculosis.  But 
the  superficial  glandular  enlargement  when  not  accompanied 
by  other  symptoms  is  of  little  value  either  in  diagnosis  or 
as  an  indication  of  the  severity  of  the  deep-seated  glandular 
disease,  since  a  very  destructive  tuberculosis  of  the  bron- 
chial or  mesenteric  lymphatics  may  exist  with  little  or  no 
involvement  of  the  cervical  or  other  external  lymphatic 
glands,  or  vice  versa. 

In  the  outline  of  the  symptomatology  of  concealed  tu- 
berculosis presented  in  this  paper  I  have  attempted  a  con- 
tribution to  the  early  diagnosis  of  tuberculosis  in  children 
and  young  adults  between  the  ages  of  six  and  twenty. 
This  is   the  period   of  life  when   tuberculosis  hides  itself 
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away  in  deep-seated  structures  and  slowly  and  stealthily 
proceeds  with  its  work  of  destruction.  It  often  does  irrep- 
arable damage  before  it  openly  announces  its  presence  by 
the  following  signs  and  symptoms :  Caseation  of  lym- 
phatics, cold  abscesses,  eczema,  phlyctenular  ophthalmia, 
corneal  ulcers,  suppurative  inflammation  of  the  eyelids, 
otorrhoea,  mastoid  disease,  amenorrhoea,  and  inflammations 
of  bones,  joints,  and  lungs. 

The  early  diagnosis  of  glandular  tuberculosis  in  children 
is  important  for  two  reasons:  1.  It  is  curable.  2.  When 
entirely  recovered  from,  it  affords  partial  protection  against 
pulmonary  tuberculosis  later  in  life ;  by  this  observation  I 
mean  to  say  that  a  child  which  has  recovered  from  a  glandu- 
lar tuberculosis  is  not  so  likely  to  have  pulmonary  tubercu- 
losis during  early  adolescence  as  his  brothers  and  sisters 
who  have  either  not  had  glandular  tuberculosis  or  have  not 
recovered  from  it  in  childhood. 
323  Broadway. 


CriRONIC   CATARRHAL  LARYNGITIS, 

WITH   SPECIAL   REFEREKCE   TO   ITS  .ETIOLOGY.* 
By  DWIGHT   L.   HUBBARD,   M.  D. 

In  preparing  this  paper  it  has  not  been  my  aim  to  ad- 
vance any  new  theory  or  to  lay  claim  to  particular  new  or 
advanced  ideas  of  practice,  but  rather  to  emphasize  that 
which  is  already  known,  but  which,  I  am  sorry  to  say,  has 
been  seemingly  neglected  or  forgotten  by  many  practitioners. 
I  shall  consider  the  subject  before  me  on  rather  broad 
lines,  but  I  believe  lines  which  legitimately  bound  it  clinic- 
ally, and  it  is  rather  from  the  clinical  than  from  the  theo- 
retical standpoint  that  we  may  most  intelligently  view  it. 
What  I  have  to  offer,  therefore,  is  the  outcome  of  clinical 
observation  and  experience.  Theories  unsubstantiated  by 
practice  are  fallacious,  and  this  is  demonstrated  in  no  de- 
partment of  medicine  more  clearly  than  when  dealing  with 
laryngeal  disease. 

When  we  speak  of  a  catarrhal  condition  of  the  struc- 
tures under  consideration,  we  are  apt  to  confine  our  view 
to  a  field  at  once  narrow  and  in  which  we  lose  sight  of  the 
consequences  which  must  inevitably  follow,  ^tiologically, 
we  must  look  at  the  whole  subject  and  take  a  comprehen- 
sive view  of  all  effects  in  their  relations  to  all  causes.  In 
the  consideration  of  this  most  common  of  all  throat  affec- 
tions, I  shall  treat  it  very  generally,  comprehensively,  and 
in  a  way,  I  hope,  to  be  of  some  little  value  to  general 
medicine. 

I  should  like  to  take  this  opportunity  to  refute  the  too 
prevalent  notion  that  the  tendency  of  modern  throat  spe- 
cialism is  too  narrow,  and  1  hold  the  subject  under  consid- 
eration as  a  striking  example  as  proving  the  contrary. 

Chronic  catarrhal  laryngitis  is  an  inflammation  of  the 
mucous  membrane  of  the  larynx  which  is  purely  catarrhal 
in  character  or  the  result  of  catarrhal  conditions  previously 
existing.  I  would  include  in  the  definition  that  state  of 
the  larynx  which  is  not  only  the  direct  but  the  indirect  re- 

*  Read  before  the  Fifth  District  Hriiiich  of  tlie  New  York  State 
Medical  As.-<ociation  at  it.<  eleventh  uDiuial  meeting;. 


August  10,  1895.] 


HUBBARD:    CHRONIC   CATARRHAL   LARYNOJTIS. 


177 


suit  of  inflammation,  because  tliese  latter  conditions  are  in- 
separable from  the  first  in  their  pathological  sequence  and 
as  regards  their  aetiology. 

When  we  speak  of  a  catarrhal  condition  of  the  struc- 
tures under  consideration,  we  are  apt  to  confine  our  view 
to  a  field  at  once  narrow  and  in  which  we  lose  sight  of  the 
consequences  which  must  inevitably  follow. 

To  quote  from  one  of  our  leading  text  books,  it  is 
true  that  chronic  catarrhal  laryngitis  is  "  simply  a  chronic 
inflammation  of  the  mucous  membrane  lining  the  laryngeal 
cavity  " ;  but  it  means  more  than  that  in  broad  medicine 
and  much  more  than  that  if  it  is  ever  thoroughly  understood 
or  successfully  combated.  It  means  a  long  series  of  patho- 
logical conditions  from  birth  and  even  before  birth,  for  the 
dyscrasia  descending  from  parent  to  child  is  most  active  as 
an  aetiological  factor.  At  the  time  of  birth  we  find  condi- 
tions which  are  already  of  this  nature,  and  we  are  able  to 
foretell  almost  to  a  certainty  what  the  order  of  pathological 
sequence  will  be.  A  new-born  babe  is  noticed  to  have- snuf- 
fles to  a  greater  extent  than  is  accounted  for  by  a  normal 
amount  of  mucus.  We  find  the  nasopharynx  obstructed  by 
the  presence  of  lymphoid  growths.  He  takes  the  breast 
with  some  difficulty  or  perhaps  rebels  entirely.  He  may, 
after  the  persistence  of  the  nurse,  learn  to  take  the  breast 
very  well,  but  the  difficult  nasal  respiration  and  snuffles  con- 
tinue. He  thrives  indifferently,  and  reaches  the  age  of  two 
years  or  more  a  mouth  breather.  He  alarms  his  parents 
some  damp  night  by  being  croupy.  An  acute  inflammation 
has  occurred  which,  in  spite  of  many  emetics,  spontaneous- 
ly recovers.  He  repeates  this  programme  occasionally  and 
reaches  finally  the  age  of  adult  life,  and  with  him  has  also 
grown  up  an  adult  chronic  catarrhal  laryngitis,  simply  as  a 
symptom  or  accompanying  condition  to  one  of  hypertrophy 
wherever  it  is  possible  for  it  to  occur  in  the  respiratory 
tract.  He  perhaps  goes  on  now,  in  the  natural  course  of 
events,  to  a  condition  of  hypertrophic  rhinitis,  with  the  ac- 
companying hyperplasias  in  the  form  of  polypoid  degenera- 
tion of  the  turbinated  bodies,  increased  naso-pharyngeal 
obstruction,  hypertrophy  of  the  pharyngeal  tonsils,  hypertro- 
phy of  the  laryngeal  mucous  membrane  from  the  changed 
respiratory  functions,  hypertrophy  of  the  glandular  tissues 
at  the  base  of  the  tongue,  possibly  disease  of  the  sphenoidal 
or  other  accessory  cavities,  and  with  all  the  superabundant 
secretions  which  attend  such  overgrowths. 

We  have  now  all  the  conditions  necessary  for  the  fre- 
quent manifestation  of  inflammation  of  the  larynx.  I  say 
we  have  all  the  conditions  necessary  for  its  manifestation, 
but  by  no  means  all  that  are  possible.  W^ithout  the  ab- 
normities just  referred  to  we  have  the  lymphatic  tempera- 
ment, prone  to  hepatic  congestions,  faulty  secretions,  and 
general  torpidity  of  the  glandular  structures.  Such  indi- 
viduals are  peculiarly  liable  to  inflammations  of  the  respira- 
tory tract.  The  later  tendency  of  all  hypertrophies  and 
hyperplasias  in  the  respiratory  region  is  to  degeneration, 
and  a  corresponding  amount  of  shrinkage  takes  place  with 
a  corresponding  diminution  in  the  secretions.  This  is  seen 
again  and  again  in  the  turbinated  bodies.  The  bony  por- 
tions of  these  bodies  are  still  large,  but  their  mucous  mem- 
brane has  shrunken  and  become  dry,  the  nasopharynx  has 


taken  on  the  same  condition,  and  the  pharyngeal  membrane 
has  lost  its  brilliancy  and  assumed  a  dry,  shrunken  apftear- 
ance.  According  to  some  of  our  most  recent  writers,  it  is 
still  a  question  just  why  the  conditions  described  should 
be  such  potent  factors  in  producing  laryngeal  inflammation. 
That  they  do  is  no  longer  a  question  of  doubt,  but  whether 
it  is  by  continuity  of  tissue  or  otherwise  is  not  definitely 
determined.  Still,  it  is  a  pretty  well-established  fact  that 
laryngeal  pathological  conditions  do  not  arise  from  exten- 
sion by  continuity,  but  rather  by  the  quality  and  quantity 
of  improperly  prepared  air.  The  causes  are,  then,  purely 
mechanical,  and  come  under  the  head  of  what  might  prop- 
erly be  termed  traumatic  inflammatory  laryngitis. 

It  requires  no  great  amount  of  nasal  obstruction  to  force 
one  to  breathe  through  the  mouth,  especially  during  sleep, 
and  any  degree  of  mouth  breathing  means  just  so  much 
less  of  moisture  and  warmth.  That  mouth  breathing  is  a 
wholly  abnormal  method  is  strikingly  illustrated  in  nursing 
babies  having  naso-pharyngeal  obstruction. 

In  February  last  I  was  called  to  see  a  five-months-old 
baby.  It  had  the  appearance  of  a  sufferer  from  marasmus, 
being  intensely  emaciated  and  lacking  nourishment  in  every 
tissue.  The  breast  was  taken  with  great  difficulty.  It 
had  been,  by  the  advice  of  several  physicians,  rubbed  from 
the  time  of  its  birth  with  cod-liver  oil ;  and  different  tonics 
and  tissue  builders  had  been  administered  without  benefit. 
The  child  was  very  restless  during  sleep,  frequently  giving 
short  spasmodic  "  snorts  "  and  doing  the  same  during  nurs- 
ing. I  found  a  large  mass  of  hypertrophied  lymphoid  tissue 
filling  the  pharyngeal  vault  which  I  removed  on  the  same 
day.  The  child  was  given  the  breast  to  quiet  its  crying,  and 
for  the  first  time  in  its  life  nursed  continuously  for  about  five 
minutes  and  fell  into  a  quiet  and  peaceful  sleep.  The  haem- 
orrhage was  not  severe.  The  improvement  has  been  rapid 
from  that  time,  there  having  been  a  gain  in  w^eight  from  six- 
teen to  twenty-tAvo  pounds  in  the  short  space  of  four  months. 
This  child  would  not  breathe  through  its  mouth  until  com- 
pelled to  do  so  to  prevent  asphyxia. 

They  soon  learn,  however,  to  become  mouth  breathers, 
and  the  local  damage  to  the  structures  begins.  To  sum- 
marize the  foregoing  I  mean  simply  this  :  That  a  chronic 
catarrhal  laryngitis,  or  the  conditions  for  producing  it,  may 
exist  from  birth  to  death,  not  as  a  disease  per  se,  but  as  a 
result  of  changes  and  abnormities  in  the  respiratory  tract 
above,  and  that  the  conditions  are  favorable  for  the  produc- 
tion of  laryngeal  inflammation  whether  the  tissues  above  be 
in  a  state  of  active  or  passive  congestion  accompanied  by 
hypertrophy  or  otherwise,  or  whether  it  has  passed  on  to 
the  later  stage  of  shrinkage  or  even  of  atrophy. 

In  ordinary  cases  of  catarrhal  inflammation  the  morbid 
changes  which  take  place  in  the  mucous  membrane  of  the 
larynx  are  not  of  special  interest.  In  one  of  more  marked 
severity  we  have  an  unusual  activity  of  the  normal  nutri- 
tive processes  shown  by  an  increase  of  cell  proliferation 
and  consequent  increase  of  secretion,  together  with  a  per- 
manent dilatation  of  the  blood-vessels.  Hyperplastic 
changes  supervene,  the  mucosa  becomes  thickened  through 
the  influence  of  the  inflammation,  and  connective-tissue 
changes  take  place.  These  are  seen  most  frequently  in  the 
arvtaenoid   commissure    and    the   ventricular  bands.      The 
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cords  become  vascular  but  larely  hyperplastic,  although  1 
consider  that  tissue  of  somewhat  different  elements  may 
very  easily  be  added.  The  epiglottis  may  take  part  in 
these  changes. 

It  is  interesting  to  note  that  so  close  a  student  as  Jios- 
worth  states  that  "  it  is  the  lymphatic  bodies  that  are  the 
seat  of  morbid  action  rather  than  the  secreting  glands. 
Hence,  where  we  have  evidences  in  the  larynx  of  lymphatic 
enlargements  I  think  this  should  be  regarded  as  the  local 
manifestation  of  a  faulty  systemic  condition."  Thus  it  is 
that  in  that  class  of  subjects  which  are  liable  to  lymphatic 
enlargements,  the  seat  of  disease  may  be  reached  as  much 
by  systemic  means  as  by  the  removal  of  mechanical  causes. 
Through  the  intlaence  of  lymphatic  circulation  the  secre- 
tions throughout  the  body  become  perverted  and  abnormal 
in  quality,  and  the  lymphatic  tissues  in  this  region  suffer  in 
common  with  other  lymphatic  structures. 

Many  cases  present  themselves  to  us  which,  upon  laryn- 
goscopic  inspection,  appear  to  be  cases  of  chronic  intiaui- 
mation  which  rapidly  get  better  by  a  little  derivative  con- 
stitutional treatment  and  clear  up  at  once  unassisted  by 
local  means.  I  should  therefore  hesitate  in  many  cases  to 
pronounce  them  chronic  until  I  had  determined  the  fact  by 
their  unresisting  tendency  under  general  treatment.  In 
fact,  the  diagnosis  is  to  be  made  on  account  of  the  general 
systemic  condition  rather  than  solely  upon  local  appear- 
ances. That  intiammation  of  the  mucous  membrane  of  the 
larynx  may  occur  due  to  purely  local  causes,  such  as  the  in- 
halation of  irritating  vapors  is,  as  before  stated,  granted, 
but  it  is  not  my  intention  to  deal  with  them  particularly  in 
this  paper. 

I  will  touch  only  in  a  summary  way  upon  treatment. 
In  Pepper's  System  of  Medicine,  Dr.  J.  Solis  (Johen  says  : 
" '  The  accessibility  of  the  interior  of  the  larynx  to  instru- 
mental manipulation  under  laryngoscopic  guidance  offers 
great  temptations  for  topical  interference.  The  result  is 
that  the  diseased  larynx  is  sometimes  submitted  to  unneces- 
sary and  even  injurious  direct  attack  at  the  hands  of  a  dex- 
terous manipulator  untrained  in  general  practice,  and  con- 
sequently ignorant  of  the  beneficial  infiuence  of  purely 
constitutional  measures  upon  many  local  morbid  condi- 
tions.' " 

These  patients  generally  come  to  us  during  acute  ex- 
acerbations of  the  intiammation.  Among  the  many  drugs 
commonly  used  I  would  call  attention  to  the  revival  of  what 
may  be  termed  the  older  use  of  calomel,  by  means  of  which 
a  quick  relief  of  the  lymphatic  structures  may  be  obtained. 
I  would  give  from  five  to  ten  grains  with  an  equal  amount 
of  sodium  bicarbonate,  followed  in  two  or  three  hours  by  a 
saline  purgative  if  necessary.  This  prepares  the  way  for 
the  so-called  constitutional  alteratives,  of  which  the  iodide 
of  potassium  is  the  type.  Doses  of  one  or  two  grains 
thrice  daily,  continued  indefinitely,  but  especially  while  the 
patient  is  under  local  treatment,  are  wonderfully  potent 
in  reducing  the  inflammation.  I  was  much  pleased  at  the 
last  meeting  of  the  laryngological  section  of  the  New 
York  Academy  of  Medicine,  to  hear  a  paper  by  Dr.  C.  C. 
Rice  on  the  action  of  iodide  of  potassium  on  hypertrophic 
conditions  of  the  larynx,  in  which  he  advocated  its  use  not 


so  much  because  of  a  suspected  syphilitic  element,  but  on 
account  of  its  alterative  action  on  the  glandular  structures. 
Other  means  of  general  treatment  1  will  not  mention,  and  I 
refer  to  these  merely  to  establish  the  principle. 

Local  treatment  should  consist  in  thorough  attention  to 
cleanliness  of  the  whole  of  the  upper  air  tract  by  neutraliz- 
ing washes.  I  insist  upon  cleanliness  of  the  whole  of  the 
accessible  respiratory  tract  on  the  same  principles  which  I 
have  been  considering. 

I  will  not  go  into  particular  mention  of  such  valuable 
local  remedies  as  menthol,  salol,  eucaiyptol,  and  others  of 
their  class,  except  to  say  that  I  have  found  them  most  val- 
uable when  prepared  in  the  hydrocarbon  oils  and  when  va- 
porized. The  addition  of  gum  benzoin  to  the  oils,  as  in 
the  benzoinal  preparations,  makes  a  very  soothing  applica- 
tion. Absorption  takes  place  readily  with  these  oils,  and  as 
protectives  they  are  very  serviceable. 

I  referred  above  to  a  period  of  transition  during  the 
pathological  process,  when  degeneration  of  tissue  occurs 
and  a  succeeding  period  of  dryness  supervenes.  Any 
overtaxed  glandular  structure  becomes  in  time  hampered  in 
its  activity,  and  if  the  mucosa  proper  does  not  undergo  the 
same  change,  it  is  bound  to  suffer  from  the  changes  which 
have  taken  place  in  the  structures  above.  Naturally,  the 
proper  course  of  procedure  up  to  this  time  will  have 
been  directed  toward  removing  apparent  causes  for  relief 
of  the  nasal,  naso-pharyngeal,  or  pharyngeal  stenosis  and 
obstructions  ;  but  the  condition  now  referred  to  should  be 
borne  in  mind  during  the  operative  work  which  may  be  re- 
quired. I  called  attention  to  this  particularly  in  an  article 
on  Suggestions  on  the  Use  of  the  Galvano-cautery  for  the 
Reduction  of  Hypertrophies  of  the  Turbinated  Bodies,  pub- 
lished in  the  Manhattan  Eye  and  Ear  Hospital  Reports  for 
1894.  We  are  tempted  to  do  too  much  while  endeavoring 
to  remove  remote  causes  of  laryngeal  inflammation,  and  if 
not  careful  we  bring  about  a  condition  worse  than  the 
first. 

Whether  atrophy  is  only  an  advanced  condition  to  one 
of  hypertrophy,  or  whether  it  is  the  result  of  first,  a  des- 
quamative inflammation  of  the  nasal  mucous  membranes, 
followed  by  purulent  rhinitis,  which  gives  place  to  glandu- 
lar atrophy,  it  is  not  within  the  scope  of  this  paper  to  dis- 
cuss, but  that  a  succeeding  condition  of  dryness  follows 
the  overwork  of  the  previously  hypertrophied  structures  is 
a  clinical  fact.  As  dryness  is  a  secondary,  we  might  say 
tertiary  stage  of  overgrowth  and  polypoid  degeneration,  so 
the  pharynx  and  larynx  suffer  accordingly.  Bosworth 
says:  "It  is  doubtful  if  a  simple,  uncomplicated  chronic 
laryngitis  is  ever  a  primary  disease.  Certainly,  he  says, 
no  case  has  come  under  my  observation  in  which  the  de- 
velopment of  the  morbid  process  could  not  be  traced  di- 
rectly to  some  diseased  condition  of  the  air  passages 
above."  He  refers,  in  this  way,  to  the  primary  condi- 
tions, not  because  of  excessive  secretions  so  much  as  per- 
verted respiration.  If  such  be  the  case  how  much  more 
will  the  larynx  suffer  from  the  breathing  of  dry  and  ozaena- 
contaminated  air  ? 

We  have,  of  necessity,  following  all  the  conditions  of 
pharyngitis  and  laryngitis  sicca  which  make  the  case  most 
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distressing.  We  are  prepared  to  say  that  the  larynx  suf- 
fers from  a  late  stage  of  inflammation  from  the  inhalation 
of  air  deprived  of  the  moisture  of  the  upper  air  tract  more 
than  from  all  other  local  causes  combined.  It  is  an  every- 
day clinical  experience  that  we  see  cases  combining  the  old 
chronic  catarrhal  inflammation  with  that  of  dryness, 
ozaena,  and  atrophy  of  the  nasal  and  pharyngeal  mem- 
branes. Here  again,  the  larynx  does  not  become  a  "  sic- 
ca" by  continuity  of  tissue,  but  by  the  traumatism  caused 
by  the  unmoistened  and  vitiated  air.  Here  also,  we  have 
systemic  conditions  to  deal  with — such  as  abnormal  inac- 
tivity of  glands,  anaemia,  various  neurasthenias,  etc.  These 
cases  do  better  and  improve  more  rapidly  under  careful  at- 
tention to  hygienic  surroundings,  hepatic  and  general 
stimulants,  and  tonics.  It  is  a  noteworthy  clinical  fact 
that  many  of  these  cases  resort  to  alcoholic  stimulants  :  a 
proof,  to  my  mind,  that  there  is  a  lack  of  proper  tone  in 
the  system  at  large.  Alcohol  has  been  mentioned  as  a 
cause,  but  we  also  observe  that  the  alcoholic  habit  is  not 
often  indulged  in  primarily,  but  only  after  a  long  period  of 
depression.  Neither  do  I  hold  that  the  general  lack  of 
tone  is  the  result  of  the  local  condition,  but  rather  one  of 
the  causes  of  the  failure  of  the  structures  to  perform  their 
proper  function. 

Locally,  treatment  for  the  relief  of  the  dryness  seemed 
to  be  of  little  avail  up  to  about  four  years  ago.  We  be- 
gan using  ichthyol  at  the  Manhattan  Eye  and  Ear  Hospital 
in  solutions  of  keroline  (five  per  cent.)  giving  the  patient  a 
spray  of  one  per  cent,  to  use  at  home,  and  the  result  was 
encouraging.  We  made  it  stronger,  and  finally  used  the 
pure  drug  freely,  giving  the  patient  an  ointment  of  any 
desired  strength — generally  about  twenty  per  cent. — with 
better  results,  until  now  we  are  prepared  to  show  many 
cases  of  complete  arrest  of  the  atrophic  process  and  a  very 
comfortable  degree  of  moisture.  I  have  been  using  of  late 
a  stable  aqueous  solution  of  ichthyol  of  any  strength  up 
to  fifty  per  cent,  made  with  tbe  aid  of  sodium  salicylate 
and  sodium  bicarbonate.  This  preparation  gives  more  re- 
lief to  many  patients  than  the  pure  drug,  I  think,  because 
it  is  more  readily  absorbed. 

I  would  not  leave  the  subject  without  referring  to  the 
chronic  laryngitis  so  prevalent  among  singers.  It  has  been 
my  fortune  to  deal  with  many  of  these,  and  aside  from  the 
direct  injury  done  to  the  cords  and  to  the  mucosa  by  an 
improper  use  of  the  voice,  I  am  prepared  to  say  that  this 
injury  does  not  so  necessarily  occur  in  those  cases  in  which 
the  causes  already  mentioned  are  not  present.  Singers' 
nodes  or  chorditis  tuberosa  occur  much  more  readily  in  the 
class  of  cases  mentioned,  and  aside  from  complete  rest  of  the 
voice  or  the  correct  use  of  it,  the  removal  of  the  hypertrophic 
causes  above,  or  of  an  existing  nasal  dryness  is  the  most 
rapid  means  of  correcting  the  difficulty.  In  singers  nasal 
and  naso-pharyngeal  resonance  is  an  absolute  necessity,  as 
is  also  moist  inspired  air.  When  these  objects  are  attained 
very  little  treatment  of  the  larynx  is  required. 

I  have  mentioned  anaemia  as  a  coincident  condition  of 
the  dry  stage,  and  I  would  call  attention  to  a  very  common 
and  almost  universal  cause  having  to  do  with  heating  and 
ventilation.     I  could  report  cases  by  the  dozen  in  which 


steam  heat  is  a  direct  iictioiogieal  factor.  That  excessive 
dryness  of  the  air  is  not  a  necessity  of  steam  heat  I  am 
aware,  but  that  such  is  the  case  almost  universally  is  true. 
These  cases  respond  quickly  to  tonics,  outdoor  exercise,  and 
moisture  in  the  living  apartments.  When  we. remember 
that  an  ordinary  house  furnace  will  evaporate  from  its 
water  pan  about  six  gallons  of  water  per  day  with  much 
comfort  to  the  inmates,  we  can  readily  see  how  much  is 
required  for  the  normal  necessities  of  the  air  passages. 

It  is  not  my  intention  to  weary  you  with  case  reporting, 
but  it  would  be  a  pleasure  to  give  you  reports  of  many 
cases  where  local  treatment  gave  only  temporary  relief  but 
not  permanent  benefit  until  hepatic  and  general  glandular 
stimulants  were  used,  constipation  relieved,  and  the  best 
of  sanitary  and  hygienic  surroundings  obtained. 
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SEMINAL   CELLS. 

By   WILLIAM   MOSER,   M.  D. 

That  the  seminal  fluid  is  rich  in  phosphates  may  be  in- 
ferred from  the  number  of  phosphate  crystals  contained 
therein.  The  peculiar  odor  of  semen  is  probably  due  to 
phosphates,  rather  than  inherent  in  the  Charcot  ci-ystal,  as 
some  writers  would  have  us  believe.  The  addition  of  am- 
monium phosphate  to  the  seminal  (or  prostatic)  fluid  will 
cause  quite  a  number  of  Charcot  crystals  to  be  precipi- 
tated. But  in  fresh  or  dried  specimens  they  are  not  al- 
ways demonstrable.  Crystals  are  sometimes  seen  resem- 
bling sodium  urate,  and  crystals  resembling  Charcot's,  but 
from  three  to  four  times  as  large.*  The  sperraatozooid  con- 
sists of  a  head,  corresponding  to  the  nucleus  of  the  cell 
{vide  article  in  N.  Y.  Med.  Jour..,  July  6,  1895),  a  middle 
piece,  and  a  tail,  formed  from  the  protoplasm  of  the  cell. 
The  head  or  nucleus  is  round  and  contains  a  nucleolus. 
During  life,  the  nucleus,  owing  to  contractions  inherent  in 
it,  becomes  pear-shaped  or  narrow.  These  differences  in 
shape  have  been  regarded  as  differences  dependent  upon 
the  manner  in  which  the  nucleus  or  head  is  viewed  rather 
than  upon  inherent  contractions.  If  the  head  remained  as 
an  inert  body  it  would  have  to  be  propelled  by  the  tail, 
and  of  this  we  have  no  proof. 

The  nucleus  of  the  round  epithelial  seminal  cell  may 
divide  many  times,  no  division  of  the  cell  body  taking 
place.  According  to  Kolliker,  these  cells  usually  make 
their  appearance  at  the  age  of  puberty.  Now  and  then 
such  a  cell  may  be  seen  in  the  seminal  fluid.  "  In  these 
cells  the  spermatozoa  are  formed  ;  their  number  correspond- 
ing usually  witli  that  of  the  cell  nuclei.  They  are  devel- 
oped in  bundles,  held  together  by  the  membranous  envelope 
surrounding  them,  but  are  afterward  set  free  by  the  lique- 
faction of  the  cell  wall,  and  mingled  with  a  small  quantity 
of  transparent  fluid  "  (Kolliker,  Dalton's  Physiology,  p.  594). 
They  may  leave  the  cell  singly  or  in  shoals.     But,  as  previ- 

*  Leucine  spheres  occur  in  old,  dried  specimens. 
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ously  described  {N.  Y.  Med.  Jour.,  July  6,  1895),  the  uni- 
nucleated  cell  of  the  seminiferous  tubes  may  also  be  trans- 
formed into  sperraatozooids.*  I  have  noted  small,  round 
bodies,  sometimes  single,  sometimes  double,  attached  to 
the  middle  piece.  1  am  in  doubt  as  to  the  nature  of  these 
bodies.  If  they  are  foreign  particles  which  have  accident- 
ally become  attached  to  this  cell,  it  is  strange  that  they 
should  show  such  a  predilection  for  the  middle  piece. 

It  not  infrequently  happens  that  two  or  three  sperma- 
tozooids  become  fused  together.  When  this  fusion  takes 
place,  the  cells  rarely  ever  separate,  but  act  and  move  in  the 
field  as  one  cell,  and  may  be  mistaken  for  a  cell  containing  two 
or  three  cilia,  when  in  reality  they  are  merely  two  or  three 
nuclei  fused  together.  Now  the  tendency  of  these  nuclei 
to  unite,  and  the  manner  in  which  they  remain  united,  leads 
me  to  advance  the  theory  that  we  have  here  another  ex- 
planation in  the  causation  of  twins  and  triplets.f  The  head 
or  nucleus  of  the  spermatozooid  is  markedly  chromatic  and 
imbibes  methyl  blue  very  readily,  while  the  tail  does  not. 
When  the  sperraatozooids  have  ceased  to  move,  and  if  the 
specimen  be  carefully  stained  with  methyl  blue,  we  can  de- 
termine whether  we  are  dealing  with  only  one  nucleus  with 
two  cilia  or  with  two  nuclei  fused  together.  Admitting 
the  frequency  of  this  fusion,  and  the  difficulty  at  times  of 
determining  whether  we  are  dealing  with  two  cells  inti- 
mately joined  or  with  one  cell  with  two  cilia,  the  writer 
believes  he  has  seen  an  instance  of  the  latter  anomaly.  H. 
Gibbes  reports  having  seen  a  cell  in  which  a  spiral  thread 
was  attached  to  the  middle  piece  and  terminated  as  the 
tail.  As  the  spermatozooids  show  motion  outside  the  body, 
they  mav,  as  was  pointed  out  by  Hofmann,  retain  motion 
some  time  after  the  death  of  man. 
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*  Dr.  McNamara,  of  the  houfje  staff",  draws  my  attention  to  contrac- 
tions occurring  in  c)uite  a  number  of  cells  when  the  specimen  is  exam- 
ined fresh,  even  without  the  warm  stage.  In  this  way  I  have  seen  a 
spermatozooid  by  a  series  of  (|uick,  successive  movements  again  become 
a  round  cell  with  the  head  or  nucleus  in  the  centre. 

f  The  fusion  of  two  cells  is  freciuent,  that  of  three  less  so,  while 
rarely  four  or  even  five  become  united.  The  fusion  takes  place  at  the 
head  or  nucleus,  and  they  act  as  one  cell.  I  fear  these  factors  have  not 
been  sufficiently  considered  in  exi)laining  the  origin  of  multiple  preg- 
nancies. Large  numbers  of  round  organisms  may  be  seen  in  fluid  ex- 
posed to  the  air  only  for  a  short  time. 


A  CASE   OF 

ABSOLUTE   BLINDNESS   (AMBLYOPIA) 
FROM   ANOPSIA, 

FOLLOWED  BY  It  EC  OVERT. 

By   a.    SCHIRMAN,    M.  D. 

The  following  case,  which  I  desire  to  report  on  ac- 
count of  its  great  rarity,  came  under  my  observation  at  the 
Ophthalmic  Hospital  in  St.  Petersburg  in  1888.  It  is 
very  instructive  and  interesting  from  a  physiological  point 
of  view,  and  has,  in  my  opinion,  a  physio-biological  sig- 
nificance. 

A.  G.,  a  farmer,  fifty-one  years  of  age,  was  sent  to  the'hos- 
pital  for  examination,  and  upon  inquiry  it  was  found  that  in 
the  second  year  of  his  age  he  had  had  an  attack  of  small-pox 
whicli  had  affected  both  eyes.  The  sight  of  the  left  eye  was  com- 
pletely destroyed  (phthisis  biilbi  oculi  sinistri).  but  in  the  right 
eye  there  was,  in  a  very  small  degree,  sensitiveness  to  sunlight, 
probably  due  to  the  warmth.  In  the  left  eye  there  was  a  cav- 
ity in  place  of  the  eyeball.  In  the  right  eye  there  was  a  per- 
ceptible opacity  of  a  white  color,  and  imbedded  in  the  Junction 
between  the  iris  and  the  cornea  (adherent  lencoma).  A  little 
below  the  centre  there  was  a  large  corneal  spot,  to  the  central 
margin  of   which  the  iris  closely   adhered.      The  vision  was 

naught.     V.  =  — .     The   patient   could   not   see   the   doctor's 

hand  at  all.  As  there  was  apparently  nothing  to  be  lost  by  an 
operation,  iridectomy  was  performed,  more  especially  'ior  its 
cosmetic  value  than  for  any  optical  purpose.  The  lower  trans- 
parent margin  of  the  iris  was  cut  off,  and  blood  and  a  watery 
humor  from  the  anterior  chamber  covered  the  incision ;  but  this 
was  soon  absorbed.  Tlie  crystalline  lens  and  its  capsule  ap- 
peared to  be  clear,  and  this  transparency  was  distinguished  after- 
ward by  focal  and  ophthalmological  examination.  At  this  time 
the  remarkable  discovery  was  made  that  the  retina  and  the  optic 
nerve  had  not  lost  their  function,  although  the  patient  had  aj)- 
parently  been  absolutely  blind  for  nearly  fifty  years.  On  the  day 
following  the  operation  the  patient  was  able  to  see  my  hand  at 
a  distance  of  half  a  metre,  and  on  the  third  day  he  could  see 
at  a  distance  of  four  metres,  and  with  the  aid  of  glasses 
his  vision  gradually  improved  so  that  he  was  able  to  meas- 
ure distances,  recognize  persons,  and  distinguish  surrounding 
objects.  During  these  years  of  blindness  his  mental  devel- 
opment had  been  almost  at  a  standstill ,  he  was  almost  childish 
in  his  actions,  although  soon  after  the  restoration  of  his  sight 
his  intellectual  faculties  began  to  develop,  but  so  slowly  that  it 
required  a  very  long  time  for  him  to  become  familiarized  with 
the  objects  around  him.  In  this  case  we  may  exclude,  as  the 
cause  of  blindness,  strabismus,  poisoning,  alcoholism,  diabetes, 
syphilis,  excessive  use  of  tobacco,  etc. 

A  case  similar  to  mine,  so  far  as  I  can  remember,  has 
been  cited  by  Dr.  Mackenzie  in  the  Lancet  for  1888.  The 
patient,  who  was  sixty-three  years  old,  became  blind  when 
he  was  two  years  old  after  an  attack  of  small  pox.  The 
left  eye  was  completely  destroyed,  a  fossa  orbitalis  being 
in  the  place  of  the  bulbus  oculi.  There  was  no  sight  in  the 
right  eve,  and  in  the  corneal  surface  a  dense  opacity  was 
noticed,  with  the  border  of  which  the  iris  was  drawn  into 
close  contact.  Dr.  Mackenzie  performed  iridectomy  from 
above,  corresponding  to  the  transi)arent  part  of  the  cornea. 
A  year  after  the  operation  an  examination  was  made  and 
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the  cornea  opposite  the  incision  was  found  to  be  dim,  and 
the  movement  of  the  eye  was  not  free  in  every  direction. 
But  the  patient  could  walk  without  assistance,  could  distin- 
guish objects,  measure  distances  correctly,  and  could  <lis- 
tiaguish  even  the  tints  of  Howers. 

Another  case  came  under  Professor  Pfliiger's  observa- 
tion at  Berlin  in  1885.  The  patient,  a  boy  fifteen  years 
old,  had  been  blind  from  his  birth.  An  examination 
showed  that  the  nervous  sight  apparatus  was  normal  and 
that  there  were  no  other  impediments.  Professor  Pflliger 
performed  an  operation,  and  after  the  removal  of  the 
bandages  the  patient  w^as  able  to  see.  For  some  time  he 
was  unable  to  appreciate  surrounding  objects  and  new  im- 
pressions vpere  a  constant  source  of  fatigue.  Undoubtedly, 
there  was  here  also  an  opportunity  for  interesting  physio- 
logical observations. 

In  the  histories  of  these  cases  we  can  appreciate  the  so- 
called  lusus  naturce.  There  are  many  physiological  phenom- 
ena not  yet  fully  explained  by  science,  and  the  investiga- 
tion of  obscure  questions  by  scientists  to  bring  about  dis- 
coveries of  practical  value  is  worthy  of  the  profession's 
attention.  If  my  article  will  arouse  my  colleagues  to  in- 
creased vigilance  in  the  investigation  among  those  who 
have  been  blind  for  many  years,  with  successful  results, 
the  aim  of  this  communication  will  have  been  attained. 

As  blindness  is  often  the  result  of  ophthalmia  in  in- 
fants, it  would  be  well  to  introduce  a  bill  in  the  Legisla- 
ture making  it  compulsory  on  parents,  nurses,  and  mid- 
wives  to  report  to  the  proper  person  all  cases  of  ophthal- 
mia coming  under  their  notice,  under  penalty  of  the  law. 
117  Madison  Street. 


The  Woman's  Medical  Journal— In  the  August  issue  of 
the  Woman^s  Medical  Journal^  published  in  Toledo,  Ohio, 
there  is  begun  a  series  of  illustrated  biographical  sketches  of 
the  leading  women  of  the  medical  profession.  Those  included 
in  the  August  issue  are  Dr.  Marie  Zakrzewska,  of  Boston, 
who  was  one  of  the  earliest  graduates ;  Dr.  Eliza  13urnside, 
of  Philadelphia,  another  pioneer  woman  ;  and  Dr.  Mary 
Spink,  of  Indianapolis,  a  representative  of  the  younger  women 
of  the  profession. 

The  British  Gynaecological  Journal. — An  American  edi- 
tion of  this  excL'llent  journal  was  begun  in  May.  It  is  pub- 
lished in  New  York.  The  editor  modestly  says:  "AVe  trust 
our  American  brethren  who  do  not  belong  to  the  society  [the 
Journal  is  the  organ  of  the  British  Gynaecological  Society] 
may  api)reciate  our  Journal  as  highly  as  we  do  some  of  theirs.'" 

The  Richmond  Academy  of  Medicine  and  Surgery. — 

The  subject  for  discussion  at  the  next  meeting,  on  Tuesday 
evening,  the  13th  inst.,  is  the  Diagnosis  and  Medical  Treat- 
ment of  Cholelithiasis.  The  discussion  is  to  be  opened  by  Dr. 
Edwards  and  Dr.  Irving. 

A  Letter  signed  "  A  Subscriber  of  Baltimore  "  has  been 
received  by  us.  It  seems  to  have  been  intended  for  publica- 
tion, but  we  can  not  publish  it  without  knowing  the  writer's 
name,  and  under  no  circumstances  can  we  publish  that  part 
of  it  in  which  persons  are  mentioned  by  name  as  charlatans. 

Changes  of  Address.— Dr.  J.  Herbert  Claiborne,  Jr.,  to 
No.  39  West  Thirty-sixth  Street,  New  York;  Dr.  W.  J.  Doyle, 
to  No.  2407  Showaker  Street,  Philadelphia;  Dr.  Robert  Saf- 
ford  Newton,  to  No.  19  East  Forty -fourth  Street,  New  York. 
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RESUSCITANDUS  EST    INDEX  MEDICUS. 

It  is  very  gratifying  to  discern  indications  tliat  the  Index 
Medieus  is  to  be  re-established.  If  it  is,  the  credit  will  be  due 
in  great  measure  to  Dr.  Sajous,  wdio  took  the  initiative  in  an 
enterprise  to  enlist  two  hundred  subscribers  of  tAventy-five 
dollars  eacili  for  the  purpose.  Dr.  Sajoiis  did  this  journal  tlie 
honor  to  make  it  the  medium  by  which  bis  generous  under- 
taking was  made  known  to  the  i)rofession,  and  through  the 
same  medium  Dr.  Jacobi  offered  to  double  his  subscrij)- 
tion,  already  large.  Now,  as  we  go  to  press  with  this 
issue,  comes  a  note  from  Dr.  Frederick  Holme  Wiggin 
saying  that  he  will  be  glad  to  be  one  of  Dr.  Sajous's  two 
hundred.  It  seems  to  us  that  the  profession  only  needs  to 
be  made  to  realize  that  whatever  is  done  must  be  done 
quickly.  Let  us  revive  the  Index  Medieus  speedily.  It  is 
true  that  enterprises  in  the  interest  of  the  general  welfare 
are  apt  to  go  on  but  sluggishly  in  the  dead  of  summer,  but 
this  season  of  inertia  is  but  the  calm  that  goes  before  the 
vigorous  autumnal  revival  that  soon  spreads  from  commercial 
affairs  to  literary  and  artistic  ventures.  Among  the  desirable 
achievements  that  the  coming  autumn  is  sure  to  witness  let 
the  resuscitation  of  the  Index  Medieus  be  one  of  the  fore- 
most; our  national  pride,  if  nothing  else,  demands  it.  There 
is  nowhere  in  all  the  world,  and  there  never  has  been,  any- 
thing of  the  sort  approaching  it  in  value.  We  Americans 
created  it;  let  us  sustain  it.  Foreign  aid  may  be  had  to  some 
extent,  and  certainly  should  not  be  spurned,  for  the  success 
of  the  resuscitated  journal  calls  for  all  the  resources  that  can 
be  made  available ;  but  we  in  the  United  States  should  feel 
the  incentive  to  the  greatest  degree. 

The  interest  felt  abroad  in  the  matter  is  well  shown  by 
recent  editorial  articles  in  the  two  great  London  medical 
weeldies.  In  the  Lancet  for  July  27th  we  find  the  following: 
"  In  our  issue  of  June  29th  we  pointed  out  how  important  a 
matter  it  was  that  the  Index  Medieus  should  not  be  allowed 
to  perish.  The  yearly  cost  of  production  is  about  £1,000,  and 
it  is  proposed  to  raise  this  sum  by  200  subscriptions  of  £5 
each.  The  United  States,  it  is  estimated,  will  supply  120, 
Great  Britain  60,  and  the  Continent  20.  We  think,  however, 
that  Great  Britain,  with  all  her  learned  societies,  might  well 
subscribe  £400  by  herself.  If  £5  is  too  heavy  a  tax  for  one 
individual  to  undertake,  there  are  surely  five  medical  men  in 
every  one  of  our  large  towns,  each  of  whom  would  subscribe 
£1,  and  so  form  a  group  which  would  receive  a  copy  of  the 
Index  for  their  common  use  ;  while  institutions  and  societies 
should  have  no  hesitation  in  voting  the  required  amount." 

The  British  Medical  Journal  of  the  same  date  savs  :  "  As 


182 


MINOR  PARAORAPHS.— ITEMS. 


[N.  Y.  Med.  Jour., 


will  be  seen  by  the  correspondence  between  Mr.  MacAlister, 
the  librarian  of  the  Royal  Medical  and  Ohirurgical  Society, 
and  Dr.  Billings,  the  librarian  of  tlio  surgeon  general's  office 
at  Washington,  a  determined  effort  is  to  be  made  to  resume 
the  pnblication  of  the  Index  Medirm.  Of  the  value  of  tliis 
publication  to  all  engaged  in  the  study  and  interested  in  the 
advancement  of  medicine  ami  tlic  nucillary  sciences  we  liava' 
spoken  recently.  It  is  a  guiding  thread  which  leads  the 
in(|uirer  through  the  mazes  of  tlie  literature  of  modern  medi- 
cine. Without  it,  or  some  such  guide,  the  attem])t  to  find  a 
reference,  when  the  subject  or  author  only  is  known,  is  al- 
most as  hopeless  as  looking  for  a  needle  in  a  bottle  of  hay. 
Tlie  subscrii)tion  proposed  is,  it  must  be  admitted,  very  high, 
hut  the  ])roduction  of  such  a  serial  is  extremely  costly,  and 
there  ought  to  be  a  sufficient  number  of  libraries  and  socie- 
ties alone  in  this  country  to  sujjply  a  large  proportion  of  the 
sixty  subscribers  required  from  us.  The  margin  might  prob- 
ably be  made  up,  as  Mr.  MacAlister  suggests,  by  groups  of 
medical  men  formed  for  the  purpose  of  obtaining  a  copy  in 
common.  The  suggestion  to  issue  the  Index  Medieus  in  future 
quarterly  instead  of  monthly  will,  we  believe,  meet  with  gen- 
eral approval,  inasmuch  as  the  value  of  the  work  would  not 
be  diminished  to  an  appreciable  extent  by  such  an  alteration." 
We  feel  sure  that  the  medical  profession  of  America,  while 
not  inclined  to  decline  the  co-operation  of  European  breth- 
ren, will  feel  particularly  constrained  to  do  its  best  in  this 
public-spirited  undertaking.  Let  the  contention  be  as  to  who 
shall  be  first  to  follow  the  example  of  Dr.  Sajous,  Dr.  Jacobi, 
and  Dr.  Wiggin.     Resuacitandus  ettt  Index  MedmiH  ! 


MINOR  PARAGRAPHS. 

THE   UNIVERSITY   OF   SYRACUSE. 

The  Syracuse  Post  announces  that  a  new  building  is  soon 
to  be  erected  for  the  medical  school  of  the  university,  and 
publishes  a  description  of  the  structure  illustrated  with  cuts 
showing  the  front  elevation  and  the  ground  plans.  It  is 
added  that  the  school  is  likely  to  lengthen  its  course  to  four 
years  soon.  We  congratulate  the  faculty  on  this  evidence  of 
the  appreciation  in  wliich  their  work  is  held  by  the  i)eople  of 
Syracuse,  upon  whom  mainly  it  has  fallen  to  subscribe  the 
money  necessary  to  warrant  this  new  undertaking.  "  In  one 
sense,"  says  the  Post,  "  it  is  a  local  enterprise,  for  it  is  a 
prominent  feature  of  Syracuse  life  and  will  always  be  a  com- 
mercial factor,  as  well  as  an  educational  feature,  in  the 
growth  and  prosi)erity  of  the  city.  But  in  a  broader  sense 
tlie  new  medical  college  is  an  institution  for  the  whole  State 
of  New  York." 

QUACK   MEDICINES. 

l\  an  editorial  article  ins])ired  by  the  death  of  a  boy  in 
consequence  of  taking  a  qua(;k  medicine  under  coercion  by 
his  parents,  the  Brooklyn  Daily  Earjle  says:  "The  jirohibition- 
ists  want  us  to  devote  some  months  of  time  in  the  ])ublic 
schools  to  a  study  of  the  effects  of  alcohol  on  the  human  sys- 
teni — a  subject  that  can  be  mastered  in  ten  seconds  by  the 
exhibition  of  a  certain  kind  of  New  Yorker  on  Saturday 
night.     Far  Ijctter,  if  any  such   study  is  deemed   necessary  in 


a  school  course,  to  have  the  longest  chapter  in  the  text-book 
devoted  to  the  silliness  of  self-dosing.  The  cures  worked  by 
patent  nostrums  are  faith  cures,  and  faith  at  two  or  three 
dollars  a  bottle  is  needlessly  expensive.  Better  make  it  a 
bottle  of  something  that  has  comfort  in  it,  instead  of  mystery 
and  pigweed  and  bitterness  and  ignorance  and  disgust." 


NEWSPAPER   MEDICINE    AGAIN. 

A  couREsi'ONDEXT  has  sent  us  a  new.si)aper  clii)ping  giving 
an  account  of  an  autopsy.  The  account  says  of  the  deceased 
that  "his  death  was  caused  by  scenosis  of  the  aorta,  heroma 
of  all  the  veins  of  the  body,  especially  those  of  the  brain. 
There  were  also  inflammatory  signs  of  meneges  of  the  brain." 


A    NEW    CALIFORNIA    JOURNAL. 

We  have  received  the  first  number  of  the  Los  Angeles  Poly- 
clinic^ a  monthly  journal  edited  by  Dr.  J.  F.  T.  Jenkins.  The 
nature  and  the  arrangement  of  its  contents  give  promise  that 
it  will  deserve  success. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  6,  1895  : 


DISEASES. 

Week  ending  July  30. 

Week  ending  Aug.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

12 

39 

3 

108 

160 

0 

124 

2 

6 

1 

16 

33 

0 

124 

35 

25 

0 

166 

178 

0 

97 

3 

Scarlet  fever 

Cerehro-spinal  meningitis .... 
Measles 

0 

0 

12 

16 

Small-pox 

0 

Tuberculosis 

108 

The  American  Association  of  Obstetricians  and  Gynae- 
cologists.— The  eighth  annual  meeting  will  be  held  in  Chicago 
on  September  24th,  25th,  and  26th,  under  the  presidency  of 
Dr.  J.  Henry  Carstens,  of  Detroit.  The  preliminary  pro- 
gramme includes  the  following  papers:  The  President's  Ad- 
dress, by  Dr.  J.  Henry  Carstens ;  The  Relation  of  Pelvic 
Suj)puration  to  Structural  Changes  that  may  Occur  in  the 
Falloppian  Tubes,  by  Dr.  A.  P.  Clark,  of  Cambridge ;  Nephror- 
rhaphies,  by  Dr.  George  Ben  Johnston,  of  Richmond ;  De- 
tached Fibroids,  by  Dr.  George  H.  Robe,  of  Catonsville,  Md. ; 
A  Clinical  Contribution  to  Lateral  Displacements  of  the 
Uterus,  by  Dr.  Kdward  J.  Ill,  of  Newark ;  Api)endicitis,  by 
Dr.  A.  Vander  Veer,  of  Albany;  The  Intermediate  Treatment 
of  Pucri)eral  Sepsis,  by  Dr.  A.  B.  Miller,  of  Syracuse,  N.  Y.; 
Kraurosis  Vulvae — a  Contribution  to  its  Pathology  and  Thera- 
l)eutics,  by  Di-.  11.  W.  Longyear,  of  Detroit;  A  Report  of 
Three  Recent  Cases  in  Gall-bladder  Surgpry,  by  Dr.  Edwin 
Ricketts,  of  Cincinnati;  Intestinal  Obstruction  following 
Peritoneal  Operations,  i»y  Dr.  A.  II.  Cordier,  of  Kansas  City; 
The  Cure  of  Tubal  Distention  without  Laparotomy,  by  Dr.  F. 
A.  Glasgow,  of  St.  Louis;  Hysterectomy  in  Bilateral  Diseases 
of  the  Ai)pendage.s,  giving  Remote  Results,  by  Dr.  Florian 
Krug,  of  New  York;  An  Exhibition  of  Various  Types  of 
Rectal  Papilhe,  by  Dr.  R.  T.  Morris,  of  New  York;  Ru])tured 
Interstitial  Pregnancy,  by  Dr.  I..  II.  Dunning,  of  Indianapolis; 
Has  Gynsecology  received  .lust  Recognition  as  a  Specialty? 
by  Dr.  M.  B.  Ward,  of  To|)eka,  Kan.;  Indications  for  Opera- 
tion in  Puerperal  Sepsis,  i)y  Dr.  L.  S.  McMurtry,  of  St.  Louis; 
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and  Pneiimoperitonronni,  by  Dr.  Jaiiies  F.  W.  Ross,  of  'I'oroti- 
to.  Pii|)ers  will  be  read  also  by  [)r.  II.  E.  Ilayd,  of  BiitT'ab); 
Dr.  S.  Y.  Howell,  of  Buffalo;  Dr.  W.  B.  Dorsett,  of  St.  l.oiiis; 
Dr.  C.  C.  Frederick,  of  Buffalo;  Dr.  .1.  B.  Mur])hy,  of  Cliiea^o; 
Dr.  Charles  A.  L.  Reed,  of  Cincinnati ;  and  Dr.  M.  Rosenwas- 
ser,  of  Cleveland.  There  will  be  a  discussion  on  Vaginal 
Hysterectomy  vfirxuK  Abdominal  Section  for  Pas  Tubes,  by  Dr. 
X.  0.  Werder,  of  Pittsburj^h,  Dr.  Reuben  Peterson,  of  Grand 
Rapids,  Mich.,  Dr.  Joseph  Price,  of  Philadelphia,  and  Dr. 
George  II.  Rohe,  of  Catonsville,  Md. ;  also  one  on  Eclami)sia 
Gravidarum,  by  Dr.  Frederick  Blume,  of  Allegheny,  Pa.,  Dr. 
George  F.  Hulbert,  of  St.  Louis,  Dr.  W.  H.  Taylor,  of  Cincin- 
nati, Dr.  H.  W.  Longyear,  of  Detroit,  Dr.  J.  M.  Duff,  of  Pitts- 
burgh, Dr.  A.  II.  Wright,  of  Toronto,  Dr.  Thomas  Lothrop,  of 
Buffalo,  and  Dr.  W.  P.  Manton,  of  Detroit. 

Army  Intelligence. —  Otficinl  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army ^  from  July  21  to  August  3,  1895 : 
PoRTEK,  Alexander  S.,  First  Lieutenant  and  Assistant  Sur- 
geon.    Tlie  extension  of  leave  of  absence  granted  him  on 
account  of  sickness  is  further  extended  two  months.  • 
Powell,  Junius  L.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  with  permission  to  apply 
for  an  extension  of  one  month. 
WiNNE,  C.  K.,  Major  and  Surgeon.     The  leave  of  absence  for 
seven  days  granted  him  is  hereby  extended  twenty-three 
days. 
Carter,    W.    Fitzhugh,    Captain    and    Assistant   Surgeon,    is 
granted  leave  of  absence  for  one  month. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of 

Station  and  Duties  of  Medical    Officers  of  the   United  States 

Marine- Hospital  Service,  for  the  fifteen  days  ending  July  31, 

1895 : 

HuTTON,  W.  H.  H.,  Surgeon.  To  proceed  from  Washington, 
D.  C,  to  Pensacola,  Fla.,  on  special  duty.     July  18,  1895. 

Hamilton,  J.  B.,  Surgeon.  Granted  leave  of  absence  for  three 
days.     July  30,  1895. 

Wheeler,  W.  A.,  Surgeon.  Detailed  as  chairman  of  board  for 
physical  examination  of  candidate  for  Revenue-Cutter 
Service.     July  23,  1895. 

Carmiciiael,  D.  a.,  Passed  Assistant  Surgeon.  Detailed  to 
make  physical  examination  of  candidate  for  Revenue-Cut- 
ter Service.     July  26,  1895. 

Williams,  L.  L.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  ten  days.     July  20,  1895. 

Magruder,  G.  M.,  Passed  Assistant  Surgeon.  To  proceed  from 
Galveston,  Texas,  to  New  Orleans,  La.,  for  temporary  duty. 
July  27,  1895.  Order  to  proceed  to  New  Orleans  sus- 
pended, and  directed  to  proceed  to  Eagle  Pass,  Texas,  for 
special  duty.     July  31,  1895. 

Perky,  J.  C,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty  days.     July  16,  1895. 

Sprague,  E.  H.,  Assistant  Surgeon.  To  proceed  from  Mobile. 
Ala.,  to  Key  West,  Fla.,  for  temporary  duty,  upon  com- 
pletion of  Avhicli  to  rejoin  station  at  Mobile.  July  18, 
1895. 

Thomas,  A.  R.,  Assistant  Surgeon.  To  proceed  from  Buffalo, 
N.  Y.,  to  New  Orleans,  La.,  for  temporary  duty.  July  20. 
1895. 

CiJMMiNGS,  11.  S.,  Assistant  Surgeon.  Detailed  as  recorder  of 
board  for  i)lij^sical  examination  of  candidate  for  Revenue- 
Cutter  Service.     July  23,  1895. 

Greene,  J.  B.,  Assistant  Surgeon.  To  report  at  bureau  for 
temporary  duty.     July  16,  1895. 


Society  Meetings  for  the  Coming  Week : 

Ti  KSDAv,  Angus/  I.Uli  :   JCicliinond.  \  a.,  Aca<leiiiy  of  .Mclicirie 

and  Sui-gery. 
Wed.nesda V,  August   IJ^tli  :   .Vhidical   Society  of  the  County  of 

Allegany  ((juarterly),  N.  Y. 
Friday,  August  liltit :   Brooklyn  .Medical  Society. 

Answers  to  Correspondents : 

No.  4-^7. —  Wv  understauii  tliat  tbe  l)ook  is  out.  but  we 
have  not  yet  seen  it.  From  our  knowledge  of  the  author,  we 
feel  sure  that  it  is  excellent. 


girths,  ISarnages,  anb  gmtljs. 


Married. 


Backus — Maynard. — In  Rochester,  on  Wednesday,  July 
31st,  Dr.  Ogden  Backus  and  Miss  Harriet  Maynard,  of  Utica. 

Preston — Maiiany. — In  Buffalo,  on  Thursday,  August  1st, 
Dr.  John  C.  Preston  and  Miss  May  C.  Mahany. 

Robertson — Ainsworth. — In  Pass  Christian,  Miss.,  on 
Wednesday,  July  24th,  Dr.  Alexander  R.  Robertson  and  Miss 
Alice  L.  Ainsworth. 

Died. 

Betts. — In  Red  Bank,  N.  J.,  on  Monday,  August  5th,  Dr. 
William  A.  Betts,  aged  sixty-one  years. 

Liddle. — In  Brooklyn,  on  Thursday,  August  1st,  Dr.  Wil- 
liam A.  Liddle,  of  Rockton,  N.  Y.,  in  his  twenty-eighth  year. 


KttUxB  to  t^c  (Sbitor. 


THE   CASE   OF   MRS.    MAYBRICK. 

Dublin,  July  20,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  The  case  of  Mrs.  Maybrick  possesses  a  good  deal  of 
interest  for  the  members  of  the  legal  and  medical  professions 
at  both  sides  of  the  Atlantic.  It  is,  I  believe,  the  only  case  in 
which  a  sentence  of  penal  servitude  for  life  has  been  passed 
and  persisted  in  (notwithstanding  all  remonstrances)  in  the 
face  of  an  acknowledgment  that  there  is  a  reasonable  doubt 
as  to  whether  the  man  whom  the  accused  was  convicted  of 
murdering  did  not  die  of  natural  causes.  For  six  years  the 
matter  has  now  been  in  this  position. 

Since  the  trial  further  evidence  of  Mr.  Maybrick's  liabit  of 
arsenic-eating  has  been  procured.  It  is  evident  that  he  did 
not  take  it  merely  for  malarial  fever  while  in  America.  He 
told  Mr.  Bancroft  that  he  took  it  for  longevity  and  fair  com- 
plexion. He  told  Captain  Fleming  that  what  he  was  about 
to  take  in  his  food  at  lunch  would  suffice  to  kill  the  captain. 
He  told  Mr.  Blake  at  Liverpool  that  he  was  an  arsenic-eater, 
and  compared  his  habit  to  De  Quincey's  opium-eating. 

He  had  been  complaining  for  a  considerable  time  before 
his  last  illness,  and  even  the  date  of  the  commencement  of 
that  illness  can  not  be  exactly  fixed.  The  prosecutors  at  the 
trial  dated  it  from  April  27,  1889,  but  he  continued  to  attend 
to  his  business  at  his  office  until  May  3d.  The  prosecutors  had 
previously  adopted  an  earlier  date.  From  May  3d  until  May 
11th,  when  he  died,  he  was  confined   to  his  bed.     It  was  ad- 
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initted  on  all  hands  that  his  symptoms  up  to  May  3d  were  not 
in  any  sense  distinctive  of  arsenical  i)oisoning.  lie  vomited 
on  the  morning  of  April  27th,  but  it  would  seem  not  after- 
ward (except  when  his  wife  gave  him  an  emetic  of  mustard 
and  water  on  the  28th)  until  the  evening  of  May  3d.  He 
complained  of  constipation  and  was  taking  aperient  medicine, 
ife  complained  of  a  foul  tongue  (he  had  this  for  a  long  time, 
and  it  seems  to  have  been  combined  with  sweet  breath),  of 
distress  about  the  chest  and  region  of  the  heart,  numbness, 
stiffness  of  the  limbs,  twitching,  and  an  apprehension  of 
])aralysis.  lie  had  previously  suffered  from  headache,  but 
does  not  seem  to  have  complained  of  pain  in  the  eyes  or  in- 
tolerance of  light. 

After  coming  home  on  the  evening  of  the  3d  of  May  he 
vomited  twice,  and  later  on  Avas  seized  with  violent  pains  in 
his  thighs,  extending  down  to  the  knees.  For  this  the  doc- 
tor, after  trying  turpentine,  administered  a  morphine  suppos- 
itory. Next  day  nothing  would  rest  on  his  stomach.  This 
sickness  proved  obstinate,  though  to  a  certain  extent  it 
yielded  to  treatment.  A  blister  on  the  epigastrium  on  the 
night  of  the  6th  seemed  to  have  subdued  it,  but  still  the  pa- 
tient could  take  but  little  nourishment.  On  the  9th  there 
were  diarrho'a  and  tenesmus,  but  they  also  seem  to  have 
vielded  to  treatment.  The  patient  was  very  restless,  com- 
plained of  a  glazed  throat,  and  his  tongue  became  very  foul. 
He  died  of  exhaustion  on  the  evening  of  the  11th. 

The  prisoner  had  been  charged  Avith  poisoning  him  with 
arsenic  as  early  as  the  8th,  but  the  charge  rested  entirely  on 
tlie  fact  that  she  was  unfaithful  to  her  husband  and  had 
l)ought  and  steeped  fly-papers.  The  doctors  suspected  noth- 
ing until  the  charge  Avas  made.  They  then  examined  the 
fteces  and  urine  and  found  no  arsenic,  but  Di'.  Humphreys 
stated  that  the  analysis  was  not  a  very  careful  one.  After 
death  a  quantity  of  arsenic  Avas  found  in  the  liver,  which  in- 
dicated about  three  tenths  of  a  grain  for  that  entire  organ. 
A  similar  examination  of  the  intestines  indicated  rather  less 
than  one  tentli  of  a  grain  for  the  Avhole.  There  Avas  also 
arsenic  in  the  kidneys — evidently  a  small  quantity,  not  ex- 
actly ascertained.  None  was  found  in  the  stomach  or  other 
organs  examined,  or  in  the  contents  of  the  stomach  and  intes- 
tines, or  in  the  bile.  The  bedclothes  and  bedding  were  also 
examined  to  find  if  any  had  exuded  through  the  skin.  The 
result  Avas  in  the  negative.  No  trace  of  arsenic  Avas  found  in 
the  remains  of  anything  that  he  had  taken  after  being  con- 
fined to  bed  on  the  night  of  the  3d,  except  that  about  the  Gth 
Dr.  Humphreys  administered  a  little  arsenic  (Fowler's  solu- 
tion diluted),  which  he  thought  alleviated  the  symptoms. 
The  patient,  however,  complained  that  it  burned  his  throat, 
and  his  Avife  discontinued  it. 

On  this  state  of  things  the  following  (juestions  arise: 

1.  Was  there  more  arsenic  found  in  the  man's  body  than 
might  have  been  expected  in  a  body  of  an  habitual  arsenic- 
eater  whose  supplies  had  been  sto{)ped  seven  or  eight  days 
l)ef ore  death  ? 

2.  Or  was  there  Uhh  arsenic  than  we  should  have  expected, 
thns  shoAving  that  the  evidence  as  to  his  habits  of  arsenic- 
eating  is  inaccurate  or  exaggerated? 

3.  Could  the  later  symptoms — diarrhoea,  tenesmus,  and 
cardiac  failing — ^have  been  caused  by  the  stoppage  of  arsenic 
with  an  habitual  arsenic-eater  (as,  of  course,  it  must  have 
been  stopped  when  he  was  confined  to  bed,  on  the  assumj)- 
tion  that  there  was  no  intentional  poisoning  going  on)  ? 

4.  Could  death  be  reasonably  attributed  to  excessive  in- 
dulgence in  arsenic  as  a  stimulant,  it  appearing  that  he  had 
procured  a  large  stock  of  arsenic  not  long  l>eforc? 

A    IJAlJinsTEIJ, 


Ji00k  Jotias. 


System  of  Surgery.     Edited    by   Fkedeuio   S.    Dennis,   M.  D., 
Professor  of  the  Principles  and  Practice  of  Surgery,  Belle- 
vue  Hospital  Medical  College,  etc.,  assisted  by  John  S. 
Billings,  M.  D.,   U.  S.  A.,  LL.  D.  Edin.   and    Harv.,    etc. 
Vol.  I.     The  History  of  Surgery — Pathology — Bacteriology 
— Infections — Antesthesia — Fractures  and   Dislocations — 
Operative  Surgery.     Profusely  illustrated.     Philadelphia : 
Lea  Brothers  &  Co.,  1895.     Pp.  17  to  880. 
TuE  selection  of  collaborators  for  the  present  system  and 
the  conscientious  manner  in  which  they  have  done   their 
Avork  are  highly  commendable.     This  volume  begins  with  The 
History  and  Literature  of  Surgery,  by  Dr.  John  S.  Billings, 
than  Avhom  we  can  imagine  no  one  better  fitted  to  write  it.. 
His  long  experience  in  the  library  of  the  surgeon  general's 
office  and  his  consequent  intimate  relations  with  the  promi- 
nent men  of  this  and  the  past  generation  peculiarly  fit  him 
for  judging  of  their  influence  upon  the  progress  of  the  art, 
and  for  writing  a  history  that  Avill  be  just  to  Avorkers  of  the 
past  and  present.     It  is  refreshing,  after  reading  the  modern 
English  and  German  Avorks,  in   which  scarcely  an  American 
is  mentioned  as  having  influenced  or  adA'auced  the  develop- 
ment of  our  art,  to  turn  to  this  brief  but  comprehensive  his- 
tory and  learn  hoAV  many  bold  and   skillful   surgeons  this 
country  has  produced,  and  how  many  of  the  modern  capital 
operations  originated  on  this  side  of  the  Atlantic.     Dr.  Bil- 
lings has  done  well  to  point  out  to  the  rising  generation  of 
doctors  that  they  do  not  oAve  all  their  scientific  attaiiuuents 
to  our  European  brethren,  and  that  original  thought  and  bold 
and  skillful  work  may  develop  in  the  mountains  of  AVest  Vir- 
ginia as  Av^ell  as  in  the  vast  hospitals  of  the  Fatherland. 

The  next  article  is  by  Dr.  W.  T.  Councilman,  upon  Surgi- 
cal Pathology,  including  Inflammation  and  Repair  of  Wounds. 
The  modern  A'icAVs  of  inflammation,  ulceration,  suppura- 
tion, hypertrophy,  atroj)hy,  degenerations,  regenerations,  and 
other  pathological  and  reparative  processes  are  brought  out 
in  a  brief  but  comprehensive  manner.  The  bacteriological 
element  in  these  conditions  is  only  slightly  touched  upon  in 
this  section,  that  portion  of  the  Avork  having  been  assigned 
to  Dr.  William  II.  AVelch,  Avhose  fame  in  this  line  of  research 
is  world-wide  and  increasing.  These  two  sections  embrace  all 
that  is  knoAvn  in  this  brancli  that  is  of  practical  use  to  the 
surgeon,  but  they  could  be  improved  by  more  liberal  illustra- 
tions. Good  delineations  of  these  morbid  processes  and  their 
micro-organisms  are  more  important  to  the  student  than  ("Uts 
of  bone  forceps  and  of  the  sort  of  hole  a  rifle  ball  makes. 

The  sections  on  Septicjt;mia,  Pyajmia,  and  Poisoned 
Wounds,  by  Dr.  William  II.  Carmalt;  Traumatic  Fever,  Ery- 
sipelas, and  Tetanus,  by  Dr.  J.  Collins  Warren;  and  Rabies, 
IIydroph()l)ia,  Lyssa,  by  Dr.  Hermann  M.  Biggs,  follow  in  the 
order  named. 

The  section  by  Dr.  P.  S.  Connor,  on  Gunshot  Wounds,  is 
a  masterpiece.  He  has  taken  into  consideration  the  great 
changes  which  have  been  made  in  modern  guns  of  warfare, 
tlie  decrease  in  the  size  of  balls  and  increase  in  velocity, 
together  Avith  the  influences  antisepsis  and  asepsis  have  ex- 
erted upon  the  treatment  of  comi)ound  fractures  and  that  of 
wounds  of  the  abdominal  organs,  and  has  thus  brought  out 
what  would  be  an  excellent  manual  for  militai*y,  naA'al,  and 
emergency-hospital  surgeons. 

The  succeeding  article,  on  Fractures,  is  by  Dr.  Dennis,  tlie 
editor  of  the  System.  His  strong  condemnation  of  hasty 
amputations   in  apparently  hopeless  compound  fractures  is 
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worthy  of  tlic  attention  of  <all  practitioners,  especially  rail- 
road and  corporation  .surfj;oons.  In  the  treatment  of  these 
accidents,  as  inncli  as  in  any  other  way,  is  tlie  advance  of 
modern  surgery  exemplified,  lie  advocates  the  most  ra])id 
and  radical  interference  to  preserve  a  part,  and  the  utmost 
conservatisiyi  in  removing  parts.  Nature  will  do  mucli  to 
conserve  her  own  if  we  only  assist  and  protect  her  against 
infection  and  its  consequent  drains.  Excellent  as  this  article 
is,  we  must  admit  that  thoroughness  has  been  sacrificed  for 
conciseness  in  some  parts  of  it,  for  M'e  notice  the  omission  of 
several  very  useful  and  familiar  means  and  methods  in  the 
treatment  of  certain  fractures;  indeed,  an  efficient  method  of 
treatment  of  fracture  of  the  acromion  process  of  the  scapula; 
that  of  applying  a  broad  adhesive  strip  passing  from  the 
elbow  up  over  the  fracture,  and  a  second  one  to  hold  the 
arm  immovable  by  the  side,  thus  making  the  head  of  the 
humerus  a  fixed  splint  for  the  fractured  process  below  while 
the  plaster  holds  it  firmly  above,  is  omitted  altogether ;  so 
also  are  Moore's  and  Pilcher's  dressings  for  Colles's  fracture, 
and  Hodgen's  admirable  splint  for  fracture  of  the  femur.  No 
doubt  just  as  good  results  can  be  obtained  in  most  fractures 
by  the  methods  advised,  but  there  are  cases  in  which  the 
others  are  applicable,  or  at  least  more  convenient,  and  in  a 
work  of  this  character  we  miss  such  old  familiar  faces,  as  it 
were.  Dislocations  are  also  treated  of  in  this  section  in  a 
most  practical  and  thorough  manner. 

The  section  on  Antesthesia,  by  Dr.  H.  C.  Wood,  is  one  of 
those  nicely  adjusted  scientific  and  practical  works  which  we 
rarely  see  from  the  pens  of  laboratory  experimenters.  Real- 
izing that  after  all  the  operating  table  is  the  place  from  which 
we  must  gather  our  practical  knowledge  of  anaesthesia,  he  re- 
fuses assent  to  the  conclusions  of  the  Hyderabad  commission 
as  dominated  by  the  laboratoi-y  experience  of  Dr.  T.  Lauder 
Brunton,  and  draws  his  conclusions  from  the  experiences  of 
tlie  hundreds  of  thousands  of  anfesthetizations  of  human  beings 
by  practical  surgeons  and  observant  physicians.  "  We  know 
of  no  true  anesthetic  whose  use  is  unaccompanied  with  dan- 
ger," he  says,  and  deprecates  the  vanity  and  conceit  of  those 
who  report  so  many  thousands  of  administrations  without 
accident,  as  the  result  of  their  own  peculiar  methods  and 
])ersonal  skill.  Anaesthesia,  whether  from  ether,  from  chloro- 
form, or  from  any  mixture,  is  a  condition  of  danger,  and  the 
security  of  the  patient  lies  in  the  recognition  of  this  fact  by 
the  anaBsthetist.  Dr.  Wood  maintains  that  no  condition  of 
the  heart  is  a  positive  contraindication  to  the  use  of  an  anaes- 
thetic, but  says  that  we  should  always  bear  in  mind  the  one 
indisputable  point  with  regard  to  ether  and  chloroform,  tliat 
ether  stimulates  and  chloroform  depresses  the  circulation, 
and  choose  the  one  or  the  other  with  reference  to  the  func- 
tional rather  than  organic  condition  of  the  heart.  However 
harmless  chloroform  may  be  in  hot  climates,  he  states  that  in 
the  total  number  of  ansesthetizations  it  is  shown  to  be  more 
than  four  times  as  dangerous  as  ether,  and  should  be  used 
proportionally  less  often,  as  the  safety  of  the  patient,  and  not 
the  saving  of  time  or  agreeableness,  is  the  first  consideration 
in  every  surgical  procedure. 

The  volume  closes  with  sections  by  Dr.  A.  G.  Gerster,  on 
the  Technique  of  Antiseptic  and  Aseptic  Sui'gery,  and  by  Dr. 
Stephen  Smith,  on  Operative  Surgery.  Dr.  Gerster  is  too 
well  known  in  this  line  for  us  to  comment  upon  his  work. 
His  article  is  thorough,  scientific,  and  full  of  practical  sug- 
gestions. Dr.  Smith's  article  follows  largely  the  teachings  of 
Treves's  Operative  Surgery^  and  is  an  excellent  though  brief 
resume  of  the  subject.  The  illustrations  here  are  numerous 
and  well  executed. 

As  to  a  point  in  the  arrangement  of  the  work,  it  would 


seem  that  the  consideration  of  anajsthesia,  minor  surgery, 
bandaging,  and  surgical  api)liances  sliould  logically  precede 
that  of  gunshot  woiinds,  fractures,  and  operative  surgery, 
but  no  doul)t  the  editor  has  good  and  sufiicient  reasons  for 
the  order  lie  has  given. 

The  mechanical  part  of  the  1)ook  is  a  credit  to  the  pub- 
lishers, and  Dr.  Dennis  is  to  be  congratulated  upon  the  excel- 
lent appearance  of  his  voluminous  work. 


Atlas  of  Clinical  Medicine.  By  Bykom  Bkamwell,  M.  D., 
F.  R.  0.  P.  Edin.,  F.  R.  S.  Edin.,  Assistant  Physician  to  the 
Edinburgh  Royal  Infirmary,  etc.  Volume  III.  Part  II. 
Edinburgh  :  T.  &  A.  Constable,  1895.  Pp.  49  to  96. 
The  earlier  numbers  of  this  great  work  have  been  re- 
viewed in  this  journal  as  they  have  appeared  from  time  to 
time.  This  part  is  fully  equal  to  those  which  have  preceded 
it,  both  in  the  illustrations  and  in  the  character  of  the  liter- 
ary work.  The  first  subject  considered  is  congenital  syphi- 
lis. It  is  illustrated  by  four  full-page  plates,  and  is  an  unusu- 
ally complete  review  of  this  important  subject.  The  most 
interesting  chapter  is  that  on  progressive  muscular  atrophy. 
The  essential  pathological  lesion  of  the  ordinary  form  of  this 
condition  the  author  believes  to  be  a  slow  and  gradual  de- 
struction of  the  multipolar  nerve-cells  of  the  anterior  horn 
of  the  spinal  cord.  In  many  cases,  the  crossed  pyramidal 
tracts  are  also  sclerosed.  The  question  has  been  much  agi- 
tated of  whether  the  lesion  of  the  nerve-cells  is  degenerative 
or  inflammatory  in  character.  In  the  present  state  of  our 
knowledge  it  is  impossible  to  arrive  at  an  absolute  decision. 
In  some  cases  subacute  inflammatory  disease  is  undoubtedly 
present,  but  this  does  not  necessarily  prove  that  the  primary 
lesion  of  the  nerve-cells  is  inflammatory.  The  author  draws 
a  remarkably  clear  and  scientific  picture  of  the  disease,  which 
leaves  but  little  to  be  desired.  The  two  full-page  plates  ac- 
companying this  portion  of  the  work  are  unusually  good. 
This  is  followed  by  an  article  on  pseudo-hypertrophic  paral- 
ysis. The  number  closes  with  a  description  of  eight  peculiar 
and  ruore  or  less  rare  forms  of  muscular  atrophy. 


Early   Scoliosis  or   Curable    Curvatures   of   the    Spine.      By 
Pepcy  G.  Lewis,  M.  D.,  M.  R.  C.  S.,  L.  S.  A.,  A.  K.  C,  Hon- 
orary Medical  Officer  to  the  Victoria  Hospital,  etc.     Lon- 
don :  John  Bale  &  Sons,  1895.     Pp.  7  to  49. 
Ix  the  difficult  subject  of  the  treatment  of  scoliosis  all 
contributions  are  welcome,  but  the  diversity  of  the  methods 
recommended  shows  the  unsettled  state  of   our  knowledge. 
Dr.  Percy  develops  the  weakened  groups  of  muscles  by  sys- 
tematic   and    carefully   chosen    exercises    with   the   pulley 
weights,  and  combats  the  deformity  by  using  an  upright  bol- 
ster fastened  to  the  back  of  a  chair  on  the  side  of  the  promi- 
nent shoulder.     He  deprecates  the  use  of  jackets. 


Dissections  Illustrated.  A  Graphic  Handbook  for  Students  of 
Human  Anatomy.  By  C.  Gordon  Brodie,  F.  R.  C.  S., 
Late-  Senior  Demonstrator  of  Anatomy,  Middlesex  Hospi- 
tal Medical  School,  etc.  With  Plates  Drawn  and  Litho- 
graphed by  Percy  Highley.  In  Four  Parts.  Part  IV. 
The  Abdomen.  With  Sixteen  Colored  Plates  (two  thirds 
natural  size),  two  of  which  are  double,  and  Thirteen  Dia- 
grams. London  and  New  York :  Whittaker  &  Co.,  1895. 
Pp.  IIG  to  136.  [Price,  10s.] 
This  last  number  of  Mr.  Brodie's  excellent  work  is  of  great 

interest  to  genito-urinary,  rectal,  and  gynecological  surgeons, 
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as  it  deals  with  the  abdominal,  pelvic,  and  perineal  organs. 
The  section  contains  fifteen  full-page  colored  plates,  besides 
numerous  woodcuts  and  the  descriptive  text. 

The  subjects  are  well  selected  and  the  dissections  must 
have  been  beautifully  done  to  produce  such  clear  demonstra- 
tions as  the  artist  has  drawn.  Some  of  the  plates  are  so  clear 
that  the}'  seem  almost  diagrammatic.  As  an  aid  to  the  study 
of  anatomy  we  know  of  no  superior  plates,  although  a  fuller 
descriptive  te.xt  seems  desirable. 


Ilcports  aw  tijc  progress  of  SJebidnc. 


ORTHOPEDIC  SURGERT. 

By  henry  ling  TAYLOR,  M.  D. 

Skeletal  Variation.— In  the  Shattuck  lecture,  read  before 
the  Massachusetts  Medical  Society,  June  12,  1894,  Professor 
Thomas  Dwight  gives  the  results  of  original  investigation  into 
skeletal  asymmetry  and  variation.  From  measurements  in  sev- 
enty-five subjects,  of  which  more  than  two  thirds  were  male, 
he  found  tlie  right  radius  usually,  the  right  humerus  almost 
always,  the  longer;  the  average  difiference  was  six  milhmetres. 
Rollet  found  seven  to  eight  millimetres  difierence  in  favor  of 
the  right  in  a  hundred  subjects,  one  half  males.  The  femora 
differed  by  about  two  millimetres,  that  of  one  side  predominat- 
ing as  often  as  that  of  the  other;  the  tibite  by  three  n)illimetres, 
the  left  being  oftener  the  longer.  The  combined  length  of  the 
femur  and  tibia  is  greater  on  the  left  side  in  more  than  half  the 
cases,  with  an  average  excess  of  four  to  five  millimetres.  The 
author  believes  that  it  is  not  possible  to  predicate  the  shape  or 
size  of  the  bones  from  that  of  the  body,  or  vice  versa,  with  any 
great  certainty.  He  believes  that  the  main  characteristics  of 
each  body  are  largely  hereditary,  and  that  mechanical  expla- 
nations will  not  account  for  most  of  the  structural  peculiarities 
of  bones.  The  vertebra)  may  be  one  short  or  one  over  in  tlie 
dorsal  or  lumbar  region. 

Influence  of  Suspension  upon  the  Circulation. — Dr. 
Joachimsthal,  of  Berlin,  has  investigated  by  means  of  sphygmo- 
graphic  tracings  the  effect  of  suspension  upon  the  circulation 
in  two  series  of  cases  {Annales  (Torthopedie,  October,  1894). 
The  first  group  was  composed  of  five  scoliotics  and  three  spon- 
dylitics without  circulatory  anomaly;  the  second  group  was 
made  up  of  six  individuals  suffering  from  compensated  valvular 
lesions,  and  one  from  profound  atifemia,  in  addition  to  th^  spinal 
distortion.  The  author  found  that  the  frequency  of  the  pulse 
was  usually,  but  not  always,  increased  by  suspension  ;  the  excep- 
tions were  more  frequent  in  the  .second  group.  The  frequency 
of  the  pulse  was  diminished  once  in  the  first  group  and  twice  in 
the  second.  In  four  cardiac  cases  there  was  a  change  in  the 
tracing  indicating  increased  tension.  There  was  no  irregularity 
of  the  pulse  after  suspension.  In  a  case  of  mitral  stenosis, 
when  the  pulse  was  intermittent  after  climbing  stairs,  it  be- 
came perfectly  regular  during  suspension.  The  author  con- 
cludes that  suspension  is  not  detrimental  in  cases  with  com|)cii- 
sated  cardiac  lesions;  others  are  to  be  carefully  watched. 

In  his  experience  manual  and  mechanical  corrective  manipu- 
lations are  never  injurious  in  scoliotics  with  a  cardiac  lesion. 

Retropharyngeal  Abscess.— In  an  interesting  pnper  {Am. 
Med.- nary.  IhiLI..,  April  15,  1894)  on  retropharyngeal  abscess, 
Dr.  W.  R.  Townsend  quotes  the  statistics  of  Bokai,  of  Pesth, 
who  saw  two  hundred  and  four  cases  between  1854  and  1H80. 
Of  these,  a  hundred  and  seventy-nine  were  idiopathic;  .seven 


were  due  to  caries  of  the  spine ;  nine  developed  after  scarlatina  ; 
one,  after  measles ;  one,  after  trauma ;  and  in  seven  the  pus  bur- 
rowed from  other  abscesses.  In  all  cases  ihe  abscess  should 
be  promptly  evacuated  to  avoid  the  danger  of  suffocation  and 
haemorrhage.  An  early  diagnosis  as  to  the  source  of  the 
abscess  is  important,  since  in  cases  due  to  caries,  the  treat- 
ment of  the  primary  disease  by  inechanical  appliances  and  by 
recumbency  is  urgently  indicated.  In  these  cases  the  abscess 
should  be  opened  from  the  neck  either  by  a  dissection  through 
an  incision  along  the  posterior  border  of  the  steriio-mastoid 
(Chiene),  or  through  an  incision  along  the  inner  border  of  this 
muscle  (Burckhardt).  All  other  abscesses  should  be  opened 
by  aspirator,  trocar,  guarded  bistoury,  or  finger-nail  from  the 
pharynx,  taking  care  to  make  only  a  small  opening  at  first. 
The  head  should  hang  over  the  edge  of  a  table — Rose's  posi- 
tion. Authorities  differ  as  to  the  use  of  anaesthetics.  Rever- 
din,  of  Geneva  {Annales  d'^orthopedie.,  October,  1894),  prefers 
the  anterior  incision,  and  makes  the  dissection  with  the  finger. 
He  reports  three  cases  :  one  patient  in  extremis  died  of  shock  ; 
another  recovered  from  the  operation,  but  died  three  months 
later  of  general  tuberculosis;  the  third  was  doing  well. 

Pott's  Paralysis. — Dr.  J.  II.  Huddleston  makes  a  study  of  a 
hundred  and  thirty-eight  cases  of  Pott's  paralysis  {Am.  Jour,  of 
the  Med.  Sci.,  August,  1894;  abstract  by  Dr.  Myers  in  Am.  Med.- 
surg.  Bull.,  Oct.  15,  1894).  He  finds  that  the  paralysis,  though 
usually  a  paraplegia,  may  be  a  monoplegia  or  hemiplegia  or 
brachial  paraplegia,  and  these  may  afterward  extend  to  involve 
both  legs.  Any  part  of  the  body  supplied  by  spinal  nerves  may 
be  involved.  In  nearly  half  the  cases  the  paralysis  occurred 
within  a  year  after  the  onset  of  the  disease,  and  usually  attained 
its  maximum  within  tw'o  months.  It  lasted  from  seven  weeks 
to  four  years.  If  the  disease  is  acute  and  the  ])aralysis  comes 
on  early,  the  prognosis  is  worse  than  in  the  more  chronic  and 
advanced  cases;  the  younger  the  patient  the  better  the  prog- 
nosis. Recovery  may  always  be  possible,  no  matter  how  severe 
the  symptoms.  The  treatment  should  be  by  recumbency  with 
spinal  support  and  the  evacuation  of  abscesses. 

Prevention  of  Shortening  after  Hip  Disease. — In  a  recent 
contribution  (Medico-surgical  Bulletin,  Jan.  1,  1895)  Dr.  A.  B. 
Judson  reaffirms  his  conviction  of  the  value  of  "  symmetrical 
walking  "  in  the  prevention  and  correction  of  the  adduction  so 
common  after  hip  disease.  By  "symmetrical  walking"  the 
author  means  walking  in  the  normal  rhythm,  resting  the 
weight  of  the  body  as  long  on  one  leg  as  on  the  other.  He 
advocates  careful  drill  in  this  method  of  w^alking  until  it  be- 
comes a  permanent  habit. 

Arthrodesis. — The  practice  of  ankylosing  the  knee  and  ankle 
in  flail  jiunts  following  infantile  paralysis  has  not  been  exten- 
sively tried  in  this  country.  Robert  J(mes,  of  Liverpool,  reports 
{Provincial  Med.  Jour.,  December,  1894)  fifteen  cases  in  which 
he  has  aukylosed  the  knee  or  ankle,  or  both,  by  opening  into 
the  joint  and  peeling  off  the  cartilage;  the  joint  is  then  put  up 
in  a  fixed  dressing  and  protected  with  apparatus  for  a  consider- 
able time.  In  tlie  knee,  when  firm  ankylosis  is  desired,  the  bone 
is  gouged  ;  in  the  ankle,  when  a  fibrous  ankylosis  is  intended,  it 
is  sufficient  to  remove  several  grooved  portions  of  the  articulat- 
ing cartilage.  The  author  report's  that  in  bis  twenty-six  cases, 
including  eleven  not  given  in  the  table,  healing  was  by  first 
intention,  and  took  place  just  as  readily  in  those  cases  wherd 
trophic  changes  were  marked  as  in  the  others.  He  has  aUo 
observed  that  fractures  in  these  blue,  cold,  atrophied  limbs  unit© 
without  appreciable  delay. 

Considerable  improvemont  in  the  use  of  the  limb  was  noted 
in  nearly  all  the  cases. 

The  author  also  practises  a  partial  arthrodesis  of  the  .-mkle 
from  behind  in  talipes  calcaneus  in  addition  to  shorteniug  the 
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tendo  Achillis,  which  alone  has  proved  unsatisfactory  in  liis 
liauds. 

The  technique  of  the  operations  for  arthrodesis  of  the  differ- 
ent joints  is  given  by  Professor  Max  Schiiller,  of  Berlin,  in  his 
article  in  the  Real-Encyclopadie  der  gesammten  Ileilhunde^ 
1894-,  together  with  a  full  discussion  of  the  subject  and  a  re- 
port of  the  literature. 

The  Bicycle  in  the  Treatment  of  Flat-foot.— The  bicycle 
as  a  machine  for  remedial  exercise  is  now  much  spoken  of. 
Brunelli,  of  Milan  (Monograph,  1894),  advocates  its  employment 
in  the  treatment  of  flat-foot,  believing  that  it  affords  needed  ex- 
ercise to  the  most  debilitated  muscle  groups  controlling  the 
ankle,  with  the  foot  in  a  favorable  position  and  with  superin- 
cumbent weight  largely  eliminated. 

Sprained  Ankle. — For  obvious  reasons  it  is  not  the  writer's 
practice  to  include  in  this  review  papers  that  have  already  ap- 
peared in  this  journal,  but  Dr.  Gibney's  paper  on  sprained  ankle 
(iV.  Y.  Med.  Jour.,  Feb.  Ifi,  1895)  is  so  practical  a  help  in  treat- 
ing this  common  but  troublesome  affection  that  it  should  be 
carefully  studied  by  every  practitioner.  The  treatment  recom- 
mended is  a  system  of  strapping,  after  the  swelling  has  been 
overcome  by  elevation  and  massage,  and  moderate  use  of  the 
foot  is  permitted.  The  reader  is  referred  to  the  article  for  de- 
tails. 

Excavation  of  the  Astragalus  for  Inveterate  Clubfoot.— 
In  cases  of  inveterate  clubfoot  where  excision  of  the  astrag- 
alus has  hitherto  been  required  to  reduce  the  deformity.  Dr. 
T.  Halsted  Myers  (Am.  Med.-surg.  Bull.,  June  15,  1894)  pro- 
poses that  the  astragalus  be  excavated  by  a  small,  sharp  spoon 
through  a  half-inch  incision,  without  opening  any  joint.  When 
the  foot  is  forced  into  position,  the  deformed  astragalus  is 
molded  into  conformity  with  the  surrounding  articulations. 
"If  rotation  on  the  vertical  axis  is  still  not  completely  over- 
come, a  wedge  can  be  curetted  in  the  same  way  through  a 
separate  external  excision  from  the  neck  of  the  os  calcis  or 
from  the  cuboid."     The  usual  after-treatment  follows. 

Treatment  of  Congenital  Dislocation  of  the  Hip.— The 
treatment  of  congenital  hip  luxation  is  still  attracting  a  good 
deal  of  attention  and  study.  Dr.  E.  H.  Bradford's  conclusions 
{Annals  of  Surgery,  August,  1894)  are  : 

1.  That  the  methods  of  treatment  by  traction  or  by  me- 
chanical means,  with  or  without  tenotomy,  do  not  effect  a 
cure. 

2.  That  correction  by  forcible  reduction  without  incision 
can  be  applicable  in  but  few  cases  and  is  not  reliable. 

3.  That  the  method  of  operative  reduction  offers  the  best 
prospect  of  a  cure,  though  as  at  present  practised  it  involves 
risks  and  is  not  certain  in  its  results.  The  author  looks  for  im- 
provement in  the  operation,  as  there  appear  to  be  no  insuper- 
able obstacles  in  the  way  of  a  successful  result.  He  considers 
that  the  shortened  muscles  about  the  hip  and  the  shortened  an- 
terior bands  of  the  capsular  ligament  form  an  important  obsta- 
cle to  complete  reduction,  that  these  fibres  should  be  thoroughly 
divided,  and  that  this  can  best  be  done  through  an  anterior 
incision. 

After  a  careful  review  of  the  different  methods  of  treatment 
Dr.  T.  Ilalsted  Myers  (Annah  of  Surgery,  August,  1894)  con- 
cludes that  Paci's  method  by  manipulation  is  first  to  be  tried  at 
any  age.  If  this  does  pot  succeed,  injections  of  chloride  of 
zinc  and,  if  necessary,  Hoffa's  or  Lorenz's  operation  may  be 
performed,  provided  the  child  is  not  over  ten.  In  a  hundred 
and  seventy-seven  cases  of  Hoffa's  operation  and  its  modifica- 
tions the  direct  mortality  was  six,  or  3'3  per  cent. 

In  old,  deformed,  and  painful  cases  subtrochanteric  osteoto- 
my may  be  done.  Dr.  Myers  has  notes  of  a  hundred  and  thir- 
teen cases,  in  nearly  one  third  of  which  pain  was  suffered  at 


times.  He  reports  very  satisfactory  improvement  by  traction, 
immobilization,  and  protection  both  in  his  own  practice  and  in 
that  of  others. 

Professor  Lorenz  reports  (  Tranaactiom  of  the  A  mer.  Orthop. 
Assn.,  1894,  vol.  vii)  that  up  to  the  end  of  August,  1894,  he  had 
operated  in  ninety-nine  cases  of  congenital  dislocation  through 
his  anterior  incision  between  the  tensor  fasciae  latfc  and 
the  sartorius  without  a  single  failure.  He  says  that  by  means 
of  preparatory  extension  it  is  possible  to  spare  all  the  muscles 
acting  upon  the  hip  joint,  even  in  the  severest  cases,  with  great 
shortening  of  the  leg.  At  the  Sixty-sixth  Meeting  of  German 
Naturalists  and  Physicians,  at  Vienna,  September,  1894,  he 
presented  thirty-four  children  that  had  been  subniitted  to  his 
operation.  Their  walking  showed  improvement  in  proportion 
to  the  time  that  had  elapsed  since  the  operation.  Five  who 
had  had  the  operation  on  both  sides  walked  with  hardly  a  per- 
ceptible limp.  All  the  patients  walked  gracefully  and  with  an 
excellent  carriage.  He  states  that  the  aim  of  the  operative 
treatment  is  not  mere  improvement,  but  to  insure  a  complete 
recovery. 

Professor  Paci  (Revue  d'' orthopedie,  November,  1894)  gives 
a  detailed  account  of  the  post-mortem  findings  in  the  case  of  a 
girl  of  seven  years  who  died  of  dysentery  four  months  after  the 
reduction  of  bilateral  dislocation  by  his  method.  Two  new 
joints  were  found  suflSciently  developed  to  guarantee  the  per- 
manent stability  of  the  femoral  heads  in  a  position  below  the 
anterior  inferior  spine  of  the  ilium.  Dr.  Paci  calls  attention  to 
the  fact  that  even  after  the  reduction,  abnormities  of  the  pelvis 
and  femoral  heads  and  necks  still  remain  which,  while  they 
permit  of  a  satisfactory  result,  do  not  admit  of  the  restoration 
of  perfect  function. 

Quick  Method  of  removing  Plaster  Dressings.— At  the 
time  the  bandage  is  applied  Dr.  Gigli  (Anuales  d^orthopedie, 
February,  1895)  places  under  it  a  string  covered  by  a  strip  of 
parchment  paper ;  the  ends  of  this  string  are  tied  together  out- 
side. When  the  dressing  is  to  be  removed,  this  string  serves  to 
draw  a  fine  wire  saw  beneath  the  plaster.  This  is  directed 
with  its  cutting  edge  outward  against  the  plaster,  the  ends  are 
fastened  in  the  handle  of  an  ordinary  chain  saw,  and  the  plas- 
ter is  quickly  sawed  through  from  within  outward. 

Bending  of  the  Femoral  Neck  in  Adolescence.— This  affec- 
tion is  very  clearly  described  by  Dr.  Royal  V»' hitman  {Trans,  of 
the  Am.  Orthop.  Assn.,  1894,  vol.  vii),  who  reports  four  cases  in 
boys  from  eleven  to  seventeen  years  of  age  in  which  limp,  dis- 
ability, or  discomfort  about  the  affected  hip  had  been  noticed 
only  within  a  year  or  two.  There  was  no  evidence  of  rickets 
in  these  cases,  but  the  femoral  neck  had  yielded  in  a  downward 
and  backward  direction  from  "  a  disproportion  between  the 
work  to  be  performed  and  the  strength  of  the  supporting  struc- 
ture," as  in  flat-foot  and  knock-knee.  The  trochanter  becomes 
elevated  above  Nelaton's  line,  the  foot  13  everted,  abduction 
and  internal  rotation  are  limited,  and  shortening  of  the  limb  is 
noticed.  It  comes  on  slowly  during  the  period  of  rapid  growth 
and  inflammatory  symptoms  are  absent. 

The  treatment  consists  in  removing  the  cause,  overwork, 
and  improving  the  nutrition  of  the  patient ;  if  the  trouble  is 
unilateral,  the  long  traction  hip  splint  would  seem  to  be  indi- 
cated in  the  still  progressive  cases.  Local  massage  and  exercise 
and  in  advanced  cases  osteotomy  of  the  femur  below  the  tro- 
chanter, may  be  indicated  to  relieve  the  permanent  adduction. 

A  case  of  bending  of  the  femoral  neck  in  a  youth  of  seven- 
teen has  been  reported  {Arn.  Medlco-surg.  Bulletin,  November 
1,  1894)  by  Dr.  B.  F.  Curtis.  Pain  in  the  knee  had  been  noticed 
fifteen  months  before,  and  shortening  of  the  limb,  limping, 
and  pain  and  stiffness  at  the  hip  had  been  observed  for  a  month 
or  two.     Examination  showed  no   marks   of  rhachitis.      The 
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limb  was  atrophied,  sliglitly  flexod,  adducted,  and  considerably 
everted ;  the  trochanter  was  prominent  and  about  an  inch 
above  X61aton's  line.  The  motions  at  the  hip  joint  were 
mostly  limit^;  abduction  and  internal  rotation  nearly  lost. 
Shortening,  an  inch  and  a  half.  The  diagnosis  of  arthritis 
seemed  probable,  and  the  hip  joint  was  opened  as  an  explora- 
tory measure.  The  joint  was  found  healthy,  but  the  neck  of 
the  femur  was  shortened  and  bent  downward. 

Dr.  Curtis  quotes  Ilofraeister,  who  has  reported  forty  cases 
(Beitrdge  zur  Jclin.  Chirurgie,  1894,  vol.  xii),  and  who  states 
that  at  the  Tubingen  clinic  he  has  found  nearly  half  as  many 
cases  of  this  deformity  as  of  knock-knee. 

Kirmisson  considers  (according  to  Myers,  Rev.  d'orthopedie, 
September,  1894)  tiiat  the  abnormal  ilexion  of  the  femoral 
neck  is  due  in  some  cases  to  a  previous  coxitis,  osteomye- 
litif,  or  epiphyseal  separation.  The  other  cases  may  be  associ- 
ated with  genu  valgum  and  flat-foot,  and  may  be  rhachitic,  or 
the  deformity  at  the  femoral  neck  may  be  the  only  symptom. 
The  affection  seems  to  be  rare,  considering  the  frequency  of 
rickets. 

Rickets. — Considerable  attention  has  recently  been  given 
to  rickets  and  allied  disorders,  one  of  the  fruits  of  which  has 
been  the  recognition  of  infantile  scorbutus  as  a  distinct  affec- 
tion. Dr.  E.  Chaumier  (Annales  d? orthopedle.,  September  and 
October,  1894)  gives  his  conclusions  in  regard  to  the  nature  of 
rickets  as  follows: 

1.  Rickets  is  a  specific  disease,  produced  by  an  unknown 
microbe. 

2.  It  is  cf)niagious,  enflemic  in  cities,  and  sometimes  epidemic. 

3.  This  disease  exists  in  young  pigs  in  a  spontaneous  and 
epidemic  slate. 

4.  The  germs  of  the  disease  appear  to  be  preserved  in  houses  ; 
this  preservation  of  the  germs  probably  explains  the  so-called 
hereditary  cases.  As  otlier  infectious  diseases  may  be  in- 
herited, the  possibility  of  the  inheritance  of  rickets  may  be  ad- 
mitted. 

Tiie  four  following  papers  were  contributed  to  the  discus- 
sion of  rickets  at  tlie  meeting  of  the  American  OrthopiBilic  As- 
sociation in  Wa>hington,  May,  1894  {Archives  of  Poidlatrics,  Sep- 
tember and  October,  1894):  Professor  A.  Jacobi  called  attention 
to  the  fact  that  thirty  years  ago  there  was  practically  no  rickets 
in  this  country,  and  that  it  was  only  with  the  accumulation  here 
of  poverty-stricken  people  from  the  slums  of  Europe  that  the 
disease  had  become  common ;  so  that  the  treatment  of  rickets 
was  a  social  as  well  as  a  medical  question.  Professor  Jacobi 
describes  in  detail  the  deformities  due  to  the  incompetence  of 
the  softened  bones  to  resist  ihe  forces  acting  upon  them.  He 
emphasizes  the  fact  that  rickets  is  a  constitutional  disorcjer  and 
that  the  muscles  are  soft  as  well  as  the  bones,  resulting  in  so- 
called  pseudo-paralysis,  dilatation  of  the  stomach  and  intestines, 
and  constipation.  These  children  may  be  plump  and  heavy,  but 
are  flabby  and  anaemic. 

According  to  Dr.  iienjamin  Lee,  the  essence  of  rickets  is  the 
failure  to  assimilate  the  earthy  salts,  especially  the  phosphate  of 
calcium,  and  its  principal  manifestations  are  in  the  nervous  and 
osseous  tissues.  Among  the  former  are  nervous  irritability, 
convulsions,  spasm  of  the  larynx,  and  such  vaso-motor  disturb 
ances  as  sweating  of  the  head,  bronchial  catarrh,  and  enlargement 
of  tiie  arteries.  Subsequently  the  tro[)hic  bone  changes  appear. 
Attention  is  called  to  the  fact  that  in  its  incipiency  rickets  is 
frequently  treated  for  gastro-enteric  disorder,  just  as  spinal 
caries  has  too  often  been,  owing  to  the  gastralgia.  Any  bottle- 
fed  infant  who  suffers  from  constant  indigestion  and  nervous 
irritability  should  be  carefully  examined  for  rickets,  and  the 
l)roper  'diagnosis  should  be  made  without  waiting  for  bono  le- 
sions to  develop.    An  early  diagnosis  is  all  the  more  important, 


as  the  several  symptoms  may  often  be  prevented  by  appropri- 
ate treatment. 

Dr.  Samuel  Ketch  em|)liasizos  the  importance  of  the  ])reven- 
tion  of  deformity  by  early  attention  to  constitutional  treatment 
and  proper  care  and  manipulation  of  the  body.  He  regards  as 
very  important  the  avoidance  of  injurious  positions  during  the 
stage  of  softening  and  tenderness.  The  child  should  not  be  en- 
couraged to  walk,  but  in  many  instances  should  be  kept  recum- 
bent, with  frequent  changes  of  position,  on  a  portative  frame,  so 
that  the  benefit  of  fresh  air  may  be  enjoyed.  Proper  bathing, 
diet,  general  hygiene,  and  change  of  air  are  of  prinie  impor- 
tance. Khachitic  deformities  should  be  treated  before  the  bones 
become  hard  by  frequently  repeated  manual  pressure,  either 
with  or  without  apparatus,  which,  if  used,  should  be  applied 
and  controlled  by  the  surgeon. 

Professor  De  Forest  Willard  considers  mechanical  appli- 
ances efficacious  in  the  treatment  of  rhachitic  deformities,  in 
bowing  of  the  leg,  and  in-  and  out-knee  before  rigidity  has 
occurred.  In  moderate  grades  of  deformity  immediate  manual 
rectification  may  be  successfully  employed,  but  osteotomy  he 
considers  the  operation  par  excellence  for  rhachitic  deformities. 
The  operation  should  be  aseptic  and  practically  subcutaneous, 
and  the  parts  put  up  in  a  plaster  dressing.  The  author  does 
not  like  osteoclasis,  and  in  cases  in  which  straightening  can  not 
be  accomplished  by  the  hands  over  a  wooden  block  he  prefers 
to  use  the  osteotome.     He  concludes  as  follows: 

1.  Simple  out-bowing  of  the  legs  before  the  bones  are  solidi- 
fied is  easily  corrected  by  pressure  from  a  properly  applied  ap- 
paratus. Long  out-bowing,  accompanied  by  out-knee,  may  also 
be  overcome  by  mechanical  measures. 

2.  Forcible  straightening  over  a  solid  fulcrum  is  often  desir- 
able, even  if  simple  or  green-stick  fracture  is  produced,  in  a  few 
cases  where  the  parents  can  not,  or  will  not,  attend  to  the  ad- 
justment of  apparatus. 

3.  Osteotomy  is  sometimes  required  in  extreme  cases  of  out- 
bowing  in  large  children  and  in  adults. 

4.  In  anterior  curvature  it  is  rarely  advisable  to  employ 
apparatus.  Manual  fracture  over  a  hard  fulcrum,  or  osteoclasis, 
or  preferably  osteotomy,  is  advisable.  Cuueiform  osteotou)y  is 
seldom  necessary,  except  in  extreme  cases,  as  even  a  wide  in- 
tervening gap  may  be  filled  up  by  callus,  and  the  simple  opera- 
tion is  less  liable  to  be  followed  by  suppuration. 

5.  For  out-knee  or  in-knee  osteoclasis  is  not  desirable,  but 
osteotomy  above  the  condyle  of  the  femur  is  safe,  effective,  and 
speedy.  A  secondary  operation  below  the  tibial  tubercle  is 
rarely  required. 

6.  Curvature  of  the  femur,  unless  greatly  interfering  with 
locomotion,  does  not  require  operation. 

A  case  of  congenital  rickets  is  reported  in  detail  {Archives 
of  f'cediatrics.,  October,  1894)  by  Dr.  C.  W.  Townseud.  The 
mother  admitted  worry  and  privation  during  ])regnancy,  but  la- 
bor was  easy.  The  child  weighed  seven  pounds,  and  had  a  large 
head  in  a  condition  of  craniotabes.  The  extremities  showed 
enlargement  of  the  epiphyses,  curvature  of  the  long  bones,  and 
numerous  fractures.  The  child  died  on  the  ninth  day.  Dr. 
Townsend  has  found  records  of  but  three  cases  of  congenital 
rickets  in  this  country. 

In  two  hundred  dispensary  patients  in  Buffalo  Dr.  Snow  found 
{Medical  Newn^  September  22,  1894)  that  of  those  of  Neapoli- 
tan parentage  seventy  per  cent,  were  rhachitic,  though  rickets 
is  said  to  be  rare  in  southern  Italy  ;  of  the  others,  only  twelve 
per  cent,  were  rhachitic.  The  Italian  parents  were  strong  and 
healthy,  and  their  life  and  surroundings  no  more  unhygienic 
than  those  of  the  rest  of  the  working  population.  Their  in- 
fants were  more  frequently  breast  fed  than  the  remainder  of 
the  dispensary  class.     Bufialo  is  colder,  damper,  and  cloudier 
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than  Naples,  and  the  Italian  babies  are  housed  there  more  than 
in  Italy.  Dr.  Snow  considers  that  the  prevalence  of  rickets 
among  Neapolitan  babies  in  Buffalo  indicates  a  constitutional 
deterioration  from  too  great  and  sudden  a  change  to  an  envi- 
ronment damper,  less  sunny,  and  less  airy  than  that  to  which 
the  race  is  accustomed. 


51  i  s  c  c  1 1  a  It  g . 


"House-nerves,"  says  the  Calcutta  Medical  Re-porter^  "is 
the  latest  name  invented  by  medical  experts  for  the  pecul- 
iarly depressing  set  of  ailments  which  aiflict  people  who  stay 
indoors  too  much.  The  discovery  of  the  novel  malady  is  due 
to  a  journal  devoted  to  science,  and  it  is  a  mark  of  unusual 
and  undoubted  condescension  that  the  name  of  the  disease 
should  be  so  simple  and  so  easily  understood.  There  was 
nothing,  as  far  as  can  be  seen,  to  prevent  the  scientific  god- 
fathers from  naming  their  child  '  CEkoganglia,'  or  somet"liing 
equally  terrifying  to  the  unsophisticated.  Merely  as  '  house- 
nerves  '  we  can  regard  the  ailment  with  some  complacency ; 
but  for  all  that  it  is  not  a  thing  to  be  laughed  at.  All  over 
Europe  the  rush  of  existence  is  playing  havoc  Avith  our  sensi- 
tive cerebro-spinal  fibres.  We  recognize  all  the  symptoms 
which  the  inventors  of  '  house-nerves '  describe  as  quite  com- 
mon in  England  to-day.  They  are  '  low  spirits  and  brooding,' 
much  irritability,  and  a  generally  '  morbid  habit '  of  mind. 
'Women,'  we  read,  'especially  women  who  are  delicate 
and  afraid  to  go  out  owing  to  the  weather,  are  those 
who  suffer  most  from  this  malady.  They  have  a  way 
of  imagining  that  something  awful  is  happening  to  their 
husbands  or  children  when  they  are  out  of  sight ;  they  '  con- 
jure up  accidents,  analyze  their  feelings,  and  lose  their  power 
of  will.'  All  this  occurs  because  people  are  too  sedentary, 
and  stay  at  home  too  constantly.  Unfortunately,  a  houswife, 
as  her  name  implies,  is  one  whose  duty  is  to  stay  at  home  for 
a  considerable  portion  of  each  day;  and  all  the  mischief  arises 
from  her  not  being  able  to  tear  herself  away  from  home  ties 
and  forget  all  about  them  in  some  form  of  out-of-door  amuse- 
ment or  occupation.  A  woman  who  gets  '  house-nerves  '  be- 
gins to  study  herself,  her  own  wants  and  ailments  and  lone- 
liness, to  a  painful  extent,  until — we  are  solemnly  warned — 
she  'is  on  a  fair  road  to  an  asylum,  did  she  but  knoAV  it.' 
Journals  devoted  to  medical  science  often  indulge  in  these 
pleasant  little  predictions ;  yet  the  reading  public  never  ac- 
cuse their  editors  of  suffering  from  '  science-nerves.'  Put- 
ting aside  the  hint  of  the  asylum,  as  both  alarmist  and 
irrelevant,  we  have  to  admit  that  there  is  a  great  deal  of 
truth  in  the  idea  that  '  all  home  and  no  spree  makes  Jill  a 
dull  she.'  Not  only  does  it  make  her  dull,  but  it  often,  in  the 
humbler  walks  of  life  at  any  rate,  gives  rise  to  that  'nagging,' 
which  drives  husband  to  the  public-house  or  deplorable  per- 
sonal violence.  There  may  be  happy  lands — say  Boeotia  or 
the  '  peasant-state '  of  Bulgaria — where  nerves  are  unknown. 
Probably  they  affect  the  south  of  Europe  less  than  the  north, 
because  there  the  climate  allows  of  life  being  passed  more  in 
the  open  air,  and  sunshine  and  ozone  are  great  nerve  tonics. 
In  Russia  the  consumption  of  tea,  and  Tolstoi  leads  inevitably 
to  neurotic  catastrophe.  Nor  is  Europe  the  only  sufferer.  In 
no  country  in  the  world  are  human  nerves  exposed  to  greater 
wear  and  tear  than  in  the  United  States.  The  combined  ef- 
fects of  ^tlie  negro  question,  unlimited  candy,  an  addiction  to 
rapid  eating,  iced  drinks,  and  business  hurry,  are  too  power- 


ful for  any  iici'vcs  not  Imilt  of  cast  iron  to  withstand  ;  and 
tiius  it  comes  about  tliiit  the  typical  American  is  a  neurotic 
patient  long  before  ho  has  iittained  to  middle  age.  Fortu- 
nately, the  disease  is  not  left  without  a  remedy,  and  the  pre- 
scription for  a  ])erson  afliiicted  with  'house-nerves'  is  a  very 
agreeable  one.  There  is  no  help  to  be  got  from  medicine  or 
doctors.  All  that  has  to  be  done  is  to  pay  visits  to  others,  to 
take  long  walks  in  the  open  air  and  sunshine,  and  to  go  in  gen- 
erally for  gayety  and  innocent  amusements.  The  patient  is 
also  recommended  to  '  repress  every  morbid  thought,  as  it 
arises,  or  expel  it  by  thinking  of  a  necessary  duty.'  This  ad- 
vice is,  perhaps,  more  easily  given  than  followed.  Hundreds 
of  people  would  be  only  too  delighted  to  repress  morbid 
thoughts,  but  the  more  they  try  to  repress  them  the  more 
morbid  do  they  become.  It  is  sad  to  think  that  not  only 
adults,  but  also  '  imaginative  children,'  suffer  from  the  '  do- 
mestic nerve,'  and  when  such  is  the  case  they  should  be  sent 
to  '  play  with  merry  companions,'  whose  merriment,  let  us 
hope,  will  be  subdued  enough  to  spare  the  '  house-nerves  '  of 
other  people.  Of  course,  there  is  nothing  strikingly  novel 
about  the  advice  to  try  out-of-door  exercise  for  morbid  men- 
tal conditions  ;  but  these  '  hints  to  those  about  to  go  into  hys- 
terics '  will  be  of  use  if  they  help  to  impress  on  us  the  fact  that 
a  good  deal  of  the  excitability,  the  irritability,  and  the  depres- 
sion which  afflict  so  many  nowadays  are  really  of  the  nature 
of  a  disease  and  should  be  treated  with  common-sense  reme- 
dies, instead  of  useless  reproaches." 

Chronic  Poisoning  with  Coffee.— At  a  recent  meeting  of 
the  Societe  medlcale  des  Mpitaux^  a  report  of  which  is  pub- 
lished in  the  Gazette  medicale  de  Paris  for  July  20th,  M.  Gilles 
de  la  Tourette  read  a  paper  on  this  subject,  in  which  he  said 
that  the  symptoms  due  to  chronic  coffee  poisoning  should 
have  special  attention  called  to  them,  as  very  often  they 
might  give  rise  to  errors  in  diagnosis  which  would  be  very 
prejudicial  to  patients.  Chronic  caffeism  was  nearly  always- 
confounded,  he  said,  with  alcoholic  troubles,  particularly 
with  those  affecting  the  digestive  and  nervous  systems,  for 
the  two  poisons  produced  effects  Avhich  singularly  resembled 
each  other.  Caffeic  poisoning  showed  itself  chiefly  in  digest- 
ive and  in  nervous  troubles,  the  symptoms  of  caffeic  dyspep- 
sia very  nearly  resembling  those  of  alcoholic  gastritis,  such  as 
catarrhal  gastritis,  saburral  tongue,  a  marked  loss  of  appetite, 
etc.  The  distaste  for  solid  food  was  such  that  the  patients 
would  eat  nothing  but  bread  soaked  in  coffee,  and  in  this 
way  the  absorption  of  the  poison  was  increased  and  became 
more  and  more  marked.  Nausea,  vomiting,  and  acid  eructa- 
tions, which  were  sometimes  very  painful,  supervened,  and 
the  patient  became  emaciated  and  fell  into  what  M.  Guelliot 
called  caffeic  cachexia. 

The  circulatory  system  was  also  influenced.  Palpitation 
was  rare,  but  a  diminution  of  the  pulse  was  especially  ob- 
served. The  nervous  symptoms  were  frequent  and  were  sec- 
ond in  importance  to  the  digestive  troubles.  There  was  in- 
somnia, or,  when  the  patient  was  able  to  sleep,  there  were 
dreams  and  terrible  nightmares.  Very  frequently  a  decided 
trembling  was  noticed  in  the  limbs,  also  a  fibrillary  trembling 
of  the  Jips  and  of  the  tongue,  which  might  become  general- 
ized in  the  other  muscles  of  the  face.  Painful  cramps  of  the 
thighs  and  of  the  legs  might  be  observed,  also  troubles  of  the 
sensibility,  which  were  not  so  marked  in  some  patients.  The 
reflexes  generally  remained  unaffected. 

Paralysis  due  to  chronic  coffee  poisoning,  said  M.  de  la 
Tourette,  had  not  yet  been  observed,  but  it  Avas  reasonable  to 
siTppose  that  chronic  caffeism  might  produce  paralysis.  These 
different  symptoms  of  coffee  poisoning  were  not  persistent. 
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as  discontinuing  the  use  of  the  poison  was  rapidly  followed 
by  great  amelioration,  certainly  much  more  prompt  than  tiiat 
which  followed  giving  up  the  use  of  alcohol. 

Various  troubles  affecting  the  genital  and  urinary  sys- 
tems had  also  been  observed,  but  they  did  not  occur  fre- 
quently. In  children  an  arrest  of  development  had  been  no- 
ticed. These  different  disorders,  said  M.  de  la  Tourette, 
should  be  especially  observed  by  the  physician,  and  their 
diagnosis  considered  important,  for,  if  the  cause  was  discov- 
ered and  removed,  the  symptoms  disappeared  very  rapidly. 

Inanition  Fever  in  the  Newly  Born. — The  Archives  of 
Pediatrics  for  August  publishes  an  article  on  this  subject  by 
Dr.  L.  Enimett  Holt,  who  remarks  that  he  uses  this  term  to 
describe  a  fever  usually  seen  during  the  first  four  or  five  days 
of  life,  which  is  independent,  so  far  as  has  yet  been  deter- 
mined, of  any  local  or  general  disease,  but  apparently  due  to 
starvation.  The  term,  he  says,  serves  to  emphasize  the  con- 
nection of  this  fever  with  the  fact  that  the  food  is  insufficient 
or  is  entirely  wanting.  The  author  relates  the  following  case, 
which  was  reported  at  a  society  meeting  by  Dr.  J.  W.  McLane, 
of  New  York,  but  not  published,  so  far  as  Dr.  Holt  knows: 
The  child  when  born  was  healthy,  but  on  the  sixth  day  Dr. 
McLane  was  called  to  come  at  once,  as  the  baby  was  very  ill. 
lie  found  the  temperature  106°  F.,  and  was  told  by  the  nurse 
that  it  had  been  in  that  neighborhood  for  three  days.  The 
infant  had  lost  weight  so  rapidly  that  he  could  scarcely  be- 
lieve it  was  the  same  child.  The  skin  was  hot  and  dry,  the 
pulse  was  weak,  and  the  general  appearance  was  that  of  a 
child  that  had  but  a  short  time  to  live.  The  infant  had  been 
put  to  the  breast  every  two  hours  regularly,  but  did  not  seem 
to  be  satisfied.  On  examination,  the  mother's  breasts  were 
found  to  be  absolutely  dry,  and  it  is  probable  that  they  had 
never  secreted  anything  worth  mentioning.  A  wet-nurse 
was  at  once  seciired,  and  without  other  treatment  the  tem- 
l)erature  fell  in  a  few  hours  to  normal,  and  did  not  rise  again. 
The  improvement  in  the  general  condition  was  rapid,  and  the 
child  was  soon  perfectly  well. 

The  following  case,  which  was  recently  observed  in  pri- 
vate practice,  is,  says  Dr.  Holt,  a  fairly  typical  one  also  of 
the  severe  type  of  the  disease.  The  patient  was  the  second 
child,  the  first  having  died  at  the  age  of  ten  days,  apparently 
from  no  disease,  but  simply  from  inanition.  At  birth  the 
infant,  a  boy,  weighed  eight  pounds  and  a  quarter,  and  was 
apparently  vigorous.  During  the  first  forty-eight  hours  his 
loss  in  weight  was  five  ounces  and  a  half,  but  his  condition 
was  good.  The  author  saw  him  on  the  evening  of  the  third 
day.  In  twenty-four  hours  he  had  lost  eight  ounces  in  wcjiglit 
and  the  temperature  had  gradually  risen,  until  at  the  time  of 
his  visit  it  was  102-8°  F. 

The  child  was  limp,  entirely  without  resistance  to  exami- 
nation. He  cried  with  a  feeble  whine,  and  the  restlessness 
of  the  early  part  of  the  day  had  given  place  to  a  complete 
apathy.  The  lips  and  skin  were  very  dry,  the  fontanelle  was 
sunken,  and  the  pulse  was  weak.  As  the  father — a  physician 
— expressed  it,  "he  had  been  wilting  through  the  day  like  a 
ilower  in  the  sun."  Although  he  had  been  i)Ut  to  the  breast 
regularly,  the  child  had  apparently  got  very  little.  It  was 
found  impossible  to  press  any  milk  from  the  mother's  breasts. 
Water  was  given  at  once  freely  and  a  wet-nurse  secured  in  a 
few  hours.  The  first  milk  was  taken  from  the  wet-nurse  at 
11  P.M.;  the  temperature  fell  gradually  during  the  night,  and 
the  next  morning  it  was  normal  and  did  not  rise  again.  Dur- 
ing the  succeeding  four  days  the  child  gained  eighteen  ounces 
in  weight,  and  at  the  end  of  a  week  was  as  well  as  any  ordi- 
nary infant  of  his  age. 


During  the  past  five  years.  Dr.  Holt  says,  his  observations 
upon  the  temperature  of  the  newly  born  have  extended  to 
upward  of  three  thousand  cases.  They  have  established  the 
fact,  he  says,  that  it  is  not  uncommon  for  newly  born  infants 
to  have  during  the  first  five  days  a  rise  of  temperature  to 
102°  or  even  104°,  which  is  accompanied  by  no  evidence  of 
local  disease,  and  ceases,  in  nursing  infants,  with  the  estab- 
lishment of  the  free  secretion  of  the  mother's  milk.  It  is 
also  arrested  by  artificial  feeding,  and  very  often  by  water  if 
freely  given.  The  fall  in  temperature  is  often  quite  rapid, 
frequently  reaching  the  normal  in  a  few  hours  after  the  ele- 
vation has  lasted  for  three  or  four  days.  In  a  large  number 
of  cases  it  does  not  rise  again.  The  symptoms,  says  the 
author,  are  so  uniform  and  so  characteristic  that  they  make  a 
class  by  themselves.  The  frequency  with  which  this  is  seen 
is  shoAvn  by  the  following  statistics :  Among  two  hundred 
infants  taken  successively  at  the  Nursery  and  Child's  Hospital 
twenty  had  fever  during  the  first  five  days,  the  temperature 
reaching  101°  F.  or  over,  which  was  not  explained  by  ordi- 
nary causes,  and  followed  the  course  described  above.  Out 
of  five  hundred  successive  children  born  at  the  Sloane  Mater- 
nity Hospital  there  were  one  hundred  and  thirty-five  with  a 
similar  fever.  It  was  seen  in  stout,  robust  infants  as  well  as 
in  those  who  were  delicate.  The  temperature  usually  touched 
the  highest  point  upon  the  third  or  fourth  day  of  life.  In 
about  two  thirds  of  the  cases  the  temperature  did  not  rise 
above  102°  F.  In  nine  the  temperature  was  104°  F.  or  over, 
the  highest  recorded  being  106°.  The  duration  of  the  fever 
was  usually  two  or  three  days.  The  fall  was  generally  quite 
abrupt,  although  not  always  so.  Daily  weighings  made  in 
these  cases  showed  that  the  infants  continued  to  lose  weight 
while  the  fever  lasted,  and  that  the  loss  almost  invariably  ex- 
ceeded by  several  ounces  that  in  children  who  had  no  fever. 
The  maximum  loss  noted  was  twenty-eight  ounces.  In  quite 
a  large  number  of  cases  it  exceeded  twenty  ounces ;  the  aver- 
age loss  among  healthy  infants  is  ten  ounces.  As  a  rule  the 
infants  began  to  gain  in  weight  as  soon  as  the  temperature 
remained  at  the  normal  point,  but  not  until  then. 

The  symptoms  presented  by  these  infants,  says  the  author, 
were  a  hot  and  dry  skin,  marked  restlessness,  a  dry  mouth, 
and  a  disposition  to  suck  vigorously  anything  within  reach — 
everything  indicating  great  thirst.  With  a  very  high  tem- 
perature there  was  considerable  prostration  and  there  was  a 
weakened  pulse.  In  the  milder  cases  there  were  only  unusual 
restlessness  and  crying.  The  rapidity  with  which  the  symp- 
toms disappeared  when  the  children  weix*  nursed  or  fed  was 
striking. 

It  is  important,  sa^ys  Dr.  Holt,  that  this  fever  should  be 
recognized  even  though  the  symptoms  are  not  generally  se- 
vere, as  the  extra  loss  of  a  quarter  or  of  half  a  pound  during 
the  first  week  is  a  serious  handicap  to  a  newly  born  infant, 
and  one  the  effects  of  which  may  last  for  more  than  a  month. 
It  has  been  made  the  rule,  he  says,  to  take  the  temperature  of 
every  newly  born  child  during  the  first  week.  All  the  usual 
local  causes  of  fever  are  first  to  be  excluded  by  a  physical 
examination.  This  fever  can  hardly  be  confounded  with 
pyogenic  infection,  for  that  rai'ely  begins  l)efoi'e  the  tiftli  or 
sixth  day. 

The  treatment  is  simple — viz.,  to  give  water  regularly 
every  two  hours  in  quantities  up  to  an  ounce  at  a  time  if  re- 
quired by  the  thirst  of  the  child.  This  should  be  done  in 
every  case  where  the  tem|)erature  reaches  101°  F.  In  case 
the  temperature  does  not  at  once  begin  to  fall,  the  infant 
should  lie  ])Ut  upon  another  breast,  or  artificial  feeding  should 
be  begun.  Examination  of  the  breasts  from  whicli  the  child 
has  been  nursing  will  usually  reveal  the  fact  that  the  secre- 
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tion    of    milk  is  very  scanty,   and    often    tiiat  it  is    entirely 
absent. 

Such  fever  occurring  from  the  withholding  of  food  and 
drink  Dr.  Ilolt  says  he  has  occasionally  seen  in  older  infants, 
usually  in  those  who  are  nursing  dry  breasts,  or  where  fluid 
and  water  have  been  withheld  because  of  some  gastric  dis- 
turbance. It  yields  as  j)rom[)tly  to  treatment  as  the  same 
condition  in  the  newly  born  does. 

Foreign  Bodies  in  the  Tongue. — The  Journal  den  sciences 
mi'dicales  de  Lille  for  June  29th  publishes  an  article  by  M.  L 
Derville  on  this  subject,  in  which  he  remarks  that  foreign 
bodies  deeply  imbedded  in  the  tissues  seldom  present  much 
interest,  although  the  singularity  of  their  nature,  the  pecul- 
iarity of  their  situation,  or  the  mechanism  of  their  penetra- 
tion may  merit  a  description.  There  are,  however,  some 
cases  of  the  highest  clinical  importance.  These  foreign  bod- 
ies may  give  rise  to  the  appearance  of  serious  troubles,  and 
sometimes  grave  operations  have  been  performed,  after  which 
it  has  been  found  that  a  mistake  had  been  made  in  the  diag- 
nosis. This  has  occurred  rather  frequently,  says  the  author, 
in  cases  of  foreign  bodies  in  the  tongue,  and  the  most  skiHful 
physicians  have  been  deceived  as  to  the  nature  of  the  trouble. 
The  author  relates  the  following  case  as  an  illustration  of  the 
foregoing  remarks :  The  patient,  a  man  fifty-five  years  old,  pre- 
sented a  lesion  of  the  tongue,  which  annoyed  him  very  much  in 
speaking,  and  for  seven  or  eight  days  it  had  been  accompanied 
Avitli  a  rather  sharp  pain  of  a  distinctly  neuralgic  character, 
which  extended  to  the  head.  When  questioned  as  to  the  prob- 
able cause,  the  patient  stated  that  his  health  was  excellent,  but 
that  his  wife,  who  was  a  midwife,  had  contracted  a  lesion  on 
the  base  of  the  right  thumb  which  had  been  pronounced  to  be  a 
syphilitic  chancre.  This  had  been  followed  by  adenopathy, 
roseola,  and  several  syphilitic  outbreaks  on  the  mucous  mem- 
branes. The  physicians  whom  the  patient  had  consulted  had 
thought  that,  taking  into  consideration  tlie  man's  statement,  the 
lesion  of  the  tongue  might  be  of  a  syphilitic  nature,  and  accord- 
ingly had  instituted  the  specific  treatment.  No  results  what- 
ever followed  the  treatment,  and  the  patient  called  upon  M.  Der- 
ville, who  made  an  examination  of  the  tongue  and  found  that 
it  was  perfectly  normal  in  color,  but  that  it  was  very  thick 
on  the  left  side.  lie  seized  the  tongue  in  order  to  practise 
palpation,  and  the  instant  he  put  his  finger  on  the  lower  sur- 
face a  thin  stream  of  a  yellowish  serosity  appeared  on  the 
dorsal  surface  of  the  organ.  It  was  impossible  to  discover 
an  opening;  the  liquid  seemed  to  come  from  between  the  lin- 
gual papillae.  The  end  of  a  fine  probe  was  introduced  and,  at 
a  depth  of  about  two  centimetres,  it  struck  against  a  hard 
body.  M.  Derville  questioned  the  patient,  who  made  the  fol- 
lowing statement :  Some  months  before,  while  slightly  intoxi- 
cated, he  had  taken  part  in  a  quarrel  and  had  been  struck  on 
the  face  ;  at  the  time  he  had  had  a  pipe  in  his  mouth,  which 
had  received  part  of  the  blow.  He  had  felt  no  pain,  but 
there  had  been  some  blood  in  his  mouth.  He  had  noticed 
that  the  small  amber  piece  of  the  pipe  had  been  broken  and 
had  completely  disappeared,  although  he  had  looked  care- 
fully for  it.  During  that  night  the  tongue  had  swelled  con- 
siderably, but  had  not  been  very  painful.  The  swelling  had 
partly  yielded  to  treatment,  but  the  tongue  had  never  recov- 
ered its  normal  size. 

The  patient's  account,  says  M.  Derville,  absolutely  con- 
firmed the  result  of  the  examination,  and  he  proposed  a  slight 
operation  in  order  to  extract  the  hard  substance.  He  made 
a  longitudinal  incision  a  few  centimetres  long  and  succeeded 
in  seizing  the  hard  body  with  a  forceps ;  but  the  instrument 
slipped  and  the  teeth  struck  against  the  hard  surface  of  the 


amber;  so  that  it  was  only  after  repeated  attempts  that  the 
author  succeeded  in  extracting  the  hard  substance,  which 
measured  two  centimetres  and  a  half  in  length  and  a  cen- 
timetre in  width.  It  was  thick  and  blunt  at  both  ends.  Two 
days  after  the  operation  the  tongue  was  completely  cicatrized, 
and  articulation  and  deglutition  were  as  easily  performed  as 
before  the  accident. 

M.  Derville  thought  the  case  was  interesting  because  of 
the  difficulties  which  resulted  on  account  of  the  diagnosis  of 
the  specific  antecedents  of  the  patient.  When  gumniata  of 
the  tongue  are  situated  deep  in  the  muscular  ti.ssue,  he  re- 
marks, they  may  assume  an  appearance  slightly  different  from 
that  which  was  shown  by  the  lesion  in  the  preceding  case. 
Julien,  he  says,  remarks  that  in  the  midst  of 'muscular  fibres 
gummata,  more  often  lateral,  may  reach  the  size  of  an  almond 
and  even  that  of  a  small  egg.  In  the  majority  of  cases  there 
are  one  or  two,  but  sometimes  they  accumulate  in  confluent 
groups  and  increase  the  size  of  the  tongue  to  such  a  degree 
that  the  buccal  cavity  can  scarcely  hold  it. 

Some  points  in  the  preceding  case,  says  M.  Derville,  will 
be  seen  to  agree  with  this  description  of  deep  lingual  gum- 
mata. The  lateral  situation,  the  size,  the  hardness,  the  ab- 
sence of  functional  phenomena,  and  the  suspicious  antece- 
dents, if  not  of  the  patient,  at  least  of  the  wife,  all  point  to 
a  syphilitic  neoplasm,  which  very  readily  explains  the  error 
in  diagnosis  made  by  the  physicians  who  first  attended  this 
patient. 

The  Dangers  of  Long  Journeys  in  Certain  Diseases.— In 

the  Journal  des  j)raticiens  for  July  2Uth  there  is  an  article  bv 
M.  Huchard  in  which  he  calls  special  attention  to  arterial 
cardiopathy  and  interstitial  nephritis.  Some  years  ago,  he 
says,  a  man  fifty  years  old,  who  had  arterial  cardiopathy, 
showed  slight  symptoms  of  renal  insufficiency,  with  hyposys- 
tole,  although  there  were  no  traces  of  albumin  in  the  urine. 
The  patient  intended  to  make  a  long  journey  by  rail,  and  M. 
Peter,  who  saw  him  in  consultation  with  M.  Huchard,  made 
no  objection  to  this.  They  were  very  much  astonished,  says 
the  author,  to  hear  that,  two  days  after  his  arrival  at  Nice,  he 
had  been  taken  with  dangerous  symptoms  of  acute  uraemia 
and  had  died  in  less  than  a  week.  In  the  same  year  another 
patient  suffering  with  the  same  trouble  died  after  a  journey 
of  twenty-six  hours  by  rail.  M.  Huchard  has  also  seen  the 
same  symptoms  supervene  in  identical  conditions,  but  with- 
out a  fatal  termination. 

The  trembling  motion  of  the  train,  says  M.  Huchard, 
which  so  quickly  produces  symptoms  of  renal  congestion  and 
genito-urinary  excitation,  leads  to  the  transformation,  in  ar- 
terial cardiopathy,  and  especially  interstitial  nephritis,  of 
incomplete  renal  impermeability  to  a  complete  impermeabil- 
ity,, from  which  sometimes  arise  the  fulminant  symptoms  of 
uraemia.  M.  Huchard  thinks  that  patients  who  suffer  with 
arterial  cardiopathy  or  with  interstitial  nephritis,  with  slio-ht 
symptoms  of  renal  insufficiency,  should  avoid  long  journevs 
by  rail.  If,  however,  a  long  journey  has  to  be  taken,  it  should 
be  done  in  easy  stages,  with  interv^als  of  several  days  for  rest. 

The  following  examples,  says  M.  Huchard,  demonstrate 
the  unfavorable  infiuence  of  long  journeys  on  patients  suffer- 
ing with  these  troubles:  A  patient  who  had  come  under 
Prout's  observation  suffered  very  much  from  cold  and  sea- 
sickness during  a  tiresome  voyage  and  died  the  following 
morning.  Charcot  mentions  the  case  of  a  woman  who,  be- 
fore leaving  Paris  for  Switzerland,  made  a  number  of  calls  on 
foot  and  returned  home  completely  exhausted.  The  follow- 
ing morning  she  became  comatose,  and  death  occurred  verv 
rapidly.     Foster  cites  an  observation  of  a  man  who  took  a 
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very  long  walk  in  order  to  reach  his  home.  He  complained  of 
feeling  very  tired,  and  on  the  next  day  symptoms  of  diabetic 
poisoning  set  in  and  he  died  on  the  third  day.  M.  Iluchard 
himself  has  observed  a  diabetic  who  suffered  with  arterial 
cardiopathy.  This  patient  went  to  Paris,  where  he  spent 
some  time  in  taking  long  walks  about  the  city.  Eight  days 
afterward  he  became  comatose,  and  deatli  rapidly  sui)er- 
vened. 

Here,  says  M.  Ilucliard,  the  aggravation  of  the  disease  can 
not  always  be  attributable  to  renal  congestion,  nor  can  the 
long  journeys  by  rail  be  given  as  the  pathogenic  cause  of  the 
symptoms.  It  is  known  that  the  muscles,  which  are  alkaline 
in  a  state  of  repose,  become  acid  after  repeated  and  energetic 
contractions,  for  a  muscle  that  is  tired  is  a  muscle  poisoned 
by  acids,  and  especially  by  lactic  acid.  Now,  fatigue,  long 
walks,  and  violent  exercise  act  in  the  same  way  as  diabetic 
jjoisouing,  which  is  nothing  but  an  acid  poisoning. 

Hysteria. — In  the  Journal  des  j)raticiens  for  July  13th 
there  is  an  article  on  this  subject  in  which  the  writer  re- 
marks that  there  are  few  aflfections  which  hysteria  may  not 
simulate.  The  paralytic  form  imitates  all  varieties  of  paraly- 
sis, such  as  hemiplegia,  monoplegia,  and  paraplegia.  Hys- 
terical apoplexy  is  frequent,  as  M.  Debove  has  demonstrated. 
The  contractures  imitate  torticollis,  hip-joint  disease,  strabis- 
mus, and  functional  blepharospasm.  The  trembling  assumes 
the  most  varied  types,  such  as  chorea,  hemichorea,  tic,  etc. 
The  hyperaesthesia  ranges  from  the  simple  headache  and  oph- 
thalmic migraine  to  meningitis,  from  lumbago  to  Pott's  dis- 
ease, from  intercostal  neuralgia  to  angina  pectoris.  The  di- 
gestive troubles  are  absolutely  protean.  With  regard  to  con- 
gestion, in  the  lungs  it  may  reach  hsemoptysis ;  in  the  stomach, 
hsematemesis ;  in  the  breast,  putfiness,  which  leads  tlie  patient 
to  suspect  tumor;  in  the  limbs,  bluish  oedema,  which  is  often 
incised  as  an  abscess.  To  this  list,  says  the  writer,  may  be  add- 
ed oophoritis,  metritis,  cystitis,  etc.  In  fact,  there  is  no  affec- 
tion, whether  medical  or  surgical,  that  may  not  be  simulated 
by  hysteria.  How  is  it  possible,  then,  asks  the  writer,  to  es- 
tablish a  distinct  diagnosis  in  all  cases  where  there  is  reason 
to  suspect  hysteria,  or  where  it  should  be  looked  for? 

First  of  all,  it  should  be  looked  for  in  men  as  well  as  in 
women.  According  to  Pierre  Marie,  it  is  more  frequent  in 
men  of  the  common  classes.  The  characteristics  of  the  pa- 
tients are  indications  only,  and  the  accounts  given  by  them 
are  very  often  so  uncertain  and  contradictory  that  they  can 
not  be  depended  upon.  There  remain,  then,  the  sensitive,  the 
sensory,  and  the  muscular  marks  of  Charcot.  AniBsthesia 
may  affect  the  sense  of  touch,  that  of  heat,  and  that  of  pain 
at  the  same  time,  or  it  may  affect  only  one  of  these  /senses. 
Hysterical  anaesthesia  is  remarkable  for  its  intensity.  The 
cutaneous  and  the  vaso-motor  reflexes  are  preserved.  Hyper- 
aesthesia may  be  looked  for  in  the  subclavicular  and  submam- 
mary regions,  in  the  testicles,  in  the  ovaries,  etc.  As  the 
hyperaesthetic  zones  are  often  hysterogenic,  it  is  not  well  to 
make  too  thorough  an  examination  in  women,  as  it  may  pro- 
voke an  attack. 

With  regard  to  sensoi-y  troubles,  insensibility  of  the  cor- 
nea and  of  the  conjunctiva,  with  loss  of  the  corneal  redex  and 
color-blindness,  is  observed.  Blepharospasm  with  palpebral 
anaesthesia  is  rather  frequent.  But  the  true  mark  of  hysteria 
is  the  regular  and  permanent  concentric  shrinking  of  the 
visual  field,  and  the  intervention  of  an  ophthalmologist  is 
often  necessary.  The  sense  of  hearing,  that  of  taste,  and 
that  of  smell  are  often  diminished.  Loss  of  sensibility  of  the 
I)harynx  is  also  observed. 

The  most  important   juusciilar   mark    is   the   diathesis   of 


contracture.  Pressure,  traction,  or  a  shock  is  often  sufficient 
to  produce  it,  and  here,  also,  too  thorough  an  examination 
should  not  be  insisted  upon,  as  it  might  jjrovoke  a  lasting  con- 
traction. The  association  of  several  marks  should  be  espe- 
cially looked  for,  as  an  isolated  mark  has  little  value. 

With  regard  to  the  prognosis  of  hysteria,  says  the  writer, 
it  is,  on  tlie  one  hand,  unfavorable,  because  it  is  impossible 
to  foresee  the  duration,  which  may  be  for  many  years,  or  the 
intensity,  or  the  sequence  of  complications ;  on  the  other  hand, 
it  is  favorable,  for,  of  all  the  varieties  of  paralysis,  angina 
pectoris,  the  oesophagismus,  etc.,  the  hysterical  variety  gives 
the  most  comi)lete  and  definitive  recoveries.  Frequently, 
too,  hysteria  only  is  found  when  the  affection  was  thought 
to  be  meningitis,  tuberculosis,  cancer,  etc. 

With  regard  to  therapeutical  indications,  hysteria  being, 
above  all,  a  disease  of  the  will,  in  which  the  patient  is  in- 
dulged in  his  fancies  by  those  around  him,  the  treatment  by 
isolation  and  a  change  of  surroundings  is  the  one  most  fre- 
quently indicated. 

Among  the  causes  of  hysteria  is  poisoning  by  lead,  alcohol, 
mercury,  tobacco,  or  morphine.  In  making  an  examination 
of  an  hysterical  patient,  it  is  wise,  says  the  writer,  not  to 
make  a  diagnosis  of  hysteria  unless  the  physician  wishes  to 
rid  himself  of  a  troublesome  patient,  but  to  cUll  the  affection 
neurataxia,  a  word  proposed  by  M.  Iluchard  in  1883. 

Southern  Hospitality.— Dr.  George  Brown,  of  Atlanta, 
has  generously  issued  the  following  circular :  "  From  the 
present  outlook,  the  Cotton  States  and  International  Exposi- 
tion will  be  one  of  the  events  in  the  history  of  our  country, 
and  especially  of  the  South.  Kealizing  the  immense  number 
of  physicians  who  will  be  present  from  all  parts  of  the  United 
States  and  other  countries,  I  have  decided  to  offer  my  mite 
of  Southern  hospitality  to  my  visiting  brethren.  Therefore,  I 
extend  a  cordial  invitation  to  any  physician  who  may  visit 
our  city  to  make  my  office  his  headquarters.  Send  mail,  tele- 
grams, etc.,  in  my  care,  and  I  will  cheerfully  engage  rooms, 
etc.,  in  advance  for  any  one  if  advised  to  do  so.  The  only  re- 
quest I  make  is  to  inclose  postage  for  letters  of  inquiry,  which 
will  be  cheerfully  answered.  For  any  services  I  may  render 
no  fee,  commission,  or  any  perquisites  whatever  will  be  re- 
ceived or  expected." 

The  Late  Dr.  Edward  R.  Palmer,  of  Louisville.— A  dis- 
tinguislied  Louisville  jjbysician,  in  a  letter  to  a  friend  in  New 
York,  writes  as  follows  of  Dr.  Palmer:  "He  was  so  full  of 
life  and  buoyancy,  and  seemed  to  be  so  untouched  by  the 
passing  years,  that  we  never  associated  deatli  with  any  early 
period  of  his  career.  He  was  the  youngest  man  for  his  age  I 
have  ever  seen.  You  would  have  been  very  much  touched  if 
you  had  been  present  at  the  funeral.  At  the  interment  in 
Cave  Hill  Cemetery,  which  occurred  just  at  sunset  on  a  beau- 
tiful summer  day,  all  the  'boys,'  such  as  Larrabee,  Mathews, 
Kelly,  Cartledge,  Stucky,  Grant,  McMurtry,  and  others,  stood 
around  the  grave  and  each  droi)ped  a  rose  on  the  casket  ere 
it  w.as  forever  shut  from  mortal  view.  We  shall  miss  him 
keenly;  we  shall  bear  him  tenderly  in  memory." 

The  Anatomy  of  the  Sympathetic  Nerve.— The  publish- 
ing house  of  E.  11.  Colegrove  &  Co.,  of  Chicago,  has  issued  a 
useful  engraving  showing  the  course  and  distribution  of  the 
symi)athetic  nerve,  from  a  dissection  by  Dr.  Byron  Robinson, 
of  Chicago. 

The  Eye  and  Ear  Hospital  of  Pittsburgh,  Pa.,  opened  its 
doors  to  i)alients  on  July  1st.  The  medical  officers  are  Dr.  J. 
E.  Willetts,  Dr.  C.  A.  Wishart,  Dr.  E.  W.  Day,  and  Dr.  E.  G. 
Matson. 
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TEIE   TREATMENT 
OF   PULMONARY   TUBERCULOSIS. 

By   LOUIS   FISCHER,   M.  T)., 

INSTRUCTOR   IN    DISEASES   OF   CHILDREN 

AT   THE   NEW   YORK    POST-GRADUATE    MEDICAL   SCUOOL   AND    HOSriTAL  ; 

VISITING   PHYSICIAN   TO   THE   MESSIAH   HOME   FOR  CHILDREN  ; 

ATTENDINO   PHYSICIAN   TO 
THE   children's   DEPARTMENT   OF   THE   GERMAN   FOLYKLINIK. 

In  looking  over  the  reports  of  the  health  department  of 
this  city,  we  find  that  the  mortality  from  tuberculosis  is  by 
far  greater  than  that  of  almost  any  other  disease.  The 
reasons  for  the  same  are  that  the  hygienic  conditions  in 
this  city  are  so  poor,  e^^pecially  so  where  patients  live  in 
crowded,  ill-\^entilated  apartments,  and  where  not  only 
fresh  air,  but  food  and  proper  treatment  are  lacking.  On 
the  other  hand,  we  are  surprised  to  learn  such  gratifying- 
results  from  the  various  sanitariums  devoted  to  the  special 
treatment  of  consumption,  be  it  in  the  South,  in  Macon, 
Ga.,  or  Asheville,  N,  C. ;  be  it  in  Florida,  be  it  in  the  ex- 
treme West,  in  Denver,  Col.,  or  even  as  near  to  us  as  in  the 
Adirondacks  or  the  Catskill  Mountains.  Let  us  compare 
the  treatment  of  tuberculosis  in  this  city  with  that  of 
tuberculosis  treated  in  special  institutions,  and  we  find  that 
the  elements  which  are  most  imperative  to  the  re-establish- 
ment of  health  are  :  First,  pure  air,  sunlight,  quiet — and  by 
quiet  we  mean  discontinuing  all  labor,  be  it  mental  or  phys- 
ifcal,  and  devoting  one's  self  to  nothing  but  pure  recreation. 
It  is  not  my  intention  in  the  course  of  this  paper  to  go  into 
details  of  the  climatic  treatment  of  tuberculosis,  nor  do  I 
wish  to  refer  to  the  climatic  results  of  dry  air  compared 
with  moist  air,  but  I  merely  wish  to  speak  of  the  ill  effects 
from  constant  and  sudden  changes  of  temperature  as  en- 
countered in  this  city. 

How  often  do  we  find  a  father  with  pulmonary  tuber- 
culosis dying  in  the  course  of  six  or  seven  months,  to  be 
followed  by  his  wife  or  probably  some  of  his  children,  if 
any  are  present,  which  has  been  traced  to  a  distinct  infec- 
tion. 

This  brings  us  to  the  modern  view  of  tuberculosis.  It 
is  a  well-established  clinical  fact  and  one  which  has  caused 
thousands  of  arguments,  that  tuberculosis  to- day  is  not  re- 
garded as  a  hereditary  disease,  but  we  have  come  to  regard 
it  as  au  acute,  specific,  infectious  disease.  The  infection  is 
brought  about  by  the  introduction  of  the  tubercle  bacillus 
into  a  usually  weakened  or  subnormal  body  with  little  resist- 
ing powei",  and  hence  the  tubercle  bacillus,  finding  its  proper 
soil,  develops  and  infects  and  spreads,  until  we  have  from  a 
small  focus  in  the  beginning  a  very  largely  distributed  dis- 
ease. The  method  or  the  way  in  which  a  patient  contracts 
tuberculosis  is  so  simple  that  it  merely  requires  a  word. 
Recognizing,  as  we  do,  the  infectious  nature  of  tuberculo- 
sis, it  requires  but  the  dried  sputum  in  the  house  of  a 
tuberculous  patient  to  transmit  the  bacilli  through  the  air, 
which  will  lodge  in  the  pharynx,  possibly  larynx,  and  may 
even  be  carried  lower  down  into  the  bronchi,  and  in  this 
manner  enter  and  infect  the  lung ;  or   it  has  been  known 


that  tuberculosis  can  be  communicated  through  a  sur- 
geon's knife  having  some  bacilli  on  it  and  directly  infect- 
ing the  surgeon  by  an  accidental  slip  of  his  knife.  Tlicrc 
are  also  evidences  of  the  infection  of  the  tubercle  bacillus 
through  the  food  by  means  of  the  stomach,  although  it 
has  been  claimed  that  under  ordinary  healthy  conditions 
the  gastric  juice,  or  rather  its  hydrochloric  acid,  can  neu- 
tralize and  prevent  the  infection  of  the  human  organism 
while  in  health.  It  is  possible  that  an  infection  can  take 
place  if  a  patient's  stomach  is  weakened  apd  the  normal 
gastric  juice  wanting. 

Let  me  cite  a  case  which  happened  some  time  ago  dur- 
ing the  course  of  treatment  of  a  young  lady  who  died  of 
pulmonary  consumption  : 

The  last  days  of  her  illness  her  expectoration  was  almost 
a  pure  culture  of  tubercle  bacilli.  A  few  days  before  her 
death  the  glass  vessel  into  which  she  used  to  spit  was  broken 
and  the  nurse  attending  her  pricked  her  tinger  with  one  of 
the  fragments  of  this  glass.  She  subsequently  had  a  whitlow 
on  her  middle  finger.  Various  antiseptic  remedies  were  used 
with  little  or  no  success.  There  was  a  slight  trace  of  suppu- 
ration for  about  eight  days  following  the  injury,  and  there 
could  be  felt  in  the  subcutaneous  cellular  tissue  a  little  hard 
lump  of  the  size  of  a  pea.  It  was  rather  painful  and  slightly 
(Edematous.  Although  this  small  nodule  was  cut  out,  which 
lay  between  the  skin  and  the  tendon,  the  wound  healed 
slowly,  but  it  healed  under  a  dressing  of  iodoform  and  bi- 
chloride of  mercury.  About  a  month  later  the  patient  ao-ain 
presented  herself  with  a  much  larger  swelling  aflfectin"-  the 
same  finger,  but  extending  to  the  palm  of  her  hand  and  in- 
terfering with  the  movements  of  flexion.  The  disease  got 
worse.  The  glands  in  the  forearm  and  in  the  axillary  region 
were  noticed  to  be  enlarged.  In  other  respects  this  woman 
was  in  good  health  ;  nothing  abnormal  about  the  lungs  could 
be  detected.  It  was  determined  to  extirpate  the  enlarged 
glands  of  the  axilla  and  the  forearm  and  also  to  amputate 
the  finger  at  the  metacarpo-phalangeal  articulation.  The 
wound  healed  completely  in  eleven  days  with  antiseptic 
dressings.  Under  the  microscope,  however,  the  tissue  was 
found  studded  with  typical  tubercles,  tubercles  that  had 
caseous  centres  and  giant  cells,  and  around  the  giant  cells 
and  more  frequently  in  isolated  positions,  tubercle  bacilli  were 
found  in  large  numbers. 

It  has  been  demonstrated  that  the  antiseptics  can  de- 
stroy germs  and  neutralize  their  products  in  the  stomach 
and  intestines.  This  can  be  more  readily  appreciated  when 
we  have  severe  toxic  symptoms  in  the  course  of  an  or- 
dinary septic  gastritis,  wherein  the  patient  suffers  from 
poisoning,  the  result  of  absorbed  toxines  from  an  improper 
diet.  That  these  can  be  removed  has  been  proved  by 
placing  antiseptics  in  contact  with  these  fermentative  prod- 
ucts and  neutralizing  them.  That  the  blood,  however,  can 
not  be  rendered  sterile  has  been  amply  proved  bv  Hoelscher 
in  the  Jiei-liner  klinische  Wochenschi-ift,  1892. 

In  our  country  Professor  Beverley  Robinson  has  long 
advocated  the  use  of  creosote  in  the  treatment  of  tubercu- 
losis. Besides,  Dr.  R.  W.  Wilcox  and  Dr.  Gottheil  have 
published  cases  and  advocated  creosote  in  its  various  forms 
for  the  treatment  of  tuberculosis.  In  Europe  Bouchard 
and  Sommerbrodt  should  be  given  due  credit.     Sommer- 
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brodt  has  recorded  five  thousand  cases,  and  his  conchisions 
as  to  the  efficacy  of  the  drug  are  decidedly  favorable.  The 
more  the  drug  can  be  tolerated,  the  larger  the  possible 
dose,  the  better  the  effect.  In  quite  a  large  number  of 
cases  the  crude  creosote  could  not  be  given,  owing  to  dis- 
ordered stomach  and  the  irritant  effect  of  the  creosote  on 
the  same.  Chemistry  has  succeeded  in  so  combining  the 
poisons  with  other  substances  as  to  render  them  non-irritat- 
ing without  causing  them  to  lose  their  antiseptic  power. 
This  has  been  done  by  combining  them  with  organic  acids, 
such  as  salicylic  acid,  benzoic  acid,  or  carbonic  acid,  and 
with  bismuth. 

By  the  introduction  of  creosote  carbonate  as  a  substi- 
tute of  the  crude  drug,  von  Heyden  placed  at  the  disposal 
of  the  profession  a  non-irritant,  non-poisonous  preparation, 
containing  ninety-two  per  cent,  of  the  purest  creosote  from 
beechwood  tar,  chemically  combined  with  eight  per  cent, 
carbonic  acid,  borne  well  in  large  doses  by  the  most  deli- 
cate stomachs.  It  has  enabled  the  drug  to  be  employed  in 
sufficiently  large  doses,  so  that  the  results  obtained  have 
been  very  good.  To  prove  the  elimination  of  the  drug, 
not  only  the  breath  gives  ample  evidence  of  it,  but  also  the 
dark  color  of  the  urine  shows  that  the  drug  has  been  ab- 
sorbed and  excreted.  I  have  never  seen  ill  effects  from  the 
same,  nor  any  irritation  of  either  bowels  or  stomach,  nor 
does  it  cause  diarrhoea  in  the  weakest  infants. 

The  cases  which  I  shall  record  have  been  those  in  which 
the  drug  has  been  given  a  careful  trial,  and  cases  in  which 
the  hygienic  surroundings  and  the  food  have  been  of  the 
poorest  kind,  owing  to  the  little  means  at  the  disposition 
of  the  family.  While  I  do  not  mean  to  say  that  we  can 
begin  treating  all  cases  of  tuberculosis  with  enormous  doses 
of  creosote,  I  would  state  that  I  have  not  yet  encountered 
a  single  patient  in  whom  an  idiosyncrasy  against  creosote 
carbonate  was  manifest. 

A  girl,  twelve  years  old,  was  first  seen  by  me  about  nine 
months  ago.  She  was  brought  to  my  children's  clinic  at 
the  New  York  Post-Graduate  Medical  School  suffering  with 
headaches,  cough,  general  malaise,  poor  ai)petite,  emaciation, 
the  bowels  irregular,  at  times  constipated,  at  other  times  diar- 
rhoea. The  urine,  liglit  amber  color,  contained  nothing  ab- 
normal. The  child  perspired  exceedingly  at  the  slightest 
exertion,  even  after  each  paroxysm  of  coughing.  At  the  first 
examination  she  appeared  slightly  icteric;  the  spleen  was 
found  slightly  enlarged,  the  liver  noniiiil,  the  lungs  on  auscul- 
tation showed  some  mucous  rales,  no  evidence  of  consolida- 
tion, and  no  dullness  of  the  apices.  There  was  a  slight  ex- 
pectoration, cliicfiy  in  the  morning.  She  had  never  had  any 
haemorrhages,  nor  had  there  ever  been  any  hasmoptysis. 
Twice,  however,  she  had  had  epistaxis.  The  child  was  sent 
to  the  throat  department  with  the  request  to  have  the  nose 
examined  for  polypus,  but  it  was  found  to  be  normal.  The 
diagnosis  w^as  not  immediately  made,  but  a  suspicion  of  tu- 
berculosis was  expressed.  The  previous  history  of  the  case 
showed  a  rhachitic  cliild,  avIio  had  had  measles  followed  by  a 
pneumonia,  a  long-continued  cough  extending  from  the  fall 
through  the  winter  into  the  spring.  Then  whooping-cough 
set  in,  lasting  about  four  montlis.  This  was  in  all  about  ten 
years  ago.  Since  then  the  child  has  suffered  from  a  cough 
every  winter,  and  even  at  times  in  the  summer,  besides  suf- 
fering with  extreme  cholera  infantum  for  two  summers.     The 


teething  was  quite  regular.  There  was  no  evidence  of  rheu- 
matism, scrofula,  or  syphilis  in  this  family.  Father  and 
mother  are  both  living  and  healthy.  Four  other  brothers  are 
healthy;  one  child  died  of  an  injury,  so  that  in  this  case  we 
have  a  clear  history  of  cough,  a  weakened  state  of  the  respir- 
atory tract  due  to  constant  inflammatory  and  catarrhal  con- 
ditions, dating  from  the  time  of  childhood  and  extending  up 
to  the  present  time.  The  child  was  put  on  cod-liver  oil, 
upon  syruj)  Avith  hypo])hosphites,  ordered  sea-salt  sponging 
and  light  moderate  exercise  in  the  open  air;  advised  to  sleep 
with  an  open  window  and  to  live  on  a  good  strengthening 
diet,  of  which  milk,  farinaceous  food,  kumyss,  buttermilk, 
eggs,  meat — in  fact  a  distinct  animal  diet — was  the  substance. 
I  advised  against  using  any  and  all  forms  of  alcohol,  indiges- 
tible food  like  cakes,  pies,  and  pastries  and  fried  meats,  and 
an  excessive  amount  of  i)otatoes  and  vegetables,  especially 
those  that  tend  to  flatulency,  like  peas,  beans,  and  especially 
cabbage  were  advised  against. 

The  test  for  determining  a  benefit  in  all  my  cases  of 
tuberculosis  has  been  the  scales.  1  insist  on  having  all  my 
patients  weighed  and  the  date  noted,  and  look  upon  an  in- 
crease in  weight,  allowing  for  the  ordinarv  physiological 
increase  of  weight  in  children,  as  a  beneficial  result,  which 
I  always  attribute  to  the  effects  of  the  treatment. 

In  September  last  this  child  weighed  forty-eight  ])ounds. 
She  was  put  on  the  use  of  creosote  carbonate,  three  drops  in 
capsules,  three  times  a  day,  and  next  ordered  a  discontinuance 
of  the  cod-liver  oil,  the  hypophosphites,  and  all  previous  treat- 
ment. I  determined  to  test  the  efficacy  of  the  creosote  car- 
bonate. Seeing  no  decided  result,  I  increased  by  two  drops 
every  day  until  she  reached  twenty  drops  three  times  a  day. 
I  found  that  the  quantity  was  too  large  to  be  given  in  capsules, 
so  we  had  the  creosote  carbonate  mixed  with  the  yolk  of  an 
egg  and  a  little  syru]),  which  made  quite  a  pleasant  emulsion, 
giving  her  a  tablespoonful  of  this  mixture,  each  containing 
twenty  drops  of  creosote  carbonate,  three  times  a  day,  after 
breakfast,  dinner,  and  supper.  I  not  only  saw  a  change  in 
the  increase  of  appetite  and  in  the  disappearance  of  the 
symptoms  of  malaise  very  perceptibly,  but  I  was  astounded  to 
find  my  patient  increasing  in  weight  and  really  gaining  fat. 
At  the  present  time  of  writing,  which  is  nine  months  after 
the  commencement  of  the  treatment,  she  has  gained  in  all 
twenty-nine  pounds.  There  has  been  no  diarrhoea  or  gastric 
irritation  during  the  course  of  the  treatment. 

At  the  beginning  of  this  treatment  some  of  the  sjjutum 
of  this  patient  was  submitted  for  examination  for  the  pres- 
ence of  tubercle  bacilli.  It  was  found,  that  although  bacilli 
were  present,  the  morning  sputum  contained  the  largest 
number;  this  was  repeatedly  demonstrated.  Each  month 
her  sputum  was  carefully  examined,  and  it  was  frequently 
found  that  although  some  of  the  muco-purulent  expectoration 
would  show  an  occasional  typical  bacillus  in  the  field  of  the 
microscope,  that  only  that  sputum  which  was  expectorated  at 
the  early  morning  hours,  at  the  dawn  of  day,  between  4 
and  G  a.  m.,  contained  at  times  great  numbers  of  typical  bacilli. 
After  four  months  of  this  treatment,  or  in  January,  it  was 
found  that  the  bacilli  in  the  morning  sputum  was  so  s])aringly 
present  that  evidently  some  change  was  going  on.  The  symp- 
toms of  headache  and  malaise  disap])eared  entirely.  The 
icteric  condition,  which!  reported  in  the  beginning  of  this 
case,  disappeared  perceptibly,  the  appetite  increased,  until  my 
patient  desired  a  great  deal  more  than  she  received,  and  was 
constantly  hungry.  The  epistaxis  has  not  shown  itself  within 
the  last  five  months.     A  careful  examination  of  the  sputum 
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four  times  a  month  since  Jjuuuiry  last  has  not  shown  a  single 
tubercle  bacillus. 

If  we  can  rely  on  the  statements  of  such  careful  clinical 
observers  as  Loomis,  who  has  shown  that  tubercles  and  cavi- 
ties in  the  lungs  can  and  do  heal,  then  we  have  good  reason 
to  believe  that  in  this  patient,  in  whom  we  diagnosticated 
apex  tuberculosis  or  a  catarrhal  tuberculosis  affecting  the 
apices  of  both  lungs,  this  process  was  arrested  in  its  incipi- 
ency,  I  do  not  wish  to  state  that  this  patient  would  have 
been  cured  unless  all  other  factors,  such  as  the  strictest  at- 
tention to  diet,  the  observation  of  the  strictest  hygienic 
measures,  consisting  of  ventilation,  bathing,  exercise,  gentle 
friction  of  the  chest  wall  with  a  rough  towel  to  stimulate 
the  circulation,  pulmonary  gymnastics,  consisting  of  long 
and  frequent  inspiration,  followed  by  slow  expiration  to 
exercise  the  chest  wall,  had  been  brought  into  play ;  but  I 
am  confident  that  in  this  particular  case  the  result  may 
mainly  be  attributed  to  the  efficacy  of  creosote  carbonate. 

Another  striking  illustration  of  the  efficacy  of  this  treat- 
ment was  shown  in  the  following  case : 

A  child,  two  years  old,  was  brought  to  my  children's  clinic 
at  the  Post-graduate  Hospital  about  a  year  ago.  There  was  a 
history  of  cough  and  emaciation.  The  child  had  diarrhoea, 
general  symptoms  of  exhaustion,  so  that  a  superficial  exami- 
nation and  the  objective  symptoms  would  have  led  me  to  be- 
lieve that  we  were  dealing  with  some  form  of  severe  cholera 
infantum.  A  note  from  the  attending  physician  accompanied 
the  child,  stating  that  she  had  had  marasmus,  siimmer  com- 
plaint, but  that  he  could  not  account  for  the  lack  and  loss  of 
tlesh  and  the  extreme  exhaustion.  At  the  time  I  first  saw 
the  case  the  temperature  was  100°,  pulse  140,  very  small,  fee- 
ble, but  quite  regular.  The  cough  was  paroxysmal  in  charac- 
ter, and  reminded  me  more  of  the  spasmodic  cough  that  we 
frequently  meet  in  whooping  cough.  The  child  was  a  nurs- 
ing baby;  had  been  vaccinated;  had  had  measles,  bronchitis, 
and  a  slight  attack  of  diarrho'a.  There  had  been  no  other 
previous  illness.  The  father  had  died  when  the  child  was 
thirteen  months  old  of  pulmonary  tuberculosis,  from  which 
he  had  suffered  in  all  but  sixteen  months.  This  infant  was 
crowded  with  three  other  children,  besides  the  parents,  in 
two  small  rooms  in  an  ordinary  rear  house  behind  a  tenement 
house,  as  we  frequently  see  them  in  this  city.  The  air  was 
stifling,  and  noxious  odors  filled  it  from  adjoining  closets  lo- 
cated in  the  yard. 

In  a  case  of  this  kind,  before  arriving  at  any  diagnosis,  it 
is  well  to  inquire  as  to  the  hygienic  surroundings.  This  child 
had  no  expectoration,  and  the  diagnosis  of  intermittent  fever 
was  made  at  the  time  I  first  saw  her.  The  child  was  put  on 
a  supporting  plan  of  treatment,  concentrated  liquid  diet,  iron, 
cod-liver  oil  emulsions  externally,  and  fresh  air,  and  watched. 
It  was,  however,  found  that  the  emaciation  still  continued. 
The  second  month  after  the  commencement  of  the  treatment 
a  diarrhoea  suddenly  appeared,  and  small  particles  of  mucus 
mixed  with  blood  passed  from  the  bowels.  Careful  examina- 
tion of  the  faeces  would  at  times  reveal  large  masses  of  muco- 
purulent matter,  as  we  would  notice  in  any  expectorated 
matter  from  an  adult.  A  bacteriological  examination  of  some 
of  this  muco-purulent  matter  showed  tubercle  bacilli.  I  at 
once  decided  to  put  the  child  on  creosote  carbonate.  I 
should  like  to  state  that  a  most  careful  examination  of  the 
thorax  showed  the  lungs  in  an  apparently  normal  condition. 
The  throat  was  also  negative.  Liver  and  spleen  quite  normal, 
and  the  conjunctival  mucous  membrane  very  pale,  bloodless; 


slight  (ansemic  or  flowing)  murmuns  could  bo  distinctly  heard 
in  the  vessels  of  the  neck,  which  we  recorded  as  antemic 
murmurs. 

The  child  at  the  beginning  of  the  creosote  carbonate  treat- 
ment weighed  twelve  pounds. 

It  was  next  determined  to  keep  the  child  on  a  mixture  of 
one  part  oatmeal,  two  parts  cow's  milk,  a  slight,  amount  of 
milk,  sugar,  and  ordinary  common  salt.  The  oatmeal  ip  this 
case  was  given  to  correct  the  constipation  that  existed  at 
times.  I  began  with  two  drops  of  creosote  carbonate,  given 
in  an  emulsion  of  yolk  of  egg  wdth  a  little  sugar  three 
times  a  day,  preferably  after  feeding,  and  increased  the  dose 
one  drop  every  three  days  until  I  reached  ten  drops  three 
times  a  day.  After  a  month's  treatment  the  child  weighed 
fourteen  pounds  and  three  quarters.  At  the  time  of  birth 
this  child  weighed  eleven  pounds,  and  the  mother  told  me 
that  the  child  was  stronger  and  stouter  than  at  the  time  of 
the  commencement  of  the  treatment,  and  that  it  had  gained 
in  reality  in  thirteen  months  but  one  pound.  The  creosote 
carbonate  was  continued  for  four  months  at  the  rate  of  ten 
drops  three  times  a  day.  There  were  no  symptoms  of  poison- 
ing manifest,  but  there  was  a  constant  increase  in  appetite ; 
there  were  no  diarrhoeal  symptoms,  but  rather  a  tendency  to 
constipation ;  there  was  no  vomiting  and  no  gastric  sjTnp- 
toms  which  could  be  attributed  to  the  drug.  The  urine  was 
carefully  watched,  and  no  symptom  of  creosote  poisoning 
could  be  detected.  Occasionally  there  was  a  brown  color  to 
the  urine,  but  nothing  that  indicated  severe  systemic  poi- 
soning. 

While  the  child  was  under  the  expectant  plan  of  treat- 
ment it  was  necessary  to  give  various  doses  of  chloral  hydrate, 
sulfonal,  and  other  drugs  to  produce  sleep,  contrary  to  my 
advice  and  warning ;  whereas,  since  the  beginning  of  the 
creosote  treatment  I  have  resorted  to  nothing  to  produce 
sleep  but  warm  bathing  before  retiring.  In  this  case  it  was 
found  advisable  to  give  the  child  a  warm  bath  in  the  evening 
rather  than  in  the  morning,  and  this  seemed  to  have  a  very 
soothing  effect  upon  the  nervous  system.  The  temperature 
of  the  child  never  was  above  100°.  Almost  after  the  first  ten 
days  the  symptoms  of  emaciation,  of  excessive  diaphoresis 
seemed  to  disappear.  The  child  is  quite  bright,  and  within 
the  last  two  months  very  playful.  Dentition,  which  at  the 
time  of  the  beginning  of  the  treatment  was  very  slow,  is  i^ro- 
gressing  very  favorably.  At  this  same  time  there  were  but 
two  incisors  present.  During  the  last  eleven  months  the  child 
has  sixteen  teeth,  and  they  are  quite  Tegular.  The  cough  has 
now  disappeared  in  less  than  two  months.  Although  a  very 
careful  examination  has  been  made  from  time  to  time  of  the 
various  excreta  for  the  presence  of  tiihercle  bacilli,  we  have 
not  been  able  to  find  a  single  bacillus  for  about  two  months. 

This  case  was  reported  by  me  at  the  Post-graduate 
Clinical  Society  during  a  discussion  of  Dr.  Crook's  paper 
on  the  value  of  creosote  treatment  in  phthisis.  It  was 
really  instructive  to  have  this  case  report  every  Monday  at 
my  clinic  and  to  demonstrate  on  the  living  what  we  have 
always  wished  for  theoretically.  In  all  the  cases  I  have 
excluded  stimulation,  relying  more  upon  Nature's  own 
remedies,  supporting  diet,  treating  symptoms  as  they 
arose,  taking  care  of  existing  diarrhoea  or  constipation,  but 
generally  did  not  give  any  antipyretic  if  the  fever  persisted, 
but  rather  removed  the  cause,  as  for  example,  during  the 
course  of  a  treatment  a  slight  gastritis,  required  irrigation 
of  the  stomach,  and  that  was  all. 
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To  sum  up  then,  I  wish  to  emphasize  the  importance  of 
first  making  a  correct  clinical  and  if  possible  bacteriological 
diagnosis,  note  also  both  all  objective,  and  if  the  patient  is 
old  enough,  the  subjective  symptoms.  By  all  means  de- 
termine the  patient's  weight;  for  I  believe  this  a  determin- 
ing factor  of  estimating  the  value  of  any  treatment,  be  it 
medicinal,  dietetic,  or  otherwise,  and  hence  all  my  cases 
are  instructed  to  be  weighed  once  every  month.  In  chil- 
dren we  always  allow  for  the  normal  physiological  increase 
of  weight,  but  as  in  the  case  reported  above,  where  the 
child  weighed  as  much  one  year  after  birth  as  at  the  time 
of  birth,  it  seems  that  physiology  was  wrong  in  that  case. 
In  giving  a  drug,  as  the  creosote  caroonate,  it  is  wise  to 
watch  each  case  individually,  for  although  I  did  not  see 
any  idiosyncrasy  in  any  case,  it  is  better  to  increase  the 
dose  by  allowing  an  interval  of  at  least  a  few  days. 

A  child  at  present  under  treatment  in  ray  dispensary  of 
the  German  Poliklinik,  who  is  about  three  years  old,  re- 
ceives twenty-five  drops  of  creosote  carbonate  three  times 
a  day  with  no  ill  effects. 

I  have  found  a  better  result  from  the  administration  of 
carbonate  creosote  after  meals  and  in  infants  after  feeding. 
While  the  object  of  this  paper  is  merely  to  record  a  suc- 
cessful issue  of  various  forms  of  tuberculosis  treated  in  this 
manner,  I  have  frequently  examined  also  the  blood  of  the 
patients  during  the  course  of  the  treatment,  and  found  that 
the  percentage  of  haemoglobin  was  materially  increased, 
and  also  that  the  relation  of  the  red  and  white  blood-cor- 
puscles was  considerably  increased  in  favor  of  the  red  cor- 
puscles. The  percentage  of  haemoglobin  in  one  case  'n- 
creased  from  forty- eight  to  almost  a  hundred  per  cent. 
This  must,  however,  be  partly  attributed  to  the  contributory 
treatment  consisting  of  supporting  diet  and  appetite,  which 
was  cultivated  during  the  administration  of  the  drug. 
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THE   LEUCOGYTOSIS   OF  DIPHTHERIA 

UNDER  THE  INFLUENCE  OF  SERUM  THERAPY. 

By  JAMES   EWING,   M.  D., 
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(school   of   medicine   of   COLUMBIA   COLLEGE)  ; 
ASSISTANT   PATHOLOGIST  TO  ROOSEVELT  HOSPITAL,  NEW  YORK. 

(  Concluded  from  page  168. )  I 

The  importance  of  the  nucleus  in  the  cellular  reaction 
of  the  organism  against  infection  has  been  indicated  by 
Klemperer.  After  the  observation  of  Kossel,  that  nucleinic 
acid  destroys  the  cholera  germ  very  rapidly,  Klemperer 
demonstrated  the  presence  of  this  acid  in  the  nuclei  of  the 
intestinal  epithelial  cells  by  the  green  coloration  produced 
with  Ehrlich's  triacid  mixture.  He  regards  the  acid  ex- 
isting in  the  nuclei  of  epithelial  cells  as  the  true  agent  in 
immunity  against  cholera. 

Lilienfeld  and  Posner  have  also  demonstrated  the  pres- 
ence of  an  acid  in  the  nuclei  of  epithelial  cells  by  the 
green  color  produced  with  methyl  green.  Though  failing 
to  see  how  an  acid  contained  in  the  nuclei  of  epithelial 
cells  can  affect  bacteria  free  in  the  intestinal  lumen,  they 
find  that  injections  of  nucleinic  acid  not  only  destroy  the 


cholera  germ,  but  enfeeble  the  action  of  the  choleraic 
toxine. 

Buchner  maintains  that  the  cellular  principle  concerned 
in  immunity  is  not  nucleinic  acid,  the  bactericidal  action  of 
which  is  destroyed  by  cold  but  is  unaffected  by  moderate 
elevations  of  temperature.  The  bactericidal  power  of  the 
purulent  exudate  previously  described  is,  however,  not  at 
all  affected  by  freezing,  is  destroyed  by  a  moderate  degree 
of  heat,  and  must  therefore  depend  upon  the  presence  of 
some  principle  other  than  nucleinic  acid. 

These  observations,  then,  point  to  the  possible  impor- 
tance of  the  nucleus  as  the  special  agent  in  the  phagocytic 
cellular  reaction  and  defense  of  the  organism  against  bac- 
terial invasion.  The  variation  of  the  staining  qualities  of 
leucocytes  to  be  found  in  diphtheria  is  believed  to  offer 
further  evidence  that  some  principle  exists  in  the  nuclei  of 
these  cells  which  is  very  susceptible  to  the  action  of  bac- 
terial toxines,  the  normal  presence  of  which  is  necessary  to 
positive  chemotaxis  and  phagocytosis,  and  which  is  con- 
served or  restored  by  immunizing  serum. 


SUMMARY. 


Diphtheria  is  usually  attended  by  pronounced  leucocy- 
tosis.  The  increase  of  leucocytes  begins  a  few  hours  after 
the  infection,  probably  appearing  earlier  in  refractory  indi- 
viduals, and  often  being  long  delayed  in  susceptible  cases 
with  severe  infection.  In  favorable  cases  the  leucocytosis 
is  greatest  at  the  climax  of  the  disease,  and  steadily  de- 
clines during  convalescence.  There  may,  however,  be  pro- 
longed hyperleucocytosis  after  other  local  and  constitu- 
tional symptoms  have  subsided. 

In  unfavorable  cases,  the  leucocytosis  continues  until 
death ;  but  in  somewhat  prolonged  cases,  with  much  septic 
absorption,  there  may  be  an  uninterrupted  decrease  of  leu- 
cocytes continuing  up  to  the  fatal  termination. 

A  complicating  pneumonia  usually  causes  a  considera- 
ble increase  in  leucocytosis. 

The  degree  of  leucocytosis  in  diphtheria  often  varies 
with  the  fever,  but  much  more  frequently  corresponds  to 
the  extent  of  the  local  lesion. 

The  intravascular  leucocytosis  of  diphtheria  measures 
exactly  the  systemic  reaction  against  the  toxic  products 
circulating  in  the  blood  and  absorbed  from  the  site  of  in- 
fection. 

High  leucocytosis  in  diphtheria  indicates  a  pronounced 
reaction  against  a  severe  infection,  but  is  not  necessarily  an 
unfavorable  prognostic  sign. 

Steadily  decreasing  leucocytosis  usually,  but  not  always, 
accompanies  a  favorable  course  in  the  disease. 

Slight  leucocytosis  usually  indicates  a  mild  infection, 
but  fatal  cases  may  for  several  days  show  no  increase,  or 
even  a  decrease,  of  leucocytes. 

The  staining  reaction  of  the  leucocytes  is  an  accurate 
measure  of  the  severity  of  a  diphtheritic  infection,  and 
variations  in  this  reaction  often  precede  changes  in  other 
symptoms. 

Antitoxine,  within  thirty  minutes  after  its  injection, 
causes  a  hypoleucocytosis,  the  reduction  affecting  specially 
the   uninuclear  leucocytes,  while   the    proportion   of  well- 
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stained  multinuclear  cells  is  increased.  This  action  is  due 
largely  to  the  immunizing  principle  contained  in  the  serum. 

In  favorable  cases,  after  the  injection  of  antitoxine,  the 
leucocytosis  never  again  reaches  its  original  height.  In 
severe  and  less  favorable  cases,  the  injection  is  followed 
in  a  few  hours  by  hyperleucocytosis  and  fever,  exceeding 
those  symptoms  as  found  in  the  original  condition.  In 
unfavorable  cases,  an  injection  of  antitoxine  may  be  fol- 
lowed immediately  by  rapid  hyperleucocytosis  or  extreme 
hypoleucocytosis  and  death. 

The  reduction  of  leucocytes  immediately  succeeding 
the  injection  of   antitoxine,   especially   in  severe   cases   of 


diphtheria,  is  an  undesirable  feature  of  the  action  of  this 
agent,  and  as  far  as  possible  should  be  avoided. 

The  multinuclear  leucocytes  found  in  the  blood  of 
favorable  cases  after  treatment  by  antitoxine  show  in- 
creased affinity  for  gentian  violet.  This  change  may  be 
observed  within  twelve  hours  after  the  injection,  and  the 
failure  of  its  occurrence  is  a  very  unfavorable'  prognostic 
sign. 

The  variations  in  the  staining  reaction  of  leucocytes  in 
diphtheria  indicate  that  the  nuclei  of  these  cells  contain 
a  principle  essential  to  phagocytosis  and  immunity  in  this 
disease. 
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Remarks. 


Condition  on  admission,  grave  -,  tonsils 
large ;  many  small  patches  of  mem- 
brane ;  much  hypergemia ;  Klebs- 
Loeffler  cocci.  Injected,  sixth  day, 
700  im.  u. ;  seventh  day,  600  im.  u. , 
ninth  day,  600  im.  u. ;  tenth  day, 
300  im.  u.     Died — sepsis. 

Condition  grave ;  small  amount  of 
membrane  on  tonsils ;  laryngeal  ste- 
nosis ;  intubation  ;  Klebs-Loeffler, 
twenty-fourth  day.  Injected,  third 
day,  500  im.  u.  ;  fourth  d.ty,  500 
im.  u. ;  thirteenth  day,  condition  pre- 
carious. Albumin,  five  per  cent. 
Recovery  (?). 


Condition  fair;  no  visible  membrane; 
croupy  cough ;  Klebs-LoeiHer ;  ca- 
chexia ;  prolapsus  recti.  Injected, 
sixth  day,  300  im.  u.  Death  (ca- 
chexia), twentieth  day. 


Condition  grave  ;  no  visible  membrane ; 
stenosis  ;  intubation  ;  Klebs-LoefHer 
cocci.  Injected,  fourth  day,  500 
im.  u. ;  sixth  day,  500  im.  u. ;  ninth 
day,  scarlatinoid  rash.     Died. 


Condition  very  grave ;  no  visible  mem- 
brane ;  tonsils  large ;  profuse  nasal 
discharge  ;  probable  pneumonia.  In- 
jected, tenth  day,  500  im.  u. ;  eleventh 
day,  500  im.  u.     Died. 


Condition  very  grave ;  small  patches 
on  tonsils  ;  stenosis  ;  intubation.  In- 
jected, fourth  day,  500  im.  u. ;  fifth 
day,  im.  u.     Died. 


Condition  very  grave ;  thin  membrane 
on  tonsils ;  no  hyperjemia.  Injected, 
eighth  day,  600  im.  u.  Died,  twelfth 
day — pneumonia. 

Condition  grave ;  thin  membrane  on 
tonsils ;  extreme  stenosis ;  intubation 
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TJeminks. 


Injected,  fourth  day,  400  im.  u. ; 
fifth  day,  400  im.  u.  Died,  ninth 
day — sepsis,  pneunionia. 


Condition  good  ;  thin  membrane  on  ton- 
sils ;  stenosis  ;  intubation.  Injected, 
eighth  day,  720  im.  u.  Sixteenth 
day,  tracheotomy;  seventeenth  day, 
pneumonia ;  eighteenth  day,  died. 
Passed  from  observation  as  having 
recovered. 

Condition  grave ;  small  streaks  on  uvula 
palate,  tonsils  ;  stenosis  ;  intubation 
Injected,  third  day,  700  im.  u.  Died 
— pneumonia. 

Condition  serious ;  thin  membrane  on 
tonsils;  severe  stenosis;  intubation. 
Injected,  seventh  day,  500  im.  u. ; 
eighth  day,  500  im.  u.  Died,  eighth 
day,  suddenly. 

Condition  poor ;  pharynx,  tonsils,  bleed- 
ing, raw ;  small  dots  of  membrane. 
Injected,  fifth  day,  1,000  im.  u. 
Passed  from  observation.  Cachexia ; 
suppuration.     Died,  forty-first  day. 

Condition  fair ;  thin  membrane  on 
swollen  tonsils.  Injected,  fifth  day, 
500  im.  u. ;  seventh  day,  500  im.  u. 
Cachexia ;  cough ;  paralysis,  palate. 
Died,  twenty-eighth  day. 

Condition  grave ;  thick  membrane  on 
tonsils,  uvula ;  nose  obstructed ;  dif- 
fuse swelling  of  neck.  Injected, 
fourth  day,  500  im.  u.  ;  fifth  day, 
400  im.  u.  Died,  sixth  day,  sud- 
denly. 

Condition  very  grave ;  thin  membrane, 
left  tonsil ;  stenosis ;  intubation.  In- 
jected, third  day,  2.50  im.  u. ;  fourth 
day,  400  im.  u.,  foUowc^d  by  ante- 
mortem  (?)  leucocytosis.  Died,  fourth 
day. 

Condition  grave ;  thin  membrane  on  ton- 
sils; stenosis;  intubation.  Injected, 
ninth  day,  500  im.  u. ;  tenth  day, 
500  im.  u.  Pneumonia.  Died,  twen- 
ty-second day. 


Condition  good ;  very  little  thin  mem- 
brane on  tonsils,  disappearing  tenth 
day;  Klebs-Loeflier  cocci.  Injected, 
eighth  day,  600  im.  u. ;  ninth  day, 
erythema;  tenth  day,  vomiting;  fif- 
teenth day,  involuntary  urine ;  twenty- 
third  day,  died — pneumonia. 

Condition  good ;  few  thin  streaks  on 
tonsils ;  cervical  nodes  enormously 
I  swollen ;  Klebs-Loefller  absent  on 
I  eighth  day,  cocci ;  albumin,  five  to 
'  ten  per  cent.  Injected,  second  day, 
I      800  iin.   u,  ;    third   (lav,   8<«)  im.  u'.  ; 
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Age. 

Day  of 

Highest 
tempera- 

Highest 

LEU0O0YTK8 

PER 

CUBIC   MILLIMETRE. 

1 

Per  cent,  in  sail 
solution. 

Per  cent,  in  dry  preparations. 

No. 

^. 

fu 

V* 

6 

.a 

«^ 

^% 

OJ 

RemarkB. 

disease. 

ture. 

Total. 

— 

"o 

si 

"aS. 

be 

S  * 

o  t' 

§i 

y>l 

«« 

J2 

§ 
§ 

10 

It 

3 

2 
'3 

8 

a 
< 

9, 

a 

a 

CO 

0 

11 

24 

a  u 

O  05 

^> 
6 

> 

7 

1-1 
63 

O 

.s 

o 
0 

6th 

103-0° 

150 

5,250 

7 

tenth  day,  urticaria;   eleventh  day, 

8th 

100-6 

132 

7,000 

8 

16 

4 

0 

scarlet  rash  ;  greeni.sh  stools  ;  stupor. 

10th 

102-6 

140 

13,000 

4 

36 

12 

2 

0 

5 

7 

8 

80 

6 

Died,  nineteenth  day — pneumonia. 

12th 

105-0 

180 

12,000 

2 

40 

6 

2 

1 

5 

10 

10 

74 

0 

16th 

105-0 

176 

25,000 

6 

76 

20 

4 

2 

9 

6 

12 

70 

1 

19 

3  yrs. 

6th 

99-0 

112 

20,500 

4 

48 

30 

8 

Condition   serious ;    small    amount   of 

7th 

102-4 

146 

16,500 

16 

40 

10 

6 

1 

13 

6 

2 

72 

i 

membrane  on  tonsils ;  stenosis  severe ; 

8th 

105-2 

156 

24,000 

10 

64 

22 

6 

0 

15 

5 

5 

75 

0 

intubation ;  Klebs-LoefHer,  staphylo- 

9th 

106-4 

cocci,  and  streptococci.  Injected, 
sixth  day,  1,000  im.  u.  Died — pneu- 
monia. 

20 

4i  yrs. 

11th 

99-8 

124 

33,000 

Condition  serious ;  small  patch  on  left 

12th 

102-0 

128 

33,000 

20 

104 

8 

4 

8 

6 

7 

7 

72 

0 

tonsil;  stenosis;  intubation.     Inject- 

13th 

100-4 

124 

28,000 

20 

86 

6 

2 

3 

15 

10 

8 

64 

0 

ed,  eleventh  day,  1,000  im.  u.     Re- 

14th 

99-0 

120 

15,000 

6 

46 

6 

2 

covery. 

'21 

U  vr. 

3d 

102-2 

156 

18,000 

• 

2 

30 

3 

1 

64 

0 

Condition  fair  ;  no  visible  membrane  ; 

10  miu. 

after  anti- 

toxiiie. 

27,000 

10 

64 

34 

5 

0 

21 

2 

7 

70 

0 

large  ulcer  of  cheek.  Injected,  third 
day,  1,000  im.  u.  Died,  thirty-third 
day,  pneumonia. 

4th 

102-6 

150 

15,000 

24 

24 

12 

3 

14 

24 

5 

2 

66 

0 

6th 

100-0 

136 

18,000 

26 

42 

24 

2 

23 

29 

3 

5 

38 

2 

9th 

99-0 

140 

11,500 

16 

20 

10 

2 

11th 

13,000 

16 

30 

6 

0 

4 

5 

9 

2 

72 

2 

22 

2  yrs. 

4th 

100-4 

132 

12,500 

3 

21 

10 

3 

63 

0 

Condition  serious ;  small  patch  on  each 

5th 

104-6 

160 

30,000 

4 

5 

11 

7 

70 

2 

tonsil ;     croupy     cough.       Injected, 

40  min. 

23,500 

10 

54 

30 

6 

1 

11 

9 

4 

76 

0 

fourth    day,    700   im.   u. ;   fifth   day, 

after  anti- 

500  im.  u.    Injection  abscess.    Erup- 

toxine. 

tions;  anaemia.     Recovery. 

7th 

101-0 

160 

26,500 

12 

82 

10 

8 

0 

14 

9 

3 

72 

3 

9th 

100-2 

140 

12,500 

6 

30 

18 

2 

10 

14 

8 

8 

60 

0 

11th 

101-6 

140 

26,000 

20 

64 

16 

6 

13th 

103-4 

146 

25,000 

16 

74 

10 

2 

6 

10 

2 

1 

80 

1 

16th 

101-0 

130 

12,750 

18 

54 

24 

6 

7 

24 

4 

3 

59 

3 

23 

4J  yrs. 

5th 

100-4 

148 

30,500 

16 

54 

22 

10 

Condition  grave  ;  no  visible  membrane; 

6th 

100-4 

160 

24,000 

6 

68 

22 

8 

4 

i7 

7 

1 

70 

1 

tonsils    large ;    stenosis ;    intubation. 

7th 

100-6 

146 

27,000 

30 

73 

20 

5 

6 

12 

4 

6 

72 

0 

Injected,  fifth  day,  1,000  im.  u.     Re- 

8th 

99-2 

114 

17,500 

9 

36 

29 

8 

0 

6 

12 

7 

74 

0 

covery. 

10th 

98-0 

112 

18,000 

8 

54 

10 

2 

12th 

98-4 

100 

22,000 

10 

78 

4 

0 

0 

6 

io 

5 

83 

2 

13th 

21,500 

6 

68 

8 

2 

0 

8 

11 

2 

79 

0 

24 

3  yrs. 

15th 

99-6 

120 

25,000 

2 

14 

19 

2 

63 

0 

Condition  fair  ;  large  patch  on  each  ton- 

16th 

98-8 

120 

21,500 

0 

8 

11 

2 

78 

1 

sil,  absent  by  thirteenth  day ;  steno- 

18th 

98-6 

120 

23,500 

10 

4 

8 

2 

76 

0 

sis  ;  intubation  ;  Klebs-Loeffler  bacil- 

20th 

99-6 

130 

26,500 

11 

6 

4 

6 

73 

0 

lus  absent  after  fourteenth  dav.     In- 

22d 

99-6 

120 

21,000 

jected,  eighth  day,  700  im.  u. ;  tenth 

26th 

27,500 

8 

74 

28 

io 

12 

8 

4 

5 

72 

1 

day,  500  im.  u.     Recovery. 

29th 

98-8 

120 

24,000 

10 

74 

14 

4 

1 

25 

11 

4 

55 

4 

25 

5  yrs. 

4th 

101-0 

130 

Condition  fair;    small  patch  on  mem- 

5th 

100-4 

120 

18,000 

4 

14 

14 

6 

62 

6 

brane  of  each  tonsil ;  moderate  ste- 

30 mill. 

13,500 

4 

11 

13 

3 

69 

0 

nosis.     Injected,  fifth  day,  500  im.  u. 

after  an  ti- 

Recovery. 

toxine. 

70  min. 

14,000 

after  anti- 

toxine. 

6th 

99-8 

110 

20,000 

5 

23 

7 

1 

64 

0 

8th 

99-2 

108 

10,500 

7 

14 

2 

3 

72 

2 

10th 

98-0 

96 

15,500 

19 

3 

4 

2 

68 

4 

12th 

99-0 

99 

18,000 

19th 

99-6 

100 

10,000 

8 

24 

8 

1 

0 

15 

9 

2 

73 

i 

2(5 

7  yrs. 

3d 

99-8 

128 

10,500 

0 

12 

20 

6 

62 

0 

Condition  good  ;  no  visible  membrane ; 

30  min. 

7,000 

8 

5 

9 

4 

76 

0 

Klebs-Loeffler  cocci.     Injected,  third 

after  anti- 

day,  500  im.  u.     Recovery. 

toxine. 

70  min. 

7,000 

after  anti- 

toxine. 

4th 

99-6 

100 

19,800 

8 

11 

11 

1 

69 

0 

6th 

98-6 

100 

9,800 

6 

22 

6 

2 

62 

200 
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1 

Age. 

1 

Day  of 
disease. 

1 

Highest 
tempera-   * 
ture. 

LEUCOCTTKS 

PER  CUBIC  MILLIMIiTRE. 

1 

lighest 
pulse. 

Total. 

Per  cent,  in  salt 
solution. 

Per  cent,  in  dry  preparations. 

No. 

i 

T3      . 

o 

|. 

II 

"3 

^1 

1 
o 

I!enlal•k^^. 

2  o 

a 

B. 

as 

fcis 

II 

1 

< 

^> 

> 

— 

27 

2  yrs. 

3d 

101-8° 

122 

7,750 

6 

18 

7 

0 

Condition  grave ;  thin  streaks  on  ton- 

4th 

102-8 

156 

9,800 

2 

20 

16 

0 

5 

23 

9 

3 

60 

0 

sils;    fourth   dav,   condition   precari- 

5 th 

100-2 

140 

13,000 

10 

22 

20 

4 

6 

29 

11 

2 

52 

0 

ous;  sixth  dav,  condition  good.     In- 

6th 

100-2 

136 

11,500 

14 

23 

4 

3 

5 

3fi 

7 

2 

49 

1 

jected,   third   dav,   500   im.  u.      Re- 

10th 

100-0 

104 

16,500 

20 

39 

5 

1 

2 

26 

6 

4 

62 

2 

covery. 

12th 

100-4 

128 

1 2,000 

4 

40 

4 

0 

.  .    i 

28 

n_  yrs. 

5th 

101-2 

130 

Condition  grave ;  nose  occluded ;  mem- 

6th 

104-2 

170 

25,000 

17 

11 

7 

6 

59 

0 

brane  at  anterior  nares  ;  gangrenous 

9th 

102-6 

130 

23,500 

4 

20 

8 

6 

58 

4 

odor ;  membrane  on  tonsils  and  phar- 

10th 

101-0 

108 

14,000 

23 

8 

7 

5 

51 

4 

ynx  ;    tenth    dav,  scarlatinoid    rash ; 

11th 

100-4 

124 

23,500 

6 

54 

34 

2 

17 

4 

4 

1 

72 

2 

fourteenth    dav,    general    desquama- 

13th 

103-6 

120 

17,500 

2 

46 

22 

2 

1 

6 

10 

2 

79 

2 

tion.      Injected,   fifth   dav,   700   and 

20th 

101-0 

120 

21,500 

8 

68 

10 

1 

1 

20 

10 

4 

64 

1 

500  im.   u. ;    sixth   day,   700   im.   u. 
Recovery. 

29 

7  vrs. 

5th 

101-0 

122 

Condition  grave ;  thick  membrane  on 

6th 

100-0 

130 

26,000 

8 

12 

2 

4 

72 

2 

uvula,  tonsils,  and  pharvnx,  appear- 

7th 

100-4 

144 

35,500 

5 

13 

8 

7 

66 

1 

ing  at  anterior  nares ;  absent  on  fif- 

8th 

99-8 

144 

21,000 

2 

11 

9 

1 

76 

1 

teenth   dav  ;    Klebs-Loeffler  strepto- 

9th 

99-0 

108 

16,500 

18 

8 

6 

8 

60 

0 

cocci.    Injected,  fifth  dav,  700  im.  u. ; 

11th 

99-0 

100 

18,000 

sixth  dav,  700  im.  u.     Albumin,  five 

13th 

99-0 

98 

24,500 

8 

20 

6 

9 

57 

0 

to  ten  per  cent.     Recovery. 

15th 

99-0 

25,000 

6 

7 

16 

6 

66 

0 

22d 

98-0 

10,000 

2 

10 

7 

4 

72 

3 

30 

3-J  vrs. 

6th 

102-4 

152 

25,000 

4 

10 

8 

2 

78 

0 

Condition     verv     grave ;     gangrenous 

8th 

102-4 

136 

20,000 

3 

6 

10 

6 

75 

0 

patches  on  tonsils  and  uvula ;  Klebs- 

10th 

100-0 

120 

16,500 

7 

2 

4 

4 

83 

0 

Loeffler  streptococci,  etc. ;  moderate 

12th 

99-8 

110 

25,00.) 

4 

10 

8 

2 

75 

1 

stenosis ;    neck    swollen.      Injected, 

14th 

100-0 

144 

20,500 

10 

6 

2 

4 

75 

3 

fifth  dav,  500  im.  u. ;   seventh  dav, 

18th 

99-0 

17,500 

20 

34 

16 

0 

500  im.  u.     Recovery. 

22d 

98-6 

... 

12,000 

12 

34 

2 

0 

31 

4i  yrs. 

3d 

100-6 

152 

18,500 

6 

12 

8 

1 

73 

0 

Condition  serious  ;  thick  membrane  on 

5th 

100-5 

1-24 

22,000 

8 

h 

5 

0 

82 

0 

tonsils,  absent  on  eighth  day  ;  Klebs- 

7th 

98-4 

100 

15,000 

5 

16 

16 

3 

57 

3 

Loeffler  streptococci,  tenth  day.     In- 

9th 

98-0 

92 

16,000 

5 

9 

5 

5 

70 

1 

jected,  second  day,  500  im.  u.     Re- 

13th 

98-0 

88 

13,500 

20 

34 

2 

0 

covery. 

32 

2  vrs. 

24th 

100-0 

128 

12,500 

7 

17 

18 

1 

58 

0 

Condition    serious ;    no   visible    mem- 

25th 

16,000 

6 

9 

21 

2 

62 

0 

brane  ;  extreme  stenosis  ;  intubation  ; 

27th 

101-8 

18,500 

2 

3 

10 

2 

80 

1 

tracheotomy  ;     cachexia  ;     albumin. 

30th 

23,000 

1 

1 

9 

3 

85 

1 

ten  per  cent. ;  Klcbs-LoefHer  persist- 

32d 

99-4 

35,000 

16 

6 

1 

6 

7u 

1 

ing.  Injected,  seventh  dav,  500  im.  u. ; 

33d 

101-0 

21,000 

eighth  day,  600  im.  u. ;  thirty-seventh 

37th 

100-0 

17,500 

4 

62 

4 

0 

3 

11 

3 

2 

82 

0 

day,  injection  abscess.     Recovery. 

39th 

101-8 

9,000 

6 

24 

6 

2 

48th 

99-6 

15,500 

14 

46 

2 

0 

33 

8  yrs. 

5  th 

102-6 

122 

31,500 

1 

8 

17 

3 

71 

0 

Condition  serious  ;  thick  patch  on  one 

7th 

99-6 

120 

7,000 

1 

15 

14 

0 

70 

0 

tonsil  till  thirteenth  day ;  neck  swollen ; 

10th 

99-0 

112 

12,000 

4 

4 

7 

3 

82 

0 

all)undn,  fifteen  to  twenty  per  cent. 

12th 

100-4 

110 

15,000 

\ 

Injected,    fourth    day,    400    im.   u. ; 

15th 

100-2 

100 

17,500 

8 

10 

8 

2 

72 

0 

fifth  day,  400  im.  u.     Recovery. 

20th 

99-0 

120 

9,800 

14 

24 

0 

0 

5 

12 

3 

1 

78 

0 

34 

2^  yrs. 

6th 

100-0 

140 

22,500 

9 

11 

13 

6 

59 

2 

Condition  fair ;  distinct  patch  on  each 

8  th 

100-0 

130 

15,000 

0 

4 

13 

11 

71 

1 

tonsil  tmtil  ninth  dav  ;  Klebs-Loeffler 

10th 

102-0 

120 

17,000 

10 

27 

6 

4 

56 

2 

until    twenty-eighth   day.      Injected, 

12th 

100-2 

120 

22,(t00 

12 

22 

6 

2 

58 

2 

sixth  day,  500  im.  u.     Recovery. 

16th 

100-2 

120 

12,500 

4 

16 

7 

5 

67 

1 

35 

4  vrs. 

8th 

99-6 

116 

16,00U 

5 

9 

10 

7 

68 

0 

Condition  good ;  thin  patches  on  ton- 

10th 

99-0 

100 

12,500 

8 

6 

7 

1 

78 

0 

sils    till    seventeenth    day ;     Klebs- 

12th 

99-0 

98 

11,000 

8 

16 

8 

4 

64 

0 

Loeffler  till  seventeenth  day ;  albumin, 

18th 

98-6 

96 

10,500 

6 

36 

0 

0 

8 

11 

3 

5 

73 

0 

five  to  twenty-five  per  cent.     Inject- 
ed, eighth  day,  100  im.  u.     Recovery. 

36 

H  vr. 

7th 

100-8 

124 

Condition    serious ;     no   visible   mem- 

8th 

101-4 

170 

^^3,500 

9 

11 

14 

8 

57 

1 

brane  ;   severe  stenosis  ;  intubation  ; 

10  min. 

•   •   • 

26,500 

20 

12 

1 

7 

60 

1 

scarlatinoid  rash.     Recoverv. 

after  anti 

toxine. 

9th 

104-2 

164 

35,500 

1 

August  17,  1895.]     EWINO:    LEUC0G7T0SI8  OF  DIPHTHERIA   UNDER  SERUM  THERAPY. 


201 


No. 


37 


38 


39 


40 


41 


42 


43 


44 


Age. 


2|  yrs. 


12  yrs. 


yrs. 


15  yrs. 


28  yrs. 


5U  yrs. 


19  vrs. 


22  vrs. 


45   19  yrs. 


46 


47 


48 


49 


50 


Day  of 
disease. 


nth 

rith 


9th 
11th 


4th 

40  min. 

after  anti 

toxine. 

5th 

2d 

30  min. 

after  anti- 

toxine. 

2d 

30  min. 

after  anti- 

toxine. 

3d 

3d 
4th 
6th 
8th 


3d 

5th 

7th 

10th 


Highest 
tempera- 
ture. 


Hisliest 
pulse. 


19  vrs. 


17  vrs. 


23  yrs. 


22  yrs. 


24  vrs. 


4th 

30  min. 

after  anti 

toxine. 

5th 

7th 

5th 

45  min. 

after  anti- 

toxine. 

6th 

8th 

5th 

7th 
10th 

6th 
9th 


4th 

30  min. 

after  anti 

toxine. 

5th 

6th 
9th 


99-2' 
99-0 


99-6 
98-6 


101-2 


103-2 


101-2 


102-5 


103-0 

102-6 

101-2 

99-6 

100-8 


102-2 

101-0 

100-4 

99-4 


5th 

100-0 

6th 

99-8 

8th 

98-0 

0th 

98-0 

2th 

98-0 

101-0 


100-8 
100-8 


99-4 


100-0 
99-0 
98-0 

101-8 
100-2 


104-0 


100-0 


99-6 
99-0 


I,EU0O0TTE.S  PER  CUBIC  MILLIMETRB. 


98 

72 


126 


140 


96 


120 


118 

96 

96 

100 

90 


100 

102 

88 

84 

114 

100 

104 

90 

80 

110 


108 
96 


100 


110 
96 

80 

100 
110 


124 


92 


Total. 


Per  cent,  in  salt 
solution. 


120   14,250  14 
116   10,000   8 


10,000 
16,000 


41,500 
25,000 


23,500 
20,500 


17,500 
10,000 


25,000 
14,500 
14,500 
11,000 


46,000 
12,000 
14,000 
10,500 


16 


2  a 


4) -5 


22,000 
16,500 
16,000 
13,000 

14,000 
11,500 


10,000 
11,000 


5,500 
4,000 


4,000 
7,500 

13,500 
20,000 
18,000 

8,250 
8,500 


10,500 
1 1,000 


9,000 

9,800 
7,000 


.°.5. 


11 


Per  cent,  in  dry  preparations. 


151 
24 
24 

28 


12 


16 


30 


16 


o  a 

O  03 


•o'l 


20 


26 


11 


21 


.  <u 

-a 


f   SS 

o  a 
o 


62 


10 


58 


84 


57 


73 


Remarks. 


Condition  good ;  thin  secondary  mem- 
brane on  uvula  and  ton.^ils  till  fif- 
teenth day ;  albumin,  ten  per  cent. 
Injected,  tenth  day,  300  im.  u.  Re- 
covery. 

Condition  good ;  no  visible  membrane ; 
Klebs-Loeffler  cocci.  Injection  omit- 
ted.    Recovery. 

Condition  grave ;  membrane  on  tonsils 
and  uvula ;  severe  stenosis ;  intuba- 
tion ;  Klebs-Loeffler  cocci.  Injected, 
fourth  day,  1,200  im.  u.     Recovery. 


Condition  good ;  much  thick  membrane 
over  pharynx ;  Klebs-Loeffler  cocci. 
Injected,  1,200  im.  u.     Recovery. 


Condition  good  ;  many  small  patches 
on  tonsils.  Injected,  second  day, 
1,200  im.  u.     Recovery. 


0  Condition  fair;  large  patch  on  tonsils 
and  uvula  until  sixth  day  ;  Klebs- 
Loeffler  till  thirteenth  day.  Injected, 
second  day,  600  im.  u. ;  third  day, 
600  im.  u.     Recovery. 


Condition  good;  large  patch  on  right 
tonsil;  tonsils  much  swollen.  In- 
jected, third  day,  600  im.  u.  Re- 
covery. 

Condition  good ;  small  patches  on  ton- 
sils ;  moderate  general  hyperasmia. 
Injected,  sixth  day,  600  im.  u.  Re- 
covery. 


Condition  good ;  thin  membrane  on  left 
tonsil ;  much  general  hyperiemia ; 
Klebs  Loeffler  cocci  till  eleventh  day. 
Injected,  200  im.  u.     Recovery. 


Condition  good ;  no  visible  membrane. 
Injected,  fifth  day,  200  im.  u.  Re- 
covery. 


Condition  good ;  irregular  streaks  on 
tonsils.  Injected,  third  day,  400 
im.  u.     Recovery. 

Condition  good ;  large  patch  on  each 
tonsil  till  ninth  day;  much  hypene- 
mia.  Injected,  sixth  day,  200  im.  u. 
Recovery. 

Prostration  moderate ;  no  visible  mem- 
brane on  tonsils  and  palate ;  very 
hyperaemic,  swollen.  Injected,  fourth 
day,  125  im.  u.     Recoverv. 


Prostration  slight ;  large  patch  on  each 
tonsil.  Injected,  fifth  day,  400  im.  u. 
Recoverv. 
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Age. 

Day  of 
disease. 

Highest 
tempera- 
ture. 

Highest 
pulse. 

LEUCOCYTES  PEE  OOBIC  Mn.I,ITJETRB. 

Total. 

Per  cent,  in  salt 
solution. 

Per  cent,  in  dry  preparations. 

No. 

1 

9 

1 

.s  s 

?  a 

26 

28 

I-- 
a  a 

2 
2 

1 

3 
« 

o 

% 

a 
<j 

4 
2 

o 

Si 

ft 

%i 

C5 
S 

6 

II 

sS 

o  g 
6 

c   . 
«  JJ 

5  2 
o  c 

11 

.3 

11 

Pi  £ 
> 

1 

F  « 

II 
o 

75 

1 

o 
0 

Kemarks. 

51 

24  yrs. 

8th 

103- 6' 
103-2 

110 
100 

8,000 
8,500 

4 

4 

Prostration  moderate ;  membrane  ex- 
foliated.      Injection    omitted.      Re- 

covery. 

52 

28  yrs. 

6th 

101-0 

100 

14,000 

14 

42 

0 

2 

7 

12 

7 

1 

72 

1 

Pro.stration  slight;  small  patch  of 
membrane  on  tonsils.  Injection 
omitted.     Recovery. 

53 

24  yrs. 

■  4th 

99-0 

80 

5,000 

8 

12 

0 

0 

Prostration  slight ;  small  patches  on 
both  tonsils.  Injected,  fourth  day, 
125  im.  u.     Recovery. 

Experiments  with  Serum  Injections.— T\iq  following  ex-  |  The  antitoxine  produced  immediate  hypoleucocytosis, 
periments  were  undertaken  to  determine  the  effect  of  nor-  j  which  varied  with  the  strength  of  the  serum.  Normal 
mal  animal  serum,  of  normal  serum  and  camphor,  and  of  \  serum,  with  or  without  camphor,  caused  a  very  slight  re- 
antltoxine  upon  the  leucocytes  of  normal  rabbits.  |  duction  of  leucocytes,  or  failed  entirely  to  affect  the  blood. 

Effect  of  Serum  Injections  on  Leucocytes  of  Normal  Rabbits. 
I.    Normal  Serum. 


LEUCOCYTES  TO  THE  CUBIC  MILLIMETRE. 


Before 
injections. 


12,750 
12,250 
11,000 


After  injections. 


15  minutes. 


I  minutes. 


10,250 

13,500 

9,750 


40  minutes. 


4  hours. 


12  hours. 


24  hours. 


48  hours. 


Injection. 


2  •  5  c.  c.  sheep's  serum. 


II.    Normal  Serum  and  Camphor. 


10,500 
11,760 
12,000 


9,750 
11,250 
10,500 


2-5  CO.  sheep's  serum. 


III.   Antitoxine. 


9,500 
12,501) 
12,000 
10,400 


5,000 
7,000 


5,000 
7,400 
9,400 
7,400 


6,000 
6,400 
6,000 


5,500 


5,800 


5,200 


9,400 


2-5  c.  c.  50  Behring  units  intravenously. 
2-5  c.  c.  50  im.  u.  subcutancously. 


Experiments  with  Injections  of  Diphtheria  Cultures. — In 
four  rabbits  an  attempt  was  made  to  produce  the  chano-e  in 
the  staining  qualities  of  the  leucocytes  such  as  was  observed 
in  clinical  diphtheria. 

For  this  purpose  the  animals  received  a  subcutaneous 
injection  of  broth  cultures  of  diphtheria,  two  or  four  days 
old,  and  one  fortieth  of  a  cubic  centimetre  of  which  killed 
a  two-hundred-and-seventy-gramme  guinea-j)ig  in  forty- 
eight  hours.  The  attempt  was  only  partially  successful. 
While   an  increase  in  the  numbers  of  stainless  leucocvtes 


was  noted  continuously  up  to  the  death  of  the  animals,  the 
appearance  of  these  cells  did  not  perfectly  resemble  that 
of  the  stainless  leucocytes  found  in  the  human  subject. 
Such  a  result  is,  however,  to  be  expected  in  view  of  the 
great  difference  in  the  conditions  produced  by  such  in- 
jections from  those  found  in  severe  cases  of  pharyngeal 
diphtheria. 

In  one  rabbit  which  survived,  the  staining  reaction  of 
the  leucocytes  was  well  restored  after  powerful  doses  of 
antitoxine. 


Effect  on  Rabbits  of  Subcutaneous  Injections  of  Virulent  Cultures  of  Diphtheria. 


No. 


LEUCOCYTES  EXAMINED  IN  SALT  SOLUTION. 


Small 
uninuclear. 


March  14th,  before  injection.        13,000 

March   1  5th |         9,000 

March   16th j       13,500 

.March  ITtli 13,750 

11,750 
6,250 


23 

10 


Large 


4  hours  after  injection 

35  minutes  after  antitoxine. 


-stained 

Poorly 

Ama'boid 

inuclcur. 

multinuclear. 

ligures. 

23 

1 

3 

23 

1 

4 

36 

5 

4 

38 

5 

5 

24 

1.^ 

5 

8 

12 

3 

Treatment. 


1  c.  c.  culture,  two  days  old. 

2-5  culture,  four  d:iys  old. 
2-5  culture,  two  days  old. 
50  im.  u.  (IJehring)  autito.xine. 


August  17,  18!»5.J 


ALLEN:    FOREIGN  BODIES  IN   THE  (ESOPHAGUS. 


20S 


No. 


Date. 


March  18th 

3  hours  later 

March  14th,  bcfoi'C  injection 

5  minutes  later 

5  hours  later 

March  15th 

March  10th 

March  17th 

March  18th 

March  19th 

March  18th,  before  injection 

March  19th '. 

March  20th 

4  hours  later 

30  minutes  after  antitoxine. 

March  21st 

P.  M 

30  minutes  after  antitoxine. 

March  22d 

35  minutes  after  antitoxine. 

4  hours  after 

March  23d 

March  18th,  before  injection 

March  19th 

March  20th 

March  21st 

March  22d 

30  minutes  after  antitoxine. 
March  23d 


LEUCOCTTE8   EXAMINED   IN  SALT  SOLUTION. 


Total. 

53,250 
35,750 

12,000 

8,750 

7,01)0 

8,250 

12,000 

20,000 

22,750 

55,250 

13,000 
11,500 
9,000 
14,500 
10,750 
27,500 
43,250 
33,500 
40,000 
24,500 
19,250 
36.000 


9,250 
8,250 
11,500 
11,000 
21,500 
10,000 
25,000 


Small 
uninuclear. 


23 
17 
4 
11 
16 
15 
18 
28 

20 

5 

13 

It; 

12 
42 

47 

19 

4 

10 

7 

6 


13 
4 

3 
10 

6 


Large        Wei  I -stained 
uninuclear,    multinuclear. 


I      Sfl      I    A'na^oid 
multuiuclear.       H^^^»- 


132 

08 

21 

8 
24 

15 
21 
5(» 
55 
112 

24 

23 

17 

20 

22 

47 

109 

107 

104 

40 

52 

101 


19 
20 
40 
24 
30 
16 
42 


30 

1 
3 
4 

5 

8 

12 

15 

81 

1 
11 

0 
10 

8 
19 
16 
11 
52 
44 
17 
34 


0 
3 
1 
10 
40 
18 
52 


12 


7 

0 

17 

1 
0 
2 
4 
4 
6 
6 
5 
15 
3 
2 


0 
0 
3 
4 

23 
5 

20 


Treatn)(!nt. 


Multiiiuclear'.s  all  paler. 
Ante  mortem. 

1  '5  c.  c.  culture,  two  dav.~  old. 


2  •  5  c.  c.  culture,  four  days  cjld. 
2  c.  c.  culture,  four  days  old. 

2  c.  c  ,  two  days  old. 
Died,  March  20th. 

2  c.  c,  two  days  old. 

2  c.  c,  four  days  old. 

2  c.  c.  40  im.  u.  antitoxine. 


2  c.  c.  300  im.  u.  antitoxine. 

2  c.  c.  300  im.  u.  antitoxine. 

2  c.  c,  two  days  old. 
Leucocytes  well  stained. 
Recovery. 

2  •  5  c.  c.  culture,  two  days  old.. 

2  c.  c  ,  four  days  old. 

2  c.  c.  300  im.  u.  antitoxine.. 
2  c.  c.  culture,  four  days  old. 
Died,  March  26th. 
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FOEEIGN   BODIES    IN   THE    (ESOPHAGUS: 

SPECIALLY  CONSIDERED  FROM  THE  POINTS  OF  VIEW  OF 
SYMPTOMATOLOGY  AND   MORBID   ANATOMY.* 

By   HARRISON   ALLEN,   M.  D., 

PHILADELPHIA. 

An  inquiry,  now  completed,  into  the  symptoms  of  for- 
!  eign  bodies  in  the  oesophagus  had  its  origin  in  a  desire  on 
my  part  to  know  something  of  these  accidents  from  original 
sources.  While  highly  appreciating  the  value  of  the  mono- 
graphs which  have  appeared  on  the  subject,  I  allude  par- 
ticularly to  the  writings  of  Hevin  {Mem.  de  VAcad.  roy.  de 
chir.,  1761,  vol.  i,  444),  Adelmann  {Prager  Vierteljahrshuck 
f.  prakt.  Heilkunde,  xcvi,  66),  Poulet  {A  Treatise  on  For- 
eign Bodies  in  Surgical  Practice,  English  translation,  "NA'ood 
!  &  Co.,  1880),  and  Konig  [Deutsche  Chirurgie,  Lieferung 
35,  1880),  and  being  grateful,  as  all  clinicians  must  be^ 
for  the  admirable  resumes  of  Morell  Mackenzie  {Diseases  of 
the  Throat,  vol.  ii,  p.  190,  American  edition)  and  John  O. 


*  Read  before  the  American  Laryngological  Association  at  Its  sevea- 
teenth  annual  congress. 
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[N.  Y.  Meu.  Jouk., 


Roe  [System  of  the  Diseases  of  the  Ear,  JVose,  and  Throat, 
vol.  ii,  p.  500  ;  edited  by  C.  II.  Burnett).  I  found  that 
the  analysis  of  available  cases  yielded  conclusions  which 
surprised  me,  and  I  hope  that  these  may  be  found  worthy 
of  the  attention  of  others.  Let  me  here  thankfully  ac- 
knowledge the  aid  the  Index- Catalogue  of  the  Library  of  the 
Surgeon  GeneraVs  Office  has  given  me.  This  splendid  work 
■now  enables  the  student  to  apply  a  literary  method  to  the 
description  of  diseases  and  efEects  of  injuries.  I  am  aware 
that  this  manner  of  conducting  medical  research  is  not 
highly  thought  of,  yet  it  happens  to  be  a  useful  one,  and 
in  this  instance  at  least  the  only  one  that  will  serve.  The 
results  of  humble  labors  may  be  as  acceptable  as  those  in 
which  brilliant  powers  are  engaged. 

The  entire  number  of  cases  analyzed  is  eighty-two.* 
A  foreign  body  descending  the  entire  length  of  the 
'cesophagus  (all  bodies  tending  so  to  do)  may  develop 
symptoms  owing  to  pressure  or  to  direct  lesion  in  one  of 
the  four  regions  to  be  named,  or  the  body  in  passing  may 
excite  trouble  in  all.  In  illustration  of  this  statement  the 
following  case  is  herewith  abridged :  A  man,  aged  twenty- 
seven,  swallowed  a  piece  of  glass  while  drinking  beer; 
there  immediately  ensued  sharp  pain  in  the  region  of  the 
larynx  with  slight  haemorrhage  ;  an  hour  after  this  a  cough 
was  developed  and  great  difficulty  in  swallowing  solid  food. 
Liquid  food  was  taken,  but  subsequently  vomited.  On 
the  second  day  suffocative  feelings  were  noted.  Occasional 
attacks  of  vomiting  and  pain  in  the  region  of  the  neck  con- 
tinued for  three  months  ;  in  the  fifth  month  a  swelling- 
occurred  on  the  right  side  of  the  chest  over  the  clavicle. 
A  short  time  afterward  epigastric  pains  were  complained 
of  which  prevented  the  patient  from  walking  upright.  In 
the  ninth  month  an  abscess  formed  in  the  skin  of  the  ab- 
domen and  epigastric  region  which,  being  opened,  was 
•found  to  contain  the  offending  body.  The  patient  recov- 
ered (L.  Henry). 

Clinicians  make  no  distinction  between  foreign  bodies 
lodged  in  the  laryngopharynx  and  those  in  the  upper  part 
•of  the  oesophagus.  While  on  anatomical  grounds  such  a 
course  can  be  criticised,  it  remains  true  that  a  foreign  body 
ilodged  in  the  tract  named  is,  in  its  main  features,  as  though 
it  were  lodged  in  the  upper  part  of  the  oesophagus  itself. 
In  the  first  place,  the  foreign  body  is  out  of  sight,  and  at 
least  by  one  symptom — namely,  the  enormous  amount  of 
mucous  outflow — is  quite  like  that  of  the  body  lodged  back 
of  the  larynx  or  in  the  beginning  of  the  oesophagus.  The 
symptoms,  such  as  cough,  dyspna-a,  etc.,  are  precisely  those 
of  a  body  lodged  farther  down.  We  can  say  that  a  clinical 
region  exists  embracing  the  lower  pharynx  (laryngopharynx) 
and  the  oesophagus  behind  the  larynx.  It  is  evident,  for 
example,  that  dyspnoea  (choking  and  strangling)  is  a  symp- 
tom due  to  pressure  of  the  foreign  body  forward,  and  either 
narrowing  or  obliterating  the  lumen  of  the  trachea  or,  by 

*  The  entire  number  of  titles  in  the  surgeon  general's  catalogue  is 
three  hundred  and  forty-six.  Many  of  these  were  rejected  as  unsuited. 
Some  were  in  languages  I  could  not  read,  others  were  recorded  in  books 
which  were  unattainable  in  Philadelphia.  The  cases  will  always  l)e  re- 
ferred to  by  the  name  of  the  author,  since  the  title  and  reference  can 
be  easily  found  in  the  catalogue. 


exciting  muscular  spasm,  even  of  the  larynx.  Dyspnoea  is 
less  noticeable  when  the  foreign  body  has  passed  from  the 
neck  and  has  entered  the  thorax.  While  the  danger  of 
pressure  against  the  vessels  arising  from  the  descending 
aorta  and  from  the  left  side  of  the  arch  of  the  aorta  is  in- 
creased, the  foreign  body  may  even  slip  to  the  right  side 
and  enter  the  right  pleural  sac.  The  region  where  the 
gullet  is  crossed  by  the  left  bronchus  is  a  fertile  locality  for 
bodies  to  be  lodged,*  and  secure  entrance  into  the  trachea 
by  ulceration  due  to  inflammation  and  pressure.  Finally, 
when  the  body  lies  between  the  left  bronchus  and  the  car- 
diac end  of  the  (esophagus,  entire  absence  of  pressure  effects 
is  noted,  but  in  their  place  ulceration  of  the  oesophageal 
wall  and  resulting  hijemorrhage  from  the  oesophageal  arteries 
or  the  descending  aorta  occur.  From  these  considerations 
it  is  tenable  that  the  interpretation  of  symptoms  depends 
in  great  measure  upon  a  correct  understanding  of  the  anato- 
my of  the  regions  through  which  the  oesophagus  passes. 
Four  of  these  regions  may  be  recognized — namely  : 

1.  The  lower  part  of  the  pharynx  and  region  back  of 
the  larynx. 

2.  The  portion  in  the  neck  between  the  larynx  and  the 
sternal  notch. 

3.  The  portion  in  the  chest  between  the  sternal  notch 
and  the  point  of  crossing  of  the  trachea  by  the  left  bron- 
chus. 

4.  The  portion  between  the  left  bronchus  and  the  car- 
diac end. 

In  a  dissection  made  with  reference  to  determining  the 
relations  of  the  oesophagus,  I  make  the  following  note  : 
The  left  common  carotid  artery  lies  on  the  left  side  of  the 
trachea  two  inches  above  the  bifurcation  ;  the  aorta,  cross- 
ing in  front  of  the  trachea  and  descending  on  the  left  side, 
is  peculiarly  disposed  to  hold  a  foreign  body.  Both  the 
common  carotid  artery  and  the  aorta  tend  to  support  the 
left  side  of  the  oesophagus,  while  on  the  right  side  there  is 
no  such  support,  the  oesophagus  projecting  slightly  to  the 
right  of  the  trachea  and  lying  directly  against  the  pleura. 

The  study  of  the  literature  of  foreign  bodies  in  the 
oesophagus  is,  alas !  a  phase  of  necrology.  Let  us  hope 
that  the  experience  of  practitioners  is  more  favorable 
than  would  appear  from  the  series  just  completed.  It 
must  be  remembered  that  many  cases  have  been  reported 
because  of  a  fatal  issue  or  from  the  necessity  occurring  for 
the  performance  of  tesophagotomy. 

The  following  divisions  of  the  subject  will  be  em- 
ployed : 

1.  Spasmodic  constriction  of  the  oesophagus,  regurgita- 
tion of  food,  and  softening  of  the  oesophageal  walls. 

2.  Emphysema. 

3.  Interference  with  respiration,  cough,  etc. 

4.  Excessive  mucous  secretion. 

5.  Nausea  and  vomiting. 

6.  Ilyemorrhage. 

7.  Anxiety. 

*  I  called  attention  to  this  fact  in  a  paper  entitled  Localization  of 
Diseased  Action  in  the  (Esophagus  {Philadelphia  Medical  Times, 
1877-'78,  viii). 
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8.  Abscess. 

9.  Emission  of  air  from  the  oesophagus. 

10.  Pain. 

11.  Convulsions. 

12.  Syncope. 

13.  Miscellaneous. 

1.  Spasmodic  Constriction. — Not  only  are  the  circular 
muscle  fibres  of  the  oesophagus  disposed  to  contract  over 
the  obstructing  body,  but  a  similar  disposition  is  often 
recognized  in  the  fibres  for  a  short  distance  both  above 
and  below  it.  This  liability  exists  to  a  more  marked  de- 
gree in  the  position  last  named,  and  the  likelihood  of  its 
occurrence  must  always  be  remembered.  Even  if  the  shape 
of  the  body  is  favorable  to  recovery,  the  presence  of  a  distal 
constriction  makes  it  difficult  for  spontaneous  descent  and 
dangerous  for  the  physician  to  make  downward  pressure 
with  the  probang.  Indeed,  the  introduction  of  any  instru- 
ment may  excite  spasm  in  the  circular  fibres  (Blair). 

The  constriction  of  the  oesophagus  is  doubtless  the 
cause  of  regurgitation  of  food.  In  young  subjects  espe- 
cially, the  violent  regurgitation  following  impaction  of' the 
oesophagus  is  characteristic.  This  fact  is  not  mentioned 
by  any  of  the  monographers.  In  a  case  of  McLean's,  of  a 
child  of  sixteen  months,  violent  regurgitation  of  food  (not 
vomiting)  was  the  first  symptom  that  attracted  the  attention 
of  the  nurse.  A  penny  had  completely  obstructed  the  pas- 
sage. The  coin  was  removed  and  the  patient  recovered. 
The  same  observer  remarked  regurgitation  in  a  woman, 
aged  thirty-six  years,  who  swallowed  a  rubber  plate  with 
artificial  teeth. 

If  the  observer  notes  the  short  time  that  has  often 
elapsed  between  the  date  of  the  accident  and  the  formation 
of  an  abscess  or  ulceration,  it  is  evident  that  softening  of 
the  walls  of  the  oesophagus  can  occur  with  alarming  ra- 
pidity.* 

The  oesophagus  offers  feeble  resistance  to  the  effects  of 
traumatic  inflammation.  This  is  due  to  a  fundamental  fact 
that  the  canal  is  one  for  quick  transit.  The  single  provi- 
sion made  for  the  retention  of  the  foreign  body  is  that  of 
constriction  of  the  circular  fibres ;  but  this  occurrence  in 
the  end  increases  the  rapidity  with  which  inflammatory 
softening  occurs.  Fabrice  narrates  the  case  of  a  laborer, 
aged  twenty-six,  who  swallowed  a  piece  of  bone.  He  died 
on  the  fifth  day.  The  bone  was  found  at  the  autopsy 
lodged  "  at  the  end  of  the  first  half  of  the  oesophagus." 
A  perforating  ulcer  was  noted  in  the  posterior  wall,  the 
aorta  was  perforated  at  the  arch,  and  the  pericardium  was 
inflamed. 

2.  Emphrjsema. — Emphysema  was  found  in  twelve  ex- 
amples out  of  the  entire  number,  thus  constituting  fifteen 
per  cent. ;  yet  Mackenzie  does  not  allude  to  it  among  the 
symptoms.  Poulet  states  that  emphysema  as  a  primary 
symptom  is  rare,  and  knows  of  but  one  example.     Busch 

*  Blondeau  (Theses  de  VEcole  de  med.,  1830,  ii)  narrates  the  case  of 
a  man  who,  in  order  to  escape  detection  for  theft,  swallowed  some 
coins  wrapped  in  a  piece  of  linen.  The  chances  for  the  coins  to  pass 
were  greatly  diminished  by  the  circumstance  that  they  were  thus  cov- 
ered with  linen  cloth.  The  walls  of  the  oesophagus  underwent  inflam- 
matory softening,  with  the  resultant  death  of  the  patien 


claims  that  emphysema  is  due  to  vomiting,  and  is  in  all  in- 
stances associated  with  perforation  of  the  oesophagus.  Ac- 
cording to  Broca  and  Weinlechner,  emphysema  is  apt  to- 
occur  at  the  junction  of  the  (tsophagus  and  pharynx.  Crequi, 
Broca,  Deraarquay,  and  Osier  describe  it  as  occurring  in^ 
examples  where  the  foreign  body  was  lodged  at  the  junc- 
tion of  the  oesophagus  and  pharynx,  or  just  behind  the  cri- 
coid cartilage.  Gussenbauer  found  it  in  an  instance  where 
the  foreign  body  was  lodged  behind  the  hyoid  bone.  The 
existence  of  emphysema  is  of  varying  significance.  It  is 
often  found  in  cases  which  end  fatally,  while  it  is  never 
the  exciting  cause  of  death.  The  symptom,  therefore,  does 
not  imply  that  the  patient  is  in  a  grave  condition.  Thus, 
Demarquay  cites  a  case  of  a  young  woman  who  swallowed 
a  fish  bone  ;  emphysema  came  on  within  two  hours  after 
the  removal  of  the  bone,  yet  the  patient  recovered.  Mor- 
gan gives  the  facts  in  a  case  of  a  woman  of  forty-five  years 
of  age,  in  whom  on  the  second  day  after  swallowing  a  piece 
of  rib,  which  constricted  the  oesophagus,  emphysema  oc- 
curred throughout  the  neck  and  the  upper  part  of  the 
chest ;  the  foreign  body  was  pushed  into  the  stomach,  the 
emphysema  disappeared,  and  the  patient  recovered.  It 
must  be  acknowledged,  however,  that  in  most  instances  in 
which  emphysema  is  noticed  a  mortal  result,  ensues.  In 
Broca's  case,  a  male  idiot,  aged  twenty- seven,  who  swal- 
lowed a  piece  of  rib  with  flesh  attached,  emphysema  ensued 
immediately,  and  the  patient  died  in  twenty-four  hours. 
Grace  notes  the  case  of  a  child,  five  years  of  age,  who  swal- 
lowed a  coin  ;  emphysema  occurred  forty-eight  hours  after- 
ward, the  child  dying  on  the  fifth  day.  The  coin  had  done 
much  mischief:  it  had  entered  the  sheath  of  the  vessels  on 
the  left  side  and  dissected  from  each  other  the  carotid 
artery  and  pneumogastric  nerve.  In  Demarquay's  case 
excessive  pus  infiltration  was  present  in  the  neck,  extend- 
ing from  the  skull  to  the  fifth  dorsal  vertebra  and  pass- 
ing thence  into  the  right  pleural  cavity.  It  may  be  said 
that  the  presence  of  emphysema  in  any  group  of  foreign 
bodies  other  than  those  behind  the  larynx  is  rare.  Richet 
found  emphysema  occurring  on  the  second  day  in  a  man 
who  swallowed  a  set  of  artificial  teeth.  The  patient  died 
on  the  fourth  day.  The  plate  was  found  lodged  behind  the 
first  joint  of  the  sternum.  Since  the  occurrence  of  em- 
physema was  not  immediate,  and  the  body  is  not  described 
as  having  rested  behind  the  larynx,  it  is  fair  to  assume 
that  the  entrance  of  air  in  the  tissues  occurred  at  the  point 
at  which  the  plate  was  found  after  death.  In  another  case 
a  man  swallowing  a  bone  died  on  the  second  day ;  the  bone 
was  found  in  the  posterior  mediastinum.  Related  to  the 
subject  of  emphysema,  and  yet  not  properly  belonging  to 
the  account  of  foreign  bodies,  is  a  case  of  McLean's  of  a 
man,  thirty  years  of  age,  upon  whom  oesophagotomy  was 
performed.  Emphysema  occurred  in  the  lips  of  the  wound, 
the  patient  dying  in  forty-eight  hours  (Thomson). 

On  the  whole,  it  will  be  seen  that  the  symptom  of  em- 
physema is  one  of  more  than  passing  interest.  It  usually 
occurs  when  foreign  bodies  are  lodged  back  of  the  hyoid 
bone;  yet  it  is  not  impossible  for  the  lesion  exciting  em- 
physema to  be  located  at  other  parts  of  the  oesophagus. 
It  is  in  every  way  probable  that  the  point  at  which  air  for 
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the  most  part  enters  the  tissues  is  that  which  is  the  weakest 
part  of  the  canal — namely,  at  the  place  where  the  circular 
set  of  muscular  fibres  unites  with  those  of  the  pharynx. 

3.  Interference  with  Respiration,  Cough,  etc. — The 
symptoms  referable  to  the  respiratory  organs  are  intricate 
and  important.  A  large  body  lodged  behind  the  larynx 
and  upper  part  of  the  trachea  will  induce  immediate  dysp- 
noea or  even  apnoea.  The  occurrence  of  such  symptoms  is 
conclusive  either  that  the  foreign  body  is  large  enough  to 
force  the  anterior  wall  of  the  trachea  forward,  thus  making 
absolute  occlusion,  or,  as  when  the  body  lies  back  of  the 
pharynx,  to  make  such  forward  pressure  as  to  excite  laryn- 
geal spasm.  Blair  relates  an  instance  in  which  spasm  en- 
sued each  time  a  probang  was  passed.  Doubtless  in  this 
case  the  probang  itself  added  to  the  distention  to  a  degree 
sufiicient  to  cause  the  condition  named.  As  a  rule,  cough 
is  induced  by  forward  pressure  of  the  foreign  body  so  as  to 
excite  the  mucous  lining  of  the  trachea  and  cause  it  to  pom- 
out  an  excess  of  mucus.  Bousquet  reports  this  symptom 
as  occurring  three  weeks  after  a  piece  of  bone  was  lodged 
in  the  cardiac  end  of  the  oesophagus ;  the  case  proved  fatal 
a  week  afterward,  by  ulceration  of  the  descending  aorta. 

R.  Brown  reports  a  case  of  a  woman,  sixty-two  years  of 
age,  who,  after  swallowing  a  piece  of  bone,  had  chronic 
cough  for  eight  months,  which  ended  in  the  violent  evul- 
sion of  the  offending  body.  Cauchois  found  in  a  woman, 
twenty-seven  years  of  age,  in  whom  a  piece  of  bone  was 
lodged  behind  the  cricoid  cartilage  and  four  upper  rings 
of  the  trachea,  asthmatic  cough,  hoarseness,  and  attacks  of 
dyspnoea  for  five  months  ;  the  case  resulted  fatally.  The 
body  was  found  after  death  lodged  in  the  anterior  wall  of 
the  esophagus.  Mees  reports  a  case  of  a  child  who  swal- 
lowed a  steel  screw  ;  death  ensued  on  the  third  day  ;  cough 
was  a  conspicuous  symptom.  Occasional  suffocative  attacks 
with  dyspnoea  also  occurred.  The  screw  was  found  after 
death  on  the  level  of  the  first  joint  of  the  sternum  ;  it  must 
have  exerted  great  pressure  forward  against  the  trachea. 
May  reports  the  case  of  a  boy,  seven  years  of  age,  who  after 
swallowing  a  half-penny  suffered  from  cough  for  three 
years  associated  with  attacks  of  dyspnoea ;  the  coin  was 
afterward  ejected  and  the  patient  recovered. 

Pressure  against  the  larynx  exciting  secondary  cough 
after  the  subsidence  of  the  primary  symptoms  is  not  to  be 
confounded  with  cough  as  a  primary  result  of  excita^tion  of 
the  larynx,  as  when  a  fish  bone  is  lodged  behind  the  cricoid 
cartilage  or  directly  exciting  the  aryta;noid  region  (Chee- 
ver).  A  strident  cough  may  be  a  permanent  symptom  and, 
unlike  aphonia,  be  succeeded  by  morbific  conditions. 

Aphonia  appears  to  be  confined  to  females,  and  has  no 
connection  either  with  the  position  or  the  nature  of  the 
foreign  body.  It  is  doubtless  reflex  in  origin.  A  piece  of 
flesh  and  bone  lodged  back  of  the  larynx  in  a  woman,  aged 
eighteen  years,  excited  this  condition  primarily  (Crache). 
In  a  woman,  aged  fifty-four  years,  a  piece  of  pork  lodged 
ill  the  upper  part  of  the  oesophagus  caused  aphonia.  Ver- 
neuil  found  that  aphonia  may  be  produced  by  a  needle 
which  was  lodged  in  the  tissues  of  the  neck. 

Hoarseness  is  often  a  primary  symptom.  It  is  usually 
associated    with   cough   and  does   not   require   a    separate 


analysis  (Cheever).  An  interesting  case  is  cited  of  a  boy, 
four  years  of  age,  who  swallowed  a  half-penny.  A  harsh 
cough  remained  after  the  subsidence  of  the  primary  symp- 
toms. The  child  died  in  the  eighth  month  after  the  acci- 
dent. The  penny  was  found  in  the  oesophagus  just  above 
the  bifurcation  of  the  trachea.  Changes  in  the  character 
of  voice  other  than  hoarseness  and  the  weakness  of  voice 
from  debility  are  noteworthy.  The  voice  is  distinctive,  being 
described  as  harsh,  metallic,  or  chirping,  but  unlike  that  of 
the  individual  in  health.  Stridor  is  less  frequent  than  one 
would  be  led  to  expect.  It  occurred  to  Van  der  Warker 
in  a  man,  aged  thirty-six  years,  who  swallowed  a  piece  of 
cartilage.  Laryngeal  spasm  is  noted  by  Torrance  in  a  man 
who  swallowed  a  bone  of  a  rabbit.  Kurz  reports  a  case  of 
a  girl,  aged  twenty  years,  who  swallowed  a  needle ;  paresis 
of  the  vocal  cords  ensued,  which  persisted  for  some  time 
after  the  needle  had  been  removed ;  an  abscess  formed  in 
the  neck. 

4.  Excessive  Mucous  Secretion. — Occasionally  a  person 
who  has  a  foreign  body  lodged  in  the  oesophagus  will  ex- 
hibit excessive  quantities  of  mucus  or  saliva  in  the  mouth 
and  in  the  lower  part  of  the  pharynx.  This  important 
symptom  is  not  even  mentioned  by  general  writers.  It  in- 
variably signifies  that  in  the  neighborhood  of  the  glands 
of  the  pharynx  and  mouth  a  foreign  substance  is  exciting 
the  mucous  and  salivary  glands.  It  can  not  be  distin- 
guished from  the  presence  of  mucus  in  a  case  of  post-oeso- 
phageal  abscess,  or  indeed  from  the  mucous  excess  of  car- 
cinoma of  the  oesophagus.  If  the  pus  be  a  little  farther 
down — namely,  back  of  the  larynx — we  are  apt  to  have  the 
same  symptom  present.  A  piece  of  bone  lodged  just  be- 
low the  pharynx  is  known  to  excite  post-oesophageal  ab- 
scess, the  patient  dying  on  the  ninth  day ;  throughout  the 
history  of  the  case  an  excessive  amount  of  mucus  was  con- 
stantly brought  out  of  the  pharynx  (Ribes).  In  persons  of 
imperfect  intelligence  the  presence  of  excessive  mucus  is 
of  special  value  in  determining  the  location  of  the  body. 
In  an  idiot,  aged  twenty-five  years,  who  swallowed  a  tri- 
angular piece  of  bone,  lodging  in  the  right  side  of  the 
pharynx  just  as  it  joins  the  oesophagus,  enormous  amounts 
of  mucus  poured  out  of  the  mouth  during  the  entire  period, 
from  the  date  of  the  accident  to  that  of  the  death  on  the 
fifth  day  (Brown).  A  man,  aged  twenty- eight  years,  swal- 
lowed an  artificial  plate  with  four  teeth.  The  primary 
symptoms  were  dyspnoea,  dysphagia,  frequent  retching,  and 
blood-stained  saliva.  The  secondary  symptoms  were 
cough  and  the  formation  of  copious  masses  of  pharyngeal 
mucus  which  were  occasionally  slightly  tinged  with  blood. 
These  symptoms  persisted  for  fifteen  months,  when  they 
disappeared  and  the  patient  recovered  by  the  removal  of 
the  foreign  body  with  his  fingers.  This  case  is  of  impor- 
tance since  it  locates  the  body  high  up  in  the  oesophagus 
or  in  the  pharynx.  It  excludes  post-pharyngeal  abscess  as 
a  cause  of  excessive  formations  (Bridgman,  II.  G.).  A  sol- 
dier swallowed  a  fragment  of  bone,  and  the  primary  symp- 
tom was  pain  on  the  level  of  the  top  of  the  sternum.  As  a 
secondary  symptom,  abundant  salivation  occurred.  The 
body  was  pushed  down  into  the  stomach  and  the  symptom 
disappeared  (Bourgeois,  A.). 
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In  a  boy,  aged  twelve  j'ears,  a  penny  was  lodged  in  tl)(! 
upper  part  of  the  oesophagus,  whence  it  was  extracted  on  the 
sixth  day.  In  addition  to  the  hoarseness  in  this  case,  sali- 
vation was  a  prominent  symptom.  Excessive  formation  of 
mucus  appears  to  be  as  valuable  a  sign  in  old  age  as  at  any 
other  time  of  life.  A  woman,  aged  sixty  years,  swallowing 
a  set  of  artificial  teeth,  had  as  a  principal  symptom  the 
excess  of  secretion,  which  symptom  disappeared  after  the 
extraction  of  the  teeth  from  the  upper  part  of  the  oesophagus 
on  the  second  day  (Savory,  Swinburne). 

French  writers  draw  no  distinction  between  this  ex- 
cessive secretion  from  the  throat  and  expectorated  matter. 
Owing  to  this  circumstance  it  is  not  possible  always  to  dis- 
tinguish in  their  reports  between  the  sign  alluded  to  and 
the  results  of  tracheitis  or  pneumonia.  In  one  case  the  mu- 
cus was  undoubtedly  of  pharyngeal  origin,  since  it  disap- 
peared after  the  removal  of  the  foreign  body  (a  shawl  pin) 
by  the  finger  from  the  beginning  of  the  esophagus.  The 
subject  was  a  child  six  months  old  (Paulin).  That  the 
symptom  is  due  to  excitement  is  proved  by  the  case  of  a 
man  who,  after  swallowing  a  piece  of  bone,  suffered  from 
oesophageal  obstruction ;  the  amount  of  mucus  was  excess- 
ive. The  patient  recovered  after  the  downward  passage 
of  the  bone,  the  excess  of  mucus  having  lasted  five  weeks. 

An  interesting  instance  of  the  importance  of  recog- 
nizing the  secretion  is  seen  in  the  case  of  an  old  woman, 
aged  seventy  years,  who  swallowed  a  set  of  false  teeth.  It 
was  lodged  in  the  laryngopharynx  and  was  removed,  but 
the  excitement  of  the  glands  continued,  and  in  the  judg- 
ment of  the  reporter  the  patient  would  have  perished  had 
not  great  care  been  taken  to  remove  for  some  time  after 
ward  the  mucus  as  often  as  it  formed.  The  secretion  in 
this  instance  appears  to  have  been  exceptionally  tenacious? 
and  its  retention  after  the  extraction  of  the  foreign  body 
was  probably  due  to  the  lack  of  normal  tonicity  in  the  mus- 
cles of  the  pharynx  (Dawson). 

I  have  met  with  no  cases  in  which  excessive  mucus 
formation  is  reported  in  young  children.  While  recogniz- 
ing that  negations  are  not  of  much  value,  this  fact  is 
worthy  of  mention,  since  in  post-pharyngeal  abscess  of  chil- 
dren copious  mucoid  expectoration  is  naturally  present.  It 
is  probable  that  a  diagnosis  between  a  foreign  body  in  the 
oesophagus  and  the  presence  of  pus  back  of  the  pharynx  in 
childhood  may  be  made  by  the  fact  that  in  the  former  we 
have  mucus  excessive  and  in  the  latter  not. 

On  the  whole,  it  may  be  stated  that  the  expectoration 
of  large  quantities  of  mucus  in  the  adult,  associated  with 
the  history  of  swallowing  a  foreign  body,  invites  careful 
search  for  this  body  either  in  the  pharynx,  larynx,  or  the 
oesophagus  behind  the  larynx. 

If  salivation  can  be  excluded,  the  presence  of  ropy 
mucus  in  large  quantities  in  the  pharynx  and  its  being 
rejected  by  the  patient  with  some  difficulty  is,  in  my  judg- 
ment, pathognomonic  of  disease  in  the  pharyngo-larynx,  or 
in  the  oesophagus,  at  or  above  the  level  of  the  left  bron- 
chus. The  mucus  may  arise  from  the  presence  of  a  foreign 
body  in  either  of  these  regions ;  it  may  be  excited  by  pus 
in  the  retro-pharyngeal  and  the  retro- oesophageal  spaces; 
it   may   be   due   to  carcinoma   (first    stage)  involving  the 


pharyngo-larynx  and  the  upper  part  of  the  oesophagus. 
Diagnosis  of  malignant  disease  of  the  oesophagus  (early 
stage)  can  be  made  at  a  time;  coincident  with  the  beginning 
of  dysphagia  and  long  before  emaciation  or  dyscrasia  is 
announced. 

Care  must  be  taken  to  distinguish  oesophageal  disease 
from  aneurysm  of  the  aortic  arch,  the  backward  pressure 
from  which  may  excite  dysphagia  and  by  the  pressure  on 
the  left  bronchus  induce  bronchorrhoea.  I  am  desirous 
of  making  this  comment  since,  in  a  case  which  I  saw 
lately  in  consultation  with  Dr.  J.  M.  Anders,  a  diagnosis 
was  to  be  made  between  carcinoma  of  the  oesophagus  and 
bronchorrha'a  of  the  type  just  named.  Dr.  John  H.  Mus- 
ser,  in  his  Medical  Diagnosis  (page  423),  states  that  an 
aneurysm  of  the  aortic  arch  may  excite  dysphagia  and  by 
pressure  on  the  bronchial  tubes  may  induce  bronchorrhoea 
from  dilatation.  Was  the  cough  and  mucous  outpour  due 
to  an  aneurysm  causing  bronchorrhoea  by  pressure,  or  was 
it  due  to  direct  excitation  of  the  oesophageal  glands  by  dis- 
ease in  the  walls  of  the  oesophagus  ?  The  case  proved  to 
be  one  of  carcinoma  of  the  oesophagus ;  but  the  point  of 
differentiation  in  the  condition  just  named  must  always  be 
made  with  great  care. 

5.  Nausea  and  Vomiting. — Nausea  and  vomiting  are 
among  the  most  common  symptoms  of  foreign  body  in  the 
oesophagus  (Blondeau,  Theses  de  V Ecole  de  med.,  1830,  2). 
This  is  not  surprising  when  one  reflects  with  what  ease 
vomiting  is  excited  by  the  use  of  an  instrument  in  the 
lower  part  of  the  pharynx  or  upper  part  of  the  oesophagus. 
Yet  vomiting  may  be  a  symptom  when  the  body  is  lodged 
near  the  cardiac  end.  Dudley,  Denton,  and  Morgan  report 
cases  of  this  character.  It  is  reasonable  to  suppose  that 
the  upper  and  lower  parts  of  the  oesophagus  may  be,  when 
irritated,  more  likely  to  excite  vomiting  than  the  intermedi- 
ate portion  of  the  oesophagus.  Vomiting  is  not  always  a 
primary  symptom.  In  the  cases  just  cited  it  occurred  from 
the  third  to  the  ninth  days.  It  would  appear  that  vomit- 
ing as  a  secondary  symptom  is  of  more  serious  import  than 
when  it  is  primary,  if  we  can  conclude  anything  of  value 
from  so  small  a  number  of  cases.  In  Dudley's  case  vomit- 
ing occurred  on  the  second,  day  and  death  on  the  third 
from  haemorrhage  ;  in  Morgan's  case  vomiting  occurred 
shortly  before  haemorrhage  due  to  ulceration  into  the  aorta ; 
in  like  manner,  in  Duncan's  case  vomiting  occurred  on  the 
ninth  day,  immediately  preceding  a  fatal  haemorrhage. 

6.  Haemorrhage. — The  occurrence  of  haemorrhage  in  a 
case  of  foreign  body  in  the  oesophagus  is  of  importance, 
and,  as  a  rule,  it  signifies  that  the  body  |has  caused  ul- 
ceration of  the  wall  of  an  important  vessel,  or  has  di- 
rectly wounded  it.  Usually  it  may  be  said  that  a  primary 
haemorrhage  is  of  little  significance,  while  a  secondary 
haemorrhage  is  always  of  gTave  import,  and  a  fatal  termi- 
nation, of  the  case  can  be  foreseen  as  a  rule.  Haemor- 
rhage by  ulceration  is,  of  course,  a  secondary  symptom,  but 
the  rate  at  which  it  appears  is  exceedingly  variable,  and  is 
determined  by  the  resistance  of  the  tissues  as  well  as  by 
the  nature  of  the  body.  Fragments  of  bone  are  more  apt 
to  excite  the  complication  than  any  other  substance  {vide 
supra,  Fabrice).     In  four  weeks  after  the  swallowing  of  a 
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piece  of  bone  a  haemorrhage  has  occurred  from  the  descend- 
ing aorta  (Busk).  A  similar  instance  occurred  thirteen 
years  after  a  coin  had  been  swallowed.  During  all  this 
time  it  had  been  lodged  at  the  level  of  the  bifurcation  of 
the  trachea;  the  patient  died  of  hieinorrhage  into  the  stom- 
ach (Dorsey). 

Contrasted  with  this  case  in  a  striking  manner  is  that 
of  a  young  woman,  aged  tv\^enty-two  years,  who  swallowed 
a  set  of  artificial  teeth  and  died  on  the  ninth  day  as  a  result 
of  ulceration  of  the  aorta  (Duncan).  Huhues  reports  a 
similar  case,  that  of  a  young  woman  who  swallowed  a  bone  ; 
haemorrhage  occurred  on  the  ninth  day  and  the  patient  died 
on  the  tenth. 

A  fourth  case  is  that  of  a  man,  aged  twenty-five  years, 
who,  after  swallowing  a  piece  of  bone,  died  on  the  eighth 
day  of  haemorrhage  ;  in  this  instance  the  left  carotid  artery 
was  penetrated.  The  fifth  example  is  that  of  an  old  woman 
who  died  on  the  tenth  day ;  the  blood  in  this  case  passed 
into  the  stomach.  Another  case  was  that  of  a  man  who  died 
on  the  fourteenth  day  from  haemorrhage  consequent  upon 
ulceration  into  the  aorta,  A  remarkable  instance  is  re- 
ported of  an  aged  woman  who  died  from  the  effects  of 
ulceration  in  the  right  subclavian  artery,  which  passed  in 
front  of  the  oesophagus  (Kirby).  A  woman,  aged  sixty-five 
years,  died  from  hjemorrhage  on  the  tenth  day ;  blood  had 
passed  downward.  The  bleeding  in  this  case  was  from 
the  right  thyreoid  artery  (Pilati).  In  a  girl,  aged  eighteen 
years,  who  swallowed  a  piece  of  bone,  fatal  haemorrhage 
ensued  at  the  eighteenth  month.  The  blood  passed  down- 
ward. The  aorta  was  perforated.  In  a  man,  aged  twenty- 
nine  years,  who  swallowed  a  spiculated  piece  of  bone,  death 
ensued  from  haemorrhage  on  the  ninth  day.  The  aorta  had 
been  directly  wounded. 

The  entire  percentage  in  which  haemorrhage  occurs  is 
very  large — namely,  twenty  per  cent.  Of  the  entire  num- 
ber, in  fifteen  per  cent,  one  of  the  great  vessels  was  opened  ; 
in  all  of  these  instances  excepting  two  (the  carotid  and 
right  subclavian)  the  aorta  was  the  vessel  which  suifered. 
Among  the  smaller  vessels,  the  inferior  thyreoid  artery  and 
the  oesophageal  arteries  are  mentioned.  Those  in  which 
the  source  of  haemorrhage  is  not  named  are  presumably 
capillaries  in  the  walls  of  the  oesophagus. 

As  already  noted,  as  the  blood  escapes  in  the  oesopha- 
gus at  a  point  low  down,  it  often  trickles  into  the  stomach, 
where  it  is  found  by  examination  in  cases  of  sudden  death  ; 
or  it  may  pass  by  the  rectum  in  more  lingering  forms. 
Thus  bloody  stools  may  exist  with  or  without  hiematemesis. 
The  direction  of  the  flow  of  blood  being  upward  if  the 
vessels  of  the  neck  are  involved,  it  naturally  escapes  by  the 
mouth.  It  is  scarcely  necessary  to  add  that  the  haemor- 
rhage from  the  mouth  is  not  inconsistent  with  the  occur- 
rence of  bloody  stools  in  the  same  individual  (Morgan).  In 
the  case  of  a  man  dying  on  the  eighth  day,  it  was  found 
that  the  oesophageal  arteries  near  the  cardiac  end  had  been 
lacerated  (Labat),  In  a  middle-aged  man  blood  escaped 
only  into  the  stomach,  and  no  location  of  the  source  of  the 
bleeding  could  be  detected  after  careful  dissection  of  the 
oesophagus  (Dudley).  When  a  patient  reports  with  hicmor- 
rhage  from  the  rectum  and  no  history  of  a  foreign  body  of 


the  oesophagus  is  elicited,  it  becomes  a  matter  of  moment  to 
locate  the  source  of  the  bleeding.  The  case  of  Labat  may 
be  so  cited,  as  well  as  a  second — namely,  that  of  a  girl  of 
sixteen  years  who  swallowed  a  needle.  Bloody  stools  en- 
sued, the  patient  dying  on  the  eleventh  day. 

The  immediate  wounding  of  an  important  vessel  is,  of 
course,  possible.  A  needle  may  penetrate  the  aorta  at 
once  with  a  fatal  result  (Mackenzie),  A  young  man  swal- 
lowed a  shell-like  fragment  of  bone,  which  divided  the 
common  carotid  artery  as  though  it  had  been  cut  by  a 
knife  (Richet). 

Haemoptysis  is  rare  in  the  history  of  an  oesophageal 
foreign  body.  A  case  is  cited,  however,  of  a  woman,  aged 
sixty-nine  years,  who  swallowed  a  piece  of  bone  and  who 
raised  blood  in  the  act  of  coughing  for  eight  months  after 
the  accident.  The  patient  recovered  after  spontaneous 
ejection  of  the  offending  body  (Brown). 

Haemorrhage  from  direct  laceration  of  the  oesophagus 
is  less  commonly  seen  than  would  at  first  sight  be  sup- 
posed. The  following  statement  illustrates  the  possibility 
of  such  a  lesion:  A  woman,  aged  thirty -four  years,  swal- 
lowed a  pocket  knife.  Haemorrhage  ensued  from  the 
wound  made  by  the  knife  (Gussenbauer).  A  fish  bone 
lodged  in  the  oisophagus  behind  the  cricoid  cartilage  has 
been  known  to  be  followed  by  bleeding  (Mixer).  Capillary 
haemorrhage  can  be  excited  by  the  surgeon  in  his  efforts  to 
remove  the  foreign  body  (Torrance). 

Y.  Anxiety. — Anxiety  is  prominent  among  the  symp- 
toms, and  apparently  is  in  no  way  associated  with  the 
character  of  the  substance  which  has  been  swallowed.  The 
patient  who  knows  that  a  foreign  body  is  lodged  in  the 
oesophagus  has,  according  to  the  reports  of  acute  observers, 
an  anxious  expression,  which  is  not  seen  in  those  who  ima- 
gine that  they  have  swallowed  an  obstructing  mass  of  some 
sort.  Aschenborn  reports  anxiety  being  present  on  the 
second  day  in  a  girl  of  sixteen  who  had  swallowed  a  needle, 
the  patient  dying  on  the  eleventh  day  from  haemorrhage  ; 
Paulin  reports  the  symptom  in  a  woman  who  had  swal- 
lowed a  shawl  pin ;  Torrance  detected  it  in  a  man  who  had 
swallowed  a  bone  of  a  rabbit ;  and  McLean  also  remarked 
the  symptom  in  a  woman  who  had  swallowed  a  set  of  artifi- 
cial teeth,  Verneuil  places  importance  upon  anxiety.  It  is 
probably  much  more  frequently  present  than  is  reported. 
Doubtless  other  phenomena  occasionally  observed,  such  as 
insomnia  (Buist),  belong  to  this  category. 

8.  Abscess. — A  foreign  body  in  the  cervical  portion 
of  the  oesophagus  rarely  involves  the  peri-ojsophageal  struc- 
tures. The  sheath  of  the  great  vessels  is  recorded  as  in- 
volved in  two  instances  only  (Crequi,  Richet).  In  the  chest 
the  offending  body  can  make  pressure  forward,  but  the 
conditions  are  such  as  to  greatly  diminish  the  risks  of  side 
pressure. 

The  descending  aorta,  the  left  carotid,  and  the  left  sub- 
clavian arteries  cause  the  descending  body  to  be  deflected 
to  the  right.  Hence  involvement  of  the  left  pleural  sac  is 
among  the  rarest  of  lesions,  while  four  examples  (Busch, 
Demarquay,  Ribes,  Shann)  are  recorded  in  which  air  and 
pus  were  found  in  the  right  pleural  sac  from  rupture  of  the 
oesophagus. 
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In  an  article  in  tlie  Edinburgh  Medical  and  Surgical 
Journal,  vol.  Ixxi,  lf49,  p.  130,  twenty  cases  of  diseases 
of  the  oesophagus  are  mentioned  in  which  post-mortem 
results  are  described.  Of  this  number,  eleven  exhibited 
perforating  ulcers  of  the  oesophagus  involving  the  right 
pleural  sac  or  the  right  lung;  two  exhibited  perforating 
ulcers  involving  the  right  bronchus,  while  in  two  only 
was  there  any  involvement  of  the  left  pleura  or  left  lung. 
The  material  for  the  most  part  is  from  the  analyses  of 
Vigia  (Recherches  sur  les  communications  accidentelles  de 
I'oesophage  avec  les  poumons  et  les  bronches.  Par  le  Dr. 
Vigla,  medecin  du  bureau  central  des  hopitaux.  Archives 
generales,  4me  serie,  i,  12,  octobre,  1846). 

Pus  often  forms  quickly  in  the  posterior  mediastinum 
when  a  foreign  body  is  lodged  in  the  oesophagus.  Five 
cases  are  noted  in  which  pus  was  found  at  some  point  about 
the  oesophagus.  The  import  of  the  presence  of  pus  is  very 
slight :  one  of  the  cases  proved  fatal  on  the  fifth  day  (De- 
marquay),  one  on  the  eleventh  (Aschenborn),  and  one  not 
until  nearly  two  years  had  elapsed.  But  it  is,  of  course, 
open  to  surmise  in  the  instance  last  given  as  to  the  length 
of  time  pus  had  been  present.  Abscess  and  emphysema 
were  present  together  in  one  case  (Crequi).  Inflammatory 
swelling,  which  did  not  go  on  to  suppuration,  occurred  in 
one  case  (Kurz).  The  foreign  body  was  a  needle.  The 
patient  recovered.  The  pus  in  a  few  minutes  has  been 
known  to  enter  the  sheath  of  the  great  vessels  of  the  neck 
(Crequi,  Ribes,  Richet). 

A  nice  point  of  diagnosis  arises  when  a  cervical  swell- 
ing occurs  and  the  presence  of  a  foreign  body  is  sus- 
pected. The  body  may  pass  into  the  stomach,  yet  its 
retention  in  the  oesophagus  may  have  been  of  a  kind 
sufficient  to  excite  a  peri-oesophageal  inflammation  and 
abscess,  A  case  of  this  kind  in  a  woman,  aged  sixty, 
led  to  an  incision  being  made  to  empty  the  collection. 
But  no  opening  existed  in  the  oesophagus,  nor  was  a  for- 
eign body  found.  The  case  may  have  been  idiopathic 
(Thomas). 

9.  -Emission  of  Air  froju  the  (Esophagus. — Belching  is 
a  symptom  which  is  very  rarely  present,  and,  indeed,  is  not 
mentioned  by  general  writers.  Its  significance  is  grave,  as 
can  be  seen  in  the  following  case  :  A  young  man  swallowed 
a  set  of  artificial  teeth.  The  body  was  apparently  lodged  at 
first  in  the  neck,  since  dyspnoea,  stridor,  and  an  attack  of 
syncope  are  mentioned  among  the  primary  symptoms.  On 
the  tenth  day  the  patient  was  seized  with  cough,  dorsal 
pains,  and  attacks  of  choking.  Incident  to  one  of  the  at- 
tacks last  named,  he  belched  large  quantities  of  air.  The 
features  last  named  persisted,  the  patient  dying  of  phthisis  * 
fifteen  years  after  the  original  accident.  At  the  autopsy 
an  opening  was  found  in  the  oesophagus  two  inches  below 
the  larynx,  which  communicated  with  the  trachea.  No 
foreign  body  was  found.  The  observer  (Castle)  believed 
that  during  deglutition  air  passed  from  the  trachea  into  the 
oesophagus  and  was  forced  into  the  stomach.     After  a  while 


*  The  occurrence  of  phthisis  and  the  simulation  of  phthisis  in  pa- 
tients who  are  known  to  have  swallowed  foreign  bodies  is  of  importance. 
Roe  lays  special  stress  upon  tliis  subject. 


belching  relieved  the  stomach  of  the  distention  caused  by 
the  presence  of  air. 

An  equally  remarkable  case  with  the  foregoing  is  that 
of  a  girl,  aged  five  years,  who  swallowed  a  small  tin  saucer 
belonging  to  a  toy  set  of  dishes.  The  child  was  but  little 
distressed  for  four  months,  when,  in  the  second  day  of  an. 
attack  of  croup,  regurgitation  of  food  occurred  and  (fol- 
lowing the  introduction  of  an  instrument)  emission  of  air. 
Diagnosis  was  made  of  an  obstructing  (jesophageal  foreign 
body  and  oesophageal-tracheal  fistula.  The  patient  died  of 
exhaustion  in  one  month  after  the  attack  just  described. 
At  the  autopsy  the  toy  was  found  lying  across  the  oesoph- 
agus, five  inches  from  the  upper  end.  A  large  fistula  be- 
tween the  oesophagus  and  trachea  was  demonstrated.  It  is 
fair  to  assume  here  that  the  saucer  had  lain  for  four  months 
on  the  anterior  side  of  the  oesophagus,  and  had  made  suflB- 
cient  pressure  on  the  trachea  to  form  a  fistula,  which  the 
plate  itself  occupied.  During  the  attack  of  croup  the  plate 
shifted  its  position,  fell  farther  down  and  turned  over  so  as 
to  obstruct  in  great  part  the  oesophagus  ;  the  fistula  was  now 
unguarded,  so  that  air  escaped  into  the  gullet  (Pattison). 

Care  should  be  taken  to  distinguish  belching  from 
retching.     Retching  is  a  part  of  the  act  of  vomiting. 

10.  Pam. — The  value  of  pain  is  not  as  great  as  at  first 
sight  would  be  supposed.  Yet  Poulet  asserts  that  in  diag- 
nosis "pain  in  one  spot"  is  one-of  the  most  reliable  aids. 
If  the  foreign  body  impinge  violently  against  the  walls  of 
the  oesophagus,  as  occurred  in  a  case  of  Roze,  in  a  man 
who  swallowed  a  five-franc  piece,  the  pain  at  the  point  of 
impact  may  be  severe.  Great  pain  also  ensues  upon  swal- 
lowing plates  of  artificial  teeth.  But  most  observers  say 
little  or  nothing  of  pain.  Its  locality  is  far  from  constant. 
It  was  referred  to  the  cervical  and  dorsal  vertebrae  in  three 
cases ;  over  the  epigastrium  in  two  ;  back  of  the  sternum 
in  three  ;  and  at  the  base  of  the  neck  in  one.  According 
to  ^londean  (Theses  de  V Ecole  de  medecine,  1830,  ii),  soft 
and  slightly  humid  bodies  are  apt  to  cause  more  pain  than 
those  that  are  hard  and  solid.  Verneuil  asserts  that  the 
pain  is  usually  referred  to  the  upper  part  of  the  oesophagus, 
no  matter  at  what  point  the  body  may  be  lodged, 

11.  Convulsions. — Since  convulsions  arise  from  many 
causes  which  disturb  the  economy,  it  is  not  surprising  to 
learn  that  they  are  also  occasionally  associated  with  foreign 
bodies  in  the  oesophagus.  In  adults  it  was  observed  in  two 
females  (Marston,  Meyer)  and  one  male  (Castle),  It  is 
strange  that  Poulet  states  that  convulsions  "  are  encountered 
frequently."  All  the  cases  cited  by  him  are  from  Hevin 
and  are  not  modern. 

12.  Syncope. — Of  the  same  general  character  with  con- 
vulsions belongs  the  subject  of  syncope.  Fright  probably 
accounts  for  its  occurrence.  It  is  reported  but  once  in  a 
woman  (Langenbeck). 

\^.,  Miscellaneous. — Every  subject  has  its  curiosities. 
A  case  of  tetanus  associated  with  oesophageal  foreign  body 
is  reported  by  Larrey  and  one  of  enuresis  by  Maxwell. 
Nelaton  is  quoted  in  connection  with  a  case  of  myelitis 
from  a  foreign  body  penetrating  the  spinal  cord,  Mackenzie 
refers  to  a  case,  not  otherwise  reported,  of  Turtle's,  similar 
in  character. 
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I  have  drawn  the  following  conclusions  from  the  pre- 
mises stated  above :  Authors  of  monographs  on  foreign 
bodies  in  the  oesophagus  have  overlooked  the  rapidity  with 
which  softening  of  the  walls  of  the  oesophagus  occurs,  the 
significance  and  value  of  emphysema,  the  occurrence  of  ex- 
cessive raucous  secretion,  and  the  possibility  of  emission  of 
air ;  and,  in  the  second  place,  they  have  laid  too  much  stress 
upon  pain  and  convulsion,  but  not  enough,  at  least  in  the 
adult,  upon  the  presence  of  an  anxious  expression  of  coun- 
tenance. 


IS   ACUTE   AMYGDALITIS 

IN   ANY  WAY  DEPENDENT   ON   THE 

RHEUMATIC  DIATHESIS?* 

By   G.   B.   hope,   M.  D. 

For  some  time  past  I  have  been  disposed  to  question 
the  theory  of  very  universal  consent  that  amygdalitis  has 
for  its  leading  predisposition  the  exhibition  of  a  rheumatic 
or  gouty  diathesis.  This  element  of  causation  is  enter- 
tained not  alone  among  the  so-called  old  school  of  prac- 
titioners, but  is  equally  emphasized  in  the  majority  of 
recent  text-books  of  our  own  and  foreign  authors. 

The  question  involves  more  than  the  simple  argument 
of  individual  belief,  since  it  carries  with  it  a  direction  of 
treatment  and  the  employment  of  remedies  that,  if  not  de- 
cidedly useful  in  meeting  the  real  indications,  should  be 
held  in  some  reserve  until  by  a  comparison  of  results  their 
intrinsic  efficacy  is  positively  demonstrated. 

It  is  a  subject  of  frequent  comment  among  those 
brought  in  contact  with  graduate  students  that  there  exists 
a  prevailing  disposition  to  fall  into  beaten  lines  of  practice, 
and  to  accept  general  statements  without  stopping  to  in- 
quire into  principles  the  truths  of  which  may  be  demon- 
strated by  every-day  experiences.  To  what  extent  this 
particular  theory  of  a  rheumatic  diathesis  is  based  upon 
sentiment  can  not,  of  course,  be  settled  in  positive  terms 
by  the  observations  of  a  few,  but,  so  far  as  they  go,  they 
may  contribute  in  unfixing  the  prevailing  hard-and-fast 
rule  and  invoke  a  discrimination  in  favor  of  a  properly  se- 
lected class  of  cases. 

While  a  definition  of  rheumatism  must  be  somewhat 
vague,  its  subjective  symptoms  are  generally  sufficiently 
clear  to  be  recognized  in  a  majority  of  instances  when  as- 
sociated with  an  acute  disorder  like  that  of  amygdalitis. 
Although  there  appear  during  the  year,  scattered  through 
a  special  throat  clinic  neighboring  upon  two  thousand 
cases,  a  sufficient  number  of  typical  anginas,  it  may  be  said 
in  the  writer's  individual  experience  that  it  is  regarded  as 
exceptional  to  find  an  instance  answering  to  the  rheumatic 
history.  So  fixed  is  this  opinion  that,  as  a  test  to  a  disin- 
terested standpoint,  successive  cases  have  been  turned  over 
for  the  most  searching  examination  to  the  advocates  of  the 
rheumatic  theory  with  altogether  a  negative  result.  If  a 
local  acute  manifestation  of  this  rheumatic  state  occurs,  it 


*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  confess. 


might,  under  ordinary  circumstances,  be  looked  for  prefer- 
ably in  a  sero-fibrous,  not  a  muco-fibrous,  tissue,  such  as 
constitutes  the  major  part  of  the  tonsil,  unless  it  is  conceded 
that  the  tonsil  assumes  a  selective  area.  One  hears  com- 
parativelj'  little  of  acute  rhinitis  or  nasopharyngitis  as 
offering  either  pathologically  or  therapeutically  the  same 
aspect  that  surrounds  the  accepted  views  regarding  the  in- 
flamed tonsil.  On  the  other  hand,  it  is  equally  rare  to 
meet  with  examples  of  recurring  angina  in  those  who  carry 
recent  or  present  unmistakable  evidence  of  a  rheumatic 
attack.  In  other  words,  the  predisposition  bears,  if  any- 
thing, a  diminished  ratio  to  the  average  individual,  owing, 
no  doubt,  in  part  to  the  more  than  usual  care  exercised  to 
guard  against  exposures  and  excesses.  In  addition,  also, 
it  is  noteworthy  that  intrinsically  the  tonsil  in  later  life  be- 
comes less  and  less  subject  to  inflammation,  notwithstanding 
the  fact  that  the  gouty  and  rheumatic  age  is  more  con- 
firmed. Of  suppurative  periamygdalitis  the  course  and 
culmination  point  so  clearly  to  an  infectious  origin  as  to 
emphasize  with  every  distinctness  a  condition  only  accident- 
al if  associated  with  a  rheumatic  manifestation.  The  fact 
is  well  established  that  intranasal  operations,  as  refracture 
of  the  saeptum,  are  extremely  likely  to  be  followed  by  an 
abscess  in  this  location.  Consequently,  if  the  proposition 
as  given  is  correct,  the  utility  of  the  usual  class  of  remedies 
addressed  to  a  rheumatic  diathesis  in  the  hope  of  arresting 
or  controlling  an  acute  amygdalitis  is  either  erroneous  in 
its  practice  or  must  be  understood  to  act  independently  and 
by  methods  not  distinctly  stated.  It  is  possible  the  latter 
is  the  case,  inasmuch  as  it  is  scarcely  reasonable  to  attrib- 
ute a  happy  result  to  a  mistaken  appreciation  and  the 
natural  disposition  to  progressive  resolution.  However 
this  may  be,  it  is  a  sufficiently  frequent  occurrence  that  the 
administration  of  guaiac  and  the  salicylates  is  apt  to  nause- 
ate and  interfere  to  a  greater  extent  with  the  general  well- 
being  of  the  patient  than  is  desirable,  unless,  indeed,  such 
remedies  are  deemed  imperative. 

So  far  as  it  is  possible  to  judge,  the  average  duration  of 
an  amygdalitis  of  ordinary  severity  ranges  between  five  to 
seven  days,  during  which  a  certain  fever  and  malaise  per- 
sist. On  consulting  the  experiences  of  those  favoring  the 
antirrheumatic  treatment  but  little  abbreviation  of  the  time 
limit  is  perceived,  notwithstanding  the  earliest  advantage 
of  such  remedies.  The  query  is  consequently  a  natural 
one,  how  far  the  remedy  or  how  far  the  subject  is  to  be 
valued  in  the  instance  where  an  attack  apparently  acute  has 
aborted  in  intensity  or  duration.  With  especial  reference 
to  guaiac,  it  is  diflicult  to  understand  by  what  sophistry  a 
patient  can  be  brought  to  acquiesce  in  the  selection  of  the 
officinal  current  paste  lozenge,  crowding  the  mouth  with  a 
tenacious  and  offensive  secretion  that  can  neither  be  readily 
swallowed  nor  expelled.  Surely  some  consideration  is  due 
the  sufferer,  while  satisfying  by  methods  less  vigorous  the 
uncompromising  theory  of  which  the  following  words  of 
Lennox  Browne  afford  the  clearest  and  most  concise  evi- 
dence :  "  From  the  most  careful  examination,  extending  over 
a  number  of  years,  the  author  has  come  to  the  conclusion 
that  the  dartrous  or  artliritio  diathesis  invariably  exists  in 
those  patients  subject  to  acute  tonsillitis." 
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AMERICAN    STERILITY.* 
By  WALTER  LINDLEY,  M.  D., 

PUOPEfSOU   OF   OTN/ECOLOOY   IN 
THE   MEDICAL  COLLEQE   OF  THE   UNIVERSITY   OF  SOUTHERN  0AI.IFOIINIA  ; 
FORMERLY  PRESIDENT  OF  THE  CALIFORNIA  STATE   MEDICAL  SOCIETY,  ETC. 

The  obstetrician  finds  his  vocation  among  American 
women  disappearing  from  the  face  of  the  earth. 

It  is  a  fact  that  the  American  family  with  more  than 
one  or  two  children  is  the  exception.  From  the  records  of 
six  generations  of  families  in  some  New  England  towns  it 
was  found  that  the  families  composing  the  first  generation 
had  on  an  average  between  eight  and  ten  children ;  the 
next  three  generations  averaged  about  seven  to  each  family  ; 
the  fifth  generation  less  than  three  for  each  family.  The 
generation  now  on  the  stage  is  not  doing  so  well  as  that. 
In  Massachusetts  the  average  family  numbers  less  than 
three  persons.  In  1885  the  census  of  Massachusetts  dis- 
closed that  71  "28  per  cent,  of  the  native  women  in  that 
State  were  childless.  The  census  of  1885  in  the  State  of 
New  York  shows  that  twenty-five  per  cent,  of  the  married 
women  of  that  State  are  childless,  fifty  per  cent,  average 
less  than  one  child,  and  seventy- five  per  cent,  average  only 
a  trifle  over  one  child. 

Southern  California  has  fully  as  dark  a  record  as  New 
England — that  is,  in  the  family  where  the  man  and  wife 
are  both  American  born.  It  goes  without  saying  that  the 
medical  profession  in  this  country  is  composed  to  a  great 
extent  of  typical  progressive  Americans,  and  I  ask  you  to 
make  mental  statistics  of  the  children  in  the  families  of  the 
physicians  in  southern  California  and  you  will  find  very 
few  of  them  containing  more  than  two. 

Had  the  Rev.  T.  R.  Malthus  lived  in  the  United  States 
to-day  he  would  never  have  argued  about  the  danger  of 
overpopulation  as  he  did  in  his  interesting  volume  on  The 
Principles  of  Population. 

Plato,  in  order  to  control  the  population,  would  allow 
no  man  to  marry  younger  than  thirty  and  no  woman  to 
marry  younger  than  twenty.  He  then  proposed  that  after 
they  had  reached  forty  and  fifty  respectively  they  must  cease 
multiplying  and  replenishing  the  earth. 

Aristotle's  law  on  the  subject  was  that  the  man  must 
have  reached  thirty-seven  and  the  woman  eighteen.  As 
Malthus  points  out,  there  must  always  be  many  more  girls 
of  eighteen  than  men  of  thirty-seven,  and  consequently 
many  women  would  remain  unmarried.  Plato  went  fur- 
ther, and  would  have  all  children  of  inferior  citizens  and 
any  from  others  which  are  imperfect  in  their  limbs  buried 
in  some  obscure  and  unknown  place.  Aristotle  claimed 
that  if  every  person  be  left  free  to  have  as  many  children 
as  he  pleased,  the  necessary  consequence  will  be  poverty, 
and  poverty,  he  said,  is  the  mother  of  villainy  and  sedition. 
While  the  Greeks  were  thus  aiming  to  check  the  in- 
crease of  population,  Lycurgus  proclaimed  laws  to  favor  an 
increase  in  Sparta.  In  that  country  a  man  who  had  three 
sons  was  exempt  from  the  night  watch,  and  he  who  bad 
four  was  freed  from  taxation  and  all  public  duties.     Louis 

*  Read  before  t^ie  Southern  California  Medical  Society  at  the  semi- 
annual meeting  in  Los  Angeles,  June,  1895. 


XIV  gave  pensions  to  those  wlio  had  ten  and   twelve  chil- 
dren. 

In  southern  California  there  are,  it  is  true,  many  chil- 
dren, but  the  average  American  family  is  very  small. 

As  I  sat  writing  this  an  evening  or  two  ago,  I  jotted 
down  the  names  of  twenty-five  families  of  my  acquaintance 
in  Los  Angeles,  taking  them  as  fast  as  I  thought  of  them. 
The  list  was  composed  entirely  of  families  of  professional 
and  business  men  ranging  in  age  from  thirty-five  to  fifty. 
All  had  been  married  quite  a  number  of  years.  The  re- 
sult of  my  memorandum  was  that  in  these  twenty-five 
families  there  were  but  eighteen  children.  These  families 
were  wholly  unselected,  and  are  about  the  average  Protes- 
tant American  families  outside  the  ranks  of  laborers. 

What  are  the  causes  of  this  small  proportion  of  chil- 
dren ?  Disease,  preventives  of  conception,  and  abortion 
form  the  trinity  of  responsibility  in  this  grave  condition. 
It  is  true  that  the  first  cause  (disease)  results  in  many 
women  being  barren,  but  I  believe  you  will  agree  with  me 
that  the  last  two  causes,  preventives  of  conception  and 
abortion,  are  the  two  chief  causes. 

The  "  A.  P.  A."  might  find  food  for  thought  by  inves- 
tigating the  infrequency  of  criminal  abortion  in  Catholic 
families  in  the  United  States.  It  is  the  Protestant  or  ag- 
nostic American  who  too  often  uses  one  of  the  various 
means  of  preventing  conception.*  If,  through  inadvertence, 
pregnancy  should  occur,  then  an  abortion  is  in  order.  Dis- 
ease and  poverty  and  war  and  accident  all  work  together  to 
keep  down  the  population,  but  we  are  overcoming  these. 
Plagues  and  pestilences  are  rare.  The  number  who  die  in 
California  from  starvation  are  very  small,  while  war  has 
played  but  a  small  part.  Through  the  diffusion  of  the 
laws  of  sanitation,  improved  dietary,  and  advanced  thera- 
peutics, the  longevity  of  man  is  increasing,  but  the  Ameri- 
can woman's  aversion  to  childbearing  is  blighting  our  civ- 
ilization, and  can  well  be  named  the  twentieth-century 
curse.  In  this  aversion  the  woman  frequently  echoes  the 
wish  of  the  husband. 

A  large  proportion  of  the  American  young  women  who 
marry  do  so  with  the  determination  that  they  will  have  no 
children.  They  are  abetted  in  this  notion  by  many  elderly 
women.  The  cure  for  this  terrible  sentiment  is  education. 
The  home,  the  press,  the  schoolroom,  and  the  pulpit  should 
be  centres  for  reviving  the  ancient  idea  of  the  nobility  of 
motherhood.  The  physician  should  not  underestimate  his 
influence.  By  constantly  bearing  in  mind  the  danger  of 
the  present  tendencies,  he  can  do  jnuch  to  change  the  cur- 
rent. Let  us  hope  that  we  shall  again  see  the  day  when 
thoughtful  motherhood  shall  be  considered  the  highest 
function  of  womanhood,  and  to  shirk  this  natural  duty  will 
be  deemed  a  diso;race. 


Thie  Tri-State  Medical  Society  of  Alabama,  Georgia,  and 
Tennessee  will  hold  its  seventh  annual  meeting  in  Chatta- 
nooga, on  Tuesday,  Wednesday,  and  Thursday,  October  8th, 
9th,  and  10th. 

*  1  write  this  opinion  as  a  Protestant,  and  should  be  glad  to  learn 
that  it  was  not  well  founded. 
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COMPENSATORY   ARYTENOID    MOVEMENT.* 
By  WILLIAM   PORTER,   M.  D., 

ST.   LOUIS. 

The  tendency  in  our  physical  organization  to  atone  for 
a  local  or  even  general  deficiency  is  an  interesting  study. 
Where  one  sense  is  lacking,  other  senses  are  often  more 
acute.  The  blind  man  hears  better  than  the  average  man, 
and  the  deaf  see  more  exactly.  Especially  marked  is  the 
attempt  at  compensation  vphere  there  is  a  fault  in  one  of 
two  similar  organs.  Cases  in  point  will  be  recalled  by 
every  one.  A  young  man  who  had  always  laid  claim  to 
more  than  an  ordinary  range  of  vision  was  recently  told  by 
an  oculist  that  the  vision  of  one  eye  had  never  been  of  any 
value.  A  patient  from  New  Mexico  was  found  to  have  al- 
most entirely  lost  not  only  the  use  but  the  substance  of  one 
lung,  owing  to  large  abscesses,  yet  the  other  lung  had  so 
developed  as  to  do  the  work  of  two,  and  the  man  is  well  and 
strong,  with  no  trace  of  disease  except  the  local  deformity. 
An  author  tells  us  of  a  frontier  camp  where  a  one-eyed 
man  was  the  best  marksman  and  a  one-armed  man  had  the 
strongest  grasp. 

Two  cases  of  imperfect  movement  of  the  laryngeal 
muscles  have  interested  me  in  the  study  of  compensation 
in  voice  production.  In  each  case  the  fault  seemed  to 
have  been  of  long  duration  and,  so  far  as  could  be  deter- 
mined after  a  lengthened  period  of  observation,  was  entire- 
ly local.  Instances  of  unilateral  paralysis  of  an  adductor 
from  pressure  upon  the  recurrent  nerve,  or  from  temporary 
one-sided  inflammation,  or  where  there  is  a  mechanical  ob- 
struction, are  known  to  us  all.  I  believ^e  the  cases  here 
presented,  though  possibly  not  unique,  are  comparatively 
rare,  and  are  illustrations  of  partial  one-sided  ankylosis, 
with  increased  compensatory  action  of  the  opposite  side. 

The  first  case  is  that  of  a  singer,  a  tenor  of  national  reputa- 
tion, well  known  for  the  accuracy  and  flexibility  of  his  voice.  I 
first  saw  him  on  account  of  a  slight  acute  pharyngitis  and  no- 
ticed a  marked  abnormity  of  the  laryngeal  tpovement.  The 
left  arytaenoid  advanced,  on  pbonation,  a  little  more  than  one 
half  the  usual  distance.  There  was  both  adductor  and  abduc- 
tor action,  but  limited.  The  cords  were  normal  in  appearance 
and  the  whole  larvnx  in  rest  was  not  suggestive  of  any  impair- 
ment. When  pbonation  was  made,  the  right  arytaenoid  ad- 
vanced well  beyond  the  median  line,  meeting  the  left  and  mak- 
ing the  line  of  approximation  of  the  cords  incline  very  m\^ch  to 
the  left.  I  have  examined  him  at  intervals  of  a  year  and  have 
noticed  no  change  at  any  time  in  the  movement,  and  1  have 
never  been  able  to  discover  that  his  voice  was  in  any  way  af- 
fected by  the  condition.  There  was  no  history.  He  never  had 
had  laryngeal  trouble  to  his  knowledge,  and  said  that  his  throat 
"  was  always  ready  for  hard  work."  Physical  examination  of 
the  chest  and  along  the  recurrent  nerve  gave  no  evidence  of 
pressure  from  any  source. 

The  second  case  is  that  of  a  young  business  man  of  this  city 
who  came  to  me  almost  aphonic.  lie  had  some  slight  laryn- 
gitis and  almost  the  same  piienomena  in  movement  as  described 
in  the  other  case.  The  inflammation  was  surely  not  suflicient 
of  itself  to  produce  the  aphonia.     He  had  consulted  several  ex- 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


cellent  laryngologists  who,  he  said,  were  unwilling  to  encour- 
age him  as  to  the  i)rognosis,  and,  I  am  afraid,  he  did  not  get 
much  comfort  from  me.  I  believed,  as  I  do  now,  that  there 
was  a  permanent  though  not  complete  ankylosis  of  the  left 
arytaenoid,  for  there  was  no  remote  or  peripheral  paralysis  of 
neurotic  origin  discernible.  As  soon  as  the  local  inflammation, 
which  was  not  great,  subsided,  strychnine  was  given  and  the 
laryngeal  electrode  used  daily.  It  is  possible  that  a  little 
movement  was  regained  on  the  left  side,  but  certainly  there 
was  increased  movement  of  the  corresponding  side.  Soon  his 
voice  was  entirely  restored  and  has  continued  strong  for  two 
years.  There  is  still  the  impaired  movement  on  the  left  side 
and  the  compensatory  action  on  the  right. 

In  the  absence  of  any  history,  rheumatic  or  specific,  it  is 
possible  that  in  each  of  these  cases  the  fault  may  have  been 
congenital,  and  in  the  last  instance  the  aphonia  may  have  re- 
sulted from  the  slight  laryngitis,  which  of  itself  might  be  unim- 
portant but  suflicient  to  hinder  approximation  in  a  larynx  in- 
capable of  free  normal  movement. 

Several  authors  speak  of  the  difficulty  of  distinguishing  be- 
tween paralysis  and  ankylosis  where  tiiere  is  diminished  aryt- 
aenoid movement.  It  is  possible  that  paralysis  exists  in  each  of 
these  cases,  but  we  should  expect  that  increased  efi"ort  of  pbona- 
tion would  result  in  some  movement  beyond  a  certain  point 
always  reached  when  pbonation  is  attempted.  In  these  cases 
no  effort  will  bring  the  left  arytaenoid  beyond  a  certain  point. 
There  is,  as  before  stated,  a  little  movement,  but  it  will  be  re- 
membered that  the  cricoid  surface  of  the  crico-arytfenoid 
articulation  is  merely  a  facet.  It  is  a  reasonable  explanation 
that  there  is  an  adhesion  between  the  inner  margin  of  the  facet 
and  the  arytsBuoid,  and  that  this  adhesion  permits  of  some  ad- 
ductor response,  with  slight  rotation  of  the  arytaenoid  inward. 
It  is  perhaps  unimportant  whether  the  limitation  of  movement 
is  due  to  a  partial  paralysis  of  the  adductor  or  such  an  adhesion 
between  the  cartilages  as  suggested.  We  may  conclude,  how- 
ever, that  permanent  restriction  of  movement  on  one  side  of 
the  larynx  does  not  always  prevent  perfect  pbonation. 
May  20,  1895. 


CYSTIC   OVARIES:   LAPAROTOMY. 

By  V.   BERRY,   M.  D., 

WAGONER,   INDIAN   TERRITORY. 

It  is  not  often  we  consent  to  expose  our  mistakes, 
though  such,  of  course,  might  sometimes  teach  us  a  lesson 
of  greater  benefit  than  the  recording  of  those  cases  in 
which  none  are  made.  The  following  case,  while  illustrat- 
ing a  false  diagnosis,  terminated  in  a  happy  recovery, 
which  is  often  a  soothing  balm  to  the  conscientious  sur- 
geon : 

Mrs.  C,  aged  thirty-one  years,  of  white  and  Indian  blood, 
mother  of  one  child  ten  years  old,  called  at  my  office  on  the 
29th  day  of  March,  1894,  complaining  of  the  following  symp- 
toms: Menorrhagia,  profuse  leucorrhoea,  frequent  and  burn- 
ing micturition,  great  pain  in  right  side  during  menstrual 
flow,  which  came  on  sometimes  every  two  weeks  and  some- 
times every  four  weeks,  headache,  backache,  "  an  enlarge- 
ment the  size  of  a  small  apple  in  the  right  side,  which  disap- 
peared with  cessation  of  the  menstrual  flow%"  general  pelvic 
tenderness  at  all  times,  slight  hacking  cough,  considerable 
emaciation  (naturally  a  spare-built  woman),  and  great  pain  on 
coitus.  Had  never  miscarried  that  she  knew  of,  though  at 
one  time  (seven  or  eight  years  previous)  had  suspected  a 
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miscarriage,  but,  as  a  physician  was  not  called,  was  doubtful. 
Could  get  no  specific  gonorrhoeal  history  admitted,  though 
am  almost  positive  of  her  infection  at  u  remote  period.  This 
opinion  is  based  on  subsecjuent  examination  and  a  knowledge 
of  her  social  surroundings.  Made  a  very  superficial  examina- 
tion, and  put  her  on  rest,  douches,  hygiene,  and  reconstruc- 
tive agents  generally.  Made  a  thorough  examination  one 
month  later  and  found  a  mass  of  about  the  size  of  a  small 
orange  in  the  right  pelvic  cavity,  firmly  adherent  and  pushing 
the  fundus  uteri  somewhat  to  the  left.  Could  distinguish 
nothing  unusual  in  the  left  cavity,  except  extensive  adhesions, 
which  I  attributed  to  repeated  attacks  of  gonorrheal  perito- 
nitis, as  she  gave  a  history  of  pain  paroxysms  extending  over 
a  period  of  two  or  three  years  past,  with  a  purulent  discharge 
at  a  date  she  could  not  give.  Adhesions  on  the  right  side 
about  the  same  as  on  the  left.  Leucorrhoeal  discharge  mod- 
erate in  quantity  but  foul  in  (quality — scantier  since  iising 
douches. 

The  posterior  fornix  vaginae  was  found  to  be  tense,  but  not 
"  board-like  "  ;  anterior  not  so  resisting.  Uterus  was  found 
to  be  firm  in  position,  but  at  about  the  normal  angle,  except  a 
slight  tilting  to  the  left,  as  before  mentioned.  It  was  of 
about  normal  consistence  and  size,  showed  a  slight  lacef-ation 
and  consequent  granular  erosion  which  I  attributed  to  the 
acrid  discharges  and  the  laceration  itself.  Diagnosticated 
hasmatosalpinx,  chronic  peritonitic  adhesions,  with  possibly  a 
pus  tube  instead  of  the  blood  tumor.  Could  not  get  suflicient 
temperature  history  to  justify  a  positive  pus  diagnosis.  Ad- 
vised laparotomy  for  removal  of  one  or  both  tubes  and  proha- 
hly  of  both  ovaries.  Patient  consented  to  operation  in  May, 
but  on  the  day  set  found  her  suffering  from  a  severe  bron- 
chitis, and  necessarily  had  to  postpone  the  work  to  a  future 
date.  The  bronchial  affection  was  slow  in  resolving,  and  at 
her  solicitation  we  tried  the  usual  routine  treatment  of  her 
pelvic  troubles,  including  faradization,  but  all  to  no  purpose, 
except  as  to  slight  palliation. 

On  the  28th  day  of  July,  1894,  with  the  assistance  of  Dr. 
Isabelle  Cobb  and  my  wife,  I  opened  the  abdomen  and  re- 
moved both  ovaries  and  the  outer  half  of  both  tubes.  The 
organs  were  firmly  bound  down  by  adhesive  bands  and  very 
diflicult  of  removal — in  fact,  so  much  so  that  we  almost  aban- 
doned one  of  the  ovaries,  sp  firmly  was  it  imbedded  in  a  mass 
of  cicatricial  tissue.  No  pus  was  found.  The  right  ovary 
was  twice  the  size  of  normal,  and  Avas  studded  with  a  great 
many  small  papillomatous  cysts,  the  largest  being  of  about 
the  size  of  a  hickory  nut.  The  left  ovary  was  simply  a  mass 
of  papilloma,  although  the  ovary  itself  was  about  normal  in 
size.  The  tubes  were  somewhat  larger  than  normal,  both  in- 
fundibula  occluded,  and  good  specimens  of  the  old,  chronic- 
ally inflamed  tube,  in  which  the  inflammation  has  reached  a 
very  low  ebb,  but  stands  ready  to  kindle  into  active  life  at 
the  slightest  provocation.  Ligated  with  silk,  sutured  witli 
catgut,  flushed  the  abdomen  with  sterilized  water,  and  dressed 
with  iodoform  gauze.  Inserted  a  Thomas's  drain-tube,  which 
I  afterward  found  to  be  unnecessary  and  removed  in  seven 
hours. 

Patient  rallied  well,  but  suffered  great  nausea  from  the 
anaasthetic,  chloroform,  for  forty-eight  hours. 

At  5  p.  M.,  five  hours  after  operation,  temperature  was 
100°  F. 

On  the  29th  it  was  99°  at  5  a.  m.,  100°  at  1.25  p.  m.,  and 
101-2°  at  7.30  p.  M. 

Suspecting,  but  somewhat  doubtful,  that  sepsis  had  oc- 
curred, began  the  administration  of  quinine,  in  three-grain 
doses  every  two  hours,  30th  of  July. 

On  the  1st  day  of  August,  finding  the  temperature  did  not 


abate,  but  steadily  increased  to  103°  at  5  p.m.,  I  removed  the 
dressings,  and  found  a  stitcli-liole  abscess  at  tlie  entrance  of 
every  suture,  excejit  at  the  wound  angles.  Also  found  the 
drain-tube  site  ununited  and  supjiurating,  although  at  otlier 
points  the  lips  were  uniting  ni(;ely.  Douched  the  wound 
with  full-strength  hydrogen  jjcroxide ;  removed  all  sutures; 
douched  again  with  lifty-per-cent.  peroxide  solution;  dusted 
with  boric  acid;  ])ut  on  aseptic  (?)  adhesive  strips,  iodoform 
gauze,  and  bandage.  At  8  p.  m.  patient  took  a  violent  cough- 
ing fit.  and  oi)ened  nearly  the  entire  wound  except  the  peri- 
tonjBum,  which  seemed  to  be  well  united.  Eeapplied  all  the 
dressings. 

At  10  P.M.,  five  hours  after  douching  and  removal  of  su- 
tures, the  temperature  dropped  to  99*4°,  a  fall  of  three  de- 
grees and  six  tenths.  Did  not  again  reach  a  hundred  till  the 
4th  of  August. 

Dressed  on  the  2d  of  August  and  found  considerable  pus. 
Douched  with  fifty-per-cent.  peroxide  solution  and  dressed 
as  before. 

On  the  4th,  at  6.30  p.  m.,  temperature  reached  101°  ;  and 
on  the  5th,  at  8.30  a.  m.,  removed  adhesive  strips,  cleaned  out 
thoroughly  with  peroxide,  and  put  in  four  fine  silk  sutures 
without  an  anaesthetic. 

Temperature  varied  from  99°  to  101-2°  during  the  5th,  6th, 
and  7th  of  August. 

At  9  p.  m.  on  the  7th  it  reached  99'6°,  and  in  a  few  hours 
went  to  normal,  and  recovery  was  rapid  and  satisfactory  from 
that  period  till  her  discharge.  The  wound  healed  with  a 
deep,  firm  cicatrix,  and  the  patient  left  my  care  during  the 
last  week  in  August,  with  instructions  to  wear  a  snug-fitting 
abdominal  supporter  for  six  months,  and  take  no  violent  ex- 
ercise for  a  year  or  more. 

This  patient  is  now  able  to  attend  to  the  ordinary  duties 
that  fall  to  the  lot  of  a  housewife,  and  is  living  in  comfort 
in  a  physical  sense. 

It  is  perhaps  well  to  say  that  this  patient  was  fed  on 
iced  buttermilk  the  first  forty-eight  hours  succeeding  oper- 
ation ;  also,  that  my  reason  for  giving  quinine  was  that 
in  this  climate  latent  malarial  toxaemia  often  exists,  and  is 
excited  into  activity  by  severe  surgical  procedures. 

The  erratic  temperature  can  only  be  accounted  for  by 
infection,  which  was,  no  doubt,  due  to  faulty  technique.  In 
conclusion,  allow  me  to  say  that  I  do  not  wish  to  be  un- 
derstood as  holding  a  knife  ready  to  castrate  every  human 
female  that  might  fall  a  victim  to  the  surgeon's  knife,  but 
I  do  believe  in  removing  diseased  organs  that  are  beyond 
redemption  wherever  found,  if  a  gain  in  comfort  and  use- 
fulness is  to  be  had  thereby.  Is  such  a  thing  as  an  aseptic 
adhesive  strip  possible  ?  Will  some  one  please  answer  that 
question  practically  ? 


The  William  F.  Jenks  Memorial  Prize  of  five  hundred 
dollars,  under  the  deed  of  trust  of  Mrs.  Jenks,  has  been 
awarded  to  Dr.  A.  Brothers,  of  New  York,  for  the  best  essay 
on  Infant  Mortality  during  Labor,  and  its  Prevention.  The 
prize  committee  also  reports  as  highly  meritorious  the  essay 
on  the  same  subject  bearing  the  motto  Vade  niecum.  The 
writers  of  the  unsuccessful  essays  can  have  them  returned  to 
any  address  they  may  name  by  sending  it  and  the  motto 
which  distinguished  the  essay  to  the  chairman  of  the  prize 
committee.  Dr.  Horace  Y.  Evans,  College  of  Physicians,  Phila- 
delphia. 
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THE  INDEX  3IEDICUS. 
We  are  glad  to  see  tliat  the  movement  to  revive  the  Index 
Medicus  is  being  aided  in  various  quarters.  For  example,  Dr. 
George  Thomas  Jackson,  of  New  York,  informs  us  that  he 
has  sent  in  his  subscription  of  twenty-five  dollars  and  has  se- 
cured other  subscriptions.  He  asks  us  to  announce  that  he 
is  prei)ared  to  receive  subscriptions,  and  that  the  receipts 
which  he  will  give  are  sent  to  him  by  Dr.  Billings.  He  adds 
that  as  soon  as  the  summer  is  over  he  expects  to  make  a  per- 
sonal canvass  for  the  Index  Medicus  among  his  friends.  Dr. 
Jackson  offers  to  send  us  the  names  of  any  subscribers  that 
he  may  get.  This,  we  think,  it  would  be  very  well  for  him  to 
do.  Nobody  ought  to  shrink  from  having  his  name  pub- 
lished as  that  of  a  participant  in  the  good  work  of  reviving 
this  unrivaled  index  of  contemporary  medical  literature,  an 
index  that,  we  think,  might  well  serve  as  a  model  for  under- 
takings of  the  sort  in  other  branches  of  literature;  and  every 
well-known  name  that  is  published  is  likely  to  stimulate  indi- 
vidual members  of  the  profession  to  join  in  the  enterprise. 

As  we  said  last  week,  the  Index  Medicus  must  be  re-estab- 
lished.    It  is  a  great  pity  that  there  has  had  to  be  any  break 
in  the  continuity  of  its  issue,  but  the  break  is  not  yet  irre- 
mediable.    It  should  be  borne  in  mind,  however,  that  every 
mouth's  delay  in  resuming  its  publication  adds  to  the  diffi- 
culty that  its  editors  will  find  in  rendering  their  work  con- 
tinuous in  the  future  with  what  they  have  done  before.     The 
brunt  of  the  undertaking,  as  regards  the  subscription  of  a 
fund,  will  necessarily  fall  on  individuals,  and  we  are  glad  that 
Dr.  Sajous's  plan  is  being   supplemented   by  Dr.  Jackson's 
work,  done  and  to  be  done.     It  will  be  creditable  if  other  in- 
dividuals, not  content  with  subscribing  themselves,  constitute 
themselves  canvassers  among  their  friends.     In  that  (;ase  it 
will  of  course  be  in  the  highest  degree  desirable  for  them  to 
arrange  with  the  editors  of  the  Index  as  to  the  details\of  the 
course  they  are  to  pursue  in  such  matters  as  giving  receipts, 
forwarding  subscriptions,  etc.     These  details  are  apt  to  be 
overlooked   under   the   influence   of    enthusiasm,   especially 
among  members  of  a  profession  not  noted  for  the  strictness 
of  its  business  methods,  but  they  are  highly  important  and 
should  not  be  left  for  haphazard  settlement  in  the  indefinite 
future.     We  are  persuaded  that  a  hint  as  to  this  point  will  be 
all  that  is  needed,  and  that  the  work  of  re-establishing  the 
Index  MedicuH  will  soon  be  in  a  fair  way  toward  completion. 


MINOR  FARAORAPHS. 

A  NEW   YORK   CAREER   TOLD   IN   GERMAN. 

The  Wiener  Minische  Wochemchrift  for  August  1st  devotes 
nearly  four  of  its  large  pages  to  Dr.  C.  lleitzmann's  story  of 


his  twenty  years'  career  in  New  York  as  read  before  the 
Gesellschaft  der  Aerzte  in  Wien  on  the  29th  of  May.  It 
deals  largely,  of  course,  with  Dr.  Heitzmann's  work  as  a 
teacher  of  microscojjical  anatomy,  but  there  are  woven  in 
with  it  some  very  ])leasant  allusions  to  his  relations  with 
his  American  colleagues  and  some  touching  portraiture  of 
his  personal  and  domestic  experience  in  New  York,  where, 
we  are  glad  he  can  say,  he  has  passed  a  score  of  years  in  a 
state  of  happiness  marred  only  by  such  afflictions  as  come  to 
all  men  sooner  or  later. 


THE   TRANSMISSION   OF   MORPHINE   FROM  THE  MATERNAL 
TO   THE   FCETAL   CIRCULATION. 

At  a  recent  meeting  of  the  Paris  Obstetrical  and  Gynaeco- 
logical Society,  as  we  learn  from  a  report  of  the  proceedings 
published  in  the  Mercrcdi  medical^  Dr.  Bureau  mentioned  the 
case  of  a  woman  who,  having  been  addicted  to  the  use  of  mor- 
phine for  about  seven  years,  had  got  to  the  point  of  taking 
fifteen  grains  a  day  when  she  was  delivered  of  a  child.  When 
the  umbilical  cord  was  cut  Dr.  Bureau  caught  the  blood  that 
escaped  from  the  umbilical  vessels  and  the  placenta,  and  on 
chemical  analysis  it  was  found  to  contain  morphine.  The 
effect  of  the  drug  on  the  child,  if  there  was  any,  is  not  men- 
tioned. 


MORE   NEWSPAPER  MEDICINE. 

A  GROOVE  in  a  hole  is  indeed  a  curiosity.  An  item  in  one 
of  the  newspapers  recounts  the  sad  case  of  a  Staten  Island 
dentist  who  broke  a  tooth  that  he  was  extracting,  and  was 
struck  in  the  eye  by  a  fragment  of  it.  "  It  was  discovered," 
says  the  article,  "  that  a  groove  had  been  made  in  the  pupil  of 
the  eye  by  the  flying  particle  of  tooth."  It  is  added  that  the 
doctor  in  attendance  has  "  but  few  hopes "  of  saving  the 
sight  of  the  injured  eye. 


A   NEW   FORM   OF   CLINICAL   RECORD. 

We  have  received  a  specimen  of  a  set  of  blanks  entitled  A 
Complete  Case  Recorder  in  General  Medicine  and  Gynoecology., 
arranged  by  Dr.  S.  B.  Lyon,  of  Chicago,  and  published  by  the 
A.  L.  Koursh  Company,  of  the  same  city.  The  arrangement 
strikes  us  as  very  ingenious  and  quite  as  comprehensive  as 
anybody  could  wish  for. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  13,  1895: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Week  ending  Aug.  6. 

Week  endir 

Cases. 

Deaths. 

Cases. 

35 

3 

11 

25 

0 

24 

0 

0 

1 

166 

12 

115 

178 

16 

162 

0 

0 

0 

97 

108 

40 

() 

.') 
32 

0 

108 


The  Mississippi  Valley  Medical  Association.— In  addi- 
tion to  the  iirograinnie  which  was  ])ublished  in  the  issue  of 
August  3d,  we  have  received  notice  that  the  following  papers 
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are  expected  to  be  read  at  the  next  meeting,  which  is  to  be 
held  in  Detroit  on  September  3d,  4th,  5th,  and  Gth :  The 
Deeper  Intianiniations  of  the  Skin,  by  Dr.  A.  W.  Erayton,  of 
Indianapolis;  Some  Considerations  with  Regard  to  the  Senile 
Heart,  by  Dr.  Robert  H.  Babcock,  of  Chicago;  How  to  Cor- 
rectly Diagnosticate  Sexual  Derangements  in  Man,  by  Dr. 
Eugene  Fuller,  of  New  York ;  The  Psycliology  of  Suggestive 
Therapeutics,  by  Dr.  William  A.  Galloway,  of  Xenia,  Ohio ;  A 
New  Phase  of  Coeliotomy,  by  Dr.  F.  J.  Groner ;  What  is  the 
Matter  with  tlie  American  Stomach  ?  by  Dr.  J.  H.  Kellogg,  of 
Battle  Creek,  Mich. ;  Retention  Cystitis  as  a  Consequence  of 
Hypertrophied  Prostate,  with  a  Report  of  Two  Cases,  by  Dr. 
S.  C.  Martin,  Jr.,  of  St.  Louis;  The  Indications  for  Operation 
in  the  Early  Period  of  Ectopic  Pregnancy,  by  Dr.  L.  S. 
McMurtry,  of  Louisville ;  Epilepsy  and  some  of  its  Allied  Con- 
ditions, by  Dr.  Curran  Pope,  of  Louisville;  The  Antitoxine 
Treatment  of  Diphtheria,  by  Dr.  Theodore  Potter,  of  Indian- 
apolis ;  The  Treatment  of  Pulmonary  Consumption  in  Hospi- 
tals, by  Dr.  E.  L.  Shurly,  of  Detroit ;  Cod-liver  Oil  and  Cod- 
liver  Extracts — Leucomaines  and  Ptomaines,  by  Dr.  F.  E. 
Stewart,  of  Detroit ;  A  Complication  in  Cataract  arising  from 
Diabetes,  Albuminuria,  etc.,  by  Dr.  J.  O.  Stillson,  of  Indian- 
apolis; Carcinoma  of  the  Stomach,  by  Dr.  W.  C.  Weber,  of 
Cleveland ;  The  Therapeutics  of  Oleo-creosote  and  Creosote 
Carbonate,  by  Dr.  J.  A.  Wessinger,  of  Ann  Arbor,  Mich. ; 
Three  Hysterectomies  following  Operations  for  Pus  Tubes,  by 
Dr.  J.  H.  Carstens,  of  Detroit ;  The  Treatment  of  Syphilis,  by 
Dr.  J.  T.  Jelks,  of  Hot  Springs,  Ark.;  Bio-chemistry  in  its 
Relations  to  Nervous  Diseases,  by  Dr.  G.  W.  McCaskey,  of 
Fort  Wayne,  Ind. ;  A  New  Light  on  the  Role  which  Iron 
Plays  in  the  Physiological  Economy,  by  Dr.  W.  H.  Porter,  of 
New  York ;  and  Inguinal  Colotomy  cs.  Total  Extirpation  of 
the  Rectum,  by  Dr.  Leon  Strauss,  of  St.  Louis. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  August  4  to  August  10,  1895 : 
KiEFFER,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon, 

is  granted  leave  of  absence  for  two  months. 
LiPPiTT,  William  F.,  First  Lieutenant  and  Assistant  Surgeon, 

is  granted  leave  of  absence  for  two  months. 
Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  as  attending  surgeon  at  Headquarters,  Depart- 
ment of  the  Missouri,  and  as  examiner  of  recruits  at  Chi- 
cago, 111.,  and  ordered  to  Fort  Ethan  Allen,  Vermont,  for 
duty,  relieving  Appel,  Aaron  H.,  Captain  and  Assistant 
Surgeon.  Captain  Appel,  on  being  thus  relieved,  will  re- 
port for  duty  as  attending  surgeon  and  examiner  of  re- 
cruits, Chicago.  , 
Woodruff,  Ezra,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month. 
A  board  of  officers  to  consist  of  Harvey,  Philip  F.,  Major  and 
Surgeon,  Torxey,  George  H.,  Major  and  Surgeon,  and 
Mason,  Charles  F.,  Captain  and  Assistant  Surgeon,  is  ap- 
pointed to  meet  at  West  Point,  N.  Y.,  August  15,  1895,  or 
as  soon  thereafter  as  practicable,  for  the  physical  examina- 
tion of  the  cadets  of  the  first  and  third  classes,  the  cadets 
of  the  second  class,  on  their  return  from  furlo'ugh,  and 
such  other  cadets  of  the  United  States  Military  Academy, 
and  cadets  for  admission  thereto,  as  may  be  ordered  be- 
fore it. 
A  board  of  officers  is  appointed  to  meet  at  Fort  Robinson, 
Nebraska,  on  Friday,  September  6,  1895,  for  the  examina- 
tion of  Crampton,  Louis  W.,  Captain  and  Assistant  Sur- 
geon, with  a  view  to  determining  his  physical  fitness  for 
promotion. 


Detail  for  the  Boa/rd. 

Baciie,  Dallas,  Colonel  and  Assistant  Surgeon  General. 
MclM.DERHy,  IIenp.v,  Major  and  Surgeon. 
Corson,  Joseph  K.,  Major  and  Surgeon. 

Naval  Intelligence. —  Official  Lint  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Namy  for  the  week  endirpj  AugvM 
10,  1895: 

Brathwaite,  F.  C,  Passed  Assistant  Surgeon.    Detached  from 
the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  duty  on 
the  U.  S.  Steamer  Lancaster. 
Herndon,  C.  G.,  Surgeon.     Detached  from   the    Bureau    of 
Medicine  and  Surgery  and  ordered  to  duty  on  the  U.  S. 
Steamer  Lancaster. 
Kite,  I.  W.,  Passed  Assistant  Surgeon.     Detached  from  the 
Monitors  and  ordered  to  duty  in  the  U.  S.  Steamer  Frank- 
lin. 
Stitt,  E.  R.,  Passed  Assistant  Surgeon.     Detached  from  spe- 
cial duty  and  ordered  to  the  U.  S.  Steamer  New  York. 
Urie,  J.  F.,  Passed  Assistant  Surgeon.     Detached  from  the 
U.  S.  Steamer  New  York  and  granted  two  months'  leave 
of  absence. 
Young,  L.  L.,  Passed  Assistant  Surgeon.     Detached  from  the 
U.  S.  Steamer  Franklin  and  ordered  to  duty  at  the  Naval 
Hospital,  Norfolk,  Va. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Augtist  19th:  Cleveland  Society  of  the  Medical  Sci- 
ences. 
Friday,  August  23d :  Cleveland  Medical  Society. 


^trtbs,  gtarrmgcs,  anb  gtatbs. 


Married. 


Heard — Earl. — In  Buffalo,  on  Thursday,  August  8th,  Mr. 
Thomas  Marsden  Heard  and  Miss  Erhel  Agnes  Earl,  daughter 
of  Dr.  Wesley  C.  Earl. 

Died. 

Gauss. — In  Rondout,  N.  Y.,  on  Monday,  August  12th,  Dr. 
Henry  Gauss,  of  Phoenicia,  N.  Y. 

Lehlbach. — In  Newark,  N.  J.,  on  Wednesday,  August  14th, 
Dr.  Charles  F.  J.  Lehlbach,  aged  sixty  years. 

Whitney. — In  Brooklyn,  on  Wednesday,  August  Vth.  Dr. 
Edward  J.  Whitney,  in  the  fifty-sixth  year  of  his  age. 


^ditx%  ia  \\n  (Stridor. 


AN^STHESU. 

Bedford  Springs,  Mass.,  July  31,  1895. 
To  the  Editor  of  the  Neio  Yorh  Medical  Journal : 

Sir  : '  In  the  issue  of  your  journal  for  the  week  ending 
July  20th  you  publish  a  paper  entitled  The  Discovery  of  An- 
aesthesia, and  the  Alleged  Relations  between  Dr.  C.  W.  Long 
and  Dr.  P.  A.  Wilhite,  by  Luther  B.  Grandy,  M.  D.,  At- 
lanta, Ga. 

My  sympathies  are  certainly  moved  in  behalf  of  Dr. 
Grandy,  for  he  has  labored  hard  to  prove  that  the  crude  and 
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meagre  experiments  said  to  have  been  performed  by  Dr.  Long 
constituted  the  discovery  of  painless  surgery,  which  Dr.  Long 
himself  denied  and  which  he  had  no  thought  of  claiming 
until  urged  to  do  so  by  his  injudicious  friends  after  the  bril- 
liant discovery  and  demonstration  of  Dr.  W.  T.  G.  Morton,  at 
the  Massachusetts  General  Hospital,  Boston,  on  the  10th  of 
October,  1846. 

Dr.  Long  wrote  :  "  I  had  no  opportunity  of  experimenting 
with  sulphuric  ether  in  a  capital  operation.  Others  more 
favorably  situated  *  engaged  in  similar  experiments,  and  conse- 
quently the  publication  of  etherization  did  not  hide  my  time.'''' 
An  lionest,  manly  confession,  the  truth  of  which  should  not 
be  perverted  for  the  manifest  purpose  of  robbing  the  legiti- 
mate discoverer  of  aniBsthesia  of  the  great  honor  so  richly 
his  due. 

Dr.  Grandy,  in  a  previous  paper,  in  the  "Virginia  Medical 
Monthly  for  February,  1894,  said  :  "  When  Dr.  Long,  in  1849, 
saw  tliat  he  was  anticipated  in  the  matter  of  piiblication,  he 
began  at  once  to  collect  the  evidence  of  his  own  work." 

May  we  not  ask,  Where  was  Dr.  Long  for  seven  long  years 
that  he  did  not  make  known  and  demonstrate  the  great  dis- 
covery of  anaesthesia  to  a  suffering  world  ?  Where  was  the 
medical  profession,  that  they  knew  nothing  of  the  priceless 
blessing  of  painless  surgery  until  after  Dr.  Morton's  demon- 
stration in  1846,  which  he  published  at  once?  Up  to  that 
day  surgery  was  torture.  Dr.  Morton  did  not  hide  his  light 
under  a  bushel  for  seven  years  and  let  the  world  suffer  with- 
out relief  while  he  held  the  secret  locked  in  liis  own  bosom. 
From  his  first  demonstration  at  the  Massachusetts  General 
Hospital  until  his  last,  all  were  complete  successes  without 
one  failure,  and  the  world  is  indebted  to  Dr.  Morton  alone 
for  its  first  demonstration  and  publication. 

Dr.  Wilhite  says  that  he  did  etherize  a  negro  boy  to  a  state 
of  complete  aniBsthesia  in  1839.  Dr.  Wilhite  was  a  member 
of  the  State  board  of  health  and  was  considered  a  reputable 
man  and  physician;  but  it  is  a  matter  of  no  importance 
whether  he  was  or  was  not,  so  far  as  the  discovery  and  dem- 
onstration of  painless  surgery  is  concerned,  for  the  evidence 
is  all  in  favor  of  William  Thomas  Green  Morton,  M.  D. 

Dr.  Grandy  points  with  pride  to  the  statements  of  Dr. 
Marion  Sims  in  favor  of  Dr.  Long's  priority  in  the  discovery 
of  etherization,  while  admitting  tliat  the  testimony  upon 
which  Dr.  Sims  founded  his  paper  was  not  in  all  respects  true 
and  to  be  relied  upon. 

Dr.  Grandy  publishes  a  letter  from  an  anonymous  physi- 
cian of  Florence,  S.  C,  dated  October  22,  1894,  to  Dr.  Long's 
daughter,  intended  to  invalidate  the  veracity  of  Dr.  P.  A. 
Wilhite,  but  to  my  mind  \t  will  have  a  contrary  effect  from 
what  was  intended. 

In  this  connection  I  would  call  the  attention  of  Dr.  Gran- 
dy to  an  interesting  paper  in  the  North  Carolina  Medical 
Journal  for  July,  1895,  by  J.  D.  Blount,  M.  D.,  of  Washington, 
D.  C,  entitled  Anaesthesia.  The  following  paragraph  from 
Dr.  Blount's  article  expresses  the  general  conviction  of  the 
medical  world:  "Unfortunately,  however,  it  remains  for  Dr. 
W.  T.  G.  Morton,  on  the  SOth  of  September,  1840,  in  Boston, 
to  perform  the  first  case  of  an  anaesthetic  operation  under 
sulphuric  ether." 

Dr.  Oliver  Wendell  Holmes  wrote  tliese  telling  words  in 
the  Century  Magazine  in  1893 :  "  The  man  to  whom  the  world 
owes  this  priceless  blessing  is  William  Thomas  Green  Morton.''^ 
And  so  history  will  write,  notwithstanding  the  feel)le  efforts 
that  are  l)eing  made  to  wrest  the  honor  from  Dr.  Morton. 

W.  i:.  Hayden,  M.  I). 

*  The  Italics  are  niim;. 


^xacnVinQB  oi  ^atutm. 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

Twenty-Jirst  Annual  Meeting,  held  in  Boston,  on   Wednesday, 
Thursday,  and  Friday,  Jxine  5,  6,  and  7,  1895. 

The  President,  Dr.  Philip  Coombs  Knapp,  of  Boston,  in  the 
Chair. 

(Continued  from  page  26.) 

Hyperostosis  Cranii.— Dr.  James  J.  Putxam,  of  Boston, 
read  a  paper  with  this  title,  and  reported  four  cases  of  this 
rare  disease.  He  presented  two  of  the  patients,  and  showed 
photographs  and  specimens  illustrative  of  the  other  cases  and 
of  the  disease  in  question.  The  first  part  of  the  paper  was 
devoted  to  a  general  discussion  of  the  pathological  questions 
and  to  the  views  expressed  by  Virchow,  Baumgarten,  and 
Starr.  Hitherto,  said  the  author,  these  enlargements  of  the 
cranium  had  been  considered  as  of  inflammatory  origin,  but 
the  two  writers  last  mentioned  had  brought  forward  some 
reason  for  thinking  that  the  disease  might  be  a  species  of 
trophic  affection,  distinctly  analogous  to  myxcedema  and 
acromegaly.  This  was  an  interesting  hypothesis,  but  could 
not  yet  be  accepted  as  proved.  The  symptoms  of  the  disease 
were  mainly  due  to  pressure  by  bony  masses  on  the  cranial 
contents,  especially  the  nerves  and  vessels  which  perforated 
the  skull.  There  was  often  exophthalmia,  due  to  partial  ob- 
literation of  the  orbit,  and  usually  there  were  some  signs  of 
paralysis  or  irritation  of  cranial  nerves.  Epileptic  attacks 
occasionally  occurred,  anfl  sometimes  very  early  in  the  dis- 
ease. Double  optic  neuritis  and  other  signs  of  intracranial 
pressure  might  be  present,  and  there  was  almost  always 
headache,  due  to  the  interstitial  bony  changes.  The  head 
was  sometimes  enormously  enlarged,  and  when,  as  frequent- 
ly happened,  the  bones  of  the  face  were  involved,  peculiar 
deformities  might  be  present,  such  as  suggested  to  Virchow 
the  name  leontiasis  ossea.  Photographs  of  a  specimen 
in  Washington,  illustrating  this  form  of  tha  disease,  were 
exhibited. 

Baumgarten  had  pointed  out  that  the  disease  generally 
began  in  youth,  and  in  one  of  the  author's  cases  the  first  in- 
dications had  been  noticed  when  the  patient  was  five  years 
old,  in  the  form  of  two  exostoses  near  the  vertex,  which 
afterward  had  assumed  a  great  size.  The  cranial  bones  usu- 
ally became  very  dense,  as  from  an  inflammatory  change,  but 
sometimes  the  diploe  was  rarefied.  The  question  of  opera- 
tion suggested  itself  as  a  means  of  reducing  intracranial  pres- 
sure or  of  cutting  off  the  blooU  sui)])ly  to  tiie  bone.  In  this 
connection  it  might  be  noted  that  the  channels  of  the  menin- 
geal vessels  were  sometimes  strongly  marked,  sometimes 
nearly  obliterated. 

Dr.  Starr,  of  New  York,  said  that  these  cases  were  more 
advanced  and  more  extreme  than  those  he  had  reported.  He 
had  tried  tliyreoid  extract  in  one  of  his  cases  without  bene- 
fit. He  had  been  led  to  do  this  as  he  had  seen  some  improve- 
ment after  its  administration  in  a  patient  with  acromegaly. 

Dr.  MoRTOx  Prince  narrated  the  history  of  a  case  in  which 
this  condition  of  the  cranium  had  followed  a  traumatism 
which  had  occurred  two  years  before.  The  enlargement  had 
not  been  general,  but  had  been  mostly  confined  to  the  frontal 
bone.  At  the  autop.sy,  the  orbital  jdates  had  been  found 
enormously  enlarged  and  tlie  anterior  jmrtion  of  the  brain 
had  undergone  extreme  compression. 

Dr.  G.  M.  Hammond,  of  New  York,  asked  if  structural 
changes  had  existed  in  other  bones.     He  reported  a  case  of 
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syphilitic  origin  in  which  tliere  liad  hecn  nodosities  and  otlicr 
enlargements  of  the  long  bones. 

Dr.  Putnam  thought  that  when  syphilis  was  present  those 
cases  should  be  placed  in  a  ditTerent  class.  There  was  a  tend- 
ency to  bony  enlargements  in  these  cases. 

Dr.  F.  T.  Miles,  of  Baltimore,  showed  the  brain  of  a  child, 
three  years  and  a  half  old.  It  was  that  of  an  idiot  who  had 
had  left  liemiplegia.  The  right  cerebral  hemisphere  had  been 
atro])hied  to  a  great  degree  in  all  its  lobes  and  convolutions, 
and  the  riglit  cms  was  small.  The  left  cerebellar  hemis])hcre 
was  a  third  smaller  than  the  right. 

Dr.  H.  L.  WoRCESTEE,  of  Danvers,  had  made  autopsies  in 
three  cases  where  there  had  been  decided  asymmetry  of  the 
I  cerebral  hemispheres,  but  the  cerebellum  had  presented  no 
abnormity. 

Dr.  Charles  Iv.  Mills  had  reported  some  years  ago  the 
case  of  a  negro  murderer  in  whom  there  had  been  atrophy  of 
one  cerebellar  liemisphere  with  opposite  cerebral  atrophy. 

Dr.  Starr  said  that  this  condition  was  usually  congenital 
and  was  often  found  in  idiots. 

Dr.  Edward  B.  Angell,  of  Eochester,  had  seen  a  similar 
condition  at  an  autopsy  of  a  person,  thirty-three  years  of  age, 
in  whom  a  cyst  of  the  cerebrum  had  existed  since  childhood. 

Cortical  Localization  in  the  Light  of  Recent  Researches 
into  the  Minute  Anatomy  of  the  Cortex. — Dr.  Charles  K. 
Mills  read  a  paj^er  on  this  subject  in  which  he  said  that  the  dif- 
ferent theories  as  to  the  separate  corticallocalization  of  move- 
ments and  of  cutaneous  and  muscular  sensation,  which  had 
been  the  subjects  of  so  much  controversy,  had  again  become 
prominent  in  the  light  of  the  researches  founded  upon  the 
methods  of  Golgi,  and  particularly  those  made  by  Ramon  y 
Cajal,  van  Gehuchten,  Schafer,  Andriezen,  and  others.  Those 
who  contended  against  the  doctrine  that  the  Rolandic  cortex 
was  a  purely  motor  region  believed  that  they  had  received 
additional  support  for  their  views.  The  varying  hypotheses 
with  reference  to  the  functions  of  the  cortex  were  reviewed- 
The  author  held  that,  as  shown  by  Eorel  and  Nansen,  we  luid 
been  too  long  handicapped  by  prevailing  ideas  of  cell  action 
and  by  theories  of  the  parts  played  by  the  cell  bodies  as 
originating  centres.  Impulses  were  transmitted  and  trans- 
ferred by  processes  as  well  as  by  cell  bodies,  and  the  function 
of  the  latter  was  chiefly  trophic.  The  new  researches  and 
theories,  he  believed,  did  not  call  for  an  abandonment  of  for- 
mer views  as  to  special  localizations,  although  different  stand- 
points had  been  taken.  Disregarding  theory  entirely,  he  be- 
lieved that  the  subdivision  of  the  cerebrum  into  physiological 
lobes  remained,  for  the  practical  purposes  of  the  physician 
and  surgeon,  the  best.  While  the  whole  of  the  cortex  in 
some  of  its  strata  might  be  regarded  as  a  sensory  expanse,  the 
Rolandic  portions,  and  particularly  the  convolutions  cephalad 
of  the  central  tissure,  constituted  a  region  which  was  related 
to  specialized  movements  of  various  parts  of  the  body.  One 
called  it  motor,  another  kinsesthetic,  another  sensori-motor, 
and  another  executive,  but  for  the  purposes  of  the  physician 
and  surgeon  it  was  a  motor  sphere,  the  irritation  of  which 
caused  specialized  movements,  while  its  destruction  impaired 
or  abolished  these  movements.  He  did  not  believe  with  An- 
driezen that  it  was  necessary  to  regard  the  ambiguous  and 
great  pyramidal  cells  of  this  region,  whose  apical  processes 
received  the  terminals  of  the  fillet  radiations,  as  the  first  sen- 
sory cells  of  the  cortex.  Indeed,  he  regarded  it  as  important 
to  rid  ourselves  entirely  of  the  idea  of  sensory  cells  and  motor 
cells.  The  cortex  contained  localized  areas.  To  abandon 
separate  sensory  and  motor  localization  it  would,  he  believed, 
be  necessary  to  abandon  the  visual,  auditory,  gustatory,  and 
other  subdivisions  of  the  cortex.     The  cerebral  sensory  area 


— the  area  of  representation  for  Hkin  and  muscle  sensa- 
Mons — botli  cortical  and  subcortical,  would  l<e,  from  his 
point  of  view,  that  part  of  the  cerebrum  where  the  fillet 
radiations  in  their  most  compact  forms  were  nearest  to  the 
surface  of  the  brain,  and  tlierefore  this  region  might  continue 
to  be  described  as  it  had  been  by  him,  as  in  the  postero- 
parietal,  quadrate,  and  fornicate  convolutions.  Destruction 
of  this  region,  especially  if  bilateral,  caused  more  or  less  im- 
pairment of  sensation.  He  referred  to  cases  reported  by 
Savill,  Sharkey,  Starr,  McCosh,  and  himself  as  confirming 
this  view.  In  the  cerebrum,  as  in  the  spinal  cord,  there  were 
fields  of  junction  between  so-called  cortical  areas,  and  lesions 
of  these  fields  of  conjunction,  or  at  the  terminations  of  the 
sensory  projection  fibres,  might  give  rise  to  temporary  sensory 
phenomena,  but  persistent  sensory  disturbances  were  found 
only  when  the  lesions  involved  the  convolutions  included  by 
him  in  the  general  sensory  area. 

Dr.  Dana  said  the  author  had  not  referred  to  or  tried  to 
explain  the  facts  which  established  the  proposition  that  he 
believed  regarding  this  subject.  Dr.  Dana  said  he  had  col- 
lected a  number  of  other  cases  and  had  added  some  of  his 
own,  and  it  was  because  he  could  not  explain  the  clinical 
facts  or  the  pathological  facts  by  any  other  hypothesis  than 
by  supposing  that  the  motor  and  sensory  functions  were  prac- 
tically united  that  he  still  held  to  that  view.  He  asked  Dr. 
Mills  to  explain  why,  when  we  cut  away  a  section  of  the  mid- 
central  or  precentral  convolution,  we  found  tactile  anaesthe- 
sia and  muscular  anaesthesia  the  next  day,  with  paralysis,  on 
any  theory  except  that  these  two  functions  were  united  in 
that  spot.  These  cases  were  extremely  numerous  in  the 
literature  of  neurology.  If  we  carefully  shaved  off  the  an- 
terior precentral  convolution  in  the  middle  part,  there  would 
be  sensory  disturbances  and  anaesthesias. 

Dr.  Mills  might  not  perhaps  be  aware,  he  said,  that  in  the 
living  subject  the  motor  cortex  had  been  directly  irritated, 
also  the  part  in  front  of  the  fissure  of  Rolando,  and  this  had 
produced  sensory  and  motor  disturbances.  If  a  man's  sensory 
functions  were  localized  and  the  cutaneous  sensations  and 
muscular  sensations  were  situated  in  the  gyrus  fornicatus,  he 
did  not  understand  how  the  passage  of  the  electric  current 
should  cause  sensations  entirely  analogous  in  the  arm  to  those 
of  the  tactile  impression  made  upon  the  skin ;  in  fact,  the 
whole  weight  of  clinical  evidence  was  in  favor  of  that  view ; 
the  surgical  operations,  the  tumors,  the  softenings,  all  were 
facts  which  could  not  be  explained  on  any  other  hypothesis, 
so  far  as  he  knew,  than  that  the  two  functions  were  essen- 
tially identical  in  their  seat. 

It  was  a  plausible  theory  that  the  visual  centres,  the  cen- 
tres for  visual  sensation,  and  the  auditory  and  gustatory  sen- 
sations were  separate  from  the  motor  sensations,  and  they 
and  the  cutaneous  and  muscular  sensations  would  naturally 
have  separate  centres ;  but  it  did  not  at  all  hold  against  any 
actual  facts,  and  when  we  came  to  analyze  it,  it  was  not  so 
necessary  or  plausible  after  aU.  The  visual  sensations  were 
not  so  closely  related  to  motions  as  the  cutaneous  and  muscu- 
lar sensations  were.  For  the  performance  of  co-ordinated 
movement,  there  must  be  a  very  close  anatomical  relationship 
between  the  muscular  and  cutaneous  sensations. 

Perhaps  if  we  were  all  agreed  as  to  exactly  what  was 
meant  by  sensations,  and  exactly  what  tests  we  used  for  mak- 
ing sensations,  and  were  agreed  about  the  terminology  of  our 
discussions,  we  should  not  have  so  much  discussion  about  this 
matter.  He  agreed  with  Dr.  Mills  that  sensations  were  not 
closely  localized,  and  thought  that  we  should  speak  of  sensory 
areas,  but  he  did  not  believe  that  there  were  sensory  areas 
separate  from  the  motor  ones  back  in  the  post-central  and  pa- 
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rietal  lobes  or  in  the  gyrus  fornicatus.  He  did  not  accept  Dr. 
Starr's  view  that  the  sensory  centres  were  back  of  the  fissure 
of  Rolando,  for,  from  the  evidence  he  had  been  able  to  col- 
lect, there  was  just  as  much  proof  that  the  precentral  convo- 
lution had  sensory  functions  as  that  the  post-central  one  had. 

Dr.  PuTXAM  thought  Dr.  Dana's  closing  sentence  must  be 
accepted  as  absolutely  true,  that  the  convolution  in  advance 
of  the  fissure  of  Rolando,  which  we  ordinarily  associated  with 
the  localized  movements,  had  as  much  to  do  with  sensation 
as  convolutions  anywhere  else  had.  In  support  of  that  state- 
ment he  mentioned  one  case  among  many  where  Dr.  Warren 
had  excised  a  minute  piece  of  the  cortex  of  a  young  man  with 
epilepsy  beginning  in  one  hand — a  piece  a  few  millimetres  in 
diameter — with  the  result  of  producing  paresis  of  the  hand, 
paralysis  in  the  beginning,  and  also  a  disturbance  of  the  sen- 
sibility of  the  whole  hand.  It  seemed  to  him  that  showed  in 
some  way  that  function  of  the  sensibility  was  closely  related 
to  the  same  centres  with  the  function  of  motion.  What  that 
relationship  was  was  a  matter  still  calling  for  a  great  deal  of 
study.  His  own  view  of  the  difficulty  was  that  we  were  still  de- 
cidedly lacking  in  a  sufficient  physiological  or  psychological 
conception  of  what  we  meant  by  these  various  terms.  The 
function  of  sensibility  must  be  very  widely  distributed.  When 
any  part  of  the  body  was  touched  or  any  motion  took  place 
there,  it  called  immediately  on  various  other  functions  to  come 
into  action.  The  motion  of  the  eyes  must  follow  very  rapidly  on 
a  sensation,  because  the  individual  touched  must  immediately 
know  from  what  cause  the  touch  arose,  and  the  like;  so  that 
close  relationships  must  be  established,  and,  as  a  matter  of 
fact,  we  had  every  reason  to  think  they  were  established  with 
all  sorts  of  cerebral  functions  of  various  kinds.  When  we 
applied  sensory  stimulus  we  were  applying  what  might  per- 
haps be  a  very  gross  molecular  disturbance  of  a  nerve  to  the 
part  touched,  and  then  it  impinged  on  some  part  of  the  brain 
primarily,  and  from  there  it  must  spread ;  just  as  in  the  spinal 
cord  a  sensation  would  make  its  way  from  a  minute  portion 
of  the  substance  of  the  cord,  so  in  the  case  of  the  brain,  if 
one  channel  was  cut  off  it  would  make  its  way  into  a  dozen 
other  channels.  In  one  case  an  enormous  tumor,  almost  as 
large  as  an  orange,  had  been  removed.  It  had  lain  directly 
in  the  motor  tract,  and  in  the  course  of  the  operation  Dr. 
Richardson  had  put  his  finger  down  and  thought  he,  had 
felt  the  falx  and  various  recognizable  bodies  at  the  base  of 
the  brain  (if  not  of  the  skull,  at  any  rate,  of  the  brain) ;  in 
short,  it  must  have  been  that  the  whole  of  the  motor  area  had 
been  removed  with  a  good  part  of  the  internal  capsule. 
Nevertheless,  the  patient  still  had  a  very  considerable  degree 
of  sensation  left,  of  course  modified;  but,  in  the  first  ])lace, 
contact  gave  rise  to  a  painful  distressing  feeling,  contact  with 
the  paralyzed  parts;  in  the  second  place  even  a  slight  rub- 
bing was  felt,  and  the  localization  was  still  fairly  good.  The 
patient  could  feel  in  a  very  high  degree,  so  that,  although  the 
removal  of  the  motor  convolution  had  affected  the  sensibility 
of  the  limb,  it  had  not  by  any  means  destroyed  it.  Nerves 
would  stand  great  injury,  sufficient  to  entirely  destroy  tlieir 
motor  functions,  without  interfering  materially  with  their 
sensory  functions.  It  was  the  same  in  the  spinal  cord  ;  a  mi- 
nute i)ortion  of  it  would  convey  centripetal  impressions.  We 
had  it  in  our  own  power  to  make  what  might  be  a  tremendously 
powerful  thrill  as  compared  with  the  little  one  corresponding 
to  a  motor  impulse  originating  in  a  voluntary  act;  so  also  in 
the  brain  it  took  a  very  extraordinary  degree  of  mutilation 
to  entirely  destroy  sensibility. 

Although  we  must  admit,  Dr.  Putnam  said,  that  the 
function  of  sensibility  was  closely  related  to  the  function  of 
localized  motion,  we  must  admit  also  timt   it  was  closely  re- 


lated to  a  great  many  other  functions,  and  it  remained  to  be 
seen  whether,  as  in  the  case  of  the  relation  of  the  muscles  of 
articulation  to  the  function  of  speech,  there  was  any  centre 
which  was  highly  specialized.  He  had  in  mind  several  cases 
where  the  sensory  functions  had  been  disturbed  in  connec- 
tion with  paresis  of  one  hand,  where  he  had  seemed  to  be 
able  to  detect  a  higher  degree  of  loss  of  sensibility  or  impair- 
ment of  sensibility  on  the  side  of  the  ulnar  i)art  of  the  hand 
than  on  the  median  portion. 

Dr.  Starr  said  that  Dr.  Dana  had  stated  what  was  indis- 
putable, and  those  who  were  constantly  seeing  cases  of  cere- 
bral surgery  were  perfectly  positive  that  a  small  limited  area 
of  the  so-called  motor  zone  did  inevitably  produce  in  almost 
every  case  more  or  less  disturbance  of  sensation.  He  said  he 
had  been  comi)letely  mistaken  in  1890  when  he  had  main- 
tained that  sensations  were  only  to  be  referred  behind  the 
fissure  of  Rolando.  He  agreed  with  Dr.  Dana  comi)letely 
that  there  were  sensations  produced  by  small  lesions  anterior 
to  the  fissure  of  Rolando,  and  that  the  sensory  area  of  the 
body  corresponded  exactly  with  the  motor  area  of  the  body 
so  far  as  we  could  determine  clinically.  He  thought  it  would 
be  a  mistake  to  draw  too  broad  a  conclusion  from  these  facts. 

It  was  perfectly  evident  that  the  term  diffusion  of  sensi- 
bility was  a  capital  one,  and  our  present  anatomy  showed 
why  it  was.  It  was  because  these  sensory  fibres  terminated 
in  brushlike  expansions,  so  that  we  must  conceive  of  a  sen- 
sory fibre  as  virtually  extending  in  a  long  region  of  the  nerv- 
ous system,  in  fact,  almost  throughout  its  entire  length.  Now 
suppose  that,  with  the  continued  passage  of  sensations  over 
these  fibres  diffusing  themselves,  habit  opened  the  way  in  one 
direction  rather  than  in  another,  that  a  sensation  coming  in 
might  be  diffused  from  the  arm  over  the  entire  parietal  arm 
centre  and  also  diffused  over  the  motor  centre;  but,  inas- 
much as  we  guided  our  movements  by  touch  habitually,  the 
result  was  that  a  greater  passage  was  opened  to  the  motor 
zone.  Diffusion  of  the  sensibility  in  various  areas  gave  an 
explanation  of  the  facf  that  a  few  cases  were  on  record 
where  sensations  only  were  lost,  and  the  vast  majority  of 
cases  showed  that  both  sensation  and  motion  were  lost.  We 
must  abandon  the  idea  of  consciousness  and  conscious  per- 
ception and  perhaps,  to  some  extent,  of  conscious  motion 
being  associated  with  particular  cells.  It  was  just  as  reason- 
able to  believe  that  it  was  associated  with  association-fibre 
action  the  combined  activity  of  various  areas  of  the  brain,  as 
it  was  with  single  cells,  and  he  tliought  we  should  come 
down  finally  to  the  fact  that  a  cell  was  to  be  regarded  more 
as  a  trophic  centre  than  as  a  motor  or  sensory. 

Dr.  Dekciim  said  that  the  stand  that  had  been  taken  en- 
abled us  to  explain  certain  other  phenomena  not  alluded  to 
here — namely,  the  fact  that  the  cuneus  atrophied  in  cases  of 
blindness  lasting  for  many  years.  Certainly  we  had  no  right 
to  conclude  from  these  facts  that  the  cuneus  only  saw.  It 
was  probable  it  did  other  things.  The  various  centres  of  the 
cortex,  as  we  knew  them  clinically  and  pathologically,  were 
simply  highways  of  ingress  and  egress  to  the  general  cortex. 
It  gave  us  no  right  to  say  that  this  portion  of  the  brain  might 
do  this  special  thing,  and  that  portion  that  special  thing. 
General  biological  considerations  also  would  negative  the 
sharp  distinguishing  of  cells  into  those  with  special  functions. 
Nerve  protoplasjn  reacted  to  certain  forces^ ;  to  say  one  cell 
would  react  to  one  mode  of  motion  and  another  to  another 
was  unpliiloso])hical  and  not  borne  out  by  general  biological 
considerations. 

I)i-.  IIicirAUDSoN  said,  in  reference  to  the  oi)eration  he  had 
pcri'oniu'd,  that,  so  far  as  he  knew,  there  had  been  no  de- 
struclion  of  the  motor  areas  excejjt  by  pressure  of  the  growth. 
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The  tmnor  liad  been  very  large,  and  it  liad  taken  up  a  very 
large  portion  of  tlie  left  heiiiispliere.  During  the  operation 
he  had  touched  the  lal.\  throughout  a  great  deal  of  its  extent, 
his  finger  passing  through  a  very  large  opening  through  the 
crista  galli  to  tlie  tentorium.  But,  so  far  as  he  knew,  there 
liad  been  no  destruction  of  brain  tissue  by  manipulation  dur- 
ing the  operation.     The  man  was  now  doing  very  well. 

Dr.  Collins  had  recently  had  a  case  of  cerebral  surgery  in 
which  the  development  of  sensory  and  motor  defects  had 
been  rather  peculiar.  The  young  man  bad  had  his  first  attack 
of  Jacksonian  epilepsy  in  November,  and  the  movements  had 
been  contraction  of  the  finger  and  thumb.  When  the  speaker 
had  seen  him  in  March  he  had  had  three.  In  conjunction 
with  Dr.  Sachs,  Dr.  Gerster  had  operated  on  the  patient  over 
the  superficial  cortical  thumb  and  index-finger  centre.  As 
the  patient  had  borne  the  an<iesthetic  very  badly,  it  had  been 
necessary  to  postpone  the  operation  after  the  skull  had  been 
opened ;  cutting  into  the  cortex  had  been  deferred.  That 
night  the  patient  had  had  an  extremely  severe  attack,  which 
had  been  preceded  a  short  time  by  a  very  high  temperature 
and  loss  of  consciousness  for  a  long  time.  On  the  following 
morning  he  had  had  paresis  of  the  right  upper  extremity  and 
loss  of  tactile  sense,  loss  of  sense  of  position,  and  loss  of  mus- 
cular sense  in  the  right  hand.  Three  or  four  days  afterward 
the  dressings  had  been  opened  and  a  good  deal  of  distention 
had  been  found  from  effusion  into  the  surrounding  cellular 
tissue,  but  otherwise  the  site  of  the  operation  had  seemed 
very  much  like  the  normal.  Then  a  large  part  of  the  cortex 
had  been  cut  out.  An  old  pachymeningitis  had  been  present, 
and  tlie  Nissl  stain  had  revealed  degeneration  of  the  cortical 
cells.  The  patient  had  been  put  to  bed  and  his  hand  tested 
for  sensibility  that  evening.  The  distui'bances  of  sensation 
had  all  disappeared.  These  observations  had  been  made  with 
extreme  care. 

(7b  be  continued) 
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Twenty -second  Annual,  Meeting^  held  in  Portland  on  Tuesday 
and  Wednesday,  June  11  and  12,  1895. 

The  President,  Dr.  J.  A.  Fdlton,  of  Astoria,  in  the  Chair. 

( Continued  from  page  89. ) 

Gonorrhoea  in  Gynsecology.— In  a  paper  thus  entitled  Dr. 
H.  R.  Holmes,  of  Portland,  spoke  of  the  importance  of  inform- 
ing the  laity  of  the  dangers  of  latent  gonorrhoea.  The  man 
who  had  once  had  gonorrhoea  should  never  marry  unless  he 
had  first  consulted  a  specialist  in  venereal  diseases.  If 
greater  care  were  taken  in  such  things  there  would  be  much 
less  suffering  among  women,  and  much  less  occasion  for 
many  of  the  formidable  gynsecological  operations. 

Membranous  Enteritis.— Dr.  O.  D.  Doane,  of  The  Dalles, 
read  a  paper  on  this  subject.  He  said  that  membranous  en- 
teritis was  a  remarkable  and  somewhat  rare  disease  the  char- 
acteristic feature  of  which  was  the  passage  from  the  bowels, 
at  more  or  less  frequent  intervals,  of  large  quantities  of 
tenacious  mucus.  This  varied  in  form  and  consistence  from 
irregular  flakes,  strings,  or  masses  of  feebly  coagulated  matter 
to  fully  formed  and  seemingly  organized  molds  or  casts  of 
the  bowel  in  which  they  were  produced.  The  pathology  of 
this  disease  had  not  been  definitely  settled,  but  the  source  of 
its  characteristic  product  was-  generally  conceded  to  be  the 
muciparous  glands  of  the  colon,  which  under  some  abnormal 
stimulation  poured  out  an  abundant  secretion  that  subse- 
quently passed  through  a  process  of  solidification  and  at  times 
of  an  apparent  organization. 


The  different  forms  observed  probably  depended  upon  the 
varying  chemical  conditions  of  the  intestinal  secretions  and 
contents,  also  upon  the  length  of  time  which  might  elapse 
before  the  mucous  exudation  was  separated  from  the  wall  of 
the  intestine  and  finally  extruded  from  the  bowel. 

The  affection  had  been  described  under  various  names  by 
most  writers  on  practice,  most  thoroughly  in  the  article  on 
Pseudo-membranous  Enteritis  by  Dr.  P.  S.  Wales,  in  the  se-c- 
ond  volume  of  Pepper's  System  of  Medicine. 

The  disease  was  non-febrile,  although  painful  and  at  times 
violent  gastro-intestinal  disturbances  accompanied  it.  Though 
not  confined  to  any  age  or  either  sex,  it  occurred  most  fre- 
quently in  young  or  middle-aged  women  of  nervous  tempera- 
ment, and  was  usually  preceded  or  accompanied  by  hysteria, 
melancholia,  or  some  other  manifestation  of  the  neurotic 
constitution.  Quite  frequently  there  had  been  antecedent 
dysmenorrhcea  or  some  uterine  or  ovarian  disease. 

The  prognosis  was  not  encouraging,  for,  though  seldom 
directly  fatal,  the  disease  usually  became  chronic  and,  as 
with  nervous  affections,  unless  some  radical  change  could  be 
effected  in  the  patient's  circumstances  and  surroundings, 
there  was  little  prospect  of  ultimate  cure. 

The  treatment  consisted  in  the  use  of  anodynes  and  quiet- 
ing measures  to  relieve  the  more  painful  symptoms,  the  ad- 
ministration of  the  various  mineral  and  vegetable  alterative 
tonics,  and  nourishing  alimentation. 

The  author  gave  a  history  of  an  illustrative  case  which 
had  recently  come  under  his  notice. 

Tlie  Immediate  Repair  of  Lacerations  of  the  Cervix 
Uteri. — Dr.  F.  M.  Robinson,  of  Beaverton,  read  a  paper  on 
this  subject.  It  was  conceded,  he  said,  that  it  was  good  sur- 
gery to  repair  an  injury  to  any  part  of  the  hviman  body  just 
as  soon  as  possible  after  it  was  received,  and  he  did  not  see 
why  a  laceration  of  the  cervix  should  be  an  exception  to  the 
general  rule.  The  dangers  from  neglect  of  immediate  repair 
were  many,  and  among  them  were  hagmorrhage  and  puerperal 
fever.  All  our  leading  gynecologists  were  agreed  that  sub- 
involution and  all  its  sequelae  were  the  result  of  ununited 
lacerations.  Many  of  these  living  monuments  of  our  disgrace 
were  operated  upon  every  year  by  gynecologists,  and  restored 
to  health  and  home  after  having  for  years  suffered  a  living 
death.  No  one  but  the  late  Dr.  Pallen  had  raised  his  voice 
or  pen  to  say  that  all  this  sad  picture  might  have  been  avoid- 
ed by  a  few  sutures  taken  in  the  cervix  at  the  time  of  injury. 
One  of  the  chief  reasons  for  this  delay  was  that  advanced  by 
most  text-books  and  teachers,  that  we  did  not  know  how 
much  Nature  would  do  unless  we  waited  to  see.  It  had  been 
the  author's  misfortune  to  settle  in  a  part  of  the  country  re- 
mote from  a  physician,  so  that  when  one  was  called  the  case 
was  indeed  urgent.  Those  that  were  in  the  hands  of  the 
women  or  nurses  of  the  neighborhood  got  on  as  ,best  they 
could,  therefore  such  a  thing  as  stitching  a  perineum  or  cer- 
vix was  unknown.  When  the  author  settled  where  he  was 
now  practising  he  found  that  all  such  cases  had  been  left  to 
Nature,  and,  while  he  did  not  pretend  to  know  what  Nature 
would  do  in  repairing  injuries  to  the  cervix,  he  kncAv  alto- 
gether too  much  about  what  she  would  not  do  to  trust  any- 
thing to  her  care  that  he  felt  confident  that  he  could  attend 
to  himself.  Other  reasons  why  immediate  repair  of  the  cer- 
vix had  been  so  long  neglected  by  the  profession  were  lack  of 
skill  by  the  general  practitioner  to  diagnosticate  and  remedy 
such  injuries ;  the  prevalent  idea  of  trusting  to  Nature  rather 
than  to  surgery,  and  of  going  into  the  lying-in  chamber  to- 
tally unprepared  for  such  emergencies ;  the  fallacy  that  septi- 
cemia seldom  occurred  in  the  lying-in  woman  unless  intro- 
duced  from   without ;  and   fear  of   shock   and   post-partum 
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haemorrhage  from  the  use  of  an  ansBsthetic.  The  author  was 
of  the  opinion  that  there  was  not  a  well-founded  excuse 
among  them.  Tliere  was  not  a  man  who  was  ('ai)able  of  ob- 
taining a  diploma  from  any  of  our  leading  medical  colleges 
who  could  not,  by  exercising  his  knowledge  of  aseptic  sur- 
gery, prevent  the  introduction  of  septic  matter  into  the  vagina 
or  uterus.  He  was  satisfied  that  all  graduates  from  good 
schools,  if  they  had  only  had  a  few  lectures  on  the  subject, 
and  felt  that  the  moral  support  of  the  profession  was  behind 
them,  would  soon  successfully  operate  on  all  lacerations  of 
the  cervix  at  once.  It  was  the  author's  method,  after  remov- 
ing the  placenta,  to  wash  and  thoroughly  cleanse  the  hands, 
and  insert  two  or  three  fingers  of  the  right  hand  into  the 
vagina  while  with  the  left  hand  he  made  firm  pressure  over 
the  fundus.  Then,  beginning  at  the  left  side  of  the  patulous 
cervix,  he  pali)ated  each  sulcus  from  the  body  to  the  extremity 
of  the  lip.  In  this  way,  if  there  Avas  a  laceration  it  could  be 
found.  By  palpating  the  rim  of  the  cervix  a  very  small  rent 
could  be  detected.  If  there  was  a  separation  of  the  tissues, 
not  including  the  vaginal  portion  of  the  cervical  membrane, 
and  reaching  up  to  the  internal  os,  it  was  sutured  from  above 
downward  to  the  edge  of  the  lip.  One  of  these  blind  rents 
was  as  apt  to  give  trouble  as  a  complete  one,  and  they  were 
far  more  liable  to  escai)e  detection.  For  this  sort  he  used  a 
small  curved  needle  and  a  continuous  suture,  taking  great 
care  to  approximate  the  two  edges  of  the  mucous  membrane 
inside  the  cervical  canal.  If  he  found  a  bilateral  lacera- 
tion reaching  up  to  the  fornix  on  one  or  both  sides,  the  pa- 
tient was  anassthetized,  her  hips  were  drawn  to  the  edge  of 
the  bed,  and  she  was  placed  in  Sims's  posture.  The  vagina 
was  douched  out  with  a  l-to-5,000  bichloride-of-mercury  solu- 
tion, afterward  with  hot  sterilized  water.  The  perinseum  was 
then  drawn  back  with  a  Martin's  or  Sims's  retractor,  the  an- 
terior and  posterior  lip  were  caught  with  a  bullet  forceps,  and 
the  cervix  was  drawn  into  the  vulvar  opening,  firm  pressure 
being  made  over  the  fundus  by  an  assistant.  All  shreds  were 
cut  off,  nuiking  a  clean  edge,  and  a  short  flat  needle  was  used 
for  inserting  the  sutures,  which  were  introduced  at  a  consid- 
erable distance  from  the  edge  of  the  tear.  Two  points  were 
particularly  emphasized:  one  was  to  include  suflScient  tissue 
on  each  side  of  the  rent,  and  the  other  was  to  draw  the 
stitches  tight  enough,  so  that  when  retraction  of  the  cervix 
took  place  they  would  not  be  so  loose  as  to  militate  against 
union.  The  vagina  and  cervix  were  then  thoroughly  douched, 
the  external  genitals  were  cleansed,  an  antiseptic  i)ad  was 
placed  against  the  vulva,  and  the  patient  was  placed  in  bed. 
Union  would  in  all  cases  be  by  first  intention  and  the  cervix 
would  be  as  smooth  and  round  as  it  had  been  before  the 
laceration,  if  these  details  were  followed  out.  ThV  primary 
operation  lessened  the  chances  of  septicemia.  The  proced- 
ure was  as  justifiable  as  the  immediate  repair  of  the  peri- 
naeum,  and  as  far-reaching  for  good  to  the  patient.  It  hast- 
ened involution,  prevented  subinvolution  and  displacements, 
and  enabled  the  uterine  supports  to  perform  their  function, 
which  they  could  not  do  when  handica])ped  by  a  subinvoluted 
and  abnormally  heavy  organ. 

Dr.  MooKE  did  not  practise  immediate  repair,  because 
drainage  could  not  be  so  good.  He  always  repaired  the 
perinaeum  at  once,  but  not  the  cervix. 

Dr.  Tucker  liked  the  immediate  operation  and  was  glad  to 
find  that  Dr.  Robinson  had  been  doing  it  for  the  past  five 
years.  He  tliought  that  many  of  the  low-grade  sepsis  cases 
were  due  to  absorption  tlirough  the  torn  tissues.  Tlie  only 
objection  he  felt  to  tlie  operation  was  tlie  beginning  over 
again  of  something  distressing  to  the  patient  when  slie  had 
just  gone  through  a  siege. 


Dr.  Stkono  had  found  that  frequently  where  the  cervix 
was  examined  immediately  after  labor  it  appeared  to  be  badly 
lacerated,  but  if  let  alone  until  involution  had  taken  place  it 
would  be  found  to  be  in  good  condition. 

Dr.  Mackenzie  did  not  favor  the  immediate  operation,  for 
he  was  satisfied  from  the  universality  of  opinion  against  it 
that  there  must  have  been  some  very  good  reasons  for  such 
conclusion,  and  that  it  had  not  been  condemned  without 
serious  consideration  first.  The  character  of  the  tissues  was 
such  as  to  militate  against  primary  union.  Again,  where 
there  were  continued  oozing,  haemorrhage,  and  altered  secre- 
tions primary  union  could  not  be  expected. 

Dr.  William  Jones,  of  Portland,  thought  that  if  the  lacera- 
tion was  considerable  there  was  no  good  reason  why  the  ojjera- 
tion  should  not  be  done.  He  thought  it  a  good  expedient  if  it 
saved  the  woman  the  after-annoyance  and  expense  of  a  later 
operation.  Nature  did  much  to  repair  ordinary  injuries  of 
the  cervix,  but  he  did  not  see  why  immediate  union  might 
not  take  place  in  the  cervix  as  well  as  in  the  perinaeum. 

Dr.  Cardwell,  of  Portland,  had  had  considerable  expe- 
rience in  this  class  of  work,  and  thought  that  in  selected 
cases  the  operation  was  advisable.  The  process  of  involution 
might  interfere  with  primary  union.  It  was  hard  for  a 
woman  when  she  had  had  a  long,  tedious  labor  to  have  to  be 
anaesthetized  and  go  all  over  the  ground  again,  but  if  the  pa- 
tient was  under  the  anaesthetic  and  a  laceration  of  some  ac- 
count was  found,  the  speaker  would  repair  it  at  once. 

Dr.  Giesy  did  not  think  that  the  question  of  septicaemia 
ought  to  be  brought  up,  for  it  was  so  rarely  seen  nowadays. 
He  did  not  think  that  a  laceration  was  necessarily  a  factor  in 
puerperal  fever.  He  thought  the  objections  to  the  operation 
great,  both  to  the  patient  and  to  the  jihysician,  for  after  a 
tedious  labor  the  patient  Avas  exhausted  and  so  was  the  physi- 
cian. He  would  dislike  to  give  or  receive  an  anassthetic  at 
such  a  time.  He  had  seen  the  procedure  tried,  and  great 
haemorrhage  had  been  the  result,  for  at  such  a  time  the  heart 
was  weak  and  the  blood-vessels  were  relaxed. 

Dr.  Doane  wanted  to  accentuate  the  fact  that  readminis- 
tration  of  an  anaesthetic  had  caused  dangerous  post-partum 
haemorrhage.  Where  the  condition  of  laceration  was  extreme 
and  something  must  be  done,  that  was  another  matter. 

Dr.  Robinson  had  invariably  found  the  vault  of  the  vagina 
lacerated.  He  had  found  that  where  the  laceration  was  ex- 
tensive the  uterus  did  not  contract  when  the  tear  was  left 
ununited.  He  had  never  seen  Nature  repair  a  laceration 
which  had  extended  thi'ough  the  internal  os. 
{To  be  conthiued.) 


^look  Uotkts. 


The  Female   Offender.     By  Professor  Caesar  Lomkroso   and 
William  Ferrero.     With  an  Introduction  by  W,  Douglas 
Morrison,  Her  Majesty's  Prison,  Wandsworth.    Illustrated. 
New  York:  D.  Appleton  &  Co.,  1895.     Pp.  xxvi-3i;3. 
Mr.  Moruison,  in  his  introduction  to  this  work,  repeats 
the  question  that  has  been  asked  by  many  sociologists,  as  to 
whether  our  existing  penal  systems  protect  society  against 
crime,  and  he  at  once  confesses  that  they  do  not.     With  an 
expenditure  in  Great  Britain  of  at  least  ten  millions  sterling, 
and  of  a  greater  amount  than  tliat  in  the  United  States,  it 
would  seem  tliat  crime  sliould  be  restricted  in  those  coun- 
tries; 1)ut  in  the  United  States  there  has  been  an  increase  out 
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of  all  proportion  to  that  of  the  population.  It  is  not  held  that 
tills  Failure  of  existing  methods  of  criminal  legislation  and 
administration  is  to  he  accepted  as  a  proof  that  the  organized 
forces  of  society  are  confronted  with  an  incurahle  disease  in 
the  body  politic,  hut  rather  that  the  failure  indicates  the 
necessity  of  placing  the  entire  penal  system  upon  a  more 
rational  foundation. 

While  penal  laws  assume  that  the  criminal  is  existing 
under  the  same  set  of  conditions  as  an  ordinary  man,  the 
fact  is  that  a  high  percentage  of  criminals  live  under  anoma- 
lous biological  and  social  conditions,  Avhich  act  upon  the 
offender  either  independently  or  in  combination.  As  the 
editor  says,  a  legislative  and  administrative  system  that  is 
formulated  to  meet  one  set  of  conditions  will  not  be  success- 
ful if  in  practice  it  is  called  upon  to  cope  with  a  totally  differ- 
ent set. 

One  of  the  chief  causes  of  failure  of  criminal  legislation  is 
the  fallacy  that  an  offender  is  an  ordinary  man,  and  that  each 
offender  who  commits  the  same  offense  is  to  be  punished  in 
the  same  way.  It  has  been  Lombroso's  purpose  to  show  that 
penal  methods  should  be  adjusted  to  the  social  and  biological 
condition  of  the  offender,  as  well  as  to  the  nature  of  the 
offense,  as  was  urged  by  Bentham. 

Lombroso's  former  investigations  sliowed  that  the  habitual 
criminal  was  to  be  distinguished  from  the  average  member  of 
the  community  by  a  much  higher  percentage  of  physical 
anomalies,  including  malformations  in  the  skull,  brain,  and 
face  and  abnormities  of  the  eye,  ear,  nose,  mouth,  and  limbs. 
Besides  the  physical,  there  are  certain  mental  anomalies,  em- 
bracing an  absence  of  moral  sensibility,  general  instability  of 
character,  excessive  vanity,  extreme  irritability,  a  love  of  re- 
venge, and  an  atavistic  tendency  to  customs  and  pleasures 
similar  to  the  orgies  of  uncivilized  tribes.  According  to 
Lombroso,  the  habitual  criminal  stands  midway  between  the 
lunatic  and  the  savage. 

The  anthropometry  of  female  criminals  indicates  that 
their  stature,  stretch  of  arms,  and  length  of  limb  are  less 
than  normal,  and  the  average  weight  of  prostitutes  and  mur- 
deresses in  proportion  to  their  height  is  greater  than  that  of 
normal  women.  Prostitutes  have  longer  hands,  bigger  calves, 
and  smaller  feet,  their  cranial  capacity  is  less,  and  their  facial 
diameters  are  larger  as  compared  with  normal  women.  Yet 
he  found  fifty-four  per  cent,  of  female  offenders  absolutely 
normal. 

The  reflexes  of  prostitutes  are  slower  than  in  the  male 
criminal,  a  result  that  Lombroso  thinks  may  be  due  to  the 
direct  action  of  syphilis  on  the  nervous  centres.  Dullness  of 
sense  (except  of  touch)  and  visual  anomalies  are  commoner 
among  prostitutes  than  among  female  criminals. 

Lombroso  considers  that  a  woman  born  to  a  life  of  crime 
is  doubly  exceptional,  both  as  a  woman  and  as  a  criminal,  be- 
cause criminals  are  an  exception  among  civilized  people,  and 
women  are  an  exception  among  criminals.  The  natural  form 
of  retrogression  in  women  is  prostitution  rather  than  crime, 
because  the  primitive  woman  was  impure  rather  than  crimi- 
nal. While  women  are  very  rarely  criminal  when  compared 
with  men,  yet  when  they  are  criminal  tliey  are  infinitely 
worse  than  criminal  men. 

In  female  criminal  lunatics  Lombroso  finds  the  reverse  of 
all  the  qualities  that  specially  distinguish  the  normal  woman 
— namely,  reserve,  docility,  and  sexual  apathy. 

The  volume  is  an  interesting  contribution  to  a  subject 
that  is  by  no  means  exhausted.  If  fifty-four  per  cent,  of 
female  offenders  are  absolutely  normal  in  respect  to  features 
and  characteristics,  it  is  difficult  to  understand  how  much 
value  can  be  attached  to  the  stigmata  of  degeneration,  espe- 


cially as  the  latter  are  comirion  to  the  lunatic,  the  epiicjjtic, 
the  alcoholic,  the  habitual  [lauper,  and  the  female  offender, 
he  siie  ])r()stitute  or  criminal. 


77(c  Eye  in  ita  licIafAon  to  Health.  By  CirALMEn  Puextick 
M.I).  Chicago:  A.  C.  McClurg  &  Company,  18!t.5.  i'p.  7 
to  214. 

The  author  professes  to  have  cured  diabetes,  insanity, 
paralysis  resulting  from  apoplexy,  phthisis  pulmonalis,  rheu- 
matism, asthma,  prostatitis,  spasmodic  stricture  of  the  neck 
of  the  bladder,  oophoritis,  sterility,  glaucoma,  atrophy  of  the 
optic  nerve,  Bright's  disease,  cirrhosis  of  the  liver,  constipa- 
tion, sciatica,  chorea,  and  deafness  by  rendering  the  eyes 
artificially  myopic  with  strong  convex  glasses,  and  at  the 
same  time  preventing  binocular  single  vision  by  means  of 
prisms  too  strong  for  the  ocular  muscles  to  overcome,  to- 
gether with  an  occasional  tenotomy.  The  whole  argument 
of  the  book  is  the  logical  continuance  of  the  arguments  so 
continuously  advanced  by  too  many  writers  of  to-day,  who 
cut  themselves  free  from  the  foundation  of  anatomy  and 
physiology  and  seem  to  find  in  the  eye  and  its  extrinsic  mus- 
cles the  source  of  all  the  ills  to  which  flesh  is  heir  and 
therefore  a  panacea  in  the  treatment  of  the  errors  found  in 
that  organ  and  its  appendages. 

BOOKS,   ETC.,   RECEIVED. 

Leprosy  in  its  Clinical  and  Pathological  Aspects.  Bv  Dr. 
G.  Armauer  Hansen,  Inspector-general  of  Leprosy  in  Xor- 
way,  and  Dr.  Carl  Looft,  formerly  Assistant  Physician  to  the 
Lungegaards  Hospital.  Translated  by  Norman  Walker  M.  D. 
F.  R.  C.  P.  Ed.,  Assistant  Physician  for  Dermatology,  Edinbur"-h 
Royal  Infirmary.  With  Numerous  Photographs  and  Colored 
Plates.  Bristol:  John  Wright  &  Co.,  1895.  Pp.  xi-160. 
[Price,  10s.  M.] 

Assistance,  traitement  et  education  des  enfants  idiots  et 
degeneres.  Rapport  fait  au  Congres  national  d'assistance 
l)ublique  (session  de  Lyon,  juin,  1894).  Par  Bourneville,  mede- 
cin  de  Bicetre,  etc.  Paris:  Felix  Alcan,  1895.  Pp.  ii-246. 
(Bibliotheque  d'education  speciale.  IV.J  Publications  du 
Progres  medical. 

Contribution  a  I'etude  de  Tatrophie  musculaire  pro'n-essive. 
Type  Duchenne-Aran.  Par  le  Dr.  J.  B.  Charcot,  ancien  in- 
terne des  hopitaux.  Paris:  Felix  Alcan,  1895.  Publications 
du  Progres  medical.     Pp.  159. 

Die  Physiologic  des  Geruchs.  Von  Dr.  H.  Zwaardemaker 
Stahsarzt-Docent  in  Utrecht.  Nach  dem  Manuscript  ubersetzt 
von  Dr.  A.  Junker  von  Langegg.  Mit  28  Figuren  im  Text. 
Leipzig:  Wilhelm  Engelmann,  1895.     Pp.  vi-324. 

The  American  Academy  of  Railway  Surgeons.  Oflicial 
Report  of  the  First  Meeting  held  in  Chicago,  November  10 
and  11,  1894. 

Adenoid  Growths  in  the  Vault  of 'the  Pharynx  and  their 
Relation  to  Diseases  of  the  Middle  Ear.  By  Hal  Foster,  M.  D., 
Kansas  City,  Mo.  [Reprinted  from  the  Kansas  City  Medical 
Index.'] 

Remarks  on  Some  of  the  Features  of  the  Grippe  and  Influ- 
enza. By  E.  L.  Shurley,  M.  D.,  Detroit.  [Reprinted  from  the 
Physician  and  Surgeon.] 

First  Impressions  of  a  Medical  Examiner.  By  Edward 
Cranch,  M.  D.,  Erie,  Pa.  [Reprinted  from  the  Hommopathic 
Physician.] 

A  Second  Attack  of  Papillitis  occurring  in  a  Case  of  Post- 
neuritic Atrophy  of  the  Oi)tic  Nerves.  By  G.  E.  de  Schwei- 
nitz,  M.  D.,  and  A.  G.  Thomson,  M.  D.,  Philadelphia.  [Reprint- 
ed from  the  Archives  of  Ophthalmology.] 
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The  Treatment  of  Advanced  (Hopeless)  Cases  of  Plithisis. 
By  Edward  O.  Otis,  M.  D.,  Boston.  [Reprinted  from  the 
Boston  Medical  and  Surgical  Joui'nal.] 

Treatment  of  Asiatic  Cholera.  By  Elmer  Lee,  M.  I).,  Chi- 
cago. [Reprinted  from  tlic  Journal  of  the  American  Medical 
Association.'] 

La  diplit6rie  de  I'adulte  a  I'hopital  Lariboisiere.  Par  le 
Dr.  A.  Gouguenheim,  medecin  de  I'hopital  Lariboisiere.  [Ex- 
trait  des  Annates  des  maladies  de  Voreille,  du  larynx,  du  nez  et 
du  phari/n.v.] 


tBtiliuny  . 


A  Case  of  Aphasia  following  an  Attack  of  Grippe. — The 

Nouveau  JfoiitjjcUier  for  July  20tli  publishes  an  article  by  M. 
Dargelos  in  which  he  gives  an  account  of  the  case  of  a 
woman,  fifty-three  years  old,  who  had  a  lymphatic  tempera- 
ment and  was  arthritic  without  showing  any  symptoms  of 
arterio-sclerosis.  Menstruation,  Avhich  had  not  taken  place 
for  six  years,  had  ceased  without  other  troubles  setting  in, 
except  a  return  of  muscular  rheumatism,  from  which  she  had 
suffered  sometimes,  and  sciatica. 

On  the  8th  of  February  she  was  taken  with  slight  chills 
and  frontal  headache,  and  she  was  obliged  to  go  to  bed.  Her 
temperature  was  103°  F.  Eight  grains  of  antipyrine  and 
eight  grains  of  Dover's  powder  were  given,  also  some  bouillon. 
In  the  evening  the  headache  disappeared,  but  very  sharp  colic 
set  in,  and  the  temperature  was  104°.  During  the  night  she 
had  a  severe  attack  of  diarrhoea  with  terrible  pain.  A  hypo- 
dermic injection  of  morphine  was  then  given,  also  a  mixture 
of  six  grains  of  bismuth  salicylate,  three  tenths  of  a  grain  of 
crude  opium,  and  three  grains  of  benzo-naphthol,  in  capsules, 
every  three  hours.  Toward  morning  the  diarrhoea  and  the 
pain  ceased  and  there  was  profuse  perspiration. 

On  the  9th  there  was  a  complete  fall  of  temperature  and 
no  uneasiness,  except  a  little  fatigue  and  sleepiness.  The  use 
of  the  medicines  was  stopped,  and  a  milk  diet  given.  The 
general  condition  remained  about  the  same  for  the  next  two 
days,  when  early  on  the  morning  of  the  11th  the  patient 
was  found  on  a  sofa  with  her  arms  hanging,  her  face  pale,  the 
mouth  slightly  drawn  to  the  right,  and  the  eyes  half  open.  She 
was  not  able  to  speak  or  to  move.  In  the  evening,  however) 
the  power  of  speech  returned  a  little,  and  the  mouth  regained 
its  shape.  Plasters  were  applied  and  laxative  enemata  given. 
Nine  grains  of  valerianate  of  quinine  and  forty-five  grains  of 
sodium  bromide  were  given.  The  temperature  was\99-7°  and 
the  pulse  68.  At  noon  of  the  same  day  the  patient  was  able 
to  say  yes  and  no  and  to  move  all  her  limbs.  There  was  pain 
in  the  right  side  of  the  liead,  but  no  trace  of  paralysis  in  the 
muscles  of  the  eyes.  The  pupils  were  sensitive  to  light  and 
the  left  pupil  appeared  to  be  more  contracted  than  the  right. 
The  mind  was  perfectly  clear.  There  was,  however,  com- 
plete anaBsthesia  of  the  entire  right  side,  and  a  marked  differ- 
ence in  the  temperature  of  the  two  sides.  The  author  made 
local  applications  of  tlie  thermometer  with  the  following  re- 
sults: Temperature  of  the  left  arm,  95'9°;  temperature  of  the 
right  arm,  91-2°;  temperature  of  the  left  thigh,  95°;  tem- 
perature of  the  right  thigh,  92'6°.  A  bottle  of  smelling 
salts  was  held  to  the  patient's  left  nostril  and  she  recoiled, 
but  its  application  to  the  right  nostril  had  no  effect  what- 
ever. The  right  cheek  was  equally  insensible.  Tlie  pupils 
were  sensitive  to  light  and  the  right  one  was  manifestly  con- 
tracted.    The  conjunctiva)  were  normal  and   without  injec- 


tion. Both  eyes  seemed  sensitive,  although  the  reflex  was 
more  marked  in  the  left  eye.  Revulsives  were  applied  to  the 
lower  limbs,  and  the  >ise  of  the  bromide  and  the  quinine  was 
continued. 

On  the  12th  the  pulse  was  tlie  same,  and  the  temperature 
98-3°.  The  ana>sthesia  i)ersisted  and  the  mind  was  clear,  but 
the  i)atient  co\ihl  not  si)eak.  On  the  13th  the  condition  re- 
mained the  same.  On  the  14th  the  patient  appeared  to  be 
better,  and  she  was  able  to  jn-onounce  and  to  write  a  few 
words.  The  right  arm  had  more  warmth  in  it,  and  the  differ- 
ence in  temperature  of  the  two  sides  was  not  so  great.  The 
l)atient  was  able  to  feel  the  hypodermic  injections  on  the 
right  side.  On  the  15th  the  temperature  was  the  same  on 
both  sides,  and  the  anassthesia  had  entirely  disappeared.  She 
was  able  to  speak  connectedly,  although  she  would  occasion- 
ally become  confused  and  use  wrong  words.  During  the 
next  four  days  the  amelioration  was  marked.  On  the  20th 
the  patient  left  her  room  and  walked  a  little.  By  the  14th 
of  March  there  was  a  great  improvement;  the  same  treat- 
ment was  continued,  with  the  addition  of  a  little  solid  food 
in  the  middle  of  the  day.  There  was  no  albumin  in  tlie  urine. 
On  the  31st  of  March  recovery  seemed  to  be  complete.  At 
no  time,  says  the  author,  were  there  any  symptoms  of  hys- 
teria observed. 

In  this  (iase,  says  M.  Dargelos,  it  was  a  question  of  a  com- 
plex transitory  aphasia  following  a  pyrexia  of  short  duration, 
which,  he  thinks,  was  that  of  grippe,  as  there  was  an  epi- 
demic of  that  disease  at  the  time. 

Ozone  in  the  Treatment  of  Whooping-cough.— At  a  re- 
cent meeting  of  the  Societe  frangaise  d' ekctrotherapie,  a  report 
of  which  appears  in  the  Progres  medical  for  July  20th,  M. 
Labbe  and  M.  Oudin,  referring  to  a  former  communication? 
said  that  they  had  demonstrated  the  favorable  influence  of 
ozone  on  the  blood  and  on  nutrition ;  also  its  antiseptic  ac- 
tion, and  they  thought  that,  as  whooping-cough  was  evidently 
a  microbian  affection,  it  would  be  well  to  try  the  effect  of 
ozone  in  the  treatment  of  this  disease.  They  had  collected 
twenty-two  observations  of  cases  of  children  who  had  had 
whooping-cough  and  had  been  treated  exclusively  with  in- 
halations of  ozone.  The  results  of  the  examination  of  these 
cases  had  shown  very  convincingly  that  the  use  of  the  ozone 
had  produced  an  immediate  amelioration  in  the  little  pa- 
tients. The  spasms  of  coughing  had  been  rapidly  modified, 
not  only  in  frequency,  but  also  in  intensity  and  duration. 
The  respiratory  troubles,  the  cyanosis,  and  the  vomiting  had 
almost  entirely  disappeared.  The  general  condition,  said  M. 
Labb6,  naturally  felt  this  favorable  modification;  the  children 
recovered  their  spirits,  their  appetite,  and  their  former 
healthy  appearance.  None  of  M.  Labbe's  patients  had  been 
attacked  with  the  broncho-pulmonary  complications  which 
were  so  often  observed  in  this  disease.  The  principal  facts 
observed  after  the  inhalations  of  ozone  were  the  rapid  dimi- 
nution of  the  duration,  the  intensity,  and  the  number  of  at- 
tacks of  coughing,  and  the  modification  of  the  general  condi- 
tion of  the  patients.  The  authors  thought  that  in  whooping- 
cough  ozone  seemed  to  have  a  special  antiseptic  action. 

External  Applications  of  Pilocarpine  in  the  Treatment  of 
Nephritis. — Tlie  Annales  des  maladies  des  organcs  gcnito-uri- 
naircs  for  July  contains  an  abstract  of  an  article  published  in 
the  Conconrs  medical,  by  M.  II.  Molliere.  In  cases  of  acute  and 
chronic  nephritis,  says  the  writer,  provided  there  is  no  threat- 
ening of  uricmia,  it  is  well  to  employ  frictions  over  the  entire 
trunk  with  an  ointment  composed  of  a  grain  and  a  half  of  ni- 
trate of  pilocarpine  and  three  ounces  of  white  vaseline,  after 
which  tlie  parts  are  covered  with  cotton.     When  the  patient 
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becomes  too  wet  from  perspiration,  the  cotton  is  removed  and 
a  fresh  application  of  the  ointment  is  made.  Tliis  treatment 
should  not  be  suspended,  except  in  cases  where  the  patients 
are  too  weak.  Then  it  is  interrupted  for  forty-eight  hours, 
after  wliich  it  is  continued,  but  with  an  ointment  containing 
only  half  tlie  original  quantity  of  nitrate  of  pilocari)ine. 
With  regard  to  the  quantity  of  ointment  to  be  used  at  each 
application,  it  varies  according  to  the  size  of  the  patient, 
from  three  hundred  to  six  hundred  grains  being  used  at  a 
time.  The  amount  indicated  in  the  formula  generally  suffices 
for  three  or  four  applications. 

The  Medical  Society  ofVirginia.— The  twenty-sixth  an- 
nual meeting  will  be  held  in  Wytheville,  on  September  3d  and 
4th,  under  the  presidency  of  Dr.  E.  J.  Preston,  of  Marion. 
The  programme  includes  the  following  papers :  The  Presi- 
dent's Address,  by  Dr.  E.  J.  Preston ;  An  Address  to  the  Pub- 
lic and  to  the  Profession,  by  Dr.  Lewis  G.  Pedigo,  of  Shaws- 
ville ;  Vesical  Calculus  in  Women,  by  Dr.  Z.  V,  Sherrill,  of 
Bland  C.  H. ;  Laparotomy,  with  a  Eeport  of  Cases,  by  Dr. 
James  N.  Greear,  of  St.  Paul ;  Strychnine  as  a  Heart  Tonic, 
by  Dr.  C.  K.  Kernan,  of  Lebanon ;  Convulsions,  by  Dr.  W.  S. 
Sayers,  of  "Wytheville ;  The  Treatment  of  Cholelithiasis,  by 
Dr.  George  Ben  Johnston,  of  Eichmond ;  Pelvic  Inflammations, 
by  Dr.  J.  W.  Long,  of  Eichmond ;  Uric  Acid  as  a  Gynaeco- 
logical Factor,  by  Dr.  T.  W.  Simmons,  of  Martinsville ;  The 
State  Provision  for  Epileptics,  by  Dr.  William  F.  Drewry,  of 
Petersburg;  Obstruction  of  the  Bowels,  by  Dr.  Hugh  M.  Tay- 
lor, of  Eichmond;  Puerperal  Sepsis,  by  Dr.  Paulus  A.  Irving, 
of  Eichmond ;  Seventeen  Operative  Cases  of  Chronic  or  Ee- 
lapsing  Appendicitis,  with  One  Death,  by  Dr.  Hunter  McGuire, 
of  Eichmond ;  Varicocele,  by  Dr.  B.  C.  Keister,  of  South  Bos- 
ton ;  The  Galvanic  Current  in  the  Treatment  of  Pelvic  Pain, 
by  Dr.  J.  Allison  Hodges,  of  Eichmond ;  Abscess  of  the  Liver 
in  Children,  by  Dr.  E.  M.  Slaughter,  of  Theological  Seminary; 
A  Long  Survival  after  Injury  of  the  Spinal  Cord  in  the  Cer- 
vical Eegion,  by  Dr.  James  L.  Kent,  of  Bertha ;  The  Pathol- 
ogy and  Treatment  of  Gonorrhoea,  by  Dr.  Charles  M.  Black- 
ford, of  Lynchburg ;  The  Symptomatology,  the  Etiology,  and 
the  Treatment  of  Endometritis,  by  Dr.  George  Tucker  Harri- 
son, of  New  York ;  A  Case  of  Cerebral  Trauma — Indistinct 
and  False  History — Eemarks  on  the  Diagnosis  and  Treatment, 
by  Dr.  M.  J.  Payne,  of  Locust  Grove ;  Eye  Troubles  in  their 
Eelation  to  Diseases  of  Other  Organs,  by  Dr.  Joseph  A.  White, 
of  Eichmond ;  Pyaemia  and  Septicaemia  in  their  Surgical  As- 
pects, by  Dr.  J.  McFadden,  of  Atlanta,  Ga. ;  Eigid  Os,  by  Dr. 
D.  Mayer,  of  Charleston,  West  Va. ;  and  Some  Eecent  Work 
in  Gall-bladder  Surgery,  by  Dr.  Edwin  Eicketts,  of  Cincin- 
nati. Dr.  Joseph  Price,  of  Philadelphia,  will  also  read  a  pa- 
per. The  subject  for  general  discussion  will  be  The  General 
Practitioner — His  Duty  to  the  Profession,  to  Himself,  and  to 
Society. 

An  International  Sanitary  Congress.— The  following  cir- 
cular, which  is  addressed  to  the  medical  profession,  has  been 
sent  by  Dr.  B.  Joy  Jeffries,  of  Boston,  for  publication :  The 
measures  taken  in  different  countries  to  guarantee  the  re- 
sponsibility of  employees,  also  to  insure  the  hygienic  interests 
of  those  traveling  by  rail  or  by  steamer,  are  very  varied,  and 
may  be  considered  insufficient  in  some  respects.  For  this 
reason  it  has  seemed  important  to  establish  an  international 
congress  composed  of  members  of  the  medical  profession  who 
will  interest  themselves  in  the  sanitary  questions  with  regard 
to  traveling  by  rail  or  by  steamer. 

The  organization  committee  has  thought  it  best  to  divide 
the  proceedings  of  the  congress  into  three  sections :  1.  The 
guarantee  of  the  efficiency  of  employees.     2.  The  organiza- 


tion of  the  medical  service.  8.  The  hygienic  interests  of 
travelers  and  of  the  emi)loyees. 

The  committee  has  prepared  a  short  and  concise  report  of 
what  has  been  done  up  to  tlie  present  time  in  Holland  in  re- 
gard to  these  questions,  and  it  is  hoped  that  similar  reports 
will  be  presented  at  the  congress  by  representatives  of  the 
railway  and  steamshij)  companies  of  other  countries,  in  order 
that  a  comparative  study  of  the  measures  taken  by  them  njay 
be  made. 

In  view  of  the  international  importance  of  the  various 
questions  to  be  discussed  at  the  congress,  the  committee  re- 
(juests  the  directors  and  managers  of  the  various  railway  and 
steamship  companies  to  send  delegates  to  the  congress,  and 
to  communicate  to  the  secretary-general  their  names  and 
rank  before  September  1,  1895. 

The  delegates  from  each  country  are  requested  to  make 
themselves  fully  acquainted  with  the  subject  in  question,  in 
order  that  they  may  present  as  complete  a  report  as  possible 
of  the  measures  taken  by  the  different  railway  and  steamship 
companies. 

They  are  further  requested  to  communicate  the  titles  of 
their  papers  to  the  secretai-y-general  before  September  1, 
1895. 

All  members  desiring  to  take  part  in  the  congress  Avill 
communicate  as  soon  as  possible  with  the  secretary-general, 
M.  le  Dr.  M.  W.  Pijnappel,  Stadhouderskade  60,  Amsterdam, 
and  send  their  papers  and  their  present  addresses. 

The  congress  will  be  held  in  Amsterdam,  on  September  20 
and  21,  1895.  The  fee  of  admission  will  be  five  florins.  The 
communications  may  be  made  in  French,  English,  or  German, 

A  completed  programme  will  be  sent  to  each  member,  also 
a  short  account  of  the  present  condition  of  these  questions  in 
the  Netherlands. 

Acute  Polyarticular  Rheumatism  following  a  Serum 
Injection. — At  a  recent  meeting  of  the  Societe  medicale  des 
Mpitaux,  a  report  of  which  is  published  in  the  Journal  de 
clinique  et  de  tlierai^eutique  infantiles  for  July  25th,  M.  L. 
Gaillard  related  the  case  of  a  woman,  thirty-three  years  old, 
who  suffered  with  an  angina  which  seemed  slight  in  the  be- 
ginning, but  suddenly  became  aggravated  to  such  a  degree 
that,  five  days  after  the  onset,  the  author  gave  the  patient  an 
injection  of  forty  cubic  centimetres  of  Eoux's  serum.  There 
was  no  febrile  reaction,  there  was  no  erythema,  and  there 
were  no  symptoms  that  could  be  directly  attributed  to  the 
employment  of  the  serum.  On  the  evening  following  the  in- 
jection the  temperature  was  103°  F.  On  the  14th  of  June, 
three  days  later,  the  fever  had  diminished  and  there  was 
a  very  marked  amelioration  both  in  the  general  and  in  the  local 
condition.  The  patient  felt  so  well  that  she  left  the  hosjjital 
on  the  16th.  A  bacteriological  examination  was  made  after 
the  injection,  but  Loeffler's  bacillus  was  not  found,  only 
staphylococci  and  streptococci. 

On  the  27th  of  June  the  patient  returned  to  the  hospital 
suffering  with  a  morbillous  and  papular  erythema  on  the  body 
and  on  the  limbs  and  with  sharp  articular  pains.  On  the  fol- 
lowing day  M.  Gaillard  found  a  serious  polyarticular  rheuma- 
tism involving  the  shoulders,  the  elbows,  the  wrists,  all  the 
articulations  of  the  lower  limbs,  including  the  hips,  especially 
on  the  right  side,  and  the  temporo-maxillary  and  sterno- 
clavicular joints.  The  patient's  temperature  was  l(fl-6°  in 
the  morning  and  103'5°  in  the  evening.  There  were  no  car- 
diac complications,  and  nothing  was  found  in  the  urine.  A 
hundred  and  eighty  grains  of  sodium  salicylate  were  given  in 
two  doses,  and  by  the  30th  the  fever  had  disappeared  and  the 
articulations  had  almost  recovered  their  normal  condition.    A 
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third  dose  of  ninety  grains  was  then  jjiven  and  a  complete 
recovery  resulted.  The  use  of  the  medicine  was  then  stopped. 
A  few  days  later  the  patient  felt  a  slight  pain  in  the  left 
sacro-iliac  articulation,  but  notliing-  further  occurred,  and  slie 
left  the  hospital  on  the  12th  of  July  fully  cured. 

This  patient,  said  M.  Gaillard,  had  never  had  rheuiuatism 
before,  and  her  parents  were  not  rheumatic.  She  had  occa- 
sionally suffered  with  a  doubtful  elytritis,  but  there  had  been 
no  appearance  of  blennorrhagic  rheumatism.  M.  (hxillard 
concluded  that  the  articular  and  cutaneous  symptoms  ob- 
served might  be  attributed  to  the  action  of  the  serum. 

The  Prophylaxis  of  Alcoholism. — At  a  recent  meeting  of 
the  Acadhnie  de  medecine.,  a  report  of  which  is  published  in 
the  France  medkah  for  July  26th,  M.  Laborde  referred  to  a 
former  communication  in  which  he  had  tried  to  show  that 
the  rectification  of  all  alcohols,  and  i)articularly  the  alcohol 
of  commerce,  constituted  the  necessar}-  and  fundamental  solu- 
tion of  the  hygienic  problem  in  regard  to  alcoholism.  One 
of  the  most  dangerous  impurities  of  alcohol,  he  said,  was 
pyromucic  aldehyde  or  f urf urol.  It  was  especially  with  re- 
gard to  its  manufacture,  which  had  almost  completely  taken 
the  place  of  the  natural  production,  that  it  was  important  to 
require  and  to  make  obligatory  the  rectification  of  alcohol,  be- 
cause it  was  by  the  employment  of  the  most  impure  alcohols 
that  the  trade  naturally  benefited. 

Expei'ience  had  proved,  said  M.  Laborde,  that  an  alcohol 
of  a  superior  type  chemically  and  atomically,  such  as  amylic, 
propylic,  or  butylic  alcohol,  was  essentially  of  a  superior  tox- 
icity to  that  of  the  alcohol  of  the  ethylic  type.  The  alcohol 
distilled  from  wine  or  from  the  wort  of  grapes  was  less  toxic 
than  the  alcohols  of  grains,  beet-root,  etc.  During  the  pe- 
riod when  natural  wine  and  alcohol  had  been  drank,  only  the 
drunkenness  of  exhilaration  had  been  observed,  scarcely  ex- 
ceeding the  limits  of  joviality.  The  drunkard  of  to-day  pre-^ 
sented  stupefying  intoxication  and  death.  There  was  also 
the  impulsive  drunkenness  of  this  particular  alcoholic  intoxi- 
cation which  led  to  the  most  horrible  crimes.  The  same 
thing  was  true,  also,  of  the  influence  of  artificial  bouquets. 
M.  Girard,  said  the  author,  had  proved  that  the  bouquet  of 
"  cognac  "  was  a  dangerous  poison. 

The  question  of  alcoholism  among  soldiers  was  also  a  very 
important  one.  The  distribution  of  alcohol  in  the  army  and 
in  the  navy  was  regulated  by  law,  but  M.  Laborde  thought 
that  the  quality  of  the  product  was  not  sufficiently  taken  into 
consideration  by  those  who  were  appointed  to  attend  to  its 
distribution,  and  the  soldiers  were  thus  exposed  to  the  risk  of 
consuming  a  very  inferior  quality  of  brandy. 

The  convulsivant  power  of  absinthe  was  well  kn)»wn.  Its 
action  might  be  compared  to  that  of  an  aldehyde  which  played 
an  important  part  in  tlie  manufacture  of  bitters,  etc.,  sali- 
cylic aldehyde.  The  action  of  this  drug  was  an  essentially 
epileptic  one,  and,  when  the  dose  was  sufficient,  caused  rapid 
death. 

Am(mg  the  other  essences  and  bouquets,  said  M.  Laborde, 
one  of  the  most  dangerous,  owing  to  its  terrible  tetanic  action, 
was  the  essence  of  noyau.  Other  poisons  were  the  bouquets 
called  huileH  de  vin  employed  in  the  artificial  manufacture  of 
wine.  These  products  were  of  a  very  marked  toxicity,  and 
gave  lise  to  symptoms  of  collapse  and  asphyxia  after  a  short 
period  of  excitation.  Compared  to  the  French  product,  the 
German  product  was  at  least  ten  times  as  active  and  toxic, 
and  it  was  given  the  preference  in  commerce  because  it  gave 
the  same  results  in  tlie  manufacture  of  wines  witli  the  least 
expense. 

With  regard  to   tlie   remedy  against   tbis   abuse,  said   M. 


Laborde,  it  was  fundamentally  the  rectification  of  alcohols, 
to  restore  them  to  a  type  less  toxic  and  less  harmful.  Then 
the  prohibition  of  the  various  bouquets  and  essences  which 
constituted  the  essential  agents  of  the  toxicity  of  the  alcohol 
or  of  alcoholic  drinks.  Finally,  there  were  the  various  moral 
or  public  repressive  measures,  which  were  of  a  nature  to  lielp 
toward  the  results  which  it  was  incumbent  upon  us  to  en- 
deavor to  obtain. 

The  Canadian  Medical  Association. — The  twenty-eighth 
annual  meetitig  will  be  Iield  in  Kingston  on  August  28th, 
29th,  and  30th,  under  the  presidency  of  Dr.  William  Bayard, 
of  St.  John,  N.  B.  The  programme  includes  the  following 
papers :  The  President's  Address,  by  Dr.  William  Bayard ;  An 
Address  in  Surgery,  by  Dr.  I.  H.  Cameron,  of  Toronto ;  An 
Address  in  Medicine,  by  Dr.  Edward  Farrell,  of  Halifax ; 
Physical  Training  and  Development  as  a  Therapeutic  Meas- 
ure, by  Dr.  B.  E.  McKenzie,  of  Toronto ;  What  is  the  Best 
Treatment  for  Retroversion  of  the  Uterus  ?  by  Dr.  A.  Lap- 
thorn  Smith,  of  Montreal ;  A  Tumor  of  the  Medulla  Oblongata, 
by  Dr.  J.  E.  Graham,  of  Toronto ;  A  Report  of  a  Case  of 
Acromegaly,  by  Dr.  F.  Buller,  of  Montreal ;  Notes  ui)on  Ty- 
phoid Fever  in  Private  Practice,  by  Dr.  W.  S.  Muir,  of  Truro, 
N.  S. ;  Objective  Noises  in  the  Head,  by  Dr.  G.  Sterling 
Ryerson,  of  Toronto ;  Some  Practical  Notes  on  Mental  De- 
pression, by  Dr.  J.  V.  Anglin,  of  Montreal ;  The  Oi)erative 
Treatment  of  Injuries  of  the  Head,  by  Dr.  A.  J.  McCosh,  of 
New  York  (to  be  discussed  by  Dr.  James  Bell,  of  Montreal, 
and  Dr.  George  A.  Peters,  of  Toronto) ;  The  Final  Results  of 
Gastro-enterostomy,  by  Dr.  Robert  C.  Kirkpatrick,  of  Mont- 
real ;  Dysmenorrhea,  with  the  Report  of  a  Case,  by  Dr.  J. 
Campbell,  of  Seaforth  ;  The  Importance  of  Early  Treatment 
in  Cutaneous  Cancers,  by  Dr.  A.  R.  Robinson,  of  New  York ; 
The  Anomalies  of  Albuminuria,  by  Dr.  J.  R.  Hamilton,  of 
Port  Dover ;  Double  Orchidectomy  in  Enlarged  Prostate,  by 
Dr.  E.  E.  King,  of  Toronto  ;  Experimental  Cachexia  Strumi- 
priva,  by  Dr.  Wesley  Mills,  of  Montreal ;  Notes  on  some  of  the 
Newer  Remedies  used  in  Diseases  of  the  Skin,  by  Dr.  L.  Dun- 
can Bulkley,  of  New  York ;  Acute  Urjemia  followed  by  Gan- 
grenous Abscess  of  the  Lung,  by  Dr.  A.  McPhedran,  of  To- 
ronto ;  A  Report  of  a  Case  of  Spina  Bifida,  with  Treatment, 
by  Dr.  J.  L.  Bray,  of  Chatham ;  Thyreoid  Feeding  in  Cases  of 
Stupor,  by  Dr.  C.  K.  Clark,  of  Kingston ;  Syphilitic  Manifesta- 
tions in  the  Eye,  by  Dr.  Alfred  J.  Horsey,  of  Ottawa ;  The 
Ophthalmometer,  by  Dr.  R.  A.  Reeve,  of  Toronto ;  Notes  on 
a  Case  of  Brain  Tumor,  with  an  Account  of  its  Removal,  by 
Dr.  J.  Webster,  of  Kingston;  A  Case  of  Placenta  with  Hyda- 
tids— Foetus  with  Spina  Bifida,  by  Dr.  Alexander  Bethune,  of 
Seaforth ;  The  Relation  of  Insanity  to  General  Diseases,  by 
Dr.  E.  H.  Stafford,  of  Toronto  ;  Notes  on  a  Case  of  Hernia  of 
the  Vermiform  Appendix,  by  Dr.  R.  W.  Garrett,  of  Kingston ! 
Some  Unusual  Forms  of  Hernia,  by  Dr.  F.  J.  Shepherd,  of 
Montreal ;  Cases  in  Practice,  by  Dr.  W.  G.  Anglin,  of  Kings- 
ton ;  The  Operative  Treatment  in  Movable  Kidney,  by  Dr. 
James  Bell,  of  Montreal ;  and  Asthma,  by  Dr.  H.  J.  Saunders,  of 
Kingston.  Papers  Avill  be  read  also  by  Dr.  T.  G.  Roddick,  of 
Montreal,  Dr.  J.  L.  Currie,  of  Cambridge,  Mass.,  and  Dr.  W. 
W.  White,  of  St.  Jolin,  N.  B.  A  skin  clinic  will  be  held  in 
Avhich  Dr.  -I.  K.  Graham,  of  Toronto,  Dr.  F.  J.  Sheplierd,  of 
Montreal,  and  Dr.  L.  Duncan  Bulkley,  of  New  York,  will  take 
part. 

The  New  Jersey  State  Board  of  Medical  Examiners.— 

Officers  of  tlic  board  liave  lieeii  elected  as  follows  :  President, 
Dr.  Edwin  De  Baun,  of  Passaic;  secretary,  Dr.  William  Perry 
Watson,  of  Jersey  City  ;  treasurer.  Dr.  A.  II.  Worthington,  of 
Trenton. 
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OPERATIYE   SURGERY 

IN   THE   SERVICE   OF  WILLIAM   T.    BULL,   M.  L)., 

AT   THE   NEW  YORK   HOSPITAL, 

From   July  1,  1890,  to  Jaiinarn  i,  1895. 

By   E.   M.   FOOTE,   M.  D., 


LATE   HOUSE   SURGEON. 


Every  surgeon  who  is  placed  in  a  position  to  see  and  to 
operate  upon  large  numbers  of  patients  ought  to  record  his 
experience  for  the  benefit  of  the  profession. 

From  the  six  hundred  and  twelve  cases  which  form  the 
basis  of  this  report,  certain  ones  have  been  selected  for  a 
more  detailed  description :  not  those  which  reflect  the 
most  glory  upon  the  operator — if  anything  rather  the 
opposite ;  for  the  principle  has  been  to  choose  those  which 
were  most  instructive;  and  the  most  instructive  cases'are 
often  the  cases  where  surgical  measures  are  unsuccessful. 
"  One  hundred  ovariotomies  without  a  death  "  is  an  encour- 
aging title ;  but  it  does  not  advance  our  knowledge  of  sur- 
gical pathology  very  far ;  and  an  analysis  of  a  single 
death  from  hteraorrhage  or  peritonitis  may  be  of  real  serv- 
ice. The  following  table  shows  the  operations  performed 
and  the  deaths,  about  '7  5  per  cent.  : 


For  ap[)fndic'iti> 

P'or  hernia 

Upon  the  stomach 

"  "  liver  and  gall  bladder 
"       "    intestines 

Abdominal  (exploratory) 

On  the  pelvic  organs 

Total  upon  the  abdomen.. 

Upon  the  head  and  neck 

"       "    trunk 

"       "    extremities 

"  "  genito-urinary  tract.. 
"       "    rectum 


I 


Operations. 

Deaths. 

22 

4 

119 

4 

6 

5 

9 

3 

8 

1 

25 

8 

41 

10 

280 

35 

93 

5 

87 

4 

97 

83 

2 

22 

612 


46 


Of  these  operations  forty-five  were  for  tuberculosis, 
twenty-one  for  benign,  and  sixty-four  for  malignant  neo- 
plasms. 

The  technique  of  aseptic  surgery,  and  more  particularly 
of  abdominal  surgery,  has  been  so  thoroughly  discussed, 
that  it  need  only  be  referred  to  here  in  order  to  say  that 
every  precaution  was  taken  to  make  use  of  each  new  dis- 
covery. How  difficult  it  is  to  secure  perfect  asepsis  in  a 
general  hospital  where  operator,  assistants,  instruments, 
and  operating  room  must  be  constantly  employed  upon 
septic  as  well  as  clean  cases,  is  illustrated  by  the  fact  that 
occasionally  suppuration  followed  an  operation  where  it 
was  least  to  be  expected. 

As  a  matter  of  convenience  the  cases  in  this  report 
have  been  arranged  under  the  following  heads  : 

Appendicitis. 

Hernia. 


Surgery  of  the  abdomen,  including  stomach,  liver,  and 
gall  bladder,  intestines,  and  peritona-um. 
Surgery  of  the  pelvic  organs. 
Surgery  of  the  genito-urinary  sy.stein. 
Malignant  new  growths. 
Unclassified  operations. 

AI'PKNDICITIS. 

The  period  covered  by  this  report,  1^90-95,  is  one  in 
which  great  advance  has  been  made  in  the  diagnosis  and 
treatment  of  appendicitis.  Increasing  pathological  data 
are  gradually  leading  to  a  more  rational  classificfitinn  of 
the  various  sorts  of  appendical  trouble  than  any  which  has 
so  far  been  offered.  In  this  view  the  following  twenty- 
two  cases,  reaching  back  nearly  five  years,  afford  an  inter- 
esting study.  It  will  be  readily  seen  that  almost  all  of 
them  may  be  placed  in  one  of  two  general  classes. 

One  of  these  classes  comprises  those  cases  in  which  a 
purulent  inflammation  with  or  without  perforation  of  the 
appendix  has  led  to  the  formation  of  an  abscess  shut  off 
by  adhesions  from  the  general  peritoneal  cavity.  The 
condition  of  the  appendix — necrotic,  perforated,  buried  in 
adhesions,  etc. — is  of  secondary  importance.  The  essential 
feature  of  such  a  case  is  the  presence  of  an  abdominal  ab- 
scess, and  treatment  must  be  directed  to  its  relief. 

The  other  class  includes  those  cases  which  are  perhaps 
best  described  by  the  term  chronic  relapsing  appendicitis — 
i.  e.,  the  inflammation  is  a  chronic  one  with  recurring  peri- 
ods of  acute  exacerbation. 

(1)  Acute  Appendicitis  with  Abscess. — Reference  to  the 
tables  which  follow  will  show  that  the  first  nine  cases  de- 
scribed are  very  similar.  In  such  case  the  diagnosis  is 
easily  made.  There  is  a  sharp  attack  of  pain  in  the  region 
of  the  appendix,  with  a  chill  followed  by  fever,  vomiting, 
and  constipation  yielding  to  cathartics.  There  may  be  a 
history  of  a  similar  previous  attack.  This  group  of  symp- 
toms is  in  itself  suflHciently  clear,  and  in  addition  there  is 
almost  always  evidence  of  beginning  suppuration  in  the 
tenderness,  dullness  on  percussion,  and  swelling  in  the 
neighborhood  of  ihe  appendix.  In  eight  of  the  nine  cases 
here  recorded  an  operation  was  performed  on  the  fourth  day 
or  later,  so  that  the  physical  signs  of  an  abscess  in  an  ab- 
domen elsewhere  normal  or  slightly  tympanitic,  were  very 
well  marked.  Cases  V,  VIII,  and  IX  were  seen  on  the 
tenth,  fourteenth,  and  twelfth  days  of  the  disease,  and  the 
quantity  of  pus  which  was  present  was  very  large. 

In  no  acute  case  with  abscess  ought  the  rectal  examina- 
tion to  be  omitted.  As  the  pns  accumulates  it  shows  a 
tendency  to  work  down  into  the  pelvis;  and  if  adhesions 
form  or  if  adhesions  which  have  been  broken  down  to 
allow  the  escape  of  pus  reform,  we  may  have  abscess  in 
the  recto-vesical  space,  entirely  separated  from  the  one 
about  the  appendix.  This  was  the  exact  condition  of 
things  in  Case  VIII,  and  had  not  the  rectal  examination 
previously  made  called  attention  to  its  existence,  this  sec- 
ondary abscess  might  well  have  been  entirely  neglected. 
In  Case  XVII  such  an  abscess  formed  after  the  operation, 
and  one  can  not  avoid  the  impression  that  had  it  been  dis- 


226 


FOOTE:    OPERATIVE  SURGERY  AT  THE  NEW   YORK    HOSPITAL.     [N.  Y.  Med.  Jour., 


covered  sooner  the  issue  in  that  case  would  have  been  dif- 
ferent. As  it  was,  an  abscess  which  formed  at  the  stump 
of  the  appendix  was  drained  on  the  sixth  day  after  opera- 
lion,  and  gave  tenaporary  relief.  On  the  eleventh  day  the 
prorectal  abscess  was  drained  through  the  wound  and  ten 
ounces  of  pus  escaped,  but  sepsis  was  then  so  well  estab- 
lished that  the  patient  succumbed. 

The  operations  were  performed  in  accordance  with  the 
recognized  principles  of  abdominal  surgery.  In  most  cases 
the  incision  was  slightly  oblique,  from  above  downward 
and  inward,  along  the  border  of  the  rectus  abdominalis 
muscle.  It  was  as  short  as  might  be  and  as  long  as  must 
be.  If  the  peritoneal  cavity  was  opened  it  was  protected 
with  sponges,  while  the  abscess  cavit}'^  was  drained  and 
sponged  dry.  In  the  earlier  cases  this  was  done  with  a  solu- 
tion of  bichloride  of  mercury  (1  to  5,000);  in  the  latter 
cases  with  hot  water.  In  the  cases  in  which  the  abscess  cav- 
ity could  be  thoroughly  cleansed  the  appendix  was  excised. 
In  the  cases  seen  late,  where  the  cavity  was  a  large  one  and 
the  appendix  thoroughly  surrounded  by  inflammatory  pro- 
ducts, it  was  considered  wiser  to  leave  it  than  to  increase 
the  risk  of  operation  by  tearing  it  up  and  excising  it. 
This  occurred  in  three  cases ;  in  four  the  appendix  was  ex- 
cised;  in  two  it  was  necrotic  and  floating  in  the  pus.  If 
the  appendix  was  removed  the  stump  was  inverted  and  the 
serous  coat  of  the  caecum  closed  over  it  by  Lembert  stitches. 

In  some  of  the  earlier  cases  drainage  with  rubber  tubing- 
was  employed.  In  the  later  cases  that  was  abandoned  and 
iodoform  gauze  alone  employed  ;  or,  if  the  abscess  cavity  was 
very  deep,  a  glass  tube  with  strips  of  gauze  was  carried  to 
the  bottom  of  it.  A  glass  rod  would  have  done  as  well. 
Its  function  was  to  keep  a  straight  channel  open  for  the 
gauze.  Such  portion  of  the  wound  as  was  not  occupied 
by  the  gauze  was  sutured  usually  in  one  layer. 

The  after-treatment  consisted  in  the  avoidance  of  mor- 
phine as  much  as  possible ;  the  removal  of  the  stiff  drains 
in  less  than  forty-eight  hours  and  of  the  gauze  on  the 
fourth  day,  or  as  soon  as  it  had  loosened  sufficiently  to 
allow  of  its  extraction  without  tearing  up  the  adhesions 
which  quickly  form  around  it;  and  the  early  evacuation  of 
the  bowels  (third  or  fourth  day)  by  calomel  and  a  saline. 

The  wearing  of  a  belt  for  a  year  was  advised  in  all 
cases,  acute  and  chronic,  but  this  advice  was  ver,y  imper- 
fectly followed.  However,  in  the  twelve  cases  which  I 
succeeded  in  following  only  two  show  a  tendency  to  disten- 
tion of  the  scar,  and  in  both  of  these  it  is  insignificant. 
The  time  since  operation  in  these  cases  varies  from  one  to 
four  years. 

(j)  Chronic  Relapsimj  Appendicitis. — This  form  of  ap- 
pendicitis is  illustrated  by  Cases  XI  to  XXII.  The  char- 
acteristics are  recurring  attacks  of  abdominal  [)ain  referred 
to  the  region  of  the  appendix  and  accompanied  by  more  or 
less  constitutional  disturbance.  The  histories  of  the  cases 
cited  show  that  while  at  first  the  intervals  between  the  at- 
tack may  be  described  as  normal,  that  in  the  progress  of 
the  disease  the  intervals  grow  shorter  and  less  free  from 
pain.  So  that  it  is  not  always  possible  to  say  whether  an 
operation  is  done  in  the  interval  or  during  an  attack. 

Pathologically,  there  is  a  chronically  inflamed  appendix, 


thicker  and  stiffer  than  normal  and  more  or  less  adherent. 
Such  an  appendix  is  almost  always  palpable,  even  without 
an  antesthetic. 

In  the  cases  here  recorded  the  number  of  previous  at- 
tacks varies  from  one  to  eight  and  the  time  covered  from 
four  months  to  four  years.  Naturally  in  many  of  the  cases 
there  was  an  absence  of  fever. 

In  these  cases  the  operation  differs  from  that  in  the 
cases  where  an  abscess  exists  in  two  important  particulars. 
The  cause  of  the  trouble  being  the  chronically  inflamed  ap- 
pendix, this  organ,  no  matter  where  situated,  must  be  ex- 
cised in  order  to  insure  success.  If  there  was  no  suspicion 
of  purulent  inflammation  the  abdomen  was  closed  without 
drainage.  This  was  done  in  nine  of  the  twelve  cases  re- 
corded, whereas  in  all  the  acute  cases  drainage  was  used. 

It  is  an  interesting  fact  to  note  that  the  severity  of  the 
symptoms  is  not  directly  dependent  u[)on  the  amount  of 
adhesion  nor  upon  the  distortion  of  the  appendix,  and  that 
the  relief  obtained  by  removal  of  the  offending  member 
may  be  as  great  when  there  is  no  adhesion  and  only  a  slight 
amount  of  inflammatory  thickening  of  the  appendix  itself 
as  when  the  organ  is  kinked  up  and  glued  to  all  of  its 
neighbors.  Cases  XIII  and  XIV  are  almost  identical  in 
this  respect.  In  each  the  patient  was  a  stout  woman  of 
about  fifty  years,  whose  life  for  months  had  been  made 
miserable  by  constantly  recurring  attacks  of  pain  in  the 
region  of  the  appendix.  The  adhesions  were  absent  in  one 
case,  in  the  other  slight,  and  both  appendices,  with  their 
glistening  peritoneal  covering,  seemed  to  justify  the  news- 
paper cry  about  the  needless  removal  of  this  little  organ ; 
but  the  microscope  in  both  cases  established  the  diagnosis, 
made  from  the  previous  history,  of  chronic  catarrhal  appen- 
dicitis, and  the  subsequent  history  in  both  cases  amply 
justifies  the  wisdom  of  removal.  One  patient  writes  nearly 
three  years  after  operation :  "  My  lifelong  enemy,  consti- 
pation, seems  conquered.  I  am,  in  fact,  like  a  new  being — 
quite  made  over ;  and  in  view  of  the  fact  that  I  was  fifty 
years  of  age  at  the  time  of  the  operation,  had  suffered  in- 
tensely and  almost  continuously  for  a  period  of  over  two 
years,  was  absent  from  my  home  only  three  weeks  (to  a 
day)  for  treatment  and  operation,  and  am  now  wholly  and 
entirely  restored  to  health,  is  a  marvel  which  my  family  and 
friends  continue  to  talk  about  to  this  day." 

In  these  twenty-two  cases 
four  died.  The  first  of  these 
(Case  VII)  is  typical  of  the 
swift  death  from  dry  septic 
peritonitis,  if  it  may  be  called 
peritonitis,  which  may  follow  any 
abdominal  operation.  The  ordi- 
nary signs  of  peritonitis  are  not 
well  marked ;  the  temperature  re- 
mains nearly  normal  until  just 
before  death,  when  it  rapidly 
rises.  The  pulse-rate,  on  the 
other  hand,  is  a  much  surer  index 
of  the  bad  condition,  and  there  is 
increasing  nervousness  and  then 
delirium.     Note  the  history  :  Y.  McN.,  aged  twelve  years, 
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male,  came  to  operation  on  the  fourth  day  with  a  tempera- 
ture of  102'6°and  a  pulse  of  128.  The  general  condition  was 
fair.  A  laxative  given  the  day  before  was  elfectual.  The 
operation  was  not  difficult.  The  appendix  was  perforated 
and  contained  a  small  fascal  concretion.  It  lay  in  a  small 
abscess  cavity  covered  in  front  by  omentum,  which  was  ad- 
herent to  the  parietal  peritonajum.  The  general  abdominal 
cavity  was  therefore  not  opened.  The  appendix  was  ex- 
cised, and  the  pus  cavity  swabbed  with  bichloride  and 
drained  with  gauze.  The  patient  rallied  well.  On  the 
following  day  he  vomited  and  was  very  restless.  On  the 
second  day  he  was  wildly  delirious,  but  without  much 
tympanites,  and  on  the  third  day  was  dead.  The  appended 
chart  shows  the  pulse  and  temperature  record. 

The  next  death  (Case  X)  was  one  from  well-marked 
general  peritonitis.  The  patient  was  practically  dead  when 
brought  into  the  hospital,  and  the  shock  of  the  operation, 
which  lasted  only  a  few  minutes,  could  scarcely  have  has- 
tened his  exitus. 

The  fatality  in  Case  XVII  was  due  to  extensive  local 
suppuration,  particularly  in  the  pelvis.  The  patient,  a  male, 
aged  twenty- six  years,  on  entrance  was  in  good  condition. 
He  gave  a  history  of  eight  attacks — the  last  one  being 
"  two  months  agoy  Nevertheless,  the  appendix  was  per- 
forated near  its  tip,  the  perforation  containing  a  drop  of 
mucus  but  no  visible  pus,  and  it  was  thought  safe  to  close 


72     loi    100    lit;     110    nu    no    no    no    no   lao    124 

Chart  8,  Case  XVII. 

the  abdomen.  Experience  has  proved  this  was  taking  an 
unwarrantable  risk.  The  symptoms  were  directly  the  op- 
posite of  those  in  the  first  death  recorded — viz.,  tympanites, 
hiccough,  and  vomiting,  some  fever,  and  a  strong  and  not 
very  rapid  pulse.  On  the  fifth  day  the  record  showed  tem- 
perature, 101-4°;  and  pulse,  116.  The  bowels  were  moved 
by  repeated  doses  of  calomel  and  salines.  The  sixth  day 
a  mural  abscess  was  evacuated.  It  extended  apparently  to 
the  stump  of  the  appendix.  There  was  temporary  relief  of 
the  septic  symptoms,  and  then  these  increased  until,  on 
the  eleventh  day,  a  large  abscess  in  front  of  the  rectum 
broke  into  the  wound  and  about  ten  ounces  of  pus  were 
evacuated;  but  too  late,  for  death  occurred  two  days  later. 
The  fourth  death  must  be  attributed  to  the  operation 
per  se.  A  small  sponge  placed  outside  of  the  ciscum  was 
left  in  the  abdominal  cavity,  and  gave  rise  to  a  general  sup- 
purative peritonitis.  Of  course  a  sterile  sponge  in  an  aseptic 
abdominal  cavity  could  hardly  produce  such  a  complication, 
but  in  this  case  the  chain  of  asepsis  must  have  been  broken 
in  some  link.  The  appendix  was  not  perforated  nor  very 
acutely  inflamed,  but  cultures  made  from  its  peritoneal  sur- 


face immediately  upon  removal  yielded  several  pure  colonies 
of  Staphylococcus  'pyogenes  al- 
hus,  and  it  is  only  reasonable 
to  suppose  that  they  were  in- 
troduced from  without,  as  no 
growth  could  be  obtained  from 
its  mucous  surface,  and  a  cul- 
ture made  from  the  muscular 
wall  had  a  solitary  colony,  per- 
haps from  a  germ  carried  in 
from  the  serosa  by  the  knife 
blade  used  to  slice  off  the  se- 
rous coat. 

The  comparison  of  these  three  charts  is  instructive. 
Chart  1,  a  case  of  quick  death  after  laparotomy — a  perito- 
neal sepsis;  Chart  2,  a  suppurative  peritonitis  with  absorp- 
tion of  the  poisonous  products  for  many  days ;  (Jhart  3, 
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Fig.  1. — Diagram  of  Case  XVIII.  The  appendix  contains  a  concretion  and  is 
adherent  to  the  small  intestine  and  to  the  abdominal  wall.  From  its  tip  an 
abscess  extends  within  the  sheath  of  the  rectus  muscle  one  and  a  half  inches. 

also  a  suppurative  peritonitis,  but  a  more  rapid  one,  due  to 
the  staphylococcus  in  the  presence  of  a  constant  source  of 
irritation — a  foreign  body — peritonitis. 


Fig.  2.— Diao;ram  of  Case  XX,  showing  the  appendix  twice  btnt  on  itself,  aj 
herent  to  all  the  surrounding  viscera,  and  containing  a  f;ecal  concretion. 

Two  of  the  cases  presented  interesting  anatomical  con- 
ditions which  have  been  represented  in  the  diagrammatic 
figures  1  and  2. 
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OPERATIONS   FOR   APPENDICITIS. 


Name,  ago, 
i?ex,  (lave  of 
operation. 


W.  F.  H. ; 

25  years ; 

male ; 

Jan.  8, 

1891. 


Previous  history. 


Physical  examination. 


Firfst  attack ;  4  days,  Condition 
pain  in  back  and!  100-5 
right  side ;  3  days, 
localized  pain ;  1 
day,  fiKcal  vomit- 
ing ;  no  oh.-itipa- 
tion. 


?ood.    T., 


Op(  ration. 


After-treatment. 


P.,  100. 
Tympanites.  No 
tumefaction  even 
under  ether.  Rec- 
tal e.xamination 
negative.  I 


Ether;  4-in.  incision  over, Reacted  well;  de- 
jection 4th  day 
after  saline;  gauze 
out  on  6th  day 
Primary  union  ex- 
cept at  drain  site, 
Up  in  21  day.s. 


T.  McG. ; 

21  years 

male; 

Feb.  28, 

1891. 


revious  attacks,  7 
and  3  years  ago; 
4  days,  vomiting, 
fever,  obstipation, 
and  local  pain. 


Condition  good,  T., 
101°;  P.,  96.  Ab- 
domen  retracted  ; 
local  erythema,  re- 
sistance, and  ten- 
derness ;  tumefac- 
tion (miy  under 
ether. 


M.  S.; 
16  years ; 

male; 

Mar.  15, 

1891. 


W.  B.  W. 

30  years ; 

male; 
Aug.  29, 

1891. 


First  attack  ;  3  days, 
local  pam,  fever, 
vomiting,  obstipa- 
tion. 


H.  B.; 

27  years ; 

male; 

Sept.  30, 

1892. 


Previous  attacks:  2 

years    ago,    with 

constipation    and 

non-localized  pain, 

lasting  1  mo. ;  20 

mos.    ago,   attack 

lasting  2  days;  16 

mos.  ago,  a  third 

attack,   1   day ;    6 

mos.  ago,  a  fourth 

attack,     2    days ; 

14  days,  localized 

pain ;  4  days,  nau- 
sea, vomiting,  ob- 
stipation. 
Three   years   ago   a  Condition 

perityphlitic     ab-      1016°; 

scess  was  drained ; 

appendix   not  re- 
moved ;    10   days 

constant  local  pain 

and  diarrhd'a. 


Prostration.  T., 

102-2° ;  P.,  90. 
Abdomen  not  dis- 
tended. Tumor 
4  in.  by  2  in.,  its 
long  axis  parallel 
to  and  2  in.  re- 
moved from  Pou- 
part's  ligament 


Condition  fair.  T., 
101°;  P.,  90.  Well- 
marked,  tender, 
dull  tumor. 


Local 

and 

mass. 


fair, 

P., 

tenderness 
ill-delined 


Reacted  well ;  de- 
jection 5th  day 
after  saline;  gauze 
out  on  9th  day. 
Primary  union  ex- 
cept at  drain  site. 
Discharge  f;pcnl 
for  a  few  days. 
Sinus  closed  in  3(>i 
days ;  afterward| 
reopened,  butj 
healed  spontane- 
ously. I 


Reacted    well ; 
jection      3d 
after  salines 
enemata. 


and 


S.  W.; 
16  years; 

female ; 

Sept.  30, 

1892. 


First  attack 
vomiting, 
local  pain ;  dejec- 
tion   after    laxa- 
tive. 


9  days.  Condition  fair.  T., 
fever,  102-2°;  P.,  128. 
Tendernc-s  and 
induration  in  right 
side  of  abdomen,, 
felt  al.so  rectally.j 
Maximum  point  of 
tenderness  nearly! 
as  high  up  as  cos-| 
tal  margin. 


border  of  right  rectus. 
Congested  omentum  and 
I     coils  of  small  intestine 
are  separated.     Appen- 
dix   is    perforated    and 
has  4  drachms  of  pus 
beside  it.     Cavity  well 
shut    off    from    general 
abdomen.  Appendix  ex- 
cised,   and    pus    cavity 
swabbed  with  1  to  5,000 
l)ichloride.        Iodoform 
g.iuze  drain  and  suture 
elsewhere. 
Ether ;   2-in.  incision  par- 
allel to  Poupart's  liga- 
ment opens  abscess  cav- 
ity.   Abdomen  well  shut 
off  by  adhesions.     Ab- 
scess   cavity   contained 
1  oz.  of  offensive  pus, 
the    perforated    appen- 
dix, and  a  bit  of  omen- 
tum. Both  were  excised, 
and  pus  cavity  swabbed 
with    1  to  5,000  bichlo- 
ride.    Gauze  drain  and 
suture. 
Chloroform ;    2J-in.    mci- 
sion  in  long  axis  of  tu 
mor.       Abscess    cavity 
well   shut  off  from  ab 
domen.     Appendix   ad 
herent   in   the   wall   of 
this    cavity ;    is    perfo- 
rated   in   three  places  ; 
excised.  Abdominal  cav- 
ity accidentally  opened. 
Abscess  cavity  swabbed 
with   1  to  5,000  bichlo- 
ride.    Gauze  drain  and 
suture. 
Chloroform ;  2-in.  oblique 
incision   enters  general 
peritoneal  cavity,  which 
is  protected  by  sponges 
while  the  underlying  ab- 
scess is  oi)ened ;    3  oz. 
of  pus   and    the  perfo- 
rated   and    gangrenous 
appendix       flow       out. 
Swabbed  with  1  to  5,000 
bichloride.     Gauze  and 
rubber    drains ;     upper 
part  of  wound  sutured. 


T.,  Ether;  4-in.  incision  opens  Reacted  well. 

104.!  an  abscess  cavity ;  com-j  Dressed  4th  day; 
pletely  walled  off  from 
the  peritoneal  cavity, 
and  containing  1  qt.  of 
pus.  Appendix  firmly 
adherent  in  posterior 
wall  of  al)scess.  No  at 
tem])t  at  removal ;  irri 
gation  with  boiled  wa- 
ter. Counter-opening 
in  loin.  Gauze  and  rub- 
ber drains. 
Chloroform ;  4-in.  incision 
opens  an  abscess  cavity 
extending  behind  tlie 
caecum  and  ascending 
colon  as  high  as  the 
hef)atic  flexure,  and  con-* 
taining  2  or  3  ounces  of 
pus.  No  perforation 
detected;  swabbed  with! 
hot  water.  Gauze  and] 
rubber  tubes. 


Pathology  and 
remarks. 


Subsequent  history. 


Acute  inflammation  Not  traced, 
of  ap[)en<lix  witli' 
haemorrhages,  an(ij 
necrosis    of    mu-  [ 
cous  membrane. 


A  p|)endi  X  congested, 
with  false  mem- 
brane in  proximal 
half,  and  a  per- 
foration. 


No  hernia ;  no  re- 
currence of  in- 
flammation. Died 
in  1894  of  pul- 
monary tul)ercii- 
losis. 


de-  Acute  inflammation  Not  traceii. 

day  of  appendix  with 
perforation  ;  mi- 
croscopic hasmor- 
rhages  and  ab- 
scesses. 


Reacted    well  ; 

de- 

jection     3d 

day 

after  salines; 

tube 

out   9th   day 

;    up 

on  11th  day. 

Feb.  11,  1895:  per- 
fectly well.     Scar, 

:  If  in.  No  tend- 
ency   to    rupture. 

I  !Never  wore  a 
bandage.  No  re- 
currence of  pain. 


discharge  large. 
Irrigated  daily 
with  boiled  water ; 
12th  day,  tubes 
out ;  1 1i\\  day, 
discharged  with  a 
small  sinus. 


Not  traced. 


Reacted  well.     Irri- Wore  a  belt  9  mos. 

gated  2(1  day.    Fa--  I     No   recmrent    at- 
cal  discharge  for  |     tacks,    but    some 
a  week,  then  until  )     pain  in  wound  on 
leaving    the    hos-^  overexertion.    No 
pital,      5      weeks!  rupture,  and  gen- 
later,  a  gradually!  ^'''''  health  excel- 
diminishing  piiru-  lent,  Feb.  11,1895. 
lent,  odorless  dis-  ' 
charge.          Went  ' 
home  with    1^-in. 
sinus. 
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Name,  age, 
sex,  date  of 
<)I)iuation. 


F.  McN. ; 
12  years 

male ; 

Nov.  3, 
1892. 


W.  H. ; 
16  years; 

male; 
Jan.  28, 

1893. 


Vt.  V.  ; 

22  years ; 

male; 
April  20, 

1894. 


T.  F. ; 

1 9  years ; 

male; 

Aug.  2, 

1891. 


H.  W. ; 

25  years : 

male; 

Mar.  19, 

1892. 


T.  P.; 

25  years; 

male; 

April  16, 

1892. 


Previous  history. 


First  attack ;  onset 
sudden  ;  4  days, 
vomiting  and  lo- 
calized pain ;  2 
days,  vomiting  has 
ceased.  Dejec- 
tion after  laxative. 


Physical  examination, 


Condition  fair.  T., 
102-6°;  P.,  128. 
Abdomen  slightly 
tympanitic  ;  large 
tender  mass  in 
right  iliac  fossa, 
flat  on  percussion ; 
rectal  examina- 
tion negative. 


First      attack  ;       2 1  Condition    fair.     T 
weeks,  local  pain      lOl-8°;    P.,    120. 


and  swellmg ;  no 
vomiting ;  rectal 
tenesmus. 


First  attack  ;  1 2 
days,  local  pain 
and  swelling,  with 
constipation. 


Previous  attack  1 
year  ago ;  1 1  days, 
localized  pain ;  5 
days,  nausea  and 
vomiting  and  ex- 
cessive weakness. 


Previous  attack  1 
year  ago;  5  days, 
local  pain ;  no 
vomiting,  no  con- 
stipation. 


Four  previous  at- 
tacks in  last  2 
years.  In  the  sec- 
ond, an  abscess 
cavity  lanced ;  in 
the  third  and 
fonrth,  pus  broke 
through  the  scar 
Present  attack 
slight. 


Tense,  painful  tu- 
mor occupying 
right  iliac  fossa 
and  extending  be- 
yond median  line ; 
fluctuation.  Rec- 
tal examination 
shows  a  hard  mass 
on  the  right  side. 


Condition  fair.  T, 
100-8" ;  P.,  88. 
Large  flucttiating 
tumor,  reaching 
to  costal  margin. 
Rectal  examina- 
tion negative. 


Prostration.  T., 

101-4";  P.,  96. 
Great  tympanites 
except  in  right 
iliac  region ;  local 
dullness  and  ten- 
derness. 


Condition  good.  T., 
102-6°;  P.,  112. 
Jloderate  tympa- 
nites; slightlyduU, 
tender,  and  indu- 
rated tumefaction. 


Condition  good.    T., 

98-6° ;  P.,  78.  No 
tympanites ;  3-in. 
vertical  scar  over 
appendix ;  region 
resistant  and  ten- 
der. 


Openition. 


Chloroform  ;  2^-in.  inci 
sion.  Peritonanim  thick 
ened  and  adiierent  to 
omcntinn,  which  com- 
pletely covers  the  ap- 
pendix. The  latter  is 
coiled  up  and  perforated 
l-J  in.  from  its  origin. 
It  lies  in  a  sn)all  abscess 
cavity,  wliicli  contains, 
besides  pus,  a  f';ecal  con- 
cretion. A])pendix  ex- 
cised ;  cavity  swabbed 
with  bichloride  and 
drained  with  iodoform 
gauze. 

Chloroform.  Incision  along 
border  of  rectus  opens 
an  abscess  cavity  ex 
tending  from  Poupart's 
ligament  to  above  um- 
bilicus and  beyond  me- 
dian line.  A  second 
abscess  in  front  of  the 
rectuq).  The  two  do 
not  communicate,  and 
both  were  well  shut  off 
from  the  general  peri- 
toneal cavity.  Appen- 
dix not  seen.  Cavities 
evacuated  and  sponged 
with  hot  water.  Glass 
tube  and  iodoform  gauze 
in  the  deep  cavity ;  gauze 
alone  in  the  upper  one. 

Ether;  3-in.  incision  over 
border  of  rectus  opens 
peritoneal  cavity,  and 
then  a  large  abscess 
cavity,  in  the  purulent 
contents  of  which  the 
gangrenous  appendix  is 
floating.  Irrigation  with 
boiled  water,  and  large 
gauze  drain. 

Chloroform ;  -3-in.  oblique 
incision.  Cu'cum  ad- 
herent to  abdominal 
parietes.  Its  inner  and 
posterior  surfaces  form 
part  of  the  wall  of  a 
gangrenoiis  cavity,  con- 
taining 4  drachms  of 
pus.  Appendix  not  seen. 
Cavity  swabbed  with  1 
to  5,000  bichloride. 
Gauze  and  rubber  drain ; 
upper  part  of  wound 
sutured. 

Ether ;  3-in.  incision  along 
border  of  rectus.  Cas- 
cum  and  appendix  sur- 
rounded by  old  and  new- 
adhesions.  Appendix 
perforated,  but  no  j)us 
nor  fajces  apparent ;  ex- 
cised, and  stump  closed 
by  Lembert  sutures. 
Gauze  drain  to  stump; 
wound  closed  elsewhere 
in  layers. 


Ether;  4-in.  incision  in- 
ternal to  scar.  Appen. 
dix  imbedded  in  caecal 
adhesions  ;  removed 
with  difficulty.  Stump 
and  two  tears  in  caecum 
closed  Lembert  style ; 
no  fteces  escaped.  Irr 
gation  with  hot  boiled 
water.  Gauze  drain ; 
suture  elsewhere. 


After-treatment. 


Reacted  well ;  let 
day  vomited  twice; 
2d  day,  T.  99°, 
pulse  rapid,  very 
delirious.  Wound 
was  dressed,  but 
no  explanation  of 
condition  found. 
3d  day,  T.  lo'7-2°, 
P.  1 64.  Death  in 
72  hours. 


Reacted  well.  Re- 
covery unevent- 
ful, except  pocket- 
ing of  pus  caused 
a  temporary  fever. 
On  21st  day  a  fae- 
cal fistula  formed 
and  persisted. 


Patlif)logy  and 
remarks. 


Acute  haemorrhagic 
and  purulent  ap- 
I)endicitis,  with 
I)erforation.  Au- 
topsy refused.  Ex- 
amination tlnough 
tlie  woimd  showed 
a  small  amount  of 
exudate  ai)Out  the 
caecum,  but  no  pus 
pockets  nor  gen- 
eral peritonitis. 
Urine  at  death 
contained  iodine. 


SabBcqucnt  faistorjr. 


Reacted  well.  Re- 
covery uneventful. 
Left  the  hospital 
in  7  weeks  with  a 
small  sinus. 


Gradual  failure  in 
spite  of  stiinula- 
tion,  and  death  in 
8  hours. 


Reacted  well;  wound 
healed  perfectly. 
On  the  2d  day  de- 
veloped right  lo- 
bar pneumonia, 
and  chest  was  bad- 
ly burned  by  alco- 
hol explosion  in 
cupping;  15th  day, 
left  lobar  pneu- 
monia ;  wound  en- 
tirely healed.  May 
5th,  discharged 
cured. 

Reacted  well ;  2d 
day,  nausea  and 
local  peritonitis ; 
5  th  day,  bowels 
moved  by  enema. 
Gauze  out  8th 
day ;  sutures  out 
good  union. 


The  fistida  continued 
to  discharge  fae- 
cal matter;  health 
otherwise  good. 
May  11,  1895,  the 
fistula  was  dis- 
sected out  and  a 
perforation  in  the 
small  intestinewas 
sutured.  Complete 
recovery.  Not 

traced  since. 


Acute  inflammation 
of  appendix  with 
ulceration  of  mu- 
cous membrane, 
and  microscopic 
abscesses  and 
haemorrhages. 


Extensive      chronic 
inflammatory 
changes  in  appen- 
dix. 


Has  worn  a  woolen 
bandage  in  cold 
weather.  No  rup- 
ture nor  recur- 
rence of  pain. 
Sinus  closed  scon 
alter  leaving  hos- 
pital. In  excel- 
lent health,  Feb. 
13,  1895. 


Not  traced. 


Two  months  after 
operation  some 
bloating  and  pain, 
but  no  indication 
of  pus  formation. 
April  1,  1895: 
slight  hernia  in 
upper  end  of 
wound.     No  pain. 
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Name,  aj^o, 

a    sex,  date  of 

operation. 


Previous  history.       Physical  exaniinatioii. 


Operation. 


S.  S.; 

55  years ; 

female ; 

April  19, 

1892. 


Four    mos.    severa'|Condition  <2;<)()(i.    T.,  Ether;  4-in.  incision  along 


A.  C.  S. ; 
50  years ; 

female. ; 

Jan.  12, 
1892. 


W.  A. ; 

39  years ; 

male; 

Oct.  7, 

1892. 


F.  L.  P. ; 

33  years ; 

male; 

Oct.  27, 

1892. 


C.  P.; 

26  years ; 

male; 
Nov.  25, 

1892. 


slight  attacks  ot 
pain  in  abdomen, 
with  .-slight  chill 
and  passage  ol 
blood  and  mucus. 
Has  haemorrhoids. 


In  past  32  mos.  4 
attacks  of  abdom- 
inal pain,  fever, 
and  vomiting,  each 
of  1  week's  dura- 
tion ;  of  consti 
pated  habit. 


98-4°;  P.,  72.  Ab- 
domen fat ;  no) 
tenderness ;  doubt- 
ful resistance  in 
region  of  appen- 
dix. 


Condition  good. 
98-6";  P.,  72. 
domen    fat ; 
amination      i 
tive. 


T., 
Ab- 
ex- 


Five  attacks  of  local 

pain,       vomiting, 

and     constipation 

in  past  'Ih  years. 

Last     and    worst 

attack     began    7 

weeks    ago,    and 

continued  2  wks.  i 
Previous  attacks,  17!Condition  good 

and    5    mos.   ago,!     99°;  p.^  84. 

with  localized  ])ain 

and     tumor     and 

fever,  lasting 

about     10    days ; 

considerable  pain 

at  other  times. 


Condition  excellent. 
T.,99-()°;  P.,  116. 
Abdomen  normal, 
except  resistance 
and  tenderness  in 
right  iliac  fossa; 
no  distinct  tumor. 

T., 

Ab- 
domen normal,  ex 
cept  small,  dis- 
tinct mass  ir 
right  iliac  region 
slightly  tender. 


border  of  rectus.  Long 
and  slightly  adherent 
appendix  excised.  Small, 
calcihed,  pedicled,  fibro- 
myoma  removed  from 
uterus.  The  pedicle  was 
so  small  and  bloodless 
that  it  required  no  liga- 
ture. Abdomen  closed 
by  silk  stitches  en  mMxsc, 
with  a  small  glass  drain 
in  the  wall.  Haemor- 
rhoids ligatured  and  ex- 
cised. 

Ether;  4-in.  incision  alonf 
border  of  rectus.  Parle 
tal  peritonaeum  thick 
eued.  Slight  caecal  ad- 
hesions. Appendix  not 
adherent  and  not  swol- 
len. Excision ;  no  drain 
Abdomen  closed  with 
silkworm  gut. 

Ether ;  8-in.  incision  opens 
peritoneal  cavity.  Omen- 
tum adherent  to  caecum. 
Appendix  adherent  be- 
hind the  caecum  ;  sepa- 
rated and  excised.  Leni- 
bert  suture ;  no  drain. 
Wall  closed  in  layers. 

Ether  ;  3-in.  incision  opens 
abdominal  cavity.  Peri- 
tonfpum  thickeued  and 
caecum  adherent.  Ap- 
pendix lies  in  a  mass  of 
adhesions  behind  cae- 
cum ;  excised.  Lembert 
suture ;  wound  closed 
with  silkworm  gut;  no 
drain 


After-treatment. 


Pathology  and 
remarks. 


Reacted  well.     Re- 'Catarrhal     appendi" 

covery  uneventful!  citis. 
except  that  a  mu- 
ral abscess  of  mild 
type  developed  in 
the  u])per  part  of 
the  wound,  and 
healed  rapidly  af- 
ter evacuation  of 
its  contents. 


Subsequent  history. 

No     recurrence     of 

pain  ;  no  hernia. 


Eight  attacks  in  4  Condition  gcod.  T., 
years,  last  2  mos.  99-2°;  P.,  76.  Ab- 
ago.  Pain  and  domen  not  dis- 
tenderness  in  the]  tended ;  a  distinct 
intervals.  i     tumor  in  right  ili 

I  ac  fossa,  some 
1  what  tender  am 
not  movable.  Rec 
tal  examination 
negative. 


H.  F.  S. ; 

20  years ; 

male; 

Oct.  11, 

1893. 


Ethei ,  4-iD.  incision  opens 
abdominal  cavity.  Ap- 
pendix runs  upward  be 
iiind  the  ca'cum,  to 
which  it  is  adherent. 
From  a  small  perfoia 
tion  near  the  tip  a  drop 
of  mucus  exudes ;  no 
pus.  Excised ;  Lem- 
bert suture  ;  no  iri-iga- 
tion.  Wound  closed 
witliout  drainage. 


Three  attacks  of  lo-  Coidition   fair, 
cal  pain  and  swell-      99-4°;  P.,  92, 
ing  in  past  4  mos., 
the  last  occurring 
3i  weeks  ago. 


T., 

No 
tympanites.  Ten- 
der mass  the  size 
of  the  linger,  \\ 
in.  al)ove  and  par 
allel  to  outer  two 
thirds  of  Pou- 
part's  ligament, 


Reaction  good ;  de 
jectiou  4th  day ; 
stitches  out  11th 
day ;  up  on  1 2th 
day. 


Reacted  well 

Dressed  7th  day ; 
primary       union 
up  on  14th  day. 


Reacted  well ;  de 
jection  4th  day 
after  calomel;  pri- 
mary union.  T. 
never  above  99° 
F.  Up  on  12th 
day. 


Reacted  well ;  2d 
day,  tympanites ; 
3d  day,  hiccough 
and  vomiting, 
slight  fever  ;  5th 
day,  T.  101-4°,  P. 
116;  6th  day,  a 
small  mural  ab- 
scess is  evacuated. 
Bowels  moved  by 
repeated  doses  of 
calomel, after  salts 
and  enemata  had 
failed ;  11th  day, 
an  al)scess  of  10 
oz.  in  the  pelvis 
is  drained  through 
the  wound.  Sep- 
sis and  ])eritouitis 
are  marked ;  13th 
day,  death. 

Reacted  well.  Gauze 
changed  2d  day ; 
from  the  4th  (! 
a  normal  tempera- 
ture ;  complete 
healing  in  5 
weeks. 


Catarrhal     appendi-  Wore  a  support  for 
citis.  I     some  months.    No 

]     attack  of  pain  nor 
I     rupture.       Health 
excellent.    Consti- 
pation cured,  Feb. 
11, 1895 


Chronic  catarrhal 
appendicitis,  with 
microscopical  sub- 
peritoneal haemor- 
rhages. 


The  central  portion 
of  the  appendix  is 
markedly  dilated, 
the  lumen  of  this 
portion  being 

twice  that  of  the 
extremities.  Mi- 
croscopically it 
shows  chronic  in- 
flammation, with 
a  few  haemor- 
rhages and  some 
granulation  tissue. 

Catarrhal  appendi- 
citis with  perfora- 
tion. Autopsy  re- 
fused. Examina- 
tion through  the 
wound  failed  to 
reveal  any  other 
abscess. 


Ether ;  4-in.  incision  along 
l)order  of  rectus.  Ap 
pendix,  bent  on  itself, 
lies  in  front  of  caecum, 
being  ndhorent  by  it; 
tip  to  the  alxlominal 
wall.  Adhesions  also 
exist  between  the  cse- 
cum  and  abdominal 
wall,  and  just  below  the 
appendix  a  kiuicklc  of 
small  intestine  is  firmly 

adliereiit  to  botli  the  appendix  and  abdominal  wall.  The  appen- 
dix contained  a  fsrcal  concretion  in  its  middle,  and  from  its 
adherent  tip  an  ab.scess  extends  1-J  in.  into  the  rectus  muscle. 
Appendix  excised  ;  abscess  cavity  scraped  and  packed  with  gauze; 
sutured  elsewhere. 


Appendix  showi- 
slight  inflamma 
tory  changes  and 
atrophy  of  the  fol- 
licles of  Lieber- 
kiihn  in  the  cen- 
tral dilated  por- 
tion where  was  the 
concretion. 


Wore  a  belt  20  mos. 
No  recurrence  of 
pain ;  no  rupture. 
Has  had  out-of- 
door  employment, 
and  is  in  perfect 
health,  Feb.  7, 
1895. 

Belt  worn  9  mos. 
Not  a  pain  since 
leaving  hospital. 
In  perfect  health, 
Feb.  8,  1895. 


Wore  a  belt  9  mos. 
Has  done  much 
lifting  as  a  butch- 
er. Scar  is  now 
^  in.  wide,  and 
muscles  on  its 
otiter  side  sliow  a 
slight  bulging. 
Feb.  10,  1895. 
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_g     Name,  age, 

a    Isex,  (late  of       PivviouH  history, 
operation. 


21 


Physical  exaiiiliiation 


Three  attacks  in  pastjCondition  p;oofl.    T., 
8  years  of  vomit!      !»8-4°;  1'.,  84.  Ab- 


ing,  constipation,! 
local  pain,  andl 
swelling.  ! 


n.  G. ; 

24  years ; 

female ; 

Mar.  15, 

1894. 


A.  C.  S. ; 
29  years ; 

male ; 
Mar.  15, 

1894. 


dominal  and  rec- 
tal examination 
negative,  except 
that  under  ether 
the  slightly  thick- 
ened appendix  is 
felt. 


Six   attacks   in  past  Condition   excellent. 
3  years,  with  local      T.,    99°  ;    P.,   88. 


pain,  chill,  and 
fever ;  last  attack 
6  weeks  ago ; 
chronic  constipa- 
tion. 


Appendix  palpa 
ble,  but  not  much 
enlarged ;  abdo- 
men otherwise 
normal. 


Five   slight   attacks  Condition  good.    T, 


in  2  years;  1  day 
ago  sharp  local 
pain,  chill,  and 
slight  fever. 


99°;  P.,  76.  No 
tympanites.  Slight 
local  induiation 
and  rigidity  with 
tenderness. 


H.  E.  D. ; 

42  years ; 

female ; 

Nov.  20, 

1894. 


Opcralion. 


Ether ;  2-in.  incision  along 
border  of  rectus  open 
abdoniiriiil  cavity;  omen- 
tum adherent  to  parietes 
and  ciccuin.  Ajipendix 
runs  upward  in  a  mass 
of  adhesions  posterior 
to  ca>cum  ;  excised  ; 
Lembert  sutuie ;  gauze 
to  stump  ;  wall  sutured 
elsewhere. 

Ether ;  3-in.  incision  along 
border  of  rectus  opens 
abdominal  cavity.  Ap- 
pendix below  and  on 
inner  side  of  caecum, 
sharply  kinked  on  itself 
and  reaching  into  pel 
vis,  is  adherent  only  at 
its  tip ;  excised  ;  Lem- 
bert suture.  Wound 
closed  without  drainage. 

Chloroform;  3-in.  incision 
along  border  of  rectus. 
Appendix  is  external  to 
and  behind  caecum,  bent 
sharply  on  itself ;  slight 
old  adhesions;  excised; 
Lembert  suture.  Wound 
closed  without  drainage. 


Six    years,    pain    in  Condition  good 
right  nephritic  re-      98'6° ;       P., 
gion ;      3     years, 
pain   and    tender- 
ness in  region  of 
appendix.  No 

typical  attacks. 


T.,iEther;  3-in.  incision  over 


80. 
Right  kidney  mov- 
able ;  appendix 
palpable. 


border  of  rectus  opens 
abdomen.  Appendix 
slightly  thickened,  not 
adherent,  and  contains 
several  seeds ;  excised ; 
Lembert  suture.  Wound 
closed  without  drainage. 


After  treatment. 


Forty-eight  hours 
local  pain  and 
some  abdominal 
rigidity,  hiccough, 
and  bilious  vomit- 
ing. Dressed  8th 
day,  primary 

union. 


Reacted  well.  Bow- 
els moved  on  5th 
day  by  calomel 
and  enema.  Pri- 
mary union.  Re- 
covery without 
note,  except  that 
nausea  and  consti- 
pation were  an- 
noying. 

Reacted  well ;  1st 
day,  hiccough  and 
tympanites,  T., 
102° ;  3d  day,  af- 
ter enema,  T.  104°, 
and  great  pain ; 
4  th  day,  death 
from  septic  peri- 
tonitis. 


Pathology  and 
remaricH. 


SubBeqiient  hJHtory. 


Mucous  membrane 
of  iiitpendix  thick- 
ened. Slight  ca- 
tarrhal inflamma- 
tion with  prolifer- 
ation of  the  soli- 
tary follicles. 


Ajificndix  contained 
a  small  fa'Cal  con- 
cretion at  its  tip. 
Chronic  catarrhal 
appendicitis. 


Catarrhal  inflamma- 
tion, the  round 
cells  extending 
through  all  the 
layers  to  the  peri- 
tonaeum. Cultures 
made  from  the 
peritoneal  surface 
of  the  appendix 
immediately  upon 
removal  showed 
pure  growths  of 
Staphylococcus 
pyogenes  olbus. 
Acute  suppura- 
tive, general  peri- 
tonitis. 


Wore  a  muslin  band- 
age *)  mos.  No  re- 
currence of  pain. 
Scar  is  sensitive 
in  bad^  weather ; 
no  rupture.  Health 
excellent.  Felt.  1 1, 
1893. 


No  recurrence  nor 
rupture.  Perfect 
health,  Januarv, 
189.5. 


Reacted    well, 
marv  union. 


Pri- 


Less  pain  after  the 
operation,  but  still 

j  so  much  that  ne- 
phorrhaphy     was 

I  performed  5  wks. 
after  the  appen- 
dectomy. Inexcel- 

I     lent  health  since. 


(  /'o  be  cofi/i/tueii.) 


DR.  McCOURT'S 

PROPOSITION  TO  THE  ACADEMY  OF  MEDICINE 

TO  GIVE  US  A  NEW  MEDICAL  LEXICOLOGY. 

By  ACHILLES   ROSE,   M.  D. 

In  looking  over  Dr.  P.  J.  McCourt's  paper,  entitled 
Medical  Terminology — its  Etymology  and  Errors,  which 
appeared  in  the  issue  of  the  Medical  Record  for  July  27, 
1895,  it  seems  to  me,  as  it  seemed  while  listening  to  the 
lecture  in  the  Academy  of  Medicine  on  June  6,  1895,  as  if 
the  author  had  given  us  more  of  his  own  errors  than  he 
had  pointed  out  in  our  nomenclature.  In  fact,  he  proposes 
his  errors,  and  wishes  to  introduce  them  in  places  where 
the  existing  names  are  quite  correct.  In  his  zeal  he  goes 
so  far  as  to  suggest  changes  in  the  Greek  grammar,  changes 
of  sacred  rules  which  have  stood  the  test  of  thousands  of 
years.  While  he  condemns  in  strong  terms  the  use  of 
hybrid  words,  he  nevertheless  recommends  barbarisms,  as, 
for  instance,  the  words  "  cerebritis  "  and  '*  pulmonitis,"  I 
shall  confine  myself  to  the  enumeration  of  only  a  few  of 
his  blunders. 

To  begin  with,  the  title  of  the  paper  has  a  hybrid  w^ord. 


as  he  acknowledges  himself — namely,  "terminology."  The 
good  Greek  word  "  lexicology  "  would  have  been  in  place, 
the  word  etymology  following  right  after  it. 

He  mentions  the  misnaming  of  "  Hippocrates,"  mean- 
ing "horse-tamer."  I  have  a  friend,  a  colleague  in  Athens? 
who,  like  Hippocrates,  is  misnamed,  his  name  being 
"  PttTrrr^s."  This  would  not  be  so  bad,  but  the  etymology 
of  Dr.  McCourt,  "hippos"  "  chrateo,"  is  certainly  most 
deplorable  in  a  country  of  democrats. 

Dr.  McCourt  wishes  the  word  •"  ealvities  "  substituted 
for  "alopecia."  It  is  true,  ealvities  means  baldness,  but  it 
does  not  signify  pathological  baldness.  A  new-born  child 
has  ealvities,  but  not  alopecia,  for  instance.  Alopecia,  as  we 
all  know,  means  "  mange,"  as  it  is  found  in  foxes  and  their 
relatives,  the  dogs — corresponding  exactly  with  our  patho- 
logical baldness  of  parasitic  or  atrophic  origin. 

"  Anasarca,"  "  ascites,"  and  "  oedema,"  says  the  author, 
"are  all  equally  childish."  I  beg  to  differ  very  much.  The 
original  names  are  vSwp  dva  aapKa  and  vSpoyij/  aaKLTr]<; ; 
what  better  names  could  be  given  ?  The  correct  words 
exist  and  should  be  employed.  What  better  word  could  be 
found  for  swelling,  pure  and  simple,  than  the  word  ct'dema  '. 
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The  author  condemns  the  word  "atheroma" — in  Ger- 
man, Grutzbeutel :  what  better  name  can  we  wish  than  this, 
which  gives  the  exact  description  of  a  pathological  forma- 
tion as  it  presents  itself  to  the  eye  ?  "  Atresia,"  which, 
like  "artery,"  is  condemned  by  Dr.  McCourt,  seems  to  me 
as  simple  and  as  perfect  a  designation  as  we  can  think 
of.  "  Chlorosis  " — in  German,  B/eich.s/icht — also  condemned 
by  Dr.  McCourt,  is,  I  think,  good  enough.  XAwpos  means 
green,  it  is  true,  but  it  means  also  pale.  Even  in  our 
language  the  word  "green"  has  different  meanings,  very 
much  to  the  dislike  of  immigrants.  The  worst  of  all  is, 
perhaps,  what  the  author  has  to  say  about  gynaecology.  O 
doctore,  si  tacuisses  .  .  .  !  Twrj,  ywatKos,  and,  notwith- 
standing this  yeviKT],  you  will  have  it  gynecalogy  ?  The 
author  speaks  of  astlienia  as  if  it  meant  weakness ;  this 
is  not  Dr.  McCourt's,  but  it  is  a  most  common  error 
among  those  who  are  not  acquainted  with  living  Greek. 
'A(r^ci/£ia  means  sickness.  For  weakness  the  Greeks  have 
other  words — for  instance,  dSwa/xia,  drovia.  'Ao-Oeveia 
comes  near  our  word  "infirmity."  In  a  footnote  of  Dr. 
McCourt's  paper  we  find  an  explanation  about  omega, 
meaning  apparently  the  last  letter  of  the  Greek  alphabet, 
w/xeya — to  transcribe  it  into  English  it  would  be  "  homega." 
Sapienti  sat! 

The  task  proposed  to  the  academy,  to  prepare  a  better 
lexicology,  is  quite  an  enormous  one,  as  I  can  illustrate  by 
an  example  which  happens  to  present  itself  just  at  this 
moment : 

At  the  ninth  congress  of  the  German  Anatomical  So- 
ciety, which  took  place  in  Basel  from  April  iVth  to  April 
20th  of  this  year,  a  new  anatomical  nomenclature,  prepared 
by  a  special  commission,  was  accepted  and  all  anatomists 
are  requested  to  apply  now  these  nomina  anatomica  thus 
agreed  upon.  The  title  of  the  elaborate  work  is  :  Die 
anatomische  Nomenclatur.  Nomina  anatomica.  Verzeich- 
niss  der  von  der  Commission  der  anatomischen  Gesellschaft 
festgestellten  Namen.  eingeleitet  und  im  Einverstdndniss  mit 
dem  Redactionsausschuss  erldutert  von  Wilhelm  His.  Mit  30 
Abbildungen  im  Text  und  zwei  Tafeln.  It  was  published 
as  a  reprint  from  the  Archiv  f.  Anat.  u.  physiol.  Anato- 
mie,  1895.  From  the  history  of  this  work,  as  told  by 
Dr.  Karl  von  Bardeleben  in  the  Deutsche  med.  Woclien- 
schrift,  1895,  No.  27,  I  shall  give  the  most  interesting 
details:  At  the  meeting,  April,  1887,  the  officeite  were 
Dr.  von  Koelliker,  Dr.  Gegenbaur,  Dr.  His,  Dr.  Waldeyer, 
and  Dr.  K.  von  Bardeleben.  Dr.  His  made  the  following 
motion  :  "  The  Anatomical  Society  is  requested  to  work 
out  the  adjustment  {Regelung)  of  the  whole  anatomical 
nomenclature."  At  the  meeting  in  Berlin,  during  the 
month  of  October,  1889,  a  Nomenclature  Commission  was 
elected  :  President,  Dr.  von  Koelliker  ;  members,  Dr.  O. 
Ilertwig,  Dr.  His,  Dr.  Kollmann,  Dr.  Merkel,  Dr.  Schwalbe, 
Dr.  Toldt,  Dr.  Waldeyer,  and  Dr.  Bardeleben.  This  com- 
mission elected  first  an  editor.  Dr.  W.  Krause,  and  went  to 
work,  primarily  to  secure  the  necessary  funds.  Besides 
three  thousand  eight  hundred  marks  which  were  given  by 
the  society  itself,  eight  thousand  marks  were  contributed  by 
the  academies  of  Berlin,  Vienna,  Munich,  and  Budapest  and 
the  Society  of  Scientists  of  Leipsic.     Later  on  the  following 


additional  members  joined  the  commission  :  Dr.  Brunne, 
Dr.  Henke,  Dr.  von  Kupffer,  Dr.  von  Michalkovicz,  Dr. 
Kiidinger,  Dr.  Zuckerkandl,  Dr.  Eeboucq  (Ghent),  Dr.  Thane 
(London),  Dr.  Turner  (Edinburgh),  Dr.  Cunningham  (Dub- 
lin), Dr.  Romiti  (Pisa),  and  others. 

For  some  chapters  special  commissions  were  established  ; 
thus,  for  the  veins  and  lymphatics  Dr.  Merkel,  Dr.  Thane,  Dr. 
Toldt ;  for  regions.  Dr.  Merkel,  Dr.  Rudinger,  Dr.  Toldt ; 
for  syndesmology,   Dr.  Toldt.     Finally,  a  special   editorial 
commission  was  constituted  (Dr.  His,  Dr.  Waldeyer,  Dr. 
Krause),  this  latter  commission  for  the  purpose  that  the 
whole  should  have  a  uniform  character.     In  regard  to  the 
scope  of  the  undertaking  there  were  the  following  limits 
agreed  upon  :  Only  the  descriptive  and  topographical  anat- 
omy of  man  should  be  considered,  and  even  that  only  so 
far  as  to   cover  macroscopical  investigation.     The  names 
should  be  all  in  one  language — namely,  in  Latin.     Every 
part  should  have  one  name  only ;  these  names  should  be 
formed  in  correct  Latin  and  be  as  short  and  as  simple  as 
possible;  they  should  simply  serve  as  memoranda.,  not  pre- 
tending to  description  or  interpretation.     Names  which  are 
too  firmly  established,  like  "  musculus  sternocleidomastoid- 
eus,"  should  be  retained.     Valvula  bicuspidalis  and  valvula 
mitralis  should  both  stand  ;  likewise  pyramis  and  pars  j)e- 
trosa,  vola  and  pal  ma,   nates   and   clunes.      In   regard   to 
authors'  names,  it  was  decided  to  retain   some  and  drop 
others ;  final  decision  in  this  regard  to  be  left  to  the  future. 
Special  arrangements  were  made  about  names  in  psychiatry, 
neurology,  otology,  and  laryngology.     The  original  plan  to 
be  conservative — to  select  from  those  already  existing  the 
most    appropriate    designations — could    not   be    followed. 
Antiquated  and  indistinct  names,  and  those  of  more  than 
one  meaning  had  to  be  eliminated  or  had  to  be  distinctly 
defined  as  to  their  meaning.    The  latter,  in  many  instances, 
was  only  possible  by  making  anatomical  preparations  for 
this  very  purpose.     Dr.  v.  Bardeleben,  in  closing  the  article 
on  the  history  of  this  nomenclature,  says:  "  We  hope  now 
that  this  new  anatomical  nomenclature  which  has  been  cre- 
ated and  which  has  cost  so  much  exertion,  time,  and  money 
will  become  a  means  of  mutual  understanding,  not  only 
between  anatomists,  but,  above  all,  between  investigators 
and  teachers  of  different  nations  and  languages,  and  also 
between  teachers  and  pupils,  between  anatomists  and  physi- 
ologists, and  between  pathologists  and  practitioners — that 
is,  between  theory  and  practice." 

This  work  of  the  Anatomical  Society  calls  for  our  ad- 
miration and  praise ;  at  the  same  time  we  may  well  regret 
that  the  Latin  and  not  the  Greek  language  has  been  chosen. 
The  reasons  for  this  regret  may  be  found  in  several  papers 
which  I  have  published  on  the  Greek  question.  The  ap- 
pearance of  this  Latin  nomenclature  gives  me  an  explana- 
tion why  the  Berlin  medical  journals  were  so  reluctant  to 
enter  upon  the  discussion  on  Greek.  Naturally  enough, 
they  had  to  adhere  to  Latin  on  account  of  this  publication 
of  the  Anatomical  Society.  The  names  are  not  exactly  in 
one  language;  a  great  many  are  latinized  (Jieck,  and  some 
are  hybrid. 

To  return  to  Dr.  McCourt  and  his  suggestion :  He  has 
not  mentioned  the  attempt  which  has  been  made  in  our 
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own  country  to  revise  anatomical  nomenclature.  The  com- 
mission appointed  in  the  year  1890  for  this  purpose  has 
published  a  number  of  articles  which  give  us  an  idea  of  the 
intended  work.  It  is  suggested  that  the  names  shall  all  be 
"  mononyms  "  (a  new-coined  word  ;  it  seems  to  mean  nouns 
without  further  addition)— for  instance,  "  pryecornu  "  and 
"  post  cornu  "  instead  of  "  cornu  anterius  "  and  "  poste- 
rius  "  ;  "  dura  "  for  "  dura  mater  cerebri  "  ;  "  medipe- 
dunculus  "  for  "  pedunculus  cerebelli  ad  pontem."  Much 
as  we  may  like  an  American  work  to  succeed,  we  can  not 
help  refusing  the  linguistic  monstrosities  which  this  one 
contains,  and  its  new  and  strange-sounding  language. 

A  Greek  lexicology  will  be  created  as  soon  as  we  have 
familiarized  ourselves  with  living  Greek,  and  not  before* 
As  1  said  at  the  discussion  of  Dr.  McCourt's  paper  in  the 
academy,  innumerable  errors  in  trying  to  give  Greek  names 
will  be  made  so  long  as  these  names  are  made  with  the  aid 
of  the  lexicon  only.  Everybody  who  understands  more 
than  one  living  language  will  agree  with  me  that  the  most 
absurd,  the  most  ridiculous  expressions  are  produced  .when 
we  translate  too  literally  without  entering  well  into  the  spirit 
of  the  languages.  There  are  many  eminent  college  Greek 
scholars  in  our  profession  who  have  coined  and  are  coining 
words  which  they  suppose  are  true  Greek,  which  the  genu- 
ine Greeks,  however,  call  eAXi^vo<^avr^s,  because  they  are  by 
no  means  real  Greek  words.  Latinizers  have  an  advantage  : 
dead  lanofuao-es  tell  no  tales. 


GALLSTONE  DISEASE.* 
By  W.  J.  MAYO,   M.  D., 

SURGEON  TO  ST.   MART'S  HOSPITAL,   ROCHESTER,   MINN. 

In  this  short  paper  I  have  made  but  brief  reference 
to  the  history  or  literature  of  gallstone  disease,  with  a 
view  of  shortening  the  time  necessary  to  present  the 
subject. 

Webster,  of  Chicago,  from  recent  investigations,  esti- 
mates that  ten  per  cent,  of  males  and  twenty-five  per  cent. 
of  females,  and  thirty-six  per  cent,  of  the  insane  of  both 
sexes,  have  gallstones. 

Schroeder,  from  fifteen  hundred  autopsies,  estimates 
tbat  twelve  per  cent,  of  adults  and  two  per  cent,  of  chil- 
dren are  afliicted  with  gallstones.  Naunyn  says  that  only 
about  one  per  cent,  of  those  who  have  gallstones  are  made 
aware  of  their  condition  by  symptoms. 

These  statistics  must  be  received  with  a  certain  degree 
of  caution  and  probably  are  high.  Autopsies  performed 
in  large  hospitals  are  of  necessity  made  upon  many  who 
were  sick  some  time  before  their  death,  and  their  lowered 
vitality  might  permit  of  bacterial  infection  of  the  ducts 
and  gall  bladder,  and  this,  with  the  sluggish  bile  current 
which  would  be  engendered  by  a  protracted  illness,  is  a 
condition  which  would  not  exist  in  the  average  mortal 
free  from  disease,  and  tend  to  render  these  figures  some- 
what unreliable.     These  factors  are  certainly  important,  as 

*  Read  before  the  Wabasha,  Minnesota,  County  Medical  Society  at 
its  annual  meeting,  .July  12,  1895. 


shown  by  the  high  average  of  gallstones  in  the  autopsies 
of  the  chronic  insane. 

Dr.  Kilbourne,  of  the  Second  Minnesota  Hospital  for 
the  Insane,  informs  me  that  they  are  present  in  at  least 
a  quarter  of  the  post-mortems  made  at  that  institution. 

jEtiolo(jii. — Gallstones  are  usually  formed  in  the  gall 
bladder,  but  under  exceptional  circumstances  may  form  in 
the  hepatic  ducts.  They  are  always  produced  by  the 
mucous  membrane  and  bile,  and  never  from  the  blood. 
There  are  two  essential  factors  In  their  formation :  I. 
Slow  flow  of  the  bile.  2.  A  catarrhal  condition  of  the 
raucous  membrane,  frequently  due  to  a  bacterial  infection, 
and  usually  caused  by  the  Bacillus  coll  communis.  Welch 
found  germs  in  the  centre  of  gallstones  even  when  not  a 
trace  of  their  presence  could  be  detected  in  the  mucous 
membrane. 

The  Bacillus  coli  communis  is  a  great  secondary  in- 
vader, waiting  for  an  entrance  to  be  effected  by  more 
active  and  shorter-lived  germs,  and  it  is  altogether  proba- 
ble that  the  original  invading  germ  may  often  have  disap- 
peared after  sufficiently  devitalizing  the  epithelium  so  as  to 
permit  the  coli  communis  to  effect  a  lodgment.  As  an 
indirect  cause,  the  changing  abdominal  pressure  in  child- 
bearing  women  becomes  an  important  factor  in  influencing 
the  bile  flow  and  an  accidental  duodenal  inflammation  may 
light  an  ascending  catarrh  of  the  bile  tract.  The  fre- 
quency of  bile  stone  in  hospital  inmates  may  easily  be  ac- 
counted for  by  their  sluggish  existence  in  affecting  the 
bile  flow  and  lowered  vitality  allowing  of  germ  infection,. 
In  spite  of  the  fact  that  those  physically  debilitated  or  of 
advanced  years  are  most  frequently  affected  with  gallstones, 
the  majority  of  those  who  seek  relief  from  the  suffering 
engendered  are  otherwise  in  good  health,  and  I  recently 
removed  one  hundred  -and  thirty-two  stones  from  a  girt 
under  twenty  years  of  age  with  a  history  of  colics  for  three 
years  previous,  and  many  similar  operations  in  the  young 
have  been  reported.  It  is  an  interesting  query  as  to 
whether  a  simple  catarrhal  jaundice  might  lay  the  founda- 
tion of  future  gallstones.  In  several  instances  I  have  been 
able  to  obtain  a  history  of  simple  catarrhal  jaundice,  par- 
ticularly in  childhood,  followed  by  gallstone  disease  after 
the  lapse  of  many  years. 

The  common  faceted  gallstones  are  usually  composed 
of  bile  pigments  and  cement  substances  from  the  epithe- 
lium, occasionally  of  cholesterin,  when  they  are  crystalline 
in  fracture,  light-colored,  and  often  but  a  single  stone,  or 
cholesterin  may  be  the  nucleus  of  an  ordinary  calculus ;  not 
rarely  the  stones  are  pure  bilirubin  and  few  in  number. 
There  are  usually  either  a  large  number  of  small  stones  or 
a  small  number  of  large  stones ;  all  the  way  from  one  to 
eight  thousand  have  been  found.  The  largest  number  I 
have  removed  was  four  hundred  and  two,  from  a  lady 
twenty-four  years  of  age,  and  twice  I  have  found  but  a 
single  stone. 

The  diagnosis  depends  largely  upon  the  pathological 
condition.  Ordinarily  gallstones  lying  free  in  the  gall  blad- 
der do  not  produce  symptoms  of  a  very  definite  nature. 
Neuralgic  pains  extending  up  into  the  region  of  the  liver 
and  toward  the  right  shoulder,  with  indigestion  and  a  cer- 
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tain  degree  of  local  soreness,  raay  be  present.  Under  some 
circumstances  the  irritation  of  the  stones  may  aid  an  infec- 
tive process  in  causing  an  ulceration  which  raay  end  in  a 
contracted  gall  bladder  with  adhesions  to  the  surrounding 
viscera,  or  even  expel  the  oflEen ding  stone  into  the  intestine, 
possibly  to  cause  intestinal  obstruction  when  of  sufficient 
size — a  form  of  ileus  of  which  a  number  of  cases  have  been 
reported. 

It  is  altogether  probable  that  many  cases  of  dyspepsia 
of  obscure  origin  depend  upon  gallstones  undiagnosticated. 
Colics  are  not  infrequent,  especially  several  hours  after 
eating,  as  the  food  passes  down  the  duodenum. 

Obstruction  of  the  cystic  duct,  either  temporarily  or 
permanently,  at  once  brings  more  urgent  symptoms.  Col- 
ics are  frequent,  and  if  the  obstruction  is  complete  the 
pain  is  severe  and  lasts  from  a  few  moments  to  several 
days,  until  either  the  accumulated  fluid  in  the  gall  bladder 
is  forced  past  the  obstruction,  which  ordinarily  happens,  or 
rarely  a  small  stone  may  be  pushed  on  with  relief.  At 
times,  however,  the  obstruction  is  not  relieved,  and  the 
overstretched  bladder  is  unable  to  contract  with  such  pain- 
ful force  and  terminates  either  in  a  cystic  accumulation  or, 
if  the  infection  is  sufficiently  active,  eventuates  in  an  em- 
pyema of  the  gall  bladder,  which,  in  turn,  may  form  a 
fistulous  tract  to  the  surface. 

I  have  examined  two  old  cases  of  gall-bladder  fistula, 
self-cured  after  years  of  suffering  from  gallstone  obstruc- 
tion, and  have  operated  on  two  empyemas  of  the  gall  blad- 
der due  to  occlusion  of  the  cystic  duct  by  stones. 

Stones  in  the  cystic  duct  must  be  distinguished  from 
renal  colic,  from  diaphragmatic  pleurisy,  from  lead  colic,  and, 
when  enlarged,  from  movable  kidney.  A  little  reflection 
will  suggest  the  radical  points  of  difference.  Temporary 
jaundice  may  accompany  either  stones  in  the  gall  bladder  or 
cystic  duct.  Under  such  circumstances  it  is  a  valuable  sign 
due  to  swelling,  but  its  absence  does  not  militate  against  the 
diagnosis.  Temporary  jaundice  in  obstruction  of  the  cystic 
duct  should  be  looked  upon  with  a  certain  degree  of  anx- 
iety as  a  possible  forerunner  of  obstruction  of  the  common 
duct  and  indicates  a  more  serious  state  of  affairs. 

Stones  in  the  common  duct  are  usually  the  result  of  the 
passage  downward  of  stones  from  the  gall  bladder,  and  not 
infrequently  stones  in  the  gall  bladder  and  cystic  duct  co- 
exist. The  larger  size  of  the  common  duct  enables  tne  ma- 
jority of  calculi  to  readily  pass  into  the  duodenum,  but  at 
times  the  large  size  of  the  stone,  or  more  frequently  a  small 
floating  stone,  more  or  less  obstructs  this  large  bile  duct 
and  produces  a  well-marked  set  of  signs  and  symptoms. 
As  a  rule,  the  obstruction  is  not  at  once  complete,  as  the 
steady  biliary  flow  prevents  early  complete  obstruction. 
The  so-called  "  floating  stone,"  which  our  great  surgical 
pathologist  Fenger  has  done  so  much  to  elucidate,  is  a  very 
interesting  phenomenon  depending  on  the  fact  that  the 
duodenal  opening  of  the  common  duct  is  smaller  than  the 
duct  itself,  and  that  a  stone  too  large  to  readily  pass  out 
may  obstruct  the  outflow  of  bile  and  yet  change  its  posi- 
tion in  the  common  duct,  permitting  an  intermittent  biliary 
outflow,  thus  causing  temporary  attacks  of  jaundice  and 
colic  which  are  short  in  their  duration.     There  raay  be  a 


number  of  colicky  attacks  with  a  varying  degree  of  jaun- 
dice, which  nearly  or  quite  clears  up,  only  to  return  in  a 
more  marked  degree.  Eventually  the  obstruction,  through 
irritation  and  inflammatory  swelling  caused  by  the  infec- 
tive cholangeitis  which  is  prone  to  occur,  brings  on  complete 
chokcmia.  The  bile  in  the  blood  rapidly  reduces  the  red 
corpuscles  to  below  three  million,  or  even  to  one  million 
and  a  half,  with  death  from  exhaustion,  or  even  more 
rapidly  frora  a  suppurative  cholangeitis. 

These  cases  are  frequently  marked  by  fever,  chills,  and 
sweating,  at  times  of  almost  daily  occurrence.  The  Ger- 
mans have  taught  that  this  is  essentially  septic  in  its 
nature,  but  the  French  have  proved  beyond  question  that 
it  is  due  to  the  irritation  of  the  stone  and  the  absorption 
of  bile  without  regard  to  an  infective  process.  Under  such 
circumstances  the  common  duct  is  often  of  huge  dimen- 
sions. It  has  even  been  opened  under  the  impression  that  it 
was  the  distended  gall  bladder;  its  contents  are,  however, 
always  bilious.  The  gall  bladder  as  a  rule  is  small,  and, 
while  the  liver  is  at  first  enlarged,  it  does  not  long  remain 
so.  The  jaundice,  with  its  accompanying  itching,  hypo- 
chondria, slow  pulse,  and  white  stools,  with  the  light  colics, 
the  fever,  chills,  and  sweats  and  lack  of  tumor,  aid  in  the 
distinction  of  stone  in  the  common  duct.  Malaria  would 
not  give  rise  to  the  persistent  jaundice,  while  an  enlarged 
spleen  and  the  presence  of  the  Plasmodium  malarice  would 
aid  in  the  diagnosis. 

From  cancerous  obstruction  due  to  tumor  of  the  liver, 
pancreas,  or  duodenum,  the  diagnosis  may  be  difficult,  par- 
ticularly in  the  later  stages.  It  should  be  borne  in  mind 
that,  as  a  rule,  the  presence  of  a  tumor  with  jaundice  is 
against  simple  stone  in  the  common  duct ;  while,  as 
pointed  out  by  Mayo  Robson,  a  history  of  slight  colics  and 
intermittent  jaundice  in  the  early  stages,  with  fever,  chills, 
and  sweats,  and  without  tumor,  favors  simple  stone  ob- 
struction. 

The  raistake  of  diagnosticating  a  tumor  in  case  a  tongue 
of  liver  projects  downward  in  this  region,  as  described  by 
Riedel  as  a  not  uncomraon  phenomenon,  should  not  be 
made.  I  have  operated  twice  on  these  indications,  and 
have  found  them  a  reliable  means  of  diagnosis.  Fagge,  in 
his  great  work  on  Practice,  long  ago  pointed  out  that  can- 
cer of  the  liver  and  biliary  ducts  was  often  complicated 
with  gallstones,  and  correctly  interpreted  their  presence  as 
the  exciting  cause  of  the  cancer  rather  than  an  accidental 
complication.  Musser  estimates  that  ninety  per  cent,  of 
persons  with  cancer  affecting  the  liver  also  have  gallstones, 
and  the  danger  of  the  calculi  acting  as  an  irritative  in  the 
production  of  cancer  should  be  borne  in  mind.  Twice 
within  a  year  I  have  operated  in  cases  of  cancer  compli- 
cated with  gallstones  ;  in  each,  jaundice  with  an  appreciable 
tumor  gave  indications  of  the  fatal  complication,  while  a 
marked  history  of  gallstone  disease  antedated  the  final  ill- 
ness by  many  years. 

The  prognosis  then  depends  much  upon  the  situation 
of  the  stones.  Stones  lying  free  in  the  gall  bladder  may 
never  give  a  diagnostic  symptom  of  their  presence,  although 
septic  processes  in  the  gall  bladder  due  to  an  infection 
or  a  retention   raay   present    urgent  symptoms  for  relief. 
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Stones  in  the  cystic  duct,  by  producing  changes  in  the  gall 
bladder,  exhausting  colics,  or  ulceration,  require  relief. 
Stones  in  the  common  duct  are  urgent,  and  demand  prompt 
removal. 

The  chances  of  stones  passing  into  the  intestine  have 
been  greatly  overestimated,  because  of  the  prevalent  idea 
that  a  colic  means  the  passage  of  a  stone,  which  is  seldom 
the  case,  and  even  if  it  did  pass,  it  must  be  a  small  one ; 
and  the  history  of  this  class  of  patients  is  that  in  the  small- 
stone  cases  there  are  many  stones,  and  there  is  no  guarantee 
against  future  trouble.  The  idea  of  the  frequency  of  the 
expulsion  of  gallstones  has  also  been  due  to  washing  the 
stools  and  finding  small  bodies  supposed  to  be  calculi,  or 
the  giving  of  some  bland  oil,  such  as  olive,  which  forms 
soap  balls  with  the  intestinal  alkalies,  and  these  are  many 
times  exhibited  as  the  offending  bodies.  The  possibility 
of  secondary  cancer  should  also  be  taken  into  account  in 
the  prognosis. 

Treatment  of  Gallstone  Disease. — It  can  be  asserted 
without  fear  of  contradiction  that  there  is  no  m'edical 
treatment  of  gallstones  ;  it  is  wholly  surgical.  We  can  not 
in  the  living  body  dissolve  these  calculi,  although  much 
can  be  done  for  the  relief  of  the  disease  in  a  non-opera- 
tive way  when  the  stones  are  confined  to  the  gall  bladder 
itself.  The  internal  administration  of  remedies  which  in- 
crease the  rapidity  of  the  biliary  flow  has  a  deserved 
reputation  in  preventing  the  formation  of  stones,  phos- 
phate of  sodium  or  a  course  at  the  Carlsbad  or  other  saline 
springs  being  most  popular.  As  the  passage  of  food 
through  the  duodenum  is  particularly  apt  to  bring  on  a 
colic,  the  use  of  remedies  calculated  to  allay  any  existing 
duodenal  catarrh  may  be  of  aid,  and  the  avoidance  of  such 
articles  of  diet  as  the  patient  soon  learns  to  know  as  being 
most  liable  to  start  a  colic.  Glycerin  has  of  late  been 
lauded,  as  well  as  many  copyrighted  preparations  of  enter- 
prising drug  firms.  Such  allegations  are  supported  by  un- 
certain evidence,  derived  from  the  fact  that  intervals  of 
quiescence  are  frequent,  or  based  wholly  upon  the  imagina- 
tion of  the  owner  of  the  copyright.  Olive  oil  at  one  time 
had  a  great  reputation,  the  examination  of  the  stools  after 
its  administration  showing  quantities  of  soap  balls  formed 
by  the  action  of  the  intestinal  alkalies  and  shaped  by  ver- 
micular action.  For  the  relief  of  pain  caused  by  a  tempo- 
rary blocking  of  the  cystic-duct  opening,  hypodermic  injec- 
tions of  morphine,  or  even  chloroform,  may  be  required. 

Surgical  Treatment. — While,  as  a  matter  of  course, 
€ven  the  most  energetic  of  surgeons  would  not  advise  oper- 
ation in  every  case  of  gallstone  disease,  it  can  be  said  that, 
other  things  being  equal,  every  case  of  gallstone  disease 
causing  marked  symptoms  should  be  relieved  by  removal 
of  the  calculi,  and  if  obstruction  of  the  cystic  duct  has 
taken  place  an  operation  is  imperative,  while  if  the  stone  is 
in  the  common  duct,  delay  in  operating  would  be  criminal! 
The  situation  of  the  gall  bladder,  as  shown  by  Hamilton,  is 
very  definite  in  the  male,  but  has  a  somewhat  larger  range 
of  position  in  the  childbearing  woman,  for  obvious  rea- 
sons. The  incision  for  gall-bladder  surgery  is  a  matter  of 
some  importance.  Lawson  Tait,  the  leader  in  this,  as  in 
other   branches   of   abdominal   surgery,  •  prefers   a  vertical 


incision  downward  from  the  tip  of  the'^cartilage  of  the 
tenth  rib.  Musser  and  Keen  make  use  of  an  incision 
skirting  the  margin  of  the  costal  cartilage.  Iti  a  rccnt 
article  on  Hernia  in  the  Annals  of  Surgery,  Greig  Smith 
calls  attention  to  the  advantages  of  an  incision  in  the 
course  of  the  external  oblique  muscle  on  a  lilie  running 
from  the  tip  of  the  tenth  cartilage  toward  the  umbilicus, 
with  separation  of  the  fibres  of  the  internal  oblique,  as  giv- 
ing a  better  closure  of  the  wound,  the  essential  principle 
being  the  same  as  McBurney's  incision  for  chronic  appen- 
dicitis. Having  observed  a  well-marked  hernia  following 
the  vertical  cut,  I  have  practised  this  incision  in  two  in- 
stances with  advantage.  For  work  on  the  ducts,  an  addi- 
tional incision  along  the  costal  margin  enables  an  ample 
flap  to  be  turned  downward  and  inward,  giving  a  large 
amount  of.  working  space.  Cholecystotomy  is  indicated 
for  the  removal  of  stones  from  the  gall  bladder,  and  is  an 
important  part  of  the  method  of  elevating  stones  from  the 
cystic  duct,  not  only  as  an  aid  in  the  removal  of  the  im- 
pacted stones,  but  also  as  there  may  be  stones  behind  the 
obstruction.  Needling  the  gall  bladder  for  diagnosis,  as 
originally  done  by  Harley,  is  useless  and  dangerous  either 
before  or  after  the  abdomen  is  opened.  Even  with  the  finger 
in  the  abdomen  stones  can  not  always  be  felt  through  the 
gall-bladder  wall,  and  it  is  always  necessary  to  open  this 
viscus  before  their  absence  is  decided  upon. 

Some  years  ago,  before  the  modern  methods  of  pro- 
tecting the  peritoneal  cavity  temporarily  with  gauze  were 
perfected,  many  surgeons  fastened  the  gall  bladder  in  the 
abdominal  wound  and  waited  several  days  for  adhesions  to 
shut  the  free  peritoneal  cavity  off.  This  has  the  great  dis- 
advantage of  the  loss  of  the  finger  in  the  abdominal  cavity 
outside  the  gall  bladder  and  ducts  as  an  aid  in  coaxing  the 
calculus  from  its  bed,  particularly  when  impacted.  It  is 
probably  the  rule  that  if  the  contents  of  the  gall  bladder  are 
actively  infectious  it  is  already  adherent,  and  under  such 
circumstances,  if  not  so  adherent,  it  would  be  wise  to  make 
a  secondary  opening.  In  two  cases  in  which  the  gall 
bladder  was  filled  with  the  products  of  an  infective  inflam- 
mation as  well  as  stones,  I  found  it  already  adherent,  which 
made  the  operation  largely  extraperitoneal  by  reason  of 
the  adhesions  to  the  omentum,  colon,  and  parietal  perito- 
naeum. Bobbs,  in  his  original  operation,  closed  the  wound 
in  the  gall  bladder  with  sutures  and  dropped  it  back,  and 
this  so-called  "  ideal  "  operation  has  had  some  adherents, 
but  the  objections  to  it  are  weighty. 

It  is  urged  against  suture  of  the  gall  bladder  in  the 
wound : 

1.  The  chances  of  a  permanent  fistula ;  but  if  the 
ducts  are  open  this  should  not  take  place.  In  one  of  my 
early  operations  prolonged  biliary  leakage  gave  some  an- 
noyance, and  vigorous  cauterization  was  necessary  for  cica- 
trization. This  was  due  to  a  too  accurate  suture  of  the 
mucous  membrane  to  the  skin,  leaving  practically  a  muco- 
cutaneous mouth.  In  all  of  my  later  operations  I  have 
used  the  peritoneal  and  muscular  coats  of  the  gall  bladder 
and  carefully  avoided  the  mucous  membrane  in  the  suture, 
thus  getting  a  larger  cicatrizing  area  between  it  and  the 
skin,  with  the  result  that  the  fistul.ne  have  rapidly  closed. 
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2.  The  danger  of  hernia  by  the  interposition  of  the 
gall  bladder  between  the  margins  of  the  incision.  In 
twenty-five  of  the  twenty-eight,  cases  of  immediate  suture 
reported  by  Elliot  gauze  drainage  was  employed,  and  this 
would  have  a  parallel  effect.  In  favor  of  drainage  of  the 
gall  bhidder  is  the  important  fact  that  not  infrequently 
stones  will  be  found  extruded  into  the  dressings  although 
all  were  supposed  to  have  been  carefully  removed. 

In  one  of  ray  cases,  after  removing  about  two  hundred 
small  stones,  during  the  next  week  over  fifty  more  were 
discharged ;  in  another  case  two  stones  were  found  in  the 
dressings  at  the  end  of  a  week.  Drainage  also  cures  the 
catarrhal  condition  of  the  gall  bladder,  as  when  sutured 
into  the  wound  it  usually  shrinks  up  into  a  fibrous  cord, 
or  at  least  by  forcible  elevation  of  its  normally  dependent 
fundus  furnishes  free  drainage  and  prevents  any  retention 
of  fluids  or  new  stone  formation. 

At  times  it  may  be  impossible  to  bring  a  contracted 
gall  bladder  to  the  surface,  but  experience  has  shown  that 
it  can  be  safely  drained  through  the  incision,  using  the 
omentum,  if  possible,  in  forming  a  channel. 

Morison,  of  England,  drains  through  the  loin  near  the  he- 
patic flexure  of  the  colon,  and  maintains  that  fluids  naturally 
gravitate  to  this  point.  I  can  imagine  a  case  of  gallstone 
in  which  the  certainty  of  complete  removal  and  the  healthy 
condition  of  the  walls  of  the  gall  bladder  might  render  su- 
ture and  dropping  back  good  surgery,  but,  as  yet,  I  have 
not  met  with  such  a  case.  The  removal  of  impacted  stones 
from  the  cystic  duct  is  a  matter  of  great  difficulty  and  may 
require  incision  of  the  duct.  In  two  out  of  three  such 
cases  I  have  been  able  to  push  the  stone  back  into  the  blad- 
der. In  the  third,  I  incised  the  duct  and  removed  the  stone 
but,  being  unable  to  suture  the  empty  duct  with  any  de- 
gree of  accuracy,  drained  with  a  rubber  drain,  and  suture 
of  iodoform  gauze  to  the  proper  place  by  means  of  fine 
catgut,  which  will  hold  long  enough  to  cause  adhesions  at 
the  desired  point  and  yet  be  absorbed  sufficiently  early  to 
allow  removal  of  the  gauze. 

The  value  of  fine  catgut  for  the  accurate  placing  of 
deep  gauze  tampons  can  not  be  overestimated.  The  re- 
moval of  stones  from  the  common  duct  is  often  an  opera- 
tion of  the  greatest  difficulty,  and  in  the  case  of  a  floating 
stone  may  be  impossible. 

Fenger  in  two  cases  introduced  his  flnger  into  the 
dilated  common  duct,  but  was  unable  to  reach  a  floating 
stone  M'hich  retreated  upward  into  the  hepatic  ducts. 

If  the  stone  can  be  found,  the  duct  should  be  incised 
over  it,  and  before  removal  the  important  suggestion  of 
Elliot,  of  Boston,  should  be  carried  out — that  is,  the  plac- 
ing of  the  sutures  after  incision  while  the  stone  is  yet  in 
position.  It  is  exceedingly  difficult  to  place  the  sutures 
after  removal  of  the  stone. 

In  one  of  two  cases  of  stone  in  the  common  duct  I 
could  not  find  the  stone  and  performed  cholecystenteros- 
tomy  with  the  Murphy  button.  The  patient,  an  old  man, 
completely  jaundiced,  is  now  alive  and  well,  two  years  after 
the  operation.  The  operation  of  cholecystenterostomy  in 
obstruction  of  the  common  duct  by  means  of  the  mechan- 
ical device  of  the  brilliant  Murphy  is  of  inestimable  value, 


and  in  the  feeble  chohtmic  condition  which  this  form  of 
obstruction  quickly  produces  in  the  victim  is  a  life-saving 
procedure. 

The  Germans  still  do  Winnewarter's  suture  method  of 
cholecystenterostomy.  The  use  of  this  method  for  rou- 
tine treatment  of  all  forms  of  gallstones  is  not  logical,  and 
with  few  exceptions  the  union  of  gall  bladder  and  intes- 
tine should  be  confined  to  complete  obstruction  of  the 
common  duct.  For  simple  stones  without  their  removal, 
and  for  obstruction  in  the  cystic  duct,  it  can  not  be  consid- 
ered good  surgery.  Cholecystectomy  was  advocated  by 
Langenbeck,  but  is  now  seldom  done  as  a  matter  of  choice. 
At  times  a  small,  friable  gall  bladder  which  can  not  be 
brought  to  the  surface  is  tied  off  and  the  reo-ion  thorough- 
ly  drained  to  meet  a  pressing  indication. 

Spasmodic  attempts  to  popularize  removal  of  the  gall 
bladder  have  been  made  at  various  times,  but  as  a  routine 
procedure  it  is  uncertain.  I  have  done  sixteen  operations 
for  gallstones — eight  for  simple  removal  of  unimpacted 
stones,  three  for  stones  in  an  empyajmic  or  cystic  gall  blad- 
der, three  for  stones  impacted  in  the  cystic  duct,  and  two 
for  stones  obstructing  the  common  duct — with  one  death, 
in  a  case  of  suppurating  gall  bladder,  with  perforation  and 
septic  peritonitis  already  present.  The  patient  died  in  a 
few  hours. 
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Cakefullv  tabulated  statistical  reports  of  the  results 
of  operations  undertaken  for  the  cure  or  improvement  of 
convergent  squint  have  formed  but  little  part  of  the  oph- 
thalmic literature  of  the  last  fifty  years;  and  this  fact  has 
produced  in  the  minds  of  the  profession  at  large,  and  espe- 
cially in  the  minds  of  some  ophthalmologists,  the  feeling 
that  the  operation  of  tenotomy  for  the  cure  of  squint  is  of 
doubtful  value  in  many  cases.  The  absence  of  useful, 
working  statistics  on  this  point  has,  no  doubt,  been  largely 
due  to  the  fact  that  it  is  extremely  difficult  to  follow  out 
these  cases  for  a  sufficiently  long  time  after  the  operation, 
because  the  patients  are  so  easily  lost  sight  of,  especially  if 
they  be  hospital  cases,  and  if  the  first  operation  has  proved 
only  partially  successful. 

Tlic  feeling  that  operative  procedures  for  the  cure  of 
squint  are  of  doubtful  value  in  many  cases  arises  largely 
from  the  discrepancy  in  our  ideas  as  to  what  constitutes  a 
"  cure  "  of  convergent  squint.  If  by  *'  cure  "  is  meant 
merely  the  removal  of  all  visible  disfigurement,  with  appar- 
ent restoration  of  parallel  axes  of  the  eyes,  then  the  results 
of  operation  should  be  deemed  very  satisfactory.  But  if 
something  more  is  meant,  and  we  understand  by  the  word 
"cure"  not  only  the  apparent  restoration  of  parallel  axes, 
but  the  improvement  of   vision   in   the   squinting  eye,  the 


*  Abstract  of  a  paper  read  before  the  American  OphthalmoloRical 
Society,  July  H,  1805. 
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■establishment  of  binocular  vision,  and  the  ability  of  the 
patient  to  use  the  eyes  for  all  purposes,  except  close  work, 
without  correcting  glasses,  then  our  ideas  of  the  value  of 
tenotomy  must  be  materially  modified. 

So  wide  is  the  difference  of  opinion  among  ophtlial- 
mologists  as  to  the  existing  conditions  in  squint,  the  value 
of  operative  interference,  and  the  nature  of  the  operation 
which  is  to  be  done,  that  the  writer  has  long  held  the  view 
that  the  whole  subject  of  strabismus  is  the  least  understood 
by  modern  ophthalmologists  in  the  whole  domain  of  oph- 
thalmic science.  We  need  but  to  glance  over  our  text- books 
and  the  contents  of  our  journals  to  be  readily  convinced  of 
the  truth  of  this  statement.  Leaving  entirely  out  of  consid- 
eration the  different  views  that  are  held  as  to  the  nature 
and  causation  of  squint,  there  are  many  of  our  colleagues 
■who  question  the  wisdom  of  operating  in  early  childhood, 
while  others  hold  that  in  many  instances  no  operation  is 
necessary. 

It  is  not  the  intention  of  the  writer  of  this  paper  to 
■enter  into  a  discussion  of  the  general  subject  of  squint. 
The  paper  is  intended  to  be  merely  a  preliminary  report  on 
the  effects  of  operative  interference  upon  the  condition  of 
abnormal  convergence  of  one  or  both  eyes,  including  such 
other  statistical  details  as  may  be  necessary  for  a  proper 
appreciation  of  the  results  obtained. 

The  entire  number  of  612  cases  occurred  in  the  private 
a'nd  hospital  practice  of  the  writer,  and  all  the  cases  were 
carefully  followed  up  and  watched  for  a  length  of  time 
varying  from  six  months  to  ten  years.  All  examinations 
of  the  refractive  and  muscular  conditions  of  these  cases,  all 
the  various  operations,  and  all  subsequent  observations 
were  made  by  the  writer  himself.  A  much  larger  number 
of  patients  have  been  exammed  and  operated  on  than  the 
•612  here  considered,  but  the  cases  could  not  be  followed 
with  any  accuracy  for  a  longer  period  than  a  few  weeks,  and 
hence  they  have  formed  no  part  of  these  statistics.  What- 
ever conclusions  may  be  drawn  from  these  statistics  must 
therefore  be  based  solely  on  the  612  cases  here  tabulated. 

No  case  of  a  person  under  six  years  of  age  has  been  in- 
-cluded,  owing  to  the  difficulty  of  testing  the  refraction  and 
of  obtaining  anything  like  an  accurate  idea  as  to  the  exist- 
ing acuity  of  vision  in  very  young  patients.  In  all  cases  of 
(equal  or  approximately  equal  refraction,  full  correction  by 
glasses  was  ordered  immediately  after  the  operation,  and 
these  glasses  the  patients  were  directed  to  wear  constantly 
for  a  varying  length  of  time.  The  faithfulness  with  which 
these  directions  were  carried  out  varied  with  the  frequency 
with  which  the  patients  were  subsequently  seen,  and  the 
aength  of  time  they  were  under  observation.  When  the 
refraction  differed  markedly  in  the  two  eyes,  full  correction 
for  the  non-squinting  eye  and  partial  correction  for  the 
squinting  eye  was  ordered,  and  in  some  instances  the 
strength  of  the  latter  glass  was  increased  as  time  elapsed. 

The  cases  were  about  equally  divided  between  the 
■sexes,  there  being  304  males  and  308  females. 

The  refraction  was  in  the  great  majority  of  instances 
hypermetropic,  these  statistics  agreeing  on  this  point  with 
all  previous  statistics  hitherto  published.  The  refractive 
condition  of  the  612  cases  was  as  follows : 
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Simple  hypermetropia  in  521  cases. 

Simple  hypermetropic  astigmatism  in  24  cases. 
Compound  hypermetropic  astigmatism  in  34  cases. 
Simple  myopia  in  13  cases. 
Simple  myopic  astigmatism  in  3  cases. 
Compound  myopic  astigmatism  in  2  cases. 
Emmetropia  in  15  cases. 

There  were  57  cases  of  anisometropia  and  2  cases  of 
antimetropia. 

The  15  cases  of  emmetropia  were  so  regarded  because, 
while  under  the  influence  of  atropine,  the  vision  for  twenty 
feet  was  made  perceptibly  worse  by  a  glass  of  -\-  D.  0-50, 
whether  spherical  or  cylindrical. 

A  study  of  the  tables  showing  the  degree  of  refraction 
in  each  case  gives  some  interesting  data. 

The  579  cases  of  hypermetropic  refraction  were  divided 
as  follows : 

Under  D.  1,  in  one  or  both  eyes,  27  cases. 
Between  D.  1  and  D.  2,  in  one  or  both  eyes,  205  cases. 
D.  2  and  D.  3,  " 

D,  3  and  D.  4,  " 
D.  4  and  D.  5,  " 
D.  5  and  D.  6,  " 

D.  6  and  D.  7,  " 
D.  7  and  D.  8,  " 

D.  9  arid  D.  10, 
Over  D.  10,  in  one  or  both  eyes,  2  cases. 
The  cases  of  myopic  refraction  varied  between  D.  0*50 
and  D.  9. 

Amblyopia  or  defective  visual  acuity  was  a  very  marked 
feature  in  the  squinting  eye,  as  might  have  been  expected, 
but  a  study  of  the  tables  shows  also  a  more  or  less  decided 
subnormal  acuity  of  vision  in  the  fellow  eye.  The  tables 
also  show  a  by  no  means  inconsiderable  number  of  cases 
in  which  there  was  no  loss  of  visual  acuity  in  either 
eye. 

There  was  defective  vision  in  the  squinting  eye  in  236 
cases,  or  about  thirty-seven  per  cent. 

There  was  defective  vision  in  both  eyes  in  291  cases, 
or  about  forty-eight  per  cent. 

There  was  no  amblyopia  in  either  eye  in  85  cases,  or 
about  fifteen  per  cent. 

The  tests  for  vision  were  made  first  without  the  use  of 
atropine,  and  subsequently  the  accommodation  was  para- 
lyzed and  the  tests  repeated  in  all  cases,  except  where  the 
age  of  the  patient  rendered  it  unnecessary. 

The  operative  procedures  employed  in  the  treatment  of 
these  cases  consisted  of  simple  tenotomy  of  one  internal 
rectus ;  tenotomy  of  the  internal  rectus  of  each  eye  at  dif- 
ferent periods ;  simultaneous  tenotomy  of  both  internal 
recti ;  tenotomy  of  the  internal  rectus  of  one  eye  and  ad- 
.  vancement  of  the  external  rectus  of  the  same  eye ;  tenot- 
omy of  the  internal  recti  of  both  eyes  and  advancement  of 
the  external  rectus  of  the  squinting  eye ;  and  simultaneous 
tenotomy  of  the  internal  recti  of  both  eyes,  followed  at  a 
varying  length  of  time  by  a  second  tenotomy  of  the  inter- 
nal rectus  of  the  squinting  eye. 

Simple  tenotomy  of  the  right  internal  rectus  was  done 
in  72  cases. 
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Simple  tenotomy  of  the  left  internal  rectus  was  done  in 
92  cases. 

Tenotomy  of  both  internal  recti  at  different  periods 
was  done  in  186  cases. 

Simultaneous  tenotomy  of  the  internal  rectus  of  both 
eyes  was  done  in  20  cases. 

Tenotomy  of  the  right  internal  rectus  and  advance- 
ment of  the  right  external  rectus  was  done  in  91  cases. 

Tenotomy  of  the  left  internal  rectus  and  advancement 
of  the  left  external  rectus  was  done  in  131  cases. 

Tenotomy  of  both  internal  recti  and  advancement  of  the 
external  rectus  of  the  squinting  eye  was  done  in  14  cases. 

Simultaneous  tenotomy  of  the  internal  rectus  of  both 
eyes  and  subsequent  tenotomy  of  the  internal  rectus  of  the 
squinting  eye  was  done  in  6  cases. 

The  results  of  the  various  operations  upon  the  degree 
of  the  squint  were  as  follows  : 

Simple  tenotomy  of  the  internal  rectus  of  one  eye  was 
done  in  164  cases.     The  final  result  was: 

Convergence  in  102  cases,  or  about  sixty-two  per  cent. 
,  Parallelism  in   55   cases,  or    about  thirty-three   and   a 
third  per  cent. 

Divergence  in  1  cases,  or  about  four  per  cent. 

In  all  cases  of  resulting  convergence,  the  degree  was 
much  less  than  before  the  operation.  No  second  opera- 
tion in  any  one  of  these  102  cases  was  permitted. 

Tenotomy  of  the  internal  rectus  of  both  eyes  at  different 
periods  was  done  in  186  cases.     The  final  result  was  : 

Convergence  in  144  cases,  or  about  seventy -eight  per 
cent. 

Parallelism  in  33  cases,  or  about  seventeen  per  cent. 

Divergence  in  9  cases,  or  about  five  per  cent. 

Simultaneous  tenotomy  of  both  internal  recti  was  done 
in  20  cases.     The  final  result  was: 

Convergence  in  13  cases,  or  about  sixty-six  per  cent. 

Parallelism  in  1  case,  or  about  five  per  cent. 

Divergence  in  6  cases,  or  about  thirty  per  cent. 

Tenotomy  of  the  internal  rectus  and  advancement  of 
the  external  rectus  of  the  squinting  eye  was  done  in  222 
cases.     The  final  result  was  : 

Convergence  in  38  cases,  or  about  sixteen  per  cent. 

Parallelism  in  178  cases,  or  about  eighty  per  cent. 

Divergence  in  6  cases,  or  about  two  and  four  fifths  per 
cent. 

Tenotomy  of  the  internal  rectus  of  both  eyes  and  ad- 
vancement of  the  external  rectus  of  the  squinting  eye  was 
done  in  14  cases.     The  final  result  was  : 

Convergence  in  3  cases,  or  about  twenty- one  per  cent. 

Parallelism  in  9  cases,  or  about  six  per  cent. 

Divergence  in  2  cases,  or  about  fourteen  and  two  sev- 
enths per  cent. 

Tenotomy  of  the  internal  rectus  of  both  eyes,  and  sub- 
sequently a  second  tenotomy  of  the  internal  rectus  of  the 
squinting  eye,  was  done  in  6  cases.     The  final  result  was  : 

Convergence  in  3  cases,  or  fifty  per  cent. 

Parallelism  in  1  case,  or  about  sixteen  and  two  thirds 
per  cent. 

Divergence  in  2  cases,  or  about  thirty-three  and  a  third 
per  cent. 


The  general  percentage  of  final  results  was  as  follows  : 

Whole  number  of  cases  operated  was  612. 

Resulting  convergence  in  307  cases,  or  about  fifty  per 
cent. 

Resulting  ^«ra//e/m/i  in  277  cases,  or  about  forty- five 
per  cent. 

Resulting  divergence  in  32  cases,  or  about  five  per  cent. 

In  all  cases  in  which  convergence  was  the  final  result^ 
the  degree  of  convergence  was  decidedly  less  than  that  of 
the  original  defect, 

A  few  words  now  in  regard  to  the  question  of  the  sup- 
posed improvement  in  vision  of  the  squinting  eye. 

There  was  an  improvement  in  the  visual  acuity  of  the 
squinting  eye  alone,  after  the  operation,  in  7  cases. 

There  was  an  improvement  in  the  vision  of  the  fellow 
eye  alone  in  65  cases. 

There  was  an  improvement  in  the  vision  of  both  eyes 
in  14  cases. 

A  somewhat  careful  study  of  these  cases  has  led  me  ta 
the  conclusion  that  the  instances  of  improvement  in  the 
visual  acuity  were  undoubted,  but  that,  while  occurring 
after  the  operation,  they  could  not  be  considered  as  due 
to  the  operation,  but  rather  to  the  stimulating  beneficial 
effect  induced  by  wearing  the  full  correction  of  the  refrac- 
tive error. 

Complications. — A  number  of  the  cases  were  c6m- 
plicated  by  other  lesions,  the  existence  of  which  may 
have  had  some  influence  upon  the  final  result  after  opera- 
tion. 

There  were  30  cases  in  which  there  was  more  or  less 
marked  loss  of  power  in  the  external  rectus.  In  6  of  these 
cases  the  paresis  of  the  muscle  was  due  to  diphtheria,  and 
in  4  cases  to  falls  upon  the  head.  There  were  9  cases  of 
more  or  less  marked  blepharitis  or  blepharo-adenitis,  all 
of  which  recovered  after  the  operation  and  fitting  with 
correcting  glasses.  There  were  2  cases  of  strabismus  sur- 
sumvergens  associated  with  the  convergent  squint,  and  in 
both  the  upward  deviation  disappeared  after  the  operation. 
There  were  18  cases  of  corneal  opacity  more  or  less  dis- 
tinctly marked. 

In  7  cases  the  appearance  of  the  squint  had  been  imme- 
diately preceded  by  measles,  and  in  2  cases  by  scarlatina. 

General  chorea  existed  in  2  of  the  cases  and  rotary 
nystagmus  in  7  cases. 

In  8  cases  the  squint  had  followed  an  attack  of  epilep- 
tiform convulsions,  and  in  3  cases  it  occurred  during  an 
attack  of  pertussis. 

The  convergence  was  complicated  in  2  cases  by  con- 
genital ptosis ;  in  1  case  by  facial  paralysis,  and  in  2 
cases  by  excanthis. 

In  two  of  the  myopic  cases  detachment  of  the  retina 
occurred  after  the  operation. 

In  four  cases  there  was  no  fixation  with  the  squinting- 
eye  either  before  or  after  the  operation. 

A  cursory  review  of  the  final  results  of  the  operation 
on  the  degree  of  the  squint  would  leave  the  surgeon  to  be- 
lieve that  the  greatest  effect  is  to  be  expected  from  tenot- 
omy of  the  internal  rectus  and  advancement  of  the  external, 
rectus  of  the  squinting  eye,  and  that  the  method  of  operat-; 
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ing  by  simultaneous  tenotomy  of  tlie  internal  recti  of  l)otli 
eyes  is  the  least  valuable. 

A  more  careful  study  of  each  case,  however,  has  led 
the  writer  to  the  formulation  of  the  following  conclusions, 
which  may  be  moditied  by  lapse  of  time  and  a  larger  ex- 
perience : 

1.  If  the  squint  is  in  one  eye  and  of  the  alternating  va- 
riety, there  is  usually  very  little  amblyopia  in  either  eye 
and  but  little  difference  in  the  refractive  error  of  the  two 
eyes.  In  the  majority  of  these  cases  free  tenotomy  of  the 
internal  rectus  of  the  eye  which  usually  squints,  with  im- 
mediate full  correction  of  the  refractive  error,  will  give  as  a 
final  result  either  apparent  parallelism  or  such  a  slight 
degree  of  convergence  as  is  not  noticeable  under  the 
glasses. 

2.  If  the  squint  is  always  in  the  same  eye  there  is  almost 
always  a  decided  difference  in  the  refraction  of  the  two  eyes 
and.  a  decided  amblyopia  in  the  squinting  eye.  In  these 
cases,  if  there  is  no  loss  of  power  in  the  external  rectus, 
the  best  results  are  gained  by  tenotomy  of  the  internal  rec- 
tus and  advancement  of  the  external  rectus  of  the  squint- 
ing eye  and  subsequent  full  correction  by  glasses. 

3.  If  there  is  marked  amblyopia  in  the  squinting  eye 
and  some  loss  of  power  in  the  external  rectus  of  the  same 
eye,  the  best  operation  will  be  found  to  be  tenotomy  of  the 
internal  rectus  and  advancement  of  the  external  rectus  of 
the  squinting  eye,  and  at  a  varying  period  later  tenotomy 
of  the  internal  rectus  of  the  other  eye.  Simultaneous  te- 
notomy of  the  internal  rectus  of  both  eyes  and  advance- 
ment of  the  external  rectus  of  the  squinting  eye  is  not 
a  desirable  operation  in  these  cases,  as  it  too  often  leads 
to  permanent  divergence. 

4.  If,  however,  the  squinting  eye  is  markedly  ambly- 
opic and  the  external  rectus  of  this  eye  is  entirely  para- 
lyzed, the  best  results  are  gained  by  a  simultaneous  te- 
notomy of  the  internal  rectus  of  both  eyes  and  advancement 
of  the  external  rectus  of  the  squinting  eye. 

5.  In  the  emmetropic  cases,  fifteen  in  number,  the 
best  results  were  gained  by  tenotomy  of  the  internal  rectus 
of  the  squinting  eye,  followed  at  a  varying  period  by 
tenotomy  of  the  internal  rectus  of  the  other  eye.  The  rea- 
son for  this  is  not  as  yet  apparent. 

6.  There  will  always  be  a  number  of  cases,  by  no 
means  inconsiderable,  in  which  it  will  be  impossible  to  de- 
cide in  advance  what  method  of  operating  will  be  likely  to 
give  the  best  results,  and  in  which  what  we  do  will  be 
more  or  less  a  matter  of  guess-work. 

7.  Any  complication  which  interferes  with  the  visual 
acuity  of  a  squinting  eye,  such  as  corneal  macular,  striae  in 
the  lens,  or  extensive  chorioidal  atrophy,  must  be  regarded 
as  pointing  to  the  necessity  of  more  extensive  operative 
interference  than  simple  tenotomy,  even  when  no  great 
refractive  difference  exists  between  the  eyes  and  where  no- 
paresis  of  the  external  rectus  is  present. 

In  studying  closely  the  statistics  of  a  considerable  num- 
ber of  cases  of  convergent  squint,  one  of  the  lessons  tauglit 
is  that  though  defective  vision  is  probably  one  of  the 
causes  of  permanent  squint,  yet  the  results  of  the  operation 
are  satisfactory  in  a  very  large  number  of  cases.     Another 


fact  that  becomes  evident  is  that  in  a  by  no  means  incon- 
siderable number  of  cases  a  tenotomy  on  the  squinting  eye 
is  useless,  and  we  are  forced  to  do  a  tenotomy  on  the  other 
eye. 

Schweigger  seems  to  be  correct  in  saying  tJiat  in  the 
majority  of  cases  periodic  squint  is  cured  by  a  simple  te- 
notomy, and  that  an  imperfect  result  can  be  supplemented 
by  tenotomy  on  the  other  eye. 

The  absence  of  fixation  in  the  squinting  eye  in  some 
cases  of  marked  amblyopia  renders  it  doubtful  whether  a 
satisfactory  final  result  can  be  gained  by  any  operation. 
Not  a  few  cases  may  be  found  in  the  tables  (presented  with 
the  paper  at  the  meeting)  in  which  only  slight  improvement 
was  gained  even  by  tenotomy  of  both  internal  recti  and  ad- 
vancement of  the  external  rectus  of  the  squinting  eye. 

It  should  not  be  forgotten  that  a  primary  good  result 
very  often  retrogresses,  and  surgeons  do  not  sufficiently  con- 
sider that  the  strength  of  the  antagonistic  muscle  exerts  a 
powerful  infiuence  on  the  ultimate  result  of  the  operation. 
Apparent  loss  of  power  in  the  external  rectus  does  not 
always  mean  actual  loss  of  power,  and  Schweigger  has 
some  reason  for  recommending  gymnastic  exercise  of  the 
muscles  by  alternately  turning  the  eyes  to  the  right  and 
left  as  a  useful  preliminary  to  the  operation  for  squint.  It. 
is  a  mistake  to  suppose  that  advancement  of  a  muscle  im- 
mediately brings  about  a  permanent  position  of  this  eye,, 
for,  as  in  simple  tenotomy,  the  immediate  result  never  re- 
mains permanent,  but  usually  diminishes  somewhat,  though 
it  may  increase. 

CEKEBHAL  ARTERIAL   THROMBOSIS.* 
By   GUSTAVUS    ELIOT,   A.  M.,   M.  D., 

NEW  HAVEN,   CONN. 

The  arteries  of  the  brain  may  be  obstructed,  from  the 
interior,  in  two  ways.  A  small  mass  of  extraneous  material 
may  be  carried  in  the  blood  from  some  other  part  of  the  body 
to  the  brain,  and,  having  reached  an  artery  of  too  small  a 
calibre  to  permit  its  passage  further,  may  become  lodged 
and  obstruct  the  flow  of  blood  through  the  vessel.  Such 
an  obstructing  mass  is  called  an  embolus.  On  the  other 
hand,  the  blood  may  coagulate  in  one  or  more  of  the  ajter- 
ies  of  the  brain,  and  form  a  clot  which  obstructs  the  cir- 
culation. Such  a  clot  is  called  a  thrombus.  The  patho- 
logical process  which  results  in  the  formation  of  a  thrombus 
is  called  thrombosis.  The  results  which  follow  the  obstruc- 
tion of  one  of  the  cerebral  arteries  by  an  embolus  or  a 
thrombus  are  so  similar,  and  also  so  closely  resemble  the 
effects  of  a  rupture  of  one  of  the  cerebral  arteries,  that 
some  writers  describe  these  three  distinct  pathological 
lesions  and  their  results  in  a  single  chapter.  But  the 
lesions  themselves  are  so  distinct,  and  the  therapeutic 
measures  which  are  adapted  to  each  condition  are  so  dif- 
ferent, that  one  may  not  unwisely — even  at  the  risk  of 
some  repetition — discuss  the  three  conditions  separately. 
The  present  paper  will  be  limited  to  a  study  of  thrombosis 
of  the  cerebral  arteries  and  its  consequences. 

*  Read  by  title  at  the  one  hundred  and  thii-d  annual  meetins  of  th© 
Connecticut  Medical  Society,  at  Hartford,  May  23,  1895, 
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The  formation  of  a  thrombus  in  a  cerebral  artery  may 
be  due  to  a  diminution  in  the  calibre  of  the  vessel  by  ex- 
ternal pressure,  or  as  a  result  of  disease ;  to  a  pathological 
alteration  of  the  endothelial  lining  of  the  vessel ;  to  a 
■change  in  the  quality  of  the  blood ;  or  to  a  diminution  in 
the  force  and  rapidity  of  the  flow  of  the  blood  in  the 
artery.  Frequently  two  or  more  of  these  abnormal  condi- 
tions co-operate  in  favoring  the  formation  of  a  thrombus. 
The  most  important  of  these  conditions  is  a  change  in  the 
•structure  of  the  lining  membrane  of  the  vessels.  This  may 
consist  of  a  fatty,  atheromatous,  calcareous,  or  syphilitic  de- 
generation of  the  endothelium,  or  of  endarteritis  defor- 
mans. When  either  of  these  changes  is  present,  slow  and 
■weak  action  of  the  heart  is  an  important  accessory  cause. 
These  structural  changes,  except  when  due  to  syphilis,  are 
more  common  in  advanced  age.  Consequently,  thrombosis 
is  observed  most  frequently  in  old  persons.  The  deterio- 
ration in  the  quality  of  the  blood  which  predisposes  to 
thrombosis  occurs  in  individuals  who  have  suffered  from 
■one  of  the  infectious  diseases,  and  therefore  the  disease 
■mav  sometimes  be  seen  in  young  persons.  When  it  is  due 
to  syphilis,  it  also  usually  occurs  among  those  who  are  not 
yet  old. 

When  a  cerebral  artery  becomes  obstructed  by  the 
formation  of  a  thrombus,  the  usual  result  is  anaemia  of  that 
portion  of  the  organ  which  is  supplied  with  blood  by  the 
affected  artery.  This  interferes  with  the  nutrition  of  the 
part,  and  is  followed  by  necrosis  and  softening.  Tn  certain 
situations  the  collateral  circulation  may  furnish  a  sufficient 
suprjiv  of  blood,  so  that  the  nutrition  of  the  part  is  not 
permanently  cut  off.  The  thrombus  itself  may  become 
■organized,  or  may  undergo  calcareous  degeneration,  or  may 
■soften  and  break  down,  and  portions  of  it  may  be  carried 
into  other  parts  of  the  circulatory  system. 

The  symptoms  depend  upon  the  location  of  the  throm- 
bus and  the  rapidity  of  its  formation.  Their  onset  is  usu- 
ally gradual.  The  most  common  premonitory  symptoms 
are  headache,  dizziness,  numbness  of  the  extremities,  im- 
pairment of  memory,  mental  disturbance,  difficulty  of 
speech,  and  weakness  of  the  muscles  of  the  extremities. 
The  attack  may,  however,  be  sudden,  and  then  the  most 
prominent  feature  is  paralysis.  In  all  severe  cases  paraly- 
sis occurs  sooner  or  later.  It  may  come  on  suddenly  or 
gradually.  The  distribution  and  extent  of  the  paralysis 
depend,  of  course,  upon  the  localization  of  the  lesion.  Both 
sensation  and  motion  are  usually  affected.  If  the  lesion  is 
not  so  extensive  or  located  in  such  a  position  as  to  cause 
speedy  death,  gradual  improvement  may  occur.  Relapses, 
however,  may  be  expected,  because  the  arterial  degenera- 
tion which  predisposes  to  the  formation  of  a  thrombus 
does  not  tend  to  recovery,  and  because  it  affects  arteries  in 
different  parts  of  the  brain  simultaneously. 

The  diagnosis  of  cerebral  arterial  thrombosis  must  be 
considered  with  reference  to  cerebral  embolism  and  cere- 
bral haemorrhage.  Nor  is  it  always  possible  to  make  a  cer- 
tain diagnosis.  If  a  young  person  who  has  a  cardiac 
lesion,  but  is  in  other  respects  in  good  health  and  has  not 
recently  suffered  with  any  blood- destroying  disease,  sud- 
denly becomes  hemiplegic,  the  disease  is  probably  cerebral 


embolism.  If  a  person  over  forty  years  of  age,  who  has 
calcareous  arteries  or  the  arcus  senilis,  who  has  also  a  florid 
complexion  and  a  strong  pulse,  suddenly  becomes  hemi- 
plegic and  comatose,  the  disease  is  probably  cerebral  haem- 
orrhage. If,  on  the  other  hand,  a  patient  who  is  past 
middle  age,  who  presents  external  evidence  of  arterial  de- 
generation, and  who  has  a  weak  heart,  suffers  from  dizzi- 
ness, numbness  of  one  or  of  several  extremities,  headache, 
difficulty  of  speech,  impairment  of  mind,  and  weakness  in- 
creasing to  paralysis  of  sensation  and  motion  of  certain 
muscles,  the  disease  is  probably  cerebral  thrombosis.  But 
the  problem  is  not  usually  so  simple.  Cerebral  thrombosis 
is  not  limited  to  old  persons.  It  may  occur  in  those  who 
have  organic  cardiac  disease,  and  the  symptoms  may  de- 
velop suddenly.  On  the  other  hand,  cerebral  haemorrhage 
may  be  preceded  by  premonitory  symptoms,  the  symptoms 
of  its  occurrence  may  come  on  rather  gradually,  coma  may 
be  slight  and  transient,  and  paralysis  may  be  partial  and 
may  gradually  diminish. 

The  prognosis  of  cerebral  arterial  thrombosis  is  not  very 
favorable.  The  disease  usually  occurs  in  persons  who  al- 
ready are  enfeebled  by  disease  or  age.  The  most  common 
predisposing  causes  are  associated  with  the  degenerations 
of  advanced  age.  These  degenerative  changes  take  place 
before  the  thrombus  forms,  and  it  is  not  easy  to  restore  to 
a  normal  condition  structures  which  have  already  under- 
gone degeneration.  Consequently,  the  disease  is  likely  to 
be  progressive  or  recurrent.  Considerable  improvement 
may  occur.  The  patient  may  continue  to  live  for  a  long 
time,  and  most  of  the  symptoms  which  have  been  present 
may  disappear,  but  generally  after  a  time  other  attacks 
occur,  and  ultimately  he  dies  as  a  result  of  the  cerebral 
disease.  If  the  patient  becomes  comatose,  the  chances  of 
recovery  are  greatly  diminished. 

The  indications  for  treatment  are  to  increase  the  action 
of  the  heart,  to  increase  the  calibre  of  the  arteries,  and  to 
diminish  the  coagulability  of  the  blood.  No  single  drug 
fulfills  these  indications  more  completely  than  ammonia. 
The  most  useful  preparations  are  the  carbonate  and  the 
aromatic  spirit.  In  urgent  cases  the  dose  should  be  fre- 
quently repeated.  The  bromides  promote  relaxation  of  the 
vessels  and  relieve  cerebral  irritability.  The  iodides  also 
aid  in  causing  relaxation  of  the  vessels,  and  diminish  the 
coagulability  of  the  blood.  An  admirable  combination  rec- 
ommended by  Bartholow  consists  of  a  mixture  of  ammo- 
nium carbonate,  ammonium  bromide,  and  ammonium  iodide 
in  solution  of  ammonium  acetate.  In  cases  of  chronic  cere- 
bral arterial  thrombosis,  with  symptoms  of  moderate  se- 
verity, this  combination  of  remedies  is  exceedingly  useful. 
It  is,  however,  unfortunately  very  unpalatable.  If  it  is 
necessary  to  render  it  more  agreeable  in  taste,  the  ammo- 
nium iodide  may  be  omitted.  If  insomnia  and  restlessness 
are  not  conspicuous  symptoms,  the  ammonium  bromide 
may  be  omitted.  If  still  further  change  is  necessary,  the 
compound  syrup  of  sarsaparilla  may  be  substituted  for  a 
part  of  the  solution  of  ammonium  acetate,  or  the  whole  of 
the  latter  may  be  omitted,  and  the  unpleasant  flavor  of  the 
ammonium  carbonate  may  be  partially  disguised  by  the 
addition  of  acacia. 
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Another  remedy  of  great  value  is  alcohol,  which  in- 
creases the  action  of  the  heart  and  causes  relaxation  of 
the  arteries.  Digitalis  or  strophanthus  may  be  used  to  in- 
crease the  force  of  the  heart's  action,  but  nitroglycerin 
should  generally  be  given  in  connection  with  either  of  them. 
Strychnine  is  useful  both  as  a  cardiac  and  as  a  general  tonic. 

In  addition  to  the  administration  of  drugs  with  spe 
cial  reference  to  the  condition  of  the  cerebral  arteries  and 
of  the  circulation  in  them,  it  is  important  also  to  promote 
the  general  nutrition  of  the  entire  body.  Free  action  of 
the  bowels  must  be  secured.  The  secretion  of  the  kidneys 
must  be  maintained.  The  stomach  must  be  kept  in  good 
condition,  so  that  food  may  be  easily  assimilated.  The 
patient  must  be  kept  quiet.  The  surface  of  the  body  and 
the  extremities  must  be  kept  warm.  Abundance  of  fresh 
air  must  be  provided.  The  diet  should  be  light  and  easily 
digestible.  An  adequate  amount  of  sleep  must  be  insured. 
As  tbe  symptoms  subside,  tonics,  with  gentle  massage,  as- 
sist in  improving  the  patient's  condition. 
No.  209  Church  Street. 


NOTE   ON  THE 

j^:tiology  and  natural  cure  of 

GOITRE. 

By  ALBEET   S.   ASHMEAD,   M.  D. 

I  CAN  not  forbear  noting  a  fact  which  seems  to  me  very 
curious,  which  I  find  in  Forbes's  writings  on  the  Aymaras 
of  Bolivia.  In  certain  provinces  the  Indians  suffer  much 
from  goitre,  which  in  the  Aymara  tongue  is  called  ccotosis. 
These  same  Indians  are  clay-eaters  ;  the  clay,  which  they 
call  ^' ppassa,''''  is  composed  of  silica,  alumina,  lime,  mag- 
nesia, protoxides  of  iron  and  manganese,  potash,  water,  and 
organic  matter.  It  is  supposed  to  dilate  the  stomach  and 
thus  keep  the  food  longer  under  the  action  of  the  gastric 
juice. 

In  an  article  published  recently  in  the  British  Medical 
Journal,  entitled  Notes  on  the  Etiology  of  Goitre,  Dr.  H. 
C.  L.  Morris,  of  Hambleden,  Buckinghamshire,  England,  re- 
ports fifty  cases  of  goitre  in  a  population  of  two  thousand. 
The  soil  there  is  clayey,  and  the  drinking  water  is  obtained 
through  deep  "wells,  sunk  in  a  chalky  soil,  composed  of  car- 
bonates of  calcium  and  magnesium.  He  thinks  that  the 
water  here  is  the  sole  cause  of  the  goitre,  because  no  cases 
occur  on  the  tops  of  the  hills,  where  they  use  spring  water. 
"  On  the  other  hand,"  says  Dr.  Morris,  "  heredity  has  noth- 
ing to  do  with  the  iietiology,  nor  has  intermarriage  ;  for  in 
one  village  where  they  are  very  largely  intermarried  the 
inhabitants  are  clear  of  the  disease." 

I  may  add  that  among  the  Indians  of  Bolivia  dried 
seaweed  has  been  used,  time  out  of  mind,  for  its  cure. 
This  method  of  treatment  is  the  natural  form  of  the  more 
artificial  iodine  compound  treatment  adopted  by  Europe  in 
the  eighteenth  century. 


Changes  of  Address.— Dr.  Eugene  Caravia,  to  No.  47  West 
Twenty-seventh  Street,  New  York;  Dr.  George  0.  Mosher,  to 
No.  613  East  Ninth  Street,  Kansas  City. 


AN  UNUSUAL   COMPLICATION  OF 

A    LIPOMA   AND   SPINA   BIFIDA. 

Bv   CLIFF    LIXDSEY,   M.  D., 

eURGBON   TO   FKROUB  COUNTY   HOSPITAL,   LEWI8TOWN,   MONT. 

Mit.  W.  v.,  iigcMl  thirty-five  years,  gives  the  following  his- 
tory of  a  small  tumor  located  in  the  region  of  the  ninth,  tenth, 
and  eleventh  dorsal  vertebra- : 

About  four  years  ago  he  was  thrown  from  a  horse,  falling 
on  his  back.  He  was  confined  to  his  bed  two  days  from  the 
effects  of  the  fall.  A  year  afterward  a  small  tumor  was  no- 
ticed, of  about  the  size  of  half  an  English  walnut,  which  has 
grown,  up  to  the  present  time,  to  about  the  following  size  : 
two  inches  and  a  half  long,  an  inch  and  a  half  wide,  and  an 
inch  in  thickness. 

It  never  gave  him  very  much  trouble,  only  when  he  rode 
all  day  either  on  horseback  or  in  a  lumber  wagon,  when  it 
would  lay  him  up  for  a  day  or  so ;  it  was  painful  at  those 
times,  but  at  no  other.  He  would  also  have  slight  attacks  of 
vertigo  lasting  for  two  or  three  minutes. 

On  examination  I  found  a  small  fatty  tumor  of  about  the  size 
of  a  hen's  egg,  freely  movable  under  the  skin,  and  apparently 
having  no  communication  Avith  the  spine.  No  fluctuation 
and  some  pain  on  pressure.  I  operated  on  him  on  -June 
25,  1895.  He  had  some  trouble  with  vomiting  while  being 
etherized,  which  took  about  thirty  minutes.  A  straight  inci- 
sion about  five  inches  long  was  made  directly  over  the  tumor. 
A  careful  dissection  around  the  tumor  and  on  the  imder  side 
revealed  a  small  spina  bifida  intimately  connected  with  it  and 
in  which  I  accidentally  cut  a  small  opening  in  trying  to 
separate  them.  There  was  an  escape  of  about  half  an  ounce 
of  spinal  fluid,  which  I  stopped  by  snapping  an  artery  for- 
ceps on  the  opening.  I  then  finished  the  removal  of  the 
tumor  and  stopped  the  capillary  h;emorrhage  by  warm  com- 
presses of  bichloride  gauze.  I  then  removed  the  artery  for- 
ceps from  the  sac  and  enlarged  the  opening  somewhat  to 
examine  the  sac.  Finding  no  nerve  roots  in  the  sac,  I 
made  a  careful  dissection  around  it  and  ligated  it  with  cat- 
gut and  removed  it  entirely.  I  stitched  up  the  external  cut 
without  drainage. 

The  patient  made  an  uneventful  recovery.  He  had  some 
slight  pain  for  the  first  twenty-four  hours,  but  none  after  that. 
The  temperature  never  reached  99"5°  F.  at  any  time.  In  five 
days  he  was  sitting  in  a  chair  and  in  eight  was  walking  around 
in  the  house.  The  stitches  w^ere  removed  on  the  ninth  day 
The  wound  healed  throughout  by  primary  intention,  and  he 
was  discharged  in  two  weeks  entirely  well  and  free  from  all 
former  symptoms. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army ^  from  August  11  to  August  17,  1895 : 
EwEN,    Clarence,   Major   and   Surgeon.      The   extension   of 
leave  of  absence  granted  him  on  account  of  sickness  is 
further  extended  two  months. 
Gibson,  R.  J.,  Captain  and  Assistant  Surgeon.     The  leave  of 
absence  for  seven  days  granted  him  is  extended  twenty- 
three  days. 
Powell,   Junius   L.,    Captain   and   Assistant    Surgeon.      The 
leave  of  absence  granted  him  is  extended  one  month. 

Naval  Intelligence.— 6>^'f/ffi  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  tceek  ending  August 
17,  1895  : 
Guest,   M.    S.,    Assistant   Surgeon.      Ordered    to   the   U.   S 

Steamer  Minnesota. 
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THE   LDM BO-ABDOMINAL   WAVE   IN   PERITONEAL 
EFFUSIONS. 

In  the  Lyon  medical  for  July  28th  there  is  an  article  on 
this  subject  by  Professor  L.  Bard.  The  ascitic  wave,  he  says, 
is  so  Avell  known  that  it  is  unnecessary  to  refer  to  its  charac- 
teristics. It  has  been  the  practice  to  search  for  it  on  one 
side  or  the  other,  with  the  patient  lying  on  the  back,  and  he 
does  not  remember  to  have  found  any  mention  of  any  other 
mode  of  eliciting  this  sign,  altliougli  he  has  not  made  any 
special  literary  researches  with  regard  to  the  subject. 

He  has  ascertained  by  the  examination  of  several  i)atients 
that  the  ascitic  wave  could  be  obtained  with  much  distinct- 
ness and  ease  by  searching  for  it  from  behind,  with  the 
patient  placed  in  a  sitting  posture,  and  it  is  to  the  wave  per- 
ceived by  this  method  that  the  author  has  given  the  name  of 
lumbo-abdominal  wave.  The  front  hand  may  be  placed  on 
various  parts  of  the  abdomen,  while  the  posterior  hand  per- 
cusses the  region  of  the  quadratus  lumborum  on  each  side  of 
the  vertebral  column. 

Just  as  in  searching  for  the  wave  in  front,  we  must  be  on 
guard,  he  says,  against  a  transmission  of  undulations  by  the 
superficial  soft  parts,  but  this  may  be  avoided  if  the  anterior 
hand  is  not  placed  too  near  the  lateral  surface  of  the  trunk ; 
the  superficial  concussion  never  spreads  as  far  as  the  median 
line,  especially  at  the  hypogastrium.  The  wave  is  not  formed 
decidedly  except  from  behind  forward ;  it  is  very  attenuated, 
or  even  is  not  found  at  all,  except  in  cases  of  very  abundant 
effusion,  if  formed  from  before  backward. 

The  introduction  of  the  lumbo-abdominal  wave  into  the 
symptomatology  of  ascites  would  have  only  a  very  secondary 
importance,  says  M.  Bard,  if  it  was  but  a  different  mode  of 
observing  the  anterior  wave,  for  it  would  have  absolnteJy  the 
same  value  and  significance.  On  the  contrary,  he  says,  from 
observations  that  he  has  been  able  to  make,  this  method  of 
searching  for  the  wave  presents  particular  advantages  from 
two  points  of  view :  In  the  first  place,  the  sign  is  a  very  early 
one,  which  may  reveal  a  somewhat  abundant  effusion  as  yet 
inaccessible  to  other  methods  of  exploration.  In  this  case, 
the  patient  should  be  placed  in  the  sitting  posture,  slightly 
leaning  forward,  and  one  hand  of  the  investigator  should  be 
placed  on  the  median  line,  at  the  lower  part  of  the  hypogas- 
trium, immediately  above  the  pubes.  Under  these  conditions 
the  wave  may  be  perceived  early,  and  as  a  sign  of  the  onset 
of  effusion  it  may  rank  with  the  uterine  ballottement  spoken 
of  by  M.  Tripier.  The  author  remarks  that  he  does  not  know 
whether  it  can  be  compared  with  this,  from  this  point  of 
view;  the  fact  is  not  j)robable;   it  has,  liowever,  he  tliinks, 


the  advantage  of  being  found  in  the  two  sexes,  and  it  is  more 
significant  and  more  easily  elicited  than  the  median  dullness 
in  the  genu-pectoral  posture. 

In  the  second  place,  it  acquires  a  particular  importance  for 
the  exploration  of  the  abdomen  in  cases  of  very  abundant 
and  tense  ascites  preventing  the  appreciation  of  the  nature 
of  the  peritoneal  contents  by  palpation.  The  author  says 
that  he  has  been  able  to  ascertain  that  the  lumbo-abdominal 
wave  is  absent  or  extremely  attenuated  in  eases  where  adhe- 
sions or  hard  masses  exist  in  the  abdomen,  which  act  as  an 
obstruction  in  the  path  leading  from  one  of  the  two  explor- 
ing hands  to  the  other.  In  such  cases  the  wave  may  be  very 
decided  on  one  side  and  entirely  absent  on  the  other  side, 
when  the  anterior  exploration  does  not  reveal  any  difference 
between  the  two  sides  of  the  abdomen.  After  paracentesis 
M.  Bard  has  been  able  to  find,  by  palpation  in  the  left  fiank, 
hard  masses  which  explained  the  difference  between  the 
lateral  waves,  and  testified  to  their  value.  The  liquid  being 
reproduced,  the  hard  masses  again  become  inaccessible  to 
anterior  exploration,  but  the  lumbo-abdominal  wave  contin- 
ues to  reveal  their  presence. 

It  is  easy,  says  the  author,  to  foresee  that  observation  of 
the  lumbo-abdominal  wave,  and  especially  the  study  of  its 
variations  or  of  its  modifications,  may  be  turned  to  account 
in  the  diagnosis  of  ovarian  cysts  and  of  other  intra-abdom- 
inal liquid  collections  from  peritoneal  effusions.  On  this  sub- 
ject, however,  he  can  not  express  an  opinion,  as  he  has  had 
no  occasion  to  observe  a  patient  of  this  class  since  his  atten- 
tion has  been  drawn  to  the  point. 


MINOR  PARA0RAFE8. 

A   NEW   METHOD   OF   ARTIFICIAL   RESPIRATION.' 

The  Gazette  medicale  de  Paris  for  August  10th  contains  an 
abstract  of  an  article  on  a  method  of  inducing  respiration,  by 
Dr.  Berthold  Beer,  which  appeared  in  the  Wiener  medicininche 
Blatter.  The  method  consists  in  the  employment  of  ice  as 
follows :  The  mucous  membrane  of  the  lips  and  of  the  mouth 
is  rubbed  slowly  with  a  piece  of  ice,  the  rhythm  of  the  mo- 
tion corresponding  as  much  as  possible  to  that  of  normal  res- 
piration. In  the  cases  observed  by  Dr.  Beer  the  result  was  a 
return  of  respiration,  very  strong  at  first,  but,  with  the  con- 
tinued application  of  the  ice,  becoming  very  regular,  quiet, 
and  deep.  The  ice.  used  in  this  way  is  said  to  have,  more- 
over, a  general  sedative  effect,  and  the  author  has  employed 
this  quieting  action  with  success  in  the  treatment  of  cerebral 
troubles.  Dr.  Foges,  of  Vienna,  has  obtained  equally  favora- 
ble results  with  this  treatment  in  two  cases  of  asphyxia.  In 
all  cases  it  is  a  method  that  may  be  employed  for  several 
hours  at  a  time,  as  it  is  harmless  for  the  patient  and  easy  for 
the  physician.  It  also  offers  other  advantages  owing  to  its 
.sedative  action. 


THE   HARLEM   HOSPITAL. 

Several  weeks  ago  we  expressed  our  opinion  of  the  plan, 
then  determined  upon  and  now  in  course  of  execution,  of  re- 
organizing the  staff  of  the  Harlem  Hospital.  That  opinion 
we  still  hold.     It  is  to  the  effect  that  it  is  unjust  for  the  Com- 
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missioners  of  Public  Charities  and  Correction  to  dismiss  tlie 
members  of  the  staff,  all  or  any  of  them,  unless  for  miscon- 
duct, neglect  of  duty,  or  incompetence,  openly  proved  on  for- 
mal investigation.  That  this  injustice  is  keenly  felt  by  the 
gentlemen  of  the  hospital  staff  is  shown  in  a  letter  w^liich  we 
elsewhere  reprint  from  the  Journal  of  the  American  Medka^ 
Association.  We  think  the  letter  gives  expression  to  some  in- 
accuracies and  misapprehensions,  and  we  doubt  if  the  writer 
is  wise  in  making  such  a  capital  point  of  the  action  taken  by 
two  of  the  medical  schools  of  New  York.  The  fundamental 
trouble  is  that  the  hospitals  are  under  the  government  of 
laymen,  and  there  is  only  one  way  to  curb  their  arbitrary 
habits  in  the  matter  of  dismissals.  That  is  for  new  appointees 
to  decline  to  serve  as  successors  to  men  who  have  been  dealt 
with  unjustly.  This  of  course  involves  self-sacrifice  and 
might  at  first  sight  seem  out  of  the  question.  It  has  lately 
been  practised  in  Philadelphia,  however ;  why  may  we  not 
hope  for  some  instance  of  it  in  New  York  ? 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  20,  1895  : 


DISEASES. 

Week  ending  Aug.  13. 

Week  ending  Aug.  20. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

11 

24 

1 

115 

162 

0 

40 

1 
2 

0 

5  ■ 
32 
0 
108 

28 

30 

0 

113 

128 

1 

126 

1 

Scarlet  fever 

1 

Cerebrospinal  meuingitis .... 
Measles 

0 

8 

Diphtheria 

13 

Small-pox 

0 

Tuberculosis 

107 

The  American  Association  for  the  Advancement  of  Sci- 
ence.— The  forty-fourth  meeting  will  be  held  in  Springfield) 
Mass.,  on  August  28th,  29th,  and  30th,  and  September  2d,  3d, 
4th,  and  5th.  The  programme  includes  the  following  papers : 
The  Relations  of  the  Industries  to  the  Advancement  of 
Chemical  Science,  by  Mr.  William  McMurtrie,  of  New  York  ; 
Recent  Views  regarding  Classification  of  the  Elements  and 
the  Periodic  System,  by  Dr.  F.  P.  Venable,  of  Chapel  Hill, 
N.  C. ;  Remarks  on  International  Standards  of  Analysis  of 
Steel,  by  Dr.  C.  B.  Dudley,  of  Altoona,  Pa. ;  A  Provisional 
Schedule  of  Admissible  Limits  of  Accuracy  in  Certain  Metal- 
lurgical Analyses,  by  Professor  E.  D.  Campbell,  of  Ann  Arbor, 
Mich. ;  The  Use  of  Thiacetic  Acid  as  a  Laboratory  Reagent, 
by  Professor  T.  H.  Norton,  of  Cincinnati ;  On  the  Sulphides 
of  Arsenic  formed  in  Analytical  Work,  by  Professor  Paul  C. 
Freer,  of  Ann  Arbor,  Mich. ;  The  Teaching  of  Quantitative 
Analysis,  by  Di*.  G.  C.  Caldwell,  of  Ithaca,  N.  Y. ;  Bibliogra- 
phy as  a  Feature  of  the  Chemical  Curriculum,  by  Dr.  H.  C. 
Bolton,  of  New  York ;  The  Nature  of  Double  Salts  and  Per- 
halide  Salts,  by  Dr.  F.  P.  Venable,  of  Chapel  Hill,  N.  C. ;  In- 
struction in  General  Chemistry,  by  Dr.  C.  L.  Jackson,  of 
Cambridge,  Mass. ;  To  what  Extent  can  Theoretical  Chemis«- 
try  be  Introduced  into  Elementary  General  Chemistry  ?  by 
Dr.  Alexander  Smith,  of  Crawfordsville,  Ind. ;  The  Relative 
Arrangement  of  Theory  and  Description  in  a  Course  of  Inor- 
ganic Chemistry,  by  Dr.  James  L.  Howe,  of  Lexington,  Va. ; 
Chemistry  as  a  Liberal  ICducation,  by  Dr.  Peter  T.  Austen,  of 
Brooklyn  ;  The  Products  of  Pathogenic  Bacteria,  by  Dr.  E.  A. 
de  Schweinitz,  of  Washington,  D.  C. ;  Some  Points  connected 


with  the  Chemistry  and  Physics  of  Metaboli-;m,  by  W.  O. 
Atwater,  of  Middletown,  Conn. ;  The  Action  of  Mass  in  Oxi- 
dation by  Chloric  Acid,  with  Special  Reference  to  Speed  of 
Reaction,  by  Dr.  Robert  B.  Warder,  of  Washington,  D.  C. ; 
Helium  and  Argon,  by  Dr.  H.  N.  Sto-kes,  of  Washington, 
D.  0. ;  The  Teaching  of  Organic  Preparations,  I^aboratory 
Methods,  Systems,  Scope,  Time,  and  Previous  Preparation,  by 
Professor  Paul  C.  Freer,  of  Ann  Arbor,  Mich. ;  Some  Intjui- 
ries  respecting  Inherent  Limitations  in  the  Accuracy  of  Ana- 
lytical Work  in  General,  by  Dr.  A.  B.  Prescott,  of  Ann  Arbor, 
Mich. ;  Laboratory  Construction  and  Equipment,  by  Profess- 
or T.  H.  Norton,  of  Cincinnati ;  How  closely  shall  we  Follow 
the  Periodic  Law  in  Arranging  a  Course  of  Chemistry  ?  by 
Dr.  F.  P.  Venable,  of  Chai)el  Hill,  N.  C. ;  Journal  Reviews, 
by  Professor  W.  A.  Noyes,  of  Terre  Haute,  Ind. ;  A  Record 
of  Progress  in  Agricultural  Chemistry,  by  Dr.  H.  W.  Wiley, 
of  Washington,  D.  C;  Recent  Progress  in  Physical  Analysis- 
of  Soils,  by  Professor  Milton  Whitney,  of  Washington,  D.  C. ; 
and  the  Chemistry  of  Foods  and  Nutrition,  by  Professor  W. 
O.  Atwater,  of  Middletown,  Conn.  Papers  will  also  be  read 
by  Professor  W.  E.  Stone,  of  Lafayette,  Ind.,  Dr.  Ernest  E. 
Smith,  of  New  York,  Dr.  V.  C.  Vaughan,  of  the  University  of 
Michigan,  Dr.  F.  Hoffman,  of  New  York,  and  Dr.  W.  H.  Sea- 
man, of  Washington,  D.  C. 

The  Harlem  Hospital— The  following  letter,  dated  New 
York,  August  8,  1895,  an^  signed  "  Justitia,"  was  printed  in 
the  Journal  of  the  American  Medical  Association  for  August 
17th  : 

"  There  have  been  some  changes  recently  made  in  the 
medical  management  of  the  Harlem  Hospital  of  New  York, 
by  the  Commissioners  of  Public  Charities  and  Corrections, 
and  connived  a%by  the  faculties  of  two  medical  colleges, 
which  every  honest,  fair-minded  member  of  our  profession 
must  look  upon  as  most  reprehensible,  harsh,  and  unjust. 

"  With  the  advent  of  those  new  officers  who  came  in  with 
the  change  in  politics,  in  the  early  spring,  a  disgruntled  mem- 
ber of  the  profession  who  had  been  expelled  from  the  hos- 
pital service,  through  one  of  the  newspapers  made  a  savage 
attack  on  the  entire  medical  staff  of  the  Harlem  Hospital. 
Shortly  after  this,  without  an  intimation  of  any  description 
beforehand,  the  commissioners — a  board  of  laymen — gave  no- 
tice of  a  reorganization  of  the  Harlem  Hospital  staff.  This 
staff  consisted  of  Dr.  John  G.  Truax,  visiting  physician  and 
executive  president ;  Dr.  S.  T.  Armstrong,  visiting  physician  ; 
Dr.  Thomas  H.  Manley  and  Dr.  C.  B.  White,  visiting  surgeons, 
and  Dr.  A.  Palmer  Dudley,  gynaecologist. 

"As  soon  as  the  medical  board  came  into  possession  of 
the  knowledge  of  the  proposed  changes,  or  reorganization, 
they  appealed  to  the  commissioners  for  an  explanation,  who 
answered  that  they  proposed  to  transfer  the  medical  manage- 
ment of  the  hospital  over  to  the  three  medical  colleges  and 
the  ex-collegiate  of  Bellevue,  and  that  if  the  former  members 
were  renominated  by  the  colleges,  they — the  commissioners 
— would  appoint  them ;  at  the  same  time  the  medical  board 
being  assured  that  there  were  no  charges  against  them. 
Three  members  of  the  medical  board  were  graduates  from 
out  of  town  ;  one.  Dr.  Truax,  from  Rush,  of  Chicago ;  Dr. 
Armstrong  from  St.  Louis,  and  Dr.  Dudley  from  Dartmouth, 
N.  H.  Dr.  Manley  was  a  graduate  of  the  University  of  New 
York,  entering  the  hospital  service  as  an  interne  in  1875. 
Dr.  White  was  a  graduate  of  the  Bellevue  Hospital  Medical 
College,  entering  the  service  through  that  faculty. 

"  It  therefore  would  seem  certain  that,  under  the  circum- 
stances. Dr.  Manley  and  Dr.  White,  who  were  graduates  of 
New  York  colleges,  would  be  vindicated  and  returned  to  the 
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service.  In  tlie  mean  time  the  commissioners  enlarged  the 
hospital  staff  from  five  to  eight,  abolishing  the  gynaicologist 
and  requiring  the  colleges  and  ex-collegiate  to  make  each  two 
nominations.  And  now  comes  the  most  despicable  part  played 
by  the  two  medical  colleges,  who  ignored  their  i)lain  and  im- 
perative duty  to  defend  their  own  alunmi.  Both  Bellevuc  and 
the  University  took  advantage  of  the  opportunity  to  nominate 
four  physicians,  in  spite  of  a  strong  protest  from  the  County 
Medical  Association. 

"  The  College  of  Physicians  and  Surgeons  has  alone  stood 
out,  and  delayed  nominating  until  it  is  assured  by  an  investi- 
gation that  no  injustice  is  to  be  imposed  on  the  medical  board 
dropped  out. 

"Tins,  certainly,  is  a  magniiicent  position  for  a  faculty  to 
take,  not  to  be  a  party  to  and  not  to  connive  at  any  scheme 
which  has  for  its  object  the  imposition  of  a  serious  injustice 
■on  a  body  of  physicians  who  have  performed  their  duty  with 
fidelity  and  conscientious  attention,  over  a  period  of  several 
years  and  without  a  farthing  of  compensation. 

"  It  is  reported  that  the  matter  is  to  be  made  the  subject 
of  a  most  thorough  and  searching  investigation  in  the  early 
autumn  in  the  County  and  State  Medical  Associations  of  New 
York" 

The  American  Dermatological  Association. — The  nine- 
teenth annual  lueoting  will  be  held  in  Montreal,  Canada,  on 
September  17th,  18th,  and  19th,  under  the  presidency  of  Dr. 
Samuel  SherAvell,  of  Brooklyn.  Besides  the  president's  ad- 
dress, the  programme  includes  the  following  papers :  Angeio- 
keratoma  of  the  Scrotum — Raynaud's  Disease  of  the  Ears — 
Report  of  Oases,  by  Dr.  J.  A.  Fordyce,  of  New  York ;  Two 
Cases  of  Hydroa  Vacciniforme,  by  Dr.  J.  E.  Graham,  of  To- 
ronto; Two  Cases  of  Bromide  Eruption,  %  Dr.  George  T. 
Jackson,  of  New  York ;  Dermatological  Notes,  by  Dr.  W.  A. 
Hardaway,  of  St.  Louis;  The  Epitrichial  Layer  of  the  Epi- 
dermis and  its  Relation  to  Ichthyosis  Congenita,  by  Dr.  J.  T. 
Bowen,  of  Boston ;  A  Remarkable  Drug  Erui)tion,  by  Dr.  F. 
J.  Shepherd,  of  Montreal;  A  Hitherto  Undescribed  Sequel  of 
Non-parasitic  Sycosis,  by  Dr.  J.  A.  Cantrell,  of  New  Orleans, 
and  Dr.  J.  F.  Schamberg;  The  Infected  Scratch  and  its  Rela- 
tions to  Impetigo  and  Ecthyma,  by  Dr.  H.  G.  Klotz,  of  New 
York;  A  Contribution  to  the  Study  of  Mycetoma,  by  Dr.  J. 
N.  Hyde,  of  Chicago;  An  Unusual  Papulo-pustular  and  Fun- 
gating  Bromide-of-Potassium  Eruption  in  a  Baby,  by  Dr.  G. 
T.  Elliot,  of  New  York ;  An  ^Etiological  Puzzle,  by  Dr.  J.  C. 
White,  of  Boston ;  Studies  on  Some  Dermatological  Subjects, 
by  Dr.  A.  R.  Robinson,  of  New  York ;  A  Unique  Case  of  Ag- 
minate Folliculitis  of  Parasitic  Origin,  by  Dr.  M.  B.  IIai\tzell, 
of  Philadelphia;  A  Note  on  the  Antiparasitic  Treatment  of 
Eczema,  by  Dr.  J.  Zeisler,  of  Chicago ;  The  Treatment  of  Ery- 
.sipelas,  based  upon  a  Second  Series  of  Fifty  Cases,  by  Dr.  C. 
W.  Allen,  of  New  York ;  Notes  on  Drug  Eruptions,  by  Dr.  J. 
A.  Fordyce,  of  New  York ;  A  Further  Study  of  Alopecia 
Pricmatura  and  its  Most  Frequent  Cause,  by  Dr.  (J.  T.  I^llliot, 
of  New  York;  The  Prevalence  of  Germ  Dermatoses,  by  Dr. 
J.C.White,  of  Boston;  Symbiosis  of  Cutaneous  Eruptions, 
by  Dr.  J.  Zeisler,  of  Chicago;  Sleep  in  its  Relation  to  Dis- 
eases of  the  Skin,  by  Dr.  L.  Duncan  Bulkley,  of  New  York ; 
I'rticaria  Pigmentosa — Report  of  a  Case  Twenty  Years  under 
Observation,  by  Dr.  P.  A.  Morrow,  of  New  York;  and  A  Note 
on  the  Elastic  Circular  Bandage,  by  Dr.  G.  H.  Fox,  of  New 
York.  A  paper  will  also  be  read  by  Dr.  S.  Lustgarten,  of 
New  York;  there  will  be  a  general  discus.sion  on  the  Value 
and  Limits  of  the  Usefulness  of  Electrolysis  in  Dermatology; 
and  Dr.  H.  W.  Stelwagon,  of  Philadelphia,  will  show  j)hoto- 
graplis  of  unusual  cases. 


The  Index  Medicus  Fund. — Dr.  George  Thomas  Jackson 
informs  us  that,  in  addition  to  the  gentlemen  we  have  before 
mentioned.  Dr.  John  A.  Fordyce  and  Dr.  John  S.  Thacher,  of 
New  York,  have  subscribed  to  the  fund  for  reviving  the  Index 
Medicus. 

Marine-Hospital  %&xvice.— Official  List  of  the  Changes  of 
Stations  and  Unties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  days  ending  August  15, 
1895: 
Wasdin,  Eugene,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  ten  days.     August  1,  1895. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.     To  proceed  to 

South  Atlantic   Quarantine  Station   for  temporary  duty 

on    being  relieved  by  Assistant  Surgeon  E.    Prochazka. 

August  6,  1895. 
McIntosh,  W.  p..  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  thirty  days  from  September  1,  1895.     Au- 
gust 5,  1895. 
Magecdek,   G.   M.,   Passed   Assistant   Surgeon.      To   assume 

command  of  small-pox  camp.  Eagle  Pass,  Texas.     August 

10,  1895. 
Geddings,  H.  D.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  thirty  days,  on  being  relieved  by  Passed 

Assistant  Surgeon  L.  L.  Williams. 
Brown,  B.  W.,  Passed  Assistant  Surgeon.   To  proceed  to  New 

London,  Conn.,  as  Inspector.     August  15,  1895. 
RosENAU,  M.  J.,  Passed  Assistant  Surgeon.     To  proceed   to 

Eagle  Pass,  Tex.,  for  temporary  duty.     August  4,  1895. 
Nydegger,  James  A.,  Assistant  Surgeon.     To  assume  charge 

of  Detention  Camp,  Waynesville,  Ga.,  in  addition  to  other 

duties.     August  14,  1895. 
Prochazka,  E.,  Assistant  Surgeon.     To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty.     August  fi,  1895. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  August  27th :  Richmond  Academy  of  Medicine  and 
Surgery. 

y^-E.n's^su AY,  August  28th:  Canadian  Medical  Association  (first 
day,  Kingston). 

Thursday,  August  29th:  Canadian  Medical  Association  (sec- 
ond day). 

Friday,  August  30th:  Canadian  Medical  Association  (third 
day). 

Answers  to  Correspondents : 

No.  4^8. — In  this  country  and  in  Great  Britain  veal  is  gen- 
erally considered  to  be  less  nutritious  and  less  readily  digest- 
ible than  beef  or  mutton,  but  in  continental  Europe  it  is  more 
esteemed.  "  This  difference  of  opinion,"  says  Yeo  (Food  in 
Health  and  Disease),  "  no  doubt  depends  on  the  different 
manner  in  which  veal  is  killed  and  prepared  in  Britain  and 
on  the  Continent.  In  England  it  is  a  much  paler,  exsanguine, 
and  drier  meat  than  on  the  Continent.  It  is  probably  killed 
younger  and  bled  too  much  before  killing." 


JBirtljs,  lllarriuges,  anb  gmt^s. 


IJorp. 
Gkifkin. — In  Euglewood,  N.  J.,  on  Sunday,  July  14th,  to 
Dr.  and  Mrs.  Henry  A.  GriflSn,  of  New  York,  a  daughter. 

Died. 
Hawley. — In  San  Diego,  Cal.,  on  Wednesday,  August  14th, 
Dr.  Edward  II.  Hawley,  of  Chicago,  in  bis  thirty-first  year. 
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Cotters  to  i\t  ^hitor. 

A   DERMOID   CYST   OF   THE  SUPERCILIARY   RECJION. 

PoMKUET,  Conn.,  Augunt  12,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  a  recent  issue  Dr.  Wiggin  reports  a  dermoid  cyst 
of  the  superciliary  region  which  recalls  a  similar  case  in  my 
own  practice,  xibout  a  year  ago  I  was  consulted  by  K.  II., 
an  Irishwoman,  a  domestic,  for  a  tumor  over  the  left  eye.  It 
was  beneath  the  left  eyebrow,  soft  and  fluctuating,  but  not 
freely  nioval)le.  In  May  of  this  year  she  presented  herself  at 
the  Day  Kimball  Hospital.  The  tumor  was  enlarged  and  was 
pushing  the  eyelid  downward  so  as  to  interfere  with  vision. 
The  eyebrow  was  carefully  shaved  away  and  an  incision  made 
through  the  denuded  surface,  and  the  tumor,  which  was  firm- 
ly adherent  at  its  base  to  the  periosteum,  was  with  difficulty 
removed.  The  contents  were  essentially  the  same  as  in  Dr. 
Wiggin's  case.  The  wound  was  irrigated  with  bichloride  so- 
lution, sutured  with  silk,  dusted  over  with  aristol,  and  a  dress- 
ing of  sterilized  gauze  applied.  The  stitches  were  removed  on 
the  fourth  day.  Primary  union  occurred,  and  there  is  a  scar.cely 
perceptible  cicatrix.  S.  Burden  Overlook,  M.  D. 


IRREGULAR   PRACTICE   IN   BALTIMORE. 

Baltimore,  Jidy  30,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  view  of  a  quite  general  misinterpretation,  the 
medical  law  in  the  State  of  Maryland,  which  has  been  a 
statute  since  1892,  that  no  one  shall  pursue  the  practice  of 
medicine  or  surgery  in  the  State  of  Maryland  unless  a  grad- 
uate of  a  medical  school  in  good  standing  and  proved  quali- 
fied by  an  examination  before  the  examining  board,  is  prac- 
tically dormant,  as  there  are  in  the  city  of  Baltimore  many 
so-called  doctors  who  never  graduated  from  any  school, 
never  studied  medicine,  and  never  presented  themselves  for 
examination  before  the  board,  but  merely  went  before  the 
clerk  of  the  court  and  made  afiidavits  that  they  were  doctors 
of  medicine,  and  on  these  presentations  and  the  payment  of 
one  dollar  received  their  certificates  to  practise  medicine  and 
surgery,  though  they  know  very  little  if  anything,  and  the 
health  of  the  community  is  endangered  by  them.  How  de- 
plorable it  is  to  see  men  of  this  type — in  other  words,  self- 
made  doctors — propagating  charlatanism  under  the  name  of 
medicine,  and  men  of  high  repute,  ignorant  of  the  fact,  con- 
sult with  them ! 

Will  the  board  of  medical  examiners,  representing  tlie 
Code  of  Public  General  Laws  of  Maryland,  title  "  Health," 
sub-title  Practitioners  of  Medicine,  investigate  and  cut  short 
the  practice  of  charlatanism  in  the  city  of  Baltimore,  or  ^\  ill 
they  allow  these  scoundrels  to  go  on  with  it,  in  defiance  of 
the  law  ?     I  hope  not.  A  Subscriber  of  Baltimore. 


Uroa^brngs  of  ^oridus. 

AMERICAN   LARYNGOLOGIOAL  ASSOCIATION. 

Seventeenth  Annual  Congress,  held  at  Rochester,  N.  Y.,  Monday, 

Tuesday,  and  Wednesday,  June  17,  18,  and  19,  1895. 
The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 
The  Treatment  of  Goitre  and  Exophthalmic  Goitre  by 
Thyreoid  Extracts  and  Desiccated  Thyreoids. — A  paper  on 
this  subject  was  presented  by  Dr.  E.  Fletcher  Ingals  and  Dr. 
Henry  G.  Ohls,  of  Chicago.     (To  be  published.) 


Dr.  E,  L.  Shurly,  of  Detroit,  said  that  he  had  used  the 
ordinary  extract  in  a  few  cases  with  ratlier  disappointing  re- 
sults. In  this  connection  lie  desired  to  relate  the  case  of  a 
human  being  from  whom  the  tbyreoid  gland  had  been  extir- 
pated by  Dr.  T.  A.  McGraw.  He  would  take  the  lil>erty  of  re- 
porting this  case  here,  although  be  had  not  asked  Dr.  Mc- 
Graw's  permission  to  do  so. 

Some  fifteen  years  ago.  Dr.  McGravv  had  extirpated  the 
whole  thyreoid  gland  in  a  case  of  goitre  occurring  in  a  boy  of 
about  sixteen  years  of  age.  This  boy  had  resided  all  his  life 
in  a  marshy  district  just  outside  of  the  city.  This  operation 
had  seemed  to  relieve  the  boy  for  about  three  years,  and 
while  he  did  not  grow  in  stature,  he  had  seemed  to  develop 
quite  well  in  other  directions.  At  the  end  of  three  or  four 
years  thereafter  the  speaker  had  seen  the  boy  again.  At 
this  time  the  voice  had  been  very  piping..  He  had  been 
brought  to  the  speaker  for  an  examination  of  the  larynx^ 
The  examination  had  shown  that  the  movement  of  the  vocal 
cords  and  arytenoids  was  normal,  but  that  the  tension  was 
defective.  From  this  time  the  boy  had  gradually  developed 
into  a  state  of  myxoedema.  Dr.  McGraw,  of  course,  had  done 
all  that  could  be  done  with  the  knowledge  possessed  at  the 
time  the  operation  was  made.  The  boy's  mental  faculties- 
have  not  developed  to  any  extent.  Three  years  ago  some  of 
the  thyreoid  structure  had  been  introduced  into  his  neck, 
but  without  special  benefit  so  far  as  the  speaker  had  learned. 
Since  that  time  he  had  been  given  the  thyreoid  extract  quite 
continuously.  Last  February  he  had  again  examined  the 
larynx  of  this  individual,  and  had  found  the  tension  of  the 
vocal  cords  to  be  much  better.  The  boy's  mental  faculties 
were  somewhat  better,  although  the  mind  still  acted  very 
sluggishly.  The  case  was  of  interest,  inasmuch  as  it  pointed 
directly  to  the  effect  of  extirpation  of  the  thyreoid  gland,  and 
confirmed  the  experiments  that  had  been  made  on  the  lower 
animals.  He  thought  the  profession  should  use  its  influence 
against  extirpation  of  the  whole  of  the  thyreoid  gland  in  the 
light  of  present  knowledge. 

Dr.  W.  E.  Casselberry,  of  Chicago,  said  that  his  experi- 
ence had  been  limited  to  a  single  case  of  exophthalmic  goitre. 
In  this  case,  the  fresh  gland  had  been  administered,  twice  a 
week,  with  the  result  of  producing  a  decided  improvement, 
although  not  a  cure.  This  had  occurred  more  than  a  year 
ago.  Dr.  Paul  Bruns  had  been  studying  this  subject  for  a 
considerable  time,  and  his  last  report  had  included  some  sixty 
cases.  His  cases  had  been  classified  according  to  the  age.  In 
the  first  decade,  between  one  and  ten  years  of  age,  all  of  the 
patients  had  recovered  under  the  use  of  the  thyreoid  extract ;. 
between  the  ages  of  ten  and  twenty  years,  about  three  fourths 
had  recovered  ;  later  in  life,  the  results  had  not  been  so  good, 
so  that  between  fifty  and  sixty  years  improvement  had  been 
observed  in  only  a  small  proportion  of  the  cases.  •  In  view  of 
these  interesting  observations,  he  hoped  that  Dr.  Ingals,  in 
closing  the  discussion,  would  say  something  about  the  ages  of 
his  patients.  The  reader  of  the  paper  had  also  called  atten- 
tion to  the  fact  that  there  were  some  dangers  connected 
with  the  treatment.  One  writer  had  reported  that  a  mon- 
key that  had  been  experimented  upon  had  died  within  ten 
days.  Some  cases  of  apparent  heart  failure  had  also  been 
reported  as  having  occurred  during  the  administration  of  this 
remedy. 

Dr.  Shurly  remarked  that  monkeys  that  had  died  from 
natural  causes  very  frequently  showed  enormous  enlargement 
of  the  thymus  gland. 

Dr.  Ingals  said  that  he  could  not  answer  the  question  re- 
garding the  ages  of  his  patients,  as  this  point  had  not  been 
specially   considered    in  tlie   preparation   of   his   paper.     Dr. 
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Taylor,  of  Princeton,  liad  treated  two  hundred  and  seventeen 
cases  of  goitre  in  the  hist  eiglit  years,  and  had  helieved  they 
were  caused  by  the  drinking  water.  He  had  stated  that  the 
cases  did  not  do  well  under  his  treatment  except  where  dis- 
tilled water  had  been  substituted  for  their  ordinary  drinking 
water. 

Electrolysis  by  a  Current  Controller  for  the  Reduc- 
tion of  Spurs  of  the  Nasal  Saeptum. — Dr.  W.  E.  Cassel- 
BEHiiY,  of  Chicago,  read  a  jiajjcr  on  this  subject.  (To  be 
l)ublished.) 

Dr.  J.  E.  Newcomb,  of  New  York,  said  that  he  had  done 
some  work  in  this  direction.  One  of  the  most  valuable  fea- 
tures of  the  paper  was  the  emphasis  that  it  had  laid  upon  the 
limitations  of  this  process.  On  this  side  of  the  water  it  was 
impossible  for  us  to  credit  absolutely  the  statements  made  by 
certain  French  writers,  who  distinctly  stated  that  deviations 
and  bony  excrescences  could  be  removed.  There  were  many 
cases  in  which  deviation  of  the  sajptum  was  combined  with  a 
thickening,  Avhere  electrolysis  would  remove  some  of  the 
thickening,  and  so  relieve  some  of  the  symptoms  of  obstruc- 
tion. In  his  own  work  in  this  line  he  had  employed  the 
ordinary  current  from  a  galvanic  battery,  but  he  had  demon- 
strated that  excrescences  which  were  almost  wholly  cartilagi- 
nous could  be  entirely  removed.  He  had  used  steel  needles, 
held  together  by  silk  threads.  The  oxidation  of  the  steel 
needle  was  harmless,  because  the  resulting  salt  was  an  iron 
compound,  and  exerted  only  a  styptic  effect.  It  was  very 
iiii])ortant,  as  stated  in  the  paper,  to  watch  the  sound  nostril 
while  the  })rocess  was  going  on,  for  the  first  appearance  of  a 
minute  bubble  indicated  an  approach  to  the  danger  line  of 
perforation. 

Dr.  William  II.  Daly,  of  Pittsburgh,  said  that  he  thought 
it  was  largely  a  matter  of  personal  preference  as  to  what  one 
selected  for  the  removal  of  spurs  in  the  nose.  He  had  used 
•electrolysis  considerably  up  to  about  fifteen  years  ago,  and 
while  he  had  not  abandoned  it  entirely,  he  felt  that  with  the 
cartilage  knife,  saw,  and  trephine  at  our  command  it  was  like 
a  waste  of  time  to  resort  to  electrolysis — indeed,  he  believed 
that  electrolysis  was  more  a  theory  than  a  fact,  and  in  the 
treatment  of  spurs  and  bony  protuberances  in  the  nose, 
where  he  had  succeeded,  it  had  not  been  due  to  true  elec- 
trolysis, but  to  a  condition  akin  to  a  mild  cautery  action.  If 
this  be  admitted,  then  why  subject  the  patient  to  the  danger 
of  intlammation  of  the  middle  ear,  to  traumatic  septicaemia, 
and  to  prolonged  discomfort,  when  by  a  slight  application  of 
cocaine,  followed  by  the  employment  of  a  sharp  knife  or  saw 
or  trephine,  the  spur  could  be  quickly  and  easily  removed? 
Those  who,  like  himself,  had  been  specialists  in  this  depart- 
ment for  many  years  were  inclined  to  throw  aside  many  of 
the  frivolous  and  toylike  appliances,  and  to  rely  more  and 
more  upon  simple  common-sense  and  etticient  methods.  The 
instrument  just  presented  was  certainly  a  beautiful  one,  but 
he  did  not  think  it  would  answer  in  his  city,  where  the  street 
current  was  not  a  continuous  but  an  alternating  one.  Nor 
could  he  see  any  superiority  of  this  instrument  over  an  ordi- 
nary galvanic  battery  and  current  controller.  He  had  got  into 
great  trou1)le  on  one  or  two  occasions  from  the  use  of  a  milli- 
amperemeter,  an  instrument  that  he  did  not  now  trust  any 
more  than  he  would  a  gas  or  water  meter.  One's  sensations 
were  certainly  more  reliable  in  practice,  until  electricians 
could  make  a  more  accurate  instrument  than  the  milliampere- 
meter  furnished  us  at  present. 

Dr.  SnuKLY  said  that  he  could  not  see  the  sense  of  re- 
sorting to  electrolysis  of  bony  tissues;  it  seemed  to  him 
al)Out  as  sensible  to  attempt  to  amjMitate  a  thigh  by  cauteri- 
zation as  to  remove  these  spurs  by  electrolysis,  when  it  could 


be  so  much  more  easily  and  quickly  done  with  the  knife  or 
saw. 

Dr.  Jonathan  Wrkjht,  of  Brooklyn,  said  that  he  had  had 
a  slight  experience  with  electrolysis,  and  it  had  proved  very  un- 
satisfactory. Occasionally,  however,  there  were  cases  where 
it  seemed  desirable  to  avoid  a  cutting  operation.  Recently  a 
woman,  eighty  years  of  age,  had  applied  to  him  for  the  re- 
moval of  a  nasal  spur.  In  such  a  patient  it  seemed  to  him 
that  some  such  method  as  that  suggested  in  the  paper  would 
be  preferable  to  a  cutting  operation.  The  only  possible 
draAvback  was  that  there  were  likely  to  be  foci  of  bone  in 
these  spurs  in  persons  of  advanced  age.  For  certain  special 
cases,  therefore,  where  the  surgeon  wished  to  avoid  shock, 
this  method  by  electrolysis  was  useful.  During  the  past  spring 
he  had  seen  a  case  in  which  the  element  of  shock  had  proved 
quite  important.  It  had  been  a  case  of  extensive  deviation 
and  adhesion  to  the  inferior  turbinated  bone,  in  which  it 
had  been  necessary  to  perform  three  oi)erations.  The  pa- 
tient had  been  a  rather  stolid  boy  of  sixteen  years.  He 
had  done  well  up  to  the  third  operation,  and  then  had  sud- 
denly begun  to  grow  pale  and  to  lose  flesh,  and  at  the  same 
time  he  had  begun  to  pass  a  large  quantity  of  saccharine 
urine.  This  case  was  mentioned  to  show  that  these  intra- 
nasal operations  sometimes  caused  a  good  deal  of  shock. 
The  most  vital  objection  to  the  electrolytic  method  was  its 
inability  to  cope  with  bony  spurs — the  variety  most  difficult 
to  treat  by  any  method. 

Dr.  Ingals  said  that  he  had  had  no  experience  with  elec- 
trolysis for  this  purpose,  but  that  in  some  cases  of  cartilagi- 
nous obstruction  it  could  be  removed  by  the  galvano-cautery 
in  one  tenth  the  time  that  would  be  needed  for  the  electro- 
lytic needles.  A  galvano-cautery  electrode  with  a  small  point, 
half  an  inch  long,  could  be  brought  to  a  white  heat  and  passed 
directly  into  the  cartilage.  This  would  cause  absorption  or 
destruction  of  the  projection  with  no  more  discomfort  than 
that  from  an  ordinary  cauterization.  There  were  few  if  any 
cases  where  simply  puncture  with  the  galvano-cautery  was  not 
quite  as  etficient  as  the  operation  with  electrolytic  needles, 
and  the  operation  was  much  less  painful  and  infinitely  shorter. 

Dr.  J.  H.  LowMAN,  of  Cleveland,  said  that  the  general 
opinion  seemed  to  be  that  electroly.sis  could  effect  no  resolu- 
tion of  bony  spurs.  Those  in  whom  he  placed  the  most  con- 
fidence had  certainly  dispensed  with  this  method  entirely  for 
the  removal  of  bone  and  only  resorted  to  it  as  indicated  in 
the  paper. 

Dr.  S.  II.  Chapman,  of  New  Haven,  said  that  if  any  por- 
tion of  the  head  was  introduced  into  tlie  electric  circuit, 
unless  the  current  began  at  zero  and  was  increased  very 
gradually,  a  certain  shock  would  be  produced.  This,  no  doubt, 
explaiiied  the  sense  of  faintness  of  which  the  reader  of  the 
paper  had  spoken.  The  instrument  exhibited  did  not  admit 
of  such  fine  gradations  of  the  current  as  were  required  if  one 
would  avoid  this  shock,  and  to  that  extent  it  was  defective. 
An  instrument  made  by  Vedder,  of  New  York,  was  admira- 
ble in  this  respect.  The  principle  upon  which  it  acted  was  a 
variation  in  the  current  produced  by  pressure  upon  pulver- 
ized charcoal.  He  had  used  this  controller  a  great  deal  in 
treatments  about  the  head  and  without  causing  any  faint- 
ness. 

Dr.  A.  H.  TiiUAsiiEH,  of  Cincinnati,  said  that  he  wished  to 
express  his  appreciation  of  the  paper,  and  also  to  ask  if  the 
bipolar  method  produced  as  much  pain  as  the  monopolar 
method.  He  had  used  only  the  latter,  and,  although  not  on 
spurs,  he  could  hardly  conceive  of  its  being  less  painful  than 
the  operation  witii  the  knife.  Of  course,  there  were  certain 
patients  wlio  would  not  consent  to  the  use  of  the  knife,  and 
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yet  who  would  permit  the  use  of  another  method,  even  though 
it  were  just  as  painful. 

Dr.  J.  W.  Faulow,  of  Boston,  asked  if  there  liad  been  any 
instances  of  severe  hjemorrhage  following  this  method  of 
treatment.  lie  had  observed  severe  haemorrhage  in  one  or 
two  cases  in  which  he  had  used  the  saw  in  patients  who 
Could  by  no  means  be  called  "bleeders."  In  case  it  was  im- 
portant to  operate  further  in  these  cases,  would  electrolysis 
be  sufliciently  trustworthy? 

Dr.  Daly  said  that  he  had  recently  used  in  cases  of  opera- 
tion, where  there  had  been  hsemorrhage  in  the  nares,  a  splint 
of  aluminum  folded  upon  itself.  The  splint  was  covered  with 
absorbent  cotton ;  the  latter,  wrapped  with  fine  thread,  was 
first  cleansed,  then  soaked  in  an  antiseptic  solution,  prefer- 
ably a  mixture  of  oil  of  eiicalyptus,  tar,  and  compound  tincture 
of  benzoin,  and  then  introduced  into  the  nose  upon  aluminum 
slides. 

Dr.  Casselberky  said  that  the  object  of  his  paper  had  been 
to  determine  the  scope  and  limitations  of  the  treatment.  He 
had  found  that  bony  spurs  could  not  be  removed,  that  spurs 
composed  of  a  mixture  of  bone  and  cartilage  could  be  reduced, 
and  that  spurs  consisting  entirely  of  cartilage  could  be  com- 
pletely removed.  He  had  stated  that  the  electrolytic  method 
was  not  api>licable  to  all  cases,  the  ordinary  surgical  method 
being  preferable  for  many.  He  wished  to  take  exception  to 
the  statement  made  by  Dr.  Daly  that  the  surgical  method  was 
"  safe."  Some  years  ago  he  had  had  a  case  of  cartilaginous  spur, 
which  he  had  removed  by  the  knife,  and  in  which  there  had 
been  a  most  persistent  and  profuse  haemorrhage  for  three 
days  in  spite  of  careful  packing.  The  patient  had  subse- 
quently developed  an  inflammation  of  the  ear.  He  had 
knowledge  of  similar  cases  from  which  it  was  evident  that 
the  surgical  method  could  not  be  truthfully  described  as 
"safe."  The  danger  of  haemorrhage  was  much  lessened  by 
the  more  recent  method  of  antiseptic  packing  with  iodoform 
gauze  immediately  after  the  operation,  but  patients  would 
often  object  to  this  treatment,  especially  if  the  operation 
was  done  for  a  comparatively  trifling  spur. 

No  answer  would  seem  necessary  to  the  statement  that 
"electrolysis  was  a  myth,"  that  "when  effective  it  was  by 
cauterization,"  for  true  electrolysis  was  wholly  distinct  from 
cauterization,  although  it  was  possible  by  carelessness  or  in- 
attention to  so  heat  the  electrolytic  needles  that  they  would 
cauterize.  If  one  used  only  his  "  own  body  "  as  a  milliampere- 
meter  such  an  effect  might  easily  ensue  for  want  of  sufticient 
delicacy  in  regulating  the  current. 

In  removing  cartilaginous  spurs  by  the  real  galvano-cau- 
tery  he  had  not  had  such  good  results  as  Dr.  Ingals  had.  There 
had  been  much  more  inflammatory  reaction  after  cauteriza- 
tion than  after  electrolysis,  and  the  patients  had  often  com- 
plained bitterly  of  the  soreness  produced.  There  could  be 
no  question  about  the  efficiency  of  the  cauterization  treat- 
ment. The  cost  of  the  current  controller  that  he  had  ex- 
hibited was  not  more  than  that  of  a  good  primary  continuous- 
current  battery.  The  objection  raised  that  the  instrument  was 
not  sufficiently  delicate  was  a  very  practical  one,  but  it  could 
probably  be  remedied  by  placing  in  the  circuit  an  additional 
rheostat.  He  had  not  a#  yet  referred  to  the  safety  of  the  ap- 
paratus when  used  with  the  one-hundred-and-ten-volt  street 
current.  It  was  supplied  with  a  fuse  designed  to  melt  if  the 
current  should  accidentally  reach  a  dangerous  strength.  He 
had  not  employed  the  unipolar  method,  and  hence  could  not 
speak  of  the  relative  advantages  of  the  unipolar  and  bijjohir 
methods.  It  seemed  to  him  more  reasonable  to  employ  the 
bipolar  method,  as  the  current  was  conflned  to  the  imme- 
diate neighborhood  of  the  two  needles  inserted  into  the  spur. 


By  the  bipolar  method  less  ampj^rage  was  required,  and  the 
operation  was  shorter  and  should  be  less  painful. 
( 7o  he  continued.) 


THE    BRITISH    T.ARYNGOLOGICAL,    RIIIXOLOGICAL, 
AND   OTOLOGICAL   ASSOCIATION.  . 

Seventh  Annual  Meeting,  held  in  London  on  ThursJ/iy  and. Fri- 
day, July  25  and  26,  1895. 

[Dr.  J.  W.  Gleitsmanx,  of  New  York,  to  whom  we  are  in- 
debted for  a  copy  of  the  secretary's  notes,  writes  as  follows : 
"I  can  not  help  expressing  feelings  of  the  highest  apprecia- 
tion and  the  sincerest  gratitude  for  the  unbounded  hospitality 
and  the  universal  kindness  shown  to  all  the  foreign  guests, 
and  especially  to  Americans.  New  ties,  of  friendship  have 
been  formed,  old  ones  have  been  strengthened,  and  I  hope 
that  we  may  be  al)le  to  reciprocate  at  some  future  time  when 
visited  by  our  English  friends  in  our  own  home."] 

The  Surgical  Treatment  of  Suppuration  of  the  Accessory 
Cavities  of  the  Nose. — Dr.  Joux  N.  Mackexzie,  of  Baltimore, 
after  enumerating  the  various  operative  procedures  applied 
to  empyema  of  the  maxillary  sinus,  expressed  himself  in  ac- 
cord with  Freeman,  who  opens  below  the  nasal  duct.  He  did 
not  approve  of  the  intranasal  methods,  which  required  re- 
moval of  the  inferior  turbinate.  In  general  the  oral  opera- 
tion was  required  in  all  but  recent  cases.  He  believed  that 
dental  caries  was  the  most  frequent  cause  of  antral  disease. 
He  also  dwelt  upon  the  bacteriological  question ;  he  said  he 
agreed  with  those  who  considered  the  oral  bacteria  less  viru- 
lent than  the  nasal. 

Dr.  Luo,  of  Paris,  devoted  the  greater  part  of  his  com- 
munication to  the  description  of  an  operation  first  proposed 
by  him  for  the  treatment  of  frontal  empyema.  It  consisted, 
after  opening  wide  the  anterior  wall  of  the  sinus  at  the  union 
of  the  eyebrow  with  the  bridge  of  the  nose,  in  curetting  away 
the  granulations  contained  in  the  cavity,  and  in  destroying 
the  greater  part  of  the  fioor  of  the  sinus  by  means  of  a  chisel, 
in  order  to  create  a  large  communication  between  the  sinus 
and  the  nasal  fossae.  A  curved  probe  was  then  introduced 
from  the  wound  into  the  nose  until  it  appeared  at  the  nostril, 
when  a  large  rubber  drain  was  fixed  to  its  end  and  drawn 
from  below  upward  into  the  sinus,  where  it  was  deeply 
lodged.  The  wound  was  then  sutured  and  antiseptic  injec- 
tions were  given  through  the  drain  during  the  following 
days.  The  drain  might  be  removed  after  a  fortnight  in  acute 
cases,  after  a  month  in  chronic  cases  complicated  with  fun- 
gosities.     Scarring  was  minimized. 

Dr.  Luc  reported  four  cases  of  operation  for  empyema  of 
the  frontal  sinus,  the  two  last  according  to  the  above-de- 
scribed method,  and  explained  how  he  had  progressively  been 
induced  to  modify  his  surgical  procedure  and  to  adopt  defini- 
tively the  operation  described. 

Dr.  D.  Bryson  Delay  ax,  of  New  York,  confined  his  re- 
marks chiefly  to  ethmoidal  disease,  and  urged  the  necessity  of 
conservatism  in  nasal  surgery.  In  some  cases  operative  meas- 
ures were  absolutely  required,  as  was  proved  by  the  failure 
of  other  means  and  by  the  comparative  results.  The  treat- 
ment should  be  based  upon  indications  suggested  by  the  ana- 
tomical and  pathological  conditions  present.  It  should  con- 
sist in  thorough  drainage  of  the  several  cavities  of  the  sinus, 
persistent  cleansing  and  disinfection  of  its  interior,  and  the 
removal  of  offending  tissues,  which  he  did  with  a  series  of  fine 
and  varioiisly  curved  curettes,  which  he  showed  to  the  meeting. 

Dr.  F.  H.  BoswoRTH,  of  New  York,  dwelt  on  the  more  fre- 
quent implication  of  the  ethmoid  cells.  He  used  an  electro- 
motor and  a  burr  three  sixteenths  of  an  inch  in  diameter  in 
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these  cases,  taking  several  sittings,  up  to  fifteen,  to  destroy 
all  partitions,  and  had  observed  no  ill  ettects. 

Mr.  Mayo  Guixier  described  his  operation  for  empyema 
of  the  frontal  sinus.  The  incision  was  vertical  and  in  the 
middle  line,  to  enable  him  to  explore  both  cavities. 

Dr.  W.  H.  Daly,  of  Pittsburgh,  after  reviewing  the  various 
procedures,  expressed  his  favorable  opinion  of  mercury  bi- 
chloride as  an  antiseptic,  and  also  advocated  packing  the  an- 
trum with  sterilized  gauze  soaked  in  eucalyptus  oil,  oil  of  tar, 
and  belladonna,  equal  parts. 

Dr.  DuxDAs  Grant  had  used  Krause's  method  with  success 
for  the  antrum  of  Ilighmore.  He  advocated  the  use  of  Hart- 
mann's  cannula  to  wash  out  the  sphenoid  and  other  sinuses. 

Dr.  Daly  and  Dr.  Collier  questioned  the  possibility  of 
entering  the  sphenoidal  sinus;  this  was,  however,  supported 
by  Dr.  Krause. 

Laryngeal  Stenoses.— In  a  paper  on  this  subject,  Dr.  0. 
E.  Sajois,  of  Paris,  said  that  the  infraglottic  space  had  not 
received  the  attention  its  importance  as  an  inherent  portion 
of  the  larynx  warranted.  As  a  consequence,  the  part  it 
played  in  connection  with  the  diseases  of  that  organ  was  still 
insufficiently  appreciated,  and  the  disorders  to  which  it  was 
itself  liable  had  not  as  yet  been  clearly  differentiated.  All 
examinations  of  the  larynx  should  include  the  infraglottic 
space.  The  forms  of  stenosis  peculiar  to  the  lower  infraglottic 
region  presented  features  of  unusual  danger  and  symptoms 
likely  to  be  ascribed  to  disorders  in  which  iodide  of  potas- 
sium was  usually  administered.  Iodide  of  potassium,  since  it 
greatly  increased  the  dangers  of  infraglottic  stenosis,  should 
not  be  administered  in  a  case  presenting  dyspnoea  as  a  symp- 
tom, unless  the  non-existence  of  stenosis  was  ascertained  by 
infralaryngoscopic  examination  or  the  causative  disease  was 
clearly  recognized  as  independent  of  the  respiratory  tract. 
Preliminary  tracheotomy  should  be  performed  when  iodide 
of  potassium  was  to  be  administered  during  the  existence  of 
advanced  infraglottic  stenosis. 

The  treatment  of  laryngeal  disorders  involving  the  glottis 
was  more  effective  when  the  infraglottic  region  was  consid- 
ered as  a  part  of  the  diseased  area. 

Dr.  Sajous  also  read  a  paper  sent  by  Dr.  Massei,  of  Naples. 
A  distinction,  said  the  author,  must  be  drawn  between  laryn- 
geal stenoses  proper  and  infraglottic  stenoses;  this  was  es- 
pecially necessary  from  their  similarity  of  symptoms.  The 
hypoglottic  tract  was  the  most  frequent  seat  of  syphilis, 
tuberculosis,  growths,  rhinoscleroma,  and  also  foreign  bodies. 
Slighter  laryngeal  stenoses  were  frequently  curable  without 
local  treatment,  such  as  syphilitic  affections,  for  which  the 
use  of  corrosive-sublimate  injections,  with  or  without  iodine, 
was  the  best  treatment.  In  simple  inflammatory  or  neo- 
plastic stenoses  intubation  offered  the  best  result.  Too  great 
confidence  was  placed  in  general  antisyphilitic  treatment  in 
severe  stenoses,  and  this  might  be  fatal.  Syphilitic  perichon- 
dritis yielded  only  when  general  treatment  was  aided  by  sur- 
gery. Swelling  in  the  cricoid  region  and  ankylosis  of  the 
arytaenoids  did  not  usually  improve  much.  Gummatous 
chorditis  frequently  required  surgical  aid.  If  syphilitic  steno- 
ses were  treated  generally  they  required  careful  supervision. 
Intubation  was  better  than  tracheotomy,  and  it  might  be  used 
as  a  temporary  exjiedient  in  liopeless  cases. 

The  Antitoxine  Treatment  of  Diphtheria.— Dr.  Wood- 
head,  who  opened  a  discussion  of  this  subject,  limited 
himself  to  his  own  experience  gained  from  two  thousand 
cases  during  the  last  seven  months.  In  cases  of  undoubted 
diphtheria  the  long  form  of  bacillus  had  almost  invariably 
been  present,  as  well  as  wedge-shaped  and  irregular  forms. 
Where  there  was  a  distinct  membrane,  with  congestion  of  the 


parts,  the  long  forms  were  invariably  present,  but  there  were 
a  few  exceptions,  streptococci  existing  in  undoubted  cases  of 
diphtheria.  In  convalescent  patients  the  short  form  predom- 
inates. Owing  to  incompleteness  of  the  testing  of  the  activ- 
ity of  the  various  forms  upon  animals,  no  definite  statement 
could  yet  be  made  as  to  their  actual  role  in  the  formation  of 
membrane,  but  cases  of  diphtheria  might  be  dividecl  into 
thAse  in  which  the  power  of  forming  toxic  products  was 
present  and  those  in  which  it  was  absent.  The  long  form  of 
bacillus  had  more  power  in  this  direction  than  the  short  and 
irregular  ones.  The  toxine  of  the  long  form  was  much  the 
more  virulent,  and  the  author  explained  how  the  toxine  in- 
creased in  virulence  in  passing  through  a  series  of  animals, 
and  showed  that  we  ought  to  be  able  to  trace  the  gradual  rise 
of  an  epidemic.  There  was  a  great  difference  in  the  suscepti- 
bility of  horses.  The  importance  of  an  early  diagnosi-s  was 
very  great.  Only  twenty  or  twenty-five  per  cent,  of  cases 
admitted  of  an  immediate  diagnosis,  but  it  was  possible  to 
determine  within  twenty-four  hours  whether  a  patient  had 
diphtheria,  and  the  disease  was  much  better  treated  when 
the  diagnosis  was  made  early.  In  mixed  infection  the  serum 
was  not  so  useful  as  in  pure  diphtheria.  Ruault  considered 
the  disease  more  virulent  in  such  cases.  The  antitoxine  could 
not  be  expected  to  cure  all  cases — for  instance,  those  in  which 
the  toxic  products  of  the  dijjhtheria  bacillus  had  been  act- 
ing for  any  length  of  time  on  the  nerves  and  the  heart  mus- 
cle. We  could  antagonize  the  a(^tion  of  the  diphtheria  toxine 
in  the  body,  and  if  this  was  done  at  an  early  stage  there  was 
every  prospect  of  effecting  a  cure.  As  to  prophylaxis.  Dr. 
Woodhead  believed  we  should  soon  have  some  most  impor- 
tant facts  concerning  the  prophylactic  power  of  the  serum 
laid  before  us  by  American  physicians.  The  action  of  the 
serum  was  certainly  harmless  in  fairly  large  doses,  and  he 
was  quite  satisfied  that  it  was  possible  to  diminish  the  mor- 
tality and  bring  down  the  actual  number  of  persons  attacked 
by  protecting  children  who  had  not  contracted  the  disease. 

The  Surgical  Treatment  of  Laryngeal  Tuberculosis.— 
Dr.  H.  Kkause,  of  Berlin,  in  a  paper  on  this  subject,  said  that 
in  all  cases  where  tubercular  ulcerations  were  complicated 
with  advanced  infiltration  or  granulation  surgical  treatment 
was  necessary.  Simple  ulcerations  or  those  surrounded  with 
only  slight  infiltration  were  best  treated  with  lactic  acid. 
High  fever  and  weakness  formed  no  absolute  contraindica- 
tion to  the  operation,  because  even  in  such  difficult  cases  re- 
lief was  often  obtained,  sometimes  even  the  removal  of  dys- 
phagia or  difficulty  of  respiration.  In  several  observed  cases 
the  laryngeal  troubles  had  disappeared  entirely  after  the 
operation  and  not  returned  up  to  the  time  of  death,  which 
had  been  caused  by  the  pulmonary  affection.  The  cure  of  the 
larynx  might  last  while  the  pulmonary  process  advanced  and 
caused  death.  Relapses  happened,  but  since  the  introduction  of 
surgical  treatment  more  rarely  in  the  larynx  than  in  the  lungs. 

Dr.  J.  W.  Gleitsmann,  of  New  York,  said  that  there  was 
no  doubt  that  curetteinent  of  the  larynx  for  this  disease  was 
not  yet  frequent  in  the  United  States,  either  on  account  of  the 
surgeon  wishing  to  avoid  all  harsh  measures  or  on  account  of 
the  acknowledged  small  jjerccntage  of  cures.  He  wished  to 
urge  the  necessity  of  the  proper  selection  of  cases  for  this 
treatment,  and  tlic  necessity  that  further  reports  of  all  meth- 
ods of  treatment  be  obtained.  Curettement  of  the  larynx  was 
not  sui)i)osed  to  cure  the  |)ulmonary  disease  or  to  prevent  re- 
lapses, but  by  it  we  improved  the  laryngeal  lesion  and  thereby 
increased  the  chances  of  cure  of  the  pulmonary  disease.  It 
was  certainly  the  quickest  and  surest  way  of  curing  dys- 
phagia; the  chief  importance  of  removing  this  symptom  was 
on  account   of  tlie   improvement  in    nutrition  sure  to  follow. 
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Tlic  limitiition  to  suitable  ciiscs  wiis  no  reason  against  curetto- 
niunt,  tliougli  I'clapses  doubtless  occurred  in  projjortion  to  the 
inaccessibility  of  the  i)art  and  the  ditKculty  of  the  operation. 
The  speaker  gave  an  analysis  of  twelve  eases  treated  by  him- 
self. Three  patients  had  died,  five  were  in  statu  quo  ante, 
and  in  four  no  recurrence  had  taken  jdace  in  from  six  to  ten 
months.  Reference  was  made  to  'Dr.  Ohappell's  creosote 
treatment. 

Dr.  TnEonoii  IIeryng,  of  Warsaw,  said  that  tubercle  of  the 
larynx  might  heal  spontaneously,  chiefly  in  cases  of  ulcera- 
tion of  the  vocal  cords  and  the  posterior  wall;  very  rarely  in 
the  more  serious  cases.  The  chief  indications  in  general 
treatment  were  hygienic,  dietetic,  and  climatic.  The  most 
im|)ortant  indications  were  the  removal  of  dysphagia  and  the 
relief  of  dysi)na?a  and  a])honia.  The  cure  of  deep  ulcers  was 
best  effected  by  surgical  means.  He  then  dwelt  upon  the  in- 
<lications  for  surgical  treatment. 
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Bicycling". — The  merits  and  also  the  harmful  tendencies 
of  bicycle-riding  as  an  exercise  have  induced  much  discussion 
among  medical  observers,  many  of  whom  are  familiar  with 
this  fascinating  exercise.  While  numerous  English  and 
American  journals  have  published  articles  and  reports  em- 
bodying very  varying  opinions,  the  French  have  taken  up  the 
subject  even  more  earnestly  and  energetically.  There  appear 
to  be  more  utterances  in  favor  of  bicycle  exercise  than 
agiinst  it,  although  strong  advocates,  such  as  Hammond 
(Med.  Record,  February  2,  1895,  p.  129),  insist  that  improper  or 
immoderate  use  of  the  "  wheel "  is  dangerous.  Rockwell, 
discussing  Hammond's  excellent  article,  declares  that  in- 
discriminate bicycle-riding  causes  more  harm  than  any  other 
exercise.  Yet  he  is  an  ardent  advocate  of  bicycling.  Ham- 
mond examined  fourteen  professional  bicyclists  who  rode 
with  the  body  arched  forward  and  failed  to  find  any  result- 
ant spinal  deformity. 

For  both  sexes,  the  use  of  the  bicycle  is  contraindicated 
whenever  disease  of  the  genito-urinary  organs  exists.  Some 
gynsBcologists,  however,  advise  bicycling  for  the  relief  of  dys- 
menorrhcea,  yet  almost  all  are  agreed  that  women  ought  not 
to  use  the  "  wheel  "  during  menstruation  or  pregnancy.  In 
neither  sex  should  pressure  come  upon  the  perineal  region. 
The  saddle  should  be  flat  and  broad  enough  to  allow  the  weight 
to  rest  upon  the  buttocks.  Hygienically  speaking,  the  saddle 
is  by  far  the  most  important  part  to  be  considered  in  choosing 
a  bicycle,  and  should  be  rather  taut  and  well  forward.  The 
front  ought  not  to  be  sharp,  pointed,  or  raised.  Those  who 
advocate  this  exercise  for  women  regard  corsets  as  an  im- 
pediment to  its  healthful  use.  Dickinson  advises  "  union 
undergarments  "  for  women  bicyclists  (Am.  Jour,  of  Obstetrics, 
January,  1895).  Douglas  Hogg  (Jour,  de  med.  de  Paris,  Sep- 
tember 16,  1894;  p.  449,  and  Revue  dliygime,  November  20, 
1894)  has  collated  the  opinion  of  forty-eight  eminent  gyne- 
cologists, of  whom  one  fourth  disapprove  of  this  exercise. 
Mr.  Lawson  Tait,  among  others,  cites  instances  of  harm  re- 
sulting to  the  genital  organs  of  women  because  of  the  use  of 
the  "  wheel." 


Lack  of  moderation  is  the  chief  danger.  As  Hersche! 
(Lancet,  March  2,  1895,  p.  540)  expresses  it,  the  cyclist  run.-* 
the  risk  of  taking  more  exercise  than  is  realized  at  the  time. 
He  calls  attention  to  the  fact  that  macliines  are  geared  too 
high.  For  boys  especially  a  fifty-six-inch  gear  is  better  than 
a  sixty-three-incli.  Overtaxing  the  forces  is  to  b^  guarded 
against.  The  too  common  jjcnalty  is  heart  di.sease  of  varying 
seriousness.  One  should  stop  riding  as  soon  as  fatigued  or 
whenever  shortness  of  breath  begin.s,  or  when  there  is  the 
sliglitest  uneasiness  in  the  chest.  The  upright  posture  is 
more  healthful  than  the  bent  over  attitude,  although  some 
think  the  harm  from  this  and  from  heart  overwork  is  exag- 
gerated. While  walking  is  a  superior  exercise,  bicycling  is 
more  attractive  to  the  majority.  People  should  be  taught  to 
avoid  excess  and  cultivate  only  good  postures  upon  carefully 
chosen  and  comfortable  saddles. 

Corsets,  of  the  usual  sort,  are  considered  "  murderous  in- 
struments that  produce  many  infirmities  of  women,"  according 
to  Mme.  Gaches-Sarrente  (Revue  d^hygiene,  etc..  May  20,  1895, 
p.  399).  They  do  not  even  support  the  clothes  well.  A  7)roper 
skirt-supporter  ought  not  to  constrict  the  waist  or  depress  for- 
cibly the  abdominal  organs,  but  shovald  support  all  parts  even- 
ly, including  the  lower  portion  of  the  belly.  A  good  breast- 
supporter  held  by  the  shoulders  is  more  effective  than  any 
corset,  and  the  latter  has  the  great  drawback  of  constraining 
the  thoracic  cage  and  hence  restricting  the  dilatation  of  the 
lungs,  especially  at  their  bases.  The  digestive  organs  are  like- 
wise oppressed.  The  stomach  is  pushed  downward  in  its 
lower  part,  and  becomes  wearied  from  lack  of  the  natural 
support  given  by  the  abdominal  wall  when  in  its  natural  po- 
sition. The  organ  dilates  and  is  deformed,  the  two  orifices 
are  compressed,  and  physiological  movements  and  processes 
are  restricted.  Finally,  nutrition  suffers.  Torpor,  constipation, 
flatulency,  protrusion  of  the  belly,  and  depression  of  the  ute- 
rus result.  The  kidneys,  especially  the  right  one,  are  dis- 
placed, twisted,  and  depressed.  The  figure  resulting  from 
the  use  of  corsets  is  a3sthetically  objectionable. 

A  really  good  corset  is  useful.  It  must  not  rise  too  high, 
for  fear  of  depriving  the  stomach  of  a  free  place  in  the  epi- 
gastrium. Its  superior  border  should  be  somewhat  lax,  so  as 
to  permit  the  free  movement  of  the  ribs.  Behind,  it  should 
follow  the  curvature  of  the  figure  at  the  waist  so  as  not  to 
hinder  the  body  from  straightening.  In  front,  it  must  not 
have  any  contracted  part  at  the  epigastric  level,  for  it  must 
not  divide  (as  it  were)  the  abdominal  cavity  and  displace  vis- 
cera. It  should  reach  to  the  pubes  and  adjust  itself  so  closely 
to  the  abdominal  wall  as  to  supply  the  place  of  a  belt,  and 
thus  offer  to  the  abdominal  viscera  a  sufficient  point  of  suj)- 
port  whether  the  wearer  is  in  repose  or  exercising  violently. 
The  fewer  whaleliones,  the  better. 

Sewer  Air  is  not  a  Demonstrable  Source  of  Disease. — 
Parkes  (Jour,  of  the  Sanitary  Inst.,  April,  1895,  p.  143)  reviews 
the  Report  on  Sewer  Air  Investigations  and  on  Sewage,  by 
Laws  and  Andrewes.  The  micro-organisms  in  the  sewer  air  are 
only  such  as  occur  in  the  air  of  the  streets,  and  are  in  no  wise 
related  to  the  microbes  of  the  sewage.  Molds  and  micrococci 
are  the  forms  almost  exclusively  present  in  sewer  air,  while 
the  sewage  contains  chiefly  bacilli.  It  is  very  improbable 
that  sewage  bacteria  become  disseminated  in  the  sewer  air 
unless  the  sewage  is  violently  splashed  about.  Even  the 
Bacillus  coli  communis,  exceedingly  abundant  in  sewage,  has 
never  been  found  in  sewer  air,  which,  too,  contains  practically 
no  liquefying  organisms.  Y^et  a  great  proportion  of  the  bac- 
teria of  sewage  liquefy  nutrient  gelatin  very  ra])idly.  The  only 
danger  is  some  indirect  and  vague  one.  the  term  *■  sewer  gas  " 
being  a  bugl)enr  utilized  by  ignorant  and  pretentious  ])eople. 
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Rheumatic  Fever  and  its  Epidemiological  Relations  liave 

l)e(ju  furofiilly  studied  by  Ne'iVslioluic  {Lancet.,  March  !)  and  1(1, 
1<S95;  also  Brit.  Med.  Jour..,  same  dates).  The  deductions  of 
tiiis  expert  statistician  are  very  interesting  as  being  in  part 
opposed  to  the  prevalent  theories.  He  shows  that  danii)ness 
does  not  cause  or  favor  rheumatic  fever,  although  causing  so- 
called  "chronic  rheumatism."  Muscular  rheumatism  is  prob- 
ably closely  related  to  acute  rheumatism,  which  is  a  specific  in- 
fectious disease,  not  so  much  due  to  heredity  as  is  supposed, 
and  probably  not  produced  by  the  intiuence  of  a  meat  diet. 
In  the  years  when  it  is  epidemically  prevalent  the  ground 
water  is  low  and  exceptional  scarcity  of  rainfall  j)revails. 
A  dry  soil  appears  to  favor  it,  and  it  would  seem  tliat  the  con- 
ditions of  soil  producing  nuilaria  are  exactly  opposite  to  those 
favoring  rheumatic  fe\'er. 

The  London  Streets  and  Building  Act  came  into  force 
ou  January  1,  1895.  According  to  the  Am.  Architect  and 
Building  Neirs,  December  8,  18i)4,  tlie  act  requires  that  no 
building  front  shall  be  higher  than  tlie  street  is  wide,  except 
that  when  the  street  is  more  than  fifty  feet  wide  the  front 
wall  of  a  building  may  have  a  height  of  eighty  feet.  No  part 
of  a  building,  except  chimneys,  dormers,  gables,  etc.,  can  be 
carried  above  the  limit  defined  by  an  imaginary  line  drawn 
at  an  angle  of  sixty-three  and  a  half  degrees  from  a  point  in 
the  lowest  part  of  the  back  fence  of  the  open  space  in  the 
rear  of  each  building. 

A  court  into  which  windows  of  rooms  open,  or  one  where 
the  distance  from  the  eaves  on  the  top  of  the  parapet  to  the 
ceiling  of  'the  ground  story  exceeds  the  measurement  of  its 
length  or  its  breath,  must  have  adequate  provision  made  for 
ventilating  sucli  court  by  means  of  communication  with  the 
outer  air  at  the  ground  level. 

No  habitable  room  not  having  a  window  opening  directly 
into  the  external  air  (otherwise  than  into  a  court  inclosed  on 
every  side)  is  allowed  unless  the  court  measures,  from  the 
window  to  the  opposite  side,  a  distance  equal  to  half  its 
height. 

The  doors  of  churches  and  other  jtulilic  edifices  are  re- 
(piired  to  o])en  outward. 

The  Alum  Process  of  Sterilizing  (?)  Water,  according  to 
Teich  (ref.  in  Hyg.  liundschau,  May,  1895,  p.  G2),  almost  al- 
ways diminishes  the  number  of  germs.  Yet  this  is  only  tem- 
porary, for  an  increase  soon  results.  Typhoid  bacteria  are 
not  harmed  by  the  process,  which  must  not  be  relied  upon  to 
effect  their  certain  removal  from  the  water.  Although  alum 
can  destroy  cholera  bacilli  in  time,  the  process  is  a  slow  one, 
lasting  more  than  a  day.  Hence  this  (Babes)  process  is  prac- 
tically wortiiies--.  v^ 

Soap  a  Valuable  Disinfectant. — Jolles,  in  the  ZeitHckr. ,/; 
Ilyfjiene,  etc.,  xix,  i,  130,  1895,  has  experimented  with  soap 
having  0*041  per  cent,  of  free  alkali.  Solutions  of  from  one  to 
ten  per  cent,  were  prepared  with  distilled  water  and  sterilized. 
Germs  of  cholera  and  typhoid  fever,  as  also  the  BaciUm  c.oli 
communiK,  were  tested  by  him.  In  thirty  minutes  an  eight-])er- 
cent.  solution  completely  destroyed  the  Bacillus  coli  rominuiiiH. 
A  six-per-cent.  solution  achieves  the  same  result  in  an  hour, 
while  with  half  this  strength  of  soap  six  hours  are  needed. 
A  one-per-cent.  solution  used  for  six  hours  nearly  eflFects  tlie 
sterilization,  although  it  is  not  wholly  effective  even  after  one 
day.  With  typhoid  bacilli  the  process  is  twice  as  rapid.  In 
twelve  hours,  a  one-per-cent.  soap  solution  destroys  all  ty- 
phoid bacilli.  A  six-per-cent.  solution  does  the  same  in  fif- 
teen minutes.  For  a  three-per-cent.  solution  to  accom])]i-ih 
the  same,  twf)  hours  are  re(|nired. 

The  Disinfection  of  fiseces  and  the  comparative  value  of  va- 
rious chemicals  used  for  that  purpose  have  been  studied  by  Vin- 


cent {Ann.  de  Vlnstitut  Pasteur,  January.  1895),  whose  practical 
tests  show  that  considerably  larger  i)roportions  are  needed 
than  is  ordinarily  assumed.  Of  carbolic  acid,  one  jier  cent, 
destroys  most  sapr()i)iiytes.  But  in  order  to  kill  the  Bacillu-t 
coli  communi.'t  it  must  be  many  times  stronger,  and  hence  too 
expensive.  Zinc  chloride  is  a  good  deodorizer,  but  a  poor 
sterilizer.  Vincent  considers  copper  sulphate  and  cresyl  the 
best,  lysol  being  also  good,  but  for  the  fact  that  it  does  not 
deodorize  so  well  as  cresyl.  Chlorinated  lime  seems  in- 
ferior to  coi)i)ei-  sulphate,  and  even  to  soda  or  potash.  As 
is  well  known,  warmth  increases  the  efficacy  of  all  these 
chemicals. 

The  addition  of  one  i)er  cent,  of  copper  sulphate,  with  the 
same  proportion  of  sulphuric  acid,  added  to  typhoid  stools 
kept  at  a  temperature  of  60°  F.,  will  destroy  all  the  harmful 
germs  within  an  hour.  With  cholera,  still  less  time  is 
needed.  When  the  contents  of  vaults  become  alkaline  and 
putrefied,  they  are  more  difficult  to  disinfect.  In  such  cases 
the  addition  of  mineral  acids  to  neutralize  renders  the  above 
indicated  mineral  salts  more  effective.  One  per  cent,  of  sul- 
phuric acid  being  added  to  the  vault  mass  does  not  of  itself 
sterilize  permanently,  but  enables  us  to  accomplish  as  much 
disinfection  with  from  five  to  six  grammes  of  copper  sulphate 
to  each  litre  of  faecal  vault  contents  as  eight  grammes  and  a 
half  would  effect  witiiout  the  added  acid. 

The  Microscope  is  used  for  Counting  Bacterial  Colonies 

upon  gelatin  plates  when  the  colonies  are  at  all  numer- 
ous. Neisser  {Zeitsehrift  f.  Hygiene.,  xx,  119)  considers  it 
more  reliable  than  macroscopic  methods  usually  employed 
unless  the  number  of  colonies  is  less  than  six  hundred. 
Even  then,  if  several  cubic  centimetres,  instead  of  the  usual 
smaller  amount,  are  incorporated  into  the  plated  gelatin, 
and  then  the  microscoi)e  employed  for  the  enumeration,  the 
tendency  to  error  is  considerably  lessened.  Petri  dishes,  with 
level,  smooth  bottoms,  are  advisable ;  and  the  microscope 
should  have  a  large,  rotating  stand  plate  such  as  is  found  on 
the  best  Zeiss  stands.  A  good  coarse  adjustment  is  needed, 
the  objective  should  have  a  large  field  of  vision,  the  eyepiece 
should  be  strong  and  contain  a  micrometer  made  in  the  usual 
way  of  a  glass  plate  having  twenty-five  squares  ruled  within 
the  large  square  on  its  centre.  The  Abbe  condenser  is  re- 
moved for  the  counting  process. 

Thermophilic  Bacteria.— Macfadyen  and  Blaxall  {Jour,  of 
PatJh.  and  Jiaetcriulogy,  November,  1894,  p.  87)  have  found 
twenty  or  more  varieties  of  heat-resisting  bacilli  in  water,  mud. 
garden  soil,  .street  dust,  foscal  nuitter  from  human  beings  and 
various  animals,  sewage,  and  other  filth.  These  micro-organ- 
isms thris'C  on  agar,  potato,  and  other  ordinary  culture  media 
kept  at  a  temjjerature  of  55°  C.  to  65°  C.  Hardly  any  of  them 
would  grow  below  50°  0.,  and  four  kinds  would  not  grow  at 
a  temperature  below  60°  C.  (140°  F.).  Boiling  for  ten  min- 
utes did  not  destroy  these.  They  actively  decompose  pro- 
teid.s,  producing  IIjS  "  and  a  most  repulsive  smell."  Tiiey 
can  proljably  cause  also  a  fermentation  of  cellulose.  Most  of 
these  heat-resisting  bacteria  grow  only  in  the  presence  of 
oxj'gen  ;  but  a  few  are  feebly  anaerobic.'  Like  the  bacilli 
studied  by  Globig,  these  are  i)robably  not  in  any  way  di.sease- 
producers.  [Fortunately,  the  germs  of  infectious  di.sease  are 
very  sensitive  to  heat.  Zinsser  has  found  {Archivf.  Derma- 
tologie.,  etc.,  xxix,  13)  that  the  parasites  of  favus  are  <le- 
stroyed  and  the  disease  is  cured  by  the  external  application 
of  Leiter  coils  kept  at  from  52°  to  55°  C.  for  twelve  hours  ;i 
day.  Cholera  germs  perish  at  a  temperature  a  little  above 
that,  while  tiie  bacilli  of  typhoid  fever,  diphtheria,  and  tuber- 
(ndosis  and  ibe  bacteria  of  suppuration  do  not  resist  even 
momentary  boiling.! 
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Lydia  Rahiiiowitch  {Ztsch.  f.  Hygiene.,  etc.,  xx,  155),  citirif^ 
these  and  other  studies,  inchiding  (Jh)hig's  work,  studied 
the  same  question  and  found  eight  kinds  of  bacilli  growing  at 
temperatures  between  60°  and  70°  C.  (140°  to  158°  F.).  Tliey 
differed  in  coloration  of  growth,  and  when  grown  in  bouillon 
cidtures  at  02°  0.  some  kinds  produced  acid,  some  alkali. 
They  hardly  grew  at  temperatures  above  75°  C.  (167°  F.). 
They  resisted  prolonged  boiling  and  remained  alive  even  after 
tive  or  six  hours  of  exposure  to  streaming  steam  or  after 
months  of  dry  heat,  as  on  the  top  of  an  oven.  These  highly 
resistant  bacteria  seem  free  from  disease-producing  qualities 
if  one  may  judge  by  the  results  of  experiments  upon  mice  and 
pigeons.  While  found  in  milk,  in  various  other  food-  prod- 
ucts, in  the  excrement  of  various  animals,  and  in  earth  from 
different  sources,  these  bacilli  were  most  abundant  in  barley 
that  was  in  the  middle  stage  of  the  germinative  process. 

Bacteria  not  Destroyed  by  High  Pressure  of  the  Fluid  in 
which  they  Exist  and  Grow. — Roger  {Archives  de  jjhysiologie, 
January,  1895,  p.  12)  discusses  the  question  and  gives  the  re- 
sult of  some  experiments  which  agree,  in  the  main,  with 
those  of  other  observers.  Yeast,  algfe,  protozoa,  mollusks, 
and  leeches  survive  after  an  air  pressure  of  six  hundred  ?it- 
raospheres,  or  much  more  in  some  cases.  Bacteria  have  been 
shown  to  be  considerably  affected,  or  even  changed  com- 
pletely, by  oxygen  or  CO2  in  which  they  were  under  a  pres- 
sure of  from  eight  to  fifty  atmospheres.  Eventually,  they 
perish  under  such  conditions.  There  is  among  microbes 
always  much  difference  in  sensitiveness  to  the  action  of  com- 
pressed gases  and  fluids.  Numerous  varieties,  including  the 
Bacterium  coli  commune  and  the  pus  cocci,  withstand  repeated 
shocks  of  two  hundred  and  fifty  kilogrammes  pressure  and 
also  a  steady  pressure  of  from  two  thousand  to  three  thou- 
sand kilogrammes,  which  is  from  three  to  five  times  as  great 
a  pressure  as  exists  at  the  greatest  depths  of  the  ocean. 

Typhoid  Sacilli  and  their  recognition  are  discussed  by 
Losener  {Arh.  aus  d.  hais.  Gesundheitsamte^  1895,  xi,  ii,  p.  207). 
The  very  discordant  views  of  the  numerous  investigators  are 
critically  compared,  and  a  remarkably  complete  bibliography 
of  six  hundred  and  eighty-nine  references  is  given.  The 
usual  points  of  difference  seem  fallacious  guides.  For  the 
potato  test,  as  for  the  others,  identical  conditions  of  compari- 
son must  be  obsei'ved.  In  spite  of  Dubief's  opposite  view,  it 
is  generally  believed  that  a  milk-coagulating  bacillus  can  not  be 
typhoid.  The  puncture-culture  method,  using  a  two-per-cent. 
grape-sugar  agar,  as  employed  by  Kruse,  and  also  Germano 
and  Maurea,  is  considered  by  Losener  to  be  preferable  to  tlie 
fermentation  tube  as  used  by  Theodore  Smith  for  testing  a 
given  species.  If  gas  bubbles  are  produced  in  and  split  the 
glucose-agar  kept  at  37°  0.  for  twenty-four  hours,  even  if  no 
growth,  or  hardly  any,  is  visible  on  the  surface  in  that  time, 
the  culture  is  not  one  of  typhoid  bacilli.  Indol  is  not  pro- 
duced by  typhoid  bacilli  growing  in  albuminous  media.  The 
characteristic  surface  growth  on  gelatin  is  of  value  as  a  dis- 
tinguishing point.  The  bacilli,  although  very  variable  in 
form,  are  very  mobile  and  have  numerous  cilia  on  every  side. 
No  single  one  of  all  these  criteria  amounts  to  much  by  itself, 
although  all  taken  together  aid  us  considerably  in  the  dis- 
tinction ;  yet  some  very  competent  bacteriologists  insist  tliat 
a  positive  statement  that  we  have  the  caiisative  germ  of 
typhoid  before  us  in  a  given  case  is  unreliable. 

Cholera  Germs:  their  Vitality  in  Bowel  Discharges.— la 
the  CtrlU.  f.  BaM.,  etc.,  1895,  pp.  77,  118,  and  177,  Abel  and 
Claussen,  as  also  Karlinski,  report  the  result  of  their  practical 
tests  of  the  question.  Twenty  previous  articles  on  this  im- 
portant subject  are  noted.  Some  workers  have  found  that 
cholera  vibrios,  when  mingled  witli  the  contents  of  a  privy 


vault,  succumb  within  one  day;  while  Ciartner  and  others 
found  them  alive  in  a  mixture  of  fjcces  and  peat  tliat  had  hiin 
lor  six  weeks.  Very  luucJi  seems  to  depend  on  the  nature  of 
the  bacteria  with  wliich  the  cholera  germs  come  in  contact. 
In  the  typical  "  rice-water  "  stools  they  remain  alive  longer 
than  in  the  more  normal  fseces  in  which  the  Bacillus  ooli  com- 
wAinis  and  other  conmion  bacteria  abound.  Cold  does  not 
destroy  the  vibrios,  and  may  even  prolong  their  existence 
(Uffelmann).  The  history  of  epidemics  has  made  it  seem 
probable  that  these  causative  microbes  of  cholera  may  remain 
alive  even  for  months  in  faeces. 

Abel  and  Claussen  have  determined,  however,  that  it  is 
quite  exceptional  for  these  germs  to  remain  alive  in  fa;ces  for 
more  than  thirty  days,  and  they  perish  there  usually  within 
three  weeks.  Indeed,  they  often  endure  for  less  than  three 
days.  Hence,  f^ces  should  be  examined  promptly  if  at  all.  In 
many  cases  it  is  advantageous  to  supplement  the  usual  pep- 
tone-water method  (when  that  does  not  give  positive  results) 
by  taking  from  ten  to  twenty  cubic  centimetres  of  the  fajces 
and  pouring  upon  the  mass  from  five  to  ten  times  its  bulk  of 
peptone-water.  This  is  kept  at  a  room  temperature  of  from 
13°  C.  to  16°  C.  From  it  tubes  of  peptone-water  are  sowed 
and  then  treated  in  the  usual  way.  Yet  this  accessory  meth- 
od may  fail  where  the  usual  process  succeeds. 

Karlinski,  whose  standing  and  great  practical  expei'ience 
in  eastern  Europe,  Turkey,  and  Arabia  allowed  him  excej)- 
tional  opportunity  for  the  study  of  the  (question,  found  the 
cholera  germs  alive  in  faeces  for  more  than  five  weeks.  In 
one  case  they  lived  there  for  fifty-two  days.  He  ascertained 
also  that  in  all  probability  clothes  soiled  with  cholera  germs 
and  kept  in  the  interior  of  a  chest,  as  on  a  sea  voyage,  might 
under  moist  atmospheric  conditions  have  these  harmful 
micro-organisms  remain  alive  there  for  seven  months!  Yt-r 
if  infected  fabrics  are  not  shut  up  till  after  being  well  dried 
in  diffused  daylight,  the  vitality  of  dried  cholera  germs  could 
not  then  exceed  thirty-six  days. 

The  otficial  report  on  Cholera  in  Hamburg  (Arheiten  aus 
dem  Mis.  Gesundheitsamte,  x,  i,  p.  159)  speaks  of  these  germs 
(vibrios)  remaining  alive  for  more  than  a  hundred  days  in 
the  bowel  contents  of  a  woman  who  had  died  of  the  disease. 
In  sea  water  these  harmful  microbes  remained  alive  for  from 
three  to  sixteen  days,  or  even  twenty-five  days. 

The  same  report  (Arh.  aus  d.  Gesimdheitsamte.,  x,  i  and  ii ;  xi, 
i)  shows  that  the  virulence  of  the  infective  germs  is  not  neces- 
sarily lessened  with  the  lapse  of  time  after  the  beginning  of  the 
epidemic.  It  has  been  demonstrated  that  cholera  germs  may 
be  carried  in  the  bowel  of  a  seemingly  healthy  person.  These 
harmful  microbes  may,  too,  pass  through  the  alimentary  canal 
of  a  healthy,  unaffected  person  and  yet  cause  cholera  in  the 
next  person  or  in  others.  In  one  and  the  same  epidemic  tiie 
same  person  may  he  attacked  several  times,  these  being  recru- 
descences in  many  cases.  There  was  'no  evidence  that  suj)- 
ported  in  any  way  the  localistic  theory.  Most  cases  were 
among  boat  people,  those  who  came  in  contact  with  them, 
and  persons  who  were  heedless  about  drinking  bad  water. 
Thus  the  excessive  proportion  of  seven  per  cent,  of  the  work- 
men in  the  gas-works  died  of  cholera!  They  required  much 
drinking  water  because  of  the  heated  atmosphere  about  them, 
and  slaked  their  thirst  with  the  ordinary  (infected)  supply. 
On  the  other  hand,  the  brewers,  tising  artesian  well  water  and 
drinking  much  beer,  had  less  than  one  seventieth  as  large  a 
proportion  of  cases.  Not  one  of  the  four  hundred  physicians 
in  Hamburg  acquired  the  disease,  and  only  one  of  those  for- 
eign medical  visitors  who  came  to  help.  And  yet  aU  were 
very  devoted.  Only  six  out  of  the  eight  hundred  attendants 
on  the  patients  at  the  general  hospital  actjuired  cholera.    Peo- 
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pie  in  bad  healtli,  iuul  especially  "alcojiolios,"  showed  i)ar- 
tieular  liability  to  the  infeetioii. 

All  the  eases  show  that  cholera  can  be  prevented  by  at- 
tention to  proper  precautions.  The  prompt  locating  of  the 
first  cases  in  a  place,  the  isolation  of  the  sick,  and  an  intelli- 
gent and  suitable  disinfection  have  been  demonstrated  to  be 
effective  means  for  stamping  out  cholera.  Land  quarantine 
and  restriction  of  intercourse  accomplish  very  little.  The 
prime  importance  of  cleanliness  and  pure  water  deserves  em- 
phatic rfi)etiti(>n. 

Cold  and  Cholera  Bacteria.— Koch  stated  that  cholera 
bacteria  could  not  develop  under  16°  C.  But  later  observers 
disprove  this  by  demonstrating  their  growth  at  8°  0.  Various 
experimenters  have  found  that  these  germs  withstand  for 
more  than  a  month  temperatures  from  15°  to  82"5°  C.  below 
the  freezing  point.  Kasansky  {Ctrlhl.f.  Baht.,  etc.,  February, 
1S<)5,  p.  184)  found  that  they  resisted  cold  of  31-8°  C.  below 
freezing.  One  culture  remained  frozen  for  twenty  days  and 
yet  survived.  They  withstand  alternate  freezing  and  thawing, 
even  though  the  process  is  repeated  a  dozen  times.  Hence 
they  may  survive  an  entire  severe  winter. 

Oleomargarine  has  recently  been  investigated  by  Jolles 
and  Winkler  from  a  bacteriological  standpoint  {Zeitscliriftf. 
Hygiene,  xx,'  60).  The  best  is  made  from  carefully  prepared, 
selected  fat.  This  is  exposed  to  a  temperature  of  113"  F.  in 
the  process  of  manufacture.  Artificial  butter  is  made  by 
adding  to  the  thin,  fluid  fat  produced  one  fourth  each  of 
water  and  of  milk,  some  milk  gland  and  salad  oil,  then  work- 
ing up  the  whole.  The  entire  process,  from  the  veterinary 
inspection  and  approval  of  the  carcasses  to  the  choice  of  the 
milk,  water,  and  other  ingredients,  ought  to  be  done  with  the 
utmost  hygienic  precaution.  Then  such  artificial  butter  is 
not  only  equal  to  good,  genuine  butter  in  nutritive  value,  but 
is  superior  in  being  much  less  liable  to  become  rancid  and  in 
having  far  fewer  bacteria.  The  bacteria  present  are  chiefly 
of  varieties  that  are  common  in  air  and  water.  Although 
carefully  souglit  for,  tubercle  bacilli  and  other  disease  germs 
were  never  found.  Four  peculiar  species  of  bacteria  Avere 
isolated  from  artificial  l>utter,  and  two  from  the  fluid  fat  used. 

Fresh  Milk  has  no  Bacteria-destroying  Power,  says 
Basenau  {Arch.  f.  II yg.,  May,  LS'Jo,  xxiii,  i,  pp.  44  to  80),  as 
the  summary  of  careful  experiments  made  under  Forster's 
guidance.  An  extensive  bibliography  is  given,  and  a  direct 
denial  is  made  of  the  partially  accepted  doctrine  that  fresh, 
bacteria-free  cow's  milk  has  any  bactericidal  eflicacy.  Guinea- 
pigs,  a  goat,  and  a  cow  were  used  also  to  test  the  possibility 
of  pus  cocci  and  the  Bacillus  hovis  morhijicans  going  over  into 
the  milk  secreted  from  a  mammary  gland  whose  vessel  walls 
were  healthy.  They  apparently  do  not,  even  though  contained 
in  tlie  bodily  fluids,  provided  no  severe  disease  symptoms  fol- 
low the  inoculation. 

Basenau  found  that  the  Bacillus  hovis  morhificans  was  de- 
monstrable in  considerable  numbers  in  the  blood  of  the  goat 
and  the  cow  within  a  day  after  being  peritoneally  injected, 
and  within  an  hour  in  guinea-pigs.  These  micro-organisms 
apjjeared  in  the  milk  considerably  later  than  in  the  blood, 
and  only  after  severe  disease  symptoms.  The  quantities  of 
these  harmful  bacteria  at  a  given  time  were  greater  in  the 
milk  than  in  the  same  volume  of  the  blood.  The  nearer  the 
death  of  the  animal,  the  greater  the  number  of  the  excreted 
bacteria.  The  milk  gland  is  not  to  be  regarded  as  an  organ 
that  the  body  uses  as  a  means  of  defense  to  separate  and  re- 
move disease-producing  germs  as  rapidly  as  possible.  Both 
meat  and  milk  should  be  cooked  for  at  least  half  an  hour  at  a 
temperature  of  from  60"  to  68°  O.  unless  of  absolutely  pure 
oi-jgin. 


Sterilized  Milk  and  its  value  as  a  food  for  babes  and 
invalids  is  practically  considered  by  Blasius  and  Beckurts 
{Deutsche  Vtljhrschr.f.  off.  GsdhUjjfl.,  xxvii,  1895,  p.  527).  Ob- 
servations and  tests  of  that  produced  by  a  large  dairy  in 
Brunswick  show  excellent  results  from  feeding  with  steril- 
ized milk.  It  is  so  well  prepared  as  to  be  of  constant  and 
even  quality,  and  no  fat  (of  notable  amount)  is  separated  from 
the  emulsion.  It  is  furnished  at  the  very  low  price  of  ten 
pfennigs  (two  cents  and  a  half)  for  a  one-third-litre  bottle. 
Being  completely  sterilized,  it  keeps  for  several  weeks  at 
least.  Accidents  in  ])reparation  (including  imperfect  clean- 
ing of  the  bottles  and  apparatus)  cause  only  a  small  fraction 
of  one  per  cent,  of  the  filled  bottles  to  spoil.  These  results 
show  that  the  purveying  of  such  excellent  milk  may  safely  be 
left  to  large  establishments,  which  are  adapted  to  taking  care 
more  constantly  and  thoroughly  than  most  individuals  can. 
Although  the  Soxhlet  method  of  individual  preparation  is  ex- 
cellent, this  dairy  purveying  is  preferable  for  the  masses, 
especially  as  the  milk  procured  by  poor  people  would  other- 
wise be  apt  to  be  anything  but  good  or  easily  sterilized. 

At  this  well-managed  dairy  Flaack's  process  of  steriliza- 
tion is  used  under  chemical  and  biological  control.  The  milk 
is  obtained  during  the  earliest  morning  hours.  Then  it  goes 
through  a  centrifugal  machine  which  makes  from  six  thou- 
sand five  hundred  to  seven  thousand  revolutions  a  minute. 
This  cleanses  the  milk,  and  yet  causes  only  very  slight  phys- 
ical or  chemical  changes.  The  microbes  become  reduced 
thereby  about  one  third  in  number  and  the  specific  gravity 
diminishes  somewhat,  while  the  proi)ortion  of  fat  and  also 
that  of  total  solids  and  water  are  correspondingly  increased. 
Thence  the  milk,  constantly  agitated  so  as  to  keep  the  fat 
evenly  mixed  in,  is  heated  by  streaming  steam  to  a  temperature 
of  two  or  three  centigrade  degrees  above  the  boiling  point. 
Thereupon  it  is  put  into  sterilized  bottles,  each  holding  one 
third  of  a  litre,  and  closable  by  a  porcelain  plug  and  rubber 
ring  fastened  down  by  wire.  After  closure  of  the  bottles,  the 
principal  sterilizing  is  effected  by  the  employment  of  steam 
heat  for  ninety  minutes.  Five  hours  are  required  for  the  en- 
tire process,  from  the  washing  out  of  the  bottles  to  the  com- 
pletion of  the  final  sterilization.  Then  the  albumin  has 
become  completely  converted  into  peptone  and  the  milk  con- 
tains no  living  bacteria. 

An  impi"oved  automatic  rubber  cap  for  bottles  used  for 
sterilizing  milk  is  recommended  by  Stutzer  in  the  Central- 
Matt  far  allg.  GesundhcitKpJIege,  April,  1895,  and  is  supplied  by 
Ollendorf  and  Wilden,  of  Bonn.  In  the  middle  of  the  top  of  the 
cap  is  a  ventilating  opening  allowing  air  to  go  out,  but  not  to 
flow  inward,  since  it  closes  tightly  on  pressure  from  without. 
Thus  it  causes  the  cap  to  .sink  in  and  thereby  close  the  bottle 
automatically  when  sterilization  is  completed  and  the  milk 
cooling.  Its  merit  is  that  all  this  is  effected  entirely  without 
the  intervention  of  hands  or  mechanism,  and  it  is  said  to  work 
perfectly  after  rejieated  usuge. 

Oysters  as  a  Source  of  Disease. — Oysters,  eaten  raw,  may 
cause  cholera,  typiioid  fever,  parasitic  diseases,  etc.,  when 
they  have  recently  been  kept  in  sewage-contaminated  waters. 
The  danger  likely  to  exist  in  such  a  food  has  been  suggested 
repeatedly  by  Hamilton  and  others  in  British  journals,  and 
also  in  the  Bulletin  of  the  United  States  Fish  Commission 
(vol.  xiii,  1893,  pp.  293  and  311).  Clark  {PuUic  Healtli,  May, 
1894,  p.  258)  had  called  attention  to  cases  of  enteric  fever 
caused  by  eating  crabs  caught  at  the  mouth  of  the  Humber, 
and  the  report  of  the  chief  medical  officer  of  the  Local  Gov- 
ernment Board,  treating  of  cholera  in  England  in  1893,  gave  a 
warning  against  eating  contaminated  oysters.  In  the  British 
MedicalJournal,  1895,  pages  41,  61,  122,  171,217,  391,  12S5.  and 
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elscwliore,  there  are  several  reports  of  cases  of  cholera  and 
tyi)hoi(l  fever  from  eating  raw  oysters.  Most  striking  of  all 
these  was  the  report  of  Broadbent,  who  has  encountered  many 
typhoid  cases  obviously  due  to  eating  raw  oysters.  Ten  such 
cases  occurred  in  his  own  practice  and  observation  within  a 
month.  Careful  but  vain  search  was  made  for  sanitary  defects ; 
the  milk  and  water  had  been  boiled,  and  no  other  source  could 
be  demonstrated.  In  the  Journal  of  Pathology  and  Bacteriology^ 
April,  1895,  p.  194,  Delepine  and  Richmond  give  details  of  a 
fatal  case  of  cholera  in  Manchester  due  to  eating  infected 
(Grimsby)  oysters  at  the  time  of  the  epidemic  in  September 
or  at  the  end  of  August,  1893. 

A  convincing  epidemic  has  been  studied  by  Conn  {Medical 
Record,  December  15,  1894,  p.  743  ;  see  also  New  York  Evening 
Post,  November  19,  1894,  p.  4).  It  lasted  three  weeks,  causing 
about  twenty-six  febrile  cases  among  Wesleyan  students,  of 
whom  four  or  more  died.  All  but  three  of  these  cases  were 
pronounced  to  be  genuine  typhoid.  Careful  and  skilled  in- 
investigation  eliminated  the  usual  causes.  No  unsanitary  sur- 
roundings, no  contaminated  water,  milk,  or  ordinary  food 
could  be  implicated.  Eight  days  before  the  occurrence  of  the 
first  case  about  a  hundred  members  of  three  fraternities  ate 
celebration  suppers,  for  which  the  oysters  were  supplied  by 
one  dealer,  who  apparently  furnished  no  other  consumers  at 
about  that  time,  except  a  few  at  Amherst  College,  where  these 
oysters  also  proved  harmful.  All  the  other  students,  as  also 
townspeople  and  other  persons  who  remained  unaffected  by 
the  disease,  obtained  celery,  ham,  fruit,  and  other  edibles 
from  the  same  general  purveyor.  Besides  the  twenty-six 
students,  only  four  outsiders  were  attacked  by  typhoid,  and 
they  had  shared  in  the  supper.  Careful  questioning  corrobo- 
rated the  strong  evidence  that  only  the  oysters  were  the  cause 
of  the  disease. 

Investigation  into  the  history  of  these  infecting  oysters 
showed  that  they  had  been  grown  in  deep  water  of  Long 
Island  Sound,  but  for  more  than  a  day  before  being  eaten 
they  had  been  kept  at  the  mouth  of  a  fresh-water  creek  in 
order  to  "  fatten  "  by  imbibing  fresh  water.  Within  about 
three  hundred  feet  of  the  place  where  they  had  been  deposit- 
ed was  the  outflow  of  a  sewer  coming  from  a  house  in  which 
were  two  cases  of  typhoid. 

Tuberculosis  Inoculated  from  Careless  Tattooing. — Col- 
lings  and  Murray  {Brit.  Med.  Jour.,  June  1, 1895,  p.  1200)  report 
three  cases  where  skin  tuberculosis  developed  in  lads  whose 
arms  were  tattooed  by  a  victim  of  advanced  phthisis  using 
his  own  saliva  for  rubbing  up  Indian  ink  in  the  palm  of  his 
hand.  In  from  three  to  five  weeks  the  pattern  was  raised  and 
scabby,  and  had  pus  escaping  at  several  points.  The  epicon- 
dylar  and  axillary  glands  were  enlarged  in  each  case. 

The  Diagnostic  Value  of  Tuberculin  and  its  use  in  com- 
bating bovine  tuberculosis  were  discussed  by  Bang  at  Buda- 
pest, and  reported  in  the  Veterinary  Journal,  December,  1894, 
p.  389.  He  has  made  very  many  tuberculin  injections,  and 
performed  more  than  a  hiindred  and  fifty  autopsies  of  ani- 
mals that  had  received  injections,  and  know^s  intimately  the 
results  of  an  equal  number  made  by  other  experts.  Over  nine 
per  cent,  of  all  these  post-mortem  examinations  have  failed 
to  confirm  the  diagnosis.  Two  thirds  of  these  unsatisfactory 
results  seemed  due  to  too  small  doses  or  conditions  of  fatigue, 
etc.  In  some  autopsies  tuberculous  deposits  (especially  small 
and  calcified  ones)  were  recognized,  and  yet  the  employment 
of  tuberculin  during  life  had  given  no  reaction.  The  reac- 
tion fails  in  many  positive  cases  on  testing  by  a  second  injec- 
tion made  even  a  year  after  the  first  one.  Hence  it  is  not  well 
to  rely  upon  the  first  injection. 

This  distinguished  veterinary  expert  would  not  advise  the 


slaughter  of  slightly  tuberculous  cows,  and  would  allow  them 
to  breed.  The  majority  of  tiiem  are  affc(;ted  in  but  a  very 
slight  degree,  and  might  for  years  bring  forth  calves  wholly 
free  from  tuberculosis.  Recovery  from  the  disease  may  takf 
place;  for  Bang  states  that  he  has  very  often  found  small  and 
perfectly  calcified  tubercular  deposits  in  aged  cows.  -He  made 
autopsies  on  twenty  fa-tal  and  newly  born  calves,  but  never 
found  the  disease  transmitted  to  the  foetus  unless  the  mother 
was  in  a  very  advanced  tuberculous  state,  and  tlie  disease  gen- 
eralized. The  calf  is  always  born  healthy  when  the  cow  that 
bears  it  is  but  slightly  affected.  Hence  cows  that  appear 
healthy  in  spite  of  their  having  tuberculosis  should  be  allowed 
to  breed,  but  ought  to  be  kept  apart  from  perfectly  healthy 
animals.  Their  calves  must  be  removed  from  the  infected 
sheds  immediately  after  birth,  and  the  milk  that  they  receive 
must  have  been  cooked,  for  the  corroborated  results  of  these 
autopsies  showed  that  the  majority  of  the  tuberculous  calves 
were  infected  through  the  alimentary  canal,  presumably  by 
the  raw  milk.  For  two  days  after  birth  the  colostral  milk  is 
needed,  but  it  is  safest  after  being  heated  to  about  150°  F. 
Bang's  elaborate  experiments  with  great  herds  show  that  new- 
born calves  will  develop  into  healthy  cattle  if  separated  at 
once  from  their  slightly  tuberculous  mothers,  fed  only  with 
sterilized  milk,  and  kept  in  perfectly  clean  quarters. 

The  objections  to  the  use  of  tuberculin  as  a  diagnostic  aid 
were  discussed  at  the  same  meeting  by  other  eminent  veteri- 
narians {Deutsche  Vtljhrschrift.  f.  off.  Gsdspfl.,  xxvii,  1895,  \t. 
426).  Hess,  of  Bern,  declared  that  the  use  of  tuberculin  was 
attended  with  danger  to  the  health  of  cattle.  We  notice 
often,  he  said,  that,  after  injection,  tlie  beasts  show  extreme 
depression,  lessened  appetite,  and  diminished  milk  yield.  The 
worst  objection  to  its  use  is  the  tendency  to  produce  fresh 
recurrences  of  the  disease  of  an  acute  miliary  type,  Avhile 
otherwise  it  would  remain  entirely  latent  and  quiet  in  chalky 
centres.  While  Hess  regards  tuberculin  as  a  valuable  diag- 
nostic means,  he  considers  it  unreliable  in  tuberculosis  that 
is  advanced.  These  views  were  contradicted  by  Nocard, 
Ostertag,  Bang,  and  others,  who  pronounced  tuberculin  harm- 
less or  nearlv  so. 


HI  i  s  r  ,e  1 1  a  n  g . 

The  Treatment  of  Acute  Rheumatic  Endocarditis.— In 

the  Liverpool  Medico-chirurgical  Journal  for  July  there  is  an 
article  on  this  subject  by  Dr.  Richard  Caton,  of  the  Liverpool 
Royal  Infirmary,  in  which  he  says  that,  feeling  the  impor- 
tance of  doing  what  was  possible  to  further  any  inquiry 
which  might  mitigate  the  frequency  of  heart  disease,  he  has. 
during  the  last  thirteen  years,  sought  for  information  as  to 
how  the  occurrence  of  endocarditis  might  be  prevented  dur- 
ing acute  rheumatism,  and  whether  or  not,  when  it  did  occur, 
in  its  incipient  stage,  any  treatment  would  favor  recovery. 
When  the  disease  is  fully  established,  he  says,  there  can  be 
little  or  no  hope  of  cure. 

Many  forms  of  treatment  have  been  suggested,  such  as 
the  local  employment  of  dry  and  wet  cupping,  blisters,  iodine, 
ice  bags,  and  the  actual  cautery,  and  the  internal  administra- 
tion of  potassium  or  sodium  iodide,  digitalis,  aconite,  etc.,  but 
Dr.  Caton  thinks  that  the  use  of  a  succession  of  small  blisters 
about  the  cardiac  region,  together  with  the  internal  use  of 
potassium  or  sodium  iodide,  not  only  gives  as  much  promise 
as  any  method,  but  tends  but  little  to  disturb  or  weaken  the 
I)atient.     In  cue  case  the  treatment  had  been  successful  and 
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the  aortic  systolic  bruit  had  disap{)eared,  so  tlio  author  treated 
ahuost  all  subseciuent  cases  in  this  wa}',  enjoining  also  a  pro- 
longed rest  in  bed. 

With  regard  to  the  treatment,  the  patients  are  kept  in 
bed,  and,  as  far  as  possible,  all  exertion  and  exposure  are 
avoided.  To  prevent  chills  a  long  flannel  gown  is  worn,  and 
in  this  way  the  jjrofuse  perspiration  incident  to  the  disease  is 
not  likely  to  be  checked.  A  light  milk  diet  is  given.  Gentle 
cholagogues  are  administered  and  salicylates  are  emj)loyed  in 
such  measure  as  the  disease  seems  to  demand.  If  the  pain 
fails  to  yield,  small  blisters  are  immediately  applied,  followed 
by  poultices,  a  method  which  rarely  fails  to  give  great  relief. 
Hyperpyrexia  or  any  special  symptom  receives  a])propriate 
treatment.  The  light  diet  and  the  rest  in  bed  are  continued 
for  a  considerable  time  after  the  disajjpearance  of  the  pain. 

There  seems  to  be,  says  the  author,  strong  ground  for  be- 
lieving that  perfect  quiet  and  rest  and  avoidance  of  chills 
during  acute  rheumatism  lessens  the  liability  to  cardiac  com- 
plications. The  proportion  of  cases  of  rheumatism  with  car- 
diac complications  observed  by  Dr.  Caton  may  be  considered 
to  have  been,  he  says,  comparatively  small,  and  this  he  at- 
tributes to  the  precautions  taken.  lie  makes  it  a  rule  to  ex- 
amine the  heart  of  every  rheumatic  patient  every  day  in 
order  to  be  on  the  lookout  for  any  trouble  that  may  be  be- 
ginning. In  a  few  cases  endocarditis  seems  to  occur  coinci- 
dently  with  the  first  rise  of  temperature  and  with  the  joint 
affection.  More  frequently,  though,  it  occurs  during  the  first 
ten  days,  sometimes  later,  when  the  temperature  lias  fallen 
and  the  pain  has  gone,  and  the  ])atient  thinks  he  is  getting 
well.  Sometimes  it  occurs  during  a  relapse  of  the  rheumatism. 
If  a  bruit  has  disappeared,  it  is  also  apt  to  recur  during  a  re- 
lapse of  the  rheumatism.  With  regard  to  symptoms,  says  Dr. 
Caton,  there  is  sometimes  precordial  discomfort,  with  a  fur- 
ther rise  of  temperature,  but  generally  no  s])ecial  symptom  is 
apparent  to  the  i)atient  when  an  endocarditis  has  first  become 
j)erceptible  to  the  physician. 

In  the  treatment  of  incipient  endocardial  infiammation, 
as  soon  as  the  bruit  is  perceptible,  or  even  prior  to  that,  dur- 
ing the  preliminary  stage,  potassium  or  sodium  iodide  in  ten- 
grain  doses  is  at  once  administered  three  times  a  day,  in  addi- 
tion to  the  salicylates,  and  over  the  apex  a  blister  of  about 
the  size  of  a  florin  is  applied.  As  soon  as  the  irritation  of 
this  blister  subsides  a  second  is  applied  close  to  it,  then  a  third, 
and  so  on,  keeping  the  patient  as  quiet  as  possible,  and  allowing 
no  exertion,  no  exposure,  and  not  too  much  nitrogenous  food. 
The  blisters  scarcely  ever  cause  discomfort  to  the  patient.  The 
heart  is  examined  daily.  Frequently,  says  the  author,  in  a 
week  or  ten  days'  time  there  is  a  gradual  subsidencevof  the 
bruit;  sometimes  several  weeks  may  elapse  before  this  desir- 
able change  is  accomjilished.  The  prolonged  rest  in  bed  evi- 
dently has  an  imi)ortant  share  in  this  good  result. 

Dr.  Caton  thinks  that  this  method  is  an  essentially  reason- 
able one  on  the  following  grounds: 

1.  As  regards  the  use  of  blisters.  So-called  couiitrr-in-i- 
tation  has  fallen  much  out  of  vogue  in  the  jjrofession,  ])artly 
because  the  old  theories  on  which  it  was  formerly  supj)()rted 
are  quite  untenable. 

We  can  not  believe,  he  says,  that  a  poultice  or  l)lister 
draws  blood  from  or  acts  directly  in  any  manner  upon  an 
organ  in  the  thorax  or  abdomen,  but  it  by  no  means  follows 
that  the  practice  is  bad  because  the  original  theory  was  un- 
scjund. 

Such  treatment  has  been  largely  abandoned  l)y  the  profes- 
sion, partly  also  because  our  predecessors  carried  it  out  to 
excess,  so  as  to  cause  pain  and  to  enfeeble  the  ])atient.  If  we 
apply  a   small   blister  or  a   poultice  to  tlie  skin  of  the  thorax 


or  abdomen,  the  author  believes  its  effect  on  the  organs 
situated  at  some  distance  bencatli  is  solely  an  effect  trans- 
mitted through  the  nervous  system  and  reflected  from  the 
nerve  centres  in  the  spinal  cord  and  sympathetic  system. 

The  nervous  system  consists  of  a  series  of  segments  ar- 
ranged in  a  line,  corresponding  to  the  various  somites  of  the 
body ;  each  nerve  segment  governs  to  some  extent  the  nutri- 
tion of  its  own  somite,  alike  as  regards  epiblastic,  mesoblastic, 
and  hypoblastic  structui-'es.  If  we  stimulate  a  cutaneous 
nerve,  we  influence  the  nerve  cells  in  the  spinal  and  sympa- 
thetic centres,  and  the  impression  is  reflected  to  the  visceral 
branches.  It  may  be  said  that  this  is  a  mere  theory,  but 
it  is  a  theory  which  explains  many  things:  it  explains  the 
fact  that  a  slight  chilling  of  the  skin  of  the  thorax  may  cause 
pneumonia  and  bronchitis ;  that  a  splash  of  cold  water  will 
excite  respiration  in  the  infant,  or  set  the  action  of  the  heart 
going  during  a  faint. 

Inflammation  is  impaired  vitality.  This  impaired  or  per- 
verted action  exists  in  the  tissues  of  the  heart  when  rlieu- 
matic  endocarditis  is  set  up.  We  apply  a  temporary  stimulus 
by  reflex  means  to  the  trophic  nerves  of  the  heart,  helping 
Nature  to  overcome  the  defective  action.  That,  says  Dr. 
Caton,  is  the  theory  on  which  this  treatment  by  blistering  is 
based.  It  has  seemed  to  him  that  the  assisted  natural  powers 
succeed,  when,  if  not  stimulated,  they  would  fail. 

After  many  years'  experience  of  counter-irritation  in  va- 
ried forms,  carried  out  in  view  of  the  theory  stated  above.  Dr. 
Caton  thinks  he  is  justified  in  saying  that  it  is  one  of  the 
most  valuable  therapeutic  methods  for  the  relief  of  i)ain,  for 
lessening  inflammation,  and  for  the  stimulation  of  restorative 
processes.  A  very  limited  stimulation  of  cutaneous  nerves 
will  suffice.  The  author  never  uses  large  blisters,  for  small 
areas  of  vesication  give  great  relief,  and  cause  practically  no 
suffering  and  no  loss  of  strength. 

2.  As  regards  the  administration  of  potassium  or  sodium 
iodide,  it  is  given  on  account  of  its  value  in  absorbing  inflam- 
matory products  of  low  vitality. 

Dr.  Caton  hoj)es  that  members  of  the  profession  who  have 
the  opportunity  of  observing  cases  of  acute  endocarditis  will 
give  this  method  a  fair  trial. 

Blight's  Disease  and  Insanity. — The  American  Journal  of 
Insanity  for  July  publishes  an  article  on  this  subject  by  Dr. 
E.  D.  Eondurant,  assistant  su])erintendent  of  the  Alabama  In- 
sane Hospital  at  Tuskaloosa.  During  the  past  four  years,  he 
says,  a  large  volume  of  work  bearing  upon  the  question  of  the 
relation  between  nephritis  and  insanity  has  been  done  at  the 
hospital.  The  work  has  consisted  in  a  careful  clinical  study 
of  the  physical  diseases,  as  well  as  of  the  forms  of  insanity 
shown  by  the  insane  patients,  carried  out  by  the  aid  of 
physical  examinations  and  thousands  of  uranalyses,  and  sup- 
])lemented  by  a  ])ost-mortem  examination  of  the  kidneys. 
The  chemical  and  microscopical  examinations  of  the  urine 
have  I)een  made  with  a  care  and  comprehensiveness  far 
greater  than  are  usually  accorded  this  work  in  the  ordinary 
clinical  testing  in  general  i)ractice  and  in  the  average  general 
hos])ital. 

The  collective  results,  says  tlie  autiior,  so  far  as  they  relate 
to  l>right's  disease  and  insanity,  are :  That  albumin,  together 
with  renal  tube-casts,  can  be  detected  in  the  urine  of  more 
than  half  of  the  patients  with  clironic  insanity  treated  in  the 
Alabama  Insane  Hospital,  and  in  the  urine  of  fully  seventy- 
five  per  cent,  of  the  patients  with  recent  insanity.  That  a 
large  ])rop()rtion  of  the  patients  whose  renal  secretion  is  thus 
abnormal  exhibit  at  some  time  other  evidence  of  renal  dis- 
order.    That  a  small  i)erceiitage  (about  twenty-five  per  cent.) 


August  24,  1895.] 


MISCELLANY. 


265 


of  tliose  whose  urine  contains  tube-oasts  and  albumin  present 
such  clinical  evidences  of  nephritis  that  any  competent  ])rac- 
titioncr  should  be  enabled  to  make  the  diaj>iiosis  of  nephriti(! 
disease  or  comj)lication  without  an  examination  of  the  urine. 
That  seventy-five  per  cent,  of  the  kidneys  on  post-mortem 
examination  show  pathological  changes.  Finally,  the  facts 
obtained  seem  to  justify  the  opinion  that  many  of  the  pa- 
tients in  whom  insanity  and  nephritis  co-exist  are  insane  be- 
cause of  the  nephritis — that  is,  the  insanity  is  one  of  the 
mental  symjjtoms  of  acute  or  chronic  uriemic  poisoning'. 

With  regard  to  the  imi)ortant  (luestion,  says  Dr.  JJondu- 
rant,  as  to  whether  Bright's  disease  causes  insanity  or  not, 
almost  all  are  agreed  that  in  certain  rare  cases  it  does.  Tlie 
results  of  the  work  at  the  hospital,  he  says,  warrant  the  opin- 
ion that  it  stands  in  more  frequent  causal  relation  to  mental 
disturbance  than  is  generally  recognized. 

To  enter  upon  any  extended  argument,  he  says,  for  the 
purpose  of  showing  that  nephritis — its  resultant  ureemia — 
causes  mental  alienation,  is  surely  at  this  time  unnecessary. 
The  fact  is  almost  self-evident.  There  is  the  same  reason  for 
the  belief  that  uraemia  causes  mental  disorder  that  there  is 
for  the  belief  that  alcohol  causes  the  phenomena  of  alcoholic 
intoxication.  The  text-books  describe,  and  every  one  recog- 
nizes, the  ordinary  mental  symptoms  of  urfemia.  It  may  be 
objected  that  such  mental  symptoms  do  not  constitute  insan- 
ity. Those  who  write  definitions  attempt  to  exclude  from 
among  the  insanities  those  forms  of  mental  alienation  which 
are  transient  or  which  are  obviously  due  to  disease,  and  in 
practice  we  all  accept  this  distinction  and  agree  that  febrile 
delirium,  mild  mental  depression,  or  even  delirium  tremens 
are  not  to  be  called  insanity ;  but  it  should  be  borne  in  mind 
that  the  difference  is  one  of  degree  only.  And  the  mental 
symptoms  of  uraemic  self -poisoning  are  not  always  transient, 
and  the  disease  often  not  obvious,  in  which  event  such  cases, 
wherever  placed  in  a  system  of  classification,  in  every-day 
life  get  committed  to  hospitals  for  the  insane,  constituting  a 
certain  and  not  very  small  proportion  of  the  melancholias, 
puerperal  insanities,  delirious  manias,  post-grippal  and  other 
post-febrile  insanities  admitted. 

The  question  of  the  relationship  between  insanity  and 
Bright's  disease  is  simply  a  small  though  important  part  of 
the  more  general  question  of  whether  disease  of  any  kind  or 
degree  causes  insanity.  It  has  been  said  elsewhere  that  the 
development  of  mental  aberration  of  any  kind  and  degree  is 
dependent  upon  two  factors,  united  in  varying  proportion  in 
different  cases — viz.,  inherent  brain  instability,  and  unwonted 
and  unfavorable  conditions  external  to  the  brain.  The  first 
of  these  factors  is  an  inherited  quality,  and  for  all  practical 
purposes  unchangeable ;  the  latter  is  supplied  by  the  con- 
stantly changing  and  complex  forces  operating  from  without, 
the  most  important  single  agency  being  physical  disease.  The 
brain  of  ideal  balance  will  exhibit  perverted  action  only  under 
the  severest  strain,  actual  destruction  of  anatomical  elements 
being  necessary  to  the  manifestation  of  serious  intellectual 
disorder.  In  an  organism,  however,  predisi)osed  by  inherit- 
ance to  a  ready  overthrow  of  mental  eijuilibrium,  changes  in 
the  quality  of  the  blood  supplied  to  the  brain,  or  a  slight 
lowering  of  general  nutritive  tone,  will  be  quite  sufficient  to 
cause  serious  intellectual  disturbance,  and  in  extreme  cases 
of  this  class  very  slight  physical  disorder,  so  slight  as  to  be 
with  difficulty  detected,  will  be  followed  or  accompanied  by  a 
degree  of  mental  disorder  out  of  all  proportion  to  the  gravity 
of  the  bodily  disease. 

Recent  expressions  of  opinion,  says  the  author,  on  the 
part  of  those  best  qualified  to  judge  of  the  merits  of  a  case 
under  discussion,  would  indicate  that  the  importance  and  fre- 


(|uency  of  toxic  insanities  resulting  from  nej)hritic  and  otlier 
diseases  are  gaining  recognition.  He  cites  Dr.  B.  D.  EvanH, 
of  Morris  Plains,  wlio  says  that  a  little  careful  thought  upon 
this  subject  has  led  him  to  believe  tliat  toxic  agents  entering 
the  blood  play  a  much  greater  part  in  the  causation  of  mental 
alienations  than  has  seemed  to  be  the  impression  ofthe  ablest 
authorities  upon  the  subject.  Dr.  J.  M.  Mosher,  in  a  recent 
report  of  the  St.  Lawrence  State  IIosi)ital,  remarks  that  a 
great  divergence  of  o])ini()n  ui)on  the  relations  of  kidney  and 
mental  disease  naturally  follows  upon  hospital  neglect  of  .sys- 
tematic uranalysis  and  indifference  to  mental  manifestations 
on  the  part  of  the  practitioner.  That  somnolence,  stupor, 
vertigo,  headache,  spasms,  convulsions,  coma,  and  delirium 
may  and  do  arise  from  the  same  causes  as  mania  melancholia, 
is  not  inconsistent  with  our  knowledge  of  the  relations  and 
functions  of  the  brain. 

Dr.  Bondurant  states  that  the  purpose  of  his  paper  is  to 
direct  attention  to  the  extremely  frequent  nephritic  complica- 
tions of  insanity,  and  to  record  the  fact  that  continued  in- 
vestigations in  the  Alabama  Insane  Hosi)ital  seem  to  corrolio- 
rate  the  i-esults  obtained  earlier.  He  thinks  the  sulgect 
should  be  further  considered  l)y  the  medical  corps  of  the 
hospitals  for  the  insane. 

The  Revocation  of  a  License  by  the  Utah  Board  of 
Medical  Examiners.— A  Salt  Lake  City  correspondent  in- 
forms us  that  at  the  July  quarterly  meeting  of  the  Utah  board 
of  medical  examiners  a  recent  graduate  of  the  Missouri  Medi- 
cal College  appeared  before  the  board  for  a  license  to  practise 
medicine  in  the  Territory,  and  passed  the  required  examina- 
tion. Immediately  thereafter  he  billed  the  town,  alleging  the 
wonderful  and  extraordinary  ])owers  of  the  "  human  mag- 
nets," announced  free  lectures,  and  advertised  in  other  ways. 

At  once  the  board  served  notice  upon  him  to  appear  be- 
fore them  and  show  cause  why  his  license  should  not  be 
revoked  for  unprofessional  and  dishonorable  conduct.  The 
other  parties  to  the  fraud  were  arrested  for  practising  with- 
out a  license.  They  pleaded  that  they  were  only  in  the  em- 
ploy of  the  doctor,  a  licensed  physician.  The  doctor  substan- 
tiated this  to  the  satisfaction  of  the  court,  and  proposed  to 
shield  the  parties  by  the  license  of  the  said  board. 

After  all  the  strategy  possible  to  gain  time  had  been  re- 
sorted to  in  the  courts,  the  case  was  brought  to  trial  and  the 
license  promptly  revoked  by  the  board.  The  result  is  that 
the  persons  implicated  moved  on  to  Nevada  and  California. 

The  Supreme  Court  of  the  Territory  has  affirmed  the 
validity  of  the  Utah  Medical  Bill  and  the  powers  of  the  board 
to  decline,  revoke,  and  withhold  licenses  to  practise  medicine, 
for  cause ;  and  the  court  further  says  that  it  is  absurd  to  ex- 
pect the  judiciary  to  be  the  judge  of  the  standing  of  medical 
colleges  or  of  professional  conduct.  Such  powers  rightfully 
belong  to  the  board  of  medical  examiners. 

"It  is  thus  seen,"  says  our  correspondent,  ''that  the  Utah 
board  of  medical  examiners  are  ready  to  uphold  the  honor  of 
the  profession  without  fear  or  favor.  The  board  consists  of 
four  regulars,  two  homoeopaths,  and  one  eclectic.  The  re- 
quirements are  second  to  none  in  the  country,  and  are  most 
rigidly  carried  out,  as  is  seen  by  the  number  of  applicants 
I'efused  licenses  at  each  examination.  At  a  recent  examina- 
tion only  two  candidates  were  successful  out  of  ten  appli- 
cants." 

We  heartily  congratulate  the  Utah  board  on  their  promi)t 
performance  of  an  act  which,  although  disagreeable,  was  ne- 
cessary to  the  good  of  the  public  and  the  profession. 

The  Treatment  of  Anal  Pruritus.— In  the  Revue  intema- 
tionale  de  medecine  et  de  chirurgie  pj-atiquen  for  July  20th  M. 
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Morain  remarks,  in  i-oirard  to  this  affection,  that  it  is  often 
hopeless,  on  account  of  the  ij:reat  resistance  it  offers  to  most 
forms  of  treatment  and  because  it  is  very  apt  to  return  wlien 
it  seems  to  have  disapi)eare(l  entirely. 

In  certain  cases  the  cause  of  this  disease  is  the  existence 
of  external  hemorrhoids ;  in  other  cases,  in  children  espe- 
cially, it  is  the  presence  of  the  Vermicularis  oxyurix;  in  the 
majority  of  cases  the  cause  is  altojxether  unknown. 

In  the  treatment  of  this  affection,  says  M.  Morain,  it  is,  of 
course,  essential  to  first  conihat  the  cause  when  it  has  been 
found.  If  the  pruritus  is  idiopathic,  topical  applications  and 
general  remedies  must  be  resorted  to.  With  regard  to  the 
former,  he  says,  a  larn-e  number  have  been  proposed,  and 
their  multiplicity  shows  tliat  none  of  them  are  absolutely 
etticacious. 

Irrigations  and  very  hot  lotions  may  be  tried  two  or  three 
times  a  day  at  first  ;  tlie  patient  must  avoid  constipation, 
and,  before  the  bowels  are  moved,  lie  must  take  an  oily 
enema  and  rub  tlie  anus  with  vaseline.  Afterward  the  fol- 
lowing remedies  may  be  tried  in  the  order  in  which  they  are 
given  :  1.  Every  night  and  morning  the  affected  part  may  be 
painted  with  a  mixture  of  sixty  grains  of  alum,  thirtj^  grains 
of  calomel,  and  three  hundred  grains  of  glycerin.  2.  One  of 
the  following  ointments  may  be  used  instead  :  Calomel,  sixty 
grains;  vaseline,  four  hundred  and  fifty  grains.  Oleate  of 
cocaine,  a  twentieth  of  a  part ;  i)ure  lanolin,  three  parts ; 
vaseline  and  olive  oil,  each,  two  parts.  Red  mercury  oxide, 
sixty  grains ;  vaseline,  four  hundred  and  fifty  grains.  3.  A 
tampon  of  absorbent  cotton  saturated  with  a  four-in-thirty 
solution  of  zinc  oxide  may  be  applied  to  the  anal  orifice. 
4.  The  painful  region  may  be  cauterized  with  a  one-in-ten  so- 
lution of  nitrate  of  silver.  5.  In  rebellious  cases  cauteriza- 
tions with  the  galvano-cautery  or  scarifications  may  be  re- 
sorted to. 

Fatal  Mammary  Abscesses  in  the  New-born.— The  Be  me 
mensuelle  den  maladies  de  Venfance  for  August  contains  an  ab- 
stract of  an  article  by  M.  Pestalozza,  which  appeared  in  La 
Pediatra,  for  July  20,  1894.  M.  Oomby,  says  the  author,  re- 
ported three  cases  of  mammary  abscess  in  the  new-born  con- 
sequent upon  repeated  presstire.  The  author  himself  had 
observed  the  case  of  a  healthy  new-born  infant,  who,  when  it 
was  four  days  old,  presented  a  swelling  of  the  breasts,  espe- 
cially of  the  left  one,  which  had  been  particularly  subjected 
to  repeated  pressure.  It  became  inflamed,  and  suppuration 
set  in.  Lymphangeitis  and  an  axillary  adeno-phlegmon  su- 
pervened. M.  Pestalozza  saw  the  child  on  the  tenth  day  and 
incised  both  the  mammary  and  the  axillary  abscesses,  and 
applied  an  antiseptic  dressing.  The  phlegmon,  hoVever, 
spread  to  the  posterior  wall  of  the  thorax  and  the  skin  ])e- 
came  undermined.  A  fresh  incision  was  made,  but  the  diild 
became  depressed  and  refused  to  nurse.  A  limited  scleroma, 
at  first  of  the  legs,  presented  itself;  then  it  became  general- 
ized, and  the  child  died  in  a  few  days. 

Baginsky  and  other  writers  maintain  that  the  mammary 
abscesses  of  the  new-born  are  benign,  except  in  cases  where 
the  abscess  is  cau.sed  by  puerperal  infection.  The  preceding 
case,  says  the  writer,  proves  that  this  statement  is  not  abso- 
lutely true.  Other  causes  of  mammary  abscess  in  the  new- 
born, aside  from  puerperal  infection,  are  infection  from  pres- 
sure or  from  suction,  and  infection  from  obstetrical  bungling. 
In  nuxny  cases  the  aetiology  remains  obscure;  moreover,  these 
abscesses  are  very  rare. 

A  Medical  Journal  Jubilee. — The  Jhiffalo  Medieal,  and 
Hurii'ifiil  J'Diriiiil.  iiaving  conipb-ted  its  fiftieth  year,  devotes  a 
large  part  of  the  current  nnujlier  to  an  interesting  account  of 


its  career  uj)  to  the  ])resent  time.  The  first  number  of  tin- 
journal  was  published  fifty  years  ago  under  the  editorship  of 
Dr.  Austin  Flint,  who  was  also  its  owner.  This  number  con- 
tained thirty-two  i)ages,  and  the  first  volume  an  aggregate  of 
three  hundred  and  eighty  pages.  With  the  beginning  of  the 
second  volume  the  words  "and  Reporter"  were  dropped 
from  its  title,  and  it  has  been  published  since  that  time  under 
the  name  of  the  Jhijf'a/o  Medical  and  Surgical  Journal.  With 
a  view,  however,  to  sinii)licity,  says  Dr.  Potter,  it  will  now 
resume  its  former  name  and  will  be  known  liereaftei'  as  the 
Btiffalo  Medical  Joiiriail. 

It  was  tlie  first  medical  journalistic  venture,  says  the 
writer,  between  New  York,  Cincinnati,  and  St.  Louis,  and 
its  establishment  was  the  result  of  much  thought  on  the  part 
of  the  editor.  It  was  a  success  from  the  beginning,  as  might 
be  expected,  he  says,  from  the  energy  and  character  of  the 
man  who  founded  it. 

Its  history  involves  the  history  of  the  luedical  profession 
of  Buffalo  for  the  past  fifty  years.  It  has  recorded  the  prin- 
cipal medical  events  that  have  occurred  there  during  half  a 
century,  and  it  has  reported  cases  that  served  to  nnike  the 
men  of  that  period  famous.  During  the  civil  war  tiie  pages 
of  the  Journal  became  an  historical  record  of  the  medical 
officers  who  entered  the  military  service  from  Buffalo  and  its 
vicinity. 

During  the  lifetime  of  the  Journal  nearly  all  tlie  imi)rove- 
ments  in  medicine  and  in  surgery  that  are  valuable  have  been 
recorded  in  its  pages,  besides  many  others  of  great  impor- 
tance. At  the  present  time,  says  Dr.  Potter,  it  is  the  only 
medical  journal  published  in  the  area  bounded  on  the  north 
by  Toronto,  on  the  east  by  Rochester,  on  the  south  by  Pitts- 
burgh, and  on  the  west  by  Cleveland  and  Detroit. 

As  a  testimonial  to  the  valued  support  that  the  Journal 
has  received  from  its  contributors,  subscribers,  and  advertis- 
ers, says  the  writer,  it  now  offers  itself  in  an  enlarged  form 
and  a  new  dress,  for  it  well  understands  that  it  can  not  hope 
to  succeed  without  the  continued  favor  of  the  medical  pro- 
fession, Avhich  it  has  enjoyed  so  long.  It  j)roposes  to  do  all 
it  can  to  deserve  a  continuance  of  professional  approbation. 
It  will  continue  in  the  future,  as  in  the  past,  to  attempt  to 
reflect  the  opinions  of  the  whole  profession  of  medicine  in 
this  region  on  scientific  questions  and  on  the  progress  of 
medicine,  and  it  proposes  to  labor  anew  to  maintain  the  unifi- 
cation of  the  j)rofession  and  for  the  advancement  of  medical 
science.  It  is  especially  devoted  to  the  principles  of  higher 
medical  education,  and  believes  that  these  principles  are  best 
exemplified  in  the  maintenance  of  State  medical  examining 
and  licensing  boards.  It  will  advocate  the  establishment  of 
such  boards  in  those  States  that  have  not  yet  adoj)ted  the 
plan,  as  well  as  a  higher  standard  of  ])reliminary  education. 

This  is  the  fiftieth  year  of  its  jjubiication.  While  it  is  old 
in  years,  it  must  be  young  in  activity,  and  it  proposes  to  indi- 
cate its  youthfulness  by  donning  new  garments,  manifesting 
new  energy,  increasing  the  number  of  its  pages,  and  other- 
wise improving  itself  so  as  to  make  it  worthy  to  stand  in  the 
front  rank  with  the  best  medical  journals  of  the  land.  In 
greater  Buffalo  there  will  be  a  greater  Biilfalo  Medical  Journal . 

Dr.  Potter  also  refers  to  the  various  niedicarcolleges  and 
hospitals  which  have  been  established  during  the  past  fifty 
years  in  Buffalo.  Many  excellent  illustrations  are  given,  and 
there  are  two  views  of  the  city  of  Buffalo  showing  the  mar- 
velous growth  that  has  taken  place  in  the  city  during  half  a 
century.  I'l'.  Totter  says  that  he  has  tried  to  give  a  renuine  of 
the  salient  events  of  that  period,  and  in  the  illustrations  be 
has  sought  to  coujtle  the  past  with  the  present,  and,  in  some 
instances,  to  fori^shadow  the  future. 
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OPERATIVE   SURGERY 

IN   THE   SERVICE   OF  WILLIAM   T.    BULL,   M.I)., 

AT   THE    NEW  YORK    HOSPITAL, 

From  July  1,  1890,  fo  January  1,  1895. 

By   E.   M.   FOOTE,    M.  D., 

LATE   HOUSE   SURGEON. 

{Continued  from  page  231.) 
HERNIA. 

There  were  a  hundred  and  nineteen  operations  for  her- 
nia, eighty-six  of  these  inguinal,  twenty-three  femoral,  and 
ten  ventral.  Like  appendicitis,  hernia  is  a  subject  whose 
surgical  treatment  has  been  much  improved  in  the  last  five 
years.  The. introduction  by  Bassini  of  the  operation  which 
bears  his  name  has  been  the  chief  factor  in  this  improve- 
ment. The  novel  feature  of  his  operation  is  the  trans- 
plantation of  the  cord,  allowing  the  complete  closure  of  the 
inguinal  canal  and  external  ring.  Many  of  the  cases  in  this 
list  are  too  recent  to  be  yet  classed  as  permanent  cures,  but 
the  results  of  this  operation,  both  at  the  New  York  Hospi- 
tal and  at  other  hospitals  in  the  city,  have  been  much  more 
satisfactory  than  those  heretofore  obtained. 

In  this  series  of  cases  are  a  number  of  the  rarer  forms 
of  hernia.  In  one  inguinal  hernial  sac  (I.  55)  the  left  tube 
and  ovary  were  found.  Four  times  the  caecum  formed  part 
of  the  contents  of  the  sac,  twice  without  the  appendix  (I. 
46,  F.  19),  and  twice  with  it  (I.  57  and  60).  In  the  last  of 
these  cases  the  caecum,  or  colon  to  be  exact,  was  only  partially 
covered  by  peritonaeum,  having  "  slipped  down  "  behind  it  as 
it  were.  The  same  complication  arises  in  sigmoid  hernia 
and  if  the  intestine  "  slips  down  "  in  front  of  the  perito- 
naeum instead  of  behind  it,  it  lies  in  front  of  what  little  sac 
there  is,  and  the  operator  who  cuts  down  vigorously  to 
open  the  supposed  sac  finds  he  has  opened  the  intestine 
instead.  But  without  this  added  complication,  when  the 
intestine  has  "  slipped  down  "  behind  the  peritonaeum  and 
the  sac  is  readily  found  and  opened,  the  condition  is  still 
awkward  enough.  Dissection  of  the  sac,  even  if  possible, 
and  ligation  at  the  neck  have  no  effect  on  the  hernia  which 
lies  outside  of  it.  In  case  No.  60  the  whole  mass  of  sac,  its 
contents,  and  the  colon  were  reduced,  and  the  canal  and 
ring  closed  according  to  Bassini's  method.  Eighteen  months 
later  there  was  a  small,  easily  reducible  hernia  not  larger 
than  a  walnut,  painlessly  controlled  by  a  truss.  This,  if  not 
a  perfect  result,  must  be  considered  a  substantial  improve- 
ment over  the  condition  at  the  time  of  operation,  when  an 
irreducible  painful  hernia  of  the  size  of  a  child's  head  had 
been  for  six  hours  strangulated. 

In  two  other  cases  than  those  mentioned  the  appendix 
appeared  as  part  of  the  contents  of  the  sac  (I.  47  and  49). 
Neither  case  presented  special  difficulty  and  both  did 
well.  In  one  a  knuckle  of  small  intestine  was  two  days 
strangulated.  It  still  had  a  good  color,  however,  and  was 
reduced. 

Strangulation  was  present  in  all  in  thirteen  cases — eight 
inguinal  and  five  femoral.     In  eleven  of  the  cases  the  small 


intestine  was  involved,  in  one  the  sigmoid  flexure,  in  one 
simply  omentum.  In  the  ca.se  of  sigmoid  hernia  (I.  12) 
the  bowel  was  already  necrotic  and  perforated,  and  the 
general  condition  of  the  patient  was  very  bad.  The  con- 
strictions were  fully  freed.  Death  from  septic  af)Sorption 
occurred  in  forty -eight  hours. 

In  one  other  case  the  gut  was  suspicious  and  was  not 
reduced.  A  small  portion  of  it  sloughed  away,  and  two 
weeks  later  a  circular  resection  was  performed  with  suc- 
cess. 

In  the  eleven  remaining  cases  the  strangulated  small  in- 
testine (omentum  in  one  case)  was  reduced  and  no  bad 
effects  followed.  In  one  instance  (I.  59)  death  occurred 
ten  days  after  the  operation.  The  death  was  considered 
to  be  due  to  the  extensive  pulmonary  tuberculosis  and 
weak  heart,  as  the  intestine,  although  still  very  dark, 
showed  no  other  evidence  of  gangrene,  and  there  was  no 
peritonitis. 

There  were  two  other  deaths  recorded,  one  as  a  direct 
result  of  operation.  In  Case  F.  1  the  hernia  was  found  to  be 
omental  and  intestinal.  In  tying  off  the  irreducible  omentum 
the  house  surgeon  included  the  small  intestine  in  the  liga- 
ture. It  was  discovered  before  much  force  was  applied 
and  the  damage  to  the  gut  was  not  considered  serious,  so  the 
hernia  was  reduced  and  the  wound  closed.  It  healed  by 
primary  union,  and  the  progress  of  the  case  was  perfect 
until  the  eleventh  day,  when  the  patient  was  suddenly  at- 
tacked with  peritonitis  and  died.  Examination  showed  a 
perforation  of  the  intestine  at  the  point  where  it  had  been 
included  in  the  ligature. 

Case  F.  11  is  a  still  more  unusual  one.  An  operation  was 
performed  with  apparent  success  for  a  right  femoral  hernia 
of  five  years'  existence.  It  was  as  large  as  an  orange  and 
contained  small  intestine  and  omentum.  These  were  re- 
duced, the  usual  high  ligation  of  the  sac  was  performed,  and 
the  wound  was  closed.  Three  days  later  symptoms  of  stran- 
gulation came  on  in  a  small  left  inguinal  hernia  which  had 
existed  for  years.  On  the  next  day,  in  the  absence  of  Dr. 
Bull,  one  [of  the  other  surgeons  of  the  hospital  operated 
upon  this  hernia.  It  was  found  to  be  intestinal.  The  con- 
tents were  reduced,  the  sac  was  excised,  and  the  wound  was 
drained.  Ten  days  after  the  first  operation  and  six  days 
after  the  second  one,  when  both  wounds  had  united  and 
all  stitches  were  out,  the  patient  had  an  attack  of  abdom- 
inal pain  with  collapse  and  died  in  twelve  hours.  An  au- 
topsy was  not  allowed.  The  cause  of  death  was  possibly 
perforation  of  the  strangulated  bowel. 

This  death-rate  must  be  regarded  as  very  satisfactory. 
There  were  seventy-eight  cases  of  reducible  and  irreducible 
inguinal  hernia  and  no  death  ;  eight  cases  of  strangulated 
inguinal  hernia  with  one  death  ;  twenty -three  cases  of  fem- 
oral hernia,  five  of  them  being  strangulated,  with  three 
deaths ;  and  ten  cases  of  ventral  hernia  without  a  death. 
This  is  certainly  below  the  average  mortality  heretofore 
obtained.  Compare,  for  example,  Banks's  report  in  the 
British  Medical  Journal  for  November  11,  1893,  page 
1043,  of  a  hundred  and  seventeen  cases  of  non- strangulated 
inguinal  hernia  with  six  deaths.  This  only  shows  that  the 
development  of  surgical   technique   and  better  methods  of 
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treatment  for  hernia  lias  reduced  indeed  the  mortality  from 
operation  to  a  very  small  figure. 


Figs.  3  and  4  show  the  condition  of  the  hernia  in  the 
case  of  J.  H.,  operated  on  four  years  previously  for  um- 


bilical hernia.     Two  years  after  the  operation  the  hernia 
recurred,  and  increased  rapidly  until  it  attained    the   di- 


mensions  shown, 
herniae. 


This   case   is   No.   10   in   the  ventral 


INGUINAL   HERNIA. 


i 
1 

Date  of 
operation. 

Age. 

Sex. 

Diu-a- 
tion. 

o 

Size  of 
bemia. 

Contents  of 
sac. 

Condition. 

Operation. 

Deep- 
suture 
material. 

Drain- 
age. 

Immediate 
result. 

Subsequent 
result. 

1 

June  30, 
1890. 

64 

M. 

14  yrs. 

R. 

Omentum. 

Three  days, 
strangulated. 

Ligation  of 
sac. 

Catgut. 

Rubber. 

Suppuration. 

Recurred  in  1 
year. 

2 

Aug.  27, 
1890. 

34 

M. 

9  yrs. 

R. 

Cocoa- 
nut. 

Omentum. 

Three  weeks, 
irreducible. 

Ligation  of 
sac. 

Catgut. 

Rubber. 

Primary  union. 

3 

Sept.  10, 
1890. 

19 

M. 

12  yrs. 

L. 

Orange. 

Omentum. 

Congenital, 
irreducible. 

Ball. 

Catgut. 

Rubber. 

Primary  union. 

No  recurrence  in 
57  mos. 

4 

Sept.  13, 
1890. 

14 

M. 

14  yrs. 

L. 

Olive. 

Undescend- 
ed testicle. 

Congenital. 

Bassini. 

Catgut. 

None. 

Primary  union. 

No  recurrence  in 
57  m'os. 

5 

Oct.  9, 
1890. 

24 

M. 

9  yrs. 

L. 

Egg. 

Sac  empty. 

Also  varico- 
cele. 

Ligation  of 
sac. 

Catgut. 

Gauze. 

Primary  union. 

No  recurrence  in 
56  mos. 

6 

Feb.  11, 

36 

M, 

20  yrs. 

L. 

Goose 

Sac  empty. 

Ligation  of 

Catgut. 

Rubber. 

Primary  union. 

1891. 

egS. 

sac. 

7 

Feb.  14, 
1891. 

21 

M. 

8  yrs. 

L. 

Egg. 

Sac  empty. 

Ball. 

Catgut. 

None. 

Suppuration. 

No  recurrence  in 

27  mos.  Truss. 

8 

Feb.  21, 
1891. 

14 

M. 

3  mos. 

L. 

Walnut. 

Omentum. 

Irreducible. 

Ball. 

Catgut. 

Gauze. 

Primary  union. 

No  recurrence  in 
9  mos. 

9 

Mar.  31," 
1891. 

8 

M. 

8  yrs. 

L. 

Egg. 

Fibrin. 

Inflamed. 

Ligation  of 
sac. 

Catgut. 

Rubber. 

Granulation. 

No  recurrence  in 
36  mos. 

10 

July  8, 
1891. 

26 

M. 

26  yrs. 

R. 

Egg. 

Omentum. 

Irreducible. 

High  ligation 
of  sac. 

Catgut. 

Rubber. 

Primary  union. 

11 

Aug.  16, 
1891. 

29 

M. 

12  yrs. 

R. 

Walnut. 

Small 
intestine. 

Four  hours, 
strangulated. 

High  ligation 
of  sac. 

Catgut. 

Rubber. 

Primary  union. 

No  recurrence  in 
31  mos. 

12 

Aug.  24, 
1891. 

49 

M. 

19  yrs. 

L. 

Two  fists. 

Sigmoid. 

Two  days, 
strangulated. 

Incision  of 
necrotic 
bowel. 

None. 

Gauze. 

Death  from 

sei)sis  in  48 

hours. 

13 

Aug.  28, 
1891. 

24 

M. 

6  yrs. 

R. 

Fist. 

Omentum. 

Irreducible. 

Ball. 

Catgut. 

Rubber. 

Suppuration. 

14 

Sept.  1, 
1891. 

32 

M. 

6  yrs. 

R. 

Egg. 

Omentum. 

High  ligation 
of  sac. 

Catgut. 

Gauze. 

Primary  union. 

Abscess  of  omen- 

tum  and   ven- 

tral hernia.  No 

recurrence    m 

inguinal     her- 

uiu  in  40  mos. 
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Date  of 
operation. 


Age. 


15 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 

26 
2*7 
28 
29 
30 
31 
32 

33 

34 
35 

36 
37 
38 
39 

(40 

(41 

42 

43 

44 

45 

46 

47 

48 
49 
50 
51 
52 


Sept.  4, 
1891. 

Sept.  4, 

1891. 
Sept.  4, 

1891. 
Sept.  9, 

1891. 
Sept.  13, 

1891. 
Sept.  13, 

1891. 
Mar.  2, 

1892. 
April  16, 

1892. 
June  4, 

1892. 
June  11, 

1892. 
June  16, 

1892. 

June  18, 

1892. 
June  24, 

1892. 
June  29, 

1892. 

June  29, 

1892. 

July  2, 

1892. 

July  2, 

1892. 

July  4, 

1892. 

July  14, 

1892.. 

Sept.  24, 
1892. 

Oct.  20, 
1892. 

Oct.  29, 

1892. 
Nov.  3, 

1892. 
Dec.  17, 

1892. 
Dec.  21, 

1892. 

Jan.  16, 

1893. 
Jan.  16, 

1893. 
Jan.  21, 

1893. 
Jan.  23, 

1893. 
Jan.  28, 

1893. 
Feb.  8, 

1893. 
April  2, 

1893. 
May  1, 

1893. 


May  4, 

1893. 
Oct.  4, 

1893. 
Oct.  14, 

1893. 
Oct.  28, 

1893. 
Nov.  4, 

1893. 


Sex. 


48 

24 
43 
32 
19 
18 
37 
20 
53 
27 
35 

36 
19 
61 
27 
22 
29 
24 

20 

24 
36 

32 
21 
24 
40 

41 
41 
17 
16 
16 
3 
20 


36 


li 


52 


30 


53 


Dura- 
tion. 


M. 

M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 
M. 

M. 
M. 
M. 
M. 
M. 
M. 
M. 

M. 

M. 

M. 

M. 
M. 
M. 
M. 

F. 

F. 
F. 
M. 
M. 
M. 
M. 
M. 

F. 
M. 
M. 
M. 
M. 


3  yrs. 

3  yrs. 
43  yrs. 
6  yrs. 
5  mos. 

4  mos. 

4  yrs. 
lyr. 

5  yrs. 
27  yrs. 

2  yrs. 

4  yrs. 
1  day. 
10  yrs. 
15  yrs. 

Hyr. 

29  yrs. 

Hyr. 

20  yrs. 

24  yrs. 

5  yrs. 

12  yrs. 

3  wks. 
3  mos. 
10  yrs. 

26  yrs. 

1,  yr- 

2  yrs. 
16  yrs. 

2  yrs. 

3  yrs. 
12  yrs. 

25  yrs. 

8  mos. 

H  yr. 

7  yrs. 
12  yrs. 

liyr. 


(3 


R. 
R. 
L. 
L. 
L. 
R. 
R. 
L. 
R. 
R. 

L. 
R. 
L. 
L. 
L. 
R. 
L. 


R. 
R. 

R. 
R. 
L. 
L. 

L. 
R. 
L. 
R. 
L. 
R. 
R. 
R. 

L. 
R. 
L. 
R. 
L. 


Size  of 
hernia. 


Contents  of 
sac. 


8  X  4  in. 

Orange. 

Egg. 

Cocoa- 
nut. 
Egg. 

Egg. 

Goose 
egg- 
Egg. 

Fist. 

Egg. 

Walnut. 

Egg. 
Egg. 
Egg. 
Egg. 
Egg. 
Egg. 
Egg. 

Walnut. 

Egg. 

Goose 
egg- 
Two  fists. 

Egg. 

Fist. 

Two  fists. 

Pigeon's 

egg. 
Pigeon's 

egg- 
Egg. 

Egg. 

Egg. 

Walnut. 

Egg. 

Goose 
egg. 

Walnut. 

Egg. 
Egg. 

Goose 

egg- 
Orange. 


< 'oiidition. 


Intestine. 

Omentum. 

Small 
intestine. 
Omentum. 

Omentum. 

Sac  empty. 

Omentum. 

Sac  empty. 

Sigmoid. 
Omentum. 

Omentum. 

Omentum. 

Small 

intestine. 

Sac  empty. 

Small 
intestine. 
Omentum. 

Omentum. 

Omentum. 

Small 
intestine. 

Omentum. 

Omentum. 

Omentum. 
Omentum. 
Omentum. 
Intestine. 

Sac  empty. 

Sac  empty. 

Sac  empty. 

Omentum. 

Appendix 
epiploica. 
Sac  empty. 


Recurrent ; 
operation  3 
years  before. 


Irreducible. 


Congenital. 
Properitoneal. 


Congenital. 
Irreducible. 

Irreducible. 

One  day, 

strangulated. 

Direct. 


Operation. 


C<ECum. 

Small  intes- 
tine and  ap- 
pendix ver- 

miformis. 

Sac  empty. 


Appendix 
vermiformis 
Omentum. 

Intestine. 

Omentum. 


Direct. 

Congenital 

properitoneal. 

Adherent. 


Congenital ; 

24  hours, 

strangulated. 

Congenital. 

Adherent. 


Irreducible. 

Adherent. 
Irreducible. 

Adherent. 


Adherent. 


Adherent. 

Adherent, 

2  days, 

strangulated. 


Adherent. 
Adherent. 


Adherent. 


Czerny. 


High  ligation 
of  sac. 
Czerny. 

Ball. 

High  ligation 
of  sac. 
Ball. 

Bassini. 

High  ligation 

of  sac. 

Ligation  of 

sac. 

Bassini. 

Bassini, 


Bassini. 

Ball. 
Czerny. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 

Bassini. 

Bassini. 
Bassini. 

Bassini. 
Bassini. 
Bassini. 
Czerny. 

Bassini. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 

Bassini. 
Bassini. 
Bassini. 
Bassini. 
Bassini. 


Deep- 

Biituro 

material. 


Catgut. 

Catgut. 

Catgut. 

Catgut. 

Catgut. 

Catgut. 

Silk- 
worm. 
Catgut. 

Catgut. 

Kangaroo 
tendon. 

Kangaroo 
tendon 


Drain- 
age. 


Glass. 

Glass. 
Rubber. 

Glass. 
Glass. 
None. 
Glass. 
None. 
None. 
Rubber, 
None. 

None. 


Kangaroo 

tendon, 
Kangaroo    None 

tendon. 
Kangaroo    None. 

tendon 

None. 

None. 

None. 

None. 


Immediate 
rcHult. 


SubHequent 
result. 


tendon. 
Catgut. 

Kangaroo 
tendon. 
Catgut. 

Catgut. 


Kangaroo 
tendon. 

Kangaroo 
tendon. 

Kangaroo 

tendon. 
Kangaroo 

tendon. 
Kangaroo 

tendon. 

Catgut. 


Catgut. 

Kangaroo 

tendon 
Kangaroo 

tendon 
Kangaroo 

tendon. 
Kangaroo 

tendon 
Kangaroo 

tendon. 
Kangaroo 

tendon. 
Silk- 


Kangaroo 

tendon 
Kangaroo 

tendon 
Kangaroo 

tendon. 
Kangaroo 

tendon 
Kangaroo 

tendon. 


None. 

None. 
None. 

None. 
None. 
None. 

Glass. 

None. 
None. 
None. 
None. 
None. 
None. 
None. 
None. 

None. 
None. 
Gauze. 
None. 
None. 


Granulation. 

Primary  union. 
Primary  union. 
Suppuration. 
Primary  union. 
Primary  union. 
Primary  union. 
Primary  union. 
Primary  union. 
Primary  union. 
Primary  union. 

Primary  union. 

Suppuration. 
Primary  union, 

Granulation. 
Primary  union 
Primary  union 
Primary  union 

Suppuration. 

Primary  union. 
Suppuration. 

Suppuration. 

Suppuration. 

Primary  union 

Suppuration. 

Suppuration. 

Suppuration. 
Primary  union. 
Primary  union. 
Primary  union 

Suppuration. 

Suppuration. 
Primary  union. 

Primary  imion. 
Primary  union 
Primary  union. 
Primary  union. 
Primary  union. 


Recurrence,  size 

of    walnut,    in 

1  mo. 
No  recurrence  in 

18  mos.  Truss. 
Recurrence  in  1 

mo. 
Recurrence  in  8 

mos. 
Recurrence  in  26 

mos. 


Recurrence  in  1 
mo. 


No  recurrence  in 

36    mos.      No 

truss. 
No  recurrence  in 

9  mos. 
No  recurrence  in 

5  mos.    Truss. 


No  recurrence  in 
36  mos.  No 
truss. 

Small  recurrence 
in  30  mos. 

No  recurrence  in 

33  mos. 
No  recurrence  in 

32    mos.      No 

truss. 
No  recurrence  in 

3  mos.    Truss. 
Slight  recurrence 

in  4  mos. 
No  recurrence  in 

30  mos.  Truss. 
One    year    later 

ring       admita 

thumb. 
No  recurrence  in 

30  mos. 
No  recurrence  in 

30  mos. 
No  recurrence  in 

30  mos. 
No  recurrence  in 

1  mo. 
No  recurrence  in 

1  mo. 


No  recurrence  in 
26  mos. 


No  recurrence  in 
20  mos. 


Slight  recurrence 
in  6  weeks. 
Truss  since. 
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-a 

Date  of 

Age. 

Sex. 

Dura- 

Size of 

Contents  of 

Condition. 

Operation. 

Deep- 
suture 

Drain- 

Immediate 

Subsequent 
result. 

operation. 

tion. 

bD^ 

s 

hernia. 

sac. 

material. 

age. 

result. 

53 

Nov.  8, 
1893. 

53 

M. 

30  yrs. 

R. 

Cocoa- 
nut. 

Omentum. 

Adherent. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union 

No  recurrence  in 
20  mos. 

54 

Nov.  15, 

10 

M. 

10  yrs. 

L. 

Egg. 

Sac  empty. 

Bassini ; 

Kangaroo 

None. 

Primary  union 

1893. 

plaster  .s[)lint. 

tendon. 

55 

Nov.  16, 

19 

F. 

19  yrs. 

L. 

Egg. 

Left  tube 

Bassini, 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 

1893. 

and  ovary. 

1  mo. 

56 

Nov.  16, 

20 

M. 

iyr- 

R. 

Lemon. 

Omentum. 

Bassini. 

Kangaroo 
tendon. 

None. 

Granulation. 

No  recurrence  in 

1893. 

2  mos. 

57 

Nov.  22, 
1893. 

4 

M. 

4  yrs. 

R. 

Goose 
egg- 

Ca3cum,  ap- 
pendix ver- 
niiformis, 
and  testicle. 

Congenital. 

Testicle 

reduced ; 

Bassini ; 

plaster  splint. 

Kangaroo 
tendon. 

None. 

Sui)i)uration. 

58 

Dec.  4, 
1893. 

12 

M. 

2  yrs. 

R. 

Goose 

egg. 

Sac  empty. 

Congenital, 
houi'-glass. 

Bassini ; 
plaster  splint. 

Kangaroo 
tendon. 

None. 

Suppuration. 

No  recurrence  in 
2  mos. 

59 

Dec.  9, 
1893. 

60 

M. 

2  yi-s. 

R. 

Orange. 

Small 
intestine. 

Six  days, 
strangulated. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

Death ;    10  days 
of    pulmonary 
tuberculosis  ; 
no  peritonitis. 

60 

Dec.  13, 

46 

M. 

2  yrs. 

R. 

Child's 

Small  intes- 

Adherent; 

Sac  reduced 

Kangaroo 

None. 

Granulation. 

Recurrence,  size 

1893. 

head. 

tine,  caecum, 
and  appen- 
dix vermi- 
formis. 

6  hours, 
strangulated. 

with  contents ; 
Bassini. 

tendon. 

of  walnut,  in 
18  mos. ;  per- 
sistent sinus. 

61 

Dec.  16, 

1893. 

9 

M. 

2  wks. 

R. 

Egg. 

Sac  empty. 

Hydrocele 
of  cord. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 
18  mos. 

62 

Dec.  27, 
1893. 

39 

M. 

6  raos. 

R. 

Egg. 

Omentum. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 

18  mos. 

63 

Jan.  9, 

7 

M. 

7  yrs. 

L. 

Oranse. 

Omentum. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

1894. 

t5^' 

64 

Jan.  9, 

1894. 

49 

M. 

14  mos. 

R. 

Goose 
egg- 

Sac  empty. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 
1  mo. 

65 

Jan.  10, 
1894. 

27 

M. 

27  yrs. 

L. 

Orange. 

Omentum. 

Congenital. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 
16  mos. 

66 

Jan.  15, 

28 

M. 

14  mos. 

R. 

Goose 

Sac  empty. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 

1894. 

egg- 

1 7    mos.      No 

truss. 

(  67 

Jan.  20, 

63 

M. 

10  yrs. 

R. 

Goose 

Sac  empty. 

Bassini. 

Kangaroo 

None. 

Primary  union. 

No  recurrence  in 

\ 

1894. 

egg. 

tendon. 

10  mos. 

(  68 

Jan.  20, 

63 

M. 

10  yrs. 

L. 

Egg. 

Sac  empty. 

Bassini. 

Kangaroo 

None. 

Primary  union. 

No  recurrence  in 

1894. 

tendon. 

10  mos. 

69 

Jan.  24, 
1894. 

29 

M. 

12  yrs. 

R. 

Goose 
egg. 

Omentum. 

Congenital, 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 
17  mos. 

70 

P'eb.  22, 
1894. 

33 

M. 

2  yrs. 

R. 

Egg. 

Omentum. 

Adherent. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

71 

Feb.  22, 
1894. 

7 

M. 

7  yrs. 

L. 

Egg- 

Sac  empty. 

Bassini. 

Kangaroo 
tendon. 

None. 

Granulation. 

No  recurrence  in 

1 6    mos.      No 

truss. 

72 

Mar.  2, 

1894. 

22 

M. 

5  yrs. 

R. 

Egg. 

Omentum. 

Proper!  toneal 
congenital. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

Twenty-one  days, 
abscess. 

73 

Mar.  9, 
1894. 

16 

M. 

16  yrs. 

R. 

Egg. 

Sac  empty. 

Congenital. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in 
15  mos.  No 
truss. 

74 

Mar.  14, 
1894. 

19 

M. 

6  yrs. 

R. 

Egg. 

Sac  empty. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence  in- 

1  mo. 

75 

Mar.  14, 
1894. 

40 

M. 

6  yrs. 

R. 

Egg. 

Omentum. 

Adherent. 

Bassini. 

Kangaroo 
tendon. 

None. 

Granulation. 

No  recurrence  in 
3  mos. 

76 

April  11, 
1894. 

60 

F. 

3  yrs. 

L. 

Goose 
egg. 

Sac  empty. 

Appendix  epi- 

ploica  ad- 
herent in  ring. 
Large  intes- 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

77 

April  11, 

42 

M. 

15  mos. 

L. 

Egg- 

Sac  qmpty. 

Bassini. 

Kangaroo 

None. 

Primai7  union. 

No  recurrence  in 

1894. 

tine  adherent 
above  ring. 

tendon. 

14  mos. 

78 

April  13, 
1894. 

36 

F. 

5  yrs. 

R. 

Egg- 

Sac  empty. 

Appendix  epi- 

ploica  ad- 
lerent  in  ring. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

Truss.  No  re- 
currence in  14 
mos. 

79 

April  13, 
1894. 

35 

F. 

8  yrs. 

L. 

Goose 
egg. 

Sac  empty. 

Large  intes- 
tine adherent 
above  ring. 

Bassini. 

Kangaroo 
tendon. 

None. 

(Jranulation. 

80 

April  14, 

33 

M. 

9  wks. 

L. 

Goose 

Sac  empty. 

Bassini. 

Kangaroo 

None. 

Primary  vmion. 

1894. 

egg. 

tendon. 

81 

April  14, 

1894. 

36 

M. 

5  yrs. 

R. 

Orange. 

Omentum. 

Inflammation. 

Bassini. 

Kangaroo 
tendon. 

None. 

Granulation. 

No  recurrence  in 
1 4    mos.      No 

truss. 

82 

April  16, 
1894. 

38 

M. 

6  yrs. 

L. 

Egg. 

Sac  empty. 

Bassini. 

Kangaroo 

None. 

Piimary  union. 

tendon. 

83 

May  30, 

55 

M. 

lyr. 

R. 

Orange. 

Sac  empty. 

Bassini. 

Kangaroo 

None. 

Primary  union. 

Seventeenth  day. 

1894. 

tendon. 

a  small  abscess. 

84 

May  30, 

24 

M. 

6  yrs. 

R. 

Orange. 

Sac  empty. 

Bassini. 

Kangaroo 

None, 

Primary  union. 

No  recurrence  in 

1894. 

tendon. 

1 2  mos.  No 
truss. 

86 

June  18, 
1894. 

27 

M. 

5  yrs. 

R. 

Walnut. 

Sac  empty. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

86 

Nov.  22, 

1894. 

26 

M. 

3  yrs. 

L. 

Egg. 

Sac  empty. 

Congenital. 

Bassini. 

Kangaroo 
tendon. 

None. 

Primary  union. 

August  31,  1895.]         FOOTE:    OPERATIVE  SURGERY  AT  THE  NEW   YORK  HOSPITAL. 
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FEMORAL   HERNIA. 


15 

Date  of 

Age. 

Sex. 

Dura- 

Size of 

Contents  of 

Operation. 

Dcep- 

Butiire 

Drain- 

Immediate 

Subsequent 

operation. 

tion. 

s 

hernia. 

sac. 

material. 

age. 

result. 

result. 

1 

Aug.  20, 
1890. 

45 

F. 

12  yrs. 

L. 

Orange. 

Small 
intestine; 
omentum. 

Irreducible. 

High  ligation- 

Catgut. 

Gauze. 

Primary  union. 

Eleventh  day,  fa- 
tal peritonitis 
from  perfora- 
tion of  intes- 
tine wounded 
at  operation. 

2 

Sept.  10, 
1890. 

24 

F. 

9  yrs. 

R. 

Goose 
egg. 

Small 
intestine ; 
omentum. 

Four  weeks, 
irreducible. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

S 

Sept.  23, 
1890. 

48 

F. 

3  days. 

R. 

Egg. 

Small 
intestine. 

Three  days, 

strangulated 

(Littre's). 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

No  recurrence  in 
12  mos. 

4 

Oct.  18, 
1890. 

45 

F. 

2  yrs. 

R. 

Egg. 

Omentum. 

Five  days, 
irreducible. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

£ 

July  11, 

67 

M. 

45  yrs. 

L. 

Cocoa- 

Omentum. 

High  ligation. 

Catgut. 

Gauze. 

Suppuration. 

Recurrence,  size 

1891. 

nut. 

of  fist,  in  3 
mos. 

<fi 

Feb.  17, 
1892. 

22 

F. 

1  mo. 

R. 

Walnut. 

Sac  empty. 

High  ligation. 

Catgut. 

None. 

Primary  union. 

1 

Mar.  12, 

40 

F. 

2  yrs. 

L. 

Pullet's 

Small 

Three  days, 

Ring  divided. 

Gauze. 

Second  week,  cir- 

1892. 

egg. 

intestine. 

strangulated. 

cular  enteror- 
rhaphy;  cured. 

8 

April  12, 
1892. 

40 

F. 

6  yrs. 

R. 

Fist. 

Small 
intestine. 

"Reducible. 

High  ligation ; 

purse-string 

suture. 

Catgut. 

None. 

Granulation. 

9 

June  6, 
1892. 

45 

F. 

3  days. 

R. 

Walnut. 

Small 
intestine. 

Three  days, 
strangulated. 

High  ligation. 

Catgut. 

None. 

Primary  union. 

No  recurrence  in 
36  mos. 

10 

June  1 1, 
1892. 

51 

M. 

40  yrs. 

R. 

Goose 
egg. 

Omentum. 

Irreducible. 

High  ligation. 

Kangaroo 
tendon. 

None. 

Primary  union. 

No  recurrence,  in 
3  mos. 

n 

June  13, 

50 

F 

5  yrs. 

R 

Orange. 

Small  intes- 

High ligation. 

Kangaroo 

None. 

Primary  union. 

Tenth  day,  death 

1892. 

tine  and 

tendon. 

from   strangu- 

omentum. 

lated  left  in- 
guinal hernia. 

12 

June  27, 
1892. 

40 

F. 

lyr. 

R. 

Walnut. 

Omentum. 

Irreducible. 

High  ligation. 

Catgut. 

None. 

Primary  union. 

No  recurrence  in 
36  mos. 

13 

July  5, 
1892. 

25 

F. 

2  yrs. 

L. 

Wahiut. 

Omentum. 

Irreducible. 

High  ligation ; 

purse-string 

suture. 

Catgut. 

None. 

Primary  union. 

14 

Sept.  24, 
1892. 

61 

F. 

3  yrs. 

R. 

Fist. 

Omentum. 

Adherent. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

Recurrence  in  4 
mos.  No  truss. 

15 

Oct.  30, 
1892. 

32 

F. 

4  yrs. 

R. 

Egg. 

Small 
intestine. 

Three  days, 

strangulated ; 

perforation. 

Division  of 
ring. 

Gauze. 

Following  day 
bowels  opened. 

Fifty-sixth  hour, 
death  from 
peritonitis. 

16 

Nov.  19, 
1892. 

32 

F. 

3  mos. 

L. 

Egg. 

Omentum. 

Irreducible. 

High  ligation. 

Catgut. 

None. 

Primary  union. 

No  recurrence  in 
1  mo. 

17 

Oct.  4, 
1893. 

40 

F. 

12  yrs. 

R. 

Pigeon's 
egg. 

Omentum. 

Adherent. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

18 

Oct.  13, 
1893. 

52 

F. 

11  yrs. 

L. 

Egg. 

Small 
intestine ; 
omentum. 

Three  days, 

strangulated ; 

adherent. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

No  recurrence  in 
20  mos. 

19 

Oct.  27, 
1893. 

60 

F. 

20  yrs. 

R. 

Child's 
head. 

Ca'cum ; 
omefltum. 

Adherent. 

High  ligation ; 

suture  of 

aponeurosis. 

Kangaroo 
tendon. 

Gauze. 

Granulation. 

No  recurrence  in 
10  mos. 

20 

Dec.  8, 
1893. 

69 

M. 

2  mos. 

R. 

Pigeon's 
egg- 

Omentum. 

High  ligation. 

Catgut. 

Gauze. 

Primary  union. 

No  recurrence  in 

1  mo. 

21 

Dec.  13, 

1893. 

48 

F. 

8  yrs. 

L. 

Walnut. 

Sac  empty. 

Recurrent  af- 
ter operation 
6  years  before. 

High  ligation ; 

purse-string 

suture. 

Kangaroo 
tendon. 

Gauze. 

Granulation. 

22 

April  20, 
1894. 

52 

F. 

1  yr. 

R. 

Walnut. 

Fluid. 

Inflammation. 

High  ligation ; 
purse  string. 

Catgut. 

None. 

Primary  union. 

No  recurrence  in 
14  mos. 

23 

June  17, 
1894. 

62 

F. 

10  yrs. 

R. 

Walnut. 

Omentum. 

High  ligation. 

Catgut. 

None. 

Primary  union. 

12  mos. 

VENTRAL   HERNIA. 


Date  of 

Age. 

Sex. 

operation. 

June  4, 

16 

M. 

1892. 

July  4, 

18 

M. 

1892. 

Oct.  26, 

60 

F. 

1893. 

Dec.  9, 

36 

M. 

1893. 

Duration. 

Congenital. 
Congenital, 
4  yrs. 

3  yrs. 


Location. 


Umbilical. 
Umbilical. 
Umbilical. 

Umbilical. 


Size  of 
liernia. 


Walnut. 


Contents  of 
sac. 


Sac  empty. 


Walnut.  I  Omentum. 

Orange,  i  Transverse 

colon;  small 

I  intestine; 

I   omentum. 

Goose    !  Sac  empty. 


Condition. 


Adherent. 


Operation. 


Suture  recti 
muscles. 

Suture  in 
3  layei's. 

Suture  in 
3  layers. 


Suture  in 
3  layers. 


Deep- 
suture 
material. 


Immediate 
result. 


Kangaroo  Primary  union, 
tendon.  | 
Catgut.  1  Primary  union. 

Kangaroo  Primary  union, 
tendon. 


Kangaroo  Primary  union, 
tendon. 


Subsequent 
result. 


No  recurrence  in 

36  mos. 
Recurred  in  1  mo. 
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Y,  Med.  Joxjr., 

s 
1 

Date  of 
operation. 

Age. 

35 
35 
34 

63 
37 
29 

Sex. 

F. 
M. 

M. 

M. 
F. 
F. 

Duration. 

Location. 

Size  of 
hernia. 

Contents  of 
eac. 

Condition. 

Operation. 

Deep- 

siiture 

material. 

Immediate 

result. 

Subsequent 
result. 

6 

Jan.  11, 

1894. 
Jan.  11, 

1894. 
Jan.  20, 

1894. 

Jan.  26, 
1894. 

May  26, 
1894. 

Dec.  13, 
1894. 

12  yrs. 

6  mos. 

3  yrs. 

following 

laparotomy. 

2  yrs. 

8  yrs. 

2  yrs. 

Umbilical. 
Epigastric. 
Right  iliac. 

Umbilical. 
Umbilical. 
Umbilical. 

Orange. 

Goose 
egg- 
Egg. 

Egg. 

Child's 
head. 
Water- 
melon. 

Sac  empty. 

Suture  in 
3  layers. 

Suture  in 
3  layers. 

Suture  in 
3  layers. 

Suture  in 
3  layers. 

Suture  in 
3  layers. 

Suture  in 
3  layers. 

Kangaroo 
tendon. 

Kangaroo 
tendon. 

Kangaroo 
tendon. 

Kangaroo 
tendon. 

Kangaroo 
tendon. 

Kangaroo 
tendon. 

Primary  union. 
Primary  union. 
Primary  union. 

Primary  union. 
Primary  union. 
Primary  union. 

6 

Omentum. 
Omentum. 

Omentum. 

Omentum. 

Intestine 

and 
omentum. 

mos. 

V 

8 

9 

10 

Adherent. 

Adherent. 
Adherent. 
Adherent. 

1  mo. 
Twenty-first    day, 
small  abscess. 

Twenty-first  day> 
small  abscess. 

Slight  recurrence 
in  13  mos. 

No  recurrence  in 
1  mo. 

Results  of  Operations  for  Hernia. 


INGT7INAL 

HERNIA. 

o6 

3° 

'a 

03 

O 

o 

Recurrence  in  1  to  6  months 

3 
1 

i 

i 

2 

i 

1 

3 

i 

2 
2 
1 
1 

Recurrence  in  6  months  to  1  year 

Recurrence  in  1  to  2  years 

Recurrence  in  2  to  3  years 

2 
1 
2 

Total 

5 

2 
1 

2 

1 

1 

2 

1 
1 

4 

5 
2 
2 
3 
12 
9 
1 
1 

4 

5 
1 

4 

11 

6 

2 
3 

6 

0 
1 
2 
1 
3 
5 
1 
0 

10 

No  recurrence  in  1  month 

No  recurrence  in  2  months 

No  recurrence  in  3  months 

No  recurrence  in  6  months. 

No  recurrence  in  1  year 

No  recurrence  in  2  years 

5 
2 
2 
5 
14 
11 

No  recurrence  in  3  years 

3 

3 

Total 

6 

4 

35 

32 

13 

45 

FEMORAL 
HERNIA. 

VENTRAL 
HERNIA. 

11 

5 
o 

C3 

w 

1 

o 

Recurrence  in  6  months 

1 

1 

2 

2 

1 

;: 

2 

Recurrence  in  6  months  to  1  year .... 

1 

Total 

1 

2 
1 

1 
4 
2 

1 

2 

2 
1 
1 
4 
2 

3 
2 

i 

•• 

3 

No  recurrence  in  1  month 

2 

No  recurrence  in  1  year 

No  recurrence  in  3  years 

1 

Total 

10 

10 

3 

••N 

3 

The  conclusions  which  may  be  drawn  from  the  table  of 
final  results  are  these  : 

Of  fifty-five  cases  of  inguinal  hernia  heard  from  after 
the  operation,  ten  recurred,  or  eighteen  per  cent. ;  of  the 
thirty-six  cases  of  healing  by  primary  union,  four  recurred, 
or  eleven  per  cent. ;  of  the  nineteen  cases  in  which  there 
■was  suppuration,  six  recurred,  or  thirty-one  per  cent. 
Viewed  from  an  operative  standpoint :  Of  eleven  cases 
where  the  sac  was  ligated,  five  recurred,  or  forty-five  per 
cent.  ;  of  the  five  cases  where,  in  addition  to  the  ligation 
of  the  sac,  the  canal  was  sutured,  one  recurred,  or  twenty 
per  cent. ;  of  the  thirty-nine  cases  where,  in  addition  to  the 
ligation  of  the  sac,  the  cord  was  transplanted  and  the  canal 
and  external  ring  were  closed,  four  recurred,  or  ten  per  cent. 

These  figures  may  not  be  exact,  as  the  time  of  report  is 


in  some  cases  too  short  to  speak  of  a  permanent  cure  ;  but 
their  relative  value  is  certain,  and  they  show  clearly  enough 
that  primary  union  is  more  favorable  to  permanent  cure 
than  granulation,  and  that  the  operation  known  as  Bassini's 
is  better  than  the  operations  in  which  the  cord  is  not  trans- 
planted. In  most  of  the  Bassini  operations  kangaroo  ten- 
don was  used  to  suture  Poupart's  ligament  and  the  con- 
joined tendon. 

OPERATIONS    UPON    THE    STOMACH. 

Six  operations  were  performed  upon  the  stomach,  five 
for  stricture  of  the  pylorus,  and  one  for  stricture  of  the 
oesophagus.  Four  of  the  six  strictures  were  due  to  malig- 
nant disease.  Only  one  case  ended  in  recovery,  a  gastro- 
enterostomy after  a  recurrent  benign  stricture  of  the  py- 
lorus. The  anastomosis  was  made  nearly  five  years  ago 
with  two-and-a-quarter-inch  catgut  rings,  and  has  never 
given  any  sign  of  contracting. 

Death  resulted  in  one  case  from  peritonitis  set  up  by  a 
leaky  suture  ;  in  another  from  broncho-pneumonia  ;  in  two 
others  from  exhaustion.  The  cause  of  death  in  the  fifth 
case  was  not  evident.  The  operation  for  cancer  of  the 
pylorus  performed  in  these  cases  has  always  had  a  high 
mortality.  In  an  article  originally  published  in  the  Corre- 
spondenz-Blatt.  f.  schweiz,  Aerzte,  October  15  and  No- 
vember 1,  1893,  but  widely  quoted  in  other  journals, 
Kocher  records  his  experience  with  it  as  showing  a  mor- 
tality of  sixty-six  and  two  thirds  per  cent.  He  therefore 
abandoned  it,  and  devised  an  operation  which  consists  in 
resection  of  the  pylorus,  suture  of  the  cut  ends  of  the 
stomach  and  of  the  duodenum,  and  a  lateral  anastomosis 
between  the  duodenum  and  the  stomach.  Of  the  nine  pa- 
tients so  operated  upon,  seven  withstood  the  operation. 
His  contention  for  the  operation  is  that  the  danger  of 
leakage  is  greatly  diminished  by  it. 

Case  I.  Carcinoma  of  the  Pylorus;  Resection;  Gastro- 
enterostomy ;  Heath  from  Peritonitis. — J.  H.,  a  woman,  aged 
sixty-three  years ;  one  year  vomiting ;  noticed  tumor  four 
months  ago.  It  i.s  now  hard,  nodular,  movable,  about  three 
inc'lies  by  two,  and  situated  to  the  left  of  the  umbilicus. 

AuffustSO,  IHOO. — Tlic  stomach  was  washed  out,  and  under 
ether  a  six-inch  incision  was  made  in  the  linea  alba.  The 
neoplasm  was  well  localized  in  the  pylorus,  and  there  were 
three  nodules  close  by  it.  The  omentum  on  either  side  was 
severed  and  ligatured,  and  a  section  of  stomach,  three  inches 
on  the  lesser  curvature  and  live  inclios  on  the  larger  curva- 
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ture,  removed.  The  openings  into  the  duodenum  and  stomach 
were  closed  by  continuous  catgut  and  interrupted  Leiiil)ert 
silk  stitches.  Twelve  inches  from  the  beginning  of  the  je- 
junum a  gastro-cnterostomy  was  performed  with  Abbe's  cat- 
gut rings.  The  oi)eration  lasted  three  hours  and  five  minutes. 
For  two  days  all  went  well.  Then  bilious  vomiting  began, 
foljowed  on  the  third  day  by  signs  of  peritonitis  and  on  the 
fourth  day  by  a  discharge  of  bile  from  the  abdominal  wound. 
Death  occurred  on  the  seventh  day,  with  moderate  fever, 
never  over  100'4°.  Examination  showed  that  bile  hud  es- 
caped into  the  abdominal  cavity  from  the  end  of  the  duo- 
denum. 

Case  II.  Benign  Stricture  of  the  Pylorus  Recurrent  after 
Loreta's  Operation;  Gastro-enterostomy ;  Recovery. — P.  C,  a 
man,  aged  forty-one  years.  Three  years  previously  Loreta's 
operation  had  been  performed  by  Dr.  Bull  for  benign  stricture 
of  the  pylorus.  Symptoms  fully  returned  two  years  after  the 
operation. 

September  J^.,  1890. — Gastro-enterostomy  through  an  incision 
at  the  outer  border  of  the  left  rectus.  A  loop  of  jejunum, 
twelve  inches  from  its  origin,  was  selected,  and  the  anasto- 
mosis made  with  Abbe's  two-and-a-quarter-inch  catgut  j-ings. 
Recovery,  with  no  evidence  of  peritonitis.  Vomiting  began 
after  the  ingestion  of  solid  food  on  the  fifth  day,  and  con- 
tinued intermittently  until  the  patient  was  able  to  assume  an 
upright  position.  Two  weeks  after  the  operation,  there  had 
been  a  gain  of  seventeen  pounds  in  weight.  Four  years  and 
nine  months  later  the  patient  was  in  perfect  health,  and  had 
regained  his  full  weight. 

Case  III.  Carcinoma  of  the  Pylorus  ;  Gastro-enterostomy ;  Ex- 
cision of  Pylorus  ;  Death. — R.  W.,  a  man,  aged  fifty-four  years, 
entered  the  hospital  with  a  history  of  lifelong  dyspepsia  and 
constipation ;  for  five  months  there  had  been  pain  relieved 
by  vomiting ;  for  two  months  a  tumor.  This  measured  two 
inches  by  one  inch,  was  just  above  the  umbilicus,  and  moved 
with  respiration.     There  was  marked  emaciation. 

March  4,  1891. — Gastro-enterostomy  was  performed,  the 
jejunum  near  its  origin  being  chosen.  Abbe's  catgut  rings, 
two  inches  and  a  quarter  in  diameter,  were  used.  The 
patient  did  fairly  well.  He  received  four  nutrient  enemata 
daily.  The  most  unpleasant  symptom  was  a  persistent  bron- 
chitis set  up  by  the  ether.     The  wound  healed  per  primam. 

Nineteen  days  later  the  abdomen  was  opened  through  the 
scar  of  the  previous  operation.  The  tumor  was  of  the  pylorus 
and  discrete.  The  pylorus  was  isolated  by  tying  with  gauze 
on  either  side.  The  omentum  on  either  side  was  divided  and 
ligatured.  A  section  of  the  stomach,  measuring  eleven  centi- 
metres on  the  greater  curvature  and  six  centimetres  on  the 
lesser,  was  excised,  and  the  free  ends  were  sutured  with  catgut 
and  silk,  Lembert  style.  The  operation  lasted  tw^o  hours. 
Enemata  were  continued,  but  not  retained  on  the  second  day, 
and  vomiting  set  in,  with  delirium;  temperature,  102°;  pulse, 
126.  Death  occurred  in  fifty-five  hours.  All  the  sutures 
were  found  tight,  and  there  was  no  peritonitis.  A  mural 
abscess  contained  six  drachms  of  pus.  The  anastomosis  was 
thirty-three  centimetres  from  the  pylorus,  and  was  two  cen- 
timetres in  diameter. 

The  pyloric  opening  was  nine  millimetres  in  diameter. 
The  tumor,  which  involved  both  the  duodenal  and  gastric 
sides  of  the  pyloric  ring  and  extended  into  the  mu'^cular 
layer,  was  a  carcinoma. 

Case  IV.  Stricture  of  the  (Esophagus  ;  Gastrostomy  ;  Bron- 
cho-pneumonia;  Death. — D.  C,  a  man,  aged  thirty-nine  years, 
had  for  six  months  been  suffering  from  gradually  increasing 
symptoms  of  stricture  of  the  oesophagus;  for  four  weeks  only 
fluid  had  been  swallowed.     Emaciation  severe.     All  bougies 


were  arrested  at  ten  inches  and  a  half  from  the  teeth.     Gas- 
trostomy was  advised  and  accei>t((l. 

August  7,  1891. — Under  ether  a  two-inch  incision  was 
made  along  the  outer  ])order  of  the  left  rectus.  Peritonajum 
was  stitched  to  skin.  The  stomach  was  readily  lifted  into  the 
wound,  held  in  position  by  two  transfixion  pins,  and  sutured 
to  the  abdominal  wall  by  silk.  Seventy-two  hour's  later  the 
stomach  was  opened,  a  tube  inserted,  and  feeding  begun.  •  The 
patient  had  an  annoying  bronchitis  immediately  after  his 
etherization,  which  resulted  in  broncho-i)neumonia  and  death 
on  the  sixth  day.     No  abdominal  symptoms. 

Case  V.  Beniffn  Stricture  of  the  Pylorus;  Pyloroplasty  ; 
Death. — As  a  result  of  chronic  gastritis,  L.  W.,  a  man,  aged 
forty  years,  presented  a  stomach  whose  lower  border  just 
cleared  the  symphysis  pubis.  The  organ  held  nine  pints  with 
comfort,  and  when  it  was  full  the  peristaltic  action  could 
plainly  be  seen  through  the  emaciated  abdominal  wall.  •  Vom- 
iting was  excessive,  but  never  bloody,  and  there  was  increas- 
ing weakness.  No  tumor  could  be  felt.  The  diagnosis  of 
simple  pyloric  stenosis  was  made  apd  a  plastic  operation  ad- 
vised but  declined.  Several  weeks  later  the  patient  returned 
to  the  hospital,  as  his  unfavorable  progress  had  reconciled 
him  to  extreme  measures.  His  symptoms  were  now  exagger- 
ated and  prostration  was  extreme. 

April  18,  1892.  —  A  median  laparotomy  was  performed. 
Through  a  three-inches-and-a-half  incision  the  constricted 
pylorus  was  found  firmly  adherent  to  the  liver.  Adhesions 
were  tied  and  divided,  and  an  inch-and-a-half  longitudinal  in- 
cision was  made  through  the  most  constricted  portion.  This 
was  sewed  up  in  the  opposite  direction,  so  that  the  suture 
line  was  transverse  (Heinecke-Mikulicz  operation).  Catgut 
was  used  for  the  mucous  membrane,  silk  for  the  wall,  the 
suture  line  was  buried  by  one  row  of  interrupted  peritoneal 
silk  sutures  (Lembert),  and  the  omentum  stitched  over  the 
suture  line.     Abdominal  wound  closed. 

The  patient  rallied  from  the  operation  well,  but  seemed 
unable  to  absorb  noiirishment.  Enemata  were  not  retained, 
and  liquids  in  the  stomach  had  to  be  washed  out  in  a  fer- 
mented condition.  Death  occurred  from  exhaustion  on  the 
fifth  day.  There  was  no  sign  of  peritonitis  before  or  after 
death,  and  the  suture  line  was  in  perfect  condition.  The 
pyloric  constriction  was  found  to  be,  upon  microscopical 
examination,  simple  fibrous  tissue. 

Case  VI.  Cancer  of  the  Pylorus  ;  Gastro-enterostomy  ;  Death. 
— C.  G.,  a  man,  aged  fifty-nine  years,  with  a  history  of  gastric 
trouble  for  three  months,  and  for  two  weeks  of  constant 
vomiting  of  ingesta.  On  his  entrance  the  general  condition 
was  poor  and  emaciation  was  extreme.  A  hard  nodular  mass 
was  plainly  felt  in  the  epigastrium,  moving  with  respiration. 

June  21,  189J^. — Under  ether  a  three-inch  median  incision 
was  made.  The  mass  was  found  to  be  situated  in  the  pylorus 
and  was  discrete.  Anastomosis  between  the  stomach  and  the 
jejunum,  eighteen  inches  from  the  duodenum,  was  performed 
by  means  of  Murphy's  button.     Abdominal  wound  closed. 

The  patient  reacted  well  from  the  anaesthetic ;  there  was 
no  febrile  reaction,  but  his  condition  grew  steadily  feebler, 
and  death  resulted  in  four  days.  No  post-mortem  examina- 
tion was  i)ermitted. 

Case  VII.  Carcinoma  of  the  Stomach  ;  Exploratory  Laparoto- 
my ;  Prolapse  of  Intestine  ;  Recovery. — R.  D.,  a  man,  aged  fifty- 
two  years.  This  case  is  noteworthy  for  the  peculiar  complica- 
tion after  the  operation.  The  history  is  briefly  that  of  gastric 
pain  and  emaciation  for  nine  months,  a  tumor  slowly  growing 
for  four  months,  and  profuse  diarrh<va  for  four  weeks. 

Septemher  5,  1890. — Through  a  five-inch  median  incision 
nearly  the  whole  circumference  of  the   stomach   at   its  mid- 
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die  was  observed  to  be  the  seat  of  a  malifinant  growth,  in- 
volving also  the  pancreas.  The  wound  was  closed  in  layers. 
On  the  sixth  day,  union  being  ])erfect,  the  stitches  were 
removed.  That  night,  when  coughing,  the  patient  felt  "  some- 
thing give  way,"  but  was  not  particularly  disturbed  by  it. 
On  morning  rounds  the  dressing  was  removed  and  the  omen- 
tum and  part  of  the  small  intestine  were  found  outside  the 
abdominal  cavity,  the  whole  suture  line  having  gaped.  The 
wound  was  resutured  and  once  more  healed,  but  the  diar- 
rhoea returned  and  persisted,  and  death  occurred  fourteen 
days  after  the  operation  without  a  sign  of  peritonitis. 

OPERATIONS    UPON    THE    LIVER    AND    GALL    HLADDER. 

There  were  four  operations  upon  the  liver — two  of  them 
for  abscess  and  two  for  cysts.  One  of  these  cysts  was  an 
echinococcus  cyst ;  in  the  fluid  from  the  other  nothing 
characteristic  could  be  found.  In  one  case  the  liver  was 
already  adherent  to  the  peritonanim  and  the  abscess  was 
opened  at  once.  In  the  three  other  cases  the  liver  was 
stitched  to  the  abdominal  wall  and  two  days  later  incised 
or  aspirated.  Three  of  these  patients  made  a  perfect  re- 
covery. In  the  fourth  case  several  aspirations  failed  to 
show  the  situation  of  the  abscess,  and  the  patient  died  six 
weeks  after  the  operation  of  septic  absorption.  In  all 
these  cases  it  was  the  right  lobe  which  was  affected. 

Case  I.  Abscess  of  the  Liver  ;  Incision  and  Drainage ;  Recov- 
ery.— I.  G.,  a  man,  aged  twenty-nine  years;  for  ten  years  a 
resident  of  South  America ;  for  one  month  had  had  dysentery 
and  for  three  weeks  pain  in  the  hepatic  region.  Liver  dull- 
ness extended  below  the  ribs,  and  in  this  situation  there  was 
a  diffuse  SAvelling ;  the  needle  drew  pus. 

August  30.,  1890. — An  incision  an  inch  outside  of  the  rectus 
muscle  opened  an  abscess  cavity  in  the  liver;  the  parietal 
and  visceral  layers  of  peritonseum  were  adherent;  the  ab- 
dominal cavity  was  not  opened.  Discharge  at  first  ])rofuse, 
growing  ra])idly  less.  Complete  recovery  in  a  montli.  No 
irrigation. 

Case  II.  Echinococcus  Cyst;  Incision  and  Drainage;  Re- 
covery.— J.  K.,  a  man,  aged  twenty-nine  years.  Three  months 
before  the  operation  this  patient  passed  through  an  acute 
attack  of  pain  in  the  hepatic  region  with  jaundice,  lasting 
about  a  week.  Two  months  before  his  entrance  the  attack 
recurred,  and  since  that  time  jaundice  had  been  present. 
Pain  had  been  slight,  but  there  had  been  a  marked  loss  of 
flesh  and  strength,  and  on  his  entrance  there  was  an  after- 
noon temi)eratiire  of  104*4°;  pulse,  108.  Echinococcus  was 
suspected,  but  nothing  connected  with  the  patient's  Imbits 
could  be  found  to  exjilain  such  infection.  The  stools  were 
fatty;  an  exploring  needle  in  the  sixth  space  in  the  mammary 
line  drew  jius,  in  wliich  many  echinococcus  booklets  were 
found. 

June  21.,  1892. — A  three-inch  vertical  incision  was  made 
under  chloroform  three  inches  to  the  right  of  the  median  line. 
The  liver  surface  was  seen  to  be  studded  with  cysts.  The 
gall  bladder  contained  a  small  soft  stone,  which  was  not  dis- 
turbed. The  liver  was  stitched  for  an  inch  and  a  half  in  the 
wound,  which  was  elsewhere  closed. 

There  was  little  shock  from  the  operation.  On  the  sec- 
ond day  the  cyst  presenting  in  the  wound  was  opened  under 
cocaine,  and  a  great  quantity  of  yellowish  fluid  evacuated 
containing  booklets  and  "  skins."  The  fever  immediately 
moderated,  the  jaundice  cleared  up,  and  the  stools  became 
normal.  Fi'om  time  to  time  the  discharge  contained  many 
additional   cyst  walls.     Two   months  after  the  o])eration  the 


patient  was  discharged  from  the  hospital  in  excellent  health. 
A  small  sinus  still  persi-sted.     He  has  been  lost  sight  of  since. 

Case  III.  Abscess  of  the  Liver;  Laparotomy  ;  Death  from 
Exhaustion. — P.  Mc;E.,  a  man,  aged  twenty-seven  years.  Six 
weeks  before  his  entrance  he  had  a  chill,  followed  by  fever, 
iibdominal  pain,  and  vomiting.  The  attack  lasted  ten  days. 
Two  weeks  later  there  was  a  similar  attack,  with  jaundice. 
Upon  his  entrance  the  liver  dullness  was  enlarged,  there  was 
flatness  over  the  lower  right  cliest,  and  the  abdomen  was  dis- 
tended. As])iration  in  these  three  regions  withdrew  a  green- 
ish-yellow fluid:  that  from  the  pleura  being  serous,  that  from 
the  liver  and  peritoneal  cavity  sero-purulent. 

November  15^  1893. — A  three-inch  incision  was  made 
along  the  costal  nuirgin.  A  large  amount  of  ascitic  Huid 
escaped.  Asi)iration  of  the  liver  withdrew  the  same  sort 
of  fluid  as  had  been  obtained  before  the  operation.  The 
woxmd  was  filled  with  iodoform  gauze  and  left  open.  Bile- 
stained  fluid  escaped  for  a  week  and  then  adhesions  between 
the  liver  and  i)arietal  wall  shut  oflf  the  peritoneal  cavity  com- 
pletely. On  three  occasions  punctures  were  made  into  the 
liver  in  different  directions,  but  no  fluid  was  obtained.  The 
patient  sank  gradually  and  died  six  weeks  after  the  operation. 
An  auto])sy  showed  an  abscess  of  the  right  lobe  of  the  liver 
containing  very  thick  fluid  and  necrotic  masses.  There  were 
also  an  ulcerative  colitis  and  fluid  in  the  right  pleural  cavity. 

Case  IV.  Cyst  of  the  Liver  ;  Aspiration;  Recovery. — D.  G., 
a  boy,  aged  seven  years.  Four  weeks  before  his  entrance  the 
mother  had  noticed  a  slight  swelling  in  the  right  upper  ab- 
dominal quadrant;  pain  was  inconsiderable.  The  child  ap- 
peared well  nourished.  Liver  dullness  from  the  fourth  space 
to  two  inches  below  the  free  costal  border. 

January  27.,  1894- — A  two-inch  incision,  under  ether, 
was  made  along  the  border  of  the  rectus.  The  right  lobe  of 
the  liver  was  enlarged  and  harder  than  normal.  A  thin  color- 
less fluid  was  obtained  by  aspiration.  The  liver  was  stitched 
in  the  wound.  It  adhered  well.  On  the  seventh  day  it  was 
aspirated  and  several  ounces  of  clear  fluid  were  obtained. 
On  the  fourteenth  day  it  was  again  tapped.  The  i)atient  then 
had  measles  and  had  to  be  transferred  to  another  hosj)ital. 
A  year  later  his  father  wrote  that  be  had  had  no  more  pain 
and  that  the  discharge  had  ceased  soon  after  his  leaving 
the  hospital.     His  general  health  has  been  excellent. 

The  operations  upon  the  biliary  passages  were  five 
cholecystotomies  for  gallstones  with  two  deaths — one  from 
peritonitis  on  the  second  day  and  one  from  broncho-pneu- 
monia on  the  eleventh  day. 

The  complications  were,  in  one  case,  a  carcinoma  not 
discovered  at  the  operation,  which  retarded  the  complete 
recovery  and  caused  death  in  six  months;  in  another  case 
the  presence  of  five  calculi  in  the  common  duct.  An  inci- 
sion was  made  into  the  common  duct,  the  stones  were  re- 
moved, and  the  duct  was  stitched  up.  The  patient  was 
very  ill  for  a  few  days,  but  made  a  rapid  recovery. 

It  was  simply  impossible  to  make  a  diagnosis  of  carci- 
noma in  the  case  in  which  that  coexisted  with  gallstones, 
as  the  symptoms  up  to  the  operation  were  undoubtedly 
caused  by  the  gallstones.  Certainly,  recurrent  attacks  of 
colic  in  a  patient  presenting  a  dilated  gall  bladder  and  with- 
out jaundice  or  any  history  of  jaundice  do  not  mean  malig- 
nant disease.  It  is  much  more  rational  to  consider  the  cancer 
secondary  to  the  gallstones;  and  at  the  time  of  operation 
it  must  have  been  still  very  small,  as  it  was  not  detected. 

The   risk  in  cholecystotomy  is  very  slight  in  a  patient 
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in  gooil  condition.  Robson  *  reports  thirty  cases  without 
a  death,  these  beinw  cases  in  which  severe  janndice  and 
cancer  did  not  exist.  The  risk,  if  these  conditions  are 
present,  is  somewhat  greater,  lie  prefers  the  operation 
which  was  employed  in  the  cases  here  reported — the  open- 
ing of  the  gall  bladder  and  the  stitching  of  it  in  the  ab- 
dominal wound.  To  stitch  it  to  the  a[)oneurosis  rather 
than  to  the  skin  is  less  likely  to  give  rise  to  a  permanent 
fistula. 

Case  V.  Gholecystotomy  for  Gallstones  ;  Death  from  Peri- 
tonitis.— J.  W.,  a  man  aged  forty-eight  years.  For  four  months 
he  had  had  attacks  of  colic  in  right  side,  followed  by  jaundice 
and  the  i)assage  of  gallstones  in  the  dejections.  Indistinct 
tumefaction.  June  25,  1890,  a  vertical  incision  in  the  mam- 
mary line  four  inches  in  length.  The  gall  bladder  Avas  mod- 
erately enlarged;  it  was  opened  and  fifteen  small  stones  were 
extracted.  It  was  stitched  in  the  abdominal  wound.  A  probe 
could  not  be  passed  into  the  duodenum,  but  no  calculus  could 
be  felt  in  the  common  duct.  The  patient  rallied  well  from 
the  operation,  but  on  the  following  day  had  a  temperature 
of  102*4°  F.,  with  a  rapid,  feeble  pulse.  This  was  followed  by 
well-marked  signs  of  peritonitis ;  bilious  vomiting  followed, 
and  death  in  forty-eight  hours. 

Case  VI.  Gholecystotomy  for  a  Gallstone  in  the  Cystic 
Duct ;  Death. — W.  S.,  a  man,  aged  forty-eight  years,  had  suf- 
fered fro7n  attacks  of  biliary  colic,  with  jaundice,  for  sixteen 
years  before  his  entrance  into  the  hospital.  The  attacks  had 
been  increasing  in  severity  and  frequency  until  they  reached 
two  or  three  a  week.  Nothing  could  be  felt  in  the  abdomen, 
and,  although  the  patient  was  emaciated  and  slightly  jaundiced, 
his  general  condition  did  not  indicate  malignant  disease. 

April  9,  1S92. — A  four-inch  incision  was  made  along  the 
border  of  the  right  rectus.  The  liver  was  readily  palpated 
and  seemed  normal.  The  gall  bladder  could  not  be  found, 
but  about  in  the  place  where  the  cystic  duct  ought  to  be  was 
felt  a  calculus  two  thirds  of  an  inch  in  diameter.  An  inci- 
sion was  made  and  the  stone  removed.  The  position  of  the 
gall  bladder  was  now  determined  by  a  probe  to  be  as  shown 
in  the  diagram,  the  bladder  being  somewhat  shrunken  as  well 
as  displaced.  It  was  quite  impossible  to  bring  the  bladder 
into  the  external  wound.     A  rubber  tube  was  placed  in  the 


Fio  5. — The  liver  viewed  from  below,  showing  the  common  duct,  the  hepatic 
duct,  the  cystic  duct  containing  a  calculus,  and  the  inflamed  and  displaced 
gall  bladder. 

incision  into  the  duct  and  packed  about  with  iodoform  gauze. 
Considerable  bile  escaped  into  the  abdominal  cavity  and  was 
mopped  up  as  thoroughly  as  possible  with  sponges.  No  irri- 
gation.    Wound  partly  closed. 

At  the  time  of  operation  the  patient  had  some  bronchitis, 


*  British  Medical  Journal,  April  15,  1893,  p.  789. 


which  was  aggravated  by  the  ether,  and  the  sputum  soon  be- 
ciune  purulent  and  patches  of  pneumonia  developed.  There 
were  progressive  emaciation  and  weakness,  and  death  occurred 
on  the  eleventh  day,  a[)pareritly  from  the  broncho-jjneumo- 
nia.  There  were  no  abdominal  symi)toms,  there  was  no  evi- 
dence of  escape  of  bile  into  the  jjeritonaium,  and  the  urine  did 
not  contain  bile  pigment.  After  the  removal  of  the  tube,  on 
the  eighth  day,  the  flow  of  bile  from  the  external  wound  was 
much  freer  than  it  had  been  before. 

Case  VII.  Gholecystotomy  for  Gallstones ;  Rcc.otery. — 
P.  11.,  a  woman,  aged  thirty-one  years,  had  an  attack  of 
typhoid  fever  three  months  before  her  admission  into  the 
hospital.  This  was  followed  by  pneumonia.  No  history  of 
biliary  colic;  never  jaundiced.  Three  days  before  her  en- 
trance she  was  seized  with  violent  pain  in  the  hepatic  re- 
gion, resulting  in  a  chill  and  vomiting.  The  abdomen  was 
very  tender,  and  to  the  right  of  the  umbilicus  could  be  made 
out  a  rounded  swelling  seven  inches  in  diameter,  flat  on  per- 
cussion, and  adjacent  to  the  area  of  liver  dullness.  A  ver- 
tical incision  made  under  ether  on  January  20,  1894,  proved 
this  swelling  to  be  the  gall  bladder  distended  to  the  size  of 
a  cocoanut,  but  not  adherent.  The  peritoneal  cavity  was 
protected  and  the  bladder  incised.  It  contained  twenty- 
eight  faceted  stones  and  a  quantity  of  muco-purulent  fluid. 
The  stones  extended  into  the  cystic  duct,  but  the  common 
duct  was  free.  The  opening  in  the  gall  bladder  w^as  stitched 
into  the  abdominal  wound  and  a  rubber  tube  left  in  the  gall 
bladder.  The  wound  discharged  bile  freely.  On  the  eighth 
day  a  faceted  stone  was  passed  by  the  fistula.  In  a  month 
after  the  operation  the  patient  was  able  to  walk  about — the 
first  time  in  four  months.  Three  months  after  operation  a 
small  sinus  persisted. 

Case  VIII.  Gholecystotomy  for  Gallstones;  Garcinoma ; 
Death  in  Six  Months. — E.  H.,  a  woman,  aged  fifty  years,  had 
had  three  attacks  of  biliary  colic  wnthout  jaundice — twelve 
months,  three  months,  and  one  month  before  her  entrance 
into  the  hospital.  A  tumor,  increasing  in  size,  had  been  pal- 
pable for  six  months.  There  had  been  loss  of  flesh  and 
strength. 

December  3,  ISGJf,. — A  five-inch  incision  was  made  under 
ether  along  the  outer  border  of  the  right  rectus  muscle.  The 
gall  bladder  was  readily  found.  It  was  dilated  to  the  size  of 
a  goose  egg.  It  was  incised  and  many  faceted  stones  and 
much  muco-purulent  fluid  were  evacuated.  One  stone  was  so 
firmly  wedged  in  the  cystic  duct  that  it  had  to  be  removed  by 
incision.  This  incision  was  sutured,  the  other  left  open,  and 
the  bladder  stitched  into  the  abdominal  w^ound  with  deep 
gauze  drainage.  There  was  a  good  reaction,  and  the  wound* 
healed  well.  The  gauze  was  removed  on  the  eighth  day.  A 
sinus  persisted  and  discharged  a  small  amount  of  bilious  mu- 
cus. The  patient  left  the  hospital  in  seven  weeks,  but  pain 
and  emaciation  progressed  and  it  soon  became  evident  that 
malignant  disease  was  present.  Six  months  after  the  opera- 
tion she  died  and  an  autopsy  revealed  carcinoma  of  the  gaU 
tract  which  had  invaded  the  liver  and  had  formed  nodules  in 
the  i)eritona3um  around  the  gall  bladder,  as  well  as  in  the 
transverse  colon  and  head  of  the  pancreas.  Jaundice  in  this 
case  did  not  appear  until  within  two  weeks  before  death. 

Case  IX.  Gallstones  in  the  Gall  Bladder  and  Gommon  Duct ; 
Gholecystotomy  and  Gholedochotomy ;  Recotery. — R.  J.,  a  man> 
aged  thirty-seven  years,  had  had  attacks  of  biliary  colic,  with 
jaundice,  for  several  years.  A  hard  nodule  of  the  size  of  an 
egg  was  palpable  in  the  region  of  the  gall  bladder.  The  area 
of  hepatic  dullness  was  not  enlarged. 

April  27,  1894- — Under  ether  a  six-inch  incision  was  made 
parallel  to  the  right  costal  margin.     The  omentum  and  trans- 
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verse  colon  lay  in  front  of  the  gall  bladder,  to  which  they 
were  adherent.  Adhesions  were  partially  separated,  retrac- 
tion stitches  were  passed  through  the  gall  bladder,  the  viscus 
was  opened,  and  fifteen  calculi  were  removed.  Other  calculi 
were  wedged  into  the  common-bile  duct.  An  incision  three 
quarters  of  an  inch  in  length  was  made  in  the  duct  near 
the  duodenum  and  five  calculi  were  extracted.  A  probe  now 
passed  readily  into  the  duodenum,  the  duct  was  closed  by 
Lembert  suture,  and  a  slip  of  gauze  was  passed  from  the 
suture  to  the  external  wound.  A  rubber  tube  was  placed  in 
the  gall  bladder,  which  was  sutured  in  the  abdominal  wound. 
The  patient  reacted  ])oorly  with  a  temperature  of  102°  and  a 
pulse  140  to  170 ;  there  was  hiccough,  with  vomiting  of  green- 
ish fluid.  These  symptoms  subsided  in  four  days.  Rectal  ali- 
mentation was  employed  for  six  days.  Then  feeding  by  the 
stomach  was  begun.  The  gauze  was  removed  on  the  seventh 
day  and  the  rubber  tube  on  the  fourteenth  day.  The  sinus 
was  entirely  closed  in  five  weeks. 

( To  be  continued.) 


ELECTROLYSIS  BY  A  CURRENT  CONTROLLER 

FOR  THE   REDUCTION   OF 

SPURS   OF  THE  NASAL  S^EPTUM.* 

By  W.   E.   GASSELBERRY,   M.D., 

CHICAGO, 

PROFESSOR  OF  THERAPEUTICS   AND   OF  LARYNGOLOGY  AND   RHINOLOGY   IN 

NORTHWESTERN    UNIVERSITY    MEDICAL    SCHOOL    (CHICAGO    MEDICAL   COLLEGE)  ; 

LARYNGOLOGIST  TO  WESLEY  HOSPITAL,   ETC. 

Customarily  spurs  or  excrescences  of  the  nasal  saeptum 
are  removed  by  surgical  means  by  the  knife,  saw,  and 
drill,  and  I  wish  to  disclaim  now,  as  I  did  in  a  recent  pre- 
liminary report  on  the  same  subject,  any  idea  of  indorsing 
electrolysis  as  a  universal  substitute  for  the  surgical  method, 
for  the  latter,  in  skillful  bands,  is  more  rapid,  more  pre- 
cise, and  in  the  case  of  bony  spurs  certainly  more  effective 
than  is  electrolysis.  Certain  European  operators  have  ad- 
vocated the  method  by  electrolysis;  a  few  have  praised  it 
with  perhaps  a  degree  of  extravagance,  and  yet  it  would 
seem  that  a  modicum  of  actual  fact  must  underlie  so  much 
enthusiasm. 

My  own  experiments  have  been  undertaken  to  deter- 
mine the  scope  or,  better  stated,  the  exact  limitations  of 
this  method — in  what  class  of  cases  it  is  possible  by  means 
of  it  to  avoid  a  more  or  less  sanguinary  operation,  and  to 
what  extent  one  can  utilize  it  to  reduce  spurs  and  thickened 
areas  of  minor  degree,  those  which  are  scarcely  deserving 
of  surgical  treatment  with  its  possibilities  of  troublesome 
haemorrhage,  but  which  one  would  like  to  see  resolved  for 
the  sake  of  the  additional  nasal  space  and  better  drainage 
which  would  thereby  accrue  to  the  patient. 

A  resume  of  the  previous  literature  of  the  application  of 
electrolysis  to  the  treatment  of  nasal  spurs  need  be  but 
brief.  Miot,f  of  Paris,  was  the  originator  in  1888,  and 
following  him  Garel,J  of  Lyons,  reported  his  results  in 
thirty  cases ;   but   my   attention  was   first   drawn   to   the 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress.     For  the  discussion,  see  page  246. 

t  Revue  mensuelle  (Votologie  et  de  laryngologie,  cited  by  Garel  {loc. 
cit.). 

\  Annalcn  den  maladies  de  Poreilky  du  larynx,  etc.,  tome  xv,  1889, 
pp-  638. 


method  by  Moure*  at  the  Ninth  International  Medical 
Congress  at  Berlin  in  1890,  where  he  read  an  elaborate 
paper  on  the  subject  and  described  minutely  the  technique. 
Moure  and  Bergonie  f  have  since  embodied  their  studies 
in  a  monograph,  published  in  Paris  in  1892,  and  Moure  J 
again  in  1894,  before  the  Eleventh  International  Medical 
Congress  at  Rome,  discussed  in  a  paper  the  Comparison  be- 
tween Electrolysis  and  other  Methods  of  Treatment  for  the 
Destruction  of  Deviations  and  Spurs  of  the  Nasal  Sseptum. 
Moritz  Schmidt,  in  his  book  [Die  Krankheiten  der  oberen 
Luftwege),  published  in  1894,  confirms  the  efficacy  of  the 
method  as  advanced  by  the  French  operators,  a  significant 
fact  which  tends  to  remove  the  sense  of  skepticism  with 
which  the  subject  was  first  viewed  in  America. 

Among  others  may  be  mentioned  Peyrissac,  Meyer,  and 
Heryng,  all  cited  by  Newcomb. 

Only  two  papers  by  American  authors  have  come  under 
my  observation  ;  one  by  Newcomb,**  of  New  York,  with  a 
report  of  two  cases  and  an  excellent  review  of  the  bibliog- 
raphy and  technique,  and  the  other  by  Ballenger,||  of  Chi- 
cago, with  a  report  of  three  cases. 

All  of  these  operators  have  employed  as  the  source  of 
the  electricity  a  primary  galvanic  battery  of  about  thirty 
cells.  The  inconveniences  of  this  apparatus,  and  especially 
its  unreliability  when  called  into  use  only  at  irregular  and 
prolonged  intervals,  has  deterred  many  from  trying  the 
electrolytic  method.  I  have  sought  to  avoid  these  annoy- 
ances by  adapting  the  Edison  electric- light  circuit  to  the 
purpose  by  means  of  lamp  resistance  and  the  Mcintosh  cur- 
rent controller.  The  controller,  together  with  a  milliam- 
peremeter,  cords,  and  needles,  is  contained  in  a  small 
drawer  within  easy  reach  as  one  sits  in  position  for  the 
treatment  of  patients,  and  is  always  ready  for  immediate 
use  without  waste  or  corrosion.  It  is  as  easily  and  readily 
applied  as  the  galvano-cautery,  except  for  the  few  minutes' 
additional  time  that  its  energy  needs  to  accomplish  the 
work.  When  used  it  is  necessary  only  to  pull  out  the 
drawer,  adjust  the  milliaraperemeter,  and  insert  the  needles. 
The  current  strength  necessary  for  electrolysis  of  nasal 
spurs  is  from  fifteen  to  forty  milliamperes,  measured  with 
the  resistance  of  the  spur  in  the  circuit,  and,  to  supply  this 
current,  from  fifteen  to  thirty  cells  of  a  galvanic  battery 
would  ordinarily  be  used  with  a  corresponding  electro- 
motive force  of  from  twelve  to  twenty  volts  or  more.  A 
current  suitable  for  electrolysis  should  be  characterized  by 
moderately  high  tension  or  voltage  and  comparatively  low 
current  strength  or  amperage. 

The  Chicago  ildison  current  has  an  electro-motive  force 
of  one  hundred  and  ten  volts,  which  must  be  reduced  by  the 
current  controller.  The  amperage,  of  course,  depends  on 
ihe  amount  of  resistance  in  the  circuit,  but  it  also  can  be 
correspondingly  reduced  by  the  resistance  of  lamps  and  the 

*  Verhandlung  des  X.  inicrnationalen  medicinischen  CongresseSy 
Band  iv. 

I  Du  traitement  par  elcctroli/se  des  deviations,  etc.,  Paris,  1892. 

\  The  Journal  of  Laryngology,  Rhinology,  and  Otology,  May,  1894. 

*  Medical  Record,  August  5,  1893. 

I  The  Journal  of  the  American  Medical  Association,  November  10, 
1894. 
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controller  so  that  with  the  spur  in  the  circuit  it  measures 
the  requisite  number  of  milliHmperes. 

The  Mcintosh  current  controller  was  described  at  length 
in  my  preliminary  report.  It  will  suffice  now  to  say  that 
it  is  composed  of  a  number  of  resistance  coils  of  varying 
size,  arranged  in  two  rows,  with  sliding  contacts  to  each, 
so  that  the  patient  may  be  placed  in  a  shunt  circuit  to  one 
or  more  coils.  The  coils  on  the  left  divide  the  electro- 
motive force  into  tenths,  and  its  contacts  T  have  named  the 
decimal  slide,  while  the  coils  on  the  right  divide  the  elec- 
tro-motive force  into  hundredths,  named  in  consequence 
the  centesimal  slide.  Thus,  if  placed  in  direct  connection 
witb  the  one-hundred-and-ten-volt  Edison  circuit,  and  the 
decimal  slide  be  advanced  to  1,  enough  coil  resistance  is  re- 
moved to  secure  a  current  intensity  of  one  tenth 
of  a  hundred  and  ten  volts,  equal  to  eleven  volts. 
In  like  manner,  if  advanced  to  2,  two  tenths  of 
a  hundred  and  ten  volts  is  secured,  equal  to 
twenty-two  volts.  If  now  the  centesimal  slide  be  ad- 
vanced to  any  given  contact,  say  4,  there  will  be  added 
four  hundredths  of  a  hundred  and  ten  volts,  or  four' volts, 
equal  now  to  twenly-six  volts. 

But  the  decimal  division  of  an  initial  one-hundred- 
and-ten-volt  circuit  is  still  too  painful  to  the  patient  on  ad- 
vancing the  contacts,  so  I  have  resorted  to  the  expedient 
of  placing  a  sixteen-candle  power  lamp  in  the  circuit  (in 
series),  the  resistance  of  which  reduces  the  original  electro- 
motive force  aside  from  the  action  of  the  controller  to  an 
initial  current  of  fifty-five  volts.  The  result  is,  that  on 
advancing  the  decimal  slide  of  the  controller  to  1, 
enough  coil  resistance  is  removed  to  secure  a  current  of 
one  tenth  of  fifty-five  volts,  or,  on  advancing  to  2,  two 
tenths  of  fifty-five  volts,  equal  to  eleven  volts  ;  and  on  ad- 
vancing the  centesimal  slide  there  will  be  added  at  each 
successive  coil  contact  one  one-hundredth,  two  one-hun- 
dredths,  three  one- hundredths,  or  four  one-hundredths  of 
the  initial  fifty-five  volts,  or,  if  stopping  at  4,  equal  to 
two  volts,  which,  added  to  the  eleven  volts  of  the  decimal 
slide,  makes  in  all  thirteen  volts.  This  is  about  the 
arrangement  of  the  mechanism  with  which  I  have  treated 
most  of  my  cases.  The  controller  has  been  constructed 
and  has  been  thoroughly  tested  with  a  view  to  absolute 
safety,  the  details  of  which  have  previously  been  de- 
scribed. 

I  have  used  exclusively  the  bipolar  method,  as  it  is 
conceded  by  all  to  be  equally  if  not  more  effective  than  the 
monopolar,  and  it  is  more  convenient  to  the  operator  and 
less  disagreeable  to  the  patient.  Not  more  than  two  nee- 
dles, one  representing  the  positive  and  the  other  the  nega- 
tive pole,  should  be  employed,  as  there  is  no  advantage  in 
the  use  of  multiple  points,  and  it  is  thought  to  be  more 
difficult  to  estimate  the  exact  amount  of  destruction  when 
more  than  two  points  have  been  inserted. 

The  parts  of  the  needles  intended  for  insertion  into  the 
spur  should  be  from  fifteen  to  twenty  millimetres  in  length, 
about  half  a  miliimetre  in  thickness,  and  they  should  lie 
parallel  and  distant  from  each  other  about  three  millimetres. 

The  material  which  I  liave  found  best  adapted  to  the 
purpose,  all  things  considered,  is  irido-platinum,  in  which 


enough  iridium  is  placed  to  make  the  composition  very 
hard  and  stitf.  A  very  sharp  point  can  be  given  this  sub- 
stance, and  its  penetrating  power  is  almost  equal  to  steel. 
Not  being  oxidizable,  irido-platinum  needles  can  be  used 
repeatedly,  and  hence  can  be  permanently  soldered  to 
metallic  conductors  running  through  a  light  handle,  which 
then  constitutes  the  needle-holder.  I  have  devised  and 
had  constructed  by  the  Mcintosh  Company  such  an  instru- 
ment, which  meets  all  requirements,  and  it  has  the  advan- 
tage of  being  always  ready  for  immediate  use,  without  loss 
of  time  in  screwing  and  unscrewing  steel  or  gold-plated 
needles  into  an  adjustable  needle-holder  (Fig.  1).  Moure 
and  others  recommend  steel  needles,  especially  such  as  are 
used   by   sailmakers.      That  connected   with   the   positive 


Pig.  1. 

pole  will  oxidize,  which  does  not  harm  the  patient,  but 
necessitates  replacing  the  needle  by  a  new  one  at  each 
treatment,  and  I  have  been  unable  to  obtain  a  neat,  light 
adjustable  needle-holder  which  would  firmly  fix  and  carry 
two  needles,  and  to  use  separate  needle-holders  is  awk- 
ward. Even  steel  will  not  penetrate  bone,  and  irido-plat- 
inum will  easily  penetrate  cartilage. 

I  have  treated  by  the  electrolytic  method  ten  cases,  and 
for  the  sake  of  brevity,  and  to  enable  us  the  better  to  draw 
definite  conclusions  therefrom,  these  may  be  classed  in  three 
types  according  to  the  composition  and  location  of  the  spur 
and  the  degree  of  success  attained.  Three  of  these  cases 
have  already  been  reported  in  detail,  so  that  others  will 
be  selected  for  elaboration  as  representatives  of  the  various 
types. 

Type  I.  Strictly  Cartilaginous  Spurs. 

Case  I. — Mr.  R.,  a  medical  student,  has  witnessed  in  my 
clinic  at  the  Northwestern  University  Medical  School  opera- 
tions for  the  removal  of  sa^ptal  spurs  by  both  the  surgical  and 
electrolytic  methods,  and  he  Avillingly  submits  his  spur  to 
treatment  by  the  latter  process.  It  happens  to  be  of  the 
strictly  cartilaginous  class,  the  sort  of  spur  best  adapted  for 
reduction  by  electrolysis. 

It  is  an  ovoid  excrescence,  truncated  or  flat  at  the  base, 
projecting  from  the  right  side  of  the  sasptum,  a  distance  at  its 
point  of  greatest  thickness  of  about  five  or  six  millimetres, 
sufficient  to  occlude  almost  entirely  the  right  nostril.  It  is 
confined  to  the  quadrangular  cartilage  and  is  implanted  upon 
the  convexity  of  a  slight  but,  in  itself,  not  material  deviation 
of  this  part  of  the  sseptum. 

Electrolysis  by  means  of  the  Edison  current  and  Mcintosh 
current  controller,  one  sixteen-candle  lamp  in  the  circuit; 
bipolar  method,  with  the  author's  needles  of  irido-platinum, 
which  were  inserted  into  the  body  of  the  spur  well  toward 
the  bottom,  the  thickest  part,  one  needle  above  the  other  and 
extending  almost  through  the  spur,  a  distance  from  the  front 
to  the  back  of  about  eighteen  millimetres.  A  ten-per-cent. 
cocaine  solution  on  cotton  had  previously  been  applied  to 
both  sides  of  the  sajptum  for  fifteen  minutes.  The  deci- 
mal slide  of  the  current  controller  was  pushed  to  1 ;  the 
needles  then  being  inserted,  the  milliamperemeter  registered 
twenty  milliamperes ;  the  slide  was  then  advanced  to  2, 
which  equals  a  current  of  eleven  volts,  the  meter  registering 


268 


CASSELBERRY:    ELECTROLYSIS  FOR  SPURS  OF  TEE  NASAL  SyHiPTUM.     [N.  Y.  Med.  Jour. 


forty  milliamperes.  On  making  contact  2,  a  slight  shock 
was  felt.  No  further  increase  was  made  in  the  current  in 
this  case,  as  forty  milliamperes  is  adequate.  This  was  main- 
tained for  eight  minutes,  during  the  last  five  of  which  the  pa- 
tient complained  of  feeling  taint,  but  it  was  not  necessary  to 
change  position  or  suspend  the  treatment.  The  pain  was 
slight,  the  patient  not  regarding  it  as  of  any  moment.  There 
was  evolution  of  gas  with  crackling  sounds,  and  at  the  end  of 
eight  minutes  the  larger  part  of  the  spur  had  assumed  a  mot- 
tled bluish  and  whitish  aspect. 

At  the  end  of  one  week  the  slough  had  not  yet  separated, 
although  some  shrinkage  in  size  was  apparent.  Annoyance 
occasioned  by  incrustation  was  at  once  relieved  by  the  use  of 
an  ointment  of  yellow  oxide  of  mercury  in  vaseline,  two  grains 
to  the  ounce. 

At  the  end  of  two  weeks  the  slough  had  disappeared,  leav- 
ing a  granulating,  grooved  surface  through  the  lower  part  of 
the  spur.  The  loss  of  substance  is  pronounced ;  had  it  been 
more  so,  perforation  must  have  resulted. 

At  the  end  of  three  weeks  the  treatment  was  repeated, 
but  for  a  shorter  period  of  five  minutes,  to  the  upper  part  of 
the  spur,  which  is  not  so  thick.  This  followed  much  the  same 
course,  and  the  result  is  satisfactory,  abundance  of  space  and 
a  fairly  even  surface  having  been  obtained. 

The  chief  difficulty  in  the  reduction  of  cartilaginous 
spurs  is  to  determine  exactly  when  sufficient  destruction 
has  been  effected.  One  does  not  wish  to  produce  a  perfo- 
ration, and  a  close  watch  should  be  maintained  in  the  op- 
posite nostril  and  the  electrolytic  action  discontinued  on 
the  slightest  mottling  in  hue  or  escape  of  gas  from  that 
side  of  the  sajptum.  But  there  is  reason  to  think  that  too 
great  destruction  can  be  effected  even  shoit  of  the  produc- 
tion of  these  danger  signals,  and  other  safeguards,  such  as 
not  inserting  the  needles  too  deeply,  nor  permitting  the 
treatment  to  endure  too  long,  should  be  kept  in  mind.  The 
duration  necessary  depends  somewhat,  of  course,  upon  the 
current  strength;  but  with  the  meter  registering  from  fif- 
teen to  forty  milliamperes  I  have  not  found  it  necessary  to 
exceed  from  six  to  eight  minutes  for  the  devitalization  of 
cartilage.  The  continental  authors  cited  mention  fifteen 
to  twenty-five  minutes  as  the  duration  of  their  seances, 
which  would  seem  unnecessarily  long. 

Tw>  Type  I  may  be  assigned  four  other  cases  of  the 
entire  number  treated. 

V 

V 

Case  11  of  this  type. — Mr.  A.  G.  M.  complained  of  inability 
to  breathe  through  the  right  side;  the  cartilaginous  sajptum 
was  deflected  to  the  right  and,  in  addition,  situated  toward 
the  base  of  the  convexity  was  an  excrescence  which  pro- 
jected sufficiently  forward  to  approach  the  partially  collapsed 
ala  and  so  close  the  nostril.  Electrolysis  was  selected  because 
of  the  nervous  disposition  of  the  patient,  he  having  so  little 
self-control  that  the  surgical  method  might  have  involved 
unusual  difficulties.  The  reduction  of  the  excrescence  was 
effected  in  three  treatments  at  intervals  of  about  three  weeks, 
the  process  being  unusually  tedious  for  the  size  of  the  spur 
because  only  six-minute  applications,  with  from  ten  to  twenty- 
five  milliamperes,  were  employed,  unusual  care  being  neces- 
sary, on  account  of  the  adjoining  deviation  of  the  sicptum,  not 
to  produce  a  perforation.  It  has  been  wisely  alleged  as  a 
disadvantage  that  perforation  is  especially  liable  to  result 
from  electrolysis;   but   this  case  satisfied  me  that  it  could  be 


avoided  by  proper  care  in  any  case  in  which  it  would  be 
avoidable  by  the  surgical  method. 

The  result  was  satisfactory;  by  the  removal  of  the  excres- 
cence without  interference  with  the  deflection,  enough  space 
was  gained  for  comfortable  respiration. 

Case  III  of  Type  I  was  quite  an  elderly  gentleman,  who 
was  under  treatment  for  nasal  polypi.  A  cartilaginous  ex- 
crescence, which  prevented  the  ready  transmission  of  light 
and  the  passage  of  instruments  to  the  seat  of  polyp  growth, 
was  effectively  reduced  by  electrolysis.  His  age  and  some- 
what feeble  condition  led  to  the  adoption  of  this  substitute 
for  the  surgical  method  in  his  case.  His  was  the  only  one  of 
the  ten  cases  in  which  there  was  any  noticeable  reaction  after 
the  treatment.  His  temperature  rose  slightly,  he  complained 
of  heat,  pain,  and  tenderness  of  the  nose,  and  of  a  sense  of 
malaise  and  headache  for  a  day  or  so. 

Case  IV  of  T^^pe  I  was  a  small  cartilaginous  excrescence 
with  which  I  might  not  have  deemed  it  necessary  to  interfere 
by  the  surgical  method,  yet  the  patient  is  much  improved  by 
its  reduction.  The  only  noteworthy  feature  is  that  the 
slough  did  not  separate  as  a  whole,  but  seemed  to  liquefy  and 
be  in  part  discharged  and  in  part  absorbed,  without  complete 
destruction  of  the  mucous  membrane,  which  has  therefore 
been  reproduced  more  perfectly  than  is  usual  after  the  cut- 
ting operation.  This  is  an  advantage,  as  the  tendency  to  in- 
crustation so  frequently  observed  after  the  surgical  method 
due  to  the  poor  quality  of  reproduced  mucosa  will  be  avoided. 
It  is  an  advantage,  however,  which  does  not  invariably  fol- 
low electrolysis,  since  if  the  slough  produced  be  large  it  will 
separate  as  a  whole,  with  corresponding  complete  destruction 
of  the  surface  mucosa. 

Case  V  of  Type  1  presented  no  features  not  already  noted 
in  connection  with  the  others. 

Type  II.  Mixed  Cartilaginous  and  Bony  Spurs. 

Case  VI. — Mr.  M.  .J.  H.,  aged  twenty-five  years,  has  lived 
in  Colorado  for  two  years  on  account  of  suspected  incipient 
pulmonary  tuberculosis,  but  has  now  resided  in  Chicago  again 
for  a  year  and  a  half.  Maternal  grandfather,  mother,  and 
sister  died  of  tuberculosis.  The  physical  signs  and  general 
condition  indicate  tuberculosis  in  a  comparatively  quiescent 
or  arrested  state.  He  now  complains  especially  of  nasal  ob- 
struction and  consequent  irritation  of  the  throat,  which  is  due 
to  hypertrophic  rhinitis  aggravated  by  a  sseptal  spur.  This 
excrescence  is  of  the  kind  which  commences  anteriorly  and 
runs  upward  and  bacikward,  following  the  sutural  line  of  the 
vomer  and  cartilaginous  plate  of  the  sicptum,  gathering  vol- 
ume and  thickness  and  terminating  opposite  the  middle  tur- 
binal,  into  which  body  its  point  presses,  reaching  at  this  plane 
quite  across  the  nasal  space. 

March  1st. — The  same  needles  as  were  used  in  Case  I  were 
inserted  into  the  projecting  point  of  this  excrescence.  They 
met  bone  and  could  not  be  inserted  as  deeply  as  desired.  The 
controller  was  adjusted  gradually  as  in  Case  I  to  a  maximum 
electro-motive  force  of  tliirteen  volts,  at  which  time  the  cur- 
rent registered  from  twenty  to  thirty-five  milliamperes,  the 
action  being  maintained  for  seven  minutes.  The  patient  is 
uncomplaining,  and  he  regarded  the  pain  as  trivial.  No 
hiemorrhage. 

6th. — He  suffered  no  discomfort  after  the  treatment.  The 
excrescence  point  is  soft  and  smaller. 

19th. — The  spearlike  point  of  the  excrescence  having  been 
destroyed,  a  second  application  was  made  in  like  manner  to 
the  part  of  the  ridge  next  adjoining  anteriorly. 

April  30th. — The  final  result  is  fairly  satisfactory,  the  spur 
being  very  much  reduced  in  prominence,  but  not  wholly  re- 
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moved.  Both  cartilage  and  bone  entered  into  its  composi- 
tion, and  the  reduction  in  volume  was  probably  commensurate 
with  the  proportion  of  cartilage  contained  in  it. 

Doubtless  a  flatter  surface  rniijht  have  been  made  by 
the  surgical  method,  but  on  account  of  the  latent  tubercu- 
lous state  of  this  patient  one  would  not  have  wished  to 
risk  either  the  shock  or  possible  lisemorrhage  of  the  surgi- 
cal method. 

Case  VII. — Mr.  II.  had  a  spur  similar  in  location  and  com- 
position to  the  last  described ;  only  the  anterior  lower  part  of 
it,  however,  yielded  to  electrolysis.  The  larger  part  of  it 
proved  to  be  of  bone,  which  was  unaffected  by  the  treatment. 
Slight  improvement  only. 

In  one  other  case  of  this  type  the  treatment  is  not  yet 
completed,  but  the  indications  point  toward  a  partial  re- 
duction only. 

Type  III.  Bony  Spurs. 

Case  IX. — Mr.  E.  E.,  aged  nineteen  years,  has  been  under 
treatment  for  hypertrophic  rhinitis,  adenoid  vegetations,  and 
hypertrophy  of  the  tonsils,  which  are  now  remedied;  He  has 
also  a  saaptal  spur  of  the  kind  which  commences  anteriorly 
and  runs  upward  and  backward,  terminating  opposite  and 
projecting  into  the  middle  meatus  of  the  right  side. 

March  20th. — Electrolysis  applied  to  the  spur — eleven  volts, 
twenty  milliamperes,  for  four  minutes — when  the  patient  so 
nearly  fainted  that  it  was  necessary  to  discontinue  the  treat- 
ment. The  needles  would  not  penetrate  thoroughly  into  the 
spur,  the  bone  seemingly  being  of  ivorylike  hardness. 

April  27th. — The  spur  is  practically  unchanged,  and  elec- 
trolysis again  attempted,  the  method  with  two  lamps  in  the 
circuit  for  the  more  gradual  application  of  the  current  being 
selected.  This  treatment  was  also  a  failure,  for  the  needles 
could  not  be  made  to  penetrate  adequately,  and  besides  the 
patient  nearly  fainted  after  three  minutes  of  a  current  of  only 
eight  volts  and  ten  milliamperes.  A  subsequent  effort  to  in- 
sert steel  needles  into  this  spur  resulted  in  failure. 

Case  X  of  Type  III  was  a  similar  bony  spur  in  which,  fail- 
ing to  get  a  proper  insertion  of  the  needles,  the  process  by 
electrolysis  was  abandoned  and  the  surgical  method  substi- 
tuted. 

Conclusions. — 1.  As  demonstrated  by  the  cases  reported 
under  Tvpe  I,  strictly  cartilaginous  spurs  can  be  thoroughly 
removed  by  electrolysis — one,  two,  or  at  most  three  o[)era- 
tive  sittings  being  required.  It  is  more  tedious  and  less 
brilliant  than  the  surgical  method,  but  is  not  accompanied 
by  any  liability  to  immediate  haemorrhage  and  by  only 
a  remote  possibilily  of  secondary  haemorrhage.  It  is  not 
to  be  indorsed  as  a  universal  substitute  for  the  surgical 
method  in  even  this  limited  class;  but  the  number  of  indi- 
vidual cases,  both  in  this  type  and  in  Type  II,  for  which  it 
is  a[>plical>le  is  large,  and  with  the  efficiency,  convenience, 
and  compactness  of  the  Mcintosh  current  controller  which 
adapts  the  Edison  electric  circuit  to  its  w^q^  together  with 
properly  constructed  irido-platinura  needles,  I  consider  it  a 
valuable  additii>n  to  our  resources. 

2.  As  demonstrated  by  the  cases  reported  under  Type 
IT,  it  will  not  thoroughly  remove  spurs  which  belong  to 
that  large  class  of  mixe<l  cartilaginous  and  bony  substance; 
but  it  will  reduce  them  in  size,  the  amount  of  reduction 
being  commensurate  with  the   proportion   of  cartilage   of 


which  they  are  composed.  The  majority  of  such  cases 
would  therefore  better  be  treated  surgically,  as  being  the 
more  thorough  method  ;  but  instances  will  arise  in  which 
the  surgical  method  being  declined  or  being  for  some  rea- 
son inexpedient,  benefit  may  accrue  from  the  use  of  elec- 
trolysis. 

3.  As  demonstrated  by  the  cases  reported  under  Type 
III,  spurs  composed  wholly  or  largely  of  hard  bone  can  not 
be  successfully  treated  by  electrolysis,  for  the  reason  that 
needles  can  not  be  caused  to  penetrate  pro[)erly,  and  fur- 
ther, it  is  doubtful  if  the  process  is  adequate,  even  if  the 
needles  should  penetrate,  to  the  resolution  of  hard  and 
dense  bone. 

4.  Spur  or  excrescence,  and  not  deviation  of  the  saep- 
tum,  is  the  subject  of  this  paper.  Electrolysis  is  powerless 
to  correct  deviated  saepta  of  any  form. 
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A  CASE  OF  SAECOMA  OF  THE  NECK 

INVOLVING   THE   TONSIL   AND 
CAUSING    DEAFNESS   IN    A    BOY   SEVEN   YEARS    OF   AGE.* 

By   GOKHAM  BACON,   M.  D. 

Charles  B.,  aged  seven  years,  was  first  seen  March  16, 
1895.  The  history  of  the  case  was  that  five  weeks  ago  the 
child  complained  of  pain  in  the  neck  just  below  the  left  ear, 
and  that  in  ten  minutes'  time  a  swelling  suddenly  appeared 
as  if  an  effusion  of  blood  had  taken  place. 

Examination. — The  tumor  is  moderately  hard  and  tense, 
but  not  painful.  Behind  the  ear  the  skin  is  a  little  red. 
There  is  a  small  quantity  of  blood  in  the  external  auditory 
canal  and  the  inferior  wall  of  the  same  is  bulged  upward 
somewhat ;  drumhead  swollen  and  bulging ;  watch  heard  /jr. 

The  patient  was  not  seen  again  till  March  26th,  and  dur- 
ing this  time  the  tumor  had  increased  markedly  in  size,  being 
at  the  present  time  hard,  irregularly  lobulated,  and  extending 
from  the  middle  of  the  mastoid  process  to  the  junction  of  the 
middle  and  lower  thirds  of  the  sterno-mastoid  muscle  almost 
to  the  angle  of  the  jaw.  Its  elevation  at  the  highest  point, 
just  below  the  mastoid  tip,  is  two  centimetres ;  no  vessels  are 
visible  on  its  surface  and  the  skin  moves  freely  over  it ;  there 
is  no  bruit  heard  on  auscultation  ;  no  tenderness  on  palpation. 
The  left  tonsil  is  quite  regularly  enlarged,  filling  one  half  of 
the  phai'ynx,  and  is  only  slightly  reddened,  but  is  hard  and  not 
tender;  heart  and  kidneys  are  normal.  The  patient's  appear- 
ance is  good  and  he  feels  well  otherwise.  He  jvas  shown  be- 
fore the  New  York  Otological  Society  at  one  of  its  meetings, 
and  the  general  opinion  of  those  present  was  that  it  would  be 
advisable  to  etherize  the  patient  and  make  an  exploratory  in- 
cision in  the  gro\vth.  This  was  done  on  March  28th.  With 
a  hypodermic  needle  a  drop  of  saneous  fluid  was  withdrawn 
from  the  centre  of  the  tumor,  but  under  microscopical  exami- 
nation this  did  not  contain  any  pus  cells.  An  incision  was 
then  made  through  the  skin  and  fascia  seven  centimetres 
downward  and  forward  from  the  centre  of  the  mastoid,  and 
a  portion  of  the  growth  removed  and  examined  under  the 
microscope.  At  the  time  it  was  thought  by  Dr.  Weeks  to  be 
a  lympho-sarcoma.  It  was  found  impossible  to  remove  the 
growth  on  account  of  its  size  and  the  important  structures 

*  Read  before  the  American  Otological  Society  at  the  annual  meet- 
ing held  at  New  London,  Conn.,  July  16,  1895. 
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involved ;  so,  after  excising  a  portion — 2-5  centimetres  by  1"5 
centimetre — for  microscopical  examination,  tlie  wound  was 
sutured. 

March  29th. — Tlie  temperature  immediately  rose  after  the 
operation  ;  there  is  marked  diarrhoea ;  patient  restless ;  there 
is  much  swelling  of  the  tissues  anterior  to  the  tumor,  with 
tenderness  and  local  heat. 

30th. — Swelling  of  the  tissues  about  the  growth  very 
marked,  extending  as  high  as  the  upper  parotid  region; 
breathing  ditticult. 

Dr.  W.  B.  Coley  kindly  saw  the  patient  at  3.30  p.  m.,  and, 
although  he  did  not  think  that  a  cure  could  be  effected  in 
such  an  advanced  case  of  sarcoma,  advised  injecting  the 
toxines  of  erysipelas  and  the  Bacillus  prodlglosus^  beginning 
with  one  minim  and  gradually  increasing  the  dose.  He  injected 
one  minim  at  this  time  into  the  growth  in  a  direction  down- 
ward and  forward.  At  5  p.  m.  the  temperature  had  risen  to 
104°  F.,  which  was  evidently  caused  by  the  injection  of  the  tox- 
ines.   Just  before  the  injection  the  temperature  was  100'2°  F. 

31st. — Swelling  about  the  tumor  very  marked,  breathing 
more  difficult,  and  speaking  impossible.  Temperature  at  6 
A.  M.,  99-1°  F.;  12  noon,  102-G°;  9  p.  m.,  100-1°.  Patient  very 
restless ;  lungs  show  no  disease  ;  heart  muscle  weak.  It  was 
necessary  to  give  the  patient  whisky,  strychnine,  and  digitalis 
at  repeated  intervals.  An  injection  of  one  minim  and  a  half 
was  made  at  10  p.  m.  into  the  same  portion  of  the  tumor. 

Aj^ril  1st. — Patient's  breathing  and  pulse  better;  odor 
from  the  wound  very  foetid ;  sutures  removed.  The  wound 
has  a  pink  and  glazed  appearance  and  the  edges  of  the  same 
are  sloughing.  Toxines,  two  minims,  injected  at  9  p.  m. 
Temperature  at  9  a.  m.,  99°  F. ;  12.30  p.  m.,  103-8°  ;  9  p.  m., 
102°. 

2(1, — Swelling  less  marked;  the  boy  breathes  more  easily, 
is  brighter,  and  talks  some.  Odor  from  the  wound  very 
foetid.  The  temperature  has  fluctuated  from  101-2°  to 
104-6°  F. 

Sd. — He  is  less  restless  and  eats  much  better.  Less  swell- 
ing about  the  growth.  Diarrhoea  continues,  stools  being 
greenish  and  odor  very  foetid.  Toxines,  two  minims  and  a 
half,  injected  at  3  p.  m. 

Ji,tfi, — The  patient's  condition  has  improved  and  he  takes 
plenty  of  nourishment.  There  is  a  softening  in  the  growth 
just  anterior  to  the  tip  of  the  mastoid.  A  microscopical  ex- 
amination made  to-day  by  Dr.  J.  E.  Weeks  showed  it  to  be  a 
sarcoma  instead  of  a  lympho-sarcoma.  Toxines,  three  minims, 
injected  at  10  p.  m. 

5th. — The  boy  had  a  short  but  distinct  chill  thirty  minutes 
after  the  injection  last  night,  the  temperature  reaching  105-8° 
F. ;  no  sweating.  Two  soft  spots  were  found  in  the  tumor, 
one  at  the  point  of  injection  two  centimetres  downward  and 
forward  from  the  angle  of  the  jaw,  the  other  in  the  posterior 
portion  of  the  tumor.  There  is  no  tendency  of  the  wound  to 
heal. 

6^/i, — Softened  area  increasing.    Toxines,  two  minims,  at  10 

p.  M. 

yth. — Chill  at  8.30  a.  m.  ;  temperature  105-8°  F.  following, 
but  no  sweating.  Aspiration  shows  pus  in  the  softened  areas. 
Chloroform  administered  and  an  incision  made  into  each  ab- 
scess, and  one  ounce  and  a  half  of  thick  yellowish  pus  evacu- 
ated from  the  posterior  one,  and  an  ounce  of  pus  of  the  same 
character,  from  the  anterior  one.  These  abscesses  do  not 
communicate  nor  does  either  communicate  with  the  wound 
made  at  the  first  operation,  when  an  attempt  was  made  to  ex- 
tirpate the  growth.  They  apparently  have  formed  at  the  ex- 
pense of  the  tumor,  which  is  in  consequence  undoubtedly 
smaller. 


8th. — Discharge  from  the  abscess  slight,  but  a  very  free 
and  offensive  discharge  comes  from  a  sinus  running  six  centi- 
metres downward,  forward,  and  inward  from  the  bottom  of 
the  wound  made  at  the  first  operation.  The  wound  is 
dressed  frequently.  No  further  points  of  fluctuation  can  be 
detected  anywhere.  Chills  are  becoming  frequent,  followed 
by  high  temperature,  but  there  is  very  little  sweating.  Left 
facial  paralysis  discovered  to-day.  Drumhead  perforated, 
but  no  discharge  in  the  canal. 

9th. — Condition  of  patient  very  serious ;  pulse  very  rapid 
and  weak;  rapid  breathing. 

10th. — At  7.55  A.M.  he  had  a  severe  ha3morrhage  from  the 
mouth  and  nose,  the  blood  being  arterial  and  undoubtedly 
coming  from  the  tonsil.  He  died  at  8.10  A.  m.  No  autopsy 
could  be  obtained. 

The  history  of  the  case — viz.,  the  rapid  and  sudden 
appearance  of  the  tumor,  the  absence  of  all  pain  and  ten- 
derness— led  me  at  first  to  believe  the  growth  to  be  a 
hsematoma.  On  the  second  visit,  however,  the  tumor  had 
increaseil  in  size  very  considerably,  and  had  become  lubu- 
lated  and  was  harder,  suggesting  malignancy.  This  proved 
to  be  the  case  after  microscopical  examination. 

Dr.  W,  B.  Coley,  in  the  Medical  Record,  has  reported 
a  number  of  cases  of  sarcoma  as  having  been  cured  by  the 
use  of  the  toxines  of  erysipelas  and  the  Bacillus  prodigiosus. 
Some  writers  agree  with  him  as  to  the  value  of  this  method 
of  treatment,  while  others  have  not  met  with  much  success. 

As  this  case  was  a  desperate  one,  and  extirpation  was 
impossible  on  account  of  the  deep  structures  involved, 
almost  any  p'au  of  treatment  that  held  oat  a  ray  of  hope 
seemed  justitiaMe,  and  the  injection  of  the  toxines  caused 
a  decided  decrease  in  size  of  the  tumor.  Before  ex|)ressing 
any  opinion  as  to  the  value  of  the  toxines  in  cases  of  sar- 
coma, it  would  seem  to  me  necessary  to  commence  the 
treatment  before  the  case  had  advanced  to  such  an  extent 
as  the  one  just  reported,  and  also  where  an  attempt  at  ex- 
tirpation had  not  iirst  been  made. 

It  was  unfortunate  that  an  autopsy  could  not  be  obtained 
in  order  to  determine  the  extent  and  possibly  the  origin  of 
the  sarcoma.  It  may  liave  started  in  the  pterygoid  process 
of  the  S{)henoid  bone  or  the  tonsil,  or  even  in  the  temporal 
bone,  as  the  drumhead  was  perforated  and  theie  was  marked 
deafness  on  the  side  afi'ecietl, 

I  am  indebted  to  Dr.  Coley  for  supplying  me  with  the 
toxines,  which  were  prepared  according  to  his  method. 


A  CASE   OF  MORTON'S   METATARSALGIA. 

NEURITIS;   EX8ECTI0N    OF   JOINT;   CURE. 
By  O.  T.  OSBORNE,   M.  D., 

PBOPE880R  OF  THBRAPEUTIC8  AT   TALE,   NBW  HAVEN,   CONN. 

In  November,  1893,  a  young  woman,  about  twenty-five 
years  of  age,  came  under  my  care,  complaining  of  pain  in  the 
right  foot,  with  a  feeling  of  numbness  in,  and  often  a  cramp- 
ing of,  the  fourth  toe.  The  pain  was  increased  by  walking 
and  going  down  stairs,  and,  when  sitting  still,  often  the  shoe 
must  be  removed  to  relieve  it.  The  pain  was  of  a  sickening, 
boring  character,  often  shooting  around  the  ankle  and  up  the 

leg. 

The  history  of  the  patient  was  as  follows :  In  December, 
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1892,  she  had  slipped  on  a  piece  of  coal,  turned  her  ankle, 
and  fallen  on  her  right  hip  with  the  foot  twisted  under  her. 
For  a  week  she  walked  with  difficulty,  due  to  the  strain  and 
soreness  of  the  whole  leg.  Ahout  one  month  afterward — 
viz.,  in  January,  1893 — she  had  a  cerebro-spinal  meningitis, 
during  which  both  ankles  became  stiff  and  the  leg  muscles 
contracted,  so  that  the  feet  were  turned  in  and  down,  greatly 
out  of  shape.  On  recovery,  after  remaining  in  bed  nearly 
two  months,  she  was  hardly  able  to  walk,  owing  to  the  stiff- 
ened ankle  joints,  and  to  the  contractures  of  the  muscles  of 
the  legs. 

In  June,  1893,  she  was  first  able  to  walk  well,  but  typhoid 
fever  again  put  her  to  bed  in  the  latter  part  of  July,  and  kept 
her  there  until  she  first  went  out  in  October.  At  this  time 
the  right  foot  began  to  pain  her  badly,  was  numb,  and  caused 
her  trouble  in  walking. 

In  November,  when  she  first  came  to  me,  as  above  stated, 
I  found  almost  total  anfesthesia  of  the  fourth  and  fifth  toes 
of  the  right  foot,  and  slight  anaesthesia  of  the  skin  along  the 
course  of  the  external  plantar  nerve.  There  were  also  ten- 
der points  along  the  course  of  the  sciatic  nerve  and  in  the 
popliteal  space. 

The  diagnosis  of  neuritis  in  a  subacute  stage  was  made. 
Electrical  treatment  was  started,  and  quickly,  by  the  con- 
stant current,  the  anaesthesia  disappeared ;  as  for  the  pain, 
the  interrupted  current  always  caused  a  diminution  of  it, 
but  the  periods  of  absence  of  pain  were  always  irregular  and 
evanescent. 

The  pain  was  always  increased  by  walking  or  going  up 
and  down  stairs.  All  medicinal  treatment  utterly  failed,  and 
at  times  there  was  a  great  deal  of  sciatic  pain,  even  to  the 
hip,  and  often  in  the  knee. 

Every  resource  was  tried  to  cure  the  patient,  but  the  only 
relief,  or  rather  the  only  treatment  that  seemed  to  prevent 
the  pain  from  being  unbearable,  was  the  constant  current,  to 
reddening  of  the  skin,  over  the  painful  points  of  the  sciatic 
nerve,  and  the  interrupted  current  to  the  foot  and  toes.  This 
treatment  was  continued  at  short  intervals  until  October, 
1894,  during  all  of  which  period  walking  was  always  more  or 
less  painful  and  the  shoe  must  be  loosened  or  actually  re- 
moved, at  almost  any  place,  be  it  church  or  theatre,  if  she 
had  sat  quietly  for  a  time.  Morton  maintains  that  this  com- 
pelled removal  of  the  shoe  is  a  diagnostic  sign  of  this  meta- 
tarsalgia. 

In  October,  1894,  after  some  unusual  amount  of  going  up 
and  down  stairs,  and  after  several  previous  aborted  attacks,  a 
violent  ascending  neuritis  of  the  sciatic  nerve  started  up. 
This  was  the  most  violent  and  intensely  painful  sciatic  neu- 
ritis that  I  have  ever  seen. 

The  fixation  splint  from  the  heel  to  the  axilla  was  con- 
stantly kept  in  place,  with  occasional  removals  for  the  relief  of 
pressure  points  and  for  the  reapplication  of  cotton  and  flannel 
for  dry  warmth.  Hot  sand  bags  were  constantly  used  about 
the  leg,  as  dry  heat  diminished  the  amount  of  the  pain. 

During  the  paroxysms  of  pain  always,  and  constantly  for 
four  weeks,  hypodermics  of  morphine  in  enormous  dosage 
were  given.     Nothing  else  was  of  any  avail. 

For  five  weeks  these  paroxysms  occurred  almost  daily,  and 
at  these  times  individual  muscles  or  groups  of  muscles  of 
this  (right)  leg  would  be  thrown  into  contractions,  both 
clonic  and  even  tonic  in  character.  Often  these  contractions 
would  affect  the  back  and  abdominal  muscles  on  the  right 
side,  and  even  opisthotonus  often  occurred.  These  convul- 
sions of  the  leg  and  hip  muscles  caused  excruciating  pain,  as 
every  twist  or  pull  would  injure  the  inflamed  sciatic  nerve,  so 
that  the  patient  begged  for  the  attendants  to  hold  the  leg 


still,  as  even  in  the  splint  the  joints  were  slightly  moved  by 
the  muscular  spasm. 

At  any  time  if  the  splint  was  momentarily  removed  the 
toes  and  foot  flexed  spasmodically  toward  the  plantar  surface, 
always  causing  agonizing  pain. 

Nothing  stopped  these  spasmodic,  convulsive  paroxysms 
but  inhalations  of  chloroform  to  partial  anaesthesia  and  kept 
up  for  half  an  hour  at  least.  Then  relaxation  enough  would 
occur  for  the  powerful  hypodermics  of  morphine  to  take 
hold.  Enough  morphine,  without  endangering  the  life  of  the 
patient,  could  not  be  given  to  prevent  these  paroxysms,  al- 
though three  grains  were  often  given  in  a  night,  and  fre- 
quently one  grain  and  three  fourths  at  one  dose,  and  that  to 
a  patient  who  had  never  taken  morphine  up  to  the  time  of 
this  acute  neuritis.  All  of  the  surface  of  the  foot  and  leg 
receiving  nervous  filaments  from  the  external  plantar  and 
posterior  tibial  nerves  was  anaesthetic,  but  any  movement  or 
any  pressure  that  would  affect  any  part  of  the  sciatic  nerve 
would  cause  intense  pain  and  perhaps  precipitate  a  paroxysm. 
During  this  attack  of  neuritis  the  most  painful  region,  and 
the  point  that  could  not  bear  even  the  touch  of  a  finger,  was 
on  the  sole  of  the  foot  at  the  joint  of  the  metatarsal  bone 
and  proximal  phalanx  of  the  fourth  toe. 

As  here  was  the  point  of  most  intense  pain,  and  as  injury 
to  this  part  by  walking  and  going  down  stairs  could  be  the 
cause  of  the  traumatic  ascending  neuritis  which  I  decided 
that  she  had,  I  concluded  that  there  was  either  a  neuroma  at 
this  point  or  that  she  had  Morton's  metatarsalgia  as  the  cause 
of  the  whole  trouble,  and  that  only  surgical  interference  could 
ultimately  cure  the  patient.  I  at  this  time  stated  my  opin- 
ion to  the  family,  and  the  subsequent  operation  proved  the 
condition  to  be  that  described  by  Morton. 

In  seven  weeks  the  acute  stage  had  passed  and  the  patient 
was  about  on  crutches,  as  the  muscles  supplied  by  the  poste- 
rior tibial  nerve  were  paralyzed  as  well  as  the  fourth  and 
fifth  toes.  The  skin  supplied  by  the  posterior  tibial  and  the 
external  plantar  nerves  was  anaesthetic,  while  movement  of 
the  ankle  joint  was  very  painful. 

With  massage  and  electricity  the  sensation  became  nor- 
mal, and  the  paralyzed  muscles  of  the  leg  returned  to  normal 
action  by  about  January  15,  1895. 

But  now  again  we  had  the  same  old  plantar  neuralgia, 
and  the  same  aching  toes  and  leg,  and  the  same  inability  to 
walk. 

As,  soon,  a  threatening  sciatic  pain  after  a  little  extra  use 
of  the  foot  compelled  me  to  send  her  to  bed  for  three  or 
four  days,  I  called  in  Dr.  William  H.  Carmalt  as  consultant, 
as  I  desired  surgical  interference.  Dr.  Carmalt  agreed  with 
me  as  to  the  trouble  being  Morton's  neuralgia,  and  exsection 
of  the  joint  was  decided  upon. 

The  operation  was  performed  by  Dr.  Carmalt  in  March, 
1895,  and  was  perfectly  successful. 

From  that  date  up  to  the  present  time  there  has  been  en- 
tire and  complete  absence  of  pain  from  the  toes,  foot,  leg,  and 
thigh. 

There  has  been  no  pain  on  walking  or  going  down  stairs, 
and  no  cause  to  remove  the  shoe. 

The  atrophy  of  the  leg,  which  had  in  considerable  meas- 
ure persisted  since  the  attack  of  neuritis,  has  entirely  dis- 
appeared. 


The  St.  Louis  College  of  Physicians  and  Surgeons. — Dr. 
Frank  Parsons  Norbury,  the  editor  of  the  Medical  Fortnight- 
ly, has  been  elected  professor  of  practice  of  medicine  and 
clinical  medicine. 
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GUAIACOL   INHALATIONS    IN    GANGRENE    OF   THE    LUN(iS. 

A  NEW  use  for  the  remarkable  medicament,  guaiacol,  and 
one  tliat  promises  to  be  of  great  importance,  is  that  of  miti- 
gating the  foul  odor  of  the  breath  and  the  sputum  in  cases  of 
pulmonary  gangrene.  The  Union  medicale  for  August  10th 
contains  an  article  on  the  subject  by  M.  Richardiere.  In  this 
disease,  he  says,  the  odor  of  the  breath  and  of  the  sputum  is 
as  harmful  for  the  patient  as  it  is  disagreeable  for  those 
:around  him.  The  offensiveness  of  this  odor,  which  exists  in 
all  degrees  and  in  all  forms  of  the  disease,  is  of  prime  impor- 
tance in  the  benign  forms — those  that  are  curable,  although 
their  natural  progress  toward  recovery  is  frequently  very 
•slow.  Aside  from  the  personal  annoyance  of  this  odor,  it  is 
prone  to  cause  a  distaste  for  food  and  consequent  serious  im- 
pairment of  nutrition.  In  such  a  debilitating  and  cachectic 
disease  as  pulmonary  gangrene  it  is  of  the  first  importance 
that  the  patient's  strength  should  be  maintained,  and  if  fail- 
ure of  appetite  and  distaste  for  food  are  caused  by  this  odor, 
every  means  should  be  employed  to  destroy  it,  or  at  least  to 
diminish  it. 

From  this  point  of  view  the  various  antiseptic  liquids  em- 
ployed as  gargles  are  invaluable,  although,  unfortunately, 
their  effect  is  not  lasting.  Antiseptics  prescribed  for  in- 
ternal use  are  insufficient  and  really  not  efHcacious  for  disin- 
fecting the  respiratory  tracts.  Quinine  sulphate  and  salicylic 
acid  have  no  action  on  the  offensiveness  of  expired  air.  The 
solution  of  sodium  hyposulphite,  prescribed  by  Lancereaux  in 
the  dose  of  sixty  grains,  gives  rather  favorable  results,  but  it 
does  not  completely  destroy  the  offensive  odor.  In  order  to 
.accomplish  this,  says  the  author,  it  is  necessary  to  employ  an 
antiseptic  gas  or  a  volatile  antiseptic  which  will  penetrate 
•.the  bronchial  tubes  without  endangering  the  mucous  l^ieiii- 
brane  of  the  air-passages.  Guaiacol  appears  to  be  indicated 
for  this  purpose,  as  its  very  strong  odor  almost  completely 
masks  that  of  pulmonary  gangrene.  It  has  the  further  ad- 
vantage of  acting  on  the  profuse  bronchial  secretions  which 
accompany  the  process  of  sphacelus.  The  inhaled  vapor,  too, 
may  penetrate  as  far  as  the  sphacelous  portion  of  the  lungs 
and  exert  a  local  antiseptic  action.  The  action  of  guaiacol  in 
pulmonary  gangrene,  says  M.  Richardiere,  is  not  merely  hypo- 
thetical. In  two  patients  attacked  with  this  disease  he  lias 
seen  inhalations  of  guaiacol  almost  couipletely  destroy  the 
odor  under  conditions  in  which  it  was  impossible  not  to  rec- 
ognize the  efficacy  of  the  drug. 

The  method  of  giving  the  inhalations  is  very  simple 
and  does  not  require  complicated  instruments.  The  api)a- 
.ratus  of  which  M.  Richardiere  has  made  use  is  tlie  oxygen 


inhaler  commonly  employed  in  hospitals.  The  inhalations 
are  given  as  often  as  possible,  every  ten  minutes  when 
practicable,  and  the  inhaled  vapor  should  be  left  in  con- 
tact with  the  air-passages  as  long  as  possible  and  rejected 
by  slow  and  prolonged  expirations.  In  this  procedure,  says 
the  author,  the  oxygen  is  only  an  accessory  and  may  be  re- 
placed by  atmospheric  air.  The  author  used  it  because  it 
seemed  especially  indicated  as  a  vehicle  of  guaiacol  in 
combating  dyspnoea  and  facilitating  respiration,  which  were 
important  indications  in  a  disease  where  often  a  large  pro- 
portion of  the  pulmonary  parenchyma  is  rendered  incapable 
of  taking  part  in  hicmatosis. 

M.  Richardiere  relates  the  cases  of  two  patients  which 
show,  he  says,  the  favorable  influence  of  the  inhalations  on 
the  offensive  odor  of  this  disease.  In  the  first  case  the 
patient  was  attacked  with  the  cortical  pulmonary  gangrene 
described  by  Corbin.  The  expectorated  putrid  matter  had 
the  characteristic  odor.  About  forty-eight  hours  after  be- 
ginning the  inhalations  the  sputa  lost  their  offensive  odor, 
although  the  local  lesion  remained  the  same.  Three  weeks 
later,  when  the  inhalations  were  discontinued,  the  odor  re- 
turned almost  immediately,  but  ce.ased  again  on  employing 
the  guaiacol  inhalations  anew.  The  second  case  was  in 
every  respect  like  the  first,  both  as  to  the  course  of  the  dis- 
ease and  as  to  the  treatment. 

These  two  cases  of  i)ulmonary  gangrene,  says  the  author, 
were  of  a  benign  nature,  and  would  eventually  have  ended  in 
recovery,  whatever  the  treatment  might  have  been.  It  does 
not  seem  to  him,  moreover,  that  the  guaiacol  had  a  marked 
effect  on  the  anatomical  lesion,  and  in  no  case  did  it  diminish 
the  expectoration  or  modify  the  local  symptoms.  Neverthe- 
less, in  spite  of  its  limited  action,  the  favorable  results  in 
regard  to  the  offensive  odor  of  this  disease,  he  says,  are  not 
to  be  disregarded,  and  for  this  reason  inhalations  of  this  drug 
should  be  recommended  in  the  symptomatic  treatment  of 
pulmona^•y  gangrene. 

MINOR  PABAORAPnS. 

THE   INDEX  ME  Die  US. 

The  account  which  will  be  found  elsewhere  in  this  issue 
of  the  subscriptions  that  have  been  received  by  Dr.  Billings, 
which  are  to  be  added  to  those  we  have  acknowledged  as  hav- 
ing been  received  by  us  from  time  to  time,  is  gratifying,  for  it 
seems  to  indicate  that  the  medical  profession  of  the  United 
States  is  determined  that  the  Index  shall  be  revived.  How- 
ever, as  we  have  said  before,  whatever  is  to  be  done  must  be 
done  quickly,  for  already  an  announcement  is  out  that  a  work 
of  similar  .scope,  confessedly  owing  its  origin  to  the  suspen- 
sion of  the  Index  Medicu.%  is  to  be  undertaken  in  France  by  Dr. 
Marcel  Baudouin.  If  that  is  fairly  started  before  our  Index 
is  really  revived,  there  will  Ije  many,  it  is  to  bo  feared,  who 
will  think  that  one  such  work  is  enough,  and  will  cease  to 
concern  them.selves  with  the  resuscitation  of  the  American 
original.  They  will  be  mistaken,  of  course,  because  no  index 
of  medical  literature  will  be  of  much  use  to  the  great  body  of 
English-speaking  physicians  unless  it  is  jjrintcd  in  Englisli. 
There  is  room  for  Dr.  Baudouin's  projected  work,  and  the 
world  will  be  glad  to  see  it  accomplished,  but  for  all  that  we 
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must  have  our  Index  Medicns  iv^nxn  in  Englisli.  We  agiiin  ap. 
peal  to  all  our  readers  to  help  along  in  the  work  of  its  restora- 
tion. Anyhody  who  can  not  afford  an  individual  subscription 
of  twenty-five  dollars  annually  may  associate  himself  with 
others  in  a  joint  subscription.  In  this  or  some  such  way 
every  American  jjliysician  with  literary  proclivities  ought  to 
lielp  along  in  the  good  work. 


THYREOID   EXTRACT    IN   THE  TREATMENT    OF   UTERINE 
FIBROMA. 

At  a  recent  meeting  of  the  Academic  des  sciences^  a  report 
of  which  appears  in  the  Mercredl  medical  for  July  31st,  M. 
Jouin  stated  that  he  had  employed  thyreoid  extract  for  pa- 
tients suffering  with  fibrous  tumors  of  the  uterus.  The  dose 
was  from  four  to  eight  tablets  a  day,  each  containing  two 
grains  and  a  half  of  the  extract.  In  three  cases  he  had  ob- 
served a  diminution  of  the  hpemorrhage  and  in  two  cases  the 
partial  disappearance  of  the  tujnor.  He  thought  that  re- 
searches should  be  pursued  in  regard  to  this  method  of  treat- 
ment, although  our  present  knowledge  of  the  physiology  of 
the  thyreoid  gland  enabled  us  to  give  only  very  hypothetical 
explanations  in  regard  to  the  action  of  the  thyreoid  juice  in 
the  treatment  of  fibrous  bodies. 


A  NEW  JOURNAL  OF  HYGIENE. 
We  have  received  one  of  the  early  numbers  of  Hygeia^  a 
monthly  journal  published  in  Tyler,  Texas,  and  edited  by  Dr. 
T.  J.  Bell  and  Dr.  F.  G.  Kirkscey.  Hygiene  seems  to  be  its 
chief  field,  although  a  subtitle  indicates  that  it  is  devoted  to 
preventive  and  curative  medicine.  The  contents  of  the  num- 
ber before  us  are  varied  and  interesting. 
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Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  August  27,  1895  : 


DISEASES. 

Week  ending  Aug.  20. 

Week  ending  Aug.  27. 

Cases. 

Deatbs. 

Cases. 

Deaths. 

Typhoid  fever 

28 

30 

0 

113 

128 

1 

126 

1 
1 
0 
8 
13 
0 
107 

34 

33 

3 

99 

'119 

0 

153 

9 

Scarlet  fever 

5 

Cerebro-spinal  meningitis. . .  . 
Measles 

3 
11 

Diphtheria 

33 

Small-pox 

Tuberculosis 

0 
127 

Medical  Practice  in  New  Mexico. — In  1882  there  was 
adopted  by  the  Legislature  of  New  Mexico,  and  approved,  a 
statute  regulating  the  practice  of  medicine,  its  details  resem- 
bling those  of  the  statute  of  Illinois  then  existing.  As  it  was 
unsatisfactory  to  the  medical  profession  and  adversely  criti- 
cised by  the  bar,  various  futile  efforts  were  made  by  the  New 
Mexico  Medical  Society  to  secure  a  better  statute.  In  Sep- 
tember, 1894,  the  Territorial  Board  of  Medical  Examiners,  in 
session  at  Albuquerque,  appointed  a  committee  of  three  of  its 
members,  who,  with  the  president  of  the  board  and  the  presi- 
dent of  the  New  Mexico  Medical  Society,  should  prepare  a 
bill  looking  to  a  better  statute.  In  January,  1895,  such  a  bill 
was  ready  and,  having  met  with  the  approval  of  a  majority  of 
the  board,  and  of  the  officers  of  the  New  Mexico  Medical  So- 
ciety, was  presented  to  the  Legislature,  then  in  session.  It 
became  a  law,  but  in  its  passage  received  several  unnecessary 


alterations,  which  are  indicated  in  the  following  reprint  by 
the  sentences  in  Italics.  An  attempt  was  made  in  drafting 
this  bill  to  make  use  of  the  best  materials  from  kindred  stat- 
utes througliout  tlie  United  States,  as  well  as  considerable 
local  experience. 

"An  Act  to  lieguiate  tlie  Practice  of  Medicine  and  to  Estab- 
lish a  Territorial  Board  of  Health  in  the  Territory  of  New 

Mexico.     Approved  February  27,  1895. 
"  Be  it  enacted  by  the  Legidatke  Assembly  of  the  Territory  of 

New  Mexico : 

"Section  1.— Qualifications  for  Practice.  That  no  per- 
son shall  practise  medicine  in  any  of  its  departments  in  this 
Territory  unless  such  person  possesses  the  qualifications  re- 
quired by  this  act.  If  a  graduate  in  medicine,  he  must  pre- 
sent his  diploma  by  mail  or  in  person  to  the  Territoi-ial  Board 
of  Health  for  verification  as  to  its  genuineness. 

"If  the  diploma  is  found  genuine  and  from  a  legally  char- 
tered medical  institution  in  good  standing,  and  if  the  person 
named  therein  be  the  person  claiming  and  presenting  the 
same,  the  Territorial  Board  of  Health  shall  issue  a  certificate 
to  that  effect,  signed  by  all  the  members  thereof,  and  such 
certificate  shall  be  conclusive  as  to  the  right  of  the  lawful 
holder  of  the  same  to  practise  medicine  in  this  Territory.  If 
not  a  graduate,  the  per.son  practising  medicine  in  this  Terri- 
tory shall  present  himself  before  said  board  and  submit  him- 
self to  such  examination  as  the  board  may  require,  and  if  the 
examination  be  satisfactory  to  the  board,  the  said  board  shall 
issue  its  certificate  in  accordance  with  the  facts,  and  the  law- 
ful holder  of  such  certificate  shall  be  entitled  to  all  the  rights 
and  privileges  herein  mentioned.  Provided^  T hat  any  person 
icho  shall  have 'practised  medicine  continuously  for  the  period  of 
ten  years  in  this  Territory  prior  to  the  passage  of  this  act^  shall 
he  entitled  to  a  license  or  certificate^  without  examination,  upon 
the  payment  of  the  fee  for  such  license  or  certificate. 

"  Section  2. — Territorial  Board  of  Health — Organiza- 
tion. That  a  board  is  hereby  established  which  shall  be 
known  under  the  name  and  style  of  the  New  Mexico  Terri- 
torial Board  of  Health,  to  be  composed  of  seven  practising 
physicians  of  known  ability  and  integrity,  who  are  graduates 
of  medical  schools  of  undoubted  respectability,  and  holding 
licenses  to  practise  in  this  Territory,  giving  each  of  the  three 
schools  of  medicine  (known  as  the  regular,  homoeopathic,  and 
eclectic  schools)  a  representation  as  follows,  to  wit :  Four  (4) 
physicians  of  the  regular,  two  (2)  of  the  homoeopathic,  and 
one  (1)  of  the  eclectic  school  or  system  of  medicine.  The 
members  of  this  board  shall  be  appointed  by  the  Governor 
and  shall  hold  their  office  two  years,  and  all  vacancies  shall 
be  similarly  filled  as  soon  as  the  Governor  is  notified  thereof 
by  the  secretary  of  the  board. 

"The  Territorial  Board  of  Health  shall  organize  within 
three  months  after  the  passage  of  this  act ;  it  shall  procure  a 
seal,  and  shall  receive  througli  its  secretary  applications  for 
certificates  and  examinations;  tlie  president  and  secretary 
shall  have  the  authority  to  administer  oaths,  and  the  board 
shall  take  testimony  in  all  matters  relating  to  its  duties ;  it 
shall  issue  certificates  to  all  who  furnish  satisfactory  proof  of 
having  received  diplomas  or  licenses  from  legally  chartered 
medical  institutions  in  good  standing  as  may  be  determined 
by  the  board.  Applicants  for  certificates  being  gi-aduatos  or 
to  all  who  now  have  licenses  to  practise  in  the  'Territory  issued 
by  the  jtresent  ami  former  Board  of  Medical  Examiners,  shall 
pay  a  fee  of  five  (5)  dollars  to  the  secretary  of  the  board, 
who  shall  turn  the  same  into  the  treasury  of  the  board. 

"  Section  3. — Verification  of  Diploma — Affidavit.  The 
verification  of  the  diploma  or  certificate  shall  consist  in  the 
affidavit  of  the  holder  and  applicant  that  he  is  the  lawful  pos- 
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sessor  of  the  same  and  that  he  is  the  person  therein  named, 
and  any  person  swearing  falsely  shall  be  deemed  guilty  of 
perjury  and  shall  be  punished  accordingly. 

"  Section  4. — Examin.\tions  by  t[ie  Board.  All  examina- 
tions of  persons,  not  graduates  or  licentiates,  shall  be  made  di- 
rectly by  the  board,  and  may  be  made  in  whole  or  in  part  in 
writing,  and  shall  be  of  an  elementary  and  practical  character, 
sufficiently  strict  to  test  the  qualifications  of  the  candidate  as 
a  practitioner.  The  fee  for  examination  shall  be  twenty  (20) 
dollars,  and  said  fee  shall  be  paid  into  the  treasury  of  the 
board. 

"  Section  5. — County  Clekk  to  Record.  Every  person 
holding  a  certificate  from  the  Territorial  Board  of  Health 
shall  have  it  recorded  in  a  book  provided  for  the  purpose  in 
the  office  of  the  clerk  of  the  county  in  which  he  resides,  with- 
in three  months  from  its  date,  and  the  date  of  recording  shall 
be  indorsed  thereon  ;  he  shall  then  be  entitled  to  practise  in 
any  part  of  the  Territory,  but  must  again  record  his  certifi- 
cate in  case  of  removing  his  permanent  residence  to  another 
county. 

"  Section  6. — Refusal  or  Revocation  of  Certificate.  The 
Territorial  Board  of  Health  must  refuse  to  issue  certificates 
to  individuals  guilty  of  unprofessional  or  dishonorable  con- 
duct, and  it  may  revoke  certificates  for  like  causes. 

"Section  7. — Definition  of  to  '  Practise  Medicine.'  For 
the  purposes  of  this  act,  the  words  '  practise  medicine  '  shall 
mean  to  investigate  or  diagnose,  or  offer  to  investigate  or 
diagnose,  any  physical  or  mental  ailment  of  any  person,  with 
a  view  to  affording  relief,  as  commonly  done  by  physicians ; 
to  suggest,  recommend,  prescribe,  or  direct,  for  the  use  of  any 
person  any  drug,  medicine  or  appliance,  apparatus  or  other 
agency,  whether  material  or  not  material,  for  the  cure,  relief, 
or  palliation  of  any  ailment  or  disease  of  the  mind  or  body, 
or  for  the  cure  or  relief  of  any  wound,  fracture,  or  bodily 
injury  or  deformity,  after  having  received  or  with  the  intent 
of  receiving  therefor,  either  directly  or  indirectly,  any  bonus, 
gift,  or  compensation:  Provided^  this  act  shall  not  prevent  peo- 
ple who  are  entitled  to  sell  medicines  under  the  laws  of  this  Ter- 
ritory from  recommending  the  same^  but  nothing  in  this  act 
shall  be  construed  to  prohibit  gratuitous  service  in  cases  of 
emergency  or  the  domestic  administration  of  family  remedies, 
or  women  from  practising  midwifery ;  and  this  act  shall  not 
apply  to  surgeons  in  the  service  of  the  United  States  in  the 
discharge  of  their  official  duties. 

"  Section  8. — Penalty  for  Practising  without  Certifi- 
cate— Using  Another's  Diploma.  Any  person  practising  medi- 
cine or  surgery  in  this  Territory  without  the  certificate  issued 
by  this  board  in  compliance  with  the  provisions  of  Yhis  act 
shall  for  each  and  every  instance  of  such  practice  forfeit  and 
pay  to  the  Territory  of  New  Mexico  for  the  use  of  the  said 
Territorial  Board  of  Health  the  sum  of  one  hundred  (100) 
dollars  for  the  first  offense  and  two  hundred  (200)  dollars  for 
each  subsequent  offense,  the  same  to  be  recovered  in  an  ac- 
tion of  debt  before  any  court  of  competent  jurisdiction  ;  and 
any  person  filing  or  attempting  to  file  as  his  own  the  diploma 
or  certificate  of  another  or  a  forged  affidavit  of  identification, 
shall  be  guilty  of  a  felony,  and  upon  conviction  shall  be  sub- 
ject to  such  fine  and  imprisonment  as  are  made  and  provided 
by  the  statutes  of  the  Territory  for  the  crime  of  forgery. 

"Section  9. — Judgment  upon  Conviction — Appeal.  Upon 
conviction  of  either  of  the  offenses  mentioned  in  this  act,  the 
court  shall,  as  part  of  the  judgment,  order  that  the  defendant 
be  committed  to  the  common  jail  of  the  county  until  the 
fine  and  costs  are  paid,  and  upon  failure  to  pay  the  same 
immediately  the  defendant  shall  be  committed  under  said 
order.     Provided,  that  either  party  may  appeal  in  the  same 


time  and  manner  as  appeals  may  be  taken  in  other  cases, 
except  that  where  an  appeal  is  prayed  in  behalf  of  the  Terri- 
tory, no  appeal  bond  shall  be  required  to  be  filed,  whether 
the  appeal  be  from  a  justice  of  the  peace,  or  from  the  district, 
county,  or  circuit  court,  or  from  the  appellate  court,  but  it 
shall  be  sufficient  in  behalf  of  the  Territory  of  New  Mexico 
for  the  use  of  the  Territorial  Board  of  Health  to  pray  an  ap- 
peal, and  thereupon  appeal  may  be  had  without  bond  (or) 
security. 

"  Section  10. — Solicitor  General  and  District  Attorneys 
TO  Prosecute.  It  shall  be  the  duty  of  the  Solicitor  General 
and  the  District  Attorneys  to  prosecute  any  and  all  persons 
who  shall  be  guilty  of  violating  the  provisions  of  this  act. 

"Section  11. — Repeal.  All  laws  and  parts  of  laws  in  con- 
flict with  the  provisions  of  this  act  are  hereby  repealed,  and 
this  act  shall  be  in  force  and  effect  from  and  after  its  pas- 
sage." 

The  Territorial  Board  of  Health  consists  of  Dr.  W.  R.  Tip- 
ton, president,  of  Las  Vegas ;  Dr.  G.  S.  Easterdaj',  vice-presi- 
dent, of  Albuquerque ;  Dr.  Francis  H.  Atkins,  secretary,  of 
East  Las  Vegas ;  Dr.  J.  H.  Sloan,  treasurer,  of  Santa  Fe ;  Dr. 
W.  Eggert,  of  Santa  Fe ;  Dr.  J.  J.  Shuler,  of  Raton ;  and  Dr. 
J.  M.  Cunningham,  of  East  Las  Vegas. 

It  is  announced  that  an  examination  will  be  required  from 
all  applicants  to  practise  medicine  in  New  Mexico  who  shall 
graduate  after  July  1,  1897,  from  any  medical  college  jiot  re- 
quiring preliminary  examination  of  its  matriculates  or  equiva- 
lent evidence  of  satisfactory  general  education,  and,  for 
graduation,  evidence  of  four  years'  study  of  medicine  and 
four  terms  of  lectures  occurring  in  four  separate  years. 
Meanwhile,  the  present  standard  of  three  years'  study,  three 
terras  of  lectures  in  three  separate  years,  and  a  preliminary 
examination  of  matriculates  will  be  maintained  with  all  appli- 
cants who  have  graduated  since  July  1,  1890. 

The  American  Electro-therapeutic   Association. — The 

fifth  annual  meeting  will  be  held  in  Toronto,  Canada,  on  Sep- 
tember 3d,  4th,  and  5th,  under  the  presidency  of  Dr.  Lapthorn 
Smith,  of  Montreal.  Besides  the  president's  address,  the  pro- 
gramme includes  the  following  papers  :  Further  Studies  of 
the  Physiological  Effects  of  the  Sinusoidal  Current  and  a  De- 
scription of  a  Perfected  Apparatus  for  Producing  both  a 
Sinusoidal  and  a  Direct  Galvanic  Current,  by  Dr.  J.  H.  Kel- 
logg, of  Battle  Creek,  Mich. ;  The  General  Therapeutic  Effect 
of  the  Alternating  Current  of  High  Frequency  and  of  High 
Tension,  by  Dr.  G.  Apostoli,  of  Paris,  France ;  Alternating 
Dynamo  Currents  in  Therapeutics,  by  Dr.  W.  J.  Herdman,  of 
Ann  Arbor,  Mich.;  Cataphoresis — Non-conducting  Drugs — 
Fluids  may  be  diffused  by  Employing  Conducting  Electrodes 
in  Solution,  by  Dr.  W.  J.  Morton,  of  New  York ;  Further  Suc- 
cesses in  the  Treatment  of  Neuralgias  by  Cocaine  Cataphore- 
sis, by  Dr.  Frederick  Peterson,  of  New  York ;  Some  Com- 
ments upon  Cataphoresis  in  Throat  and  Dental  Diseases,  with 
the  Exhibition  of  an  Improved  Galvanic  Current  Adapter,  by 
Dr.  W.  C.  Pheljjs,  of  New  York ;  Zinc  Amalgam  Cataphoresis, 
by  Dr.  G.  Betton  Massey,  of  Philadelphia;  Electricity  in  the 
Treatment  of  Heart  Affections,  by  Dr.  W.  F.  Robinson,  of 
Albany ;  A  Report  on  the  Electrolysis  of  Cystic  Goitres,  by 
Dr.  C.  R.  Dickson,  of  Toronto,  Canada ;  Gautier's  Method  of 
Electrolysis  in  Urethral  Stricture,  by  Dr.  Robert  Newman, 
of  New  York  ;  Electrotherapy  as  a  Means  of  Diagnosis  in 
Gynaecology,  by  Dr.  G.  Apostoli,  of  Paris;  The  Advantages  of 
Electrical  over  Surgical  Treatment,  by  Dr.  F.  II.  Wallace,  of 
Boston ;  Faradaism  in  Obstetrics,  by  Dr.  R.  J.  Newman,  of 
Savannah,  Ga. ;  Oophoritis,  and  its  Treatment  by  Electricity, 
by   Dr.    C.   (J.    Cannaday,    of   Roanoke,   Va. ;    The   Apostoli 
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Treatment  of  Uterine  Fibromata,  by  Dr.  E.  R.  Corson,  of  Sa- 
vannah; The  PhysiologicalAction  of  Periodic  Induced  Currents 
in  Gynajcology,  by  Dr.  A.  II.  Goelct,  of  New  York ;  Notes  on 
the  Use  of  the  Continuous  Current  in  Arthritis  Deformans, 
by  Dr.  H.  S.  Jewett,  of  Dayton,  Ohio ;  The  Value  of  the  Sinu- 
soidal Current  as  an  Adjunct  in  the  Treatment  of  the  Acute 
Insanities,  by  Dr.  Robert  Safford  Newton,  of  New  York; 
Some  Experiments  with  Static  Electricity  in  Functional  Dis- 
eases of  the  Nervous  System,  by  Dr.  Francis  B.  Bishop,  of 
Washington,  D.  C. ;  A  Current  Controller  for  the  Static  In- 
duced Current — A  New  Rheostat,  by  Dr.  W.  J.  Morton,  of 
New  York ;  An  Interrupted  rather  than  a  Continuous  Douche 
in  Franklinization — A  New  Form  of  Administraiion,  by  Dr. 
W.  J.  Morton ;  Hydro-galvanism  of  the  Urethra,  by  Dr.  Rob- 
ert Newman,  of  New  York  ;  Electricity  considered  in  its  Re- 
lation to  Surgical  Gynaicology,  by  Dr.  S.  S.  Phelps,  of  New 
York ;  Division  of  the  Faradaic  Current  to  Secure  Intermit- 
ting Physiological  Tetanus — A  New  Clock-work  Apparatus, 
by  Dr.  W.  J.  Morton.  Dr.  Daniel  D.  Beaver,  of  Reading,  Pa., 
will  also  read  a  paper. 

The  Index  Medicus.— In  a  note  dated  August  22d  Dr.  ^ohn 
S.  Billings  incloses  to  us  a  list  of  subscriptions  to  the  Index 
Medicus^  in  accordance  with  the  subjoined  form,  which  he 
had  then  received.  This  is  exclusive  of  subscriptions  sent  to 
Mr.  George  S.  Davis,  the  former  publisher  of  the  Index  Medi- 
cus. When  the  physicians  return  from  their  summer  vacation 
he  hopes  that  this  list  will  be  largely  added  to. 

List  of  Subscriptions  for  the  Index  Medicus  received  by 
Dr.  Billings  to  August  21,  1895. 

Aliany,  A^.  Y. — Dr.  A.  Vander  Veer. 

Brooklyn,  ^.  Y. — Medical  Society,  County  of  Kings. 

Cincinnati,  Ohio. — Dr.  P.  S.  Conner,  Dr.  F.  Forchheimer, 
Cincinnati  Hospital  Library. 

Denver,  Colorado. — Colorado  Medical  Library  Association. 

Galveston,  Texas. — Dr.  J.  P.  Johnson. 

London,  England. — Royal  College  of  Surgeons,  England. 

New  Orleans,  La. — Dr.  S.  E.  Chaille,  Dr.  John  B.  Elliot, 
Dr.  Edmund  Souchon,  Dr.  Rudolph  Matas. 

New  York  City,  N  F.— Dr.  G.  T.  Jackson,  Dr.  J.  S. 
Thacher,  Dr.  John  A.  Fordyce. 

Philadelphia,  Pa. — Dr.  J.  C.  Wilson,  Dr.  William  Pepper, 
Dr.  De  Forest  Willard,  Dr.  S.  Weir  Mitchell,  Dr.  George  M. 
Gould,  Dr.  H.  C.  Wood. 

Quincy,  III. — Quincy  Public  Library. 

Richmond,  Va. —  Dr.  Hunter  McGuire. 

Rochester,  N.  Y. — Dr.  John  O.  Roe. 

Salt  Lake  City,  Utah. — Dr.  S.  H.  Pinkerton. 

Saranac  Lake,  N.  Y. — Dr.  E.  L.  Trudeau. 

Washington,  D.  C. — Medical  Department,  United  States 
Army,  ten  copies;  Library  Surgeon  General's  Office,  two 
copies;  Medical  Department,  United  States  Navy,  two  copies; 
United  States  Marine-Hospital  Service,  one  copy. 

Additional  list  of  subscriptions  for  the  Index  Medicus  re- 
ceived by  Dr.  Billings  to  August  23,  1895  : 

Baltimore,  Md. — Dr.  William  Osier,  Dr.  H.  A.  Kelly,  Dr.  L. 
McLane  Tiffany,  Dr.  I.  E.  Atkinson,  Dr.  W.  S.  Halstead,  Dr. 
Henry  M.  Hurd. 

Ogdensburgh,  N.  Y. — St.  Lawrence  State  Hospital. 
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"  The  undersigned  hereby  agrees  to  subscribe  for  one  copy 
of  the  Index  Medicals  for  . .  year,  at  $25  per  year,  subject  to 
the  following  conditions — viz..  When  200  subscriptions  have 
been  received  by  the  editors  the  publication  is  to  commence, 


and  on  notification  of  this  I  will  send  $25  to  them.  If,  by 
December  1,  1895,  the  200  subscriptions  have  not  been  ob- 
tained, tlie  attempt  to  revive  the  publication  will  be  aban- 
doned. 


Address 


H 


"  Address  of  Editors : 
"  Dr.  J.  S.  Billings, 
"  Dr.  Robert  Fletcher, 

"Library  of  the  Surgeon-General's  Office, 
"  Washington,  D.  C." 
Dr.  Henry  L.  Eisner,  of  Syracuse,  N.  Y.,  writes  to  us  as 
follows:  "You  can  enter  my  name  among  the  subscribers  for 
the  Index  Medicus,  for  which  I  will  pay  twenty-five  dollars 
annually  as  soon  as  you  call  upon  me  for  the  same." 

Dr.  Henry  W.  Wandless,  of  Dallas,  Texas,  writes  to  us  that 
he  is  much  inclined  to  aid  in  the  re-establishment  of  the 
Index  Medicus,  asking  for  information  concerning  the  plan 
and  usefulness  of  the  publication,  and  requesting  that  he  be 
furnished  with  a  copy  of  it.  He  can  probably  obtain  a  copy 
by  writing  to  Dr.  John  S.  Billings,  Surgeon-General's  Office, 
U.  S.  Army,  Washington,  D.  C. 

Medico-Masonic— The  Boston  Olohe  for  August  25th  gives 
portraits  of  Dr.  George  II.  Kenyon  and  Dr.  Freeman  C.  Her- 
sey,  and  says : 

"  Sir  Dr.  George  H.  Kenyon,  eminent  grand  lecturer  of 
the  grand  commandery  of  Massachusetts  and  Rhode  Island, 
is  a  native  of  Providence,  is  a  Brown  University  graduate, 
and  a  graduate  of  the  University  of  Vermont.  He  is  a  vet- 
eran of  the  war,  and  is  surgeon  general  of  the  Rhode  Island 
militia.  Rising  Sun  Lodge,  of  East  Providence,  made  him  a 
Mason  in  1875.  He  entered  the  grand  lodge  in  1881.  He  re- 
ceived the  degrees  of  capitulary  Masonry  in  Providence  Royal 
Arch  Chapter.  In  1884-'85  he  was  commander  of  Calvary 
Commandery.  Dr.  Kenyon  is  a  thirty-third-degree  Mason, 
and  in  the  Scottish  Rite  is  commander-in-chief  of  the  Rhode 
Island  Consistory. 

"Sir  Freeman  C.  Hersey,  M.  D.,  eminent  grand  lecturer  of 
the  grand  commandery  of  Massachusetts  and  Rhode  Island, 
was  born  in  Maine,  is  a  graduate  of  Bowdoin,  is  fifty  years 
old.  He  has  practised  in  Pittsfield,  Me.,  Salem,  Mass.,  and  is 
now  settled  in  Boston.  Dr.  Hersey  was  made  a  Mason  in 
Pacific  Lodge,  Exeter,  Me.,  in  1867;  received  the  royal  arch 
degrees  in  Stevens  R.  A.  Chapter,  Newport,  Me.,  in  February, 
1868;  knighted  in  St.  John's  Commandery,  3,  Bangor,  Me., 
June,  1868;  took  the  degrees  in  Salem  Council,  Royal  and 
Select  Masters,  March  4,  1877;  the  ineffaceable  grades,  April 
30,  1886,  in  Sutton  Lodge  of  Perfection,  Salem,  Mass.;  was 
elected  and  received  the  ancient  traditional  grades  in  Giles 
S.  Yates  Council,  Princes  of  Jerusalem,  October  8,  1886 ; 
philosophical  and  doctrinal  grades,'Mount  Olive  Chapter  of 
Rose  Croix,  H.  R.  D.  M.,  at  Masonic  Temple,  Boston,  October 
15,1886;  and  the  modern  historical  and  chivalric  grades  in 
Massachusetts  Consistory,  S.  P.  R.  S.,  32,  Masonic  Temple, 
Boston,  December  24,  1886;  and  was  created  a  sovereign 
grand  inspector  general  of  the  thirty-third  grade  of  the 
northern  Masonic  jurisdiction,  September  20,  1892. 

The  Position  of  Quarantine  Officer  at  Savannah.— Passed 
Assistant  Surgeon  J.  H.  White,  of  the  United  States  Marine- 
Hospital  Service,  stationed  at  Stapleton,  Staten  Island,  N.  Y., 
writes  to  us  as  follows : 

"Having  been  requested  by  the  health  authorities  of  Sa- 
vannah, Georgia,  to  hold  for  them  a  competitive  examination 
of  candidates  for  the  position  of  quarantine  officer  at  that 
port,  I  will  hold  such  examination  at  this  hospital  on  Mondav. 
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September  3(1,  at  9  a.  m.  Examination  open  to  all  graduates 
of  regular  medical  schools  in  good  standing.  No  age  limit  is 
set,  but  preference  given  to  men  between  twenty-two  and 
thirty-five  years  of  age.  The  position  carries  with  it  a  salary 
of  two  thousand  dollars  per  annum,  and  perquisites  which 
amount  to  a  few  hundred  dollars  additional.  I  call  this  mat- 
ter to  your  attention  because  you  took  such  kindly  interest 
in  the  previous  examination,  held  in  1892,  which  resulted  in 
the  selection  of  a  most  capable  officer.  This  officer  now  re- 
signs to  pursue  his  studies  abroad.  I  state  this  in  order  that 
it  may  be  seen  that  he  has  not  been  the  victim  of  political 
influence,  such  influence  being  eschewed  entirely  in  this  mat- 
ter, to  the  great  gain  of  the  city." 

The  Tri-State  Medical  Association. — The  semi-annual 
meeting  will  be  held  in  Cumberland,  Md.,  on  September  5th, 
under  the  presidency  of  Dr.  S.  S.  Good,  of  Meyersdale,  Pa. 
The  programme  includes  the  following  papers :  An  address 
of  welcome,  by  Dr.  J.  J.  Wilson,  of  Cumberland ;  The  presi- 
dent's address,  by  Dr.  S.  S.  Good ;  Some  Peculiarities  of 
Nervous  Diseases,  by  Dr.  Percival  Lantz,  of  Alaska,  W.  Va.  ; 
The  Advantages  of  Torsion  as  a  Means  of  Arresting  Hfemor- 
rhage,  by  Dr.  J.  B.  Murdock,  of  Pittsburgh,  Pa. ;  Shock — The 
Advisability  of  Immediate  Operation  after  an  Accident,  by 
Dr.  J.  A.  Twigg,  of  Cumberland  ;  The  Management  of  Labor, 
by  Dr.  M.  G.  Porter,  of  Lonaconing,  Md. ;  The  Mental  Dis- 
turbances of  the  Climacteric  Period  in  Women,  by  Dr.  G.  H. 
Robe,  of  Baltimore ;  Electricity  in  General  Practice,  by  Dr. 
A.  Enfield,  of  Bedford,  Pa. ;  Benzol  Derivatives,  by  Dr.  J.  C. 
Bulloch,  of  Lonaconing,  Md. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  August 
24,  1895: 

Bagg,   C.  p.,  Assistant  Surgeon.     Detached  from  the  U.  S. 
Steamer  Monterey  and  granted  two  months'  leave  of  ab- 
sence. 
Dickson,  S.  H.,  Surgeon.     Detached  from  the  Medical  Exam- 
ining Board  and  ordered  to  temporary  duty  in  the  Bureau 
of  Medicine  and  Surgery. 
Pekcy,  H.  T.,  Passed  Assistant  Surgeon.     Detached  from  the 
Washington  Navy  Yard  and  ordered  to  duty  as  member  of 
the  Medical  Examining  Boarjl  at  Washington. 
WiLsox,  II.  D.,  Assistant  Surgeon.     Detached  from  the  U.  S. 
Steamer  Monongabela,  on  arrival  of  that  vessel  at  Annapo- 
lis, and  ordered  to  temporary  duty  at  the  Washington 
Navy  Yard. 

Society  Meetings  for  the  Coming  Week :  . 

MoxDAY,  Septemher  2d :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Morrisania  Medical  Society,  New  York 
(private);  Brooklyn  Anatomical  and  Surgical  Society 
(private) ;  Corning,  N.  Y.,  Academy  of  Medicine ;  Utica, 
N.  Y.,  Medical  Library  Association;  St.  Albans,  Vt.,  Medi- 
cal Association  ;  Providence,  R.  I.,  Medical  Association  ; 
Hartford,  Conn.,  Medical  Society ;  Chicago  Medical  So- 
ciety. 

Tuesday,  September  3d:  Mississippi  V^illey  Medical  Associa- 
tion (first  day — Detroit);  Medical  Society  of  Virginia 
(first  day — Wytheville) ;  American  Jllectro-therapeutic 
Association  (first  day — Toronto) ;  Buffalo  Medical  and  Sur- 
gical Association;  Ogdensburgh,  N.  Y.,  Medical  Associa- 
tion; Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical 
Societies  of  the  Counties  of  Franklin  (quarterly),  Herkimer 
(semi-annual),  and  Niagara  (quarterly — Lockport),  N.  Y. ; 
Hudson,  N.  J.,  County  Medical  Society  (Jersey  City) ;  An- 


droscoggin, Me.,  County  Medical  Association  (Lewiston) ; 
Baltimore  Academy  of  Medicine ;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday,  September  Jfth :  Mississippi  Valley  Medical  Asso- 
ciation (second  day) ;  Medical  Society  of  Virginia  (second 
day);  American  Electro-therapeutic  Association  (second 
day) ;  New  York  Academy  of  Medicine  (Section  in  Public 
Health) ;  Medical  Microscopical  Society  of  Brooklyn  ;  Med- 
ical Society  of  the  County  of  Richmond  (Stapleton),  N.  Y. ; 
Bridgeport,  Conn.,  Medical  Association. 

Thursday,  September  5th:  Mississippi  Valley  Medical  Asso- 
ciation (third  day);  American  Electro-therapeutic  Asso- 
ciation (third  day) ;  Tri-State  Medical  Associatinn  (Cum- 
berland, Md.) ;  Brooklyn  Surgical  Society ;  Society  of  Phy- 
sicians of  the  Village  of  Canandaigua,  N.  Y.  Obstetrical 
Society  of  Philadelphia ;  Cuyahoga,  O.,  County  Medical 
Society. 

Friday,  September  6th:  Mississippi  Valley  M  dical  Associa- 
tion (fourth  day);  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  September  7th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society,  New  York  (private) ;  Miller's 
River,  Mass.,  Medical  Society. 


girths,  lltarrmgcs,  aittr  ^mi\i%. 

Married. 

Gilbert — Clayton. — In  Silver  City,  New  Mexico,  on  Tues- 
day, August  6th,  Dr.  Bartlett  Gilbert  and  Miss  Ella  Clayton. 

Slocomb — Seaver. — In  Leicester,  Mass.,  on  Tuesday,  July 
16th,  Dr.  George  A.  Slocomb,  of  Worcester,  Mass.,  and  Miss 
Florence  W.  Seaver,  daughter  of  the  Rev.  Nathaniel  Seaver. 

Died. 
Tebault. — In  Norfolk,  Va.,  on  Tuesday,  August  27th,  Dr. 
A.  G.  Tebault,  in  the  eighty-fourth  year  of  his  age. 


||r0r ctbmgs  of  Softeths. 


AifERICAN  ASSOCIATION  OF  GENITO-URINARY 

SURGEONS. 

Ninth  Annual  Meeting,  held  in  Niagara  FalU,  on  Tuesday  and 

Wednesday,  May  28  and  29,  1895. 

The  President,  Dr.  L.  Bolton  Bangs,  of  New  York,  in  the 
Chair. 

(  Coidinue.d  from  page  119.) 

lodoform-ointment  Injections  in  the  Treatment  of  Sup. 
purative  Adenitis  of  the  Groin.— Dr.  Jamks  R.  Hayden,  of 
New  York,  read  a  paper  in  which  he  described  the  following 
method  of  treating  buboes,  which  he  has  found  very  satisfac- 
tory. The  operative  field  having  been  shaved  and  rendered 
surgically  clean,  a  few  drops  of  a  four-per-cent.  solution  of 
cocaine  were  injected  beneath  the  skin  where  the  puncture 
was  to  be  made.  The  pus  was  then  evacuated  and  thoroughly 
squeezed  out  through  a  small  puncture.  The  abscess  cavity 
was  then  injected   vvitli   peroxide-of-hydrogen  solution  until 
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the  fluid  returned  practically  clear.  It  was  then  washed  out 
with  a  l-to-5,000  bichloride-of-rnercury  solution  and  injected 
with  a  ten-per-cent.  iodoform  ointment.  Next  a  cold  bichlo- 
ride dressing  was  applied  with  the  idea  of  congealing  the 
ointment.  The  patient  should  be  kept  quiet  for  forty-eight 
hours,  although  it  was  not  necessary  that  he  be  confined  to 
bed.  The  dressings  were  removed  on  the  third  or  fourth 
day. 

Dr.  W.  K.  Otis,  of  New  York,  said  that,  while  in  many 
instances  the  method  of  treating  buboes  described  by  Dr. 
Hayden  was  the  best,  he  had  usually  found  that  a  single  in- 
jection was  not  sufficient.  Sometimes  balsam  of  Peru  was 
more  efficacious. 

Dr.  Abner  Post,  of  Boston,  said  that  by  merely  evacuating 
the  buboes  through  an  aspirator,  without  injecting  iodoform 
ointment  or  anything  else,  we  might  occasionally  effect  a  cure. 
After  evacuation,  a  firm  spica  bandage  should  be  applied.  No 
single  method  was  applicable  to  all  cases. 

Dr.  R.  W.  Taylor,  of  New  York,  said  he  employed  the 
Fontan-Scott-Helm  method  of  treating  buboes  with  almost 
uniformly  good  results.  Since  he  had  adopted  the  plan  of 
washing  out  the  abscess  cavity  with  peroxide  of  hydrogen 
better  results  had  been  obtained  than  before.  The  fact  should 
be  box'ne  in  mind  that  with  syphilitic  adenopathies  there  was 
sometimes  a  slight  circumglandular  infiltration  which  was  apt 
to  give  rise  to  the  sensation  of  fluctuation. 

Dr.  Bransford  Lewis,  of  St.  Louis,  said  that  if  enuclea- 
tion was  performed  sufficiently  early,  when  the  skin  was  not 
very  much  involved,  we  could  sometimes  get  almost  primary 
union.  In  one  instance  he  had  succeeded  in  getting  primary 
union  on  both  sides.  He  had  employed  the  injection  method 
of  treatment  with  varying  success. 

Dr.  James  Bell,  of  Montreal,  said  that  in  his  experience 
the  cases  suitable  for  the  injection  method  of  treatment  were 
comparatively  rare.  When  there  were  broken-down  glands 
or  circumglandular  ulceration,  the  injection  method  was  quite 
unsuitable.  Enucleation  was  not  difficult,  and  the  only  ob- 
jections to  it  were  that  it  required  the  use  of  an  anaesthetic 
and  left  a  scar.  The  greater  portion  of  the  wound  could 
usually  be  sutured. 

The  Infiltration  Method  of  Local  Anaesthesia  in  Genito- 
urinary Surgery.— Dr.  Lewls  read  a  paper  on  this  subject. 
He  stated  that  in  July,  1894,  Dr.  Schleich,  at  the  German 
Congress  of  Surgeons,  had  detailed  a  new  method  of  produc- 
ing local  anassthesia  by  the  use  of  intracutaneous  injections 
of  various  drugs.  Subsequently,  in  a  monograph  entitled 
Schmerzlose  Operationen,  the  author  had  treated  the  subject 
more  extensively,  and  given  the  results  of  its  use  in  some 
three  thousand  operations,  minor  and  major.  The  principle 
of  the  method  consisted  in  injecting  intracutaneously  certain 
solutions  and  dissipating  the  sensibility  of  the  peripheral 
nerves  by  the  pressure  of  the  infiltrated  fluid,  by  the  ansemia 
which  it  caused,  and  by  the  comparatively  low  temperature  at 
which  it  was  injected.  The  effects  were  produced  by  the 
fluid  itself,  rather  than  by  any  particular  drug  which  it  might 
contain.  The  drugs  used  were  of  only  incidental  impor- 
tance. 

In  his  various  surgical  procedures  Dr.  Schleich  had  found 
the  following  solution,  of  graded  strength,  to  answer  all 
purposes : 

Cocaine  hydrochloride 3  grains ; 

Morphine  hydrochloride ^  of  a  grain  ; 

Sodium  chloride 3  grains ; 

Distilled  water 3  ounces. 

Mix,  sterilize,  and  add  three  drops  of  a  tive-per-cent.  solu- 
tion of  carbolic  acid. 


Two  other  solutions  were  used,  but  they  were  practically 
the  same,  the  only  differences  iieing  that  in  one  the  amount 
of  cocaine  used  was  reduced  to  a  grain  and  a  half,  wliiie  in 
the  other  only  a  sixth  of  a  grain  of  cocaine  was  employed 
and  a  twelfth  of  a  grain  of  morphine. 

Dr.  Bryson  referred  to  a  case  (reported  in  the  New  York 
Medicul  Journal^  April  27,  1895)  in  which  he  had  p)erformed 
castration  for  prostatic  overgrowth  under  cocaine  anajsthesia. 
The  patient  had  not  felt  the  slightest  pain.  Of  late,  in  operat- 
ing about  the  bladder,  especially  in  old  men,  he  had  been  in- 
clined to  use  cocaine  anajsthesia  in  preference  to  chloroform 
or  ether.  He  had  had  no  experience  with  the  solutions  men- 
tioned by  Dr.  Lewis.  He  had  employed  very  dilute  cocaine 
solutions,  and  the  results  obtained  had  not  impressed  him 
very  favorably.  He  would  prefer  to  use  cocaine  in  cases 
where  it  was  possible  to  first  strangulate  the  parts  by  a  liga- 
ture and  so  make  sure  that  too  much  of  the  drug  would  not 
enter  the  general  circulation  too  rapidly. 

Dr.  Chismore  said  he  had  twice  performed  perineal  sec- 
tion under  the  use  of  very  weak  solutions  of  cocaine.  In  one 
of  the  cases  the  patient  had  stated  that  he  felt  no  pain  what- 
ever. The  second  patient  had  complained  very  much  of  pain 
when  the  deeper  tissues  were  handled. 

Dr.  Lewis  said  that  in  the  method  described  the  cocaine 
was  added  only  to  produce  an  immediate  and  not  a  perma- 
nent effect.  We  could  employ  this  method  in  operating  on 
the  deeper  tissues  and  in  regions  which  could  not  be  stran- 
gulated by  a  ligature.  Schleich  had  employed  it  in  perform- 
ing nephrectomy. 

The  Ssminal  Vesicles. — Remarks  on  these  organs  by  Dr. 
Eugene  Fuller,  of  New  York,  were  illustrated  by  numerous 
photographs  of  dissections  made  by  the  author,  which  tended 
to  clear  up  various  anatomical  points  that  had  before  re- 
mained in  doubt.  The  exact  relation  which  the  prostate  bore 
to  the  seminal  vesicles  was  shown,  and  from  this  relationship 
inferences  relative  to  the  mechanism  of  ejaculation  were 
drawn.  One  of  the  most  interesting  photographs  was  that 
showing  the  interior  of  a  seminal  vesicle,  together  with  its 
ejaculatory  duct.  This  photograph  showed  that  the  cavity 
of  the  ampulla  of  Henle  was  shut  off  from  that  of  the  vesicle 
by  a  valvelike  opening,  and  that  the  former  was  very  small 
in  comparison  with  that  of  the  vesicle.  By  these  anatomi- 
cal demonstrations  Dr.  Fuller  showed  that  his  process  of 
stripping  the  vesicles  was  capable  of  accomplishment,  and 
that  the  material  stripped  out  came  from  the  vesicle  and  not 
from  the  ampulla.  The  author  stated  that  the  photographs, 
together  with  a  full  description,  would  shortly  be  reproduced 
in  a  book  which  he  was  preparing  on  the  subject. 

Epithelioma  of  the  Penis.— Dr.  W.  N.  Wishard,  of  In- 
dianapolis, reported  three  cases,  and  exhibited  a  number  of 
photographs  illustrating  the  manner  in  which  each  had  been 
dealt  with.  In  two  of  the  cases  amputation  had  been  done 
close  to  the  scrotum.  In  the  other  the  corpora  cavernosa 
and  the  testes  had  been  removed  entirely,  a  small  scrotal 
pouch  being  left  to  serve  in  the  event  of  any  subsequent 
necessity  for  plastic  work.  The  mucous  membrane  of  the 
urethra  had  been  stitched  to  the  margin  of  the  skin.  In  aU 
these  cases  the  disease  had  advanced  far  back  toward  the 
scrotum  at  the  time  of  the  operation,  but  in  neither  of  them 
had  the  inguinal  glands  been  involved.  The  first  patient  had 
been  operated  on  eight  years  ago,  recurrence  had  taken  place 
a  year  and  a  half  later  at  the  point  of  amputation,  and  the 
patient  had  soon  afterward  died.  The  second  patient  had 
been  operated  on  over  four  years  ago,  and  the  third  six 
months  ago ;  in  neither  of  these  were  there  any  signs  of 
recurrence. 
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Dr.  Bryson  referred  to  a  case  of  epithelioma  of  the  testis 
in  whicli  the  abdominal  glands  had  become  infected,  while 
the  inguinal  glands  were  not  at  all  involved,  although  the 
scrotum  had  become  infected  some  months  previous  to  the 
patient's  death. 

Dr.  Taylor  said  that  cancer  of  the  penis  usually  centred 
itself  in  the  inguinal  ganglia,  and  even  if  the  glands  did  not 
appear  to  be  enlarged,  they  should  be  taken  out,  as  they  were 
often  distinctly  cancerous. 

Dr.  CiiisMORE  referred  to  a  case  of  epithelioma  of  the  penis 
reported  by  him  last  year  in  which  he  had  removed  only 
about  a  third  of  the  glans  penis  and  a  few  months  later  the 
glands  in  the  right  groin,  which  had  become  involved.  About 
fifteen  months  after  the  amputation  of  the  penis  one  of  the 
glands  in  the  left  groin  had  become  involved  and  been  re- 
moved ;  the  wound  had  never  healed,  and  with  the  greatest 
rapidity  there  had  sprung  from  that  incision  a  large  caulitlower- 
like  growth  which  had  attained  to  the  size  of  a  small  cab- 
bage. The  patient  had  recently  died.  There  had  been  no 
signs  of  recurrence  in  the  right  groin  or  at  the  point  of  am- 
putation. 

Dr.  Lewis  said  the  lines  of  infection  in  cases  of  cancer  of 
the  testes  and  of  the  penis  were  essentially  different.  In  the 
former  the  direction  of  infection  was  in  the  iliac  glands,  while 
in  cancer  of  the  penis  the  glandular  infection  was  always  in 
the  groin.  He  considered  it  desirable,  when  the  penis  was 
removed,  to  remove  the  testes  also ;  otherwise,  the  stump  of 
the  penis  rubbing  against  the  clothing  was  apt  to  produce  a 
certain  amount  of  erethism,  which  increased  the  blood  sup- 
ply to  the  parts  and  might  possibly  act  as  a  factor  in  causing 
recurrence  of  the  disease.  , 

Dr.  Wisiiard  said  he  was  in  favor  of  removing  the  testes 
in  such  cases. 

The  Treatment  of  Stricture  of  the  Deep  Urethra.— Dr. 
Paul  Thorndike,  of  Boston,  read  a  paper  on  this  subject. 
He  stated  that,  whatever  might  be  our  belief  as  to  the  cura- 
bility of  organic  stricture  of  the  male  urethra,  and  whatever 
might  be  our  prejudice  for  or  against  the  operation  of  divul- 
sion  in  any  of  its  forms,  or  of  internal  urethrotomy,  as  ap- 
plied to  stricture  of  the  deep  urethra,  it  was  probably  true 
that  the  bulk  of  surgical  opinion  to-day  was  in  favor  of  cut- 
ting from  without  in  such  cases  of  stricture  of  the  deep 
urethra  as  could  not  be  properly  cared  for  by  careful  and 
gradual  dilatation  with  graduated  instruments.  A  very  large 
percentage  of  cases  of  deep  stricture  needed  operative  inter- 
ference of  a  kind  more  immediately  efficacious  than  that 
which  could  be  given  by  any  form  of  gradual  dilatation. 
Very  many  of  these  patients  needed  a  cutting  operation  from 
without. 

An  external  urethrotomy,  properly  performed,  not  only/ 
drained  the  bladder,  but  also  attempted  to  cure  or  improve  the 
strictured  area  itself  by  dividing  the  stricture.  To  accom- 
plish this  end  the  operation  was  always  one  of  exactness  and 
precision,  and  frequently  one  of  great  technical  difficulty. 
The  method  of  procedure  which  Dr.  Thorndike  stated  he 
usually  employed  in  these  cases  was  to  first  perform  an  inter- 
nal urethrotomy  with  the  Maisonneuve  instrument,  and  at 
once  follow  it  by  an  external  perineal  urethrotomy.  A  fili- 
form bougie  was  passed  through  the  stricture,  the  Maison- 
neuve guide  screwed  on,  and  the  stricture  cut  with  the  knife 
in  the  usual  way.  Then  the  instrument  was  removed  and  a 
grooved  staff  could  easily  be  introduced  and  the  perineal  in- 
cision made  without  any  trouble. 

The  author  stated  that  the  great  stumbling-blocks  in  the 
way  of  a  wide'  use  of  internal  cutting  operations  in  deep 
strictures   were    hasmorrhage    and    sepsis.      The    combined 


operation  had  frequently  been  suggested  as  a  means  of  doing 
away  with  these  risks.  The  operation  above  outlined  could 
be  done  in  all  cases  where  the  introduction  of  a  filiform 
bougie  was  possible. 

Dr.  E.  R.  Palmer,  of  Louisville,  said  he  still  continued  to 
treat  his  cases  of  deep  urethral  stricture  by  means  of  internal 
urethrotomy,  and  thus  far  had  had  no  reason  to  change  his 
method.  Ho  expressed  the  opinion  that  the  dangers  of  cut- 
ting in  the  deep  urethra  without  a  perineal  opening  had  been 
exaggerated.  In  performing  the  internal  operation  it  was 
necessary  to  observe  the  most  careful  asepsis.  The  haemor- 
rhage was  sometimes  severe,  but  could  usually''  be  readily 
controlled. 

Dr.  Otis  said  he  did  not  agree  with  the  statement  made 
by  Dr.  Palmer  that  the  dangers  incident  to  cutting  in  the 
deep  urethra  had  been  exaggerated.  He  had  seen  almost  fatal 
hasmorrhage  follow  a  deep  internal  urethrotomy.  With  a 
perineal  opening  the  bleeding  could  be  readily  controlled. 

Cancer  of  the  Urethra.— Dr.  Arthur  T.  Cabot,  of  Boston, 
reported  the  case  of  an  elderly  man  who  had  entered  the 
hospital  on  March  29,  1895.  Thirty-five  years  ago  he  had  had 
gonorrhoea,  from  which  he  had  entirely  recovered.  Nine 
years  ago  an  abscess  had  formed  in  the  perinreum,  through 
which,  however,  no  urine  had  passed.  About  a  year  ago  he 
had  begun  to  have  some  difficulty  in  passing  water.  He  did 
not,  however,  have  complete  retention,  and  his  condition  had 
improved  somewhat  under  medical  treatment.  Nine  weeks 
before  he  entered  the  hospital  a  swelling  had  appeared  in  the 
perinajura,  which  had  been  painful  and  confined  him  to  bed. 
At  the  end  of  a  fortnight  it  had  been  lanced  and  pus  had 
been  evacuated.  A  week  later  the  urine  had  begun  to  come 
through  the  opening.  After  a  brief  period  of  comparative 
comfort  the  swelling  had  begun  to  spread,  and  less  and  less 
urine  had  passed  through  the  natural  passage  until  all  of  it 
had  come  through  the  fistulae.  Examination  had  shown  the 
perinajum  to  be  occupied  by  an  indurated  mass  extending 
forward  beneath  the  scrotum,  with  two  fistulous  openings 
over  it.  The  urethra  had  been  impervious  to  instruments, 
even  of  the  smallest  size,  all  of  them  having  been  arrested  at 
about  the  peno-scrotal  angle. 

On  April  1st  the  perinaeum  had  been  laid  widely  open  and 
considerable  pus  evacuated  from  various  side  pockets.  The 
walls  of  the  abscess  had  been  in  such  a  sloughy  condition 
that  nothing  unusual  had  been  noticed  at  that  time  in  the 
character  of  the  case.  The  greater  part  of  the  induration  had 
cleared  up  in  a  few  days,  but  there  had  still  remained  a  hard, 
sloughing  mass  at  the  bottom  of  the  cavity  about  the  urethra. 
Ether  had  again  been  administered  on  April  15,  1895,  and  a 
careful  examination  had  shown  this  hard  tissue  to  be  distinctly 
of  the  nature  of  a  neoplasm.  It  had  extended  forward  to  the 
peno-scrotal  angle,  and  backward  to  just  anterior  to  the  tri- 
angular ligament.  The  prostate  had  been  slightly  enlarged, 
but  not  more  so  than  was  usual  in  a  man  of  the  patient's  age. 
Under  the  microscope  the  tumor  had  proved  to  be  a  cancer 
of  which  the  cells  were  small  and  cylindrical  in  character. 
Its  origin  from  the  urethral  mucous  membrane  or  from  some 
of  the  glands  associated  with  it  had  been  made  clear  by  the 
anatomical  relations  found  at  the  operation.  The  tumor  had 
been  separated  by  a  wide  interval  from  the  skin,  and  had  not 
extended  in  either  direction  beyond  the  perineal  portion  of 
the  urethra.  As  regarded  treatment,  the  case  had  come  un- 
der observation  too  late  to  admit  of  any  possibility  of  eradi- 
cating the  tumor  by  operation.  The  only  further  treatment 
had  been  directed  to  keeping  the  urine  in  a  bland  and  unirri- 
tating  state,  and  to  diminishing  the  discomforts  of  the  slough- 
ing mass  in  the  perinieum  by  the  use  of  antiseptic  applica- 


August  31,  1895.] 


PROCEEDINGS  OF  SOCIETIES. 


279 


tions.  Dr.  Oabot  stated  that  he  had  been  able  to  find  but  five 
recorded  cases  of  urethral  carcinoma. 

Dr.  Fuller  stated  that  he  luid  reported  a  case  of  cancer  of 
the  urethra  some  months  before.  An  autopsy  had  been  re- 
fused, and  it  had  been  imj)0ssible  to  ascertain  just  where  the 
disease  had  begun. 

Dr.  Bkyson  said  lie  had  seen  two  cases  where  the  disease 
had  evidently  begun  in  the  fossa  navicularis. 

Urethroscopy. — Dr.  Otis  exhibited  the  model  of  an  instru- 
ment wliich  consisted  essentially  of  a  small  telescope  attached 
to  the  urethroscope.  By  means  of  this  instrument  the  ure- 
throseopic  field  was  enlarged  and  a  better  view  obtained. 

A  Circumcision  Tractor  and  Clamp  wei-e  shown  by  Dr. 
Lewis. 

An  Instrument  for  Milking  the  Prostate  and  Seminal 
Vesicles  per  Rectum,  consisting  of  a  small  roller  attached  to 
a  long  handle,  also  a  Circumcision  Forceps  were  shown  by 
Dr.  W.  F.  Glenn. 

Traumatic  Rupture  of  the  Urethra ;  Restoration  after 
Thirty-six  Years. — Dr.  Chismoee  reported  the  following  case  : 
The  patient  had  been  a  man,  aged  forty-two  years,  a  brewer 
by  occupation.  At  the  age  of  six  years,  in  order  to  avoid 
constantly  wetting  the  bed  at  night,  for  which  he  had  often 
been  punished,  he  had  tied  a  string  about  the  penis  near  the 
scrotum.  The  constriction  thus  produced  had  entirely  sev- 
ered the  urethra  and  corpus  spongiosum,  and  divided  fully 
half  of  the  corpora  cavernosa,  so  that  on  bending  the  penis 
upward  the  severed  ends  of  the  urethra  had  been  over  an  inch 
apart.  Two  attempts  had  been  made  in  Germany  to  restore 
the  urethra  by  a  plastic  operation,  but  both  had  failed.  Sev- 
eral months  ago  he  had  come  under  Dr.  Chismore's  observa- 
tion, who  had  first  made  a  perineal  section,  through  which 
the  urine  had  been  allowed  to  flow,  and  then  denuded  the 
tissues  of  the  old  wound,  precisely  as  was  done  in  attempting 
to  close  an  old  torn  perineum.  The  two  ends  of  the  urethra 
had  then  been  cut  off  squarely,  a  staff  introduced,  and  then 
the  severed  portions  of  the  corpora  cavernosa  closely  drawn 
together  by  means  of  a  deep  line  of  buried  catgut  sutures. 
Accurate  approximation  of  the  lower  surface  of  the  urethra 
had  been  obtained  by  these  catgut  sutures.  No  attempt  had 
been  made  to  suture  the  upper  or  deeper  half  of  the  urethra, 
owing  to  the  difficulty  of  accurately  adjusting  the  stitches. 
The  corpus  spongiosum  had  been  closely  sutured  and  the  in- 
tegument then  brought  together. 

On  the  second  day  after  the  operation  the  man  had  had 
an  attack  of  delirium  tremens.  On  the  thirteenth  day  the 
catheter  had  been  removed  and  the  perineal  incision  per- 
mitted to  close.  The  man  now  passed  his  urine  entirely 
through  the  normal  urethra,  the  severed  ends  of  which  had 
united  so  closely  that  the  introduction  of  a  bulboiis  sound 
failed  to  reveal  the  line  of  union.  Since  the  operation  the 
man  had  had  two  erections  without  pain. 

In  connection  with  this  case.  Dr.  Chismore  exhibited  a 
number  of  photographs  to  illustrate  the  technics  of  the  opera- 
tion. 

AMEPJCAN   NEUEOLOGIOAL   ASSOCIATION. 

Twenty-first  Annual  Meeting,  held  in  Boston^  on   Wednesday, 
Thursday,  and  Friday,  June  5,  6,  and  7,  1895. 

The  President,  Dr.  Philip  Coombs  Knapp,  of  Boston,  in  the 

Chair. 

{Continued  from  page  219.) 

Cortical  Localizations  in  the  Light  of  Recent  Researches 
into  the  Minute  Anatomy  of  the  Cortex. — In  the  further 
discussion  of  Dr.  Mills's  paper  with  this  title,  Dr.  Angell,  of 


Rochester,  said  he  could  corroborate  Dr.  Collins,  because  he 
had  had  a  similar  case.  He  had  made  the  prediction  that 
there  would  be  paralysis  for  five  or  six  days  at  least,  and  to 
his  surprise,  when  the  boy  recovered  from  the  anaasthesia, 
two  or  three  hours  after  the  operation,  he  had  tested  him 
thoroughly  and  had  found  sensory  i)aralysis.  Within  twenty- 
four  hours  there  had  been  absolutely  no  sensory  paralysis  or 
any  sensory  disturbance.  lie  did  not  believe  it  was  possible 
to  make  an  impression  upon  any  centre  of  the  brain  closely 
related  to  another  centre  without  temporarily  affecting  that 
sensory  centre.  Whether  this  would  explain  the  reason  why 
there  was  a  short  paralysis  of  sensation  wlien  we  removed  the 
motor  cortex  or  not  was,  of  course,  beyond  our  power  yet  to 
determine.  It  might  be  that  by  cutting  into  the  cortex  we 
affected  the  radicles  from  the  sensory  tract  which  we  sup- 
posed reached  over  and  produced  this  diffusion  of  sensation 
that  had  been  referred  to. 

Dr.  Prince,  of  Boston,  said  there  was  a  third  fact  which 
Dr.  Starr  had  left  out  of  consideration,  and  that  was  the 
fact  that  in  many  of  the  cases  which  had  been  referred  to 
there  had  been  no  loss  of  sensation.  These  must  be  excep- 
tional cases  that  must  be  taken  into  consideration  in  order  to 
find  a  law.  A  great  many  could  be  mentioned.  He  referred 
to  two  which  he  thought  were  of  great  importance.  Many, 
he  said,  would  remember  the  case  of  Dr.  Hall  White's,  pub- 
lished in  1893,  in  which  case  he  had  excised  a  certain  portion 
of  the  cortex,  and  with  great  care  had  observed  the  effect  on 
sensation,  and  in  which,  although  there  had  been  paralysis, 
there  had  been  no  loss  of  sensation.  What  seemed  to  be  a 
most  crucial  test  was  a  case  published  a  short  time  ago.  In 
that  case  he  had  first  scooped  out  a  piece  of  the  brain  equal 
in  size  to  half  an  orange,  leaving  a  hole  two  inches  in  depth, 
involving  a  very  large  portion  of  the  upper  part  of  the  de- 
scending convolutions,  the  caudate  lobule,  and  some  part  of 
the  parietal  convolution.  Before  the  operation  there  had 
been  hemiansBsthesia  with  paralysis ;  after  the  operation 
there  had  absolutely  been  no  loss  of  sensation  whatever,  al- 
though tested  for  in  the  most  minute  way.  A  case  like  that, 
it  seemed  to  him,  was  a  crucial  case,  and  if  the  word  centre 
had  any  meaning  whatever  it  must  mean  a  portion  of  brain  the 
function  of  which  was  destroyed  when  it  was  taken  away. 
These  cases  must  be  taken  into  consideration,  and  they 
showed  that  a  large  portion  of  the  motor  cortex  could  be  de- 
stroyed without  loss  of  sensation.  Dr.  Dana  had  asked  for 
an  explanation  of  these  other  cases.  That  was  another  ques- 
tion. He  did  not  know  how  to  explain  them.  It  was  common 
to  have  an  injury  of  the  corpus  striatum  with  aphasia  and 
sensory  disturbances  and  beginning  with  hemianopsia ;  hemi- 
anopsia was  common  with  lesions  of  the  corpus  striatum,  and 
yet  no  one  localized  hemianopsia  in  the  corpus  striatum. 
Aphasia  was  common  as  a  secondary  disturbance  with  lesions 
in  different  parts,  and  yet  we  knew  where  aphasia  was 
localized.  We  therefore  must  regard  them  as  in  some  way 
secondary  disturbances.  In  the  case  of  the  corpus  striatum  we 
could  explain  it  by  oedema  and  local  congestion.  It  was  pos- 
sible that  it  might  be  explained  by  some  form  of  irritation  of 
associated  fibres  and  the  effect  of  inhibition.  Whatever  the 
explanation,  it  seemed  to  him  we  must  distinguish  the  facts 
and  the  logical  deduction  from  those  facts  for  any  necessary 
explanation. 

Dr.  Putnam  said  that  no  one  would  speak  clinically  or  ana- 
tomically of  the  sense  of  hearing  and  comprehension  of  spoken 
words  as  situated  in  the  same  part  of  the  brain,  but  we  knew 
these  two  functions  leaned  on  each  other  internally  so  closely 
that  not  only  was  there  more  or  less  aphasia  from  disturb- 
ance of  the  centre  of  hearing,  but  there  was  also,  in  a  lesser 
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degree,  a  great  deal,  as  was  also  the  case  with  sensory  phe- 
nomena, of  disturbance  of  centres  of  comprehension  in  most 
forms  of  motor  aphasia.  In  short,  cerebral  functions  did  not 
exist  in  themselves ;  they  existed  as  related  to  other  func- 
tions, and  we  could  not  destroy  one  without  more  or  less  im- 
pairing others,  although  it  might  be  only  for  a  brief  time. 

The  President  added  that  the  whole  of  our  knowledge  of 
the  neuron  went  to  show  the  very  pronounced  dependence 
of  the  motor  neuron  upon  the  sensory  neuron.  In  the  pri- 
mary neurons  it  had  been  clearly  proved  that  the  terminal 
processes  of  the  axis  cylinder  of  the  sensory  neuron  were 
closely  connected  with  the  apical  process  of  the  motor  neu- 
ron in  the  spinal  cord.  The  development  of  the  fibres  in 
the  cortex,  in  the  brain  itself,  showed  that  the  sensory  tract 
passed  distinctly  upward  toward  the  central  convolution,  the 
parietal  region,  rather  than  downward  and  inward  toward 
the  gyrus  fornicatus,  where  Ferrier  some  time  ago  located  the 
sensory  centres,  and  where  Dr.  Mills  still  had  a  leaning  to- 
ward placing  it.  In  other  words,  Judging  from  all  the  analo- 
gies in  the  anatomy  of  the  brain,  either  the  higher  sensory 
neurons  must  pass  upward  directly  to  connect,  by  their  axis 
cylinder,  processes  with  the  cells  of  the  body  motor  neuron, 
or  there  must  be  association  tracts  from  these  axis  cylinders 
going  up  to  the  motor  processes.  We  found  no  association 
tract  i)assing  up  from  the  gyrus  fornicatus  to  the  central  fis- 
sures, and  furthermore,  although  Dr.  Prince  had  just  brought 
up  the  negative  cases  of  lesion  of  the  central  convolution 
without  injury  to  sensation,  there  had  been  in  the  past  a  very 
large  number  of  so-called  negative  cases  of  lesion  about  the 
central  convolution  with  absolutely  no  motor  disturbances. 
Most  of  those,  with  our  increasing  knowledge,  had  been  ex- 
plained away,  and  ten  negative  cases  did  not  afford  so  much 
evidence  as  one  positive  case.  The  positive  cases  of  sensory 
disturbances  following  lesions  behind  and  in  front  of  the  fis- 
siire  of  Rolando  were  increasing  in  number  and  became  very 
conclusive.  The  positive  cases  of  lesion  in  the  neighborhood 
of  the  gyrus  fornicatus  were  very  few  and  far  between. 

Dr.  Mills  maintained  that  the  discussion  confirmed  the 
standpoints  he  had  always  taken.  It  seemed  to  him  astound- 
ing that  Dr.  Dana  and  others  had  spoken  of  the  cases  in 
which  there  was  a  physiological  or  pathological  lesion  of  the 
motor  cortex  as  exceptionally  producing  motor  symptoms 
alone.  Every  one  present  must  admit  the  cases  referred  to 
by  Dr.  Starr,  Dr.  Dana,  Dr.  Putnam,  and  Dr.  Knapp,  because 
they  were  known  to  have  been  well  studied  and  well  re- 
corded. He  meant  cases  in  which  sensory  phenomena  of 
some  sort  had  accompanied  the  motor  phenomena  in  cases  of 
destructive  lesion  of  the  prerolandic  cortex.  We  must  ad- 
mit, too,  the  two  or  three  cases  in  which  certain  experiments 
npon  the  cortex  during  life  had  caused  peculiar  disturbances 
of  sensation  at  the  time.  The  cases  were  as  a  hundred  to 
one  to  the  cases  against  the  view  that  had  been  collected  by 
Brown-Sequard  as  against  the  doctrine  of  crossed  paralysis. 
These  cases  of  sensory  disturbance  from  strictly  limited 
lesion  of  the  motor  cortex,  cases  in  which  the  symptoms  were 
motor  alone  instead  of  sensory,  were  as  a  hundred  to  one, 
and  we  no  longer  thought  it  worth  while  to  collect  them. 
The  speaker  stated  positively  that  in  a  score  of  these  cases 
the  patients  had  been  examined  with  the  greatest  care  during 
life,  and  the  lesions  determined  after  death,  and  in  cases  of 
operation  the  greatest  care  had  been  taken  in  studying  sen- 
sory phenomena,  and  those  sensory  phenomena  had  not  been 
present.  He  mentioned  two  cases  of  his  own,  one  in  which 
Dr.  Hearn  had  excised  cleanly  a  portion  of  the  cortex,  and  a 
portion  right  across  and  in  front  of  the  Rolandic  fissure;  he 
also  mentioned  another  case  in  which  Dr.  Keen  liad  done  the 


same  thing,  cleanly  excising  the  cortex,  in  which  he  had  stud- 
ied with  the  greatest  care,  as  soon  as  it  had  been  possible,  the 
sensory  ])henomena,  in  which  these  had  not  been  present; 
but  the  motor  phenomena  had  persisted  day  after  day,  and 
changes  had  been  noted  until  the  patient  had  been  greatly 
restored  as  regarded  motion  and  sensation,  which  had  not 
disappeared  at  all.  lie  did  not  think  it  worth  while,  there- 
fore, to  cite  these  cases  which  Dr.  Dana  had  collected  with 
great  skill  and  labor  as  an  argument  of  great  value  against 
the  very  numerous  cases  Avhich  taught  the  other  thing.  With 
regard  to  the  ex])lanations,  he  said,  they  had  been  given,  at 
least  some  of  them.  He  could  suggest  three  or  four  explana- 
tions for  these  cases,  in  which  destructive  lesions  cephalad 
of  the  sensory  area  had  given  rise  to  sensory  disturbances. 

One  explanation,  which  might  seem  far-fetched,  was  that 
these  cases  were  somewhat  of  the  nature  of  the  cases  in 
which  there  were  sensory  disturbances  in  hystero-trauma- 
tisms.  Hemianfesthesias  and  segmental  anaesthesia,  as  the  re- 
sult of  a  man  being  struck  on  the  head,  or  the  leg,  or  the 
trunk  had  been  alluded  to,  and  certainly  the  traumatism  in- 
flicted by  the  surgeon's  knife,  or  by  injury,  or  by  disease  in 
acute  cases,  or  by  operation,  such  as  Dr.  Dana  had  referred 
to,  was  greater  than  that  which  occurred  in  these  other  cases. 
Another  explanation  was  that  which  he  had  suggested  in 
1888,  which  had  grown  out  of  these  later  researches  on  cor- 
tex anatomy.  Undoubtedly  every  area  of  the  cortex,  visual, 
auditory,  gustatory,  sensory,  etc.,  must  be  related  and  ana- 
tomically connected  with  the  motor  regions  of  the  cortex. 
Now,  it  was  through  the  destruction  of  these  terminals  of  the- 
fillet  radiations,  whether  they  were  continuous  with  the 
apical  process  of  the  pyramidal  cells  or  simply  constituted  a 
field  of  conjunction,  that  there  occurred  a  sepai-ation  between 
the  motor  and  sensory  areas,  and,  at  least,  temjiorary  dis- 
turbances of  sensation  would  very  probably  result  in  many 
instances.  4t  was  a  great  cortical  sensory  expanse  in  this 
sense,  but  there  was  one  region  in  the  brain  in  which  these 
fillet  radiations  were  placed  between  the  cortex,  which,  for 
the  surgeon's  and  physician's  purpose,  should  be  regarded  as 
the  sensory  region.  It  was  next  to  the  motor  region,  and  be- 
tween the  motor  and  great  sensory  regions.  It  had  a  separa- 
tion and  one  which  Dr.  Mills  believed  was  practical  for  our 
purposes. 

The  remarks  made  by  Dr.  Starr  he  thought  were,  on  the 
whole,  confirmatory  of  what  he  had  stated.  It  seemed,  there- 
fore, he  said,  that  the  weight  of  argument  and  the  weight  of 
the  evidence  advanced  was  still  in  favor  of  the  localizations 
to  which  he  had  always  clung,  Avhich  had  been  believed  in  by 
Charcot,  Ferrier,  and  others.  He  had  never  maintained  that 
.the  gyrus  fornicatus  was  the  sole  region  of  common  sensibil- 


ity in  the  cortex  of  the  brain.  His  own  position  always  had 
been  that  the  sensory  cortex  proper  included  at  least  a  por- 
tion of  the  gyrus  fornicatus,  the  quadrate  lobule,  and  the  pos- 
terior parietal  convolutions,  and  the  arguments  he  advanced 
must  stand  for  the  motor  region  and  not  for  a  part  of  it. 

Dr.  Dana  asked  if  Dr.  Mills  would  tell  specifically  whether 
he  denied  that  the  central  convolutions  had  any  sensory 
function;  if  he  absolutely  excluded  sensory  function  from  the 
central  convolution. 

Dr.  Mills  replied  that,  for  our  purposes  and  for  our  prac- 
tical idea  of  a  centre  or  area,  he  believed  that  the  central 
convolution,  or  the  convolution  cephalad  of  the  central  fis- 
sure, had  no  sensory  function ;  that  the  posterior  central 
convolution  and  the  posterior  i)arietal,  and  the  region  he  had 
named,  perhaps  took  part  in  sensory  phenomena,  meaning 
the  sensory  region  posterior  to  the  central  fissure. 
( To  be  continued.) 
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Maladies  congenitales  dii  coeur.     Par  A.  Moussous,  professeur 

afjrc'oe  ii  la  Faculte  de  inddecine  de  Bordeaux,  etc.     Paris : 

G.  Masson,  1895.     Pp.  5  to  238.     [Encyelopedie  scientifique 

des  aide-memoire.^ 

The  autlior  in  his  preface  disclaims  any  Intention  of  mak- 
ing an  exhaustive  survey  of  the  teratology  of  the  heart,  hut 
aims  to  present  those  abnormal  conditions  of  the  central  or- 
gan of  circulation  originating  in  utero  in  consequence  of  some 
pathological  process. 

^^_The  first  chapter  is  devoted  to  a  brief  resume  of  the  em- 
bryogeny  of  the  heart.  This  is  followed  by  the  consideration 
of  individual  anomalies,  including  those  of  the  interventricu- 
lar [and  of  the  interauricular  ssepta  of  the  pulmonary  artery 
and  of  the  aorta. 

Anomalies  of  the  semilunar  valves  include  supernumerary 
valves  and  a  deficiency  in  their  number  or  even  an  absence 
of  all  valves,  the  latter  being  the  most  common.  There  is  an 
excellent  account  of  the  anomalies  associated  vrith  absence 
or  arrest  in  the  occlusion  of  the  primitive  ventricle,  of  those 
associated  with  absence  or  arrest  in  the  occlusion  of  the 
primitive  auricle,  and  of  those  of  the  aortic  bulb. 

The  different  theories  regarding  the  pathogenesis  of  con- 
genital cardiac  anomalies  are  reviewed,  and  the  author  shows 
the  difficulty  of  accounting  for  these  anomalies  by  intra- 
uterine endocarditis  or  by  simple  arrest  of  development.  He 
attaches  great  weight  to  the  influence  of  heredity  in  their 
causation. 

The  subjective  and  objective  symptoms,  the  course,  com- 
plications, prognosis,  diagnosis,  and  treatment  are  reviewed 
from  the  accepted  standpoints. 

The  volume  affords  an  excellent  review  of  the  subject  of 
congenital  cardiac  anomalies. 


A  New  Metliod  of  Inlialation  for  the  Treatment  of  Diseases  of 
the  Lungs.  By  W.  H.  Spencer,  M.  A.,  M.  D.  Cantab., 
M.  R.  C.  P.  Lond.,  Consulting  Physician  to  the  Bristol  Royal 
Infirmary.  London :  The  Scientific  Press,  Limited,  1895. 
Pp.  3  to  54. 

This  book  describes  at  considerable  length  what  tlie  au- 
thor designates  as  a  new  method  of  inhalation  in  which  cer- 
tain volatile  oils  are  evaporated  by  the  aid  of  artificial  heat. 

The  new  vaporizer  is  essentially  a  water  bath  suspended 
over  a  colza-oil  lamp ;  the  author  and  inventor  alleges  a  nice 
adjustment  of  the  evaporating  pan,  water  pan,  and  lamp,  so 
as  to  maintain  a  faifly  accurate  equilibrium  between  the 
heating  of  the  water  and  its  loss  by  evaporation.  The  air  of 
the  room  occupied  by  the  patient  is  kept  filled  with  the  vapor 
of  an  antiseptic. 

If  this  method  is  new  in  England  it  is  old  in  America,  and 
the  style  of  the  book  suggests  that  it  was  written  in  order  to 
exploit  popularly  the  vaporizer  described  in  the  volume. 


Les  tuherculoses  animales.     Leurs  rapports  avec  la  tuberculose 
humaine.     Par   Edouakd    Nocard,   professeur   a    I'^cole 
veterinaire  d'Alfort.     Paris:  G.  Masson,   1895.     Pp.  5" to 
208.     ^Encyelopedie  scientifique  des  aide-memoire ?[ 
ViLLEMiN  demonstrated  in  1865  that  tuberculosis  was  an 
inoculable   and   communicable    disease,  and  Koch,   in   1892, 
isolated  the  specific  microbe.     Since  that  time  various  inves- 
tigators have  shown  that  there  is  not  a  domestic  animal  that 
is  completely  refractory  to  the  disease,  although  there  are 


differences  in  receptivity  of  the  contagion.  In  this  volume 
the  author  presents  a  careful  study  of  the  lesions,  symptoms, 
course,  duration,  diagnosis,  (etiology,  and  treatment  of  tuber- 
culosis in  cows  and  oxen,  in  swine,  in  horses,  in  sheep,  in 
dogs,  in  cats,  and  in  birds.  He  attaches  great  value  to  the 
use  of  tuberculin  as  a  means  of  diagnosis,  but  considers  that 
the  treatment  of  the  disease  in  animals  is  in  an  experimental 


The  volume  is  a  useful  contribution  to  the  literature  of 
tuberculosis. 

Rapport  et  memoires  sur  Veducation  des  enfants  normaux  et 
anormaux.  Par  E.  S^guin.  Preface  par  Bourneville, 
medecin  de  la  section  des  enfants  de  Bicetre,  etc.  Paris : 
Felix  Alcan,  1895.  Pp.  xxxviii-2  to  376.  [BiUiotheque 
d''education  speciale.] 

This  is  a  French  translation  of  the  late  Dr.  Seguin's  mag- 
num opus  that  is  familiar  to  all  who  have  given  attention  to 
the  question  of  the  education  of  normal  and  abnormal  chil- 
dren. Dr.  Bourneville  has  written  an  appreciative  preface, 
in  which  he  incorporates  several  memorial  discourses.  It 
is  to  be  hoped  that  this  translation  will  increase  the  sphere 
of  usefulness  of  Dr.  Seguin's  great  life  study. 


Le  phenol  sulforieine  dam  la  tuberculose  laryngee.  Par  Albert 
RuAULT,  medecin  de  la  clinique  laryngologique  de  ITnsti- 
tution  nationale  des  sourds-muets  de  Paris,  etc.  Paris: 
G.  Masson,  1895.     Pp.  5  to  91. 

The  author  has  used  local  applications  of  sulphoricinate 
of  phenol  in  the  treatment  of  laryngeal  tuberculosis  since 
1889,  and  in  this  monograph  he  presents  a  complete  and  de- 
tailed statement  of  the  pharmacology,  modes  of  employment, 
action,  and  therapeutic  value  of  this  remedy.  As  a  result  of 
its  use  in  four  hundred  cases  of  laryngeal  and  pharyngeal 
tuberculosis  he  concludes  that  phenol  sulphoricinate  is  far 
superior  to  lactic  acid  or  any  other  topical  remedy  in  the 
treatment  of  those  diseases. 


On  the  Relation  of  Diseases  of  the  Spinal  Cord  to  the  Distribu- 
tion and  Lesions  of  the  Spinal  Blood-vessels.     By  R.  T.  Wil- 
liamson, M.  D.Lond.,  M.  R.  C.  P.,  Medical  Registrar,  Royal 
Infirmary.     London:  H.  K.  Lewis,  1895.     Pp.  5  to  41. 
Dr.  Williamson  shows  that  the  distribution  of  the  blood 
supply  of  the  spinal  cord  furnishes  an  explanation  of  many 
points  with  respect  to  the  localization  of  lesions  in  various 
parts  of  the  white  and  gray  matter,  and  gives  reasons  for  be- 
lieving that  many  cord  affections  depend  primarily  upon  le- 
sions of  the  vascular  system. 

BOOKS,   ETC.,   RECEIVED. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Dis- 
ease. By  W.  Gilman  Thompson,  M.  D.,  Professor  of  Materia 
Medica,  Therapeutics,  and  Clinical  Medicine  in  the  University 
of  the  City  of  New  York ;  Visiting  Physician  to  the  Presby- 
terian and  Bellevue  Hospitals.  New  York :  D.  Appleton  & 
Co.,  1895.     Pp.  xxii-802.     [Price,  $'5.] 

Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustrations 
from  Original  Drawings,  with  Descriptive  Letterpress.  By 
H.  Radcliffe  Crocker,  M.  D.,  F.  R.  C.  B.,  Physician  to  the  De- 
partment for  Diseases  of  the  Skin,  LTniversity  College  Hospi- 
tal, etc.,  London.  Fasciculus  XL  Edinburgh  and  London: 
Young  J.  Pentland.  New  York:  Macmillan  &  Co.,  1895. 
[Price,  $6  each  j)art.] 

The  Pocket  Materia  Medica  and  Therapeutics.     A  Resume 
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NEW  INVENTIONS. 


[N.  Y.  Med.  Jour.! 


of  the  Action  and  Doses  of  all  Officinal  and  Non-otttcinal 
Drugs  now  in  Common  Use.  By  C.  Henri  Leonard,  A.  M., 
M.  D.,  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynajcology,  Detroit  College  of  Medi- 
cine, etc.  Second  Edition,  revised  and  enlarged.  Detroit : 
The  Illustrated  Medical  Journal  Company,  1895.     Pp.  5  to  387. 

Spectroscopie  biologique.  Spectroscopic  du  sang.  Par  le 
Dr.  Albert  Henocque,  directeur-adjoint  du  laboratoire  de  phy- 
sique biologique  du  College  de  France.  Paris:  G.  Masson, 
1895.  Pp.  5  to  199,  [Encyclopedie  scientifique  des  aide-me- 
moire^ 

Les  poisons  de  Torganisme.  Poisons  du  tube  digestif.  Par 
A.  Charrin,  professeur  agrege,  m^decin  des  hopitaux,  etc. 
Paris:  G.  Masson,  1895.  Pp.  5  to  188.  [Encyclopedie  scien- 
tifique  des  aide-memoire.'] 

The  Thermogenic  Centre  in  the  Tuber  Cinereum.  By 
Isaac  Ott,M.D.,  Philadelphia.  [Reprinted  from  the  Medical 
Bulletin.] 

Transactions  of  the  Medical  Society  of  the  State  of  Cali- 
fornia.    Session  of  1895. 

Lebanon  Hospital  in  the  City  of  New  York.  Second  Re- 
port, from  January  1,  1893,  to  May  1,  1895. 

Report  on  the  Stamford  Typhoid  Fever  Epidemic.  By 
Professor  Herbert  E.  Smith. 

Rules  and  Regulations  Governing  the  Operations  of  the 
Bureau  of  Animal  Industry ;  also  the  Acts  of  Congress  under 
which  they  are  made.  Bulletin  No.  9.  [United  States  De- 
partment of  Agriculture.] 

The  Medical  Library  for  the  Medical  School  or  the  Small 
Community.  By  Bayard  Holmes,  M.  D.,  of  Chicago.  [Re- 
printed from  the  Bulletin  of  the  American  Academy  of  Medi- 
cine.] 

A  Study  of  the  Microscopic  Phenomena  of  Inflammation 
with  Special  Reference  to  Diapedesis  of  the  White  Blood 
Corpuscles,     By  Charles  F.  Craig,  M.  D. 

A  Case  of  Dermatitis  Exfoliativa  Neonatorum.  By  David 
Kirk  White,  M.  D.,  of  Cleveland.  [Reprinted  from  the  Jour- 
nal of  Cutaneous  and  Genito-urinary  Diseases.] 

The  Dilator  in  Diseases  of  the  Air-passages  and  the  Ear. 
By  Seth  Scott  Bishop,  M.  D.,  of  Chicago.  [Reprinted  from  the 
National  Popular  Review.] 

On  Movable  Kidney.  By  George  Ben.  Johnston,  M.  D.,  of 
Richmond.  [Reprinted  from  the  Transactions  of  the  Southern 
Surgical  and  Gynecological  Association.] 

Address  on  the  Founding  of  the  Illinois  Hospital.  By  Seth 
Scott  Bishop,  M.  D.  [Reprinted  from  the  Journal  of  the  Amer- 
ican Medical  Association.] 

Imperforation  of  the  Rectum.  By  George  Ben.  Johnston, 
M.  D.  [Reprinted  from  the  Transactions  of  the  Southern  Sur-j 
gical  and  (hjucecological  Association^] 

The  Infiltration  Method  of  Local  Anaesthesia  in  Genito- 
urinary Surgery.  By  Bransford  Lewis,  M.  D.,  of  St.  Louis. 
Read  before  the  American  Association  of  Genito-urinary  Sur- 
geons, May  28,  1895. 

A  Practical  Low-priced  Device  to  Secure  the  Trendelen- 
burg Posture.  By  William  A.  Edwards,  M.  D.,  of  San  Diego, 
Cal.     [Rei)rinted  from  the  University  Medical  Magazine^] 

The  Operative  'I'reatment  of  Fistula  in  Ano.  I^y  Lewis  II. 
Adler,  Jr.,  M.  D.,  of  Philadel]»liia.  [Reprinted  from  tlie  Jnter- 
rMtional  Medical  Magazine.] 

The  Treatment  of  Anal  Fissure,  or  Irritable  Ulcer  of  the 
Rectum.  By  Lewis  II.  Adler,  Jr.,  M.  D.  [Reprinted  from  the 
American  Lancet.] 

flxtirpation  and  Colotomy  in  Cases  of  Carcinoma  of  the 
Rectum.  By  Lewis  II.  Adler,  Jr.,  M.  D.  [Reprinted  from  the 
MedAcn.l  Neics.] 


The  Treatment  of  Fistulse  in  Ano  by  Lange's  Method  of 
Immediate  Suture  of  the  Tract.  By  Lewis  II.  Adler,  Jr.,  M.  D. 
[Reprinted  from  the  Medical  News.] 

Urinary  Analysis  as  a  Means  of  Diagnosis.  By  E.  T.  Duke, 
M.  D.,  of  Cumberland,  Md.  |Rei)rinted  from  the  Maryland 
Medical  Journal.] 

Strabismus  as  a  Symptom,  its  Causes  and  its  Practical 
Management.  By  Leartus  Connor,  M.  D.,  of  Detroit.  [Re- 
printed from  the  Journal  of  the  American  Medical  Association.] 

Medical  Terminology.  Its  Etymology  and  Errors.  By  P. 
J.  McCourt,  M.  I).     [Reprinted  from  the  Medical  Record.] 

Die  Behandlung  der  Lungentxiberculose  mit  Ichthyol.  Von 
Dr.  L.  Guido  Scarpa.  [Separat-Abdruck  aus  der  Therapeu- 
tischen  Wochenschrift.] 

Ichthyol  bei  Epididymitis  gonorrhoica.  Von  Dr.  S.  May- 
lander.  [Separat-Abdruck  aus  der  Pester  medizinisch-chirur- 
gischen  Presse.] 

Solfo-ittiolato  d'ammonio  nella  suppurazione.  Por  Dott. 
Adolfo  Lisciu.  [Estratto  della  Gazzetta  degli  ospedali  e  delle 
cliniche.] 


peto  dnfamtions,  tit. 


A   NEW  ANTISEPTIC   POCKET   CASE. 

By  Cyrus  Edson,  M.  D,, 
ex-commissioner  op  health  op  new  york. 

I  HAVE  devised  a  new  antiseptic  pocket  case,  the  idea  of 
which  was  suggested  to  me  by  the  case  made  for  my  new 
antiseptic  syringe,  described  in  the  article  published  on  Anti- 
toxine  in  Diphtheria,  Medical  Record,  April  6,  1895. 

It  is  made  of  seamless  metal,  nickel-plated,  and  is  so  spaced 
as  to  hold  an  assortment  of  instruments  which  will,  I  think, 
be  found  sufficient  to  meet  any  emergent  necessity.  The 
corners  of  the  case  are  rounded.  The  entire  case  and  con- 
tents can  be  readily  made  aseptic  by  immersion  in  hot  water. 
When  the  cover  is  removed  a  tray  is  seen  containing  scissors 
and  forceps.  The  forceps  are  of  the  kind  known  as  the 
haemostatic  and  Abbe's  needle  forceps. 


Lifting  the  tray  from  the  case,  a  spring  rack  is  brought  to 
view  containing  the  following  assortment  of  instruments: 

One  straight  knife. 

One  curved  j)robe  bistoury. 

One  sharp  curved  bistoury. 

One  plain  artery  forceps  and  tenaculum  comliiiud. 

Two  Langenbeck's  serrefins. 

One  double  retractor  with  solid  point,  with  a  sliarj)  curette 
in  ])lain  ordinary  iiaudk'. 

Two  silver  ])rohcs.  oin-  director,  and  one  ancui'vsni  needle. 
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One  phial  contain  jug  needles  moistened  in  vaseline. 

One  phial  containing  silk  and  one  containing  catgut. 

The  case  contains  as  many  instruments  as  a  lai-ge  leather 
case  and  is  much  more  compact.  It  lias  the  very  great  ad- 
vantage of  being  readily  and  quickly  made  aseptic.  The 
knives  are  all  made  of  one  piece  of  metal,  and  their  handles 
are  somewhat  shorter  than  that  of  the  ordinary  knife.  They 
may  be  described  as  being  a  modified  form  of  the  well-known 
Dr.  Little  knife.  The  size  of  the  case  adai)ts  it  readily  to  the 
pocket.  It  fills  what  I  believe  is  a  long-felt  want — a  liglit 
antiseptic  case  of  small  dimensions,  containing  a  very  care- 
fully assorted  collection  of  instruments. 

The  fact  that  it  is  made  by  Tiemann  &  Co.  vouches  for  the 
excellence  of  its  workmanshij). 


isr^Uaitg. 


Internal  Secretions.— The  Lancet  for  August  loth  pub- 
lishes an  article  on  this  subject  by  Professor  Edwar-d  A. 
Schiifer,  of  London.  The  subject,  he  says,  is  one  of  far- 
reaching  interest,  although  its  full  importance  has  only  lately 
come  to  be  recognized.  Internal  secretions,  he  says,  are  of 
no  lesser  importance  than  the  external  secretions.  Every  part 
of  the  body  takes  up  materials  from  the  blood  and  transforms 
them  into  other  materials.  Afterward  they  are  returned  into 
the  circulating  fluid,  and  in  that  sense  every  tissue  and  organ  of 
the  body  furnishes  an  internal  secretion.  Moreover,  certain 
important  glands,  which  are  pi'ovided  with  ducts,  not  only 
possess  the  faculty  of  yielding  an  external  secretion,  but  have 
equally  important  functions  in  connection  with  internal  secre- 
tion. Thus,  says  Professor  Schiifer,  both  the  liver  and  the 
pancreas  are  as  essential  to  life  by  virtue  of  the  internal  se- 
cretions which  they  furnish  to  the  blood  as  they  are  by  their 
external  secretions,  for  the  entire  removal  of  either  of  these 
organs  causes  death,  and  this  is  due  to  the  removal  of  the  in- 
fluence which  they  exert  on  the  metabolism  of  the  body  by 
the  loss  of  their  internal  secretions,  not  necessarily  to  the 
loss  of  their  external  secretions ;  for,  in  the  case  of  the  liver, 
it  is  known  that  the  bile  may  be  diverted  by  a  fistulous  open- 
ing without  any  serious  interference  with  the  vital  functions, 
and  the  same  is  true  of  the  pancreatic  juice.  The  kidney,  he 
says,  is  another  instance  of  this,  for  Dr.  Rose  Bradford  has 
shown  that  the  kidney  is  not  a  real  exception  to  the  rule,  since 
enough  of  the  kidney  substance  may  be  left  to  carry  on  the 
excretory  products  of  the  body,  and  yet  the  removal  of  the 
remainder  of  the  organ  may  cause  such  disorganization  of 
the  nitrogenous  metabolism  of  the  body  as  to  lead  speedily 
to  death.  The  same  result,  says  the  author,  is  not  obtained 
with  all  glands.  The  salivary  glands  may  be  entirely  re- 
moved without  any  marked  symptoms  supervening.  Re- 
moval of  the  generative  glands,  however,  leads  to  marked 
alterations  in  the  development  of  other  parts  of  the  body. 
In  the  last-mentioned  case  the  changes  are  without  doubt 
produced  through  the  nervous  system,  and  are  not  connected 
with  the  internal  secretion  of  the  glands ;  and  with  respect 
to  the  salivary  and  mammary  glands  we  may  assume  that, 
although  they  yield  an  internal  secretion  of  some  sort  to  fhe 
blood,  it  is  of  the  same  nature  as  that  yielded  by  other  or- 
gans, and  that  such  organs  may  act  vicariously  for  those 
removed.  This  is,  however,  inapplicable  to  the  liver,  the  kid- 
ney, or  the  pancreas,  removal  of  which  or  restriction  of  their 
internal  secretions  is  inevitably  followed  by  a  fatal  result. 

Professor  Schafer  says  that  the  liver  atfords  an  excellent  il- 


lustration of  the  fact  that  internal  secretions  may,  like  ordinary 
or  external  secretions,  either  serve  some  useful  purposes  in 
the  body,  or  may  be  formed  only  to  be  got  rid  of  (excretions). 
The  formation  of  glycogen  and  sugar  is  an  example  of  a  use- 
ful internal  secretion ;  that  of  urea,  of  what  would  be 
termed  in  the  ordinary  sense  an  excretion,  although  it  is  not 
actually  got  rid  of  by  the  liver,  but  is  produced  by  that  organ 
only  to  be  got  rid  of  by  the  kidney.  The  internal  secretion 
of  the  pancreas  may  detain  us  somewhat  longer.  Among  the 
racemose  secreting  glands  the  pancreas  offers  a  peculiarity  of 
structure  which,  in  the  first  instance,  it  may  be  well  to  note. 
For  Ave  meet  here,  beside  the  secreting  alveoli  and  ducts,  a 
peculiar  epithelium-like  tissue  which  occurs  in  isolated 
patches  throughout  the  organ  and  which  is  characterized  by 
its  extreme  vascularity.  These  islands  of  epithelioid  tissue 
are  quite  characteristic  of  pancreas.  We  know  of  no  other 
externally  secreting  gland  which  contains  them. 

Now,  it  was  formerly  believed  that  the  sole  function  of 
the  pancreas  was  to  yield  pancreatic  juice,  and  this,  it  must 
be  confessed,  is  in  itself  a  sufficiently  important  function,  see- 
ing that  this  tluid  contains  ferments  which  act  on  all  the 
principal  organic  constituents  of  the  food.  Before  1889  it 
had  indeed  been  remarked  that  cases  of  glycosuria  occurring 
in  the  human  subject  were  frequently  associated  with  disease 
of  some  kind  of  the  pancreas.  Frerichs  found  that  twenty 
per  cent,  of  the  total  number  of  cases  of  diabetes  which  came 
under  his  notice  were  accompanied  by  obvious  changes  in 
the  pancreas.  This  observation  led  to  experimental  inquiry. 
Claude  Bernard  had  long  previously  attempted  to  entirely  re- 
move the  pancreas,  but  all  his  attempts  were  unsuccessful,  in 
so  far  that  the  animals  speedily  succumbed.  In  1889,  how- 
ever, the  operation  was  successfully  performed  by  von  Me- 
ring  and  Minkowski.  They  found  that  in  all  cases  in  which 
the  entire  pancreas  was  removed  the  operation  was  followed 
within  the  space  of  a  very  few  hours  by  the  appearance  of 
sugar  in  the  urine,  and  this  to  a  great  extent — as  much  as 
from  five  to  ten  per  cent,  being  found  even  in  fasting  animals. 
Accompanying  the  condition  of  glycosuria  there  is  also  pro- 
duced polyuria;  and  these  conditions  occur  even  under  a 
purely  flesh  diet,  and  are  accompanied,  as  might  be  supposed, 
by  a  rapid  wasting,  and  followed  within  the  space  of  fifteen 
days  or  less  by  death.  This  result  is  not  due  to  the  loss  of 
the  pancreatic  secretion,  for,  as  we  have  already  seen,  the 
pancreatic  juice  may  be  diverted  by  a  fistula,  and  the  animal 
may  remain  in  perfect  health.  Nor  is  it  due  to  the  loss  of  the 
secreting  structure ;  for  it  has  been  found  possible  to  destroy 
the  secreting  structure  of  the  organ  without  the  supervention 
of  diabetes.  This  was  done  successfully  by  Schiff  in  1872. 
Schiflf's  method,  which  was  a  repetition  of  experiments  by 
Bernhard,  was  the  injection  of  paraffin  into  the  duct  of  Wii*- 
sung.  In  Bernhard's  original  experiments  all  the  dogs  operated 
on  speedily  died ;  but  this  was  probably  due  to  accidental 
causes,  and  not  to  the  actual  destruction  of  the  pancreatic 
tissue ;  for  in  Schiff's  experiments  the  dogs  survived  and  re- 
mained in  perfect  health.  The  fact  that  removal  of  the  pan- 
creas is  followed  by  glycosuria  was  not  at  that  time  known, 
and  the  appearance  of  sugar  in  the  urine  was  not  therefore 
looked  for  by  Schiff.  But  there  can  be  no  doubt  of  the  ab- 
sence of  any  severe  form  of  diabetes,  because  the  animals 
underwent  no  wasting. 

Quite  recently  the  experiment  has  been  repeated  by 
Thiroloix,  who  found  that,  although  the  gland  was  reduced 
by  the  process  of  atrophy  supervening  on  the  injection  to  a 
mere  rudiment,  symptoms  of  diabetes  do  not  occur  as  when 
the  whole  gland  is  removed.  It  is  now  well  known  that  if 
portion  of  the  pancreas  be  left,  about  a  quarter  or  rather  n  ore. 
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no  glyi'osuriii  appears.  In  the  great  niajority  of  cases  tlie 
animals  remain  liealtli y  ;  so  that  it  is  clear  tliat  a  portion  only 
of  the  gland  can  prevent  the  diabetic  symptoms.  Nor  need 
the  portion  of  gland  which  is  left  remain  in  its  ordinary 
situation.  It  or  a  portion  of  the  gland  from  another  animal 
may,  in  fact,  be  grafted  either  elsewhere  into  the  peritoneal 
cavity  or  under  the  skin.  Provided  the  grafting  is  successful, 
and  the  portion  of  the  gland  employed  of  sufficient  size,  re- 
moval of  the  pancreas  is  now  no  longer  followed  by  the 
usual  symptoms.  The  animal  may  remain,  in  fact,  in  perfect 
health.  But,  if  at  any  subsequent  time  the  grafted  por- 
tion of  pancreas  is  removed,  diabetes  supervenes,  and  the 
animal  dies  within  a  short  time,  as  after  a  primary  removal. 
Now,  it  has  been  shown  by  Thiroloix,  says  the  author,  that 
the  grafting  of  a  portion  of  pancreas,  the  secreting  part  of 
which  had  been  destroyed  by  injection  of  j)arattin  along 
tlie  ducts,  is  also  efficacious  in  preventing  the  advent  of 
diabetes  after  removal  of  the  pancreas.  We  must  therefore 
assume  that  the  material,  whatever  it  may  be,  which  is  fur- 
nished by  the  pancreas  to  the  blood,  and  which  prevents  ex- 
cessive formation  of  sugar  in  the  blood  and  in  the  urine,  must 
be  formed  by  some  other  constituents  of  the  gland  than  the 
secreting  cells ;  for  there  is  every  reason  to  believe  that  these 
cells  are  eventually  completely  destroyed  after  the  ducts  have 
been  blocked  in  the  manner  described. 

The  only  fact  that  appears  certain  in  connection  with  the 
manner  in  which  the  pancreas  prevents  excessive  production 
of  sugar  within  the  body  is  that  this  effect  must  be  produced 
by  the  formation  of  some  material,  secreted  internally  by  the 
gland  and  probably  by  the  interstitial  vascular  islets,  and 
that  this  internally  secreted  material  profoundly  modifies  the 
carbohydrate  metabolism  of  the  tissues. 

The  next  internal  secretion,  says  the  author,  is  that  of 
the  thyreoid  gland.  The  process  of  study  is  in  one  sense 
simpler  in  this  case,  since  there  is  no  external  secretion.  That 
the  thyreoid  gland  is  a  secreting  gland  no  one  who  studies  its 
structure  and  its  mode  of  development  can  well  doubt;  except 
that  it  is  unprovided  in  the  adult  state  with  a  duct  it  has  all 
the  features  of  structure  of  secreting  glands.  It  is  formed  of 
alveoli  which  are  lined  by  epithelial  cells,  and  these  cells 
have  been  obsei*ved  to  exhibit  changes  after  treatment  with 
pilocarpine  in  no  way  dissimilar  to  those  changes  which  have 
been  noticed  under  like  circumstances  in  the  cells  of  true 
secreting  glands.  Further,  we  can  observe  the  secreted  ma- 
terial within  the  vesicles  of  the  thyreoid  in  tiie  form  of  tlie 
sul)stance  known  as  colloid. 

Vuri(jus  theories,  says  Professor  Schafer,  have  been  ad- 
vanced to  account  for  the  effects  of  removal  of  the  gland. 
II.  Munk  holds,  or  until  lately  held,  that  the  effects  of  removajf 
are  entii-ely  due  to  interference  with  adjoining  nervous  struc- 
tures in  the  neck.  But  this,  as  in  the  similar  theory  pro- 
])ounded  to  account  for  the  effects  of  extirpation  of  the 
pancreas,  is  absolutely  negatived  by  the  results  of  thyreoid 
grafting.  Besides  this  theory,  which  must,  it  seems  to  him, 
at  once  be  dismissed,  there  are  two  others  which  may  be  re- 
garded as  disputing  the  ground  between  them.  Of  these  the 
one  may  be  called  the  theory  of  autotoxication  and  the  other 
that  of  internal  secretion.  The  autotoxication  tlieory  as- 
sumes that  there  is  a  certain  toxic  substance  which  is  con- 
stantly tending  to  accumulate  in  the  blood,  and  which  it  is 
the  duty  of  the  thyreoid  gland  to  render  innocuous  and  to 
remove.  According  to  this,  the  function  of  the  thyreoid 
would  be  primarily  excretory.  This  view  is  supposed  to  be 
supported  by  the  statement  that  in  animals  which  are  dying 
after  removal  of  the  thyreoid  the  blood  is  toxic  for  other  ani- 
mals, and  especially  for  those  which    have  already  had  the 


thyreoid  removed,  although  only  a  short  time  previously,  and 
before  the  sym])t()ins  of  thyreoidectomy  have  had  time  to 
develop.  It  is  not  stated  what  the  probable  nature  of  this 
substance  is,  or  by  what  tissues  it  may  be  formed.  The 
internal  secretion  theory  would  exjdain  the  phenomena  of 
extirpation  as  due  to  the  absence  of  a  secretion  which  is 
formed  within  the  thyreoid,  and  which  is  passed  into 
the  blood,  possibly  through  the  nuidium  of  the  lymphat- 
ics:  a  secretion  which  is  necessary  for  certain  of  the  meta- 
bolic processes  within  the  body,  and  especially  for  those 
connected  with  the  nutrition  of  the  central  nervous 
system  and  of  the  connective  tissues.  For,  in  the  first  place, 
says  the  author,  beneficial  and  not  toxic  effects  follow  the 
exhibition  of  thyreoid  juice  both  in  cases  of  thyreoidectomy 
in  animals  and  in  myxoedema  and  other  affections  in  man ; 
and,  secondly,  if  we  investigate  the  physiological  effects  of 
extract  of  thyreoid  gland,  whether  prepared  with  water  or 
glycerin,  and  whether  previously  boiled  or  not,  we  find  that 
it  produces  a  distinct  action  upon  the  blood-vessels,  so  that 
the  blood  pressure  markedly  falls,  although  the  beats  of  the 
heart  remain  at  about  the  same  rate  and  of  the  same  strength, 
This  lowering  of  the  blood  pressure  without  infiuencing  the 
action  of  the  heart  can  only  be  produced  in  one  way — namely, 
by  increasing  the  calibre  of  the  arteries.  Before  this  effect 
upon  the  blood  pressure  was  discovered  it  had  been  shown  by 
Dr.  George  Oliver  that  the  exhibition  of  thyreoid  juice  or 
other  preparations  of  thyreoid  in  the  human  subject  has  a 
tendency  to  increase  the  calibre  of  the  radial  artery.  It  would 
seem,  therefore,  that  the  juice  of  the  thyreoid  and  extracts 
which  are  obtained  from  the  gland  have  a  distinct  physiologi- 
cal effect  upon  the  vascular  system.  In  connection  with  this 
it  is  of  interest  to  recall  the  observations  of  Lorrain  Smith 
upon  the  effects  of  thyreoidectomy  in  altering  the  gaseous 
exchanges — that  is  to  say,  the  oxidations  within  the  bodies  of 
animals.  Lorrain  Smith  found  that  in  animals  which  have 
been  de])rived  of  the  thyreoid  body  the  reaction  to  changes 
of  temperature  was  abnormally  rapid.  When  normal  animals 
are  exposed  to  a  cold  atmosphere  the  production  of  carbonic 
acid  becomes  increased  consistently  with  the  increased  oxida- 
tion which  we  know  to  occur,  but  this  increase  of  production 
of  carbonic  acid  does  not  take  place  immediately,  but  only 
comes  on  after  a  certain  period  of  time,  the  temperature  of 
the  body  being  in  the  meantime  maintained  normal  by  those 
physical  changes  which  occur  in  the  circulation  and  allow 
the  quantity  of  blood  brought  to  the  skin  and  the  amount  of 
heat  thereby  lost  from  the  general  surface  of  the  body  to  be 
varied.  Now,  it  is  precisely  these  vaso-motor  changes,  says  the 
author,  which  appear  to  be  lacking  after  removal  of  the  thy- 
reoid, for  the  production  of  carbonic  acid  becomes  almost 
immediately  increased  by  exposing  the  thyreoidectomied  ani- 
mals to  a  low  temi)erature.  That  the  thyreoid  gland  yields 
an  internal  secretion  which  effects  a  useful  purpose  within 
the  body  appears  to  result  conclusively  from  these  facts,  and 
the  effects  which  follow  thyreoidectomy  are  probably  due  to 
the  loss  of  that  secretion.  Whether  the  gland  also  possesses 
the  function  of  destroying  toxic  products  of  metal)()lism 
which  would  otherwise  tend  to  accumulate  in  the  blood  is  a 
point  which  re(iuires  the  production  of  more  conclusive  evi- 
dence before  it  can  be  regarded  as  established. 

Experiments  upon  normal  aninuils  with  extracts  of  supra- 
renal have  been  performed  by  a  number  of  observers,  but  by 
all  in  a  very  incomplete  manner.  For  the  most  part  they 
have  been  satisfied  to  subcutaneously  inject  extracts  made 
with  water  and  other  menstrua  and  to  observe  the  symptoms, 
if  any,  which  result.  As  a  matter  of  fact,  he  says,  in  some 
animals  which  are  so  treated  there  are  no  obvious  syin])t()ins. 
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The  gninea-pig  will  stand  a  large  subcutaneous  dose  of  supra- 
renal extract  without  showing  any  synii)toms  at  all,  or  with, 
perhaps,  only  a  slight  acceleration  and  increase  of  the  force 
of  the  pulse.  The  same  appears  to  be  the  case  with  the  cat 
and  with  the  dog,  unless  a  very  large  dose  be  injected.  Ilal)- 
bits,  on  the  other  hand,  are  extremely  susceptible  to  the  in- 
fluence of  suprarenal  extracts.  If  a  large  dose  is  giv^  thfe 
animal  may  succumb  within  half  an  hour.  If,  on  the  other 
hand,  the  dose  is  only  moderate  in  quant it}^,  it  may  not  show 
any  symptoms  at  all  for  some  hours,  and  then  it  may  suddenly 
succumb.  This  primary  absence  of  symptoms  has  been  espe- 
cially noted  by  Foa  and  Pellacani,  who  state  that  in  many  of 
the  dogs  which  they  experimented  upon  in  this  way  there 
were  no  symptoms  at  all  apparent  on  the  day  on  which  the 
injection  was  given,  but  that  the  next  morning  the  animal 
was  usually  found  dead.  The  cause  of  death,  it  may  be 
added,  in  this  case  is  not  by  any  means  clear.  Foa  and 
Pellacani  have  supposed  that  it  may  be  due  to  paralysis  of  the 
respiratory  centre,  but  the  slight  effect  which  intravenous 
injection  of  suprarenal  extract  produces  upon  this  centre 
does  not  lend  support  to  this  conjecture. 

Professor  Schjifer  considered  the  physiological  effects  of 
intravenous  injection  of  suprarenal  extract,  and  said  that  the 
facts  were  the  results  of  experiments  which  had  been  carried 
on  in  his  laboratory  during  the  last  two  years.  They  show 
conclusively,  he  says,  that  the  medulla  of  the  suprarenal  cap- 
sule contains  a  dialysable  organic  principle,  soluble  in  water, 
and  not  destroyed  by  boiling  for  a  short  time,  which  pro- 
duces a  powerful  physiological  action  upon  the  muscular  sys- 
tem in  general,  but  especially  upon  the  skeletal  muscles,  the 
muscular  walls  of  the  blood-vessels,  and  the  muscular  wall 
of  the  heart.  A  certain  amount  of  action  is  also  manifested 
upon  some  of  the  nerve  centres  in  the  bulb,  especially  the 
cardio-inhibitory  centre,  and  to  a  small  extent  upon  the  re- 
spiratory centre. 

The  effect  upon  the  skeletal  muscles  is  well  shown  in  the 
frog,  but  can  also  be  seen  in  mammals.  The  contraction  of  a 
muscle  in  response  to  a  single  excitation  of  its  nerve  is  as 
ready  as  in  the  normal  animal ;  but  it  is  greatly  prolonged,  so 
that  the  result  is  comparable  to  that  produced  by  a  small  dose 
of  veratria,  which,  as  is  well  known,  has  the  effect  of  enor- 
mously increasing  the  contraction  resulting  from  a  single 
stimulation  of  the  muscle  or  its  nerve.  It  is  in  no  way  com- 
parable to  a  curare  effect,  for  the  muscles  remain  as  excitable 
through  their  nerves  as  before.  It  is  therefore  an  effect  en- 
tirely different  from  the  so-called  autotoxication  paralysis 
which  is  stated  to  result  after  removal  of  the  siiprarenal  cap- 
sules in  animals,  and  the  material  which  is  extracted  by 
"water,  therefore,  from  the  suprarenal  capsules  is  certainly 
not  the  same  material  that  is  said  to  accumulate  in  the  blood 
after  the  removal  of  those  organs.  The  action  upon  the  cir- 
culatory system  may  be  divided  into  the  action  upon  the  heart 
and  the  action  upon  the  arterial  system.  Upon  the  heart  the 
effect  differs  according  as  the  vagi  are  cut  or  uncut.  When 
the  vagi  are  uncut,  and  the  heart  is  therefore  still  in  connec- 
tion with  the  cardio-inhibitory  centre  in  the  medulla  oblon- 
gata, the  action  of  suprarenal  extract  is  to  slow,  and  even  to 
entirely  stop,  the  contraction  of  the  auricle.  Under  the  cir- 
cumstances the  ventricle  continues  beating  with  an  inde- 
pendent slow  rhythm.  The  result  is  to  cause  the  pulse  to*  be 
very  slow.  On  the  other  hand,  when  the  vagi  are  cut  or  their 
cai'diac  ends  paralyzed  by  atropine  the  effect  upon  the  heart 
is  precisely  the  reverse.  The  strength  and  frequency  of  the 
auricular  contractions  are  markedly  increased,  and  those  of 
the  ventricle  are  correspondingly  augmented.  This  naturally 
has  the  effect  of  sending  a  vastly  greater  amount  of  blood 


into  the  arteries,  which  by  itself  would  alone  produce  a  great 
rise  ill  the  arterial  pressure.  The  dire(-t  action  upon  the 
arteries  is,  however,  quite  as  marked  as  tJiat  upon  the  heart. 
If  the  blood  pressure  is  taken  in  a  dog  in  the  usual  way  by 
(H)rinecting  a  mercurial  manometer  with  the  femoral  artery, 
and  if  a  minute  dose  of  suprarenal  extriict  is  injected  into  a 
vein,  it  is  found  that  even  with  the  vagi  uncut  and  the  heart 
therefore  slowed  by  the  action  of  the  extract  the  blood  pres- 
sure rises  considerably.  But  with  the  vagi  cut  or  paralyzed 
by  atropine  the  rise  can  only  be  characterized  as  enormous. 
The  contraction  of  the  arteries  is  further  exemplified  by  the 
fact  that  if  an  organ,  such  as  a  limb,  or  the  kidney,  or  the 
spleen,  is  inclosed  within  a  plethysmograph  the  instrument 
indicates  an  enormous  diminution  in  volume  of  the  organ, 
which  can  only  be  accounted  for  by  a  contraction  of  its  arte- 
rioles. This  contraction  is  produced  by  the  direct  action  of  the 
drug  upon  the  muscular  tissue  of  the  smaller  arteries  and  not 
indirectly  through  the  vaso-motor  centre,  for  it  obtains  in 
the  mammal  equally  well  with  the  spinal  cord  cut  or  the  bulb 
destroyed,  or  even  in  the  case  of  the  arm  after  the  brachial 
plexus  has  been  severed.  In  the  frog  it  is  produced  also  with 
the  brain  and  spinal  cord  completely  destroyed  and  salt  solu- 
tion containing  suprarenal  extract  allowed  to  flow  through 
the  arteries. 

Under  these  circumstances  the  flow  of  fluid,  which  with- 
out the  suprarenal  extract  may  have  been  comparatively 
rapid,  becomes  almost  completely  stopped,  and  this  can  only 
be  due  to  the  direct  action  of  the  extractive  substance  upon 
the  muscular  tissue  of  the  smaller  arteries.  The  enormous 
rise  of  blood  pressure  which  is  got  after  the  vagi  have  been 
cut  is  shown  in  the  tracings.  The  pressure  may  rise  to  four 
or  five  times  its  original  height;  in  fact,  says  the  author, 
no  other  agent  will  produce  such  an  enormous  increase  of 
pressure  except  direct  stimulation  of  the  vaso-motor  centre. 
It  is  not  the  case,  however,  that  this  centre  is  stimulated  by 
the  drug,  as  has  been  erroneously  supposed  by  Cybulsky,  for, 
as  we  have  seen,  the  action  is  essentially  a  peripheral  one. 
The  effect  passes  off  in  the  course  of  a  few  minutes.  After  a 
dose,  no  matter  whether  small  or  large,  has  been  injected  into 
a  vein  and  has  produced  the  results  which  we  have  seen,  the 
blood-vessels  slowly  resume  their  ordinary  calibre,  the  aug- 
mentation and  increased  frequency  of  the  heart's  beats  be- 
come gradually  lessened,  and  the  blood  pressure  recovers  its 
normal  condition.  While  the  pressure  is  raised  under  the 
action  of  the  suprarenal,  there  is  apparently  no  possibility  of 
inhibiting  the  arterial  contraction ;  even  the  strongest  stimu- 
lation of  the  depressor  nerve,  which  under  ordinary  circum- 
stances produces  through  the  vaso-motor  centre  a  marked 
dilatation  of  the  arterioles,  is  without  result  during  the  ac- 
tivity of  this  extract.  The  question  naturally  arises,  How  is 
it  that  the  effect  so  soon  disappears?  In  what  manner  is  the 
active  principle  eliminated  ?  It  is  not  eliminated  by  the  kid- 
neys, for  the  effect  passes  off  just  as  quickly,  even  although 
the  renal  arteries  are  clamped.  It  is  not  eliminated  by  the 
suprarenals  themselves,  for  the  same  fact  holds  good  for  the 
suprarenals.  It  passes  off  almost  equally  quickly  if  the  aorta 
and  vena  cava  are  tied  in  the  upper  part  of  the  abdomen,  so 
that  there  is  no  circulation  of  blood  whatever  in  the  abdomi- 
nal organs.  It  is  not  oxidized  or  otherwise  destroyed  by  the 
blood,  for  it  retains  its  full  potency  even  after  it  has  been 
twenty-four  hours  in  contact  with  that  fluid.  The  most  prob- 
able explanation  of  the  disappearance  of  the  effect  seems  to 
be  that  the  active  principle  becomes  packed  away  and  eventu- 
ally rendered  innocuous  in  certain  organs.  That  the  muscles 
take  most  part  in  this  storage  is  probable  from  the  fact  that 
the  physiological  effects  upon  the  skeletal  muscles  are  mani- 
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fested  for  a  long  time  after  the  effects  upon  the  heart  and 
arteries  have  disai)i)eared.  One  of  the  most  interesting  and 
important  facts  regarding  the  material  which  is  yielded  by 
the  suprarenals  is  the  minuteness  of  the  dose  which  is  neces- 
sary to  produce  these  results.  As  little  as  0'0055  g.  (5  J  milli- 
grammes) of  dried  suprarenal  is  sufficient  to  obtain  a  maxi- 
mal effect  upon  the  heart  and  arteries  in  a  dog  weighing  10 
kilogrumiiies.  F'or  each  kilogramme  of  a  body  weight,  there- 
fore, all  that  is  necessary  to  produce  a  maximal  effect  is 
0'0()055  g.  (little  more  than  half  a  milligramme). 

It  has  been  shown  that  the  active  principle  is  contained 
only  in  the  medulla  of  the  gland,  not  in  the  cortex,  and  the 
medulla  in  all  probability  does  not  form  more  than  one  fourth 
of  the  capsule  by  weight.  Of  the  dried  medulla  certainly 
not  less  than  nine  tenths  is  composed  of  proteid  and  other 
material  which  is  not  dialysable  and  which  otherwise  does 
not  conform  to  the  chemical  properties  which  have  been  as- 
certained to  belong  to  the  active  substance;  so  that,  if  we 
take  all  these  facts  into  consideration,  we  find  that,  in  order  to 
produce  the  maximal  effect,  a  dose  of  not  more  than  fourteen 
millionths  of  a  gramme  per  kilogramme  of  body  weight  is  all 
that  is  necessary.  Now,  it  is  certainly  true  to  say  that  one 
fourteenth  of  this  dose  will  produce  some  effect,  although 
not  perhaps  a  very  large  one.  We  thus  arrive  at  the  fact,  says 
the  author,  that  this  material,  given  in  the  proportion  of  not 
more  than  one  millionth  part  of  a  gramme  per  kilogramme 
of  body  weight,  which  would  be  equivalent  to  ^3-5-5-0  gi'arame 
(less  than  ^i^  grain)  for  adult  man,  is  still  sufficient  to  pro- 
duce very  distinct  physiological  results. 

It  may  well  be  that  the  suprarenal  capsule  is  continually 
passing  into  the  blood  this  active  material,  which,  although 
present  in  minute  quantities,  may  be  supposed  to  produce  an 
effect  which  is  beneficial  for  the  performance  of  the  func- 
tions of  muscular  tissue,  and  especially  the  muscular  tissue  of 
the  vascular  system.  It  has,  in  fact,  been  stated  by  Cybulaky 
that  the  blood  of  the  suprarenal  vein  contains  a  sufficient 
amount  of  the  active  principle  of  suprarenal  extract  to  pro- 
duce marked  physiological  effects.  Professor  Schafer  states 
that  he  made  three  very  careful  experiments  in  an  endeavor 
to  confirm  this  statement,  but  has  not  been  able  to  find  that 
the  blood  of  the  suprarenal  vein  does  actually  contain  a  suffi- 
cient amount  of  this  material  to  produce,  even  in  doses  of  as 
much  as  ten  cubic  centimetres,  any  more  result  than  venous 
blood  generally.  But,  whether  we  are  able  to  show  it  experi- 
mentally or  not,  there  is,  he  supposes,  very  little  doubt  of  the 
fact  that  the  materials  formed  pass  somehow  or  other  into 
blood,  and  when  we  compare  these  results  of  suprarenal  in- 
jection with  the  converse  effects  obtained  from  the  removal 
of  suprarenals  and  from  disease  of  suprarenals,  we  can  come 
to  no  other  conclusion  than  that  we  have  before  us  a  well- 
marked  instance  of  an  internal  secretion.  The  general  results 
to  which  we  are  led  from  a  consideration  of  these  facts  and 
others  point  strongly  in  favor  of  a  theory  of  internal  secre- 
tions, and  it  is  obvious  that  sucli  internal  secretions  may  be 
of  no  less  importance  than  the  better  recognized  functions  of 
the  external  secreting  glands.  These  internal  secretions  have 
to  be  definitely  reckoned  with  by  the-physician,  while  at  the 
same  time  the  therapeutist  will  be  able  to  avail  himself  of  tiie 
active  principles  which  they  contain,  and  in  certain  cases  to 
use  extracts  of  internally  secreting  glands  in  place  of  the 
hitherto  more  commonly  employed  vegetable  medicaments. 
That  the  subject  has  a  vast  future  there  can  be  no  doubt, 
says  the  professor,  for  in  spite  of  the  advances  which  have 
been  made  in  eiu(!i(liiting  it  during  the  last  few  years,  a  groat 
number  of  points  still  remain  obscure.  Nevertheless,  the  way 
which  the  physiologist  has  attempted  to  shcnv  may  be  fol- 


lowed by  the  practitioner,  and  tlie  result  of  these  physiologi- 
cal experiments  may  now  be  utilized  for  the  diagnosis  and 
treatment  of  disease. 

A  New  Disease. — A  correspondent  of  the  British  Medical 
Journal  says  that  an  article  of  considerable  interest  was  pub- 
lished'in  the  April  number  of  the  Journal  of  General  Hygiene 
by  I)r.  Bic'liavski  and  Dr.  liieshetnikof,  on  a  disease  hitherto 
but  little  known,  which  they  name  taruhafjania  tchuma — that 
is,  a  i)lague  arising  in  connection  with  the  taraiagania,  which 
is  a  rodent  animal  closely  allied  to  the  marmot.  The  corre- 
spondent goes  on  to  say  that  the  authors  of  the  article  have 
collected  twenty-six  cases  occurring  in  the  Akshin  ohrug 
(or  military  district)  of  that  province.  They  were  distributed 
among  six  families,  and  occurred  in  the  years  1888,  1889, 
1891,  and  1894.  In  addition,  six  corpses  of  Buriats  (a 
Siberian  tribe)  were  found  in  an  earth  hut,  bearing  signs  of 
having  died  from  this  disease.  That  their  death  was  so 
caused  was  confirmed  by  the  fact  that  a  medical  man  and  a 
feldscher^  who  made  necropsies  on  these  bodies,  both  con- 
tracted the  disease  and  died  from  it.  In  fact,  no  case  has 
yet  been  known  of  recovery  from  what  appears  to  be  one  of 
the  most  malignant  forms  of  disease  yet  observed.  The  symp- 
toms are  the  following:  The  patient  sickens  with  a  feel- 
ing of  heat  and  general  feverishness  ;  the  temperature  rises; 
there  are  giddiness,  intense  headache,  flushing,  restless- 
ness, and  distress.  The  pulse  becomes  rapid  and  weak. 
Some  patients  complain  of  oppression  and  pain  in  the  chest, 
accompanied  by  occasional  dry  cough  and  scanty  expectora- 
tion, which  is  sometimes  tinged  with  blood.  There  is  nausea, 
sometimes  there  is  vomiting,  and  toward  the  end,  which  gener- 
ally occurs  on  the  second  or  third  day,  there  may  be  diar- 
rhoea. Weakness  and  general  depression  are  marked  fea- 
tures ;  consciousness  remains  more  or  less  complete  until 
death.  The  axillary  glands  may  be  swollen  and  red,  but 
nothing  is  said  as  to  the  occurrence  of  suppuration.  The  in- 
cubation period  seems  to  be  from  three  to  five  days  or  more. 
No  case  of  recovery  has  yet  been  met  with ;  death  always  oc- 
curred on  the  second  or  third  day.  This  disease  is  regarded 
by  the  authors  as  a  typical  purely  contagious  disease.  It  can 
be  contracted  solely  by  coming  into  contact  with  the  fluids 
escaping  from  the  body  of  an  animal  who  has  died  from  it,  or 
from  using  the  flesh  of  such  an  animal  in  an  insufficiently 
cooked  state.  In  the  same  way  it  is  transmitted  from  patient 
to  patient  only  by  direct  contact  with  the  fluid  excreta,  or 
with  the  liquids  which  escape  from  the  body  after  death.  It 
has  never  been  contracted  from  the  use  of  the  dried  skins  of 
the  tarabagan  or  of  the  melted  fat  of  the  animal.  When  the 
f  infectious  fluids  are  dried  they  also  seem  to  lose  their  infec- 
tive properties.  The  tarahagan  is  a  hibernating  aniinal ;  it 
sleeps  from  September  to  Harch.  It  is  much  hunted  by  the 
nomad  Buriats  and  by  the  Cossack  inhabitants  of  the  Siberian 
steppes,  who  find  its  flesh  a  delicacy.  Its  fat  is  also  greatly 
prized  for  greasing  leather  articles,  straps,  etc.,  and  is  also 
used  for  lighting  purposes.  In  some  years  these  animals 
sicken  with  some  form  of  epizootic;  they  cease  to  bark,  they 
become  languid  and  slow  in  their  movements,  they  roll  about 
like  a  drunken  man  or  lie  half  asleep  on  their  earth  mounds, 
and  thus  fall  an  easy  i)rey  to  their  enemies.  Any  lunnan 
being  who  .should  now  touch  them  would  be  certain  to  con- 
tract the  fatal  tchuma ;  on  the  other  hand,  animals  of  prey — 
wolves,  foxes,  or  dogs — may  eat  the  flesh  from  the  bones 
with  no  bad  result  to  themselves.  No  domestic  animal  has 
been  known  to  contract  the  disease  either  from  the  tnrahagan 
or  from  any  of  the  human  patients.  The  extreme  danger  of 
catching  this  disease  is  well  known  to  the  Siboriiiiis.  and  they 
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are  accordingly  very  careful  in  their  dealings  with  the  cani- 
mals  in  question.  This,  and  the  fact  that  most  of  the  dead 
animals  are  at  once  torn  to  pieces  hy  wolves  or  other  Iteasts 
of  prey,  prohably  accounts  for  the  comparative  rarity  of  the 
disorder  in  man.  The  only  earlier  reference  to  it  in  print 
appears  to  be  a  short  article  in  the  Zabaikalshi  Ohlastnui 
Vieztnik  (Journal  of  the  Transbaikal  Province)  for  1892,  in 
the  form  of  an  official  notice  from  the  authorities  warning 
the  inhabitants  against  the  disease. 

The  Use  of  the  Bicycle. — In  the  Journal  des  sciences  medi- 
cales  de  Lille  for  August  3d  M.  H.  Lavrand  gives  a  resume  of  a 
discussion  in  regard  to  the  bicycle  which  took  place  at  a  re- 
cent meeting  of  the  Societe  de  medecine. 

M.  Lucas-Championniere  presented  the  question  from  a 
hygienic  point  of  view.  The  bicycle,  he  said,  had  been  con- 
demned as  a  means  of  exercise  for  women,  and  had  been 
thoughtlessly  compared  to  a  sewing-machine,  to  which  it  was 
not  at  all  analogous.  It  had  been  said  to  cause  deformity, 
but  this  accusation  showed  a  want  of  reflection  and  a  pro- 
found ignorance  of  anatomy  and  of  physiology.  In  reality, 
all  the  muscles  came  into  play  in  order  to  propel  the  maohine 
and  to  keep  one's  equilibrium ;  consequently  the  vertebral 
muscles  could  not  but  increase  in  size  and  in  power.  The 
first  action  of  the  bicycle  was  to  develop  the  muscles,  not 
only  those  of  the  legs,  as  was  commonly  believed,  but  all  the 
muscles  of  the  body,  and  in  this  exercise  M.  Championniere 
thought  we  had  the  most  perfect  method  for  muscular  devel- 
opment. Its  action  on  the  general  health  was  also  evident. 
The  manifestations  of  nutrition  were  profoundly  modified; 
an  examination  of  the  urine  had  shown  this.  The  increase 
of  the  proportion  of  urea  had  indicated  a  greater  waste.  The 
influence  on  the  heart  was  also  very  evident,  and  any  excess 
in  this  exercise  was  prejudicial.  One  of  the  most  valuable 
advantages  of  this  form  of  exercise,  however,  was  that  it  put 
the  heart  into  a  good  condition  of  resistance.  With  regard 
to  the  benefit  to  the  lungs,  it  might  be  said  that  the  good  re- 
sults were  almost  immediate,  if  care  was  taken  to  avoid  the 
chill  which  was  always  apt  to  follow  any  prolonged  exercise. 

M.  Marcel  Brand  thought  that  this  form  of  exercise  was 
the  best  that  could  be  employed  in  the  treatment  of  the 
vicious  habits  of  adolescence,  and  he  cited  several  cases  in 
which  recovery  had  been  obtained  when  all  other  treatment 
had  failed.  The  majority  of  affections  dependent  on  the 
diminution  of  nutrition  were  favorably  improved  by  the  mo- 
tion of  the  treadle.  With  regard  to  neuropathies,  he  said, 
the  most  favorable  results  had  been  obtained  after  a  moderate 
use  of  the  bicycle,  and  certain  tabetics  had  derived  much 
benefit  from  its  iise. 

M.  Bouloumie  presented  the  subject  from  a  therapeutic 
point  of  view.  He  stated  that  he  had  recommended  the  bi- 
cycle to  several  gouty  persons  who,  after  using  it,  had  not 
suffered  so  much  with  stiffness  in  the  knees  and  in  the  tibio- 
tarsal  articulations,  which  had  become  much  stronger  and 
more  flexible.  The  general  condition  also  had  been  benefited. 
In  persons  suffering  with  subacute  nephritic  colic  from  uric- 
acid  gravel,  and  presenting  frequent  and  continual  pains  in 
the  kidneys,  without  renal  inflammation,  the  exercise  seemed 
to  facilitate  the  passage  and  expulsion  of  the  calculus  and  to 
diminish  the  pains.  In  such  cases  the  patients  must  be  warned 
against  excessive  exercise,  as  any  fatigue  was  extremely  harm- 
ful. For  persons  affected  with  urinary  and  digestive  disor- 
ders, principally  liver  troubles,  an  upright  attitude  in  the 
saddle,  with  the  body  resting  squarely  upon  the  ischia,  was 
absolutely  indispensable.  In  this  way  all  parts  of  the  body 
would  contribute  to  the  maintenance  of  the  equilibrium,  the 


al)dominal  organs  were  not  compressdd,  the  action  of  the 
diaphragm  was  not  hindered,  and  the  circulation  was  not  im- 
peded at  any  point.  This  exercise,  on  the  whole,  said  M. 
Jiouloumie,  was  one  which  favored  the  development  of  the 
muscles  and  regulated  the  principal  functions,  and  it  could 
be  recommended  from  a  physiological,,  hygienic,  and  thera- 
peutic point  of  view,  subject  to  these  conditions:  1.  A  good 
position  in  the  saddle.  2.  A  proper  saddle.  3.  A  moderate 
rate  of  speed. 

Guaiacol  as  a  Local  Anaesthetic— At  a  recent  meeting  of 
the  Academie  de  medecine,  n  rei)ort  of  which  appears  in  the 
Mercredi  medical  for  J u\y  31st,  M.  Championniere  related  the 
case  of  a  druggist  who  had  burned  his  hand  during  a  manipu- 
lation. He  had  at  once  applied  a  solution  of  guaiacol,  and 
immediate  relief  had  followed.  This  fact  had  led  the  author 
to  make  a  trial  of  this  agent  to  produce  local  anaesthesia  with 
interstitial  injections  of  a  one-in-ten  or  a  one-in-twenty  solu- 
tion. A  Pravaz  syringeful  of  a  one-in-ten  solution  could 
easily  be  injected  without  causing  toxic  symptoms.  The  first 
trials  had  been  made  in  dental  surgery,  and  the  results  had 
been  very  satisfactory.  In  general  surgery  no  extensive 
operations  had  been  performed,  but  ablation  of  lupus  of  the 
scalp  had  been  done  after  injections  of  guaiacol,  and  the  pa- 
tients had  felt  no  pain.  The  action  of  guaiacol,  said  M. 
Championniere,  was  more  slowly  produced  and  subsided 
more  gradually  than  that  of  cocaine.  Its  application  to  small 
abscesses  had  also  given  favorable  results.  It  could  be  intro- 
duced into  the  system  in  rather  large  doses  without  causing 
any  inconvenience ;  it  was  perfectly  tolerated,  and  the  only 
symptom  that  had  been  observed  was  a  slight  local  sphacelus 
near  the  gums.  Three  quarters  of  a  grain  of  guaiacol  in  a 
one-in-twenty  solution  seemed  to  be  sufficient ;  it  was  prob- 
able, however,  that  as  much  as  fifteen  grains  could  be  injected 
without  danger. 

M.  Magitot  did  not  share  M.  Championniere's  opinion  re- 
garding the  value  of  guaiacol  as  a  local  anaesthetic.  M.  Fer- 
rand  stated  that  he  had  frequently  employed  guaiacol,  not  by 
subcutaneous  injections,  but  by  thermic  applications,  and  he 
had  found,  as  a  result  of  these  applications  with  scarcely 
more  than  a  cubic  centimetre  of  the  drug,  a  rather  marked 
hypothermia  and  a  veritable  syncope.  These  applications 
had  then,  he  said,  produced  a  valuable  anaesthesia,  but  at  the 
same  time  symptoms  that  could  not  exist  without  danger. 
M.  Laborde  thought  that  guaiacol  was  an  anaesthetic  as  well 
as  a  hypothermic,  and  even  a  very  active  antithermic.  It 
was,  he  said,  essentially  a  vaso-constrictor,  and,  for  this  rea- 
son, dangerous. 

M.  Ferrand  said  that  he  had  seen  accidents  produced  with 
a  cubic  centimetre  of  guaiacol.  He  had  employed  only  from 
three  quarters  of  a  grain  to  a  grain  and  a  half.  With  regard 
to  the  eschars,  they  had  not  been  numerous  and  had  always 
been  very  limited.  He  thouglit  the  foregoing  facts  were  very 
interesting  and  encouraging,  and  that  investigations  in  regard 
to  this  subject  should  be  continued. 

Sulphur  Baths  in  the  Treatment  of  Whooping-cough.— 

In  the  Journal  de  clinique  et  de  therapeutique  infantiles  for 
August  8th  there  is  an  abstract  of  an  article  by  M.  J.  B.  Jos- 
set,  which  was  published  in  the  Semaine  medicale.  The  au- 
thor advises  the  use  of  highly  sulphurous  baths  in  this  dis- 
ease, as  he  has  employed  them  for  fifteen  years,  and  they 
have  invariably  given  him  favorable  results.  The  author 
uses  the  term  highly  sulphurous,  he  says,  because  the  dose  of 
potassium  sulphide  which  enters  into  their  preparation  is 
stronger  than  that  ordinarily  used.  The  proper  quantities  of 
the  polysulphide  and  water  for  the  bath  at  different  ages  are 
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as  follows :  From  three  to  twelve  months,  half  an  ounce  of 
polysulphide  to  ten  quarts  of  water ;  from  one  to  two  years, 
three  quarters  of  an  ounce  to  fifteen  quarts;  from  two  to 
four  years,  an  ounce  to  twenty-three  quarts;  from  four  to  six 
years,  an  ounce  and  three  drachms  to  thirty  quarts;  from  six 
to  eight  years,  an  ounce  and  six  drachms  to  thirty-eight  quarts ; 
from  eight  to  ten  years,  two  ounces  and  a  drachm  to  forty- 
five  quarts.  The  temperature  of  the  hath  should  range  from 
96-4°  F.  to  97"8°,  and  its  duration  should  be  from  twenty-five 
to  forty-five  minutes.  The  patients  must  take  a  bath  every 
day,  and,  on  getting  out  of  it,  all  necessary  precautions  must 
be  taken  in  order  to  avoid  a  chill.  They  must  be  dried  rap- 
idly with  hot  towels  and  wrapped  in  woollen  blankets.  The 
maximum  duration  of  this  treatment  is  about  two  weeks. 
According  to  M.  Josset,  recovery  rarely  fails  to  take  place 
within  that  time.  The  employment  of  a  quieting  potion  of 
white  oxide  of  antimony,  syrup  of  diacodion,  and  cherry- 
laurel  water,  given  in  doses  varying  according  to  the  age  of 
the  patients,  will  also  be  found  useful  during  the  course  of 
the  disease. 

A  Case  of  Trional  Poisoning. — The  Gazette  hebdomadaire 
de  medecine  et  de  chirurgie  for  August  10th  contains  an  ab- 
stract of  an  article  published  by  Dr.  Reinicke  in  the  Deutsche 
medicinuche  Wochemchrift  for  March  28th,  in  which  the 
author  gives  an  account  of  a  case  of  trional  poisoning. 
Three  other  cases,  he  says,  have  been  recorded,  but  the 
following  is  distinguished  from  these  because  the  author 
took  all  necessary  precautions  to  prevent  accidents  :  The  pa- 
tient was  a  woman,  twenty-six  years  old,  who  suffered  with 
hnllucinations  and  obstinate  insomnia.  She  had  taken  the 
trional  from  October  15,  1894,  to  January  29,  1895,  with  a 
few  interruptions.  On  the  30th  of  January  she  complained 
of  headache,  vertigo,  and  epigastric  pains.  Her  temperature 
was  101'6°  F.  A  microscopical  examination  of  the  urine 
showed  nothing  abnormal.  On  the  following  day  her  condi- 
tion became  aggravated  and  she  could  not  pass  urine.  On 
the  1st  of  February,  however,  she  passed  two  hundred  and 
fifty  cubic  centimetres  of  blackish  urine,  very  dense  and  full 
of  sediment.  The  examination  of  the  urine  showed  the  ex- 
istence of  a  certain  amount  of  albumin,  and  the  microscope 
revealed  red  and  white  globules  and  numerous  hyaline  and 
granular  casts.  Dr.  Reinicke  could  not  say  what  product  of 
decomposition  had  caused  these  alterations  in  the  urine. 
Quincke,  he  said,  seemed  to  have  proved  that  the  peculiar 
coloration  in  the  urine  in  cases  of  trional  poisoning  was  not 
due  to  hicraatoporphyrin. 

The  Treatment  of  Infantile  Diarrhoea.— In  the  Presse 
rrifdinile  for  August  :i(l  there  is  an  article  on  this  subject  hyj 
M.  P.  Le  Damany.  The  question,  he  says,  is  a  complex  one, 
for  infantile  diarrha^a  is  very  variable  in  its  cause,  in  its  na- 
ture, and  in  its  clinical  forms ;  it  is  also  susceptible  of  various 
kinds  of  treatment.  By  far  the  best  prophylactic  treatment 
is  good  hygiene  and  the  employment  of  a  good  wet-nurse. 
If  the  latter  is  not  to  be  obtained,  sterilized  milk  sliould  be 
used,  as  it  is  the  simplest  of  foods.  The  nursing-i)ottle  should 
be  very  carefully  washed  in  boiling  water  every  time  it  is 
used,  and  the  simpler  it  is  in  its  construction  the  better.  To- 
ward the  end  of  the  second  six  months  mixed  food  may  be 
given  to  the  child,  and  at  about  eighteen  months  it  may  be 
weaned.  In  spite  of  these  precautions,  however,  says  the 
author,  a  diarrha*a  of  a  variable  intensity  may  set  in  and  cause 
a  general  weakness  of  the  organism.  The  most  important 
drugs  to  be  used  in  the  treatment  of  this  trouble  are  opium, 
astringents,  intestinal  antiseptics,  and  inert  powders.  In 
children  opium  is  extremely  active,  but  M,  Simon  advises  the 


use  of  it  in  small  doses.  For  a  child  of  six  months  he  gives 
half  a  drop  of  Sydenham's  laudanum  every  twenty-four  hours  ; 
for  a  child  a  year  old,  one  drop  every  twenty-four  hours,  and 
so  on,  increasing  the  dose  according  to  the  child's  age.  It  is 
especially  indicated  in  non-infectious  apyretic  diarrhoea  and 
in  lienteric  and  chronic  diarrhoea.  It  diminishes  the  gastro- 
intestinal secretions  and  provokes  a  slight  paralysis  of  the 
muscular  coat  of  the  intestine.  Astringents,  ])articularly  tan- 
nin, may  be  given  in  benign  diarrhoeas,  or  in  the  serious 
forms,  as  an  adjuvant  to  other  treatment.  Tannin,  catechu, 
extract  of  rhatany,  calumba,  and  guarana  constitute,  with 
iron  perchloride  (which  must  never  be  associated  with  tan- 
nin), the  principal  astringents.  Nitrate  of  silver  is  used  in 
enemata  for  lesions  of  the  large  intestine.  Inert  powders 
occupy  a  principal  place  in  the  treatment  of  infantile  diar- 
rhoeas; their  employment  is  easy,  exempt  from  all  danger, 
and,  above  all,  efficacious.  Bismuth,  employed  particularly 
under  the  form  of  subnitrate  and  of  salicylate,  is  a  very  im- 
portant remedy.  It  acts  as  an-  inert  powder,  as  an  antacid, 
and  as  an  absorbent.  It  overcomes  the  exaggerated  acidity 
of  the  intestinal  and  stomachic  secretions,  and  it  absorbs  the 
intestinal  gas,  which,  according  to  some  authors,  is  one  of  the 
causes  of  diarrhoea.  The  principal  substitutes  of  bismuth  are 
lime  and  the  calcium  salts.  Among  intestinal  antiseptics  lac- 
tic acid  ranks  first,  and  it  is  particularly  efficacious  in  the 
green  diarrhoea  of  children ;  it  seems  to  render  the  contents 
of  the  intestine  unfavorable  to  the  development  of  the  bacil- 
lus of  this  diarrhoea.  Calomel  acts  as  a  purgative  and  as  an 
antiseptic  in  infectious  diarrhoea  with  fever;  it  evacuates  the 
contents  of  the  intestine  and  i^revents  the  development  of 
microbes.  The  most  important  of  the  other  antiseptics  are 
betol,  salol,  and  benzo-naphthol.  Naphthaline  also  is  recom- 
mended by  Bougers.  Irrigation  of  the  rectum  and  of  the 
stomach  with  boiled  Avater,  with  a  solution  of  boric  acid» 
with  Vichy,  or  with  salt  water  has  given  remarkable  results 
in  M.  Grancher's  service.  By  this  method,  says  the  author, 
the  digestive  tube  is  mechanically  emptied  of  its  toxic  con- 
tents. 

Aside  from  all  these  intestinal  troubles,  says  M.  Le  Dama- 
ny, disorders  of  the  general  condition  must  be  largely  taken 
into  consideration.  When  there  is  a  high  fever,  cold  baths 
will  lower  the  temperature  notably.  When  there  is  a  tend- 
ency to  collapse,  hot  mustard  baths,  mustard  plasters,  and 
frictions  over  the  entire  body  are  especially  indicated.  At 
the  same  time  inhalations  of  oxygen  should  be  employed  and 
hypodermic  injections  of  ether  and  of  caffeine  administered. 
Alcoholic  drinks  should  also  be  prescribed. 

To  remedy  the  dehydration  of  the  tissues,  subcutaneous 
injections  of  M.  Ilayem's  artificial  serum  are  indicated:  Ster- 
ilized water,  a  ])int;  sodium  suljjhate,  150  grains;  chloride  of 
sodium,  75  grains.  These  injections  should  be  given  prefer- 
ably in  the  subcutaneous  cellular  tissue  of  the  thigh,  or  of 
the  abdominal  wall.  The  serum  should  be  heated  to  a  tem- 
l)erature  of  from  100"2°  to  104°  F.,  and  from  an  ounce  and  a 
half  to  three  ounces  should  be  given  at  each  injection. 

In  all  cases  of  acute  enteritis,  says  the  author,  a  watery 
diet  is  a  powerful  adjuvant  to  all  these  antiseptic  measures, 
because  it  suppresses  the  introduction  of  substances  that  are 
apt  to  ferment  into  the  digestive  tube.  When  the  diarrhoea 
is  only  a  more  or  less  important  symptom  of  a  general  infec- 
tious or  dyscratic  condition,  every  effort  should  be  made  to 
coml)at  it,  with  quinine  sul])hate,  or  mercurial  preparations 
and  potassium  iodide.  Another  form  of  diarrho-a  to  be  guard- 
ed against  is  tlie  ura-mic  diarrha>a,  which  is  due  to  the  elinn- 
nation  of  toxic  substances  that  accumulate  in  the  organism  in 
consequence  of  renal  insulliciency. 
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EXPERIMENTAL   RESEARCHES   REGARDING 
THE   STATE   OF  THE   MIND   IN  YERTIGO. 

VERTIGO    AS   AN   AID   TO    HYPNOTISM   AND    NARCOSIS. 
By   J.   LEONARD   CORNING,   A.  M.,   M.  D. 

The  State  of  Consciousness  in  Vertigo. — Very  little  has 
heretofore  been  ascertained  respecting  the  condition  of 
consciousness  in  vertigo.  The  greatest  differences  of  opin- 
ion exist  among  writers  on  this  point.  Some  affirm  that  in 
true  vertigo  there  is  no  impairment  of  consciousness  what- 
ever ;  others  are  convinced  that  this  can  only  be  said  of 
the  minor  degrees  of  the  affection,  and  that  in  the  severer 
varieties  consciousness  is  always  more  or  less  deranged; 
while  a  third  class  of  observers  declare  that  the  state  of 
consciousness  is  invariably  modified,  be  the  dizziness  pro- 
nounced or  the  reverse. 

Multifarious  Causation. — It  is  an  undoubted  fact  that 
a  very  numerous  and  widely  diversified  class  of  derange- 
ments may  give  rise  to  what  is  known  as  vertigo,  of  which 
the  true  prototype  is  the  group  of  phenomena  produced  by 
rapid  rotation  of  the  body  around  its  longitudinal  axes 
(rotary  vertigo),  as  happens  in  dancing  and  the  execution  of 
certain  acrobatic  feats.  Among  the  most  common  patho- 
logical causes  of  vertigo  may  be  mentioned  diseases  of 
the  ear,  impairment  of  vision,  stomachic  derangements,  dis- 
orders of  the  cerebral  circulation  (anuemia,  hypera^mia),  and 
organic  lesions  of  the  central  nervous  system,  more  espe- 
cially of  the  vermiform  process  of  the  cerebellum. 

It  is  evident  that  causes  so  apparently  diverse  must 
have  at  least  some  point  of  agreement  in  order  to  produce 
practically  the  same  effect.  The  most  obvious  element  of 
agreement  consists  in  this,  that  they  are  all  capable  of 
causing,  directly  or  indirectly,  some  derangement  of  the 
cerebrum,  and  more  especially  of  the  cerebral  cortex. 

To  what  extent  is  cerebral  function  modified  ;  or  rather 
— to  return  to  our  first  proposition — to  what  extent  and  in 
what  manner  is  the  field  of  consciousness  altered  in  ver- 
tigo ? 

Before  answering  this  question,  let  me  state  that  what 
is  called  the  "  reaction  time  "  affords  valuable  information 
as  to  the  state  of  consciousness  in  its  relations  to  the  ex- 
ternal world — "objective  consciousness,"  as  it  has  some- 
times been  called.  As  some  who  read  this  may  have  for- 
gotten the  precise  nature  of  what  is  known  among  psy- 
chologists and  physiologists  as  reaction  time,  a  word  or 
two  of  explanation  will  perhaps  prove  acceptable. 

It  is  a  matter  of  experimental  demonstration,  as  well  as 
the  result  of  ordinary  experience,  that  mental  processes  of 
all  kinds  require  a  certain  amount  of  time  for  their  accom- 
plishment. Moreover,  the  length  of  time  consumed  is  in 
the  direct  ratio  of  the  complexity  of  the  mental  act.  To 
illustrate  this  point,  let  us  assume  that  an  impression  is 
made  upon  the  retina  of  the  eye,  and  that  as  soon  as  that 
impression  is  perceived  the  subject  presses  upon  the  key 
of  an  electrical  apparatus   and   so   records  the  interval  of 


time  between  the  peripheral  excitation  and  the  issuance  of 
the  same  in  the  purposive  act — the  so-called  "reaction 
time."  It  will  be  found,  as  a  result  of  a  series  of  observa- 
tions of  this  kind  conducted  by  the  aid  of  appropriate  ap- 
paratus, that  the  average  time  in  different  persons  is  from 
one  tenth  to  two  twelfths  of  a  second. 

If,  however,  instead  of  making  a  single  impression  of 
uniform  character  upon  the  retina,  we  make  heterogeneous 
ones,  as  when  red  and  blue  are  displayed  in  indefinite 
order,  aud  the  subject  is  instructed  to  press  the  key  only 
when  the  color  red  appears,  the  interval  of  time  is  at  least 
twice  as  long.  This  additional  consumption  of  time  is  due 
to  the  fact  that  not  only  is  the  mind  obliged  to  take  cog- 
nizance of  the  impressions,  but  to  distinguish  and  select 
from  them.  Hence,  the  use  of  the  term  "  discrimination 
time,"  to  designate  this  more  complicated  variety  of  psy- 
chical reaction.  As  a  matter  of  course,  it  is  possible  to 
determine  the  reaction  time  to  touch,  hearing,  and  sight; 
but  what  is  of  most  importance  for  present  purposes  is  the 
fact  that  the  duration  of  the  reaction  period  is  markedly 
influenced  by  a  variety  of  agents  which  interfere  with 
the  spontaneous  and  co- ordinate  action  of  ,  the  cerebro- 
spinal mechanism,  and  more  especially  of  the  brain.  Thus 
the  reaction  time  is  shorter  in  health  than  in  sickness,  and 
it  is  longer  after  the  ingestion  of  alcohol,  ether,  chloroform, 
or  other  agents  which  retard  cerebral  metabolism. 

It  follows,  therefore,  that  by  comparing  the  reaction 
time,  after  we  have  in  some  such  way  modified  cerebral 
function,  with  the  average  normal  reaction  time,  we  shall, 
by  a  simple  process  of  subtraction,  be  in  a  position  to 
judge  of  the  extent  to  which  we  have  thus  influenced  the 
course  of  normal  cerebration,  particularly  in  its  relation  to 
the  external  world. 

To  appreciate  the  wide  significance  of  this  fact,  it  must 
be  borne  in  mind  that  the  central  elaboration  implied  by 
what  is  termed  reaction  time  is  essentially  composed  of  the 
perception  of  a  sensation  originating  from  without  and  the 
formation  thereupon  of  a  definite  volitional  impulse.  It  is 
self-evident,  therefore,  that  any  change  in  the  duration  of 
the  reaction  time,  contingent  upon  influences  which  act 
upon  the  cerebrum,  means  a  corresponding  modification  of 
the  mechanism  of  sensation  and  volition. 

If  to  this  we  add  the  results  of  "  discrimination  time," 
we  are  moreover  at  once  informed  of  the  subject's  power 
of  distinguishing  ("  judging  ")  between  sensations. 

The  average  values  of  the  reaction  time  are  variously 
stated  by  different  observers  ;  in  my  opinion,  those  given 
by  Waller  are  as  nearly  correct  as  any  :  To  touch,  Jq4_  of  a 
second  ;  to  sight,  J^^  of  a  second  ;  to  hearing,  -^^^  of  a 
second. 

Various  means  of  computing  reaction  time  have  been 
suggested  and  employed  ;  that  which  consists  in  the  use  of 
an  electro-magnet,  having  upon  its  armature  a  pen  to  re- 
cord upon  a  revolving  cylinder  the  instant  when  a  visual, 
touch,  or  auditory  stimulus  is  applied,  and  the  signaling 
(pressing  of  a  key)  by  the  subject  when  the  stimulus  is 
felt,  is,  in  my  opinion,  the  best. 

Realizing  how  much  information  may  be  obtained  re- 
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garding  the  condition  of  the  mind  from  the  reaction  time 
alone,  I  determined  to  utilize  this  principle  for  the  purpose 
of  obtaining  precise  data  as  to  the  psychical  state  in  ver- 
tigo. To  this  end  I  had  made  for  me  a  revolving  chair, 
of  which  the  principal  elements  of  construction  are  these  : 

1.  A  high-backed  wooden  chair  (Fig.  1,  a)  supported  on 
a  steel  shaft,  tlie  point  of  which  is  pivoted.  This  shaft  is 
held  in  place  by  a  framework  of  iron  bars  {l))  two  feet  and 
a  half  high. 

2.  At  a  distance  of  four  feet  from  this  chair  is  a  steel 
shaft  of  the  same  height  as  the  chair  bottom,  surmounted 
by  a  wheel,  provided  with  a  crank  handle  (c). 

3.  The  steel  shaft  supporting  the  chair  and  that  sur- 
mounted by  the  crank  wheel  are  provided  with  sprocket- 
wheels  connected  by  a  stout  chain  {d). 


ing  posts  (J  are  placed  in  direct  communication  with  the 
binding    posts    (j .     Now    it   is    clear    that   the   recording 
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It  is  evident  from  the  cut  and  foregoing  description 
that  turning  the  crank  handle  (c)  is  sufficient  to  rotate  the 
chair  (a).  The  gearing  is,  in  fact,  so  arranged  that  one 
turn  of  the  crank  causes  one  revolution  of  the  chair. 

To  enable  the  occupant  of  this  chair  to  transmit  the 
necessary  signal  to  the  recording  apparatus  (Fig.  3),  I 
have  resorted  to  the  following  arrangement :  / 

Upon  the  cross-bar  (Fig. 
2,  e)   are  fastened  six  stout 
copper  springs  /,  which  are, 
in  turn,   connected  with  an 
equal    number    of    binding 
posts    (Fig.    1,    cf).      These 
springs  impinge  against  six 
circular     tracks    of    copper 
(Fig.  2,  h)  secured   on   the 
under  side  of  the  bottom  of 
the  chair.    Each  track  is  care- 
fully insulated  from  its  fel- 
lows, and  is  connected  by  means  of  a  gutta-percha-covered 
wire  with  one  of  the  binding  posts  {<j\  Fig.  1)  on  the  side  of 
the  chair.     From  this  disposition  it  is  evident  that  the  bind- 


apparatus  (Fig.   3)   can  be  attached  by  insulated  wires  to 
the    binding  posts  g ;  and  in   the   same  way    the    simple 
key  for  returning  the  signal  (Fig.   1,  ^)  may  be  connected 
with  the  posts  (j.     For  the  sake  of  simplicity,  a  resonant 
sound,  like  that  produced  by  the  stroke 
upon  a  bell  (Fig.  3),  may  be  employed  to 
give  the  signal.     The  extra  binding  posts 
are  for  attaching  the  apparatus  required 
for  the  determination  of  the  discrimina- 
tion time   in  vertigo.     This  question  of 
discrimination  time  I  shall,  however,  re- 
serve for  a  subsequent  paper. 

The  Reaction  Time  and  other  Psy- 
chical Phenomena  in  Vertigo. — As  a  result 
of  numerous  observations  with  this  ap- 
paratus I  have  found  that  the  reaction  time  in  vertigo  is 
increased  to  three  and  even  four  tenths  of  a  second,  ac- 
cording to  the  intensity  of  the  vertigo.  I  may  add  that 
this  intensity  is  directly  dependent  upon  the  rapidity  of 
rotation  of  the  subject.  It  follows,  therefore,  that  in  the 
determination  of  the  reaction  time  we  have  a  means  of  as- 
certaining with  scientific  accuracy  the  degree  of  intensity 
of  the  vertigo.  It  would  be  a  manifest  omission  were  I 
not  to  mention  that  something  may  also  be  learned  re- 
garding the  condition  of  the  mind  during  vertigo  by  the 
aid  of  self-observation,  though  only  when  the  rota- 
tions are  relatively  slow,  since  introspection  is  extremely 
difficult,  if  not  absolutely  impossible,  when  the  vertigo  is 
severe. 

In  this  way  a  decided  diminution  in  the  power  of  atten- 
tion may  be  observed;  the  subject  is  quite  unable  to  carry 
on  protracted  thought  so  far  as  the  analysis  of  external  im- 
pressions is  concerned;  yet,  in  spite  of  all  this,  most  re- 
markable to  relate,  the  power  of  introspection,  or  subjective 
analysis,  remains  but  slightly  if  at  all  impaired,  at  least  in 
minor  degrees  of  vertigo.  The  last-named  power  is,  how- 
ever,  likewise    curtailed   and   even    entirely  lost   in   severe 
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vertigo.  This  loss  of  the  power  of  introspection  is  tlie  im- 
mediate precursor  of  absolute  unconsciousness. 

Finally,  the  ability  to  perform  tasks  necessitating 
rliytlnnical  and  delicate  motor  co-ordination,  as  in  playing 
upon  a  musical  instrument,  is  lost  in  the  severer  degrees  of 
vertigo.  It  is  true  that  it  is  often  possible  to  execute  a 
series  of  automatic  or  semi-automatic  acts,  as  exemplified 
in  a  simple  scale  ;  but  to  play  a  composition  necessitating 
a  conscious  demand  of  the  memory,  or  to  improvise,  is  out 
of  the  question. 

In  conclusion,  it  may  be  said  that  while  there  is  a  cer- 
tain obtunding  of  sensibility  in  the  severer  degrees  of  ver- 
tigo, complete  analgesia  appears  only  witb  the  advent  of 
total  unconsciousness. 

Physical  Phenomena  Present  in  Rotary  Vertigo. — But 
the  reaction  time  is  by  no  means  the  only  phenomenon  of 
which  we  are  able  to  take  cognizance  by  the  aid  of  the 
rotary  chair.  In  the  first  place,  since  the  vertigo  persists 
for  a  short  time  after  cessation  of  rotation,  it  is  possible  to 
make  some  observations  as  to  the  subject's  physical  .condi- 
tion. Acting  upon  this  principle,  I  was  able  to  ascertain 
that  in  vertigo  of  moderate  intensity  the  pulse,  while  some- 
what increased  in  rapidity,  is  diminished  in  fullness.  I 
have  also  observed  a  diminution  in  the  rapidity  of  respira- 
tion ;  but  this  is  not  a  constant  phenomenon. 


Again,  when  the  vertigo  is  severe,  the  inhibitory  effect 
of  the  brain  upon  the  spinal  cord  is  diminished  to  such  a 
degree  that  reflex  action,  and  especially  the  patellar  tendon 
reflex,  is  decidedly  exaggerated.  There  is  likewise  dimin- 
ished vigor  of  voluntary  muscular  contraction,  as  shovrn  by 
the  dynamometer. 

Finally,  in  severe  vertigo  there  is  apt  to  be  facial  pallor 
accompanied  by  a  marked  dilatation  of  the  pupils.  Nausea, 
too,  sometimes  occurs,  especially  when  the  eyes  are  fixed 
upon  surrounding  objects.     The  last-named  symptom  may 


usually  be  avoided  by  the  previous  administration  of  the 
bromides  in  large  doses  and  by  requiring  the  subject  to 
keep  his  eyes  shut;  or,  when  this  is  not  done,  darkening 
the  room  so  that  surrounding  objects  are  rendered  invisi- 
ble. I  may  add  that  when  the  object  looked  at  revolves 
with  the  chair  nausea  is  mucli  less  readily  produced. 

Artif  dally  Induced  Vertiyo  as  an  Aid  to  Hypnotism. — 
After  ascertaining  the  facts  previously  noted  the  thought 
occurred  to  me  that  vertigo  might  prove  of  service  as  a 
means  of  facilitating  the  induction  of  the  hypnotic  state. 

To  test  the  feasibility  of  the  idea,  I  caused  to  be  at- 
tached to  the  back  of  the  revolving  chair  the  bracket  j 
(Fig.  4),  consisting  of  a  horizontal  and  vertical  arm,  the 
latter  supporting  at  its  lower  extremity  the  small  electric 
motor,  A;,  which  is  used  to  revolve  a  series  of  mirrors,  ar- 
ranged on  the  disk  Z,  shown  also  in  Diagram  4.  As  both 
the  horizontal  and  vertical  arms  of  the  bracket  may  be 
lengthened  or  shortened  within  reasonable  limits,  it  is  pos- 
sible, when  the  occupant  of  the  chair  fixes  his  gaze  upon 
the  mirrors,  to  obtain  a  certain  amount  of  ocular  con- 
vergence, whereby  the  occurrence  of  hypnosis  is  somewhat 
facilitated.  Adequate  current  for  the  motor  is  afforded  by 
a  few  cells,  m,  which  transmit  their  energy  through  the 
circular  railway,  springs,  and  insulated  wires  previously 
described. 

Repeated  trials  have  convinced  me  that  it  is  indeed  pos- 
sible to  facilitate  the  induction  of  the  hypnotic  state  by 
this  apparatus ;  but  I  have  also  learned  that  the  vertio-o 
should  be  of  moderate  degree,  since,  when  the  dizziness  is 
too  intense,  the  subjective  sensations  engendered  by  it  tend 
to  inordinately  diminish  the  subject's  power  of  attention. 

The  Physiological  Effects  of  Nitrous  Oxide  are  Accel- 
erated and  Enhanced  by  Vertigo. — If  a  person  while  in  a 
condition  of  vertigo  is  allowed  to  inhale  nitrous  oxide,  it 
will  be  found  that  much  less  of  the  gas  is  required  to  pro- 
duce the  characteristic  phenomena  than  when  the  agent  is 
administered  in  the  ordinary  way. 

This  is  well  shown  by  the  following  observation  : 

Mr.  N.  E.  has  long  been  addicted  to 
the  periodic  abuse  of  alcohol.  When  re- 
covering from  one  of  his  "  sprees  "  the  de- 
pression consequent  upon  the  abrupt  with- 
drawal of  the  stimulant  is  much  relieved 
by  inhalations  of  nitrous  oxide  at  intervals 
of  ten  or  fifteen  minutes.  To  dispel  the 
\^  depression  and  produce  slight  exhilara- 
-  tion,  from  three  to  four  gallons  of  the  gas 

are  necessary — a  quantity  considerably  in 
excess  of  what  would  be  required  to  evoke 
the  same  phenomena  in  persons  unaccustomed  to  alcoholic 
abuses.  Yet,  when  N.  E.  seats  himself  in  the  revolvino- 
chair,  and  while  rapidly  rotated  inhales  the  gas  from  the 
rubber  receptacle  («),  but  a  gallon  and  a  half  of  the  nitrous 
oxide  are  required  to  produce  a  feeling  of  bien-etre. 

The  mode  of  attaching  the  rubber  receptacle  and  tube 
to  the  chair  is  sufficiently  shown  in  Fig.  4. 

Mrs.  J.  L.  v.,  who  has  been  under  my  care  for  func- 
tional nervous  trouble,  states  that  she  has  had  several  teeth 
extracted    under   nitrous    oxide,    but   savs    it   has    alwavs 
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affected  her  disagreeably.  During  the  period  of  anaesthe- 
sia she  is  subject  to  hallucinations  of  a  more  or  less  dis- 
agreeable character,  and  even  after  the  recovery  of  con- 
sciousness she  invariably  drifts  into  a  lacrymose  condi- 
tion lasting-  several  hours  and  bearing  a  close  relation  to 
hysteria.  She  has,  moreover,  been  informed  by  the  den- 
tist that  the  amount  of  gas  required  to  produce  insensibilitv 
is  considerably  above  the  average.  On  one  occasion  the 
inhalation  of  the  gas  was  followed  by  the  usual  hysterical 
symptoms,  albeit  much  abbreviated,  and  these  were  in  turn 
succeeded  by  morbid  somnolence  lasting  half  a  day. 

Such  cases,  though  not  numerous,  are  nevertheless  oc- 
casionally met  with.  From  a  neurophysiological  stand- 
point they  are  certainly  interesting.  Being  impressed  by 
the  paradoxical  nature  of  the  phenomena,  I  one  day  asked 
this  lady  to  sit  in  the  revolving  chair  and  inhale  the 
nitrous  oxide  gas  while  subjected  to  from  thirty  to  forty 
rotations  a  minute.  To  this  she  readily  consented,  as  well 
as  to  the  clamping  of  her  nostrils  to  prevent  the  entrance 
of  air. 

In  an  astonishingly  short  time,  and  after  the  inhalation 
of  but  a  moderate  amount  of  gas,  the  tube  fell  from  her 
mouth  and  she  was  unconscious.  She  would  indeed  have 
fallen  to  the  floor  had  I  not  forestalled  the  possibility  of 
such  an  occurrence  by  encircling  her  waist  with  a  broad 
belt  secured  to  the  back  of  the  chair. 

On  regaining  consciousness  she  declared  that  she  had 
had  no  hallucinations  whatever,  and  that  the  entire  expe- 
rience had  been  without  disagreeable  incident.  What 
subsequently  impressed  her  as  most  remarkable,  how- 
ever, was  the  absence  of  all  hysterical  manifestations  or 
somnolence.  These  she  had  grown  to  regard  as  necessary 
after-evils. 

It  would  be  easy  to  multiply  cases  showing  how  vertigo 
facilitates  the  occurrence  and  enhances  the  physiological 
effects  of  nitrous  oxide  as  well  as  ether.  This  would  in- 
volve, however,  but  a  needless  repetition,  and  I  shall  there- 
fore content  myself  with  briefly  summarizing  the  salient 
results  of  my  researches. 

Summary. — 1.  In  vertigo,  however  slight,  consciousness 
is  always  impaired. 

2.  This  impairment  increases  in  the  direct  ratio  of  the 
intensity  of  the  vertigo. 

3.  Though  the  clinical  causes  of  vertigo  are  manifold, ' 
they  have  at  least  this  in  common,  that  they  one  and  all  are 
capable  of  interfering,  either  directly  or  indirectly  (reflex- 
ly)  with  cortical  function,  with  consequent  impairment  of 
consciousness.  To  regard  vertigo  as  essentially  a  cortical 
derangement,  of  either  direct  or  indirect  origin,  accords 
with  the  experimental  data  and  is  clinically  explanatory. 

4.  The  condition  of  psychical  instability  and  sluggish- 
ness engendered  by  vertigo  favors  the  occurrence  of  hyp- 
nosis. 

o.  A  person  in  a  state  of  vertigo  is  thereby  rendered 
unusually  susceptible  to  the  influence  of  nitrous  oxide,  ether, 
and  other  agents  of  like  character ;  but,  if  the  anassthetics 
are  first  inhaled  in  moderate  quantity  (without  inducing 
unconsciousness),  it  will  be  found  that  when  an  attempt  is 
made  to  induce  vertigo  the  latter  is  diminished  or  entirely 


prevented.     The  significance  of  this  last  fact  from  a  neuro- 
physiological standpoint  is  apparent. 
53  West  Thirty-kighth  Strekt. 


OPERATIVE   SURGERY 

IN   THE   SERVICE   OF  WILLIAM   T.    BULL,   M.  I)., 

AT   THE   NEW  YORK   HOSPITAL, 

From  July  1,  1890,  to  January  1,  1895. 

By  E.   M.   FOOTE,   M.  D., 

LATE  HOUSE   SURGEON. 

{Continued  frorn  page  266.) 
OPERATIONS    UPON    THE    INTESTINE. 

Four  operations  for  fjecal  fistula,  one  for  gunshot 
wounds  of  the  large  and  small  intestine,  and  two  colosto- 
mies for  carcinoma  of  the  rectum  make  up  the  operations 
upon  the  intestine  alone. 

Among  these  was  only  one  death,  in  the  case  of  the 
gunshot  wound.  In  two  of  the  cases  of  faecal  fistula  the 
intestine  was  resected  and  a  circular  enterorrhaphy  per- 
formed. In  a  third  the  opening  in  the  cajcura  was  sutured,, 
and  the  fourth  healed  without  a  major  operation.  The 
colostomies  require  no  detailed  description. 

Case  I.  Fmcal  Fbitulawith  Ahscean ;  Incision  and  Drainage ,' 
Sjwntaneovs  Recovery. — M.  K.,  a  girl,  aged  twelve  years,  pre- 
sented lierself  with  a  fistula  in  the  right  iliac  fossa,  constant- 
ly discharging  faecal  matter.  Four  weeks  before  her  entrance 
slie  had  had  a  severe  inflammation  in  the  neighborhood  of 
the  appendix,  which  had  resulted  in  an  abscess.  This  had 
been  opened  by  a  small  incision  and  the  wound  liad  discharged 
daily  botli  pus  and  faeces. 

June  24,  1890. — Under  ether  anaesthesia  a  two-inch-and-a- 
half  incision  was  made  and  exposed  a  cavity  about  as  large  as- 
a  hen's  egg  filled  with  purulent  and  faecal  matter.  The  cavity 
was  irrigated  and  drained  with  gauze  and  a  rubber  tube. 
The  abdominal  cavity  was  not  opened  and  the  communication 
with  the  intestine  was  not  found.  The  discharge  soon  lost 
its  purulent  character,  but  continued  faecal,  audit  was  consid- 
ered best  to  delay  a  radical  operation  until  the  patient  had 
regained  her  strengtli. 

July  19th. — She  went  home  to  return  later  for  further 
treatment.    In  the  mean  time  the  sinus  healed  spontaneously. 

Case  II.  Gunshot  Wound  of  Intestines ;  Thirteen  Perfora- 
tions; Laparotomy ;  Death. — S.  P.,  a  man,  aged  thirty-seven 
years,  on  February  19,  1891,  while  in  good  health,  received  a 
single  bullet  from  a  0'82-calibre  revolver  at  a  distance  of 
five  feet;  three  hours  and  a  half  later  the  abdomen  was  dis- 
tended and  tympanitic,  except  in  the  hypogastrium;  the  pa- 
tient was  anasmic,  with  a  feeble  pulse  of  120  and  a  tempera- 
ture of  97"8°.  The  bullet  had  entered  an  inch  below  the 
umbilicus.  A  free  incision  was  made.  The  abdominal  cavity 
was  full  of  blood  and  a  torn  vessel  in  the  mesentery  was 
spurting.  Tlie  bleeding  was  controlled.  Ten  holes  in  the 
small  intestine  and  one  in  the  large  were  sutured  and  the  ab- 
(Unrien  was  closed.  His  condition  for  a  time  was  improved, 
hut  failure  and  death  occurred  in  twelve  hours.  The  autopsy 
revealed  two  other  wounds  of  the  snudl  intestine  Avliicb  had 
not  been  found. 

Case  III.  Fu;cal  Fistvia  Jollowing  Strawjulated  Femoral 
Hernia;  Circular  Enterorrhajihy ;  Recovery. — J}.  V.,  a  woman, 
aged  forty  years,  Iiad  bad  for  two  years  a  reducible  left  feiu- 
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oi'iil  lierniii  retuined  by  ii  truss.  Six  days  before  her  en- 
trance, in  a  tit  of  vomiting,  tlie  rupture  had  been  pushed  so 
far  out  that  it  could  not  be  replaced.  There  had  been  colicky 
pain,  vomiting,  and  constipation  since.  On  her  entrance,  on 
March  12,  1892,  there  was  a  small,  tense,  fluctuating  tumor 
over  the  left  Poupart's  ligament,  tender  on  pressure  and  giv- 
ing an  impulse  on  coughing.  Temperature,  100° ;  pulse,  90. 
An  incision  under  ether  exposed  a  knuckle  of  small  intestine 
constricted  in  about  four  fifths  of  its  circumference — a  typical 
Littre's  hernia.  Its  gloss  was  gone  and  it  seemed  dangerous 
to  replace  it.  The  ring  was  enlarged  externally,  the  impli- 
<'ated  knuckle  of  gut  drawn  out,  and  a  small  glass  rod  passed 
through  the  mesentery  to  prevent  the  return  of  the  bowel. 
Under  antiseptic  dressing  the  gut  improved  in  appearance, 
iind  for  four  days  it  looked  as  if  it  would  live.  On  the  sixth  day, 
however,  it  was  perforated  and  a  large  quantity  of  fluid  fteces 
escaped.  As  it  was  not  known  what  portion  of  the  small  in- 
testine was  involved,  an  attempt  was  made  to  feed  peptonized 
milk  into  the  lower  limb,  but  none  was  retained.  A  more 
thorough  examination  showed  the  whole  large  intestine  to  be 
filled  with  faecal  masses,  great  quantities  of  which  were  re- 
moved by  copious  enemata.  The  suggestion  was  unavoidable 
that  an  earlier  treatment  of  this  kind  might  have  relieved  the 
-distention  and  have  averted  the  perforation. 

The  general  condition  of  the  patient  was  at  no  time  criti- 
cal, and  on  March  28th,  fourteen  days  after  the  relief  of  the 
strangulation,  four  inches  of  the  gut  without  its  mesentery 
were  excised  and  a  circular  enterorrhaphy  was  perfoi-med. 
The  incision  was  everywhere  wide  of  the  affected  portions. 
The  bowel  was  replaced  in  the  peritoneal  cavity  and  a  strip  of 
gauze  led  to  the  intestinal  suture.  Elsewhere  the  abdominal 
wound  healed  at  once.  On  the  fifth  day  the  exhibition  of  a 
saline  jjroduced  a  normal  evacuation.  The  suture  line  in  the 
bowel  never  leaked,  and  cutaneous  union  was  com[)lete  in  a 
month. 

The  patient  can  not  be  traced. 

Case  IV.  FcRcal  Fistula;  Circular  Enterorrluvplnj ;  Recoc- 
ery. — Another  circular  enterorrhaphy  for  fascal  fistula  was 
performed  upon  J.  W.,  a  man,  aged  fifty-five 
years.  Seven  months  before  the  operation  an 
abscess  had  formed  in  the  riglit  groin,  proba- 
bly the  result  of  a  strangulated  hernia.  This 
had  been  lanced  and  the  acute  symptoms  had 
subsided,  but  a  Isecal  discharge  persisted.  The 
])atient  was  otherwise  in  perfect  health. 

May  S8,  1892. — An  incision  running  upward 
three  inches  from  the  sinus  exposed  a  knuckle 
of  small  intestine  adherent  to  the  abdominal 
wall.  Two  inches  of  the  gut  were  excised,  the 
cut  vessels  of  the  mesentery  closed  by  an  in- 
and-out  suture,  and  the  intestinal  ends  brought 
together  by  three  rows  of  fine  silk  stitches, 
thirty  in  all,  Lembert  style.  A  small  gauze 
drain  was  left  in  the  wound.  There  was  no 
faecal  discharge.  On  the  fourth  day  an  evacua- 
tion of  the  bowels  was  secured  by  magnesia, 
and  in  two  weeks  union  was  complete.  Four 
months  later  in  lifting  a  boiler  the  patient 
])roduced  a  small  rupture  in  the  scar.  This  has 
been  controlled  by  a  truss.  Excepting  this 
complication  his  health  has  been  perfect. 

Case  V.   Fcecal  Fistuloi ;   Laparotomy ;  In- 
testinal Suture;  Recovery. — F.  G-.,  a  boy,  aged  thirteen  years, 
gave  a  history  of  appendicular  abscess  breaking  through  the 
abdominal  wall  and  into  the  sigmoid  flexure.    Eighteen  months 
before   his   entrance  there   had   been   "  peritonitis."     Three 


months  later  an  abscess  l)roke  in  the  right  iliac  region,  which 
has  since  discharged  ficcal  matter.  The  same  occurred  in 
the  left  groin  thirteen  months  ago.  Water  injected  into  the 
sinus  in  the  right  groin  esca|)ed  vv  ith  fjecal  matter  from  the 
left.  On  his  entrance  the  sinus  in  the  left  side  was  very 
small,  but  communicated  with  the  one  on  the  right,  as  was 
demonstrated  by  injection  of  fluid.  Colored  finid  injected  jfer 
anum  escai)ed  from  the  right  sinus  before  a  jiint  had  been 
used.     His  general  health  good. 

March  16.1  ISO  1. — Under  ether  a  three-inch  incision  was 
made  just  internal  to  the  sinus  on  the  right  side.  This  in- 
cision opened  the  general  abdominal  cavity.  The  fistula  wa.s 
seen  to  enter  the  cfecum.  This  organ  was  separated  from  the 
anterior  abdominal  wall  and  its  j)erforation  closed  by  Lem- 
bert stitches.  The  appendix  was  long,  contained  a  calculus, 
and  was  adherent  to  the  sigmoid  fiexure.  It  was  excised. 
The  sinus  on  the  right  side  was  also  excised,  and  both  wounds 
were  closed  excepting  where  a  bit  of  gauze  extended  to  the 
c^cum.  Four  days  later  the  left  sinus  began  to  discharge 
fffical  matter,  and  continued  to  do  so  intermittently  for  two 
weeks.  A  probe  inserted  into  it  seemed  to  enter  the  de- 
scending colon.  On  the  fourteenth  day  there  was  a  purulent 
discharge  from  the  right  sinus  of  distinctly  faecal  odor.  Tliis 
continued  only  a  week.  In  a  month  after  the  operation  the 
wounds  on  the  right  side  had  completely  healed  and  the  sinus 
on  the  left  was  very  small. 

EXPLORATORY  LAPAROTOMIES. 

In  the  following  twenty-five  cases  the  abdomen  was 
opened,  but  no  radical  treatment  was  performed.  "  Recov- 
ery "  is  here  used  to  mean  recovery  from  the  operation,  not 
the  disease  : 

Case  I.  Retroperitoneal  Q?)  Sarcoma  ;  Recovery. — J.  W.,  a  boy, 
aged  eleven  years.  No  history  of  tuberculosis  or  traumatism. 
Two  months  before  his  entrance  his  mother  had  noticed  lumps 
in  the  left  groin  and  that  the  abdomen  was  growing  large. 
On  his  entrance  the  lower  part  of  the  abdomen,  but  more  on 


Fio.  6. 


the  left  side  than  on  the  right,  was  occui)ied  by  a  tense  non- 
fluctuating  tumor,  slightly  movable,  and  not  particularly  ten- 
der. A  needle  drew  no  fluid.  Inflation  of  the  bowel  showed 
that  the  tumor  lay  in  front  of  the  sigmoid  flexure  and  the 
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lower  part  of  the  descending  colon.  The  skin  over  the  crest 
of  the  tumor  was  painfully  stretched  and  the  general  emacia- 
tion was  extreme. 


Fig.  7. 

March  S5,  1892. — A  median  incision  revealed  an  intensely 
vascular  tumor  with  a  thin  capsule,  numerous  adhesions,  and 
many  peritoneal  metastases,  two  of  which  were  excised  for 
examination.  Removal  was  not  to  l)e 
considered,  and  the  profuse  haemor- 
rhage from  the  thin-walled  vessels 
which  followed  the  separation  of 
elight  adhesions  showed  what  would 
be  the  result  of  any  attempt  at  enu- 
cleation. The  wound  was  closed  un- 
der great  tension,  but  united,  and 
the  patient  was  carried  home.  Two 
months  later  his  death  was  rei)()rted. 
There  was  no  autopsy.  The  exami- 
nation of  the  tissues  removed  at  the 
o])eration  showed  the  growth  to  be  a 
medium-sized  s])indle-celled  sarcoma. 
The  drawings  (Figs.  0  and  7)  were 
made  from  ])hotogra]dis  taken  before 
the  o])eration. 

This  case  was  made  more  inter- 
esting by  a  remarkably  similar  one 
occurring  in  the  service  six  montlis 
previously  and  operated  upon  with 
a  fatal  result  by  Dr.  Stir^ison  in  the 
absence  of  Dr.  Bull.  This  also  oc- 
curred in  a  boy,  aged  ten  years  (F.  K.).  There  was  no  his- 
tory of  injury.  He  had  been  late  in  learning  to  walk,  had 
always  had  a  large  abdomen,  which  for  two  montlis  before 
his  entrance  had  been  rapidly  increasing  in  size,  while  the 
general  health  had  been  as  rapidly  failing,     lie  was  kept 


under  observation  for  two  months  as  an  operation  seemed 
to  promise  little.  Figs.  8  and  9  accurately  show  the  phys- 
ical condition.  lie  had  an  enormous  appetite,  taking  at 
least  as  much  food  as  two  healthy  men.  Twice  he  suf- 
fered an  acute  attack  of  abdominal  pain  accompanied  by 
vomiting  and  fever  up  to  103-6°.  No  cause  could  be  as- 
certained. As  it  was  evident  he  could  not  live  long  with 
the  tumor,  Dr.  Stimson  determined  to  remove  it,  and  did 
so  on  September  18,  1892.  The  tumor  sprang  by  a  large 
pedicle  from  the  left  side  of  the  lumbar  spine.  It  was 
retroperitoneal  and  the  descending  colon  and  the  left  ureter 
passed  across  the  front  of  it.  It  was  very  loosely  attached 
to  the  peritonseum  and  received  its  blood  supply  from  its 
pedicle  and  not  from  the  peritona?um.  The  vessels  of  the 
tumor  were  enormous — some  of  them  as  large  as  the  little 
finger — and  plainly  visible  through  the  normal  perito- 
najum.  The  peritomeum  was  divided  from  above  down- 
ward, the  incision  passing  to  the  right  of  the  left  ureter, 
and  the  covering  was  shelled  back  from  the  tumor.  Its 
pedicle  was  tied  and  fastened  into  the  abdominal  wound, 
which  was  quickly  stitched  together.  The  haemorrhage 
was  not  great,  considering  the  vascular  character  of  the 
tumor,  but  collapse  was  immediate  and  profound,  and 
despite  every  precaution  for  artificial  heat  and  stimula- 
tion, during  and  after  the  operation,  death  resulted  in 
thirty  minutes.  There  was  no  autopsy.  The  tumor  was  a 
medium-sized  spindle-celled  sarcoma. 

Oases  II  and  III. — Two  Penetrating  Wounds  of  the  AMomen 
in  which  no  Injury  was  done  to  the  Viscera  are  Recorded.  One 
patient  died  sixteen  hours  after  the  operation  in  delirium ; 
the  other  recovered. 

M.  W.,  a  man,  aged  forty-nine  years,  alcoholic.     On  Octo- 


Fio.  8. 

her  4,  18!l(i,  while  engaged  in  a  druukei!  l)rM\vl,  he  was 
stabbed  in  the  abdomen  with  a  case  knife.  The  wound  was 
two  inches  to  the  left  of  the  umbilicus.  Under  ether  it  Avas 
found  to  penetrate  the  abdomen  by  a  minute  o])ening  in 
the  peritonjcum,   through   which  a  bit   of  healthy  omentum 
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protruded.  The  omentum  was  r(.'i)lacc-(l  and  lliu  woiiiid 
closed.  There  had  been  free  hseniorrhage  from  the  arterie^ 
in  the  rectus  muscle.  The  patient  was  attacked  with  oedema 
of  the  lunf<:s  and  delirium  tremens  of  a  violent  character,  and 
died  in  sixteen  hours.  The  abdomen  contained  about  two 
ounces  of  fresh  blood.  There  was 
no  peritonitis  nor  injury  of  the  con- 
tained viscera.  The  heart  was  very 
fatty,  and  chronic  gastritis  was  also 
well  marked. 

M.  M.,  a  man,  aged  forty-one  years, 
was  hooked  by  a  Colorado  steer  at 
about  noon  on  April  14,  1S92.  Tie 
went  at  once  to  the  hospital.  There 
was  no  shock.  From  a  ragged  wound 
just  below  the  tip  of  the  ninth  left 
rib  a  piece  of  omentum  protruded  an 
inch  and  a  half.  There  was  no 
haemorrhage.  The  omenti;m  was 
cleansed  and  reduced,  and  the  wound 
closed  with  silk.  Primary  union  re- 
sulted, and  in  twelve  days  the  ])a- 
tient  was  about. 

Case  IV.  Inflamed  Omental Stumji ; 
Recovery. — T.  B.,  a  man,  aged  fifty 
years,  was  operated  upon  on  Febru- 
ary 8, 1890,  for  an  irreducible  femoral 

hernia  of  the  right  side.  The  sac  contained  omentum,  which 
was  tied  with  floss  silk  and  excised.  The  wound  healed  with- 
out suppuration.  Soon  a  painful  mass  could  be  felt  in  the 
right  iliac  fossa,  and  the  general  health  was  affected.  Seven 
montlis  later  lie  presented  liimself  for  o])eration.  There  was 
no  return  of  the  hernia.  The  tender  mass  was  of  about  the 
size  of  an  egg  and  slightly  movable.  An  incision  showed  it  to 
be  the  stump  of  omentum  adherent  to  the  anterior  abdominal 
wall  and  the  appendix  and  ileum.  It  contained  a  small  ab- 
scess cavity  from  which  a  few  drops  of  pus  escaped  upon  the 
peritonaeum.  The  affected  portion  of  omentum  and  the  appen- 
dix were  excised,  silk  ligatures  being  used.  The  abdomen  was 
closed  without  drainage,  and  healed  ^>er  ^w/m«m.  For  three 
days  there  was  persistent  vomiting,  with  some  pain  and  tender- 
ness and  induration,  gradually  subsiding  under  ice  poultices. 

Case  V.  Peritonitis  ;  Death  in  Six  Days. — C.  C,  a  woman, 
aged  thirty-two  years,  in  fairly  good  health  until  two  days 
before  her  entrance.  While  at  dinner  she  had  been  taken 
with  cramps  in  the  abdomen.  There  had  been  no  defecation 
since.  On  the  following  day  vomiting  had  set  in,  becoming 
more  violent  and  then  fsecal.  There  had  been  no  chill  and 
fever  was  slight.  The  abdomen  was  not  distended,  but  in  the 
lower  right  quadrant  was  a  resistant  fullness. 

May  31,  1892. — A  median  incision  below  the  umbilicus 
showed  some  loops  of  small  intestine  to  be  empty ;  others  in 
the  right  lower  quadrant  were  much  distended  and  adherent 
in  the  right  side  of  the  pelvis.  Two  such  distended  loops 
were  separated  from  their  pelvic  attachments,  with  some  loss 
of  peritonseum.  The  second  one  was  the  lowest  portion  of 
the  ileum.  No  cause  for  the  distention  could  be  found  at  the 
ileo-caical  valve  or  elsewhere,  and  the  separation  of  the  ad- 
hesions was  not  followed  by  any  relief  of  the  distended  (lower) 
portion  of  the  small  intestine,  or  any  filling  of  its  contracted 
(upper)  portion.  The  abdomen  was  closed.  The  prostration 
progressed,  bigh  fever  and  delirium  supervened,  and  death 
occurred  on  the  sixth  day.  The  bowels  were  once  opened 
after  the  operation.     An  autopsy  was  refused. 

Case  VI.  General  Supjmrative  Peritonitis ;  Death  in  Si.v- 
teen  Hours. — H.  B.,  a  girl,  aged  fourteen  years.    She  had  several 


mild  attacks  of  abdominal  jtain.  Three  days  before  her  en- 
trance she  had  an  attack  of  severe  i)ain  in  right  iliac  fossa, 
followed  by  vomiting  and  slight  diarrhoea.  The  abdomen  was 
rigid  and  everywhere  tympanitic,  and  the  ])atient  presented  a 
well-Tuarked  picture  of  i)eritonitis,  with  an  axillary  temi)erature 


of  103°;  pulse,  11(1.  The  same  day  (.lune  80,  1892)  a  four-inch 
vertical  incision  was  made  in  the  lower  right  quadrant.  The 
abdomen  was  full  of  odorless  pus,  and  the  small  intestines 
were  covered  with  lymph.  No  cause  for  the  inflammation 
was  found.  The  csecum  presented  no  special  adhesions.  The 
appendix  was  not  apparent.  Owing  to  the  wretched  condi- 
tion of  the  patient  the  search  was  not  prolonged,  but  the  ab- 
dominal cavity  flushed  with  hot  water  and  closed  over  a  glass 
and  gauze  drain  reaching  into  Douglas's  cul-de-sac.  The  pa- 
tient did  not  rally,  and  died  in  sixteen  hours.     No  autopsy. 

Case  VII.  Tubercular  Peritonitis;  Recovery. — C.  G.,  a 
woman,  aged  twenty-t\vo  years,  had  for  two  months  had 
swelling  of  the  abdomen,  gradually  increasing,  with  pain  on 
the  right  side,  nausea  and  vomiting,  night  sweats  and  cough. 
On  her  admission  the  patient  was  without  fevel-  and  in  fair 
general  condition. 

November  ^7,  1893. — A  three-inch  median  incision  was 
made.  The  peritonteum  was  found  thickened,  and  there  was 
a  large  amount  of  blood-stained  fluid  Avith  flakes  of  fibrin  in 
the  peritoneal  cavity.  The  parietal  and  visceral  layers  of  the 
periton83um  were  studded  with  whitish  nodules  varying  in 
size  from  that  of  a  pin's  head  to  that  of  a  split  pea.  Fluid 
was  evacuated  and  the  abdomen  closed.  Union  per  primam. 
At  her  discharge,  five  weeks  later,  there  was  no  evidence  of 
reaccumulation  of  fluid,  and  the  general  health  was  much  im- 
proved. A  section  from  the  parietal  periton.Tum  was  pro- 
nounced tubercular  by  the  pathologist. 

Roersch  *  reports  the  results  after  abdominal  incision  in 
three  hundred  and  fifty-eight  cases  of  tubercular  peritonitis : 
5-59  per  cent,  of  the  patients  died  from  the  operation;  14 
per  cent,  were  dead  within  a  month ;  70  per  cent,  were  dis- 
charged cured,  but  only  2'2  i)er  cent,  could  be  ascertained  to 
be  cured  at  the  end  of  a  year,  and  only  15  per  cent,  at  the 
end  of  two  years ;  but  many  patients  were  lost  sight  of. 

Case  VIII.  Purulent  Peritonith ;  Death  in  Forty-eight 
Hours. — F.  A.,  a  man,  aged  fifty-nine  years,  had  suffered  a 
year  from  pain  in  the  epigastrium,  vomiting,  and  constipation. 

*  Revue  de  chirurgie,  1893,  p.  .52!'. 
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Three  months  later  an  exploratory  incision  above  the  umbili- 
cus had  revealed  nothing  and  had  not  clianged  the  symptoms. 
On  his  entrance  to  the  hosi)ital  the  abdomen  was  tense  and 
tympanitic  and  a  linear  ulcer  existed  in  the  cicatrix  between 
the  ensiform  cartilage  and  the  umbilicus.  The  general  condi- 
tion was  fair.     Temperature,  Ofl-4°  and  pulse  84. 

January  1, 1894. — Under  ether  an  incision  was  made  in  the 
old  scar.  The  transverse  and  descending  colon  were  much 
distended,  while  the  ascending  colon  and  small  intestine  aj)- 
peared  normal.  A  second  incision,  also  in  the  median  line, 
was  made  below  the  umbilicus,  but  did  not  clear  up  the  diag- 
nosis. The  slightly  thickened  appendix  was  excised.  Twenty- 
four  hours  after  the  operation  there  was  a  temperature  of  10()°, 
respiration  50,  aTul  ])ulse  1;]2,  with  consolidation  of  both  bases 
posteriorly  and  a  tender  distended  abdomen.  Death  occurred 
in  forty-eight  hours  after  the  operation.  An  autopsy  showed 
an  acute  general  suppurative  peritonitis  with  no  assignable 
cause  for  it.  The  stump  of  the  appendix  was  in  perfect  con- 
dition, the  inverted  serous  surface  being  already  adherent. 

Case  IX.  Tahercular  Degeneration  of  Mesenteric  Glands; 
Recovery. — I).  C,  a  lad,  aged  twenty  years,  three  years  before 
had  had  typhoid  fever.  For  two  years  there  had  been  occa- 
sional abdominal  pain  localized  for  one  year  in  the  right  iliac 
fossa.  Temperature,  99-G°,  jjulse,  90.  Tenderness  in  the  re- 
gion of  the  appendix.  General  health  good.  The  case  sug- 
gested relapsing  appendicitis. 

May  28,  1801. — Under  chlorofoi-m  an  abdominal  incision 
was  made  as  for  appendicitis.  An  adhesion  to  the  caicum  was 
ligated  and  divided.  The  appendix  lay  in  a  mass  of  adhe- 
sions close  beside  the  caecum.  The  mesentery  and  omentum 
contained  numerous  nodules  an  inch  long  and  smaller.  Sev- 
eral were  rciiKJved  for  examination.  The  abdomen  was  closed 
with  a  small  gauze  drain.  Primary  union  and  an  excellent 
recovery  took  place.  The  nodules  were  found  to  be  lym- 
phatic glands  in  various  stages  of  tubercular  degeneration. 

Case  X.  Cyst  of  the  Head  of  the  Pancreas  ;  Adeno-carcinoma  ; 
Metastases;  Death;  Autopsy. — M.  D.,  a  woman,  aged  thirty- 
eight  years,  four  years  and  a  half  before  liad  noticed  an 
irregular  swelling  to  the  left  of  the  umbilicus,  causing  abso- 
lutely no  symptom  except  the  consciousness  of  its  size. 
General  health  excellent. 

March  30,  1892.— \  tive-inch  incision  to  the  left  of  the 
navel  and  mostly  above  it,  exposed  a  nodular  cystic  tumor 
lying  between  the  meso-colon  and  stomach.  Through  the 
greater  omentum  a  needle  was  introdiiceil  which  drewathick 
brownish  fluid  resembling  the  tliiid  sonietiines  found  in  multi- 
locnlar  ovarian  cysts.  Owing  to  the  tension  of  the  cyst  tiie 
fluid    continued   to  escape   thi-ougli    tiie   needle    imncture,    so 


tlie  abdominal  cavity  was  protected  and  the  cyst  drained  by 
a  trocar  and  cannula  and  a  rubber  tube  left  in  it.  It  proved 
to  be  a  single  thick-walled  cyst  finnly  fixed  to  the  surround- 
ing organs  and  its  removal  was  considered  inadvisable.  Ad- 
hesions ([uickly  formed  about  the  tube.  Examination  showed 
that  the  fluid  i)ossessed  no  digestive  action.  It  continued  to 
pour  out  in  large  quantities — one  to  two  pints  daily — the 
l)atient  failed  rapidly,  and  a  hard  growth  soon  became  pal- 
l)able  in  the  region  of  the  sinus.  There  was  increasing  con- 
stipation with  abdominal  i)ain. 

JSfovemhcr  17th. — An  exploratory  incision  was  made  in 
the  median  line.  The  omentum  contained  nodules  evidently 
secondary  to  the  cystic  growth,  and  the  abdomen  was  closed. 
Thirty-six  hours  later  the  patient  died  of  exhaustion. 

The  autopsy  showed  the  original  cyst  to  be  part  of  an 
adeno-carcinoma  of  the  tail  of  the  pancreas.  The  growth  lay 
between  the  stomach,  pancreas,  transverse  colon,  and  spleen, 
being  especially  adherent  to  the  pancreas  and  the  transverse 
colon,  although  the  wall  of  the  latter  was  not  invaded.  The 
pancreatic  duct  was  in  no  way  affected,  and  the  large  daily  dis- 
charge must  have  come  from  the  growth  itself.  There  were 
numerous  secondary  nodules  in  the  omentum  and  liver.  The 
other  organs  were  free. 

Case  XI.  Carcinoma  of  Bile  Duet  witli  Metastases ;  Death 
from  Peritonitis. — W.  S.,  a  man,  aged  twenty-eight  years,  had 
had  dragging  pain  in  the  epigastrium  for  six  weeks,  followed 
by  loss  of  flesh  and  strength,  and  there  had  been  Jaundice 
for  ten  days.  The  liver  extended  two  inches  below  the  free 
costal  margin  and  was  plainly  nodular.  Through  a  two-inch 
incision  made  over  the  outer  border  of  the  rectus  it  was 
determined  that  the  nodules  felt  externally  were  probably 
malignant.  The  gall  bladder  was  shrunken  and  infiltrated. 
The  wound  was  closed.  The  patient  reacted  slowly  from  the 
operation.  On  the  second  day  he  showed  signs  of  perito- 
nitis and  died  a  few  hours  later.  The  autopsy  showed  a  gen- 
eral peritonitis.  The  carcinoma  was  found  in  the  gall  bladder, 
liver,  i)ancreas,  and  transverse  colon.  The  peritonitis  was 
apparently  due  to  the  rupture  of  an  abscess  in  the  wall  of  the 
transverse  colon. 

Cases  XI I  to  XV.  Carcinoma  of  the  Stomach  too  Extensive 
for  Radical  Treatment. — Three  of  these  patients  recovered 
from  the  operation  but  have  not  since  been  traced.  The 
fourth  died  in  nineteen  liours,  of  collapse. 

In  the  following-  table  are  grouped  ten  exploratory  lapa- 
rotomies, not  because  the  lesions  were  the  same  in  all,  but  be- 
cause they  all  illustrate  the  difficulties  which  the  abdominal 
surgeon  encounters  in  diagnosis,  treatment,  and  prognosis: 


/ 
EXPLORATORY  LAPAROTOMIES. 


No. 


Name,  age, 
sex,  date  of 
operation. 


A.  P.; 

66  years ; 

female ; 

Oct.  26, 

1892. 


J.  C. ; 

39  years ; 

female ; 

Nov.  22, 

1892. 


Previous  hiftory. 


Physical  pxaininalion. 


Two  years  profuse  leu- 
corrlid'ii  and  occa- 
sional uteiine  hicinor- 
rhages  ;  6  inos.,  swell- 
ing in  lower  abdomen, 
gradually  increasing; 
rapid  emaciation. 


Operation. 


,,  99-6'';  P.,  108 
Pelvis  occupied  by  a 
firm  tumor,  movable 
with  uterus.  Cervix 
normal.  Sound  not 
passed. 


No   syphilis  nor  tuber-  T. 
culosis ;  5  years,  blood 
and  mucus  in  stools ; 
loss     of     flesh     and 
strength. 


,  99'^ ;  P.,  96.  Large- 
sized  rectal  bougies 
pass  to  sigmoid  flex- 
ure, where  a  small 
mass  can  be  felt  ex- 
ternally. 


Ether;  6-in.  median  incision.  Ute 
rus  much  eularficd,  ;iu(i  adherent 
to  omentum  and  mtcstine.  Sepa- 
ration of  some  adhesions  causes 
a  profuse  hiemorrhage,  with  diffi- 
culty controlled  'oy  the  cautery 
Henioval  abandoned.  Wound 
c-lo.scd  without  drain. 

Ether;     1  in.    incision   along   outer 

1  border  left  rectus.  Lower  l)owcl 
seems  al)solutcly  normal,  and  as 

1  far  as  bougie  can  be  introduced 
there  is  no  tliickcning.  The  mass 
felt  externally  in   iliac   fossa  is 

I     considered  the  left  ovary.  Wound 

I     closed  without  drain. 


After-treatment. 


Recovery  from  ether 
slow,  (iradual  fail- 
ure without  fever  or 
signs  of  hienu)rrhage. 
Death  in  48  hours. 


Primary  union.  L^pon 
laxatives  and  a  care 
fully  regulated  diet 
the  symptoms  entirely 
disappear.  The  case 
was  set  down  as  ul- 
cerative colitis. 


Kemark.-i 


.\utopsy  refused.  Ex- 
amination tbiougli 
the  wound  showed 
a  snuill  amount  of 
blood  in  the  i)elvis. 
The  tumor  was  con- 
sidered malignant, 
of  the  cori)Us  uteri. 
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Name,  age, 
8CX.  cintc  of 
operation. 


W.  P. ; 

29  years; 

male; 

Oct.  31, 

1892. 


P.  H.; 

40  years : 
male; 

Nov.  23, 
1892. 


R.  L.; 

19  years : 

male; 

Jan.  18, 

1893. 


B.  M. ; 

29  years ; 

female ; 

Jan.  23, 

1893. 


ProviouH  history. 


Ten  week.s  a<;()  an  at- 
tack of  abdominal 
pain,  followed  by 
chill ;  repeated  chills 
since;  8  weeks,  pain 
in  epigastrium. 


Eight  mos.  ago  an  at 
tack  of  vomiting  and 
constipation ;  the  lat- 
ter has  been  growing 
more  obstinate.  On 
one  occasion  a  bloody 
stool.  Six  weeks  ago 
noticed  swelling  ir 
left  part  of  abdomen 


For  1  mos.  pain  in  right 
lumbar  region.  Tu 
mor  noticed  for  the 
first  time  one  week 
ago. 


Several  years  ago  was 
jaundiced.  For  sev- 
eral weeks  has  had 
attacks  of  epigastric 
pain,  with  abdominal 
distention  and  fluid 
faeces.  Urine  normal. 
Between  the  attacks 
distention  is  less,  but 
never  disappears. 


Physiciil  c'xarainutioii. 


T.,  992°;  P.,  96.  Liver 
dullness  from  5th 
space  to  1  in.  below 
free  border  of  ribs  in 
mammary  line.  Left 
lobe  extends  1^  in. 
below  border  of  ribs, 
and  is  moderately 
tender.  Abdomen 
otherwise  normal. 

T.,  99-6° ;  P.,  100.  In 
the  left  half  of  abdo 
men,  from  the  costal 
margin  to  2  in.  below 
umbilicus  and  reach- 
ing nearly  to  the  me 
dian  line,  is  a  hard 
tumor,  flat  on  percus- 
sion, somewhat  mov- 
able, not  moving  with 
respiration. 


Oj)er.ition. 


Ether;  .1-in.  median  incision  below 
ensiforin  cartilage.  Left  lobe 
of  liver  enlarged,  but  not  mate- 
rially thickened.  Its  surface  is 
covered  with  small  yellow  masses, 
one  of  which  is  excised  for  ex- 
amination. Right  lobe  and  gall 
bladder  feel  normal.  Asi)iration 
of  the  left  lobe  draws  no  fluid. 
Wound  closed  with  small  gauze 
drain. 

Ether ;  6-in.  median  incision.  The 
tumor  lies  in  the  mesentery,  and 
has  no  connection  with  any  or 
gan.  It  is  hard  and  somewhat 
nodular  and  yellowish — not  un 
like  a  mass  of  tubercular  glands. 
No  other  masses  are  found  in  its 
neighborhood.  Wound  closed 
without  drainage. 


AfttT-treatment. 


T.,  99-8°;  P.,  104.  In 
fair  condition.  A 
hard  mass,  size  of  a 
child's  head,  occupies 
abdomen  somewhat 
more  on  the  right  side 
It  is  slightly  movable 
irregular  in  outline 
and  has  a  nodular  sur 
face;  no  tenderness. 

Abdomen  full ;  tympan 
itic  except  over  colon 
Palpation  produces 
marked  peristalsis, 
with  gurgling.  No 
tumor  nor  tenderness 
Uterus  retroflexed, 
otherwise  pelvic  ex- 
amination is  negative 
In  fair  general  con 
dition. 


C.  B.; 

70  years ; 

female ; 

Oct.  25, 

1893. 


B.  L. ; 

31  years; 

female ; 

Nov.  17, 

1893. 


Swelling  of  abdomen, 
gradually  increasing, 
for  one  year  past ;  no 
pain ;  loss  of  flesh  and 
strength.  Tapped  3 
times  in  past  3  mos. ; 
a  thick,  bloody  fluid 
obtained. 


Attack  of  epigastric  pain 
and  javmdice  1  year 
ago ;  4  mos.  ago  no- 
ticed epigastric  tu- 
mor ;  slight  tender 
ness  ;  has  grown 
steadily;  no  vomiting; 
rapid  loss  of  flesh  and 
strength. 


T.,  99-2°;  P.,  100. 
Anaemic  and  emaci 
ated :  abdomen  dis- 
tended and  flat, 
cept  over  colon ;  mass 
in  left  iliac  fossa  and 
smaller  one  on  right 
side,  between  umbili 
cus  and  anterior  su 
perior  spine. 


Ether ;  4-in.  median  incision.  Omen- 
tum much  congested  and  adher- 
ent to  the  underlying  tumor,  and 
bleeds  freely  upon  attempted 
separation.  The  tumor  lies  ii 
the  mesentery  of  the  small  intes 
tine.  Its  removal  deemed  im- 
practicable. Closed  without 
dram. 

Ether ;  6-in.  median  incision.  Small 
intestine  greatly  distended,  and 
its  coils  in  the  pelvis  adherent 
Liver  and  gall  bladder  normal. 
Colon  is  empty.  No  abnormity 
about  caecum.  Omentum  atro 
phied  till  it  resembles  lattice 
work.  No  enlargement  of  mes 
enteric  glands.  Small  intestine 
studded  with  numerous  white 
spots,  varying  in  size  from  a  pin- 
head  to  a  pea.  One  excised,  and 
the  opening  closed  Lembert  style. 
Trocar  puncture  fails  to  relieve 
distention.  Puncture  closed  with 
Lembert  stitch.  Considerable 
bloody  fluid  in  peritonaeum.  Ab 
domen  closed  without  drainage. 

Ether :  3-in  median  incision ;  5 
quarts  fluid  escape.  Omentum 
thickened  and  infiltrated  with 
small  nodular  masses.  The  left 
ovary  is  the  seat  of  a  tumor  the 
size  of  an  orange.  Abdomen 
closed  without  further  investiga- 
tion. 


Reacted  well.  Primary 
union  except  at  drain 
site,  which  granuljited 
well.  Temperature 
never  above  99*4 °  af- 
ter o[)eration,  until 
discharge,  23  days 
after  the  operation. 
No  chill,  sweating, 
nor  pain. 

Reacted  well.  Highest 
temperature,  100° 
On  the  8th  day  wound 
opened  spontaneously 
near  the  umbilicus 
and  discharged  a 
quantity  of  chocolate 
colored  fluid.  The 
sinus  persisted.  Con- 
stipation increased, 
and  gradually  lost 
flesh  and  strength 
Discharged  on  23d 
day  by  request,  and 
death  resulted  in  £ 
few  days.  No  au 
topsy. 

Reacted  well.  Primary 
union.  Left  hospital 
in  23  days,  with  tu- 
mor larger  and  less 
movable.  Protrusion 
especially  marked  in 
right  hypochondriac 
region. 


Remarkfi. 


Specimen  ha.s  no  char- 
acteristic structure. 
Appears  fibrinous. 
April  1,  189.'j:  In 
perfect  health.  No 
symptoms  since  op- 
eration. Is  out  of 
doors  all  day. 


No  tubercle  bacilli 
in  the  fluid  dis- 
charged. 


Reacted  fairly  well. 
Next  day  had  tem- 
perature 103°,  pulse 
140.  Failed  grad- 
ually, and  died  with 
pulmonary  oedema  on 
the  4th  day. 


.,  100-6°;  P.,  92 
Right  upper  quadrant 
of  abdomen  filled  by 
hard  nodular  tumor, 
which  moves  with  res- 
piration. Its  dullness 
is  continuous  with  the 
hepatic  dullness.  On 
the  right  side  it  reach- 
es to  3  in.  below  the 
umbilicus.  In  the 
median  line  it  does 
not  reach  the  umbili- 
cus.    Fair  health. 


Ether;  median  incision  above  the 
umbilicus.  Peritoneum  firmly 
adheient  to  the  hard  nodular 
tumor.  Torn  adhesion  bled 
freely.  Thorough  examination 
impossible.  Portion  of  tumor 
re'iiloved  for  examination.  Wound 
closed  without  drainage. 


Reacted  well.  Primary 
union.  At  discharge, 
15  days  after  opera 
tion,  abdomen  was  as 
large  as  on  entrance 
to  hospital. 


Reacted  well.  Stitches 
out  on  5th  day  on 
account  of  irritation. 
Gaping  of  skin.  Small 
sinus  persisted  for  3 
mos.,  until  3  silk 
stitches  were  dis 
charged,  then  closed 
rapidly. 


Abdominal  fluid  con- 
tained epithelial 
cells,  but  no  tuber- 
cle bacilli.  After 
return  home  was 
tapped  every  3 
weeks,  about  18 
pints  of  fluid  being 
obtained.  Progres- 
sive emaciation, 
and  deatii  in  5  mos. 
No  autopsy. 

Microscopically  the 
tumor  is  a  small 
round  and  spindle- 
celled  sarcoma — 
"  fibro  -  sarcoma." 
April  8,  1895:  For 
several  months 

health  has  been 
excellent.  No  pain ; 
occasional  slight  in- 
digestion ;  good  col- 
or, and  has  gained 
flesh.  Tumor  about 
as  at  entrance  to 
hospital  except  that 
it  is  distinctly  less 
prominent. 
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No. 


10 


Name,  age, 
sex,  date  of 
operation. 


A.  y.  ; 
58  years; 
female ; 

Nov.  6, 
1894. 

L.  B.; 

43  years ; 

female ; 

Nov.  16, 

1894. 


Previous  history. 


Twenty-five  years  gradu 
ally  increasing  ab- 
dominal swelling ; 
weeks,  malodorous 
leucorrhoea ;  oedema 
of  legs. 

Two  years,  pain  in  lower 
abdomen,  with  men 
orrhagia. 


Physical  examination. 


Ascites.  Uterus  much 
enlarged  and  adher- 
ent. 


Good  condition.  Pelvis 
filled  with  non-fluctu- 
ating immovable  tu- 
mors. Two  movable 
nodules  above  the 
symphysis. 


Ether;    4-in.    median    incision;    6] Reacted  well.     Primary 
quarts  of  clear  vellow  fluid  es-i     union.        Recurrence 


Operation. 


After-treatment . 


caped.  Uterus  more  firmly  en- 
larged and  immoval)le.  .Vnncxa 
normal.     Abdomen  closed. 

Ether ;  4-in.  median  incision.  Mod- 
erate ascites.  An  irregular  red- 
dish mass,  the  siz.o  of  two  fists 
and  of  malignant  appearance, 
is  attached  to  the  uterus,  omen- 
tum, and  parietal  ])eritoniPum. 
Several  uterine  fibroids.  Annexa 
appear  normal  and  are  excised. 
Abdomen  closed. 


of  ascites. 


Reacted  well.  Primary 
union.  A  slight  rise 
of  temperature  in  the 
3d  week  was  followed 
by  a  mural  abscess. 
Six  weeks  after  op- 
eration an  abscess 
foimed  in  the  iliac 
region,  and  was 
opened. 


Remarks. 


A  section  taken  from 
the  cervix  was  pro- 
nounced "probably 
epithelioma."  Died 
2  mos.  after  opera- 
tion.    No  autopsy. 

June  18,  1895:  Gen- 
eral health  excel- 
lent. Sinus  in  groin 
still  discharges,  and 
there  is  occasional 
discharge  from  the 
umbilicus. 


PELVIC    NEOPLASMS    AND    INFLAMMATORY    TUMORS. 

Under  this  heading  are  included  fourteen  cystic  ovarian 
and  parovarian  tumors,  one  carcinoma  of  the  uterus,  eight 
fibroravomata  of  the  uterus,  and  nineteen  cases  of  salpin- 
gitis and  oophoritis,  in  all  of  which  radical  operative  treat- 
ment was  undertaken. 

In  a  number  of  cases  of  carcinoma  uteri  treated  in  the 
wards  in  the  period  which  is  covered  by  this  report,  the  dis- 
ease was  so  far  advanced  as  to  make  a  radical  operation  use- 
less.    Some  of  these  have  already  been  mentioned  among  j 
the  exploratory  laparotomies ;  others  were  simply  curetted. 

The  oppration  for  pyosalpinx  is  justly  considered  a  se- 
vere one — in  fact,  an  operation  which  is  still  on  trial.     Of 


the  nineteen  cases  here  recorded  one  or  both  appendages 
were  in  eighteen  cases  removed,  and  among  these  there 
were  six  deaths.  This  is  to  be  said  for  the  operation,  how- 
ever, that  it  was  performed  in  every  case  as  a  last  resort 
when  milder  measures  had  failed  either  at  the  patient's 
home  or  in  the  hospital.  As  far  as  it  has  been  possible  to 
ascertain  the  permanent  result  of  these  operations,  the  im- 
mediate relief,  at  least  from  pain,  has  not  been  so  striking, 
but  there  has  been  a  very  marked  gradual  improvement  in 
all  symptoms,  so  that  at  the  end  of  a  year,  especially  when 
medical  directions  have  been  faithfully  followed  out,  there 
has  been  a  very  satisfactory  improvement  if  not  a  complete 
restoration  to  health. 


PELVIC   NEOPLASMS. 


g  Disease, 

U3  I  name,  age.  i 

I  and  date  of 

•^  operatjon. 


Previous  historj'. 


1 


Multilocu- 

lar  ovarian 

cystoma; 

M.  M.; 

28  years ; 

Oct.  4, 

1890. 

Mullilocu- 

lar  ovarian 

cystomata; 

C.  K. ; 

67  years ; 

Mar.  20, 

1891. 

Multilocu- 

lar  ovarian 

cystoma ; 

■p.  B.; 

27  years ; 

Mar.  21, 

1891. 


Married  10  years ;  never 
pregnant.  Painless 
tumor  for  8  mos. 


Thirteen  years,  pain  in 
iliac  fossffi  ;  10  years, 
abdominal  enlarge- 
ment ;  8  years  ago 
tapped. 


Married  7  years ;  four 
children  and  two  mis- 
carriages. Four  iiQos. 
ago,  after  childbirth, 
noticed  abdominal  tu- 
mor. Irregular  and 
profuse  menstruation 


Physical  examination. 


Condition  good.  Sym 
metrical,  fluctuating 
tumor  in  lower  abdo- 
men. 


Condition  good.  Two 
movable  cysts,  about 
7  in.  in  diameter,  in 
left  hypochondriac 
and  right  iliac  re- 
sjions. 


Condition  fair;  emacia 
tion.  A  movable, 
tense,  hard  tumor  in 
lower  abdomen,  ir 
one  portion  apparent 
ly  fluctuating. 


Operation. 


Ether ;  3-in.  median  incision.  Cyst 
presents  and  is  evacuated,  as  is 
a  second  one  through  the  first. 
Tumor  is  of  left  ovary  ;  removed 
with  tube.  Small  cyst  shelled 
from  right  broad  ligament.  Glass 
and  gauze  drain. 

Ether;  4-in.  median  incision.  Left 
tumor  exposed  and  brown  fluid 
evacuated ;  pedicle  ligated  with 
floss  silk  and  cyst  excised.  Right 
tumor  treated  similarly.  (5 lass 
drain.    Wound  closed  elsewhere 


Ether ;  3-in.  median  incision  shows 
the  tumor  to  be  a  very  thin- 
walled  cyst  of  right  broad  liga 
ment.  Is  ruptured  in  removal ; 
is  excised  with  light  tube  and 
ovary,  (ilass  tube  in  pelvis 
Wound  closed  elsewhere. 


After-treatment. 


Multilocu- 

lar  ovariari 

cystoma ; 

K.  O'C, 

single ; 

29  years  ; 

Se[)t.  5, 

1891. 


Three  years,  abdominal: 
tumor  with  some  loss! 
of  flesh  and  strength. 


Condition  good.  Abdo- 
men synmietrically 
distended.  Tumor 
reaches  to  3  in.  above 
umbilicus,  and  ap- 
pears to  be  due  to 
two  cysts. 


Ether;  3-in.  median  incision.  Two 
cysts  of  the  left  ovary  evacuated 
and  tumor  withdrawn  and  ex- 
cised;  pedicle  tied  with  silk. 
The  right  ovary  is  only  slightly 
cystic,  and  is  left.  Al)domcii 
closed  without  drainiigc. 


Tube  out,  2d  day ;  gauze 
out,  6th  day.  Sinus 
3  in.  deep  on  leaving 
ho.spital,  3  weeks  af- 
ter operation. 


Reacted  well.  1st  day, 
bloody  fluid  pumped 
from'  tube ;  2d  day, 
tube  removed ;  7th 
day,  stitches  out,  pri- 
mary union ;  22d  day, 
muriil  abscess  at  site 
of  dr.iin.  Evacuated 
and  closed  lapidly. 

Reacted  fairly  well. 
Tube  out  on  following 
day ;  odorless  fluid  in 
its  lower  end.  T., 
102-2°;  P.,  130.  Tym-j 
panites.  2(1  day,  T.,i 
104-2°;  P.,  132.  De-| 
jection  after  saline. 
Hastroublesomebron- 
chitis.  3d  day,  T., 
103°;  P.,  144.  4th 
day,  T.,  1034°;  P., 
144.  Has  well-marked 
areas  of  consolidation 
posteriorly. 

Reacted  well.  Primary 
union.  Sutures  out 
in  8  days.  Up  in  3 
weeks. 


Subsequent  history. 


Not  traced. 


Six  months  after  leav- 
ing hospital  a  sinus 
at  drain  site.  Not 
traced  since. 


Death  in  .5  days.  Sep- 
tic peritonitis  and 
hypostatic  pneu- 
monia. The  ovary 
contains,  besides 
the  cyst,  a  large 
hajmatoma. 


April,  1892,  devel- 
oped sarcoma  of 
pelvis  and  intes- 
tinal obstruction. 
Tumor  inopcral)le, 
and  caused  dciith 
.July  21,  1892,  10 
mos.  aftei  opera- 
tion. 


Sept.  7,  1895.] 
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Disease, 
nanu',  a^e, 
and  (late  of 
operation. 


10 


11 


Multiloou- 
h-ir  ovarian 
cystomata; 

F.  R. ; 
34  years ; 
June  16, 

1892. 
Teratoid 
ovarian 
cystoma ; 

S.  B.  ; 

17  years; 

Nov.  5, 

1892. 

Multilocu- 
lar  ovarian 
cystoma ; 

E.  S. ; 

23  years ; 

Nov.  19, 

1892L 


Multilocu 

lar  ovarian 

cystoma ; 

J.  G., 

single ; 

29  years ; 

Jail.  18, 

1893. 

Multilocu- 

lar  ovarian 

cvRtoma 

M.  F. ; 

27  years 

Feb.  7, 

1893. 


Multilocu- 
lar  ovarian 
cystomata; 

A.  W. ; 

Jan.  31, 
1894. 


Simple 

ovarian 

cjst, 

abscess  of 

broad 
lioiament ; 

L.  C; 

24  years ; 

Feb.  24, 

1894. 


Two  years,  abdominal 
enlargement  without 
any  symptoms. 


Provioue  history. 


One  year,  lump  noticed 
to  left  of  umbilicus. 
Has  grown  rapidly 
since,  giving  no  symp- 
toms. 


I'liysical  examination. 


Condition  good.  Lower 
abdomen  occupied  by 
a  freely  movable,  dull 
tumor,  giving  no  fluc- 
tuation wave. 


Condition  good.  Tense 
tumor  reaching  to 
above  umbilicus,  easi 
ly  movable  and  flat 
on  percussion ;  indis 
tinct  fluctuation. 


Oi)eralion. 


Five  years,  abdominal 
swelling;  tapped  thir- 
teen times.  No  other 
symptoms  except  ab- 
sence of  menstruation 
for  last  6  mos. 


Abdominal  enlargement, 
6  mos. 


Condition  good.  Sym- 
metrical, fluctuating, 
abdominal  tumor,  flat 
on  percussion. 


Seven   mos., 
creasinji 


slowly  in- 
abdominal 


After-treatment. 


Condition  fair.  Irregu- 
lar abdominal  tumor 
in  right  lower  quad 
rant ;  is  only  partially 
fluctuating. 


Ethrr ;  4-in.  median  incision.    Cysts 
of  left  ovary  are  numerous  and 
small ;  many  evacuated  ;  pedicle 
tied  with  silk  and  tumor  excised. 
Right  ovary  is  cystic  and  slightly 
enlarged  ;     tied    and    removed, 
('losed  without  drainage. 
Fither;  4-in.  median  incision.     Tu- 
mor of  left  ovary,  partly  fluid, 
evacuated,   withdrawn,    and    ex- 
cised ;     pedicle    transfixed    and 
tied  with  silk.     Right  ovary  has 
a  cyst  as   large  as   an  orange; 
removed  and  ligated  as  the  left.  I 
Wall  closed  in  layers. 
Ether ;    6-in.   median   incision.     A 
small    amount   of    ascitic    fluid. 
Tumor  is  of  the  left  ovary.  About 
5  gallons  of  clear  fluid  are  drawn 
by  trocar  and  tumor  delivered. 
Adhesions    slight ;     tumor    and 
tube   excised.      Right   ovary   is 
cystic,  and  is  excised  without  its 
tube.     Floss  silk  used ;  abdomen 
flushed  with  boiled  water.  Wound 
closed. 
Ether ;  6-in.  median  incision.    Mod 
erate  ascites;  adhesions  slight.] 
Cyst,  which  is  of  the  right  ovary,] 
is  ruptured  in  extraction.     Left 
ovary  normal ;  not  removed.    Ab- 
domen  flushed   with    hot  water 
and  closed  in  laj-ers. 


Reacted  well.  Primary 
union.  Left  femoral 
thrombosis  retaj'ded 
recovery. 


SnbBequent  bixtory. 


Not  traced. 


Reacted  well.     Primary  I  Bone    and     cartilage 
union.         10th     day,]     found  in  solid  por- 


sutures 
day,  up. 


21st 


enlargement ;  dys- 
menorrhoea  and  slight 
menorrhagia. 


Three  years,  abdominal 
enlargement.  More 
rapid  last  6  weeks, 
with  symptoms  of 
pressure  and  irregu- 
lar menstruation. 


Four  months  ago,  afteri  Condition  good.    A  ten 
miscarriage,  was   cu- 
retted.    This  was  fol- 


12 


13 


Teratoid 
ovarian 

cystoma  ; 
E.  B.; 

45  years ; 

April  5, 

1894. 


j  Multilocu- 
]lar  ovarian 
I  cystoma ; 

M.  E.  ; 
]  44  years ; 
Nov.  10, 
1894. 


Condition  fair.  In  low 
er  abdomen,  more  on 
the  right  side  than 
on  the  left,  is  a  tense 
tumor,  fairly  movable 
and  in  places  fluctu- 
ating, the  size  of  a 
child's  head. 


General  condition  fair. 
Lower  two  thirds  of 
abdomen  occupied  by 
a  tense  mass ;  dull  on 
percussion  and  fluctu- 
ating in  places. 


lowed  by  chill,  fever, 
and  left  iliac  pain, 
wjth  exacerbations  at 
each  menstrual  flow. 


Pelvic  pain  and  dysuria 
and  frequency  of  mic- 
turition for  2  weeks. 


Four  years,  abdominal 
tumor,  with  increase 
of  size  and  discom- 
fort. 


der  mass  in  left  for- 
nix, fixed  to  uterus, 
which  is  displace! 
toward  the  right. 


General  condition  good 
A  freely  movable  cys 
tic  tumor  in  right  for- 
nix as  large  as  an 
orange.  Uterus  much 
enlarged,  but  mova- 
ble. 


Lower  abdomen  tilled 
by  a  freely  movable, 
fluctuating  tumor. 


Reacted  well.  Primary 
union.  14th  day, 
sutures  out ;  21st 
day,  up. 


tion  of  the  growth. 
May  15,  1895 : 
Good  health ;  no 
hernia. 


Not  traced. 


Reacted  well.  Primary 
union.  8th  day,  su- 
tures out ;  21st  day, 
up. 


Not  traced  since^ 


Ether;  6-in.  median  incision.     The  Reacted  well.     1st  day, i Twenty-seven       mos 


left  ovary,  cystic  and  about  the  glass   drain   out ;    2d 

size  of  a  lemon,  is  first  removed.  day,  gauze  drain  out ; 

On  the  I'ight  side  the  cystic  tu-  10th      day,     sutures 

mor  is  completely  covered  by  the  removed.         Primary 

layers    of    the   broad    ligament,  i  union  except  at  drain 

which  are  adherent  to  surround- 1  site.     26th  day,  ufi  in 

ings.     It  is  shelled  out  of  this:  clothes, 
capsule.      After   the  tying   and 
cutting    of    adhesions,    pedicles 
tied    with   floss    silk.      A    glass 
drain  left  in  pelvis. 
Ether ;  3-in.  median  incision.    Much  Reacted  well. 


ascitic  fluid  escapes.  Left  ovary 
site  of  a  very  large  multilocular 
cyst ;  adhesions  slight ;  tumor 
excised  and  pedicle  tied  with 
floss  silk.  Right  ovary  had  a 
cyst  as  large  as  a  cocoanut, 
which  is  ligated  and  excised.  No 
hicmorrhage ;  wound  closed. 
Ether ;  3-in.  median  in?ision.  Right 
ovary  is  cystic,  an  I  size  of  an 
orange ;  ligated  and  excised.  A 
thick-walled,  fluctuiting  mass 
tilling  left  side  of  pJvis  is  emp- 
tied of  its  purulent  c  )ntents  per 
vagiriam  and  rubbei  drain  in- 
serted.    Abdominal  \  all  closed. 


Ether ;  4-in.  median  incis  on.  The 
right  ovary  contained  a  cyst 
about  3  in.  in  diameter.  Both 
tulies  and  ovaries  excised,  the 
pedicles  being  tied  with  floss 
silk.  The  uterus  was  much  en- 
larged, apparently  from  fibro- 
myoinatous  growths.  Abdomen 
closed. 

Ether ;  4-in.  median  incision.  Cyst 
tapped  ;  4  quarts  fluid  drawn  off 
and  cyst  delivered.  It  was  of 
the  right  ovary,  and  had  a  small 
pedicle.  Excised  with  accom- 
panying tube.  Left  ovary  nor- 
mal.    Abdomen  closed. 


sutures  out 
union ;    entire 
of    symptoms, 
day,  up. 


Sth  day. 

Primary 

relief 

21st 


Reacted  well.  4th  day, 
rubber  tube  into  va- 
gina changed  for 
strands  of  silkworm 
gut.  Sth  day,  su- 
tures out  of  abdomi- 
nal wound  ;  primary 
union.  23d  day, 
swelling  much  di- 
minished ;  discharge 
slight. 

Reacted  well.  Sutures 
out  on  Sth  day.  Pri- 
mary union. 


Reacted  well.  Sutures 
out  on  the  10th  day  ; 
primary  union. 


later,  health  excel- 
lent. No  menses ; 
no  rupture.  Has 
never  worn  a  belt. 


May,     1895 :       Good 
health ;  no  hernia. 


Two  mos.  after  opera- 
tion, still  a  sinus 
from  vagina  into 
abscess  cavity. 


The  C3St  contained 
normal  skin,  with 
sebaceous  and  su- 
doriferous glands, 
bone,  fat,  hairs, 
etc.,  fatty  debris, 
June,  1895 :  In 
good  health ;  no 
hernia. 
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Disease, 
name,  age, 
and  date  of 
operation. 

Multilocu- 
lar  ovarian 
cystoma ; 

M.  C.  ; 

39  years ; 

Dec.  1, 

1894. 


Six  years,  poor  health ; 
8  mos.,  tumor  in  ab- 
domen growing,  with 
pain,  chiefly  during 
menstruation. 


Epithelio- 
ma of  cer- 
vix uteri ; 

L.  T.; 
32  years ; 
Mar.  14, 

1891. 

Mar.  21, 
1891. 


Menorrhagia    2    years;  T.,  100° ;  P.,  100. 
foul      vaginal       dis-      eral      health 


charge,  6  weeks 


Excision  anterior  lip  of 
cervix  1  week  ago. 


Fibro- 
myoma 

of  uterus ; 
M.  D. ; 

66  years ; 

married  ; 

April  27, 
1892. 


Fibro- 

myoma 

of  uterus 

M.  S. ; 

colored ; 

37  years ; 

single ; 

June  3, 

1892. 


Fibro- 

myoma 

of  uterus ; 

C.  B.; 

53  years ; 

single ; 

June  4, 

1892. 


Previous  historv. 


Phvgical  examination. 


In  the  pelvis  there  is  a 
fluctuating  tumor  size 
of  child'.><  head,  mov- 
able, and  lying  iiioic 
on  the  right  side ; 
much  smaller  tumor 
in  the  left  fornix. 


Operation. 


Gen- 
good. 


Menopause  3  years  ago ; 
has  flowed  once  since. 
Two  years,  painless 
swelling  in  abdomen, 
mostly  on  left  side. 


Metrorrhagia  1  year ; 
abdominal  enlarge 
ment  6  mos. 


Seven  years,  an  abdom- 
inal tumor,  which  has 
been  growing  rapidly 
since  menopause,  3 
years  ago,  with  pain 
and  vesical  irrita 
bility. 


Fibro- 

myoma 

of  uterus ; 


Loss  of  flesh  and 
strength,  pain  and 
vesical         irritability 


Cauliflower  growth  2 
in.  in  diameter  from 
anterior  cervical  lip ; 
uterine  canal,  3-J  in. ; 
organ  movable ;  broad 
ligaments  free. 
T.,  100° ;  P.,  84.  Cer- 
vix considerably  con- 
tracted ;  a  healthy  ul- 
cer at  site  of  previous 
operation ;    condition 


Ether ;  5-in.  median  incision.  Omen 

tal  adhesions  separated  and  a  cyst 
of  the  right  ovary  is  brought  out 
of  the  wound,  ligatod,  and  ex- 
cised ;  the  left  ovary  is  also 
found  cystic,  and  is  excised ; 
abdomen  closed. 


Condition  good.  In 
lower  abdomen  are  a 
number  of  hard  mov- 
able tumors,  all  close- 
ly connected  to  the 
uterus  and  to  one 
another. 


Ether.  Uterus  drawn  down  and 
anterior  lip  and  neoplasm  ex- 
cised.    Iodoform  gauze  packing. 


Ether  ;  lithotomy  position  ;  circular 
incision  at  reflection  of  vagina 
upon  cervix ;  broad  ligaments 
clamped  and  divided  and  uterus 
removed ;  ligaments  tied  and 
clamps  removed  ;  iodoform  gauze 
tampon. 


Ether;  median  incision.  The  tu- 
mors are  free  on  the  left  side; 
on  the  right  side  they  lie  between 
the  layers  of  the  broad  ligament, 
and  are  firmly  adherent  to  the 
Cipcum.  Ecraseur  applied  and 
uterus  amputated  high  up; 
stumps  of  broad  ligaments  di- 
vided and  tied  with  floss  silk; 
uterine  stump  treated  extraperi- 
toneally,  being  held  up  by  a  pin 
and  packed  about  with  gauze ; 
abdominal  wall  closed  with  silk. 


Condition  good.  In 
lower  abdomen  a 
number  of  hard  mov- 
able tumors,  closely 
connected  to  each 
other  and  to  the 
uterus. 


Ether;  median  incision.  Broad 
ligaments  divided  and  their 
stumps  tied  in  sections  with  in- 
terlocking floss-silk  ligatures. 
Ecraseur  about  part  of  the  uter- 
ine fibroid,  which  is  excised ; 
right  ovary  not  removed ;  peri- 
touiBum  sewed  over  broad-liga- 
ment stumps  and  about  uterine 
stun^,  which  is  held  in  position 
extraperitoneally  by  a  i)in ;  ab- 
dominal wall  elsewhere  closed. 


After-treatment. 


Subsequent  history. 


Much  emaciated;  gen- 
eral condition  ifair. 
Abdomen  greatly  dis- 
tended by  a  freely 
movable,  lobulated, 
and  apparently  fluctu- 
ating tumor  thought 
to  be  an  ovarian  cys- 
toma. 


Condition  good.  Nodu- 
lar movable  tumor, 
connected  with  uterus 


Ether;  median  incision  opens  the 
bladder,  which,  tiiough  empty,  is 
4  in.  above  its  normal  position. 
Tumor,  which  is  a  uterine  filjroid 
only  slightly  adherent  to  intes- 
tine, is  lifted  out,  surrounded  by 
an  ecraseur,  and  removed,  as  is 
a  part  of  the  uterus  and  of  the 
bladder;  latter  stitched  with  cat- 
gut; uterine  stump  fastened  in 
wound,  which  is  closed  above  it;l 
below  it  gauze  is  packed  down' 
to  the  bladder ;  catheter  left  in 
the  urethra. 

Ether;  median  incision.  Tubes  and  Reacted  well.  Sutures 
ovaries  adherent  to  uterus  ;  broad  out  10th  day;  primary 
ligaments  tied  witli  interlocking      union;  2Sth  day,  ecra- 


Reacted  well.  For  3 
days  there  was  a  p. 
M.  temperatvire  of 
101°,  with  a  good 
pulse;  constipation 
and  vomitmg.  The 
condition  grew  worse, 
the  abdomen  became 
tender  on  the  left  side 
and  tympanitic,  and 
the  i)atient  died  on 
the  8th  day  with  a 
feeble,  rapid  pulse 
and  a  temperature  of 
105°.  There  was  no 
autopsy,  but  the  death 
was  attributed  to 
peritonitis. 

Second  day  jjacking 
changed. 


Third  day  temperature 
103°.  Tendei'ness  in 
left  iliac  fossa.  Gauze 
changed  and  tempera- 
ture fell ;  8  th  day,  up ; 
19th  day,  discharged 
in  good  condition. 
Has  an  induration  in 
vagina  thought  to  be 
cicatricial. 

Reacted  well ;  6  hours 
later  a  sudden  col- 
lapse ;  patient  im- 
proved under  stimula- 
tion, but  sank  again ; 
9  hours  after  opera- 
tion abdomen  was 
opened  and  found  full 
of  blood  ;  pelvis  tam- 
poned with  gauze,  and 
a  quart  of  saline  solu- 
ti(m  injected  subcu- 
taneously ;  slight  im- 
provement, but  death 
in  4  hours  more. 

Reacted  well.  Some 
signs  of  local  perito- 
nitis on  5  th  day  re- 
lieved by  ice  caps  ;j 
10th  day,  sutures  out, 
primary  union.;  15th 
day,  pin  out  of  stump ; 
24th  day,  up. 


One  month  after  op- 
eration no  evidence 
of  recurrence.  Not 
traced  since. 


Death  in  13  hours. 


Recovered  conscious- 
ness, but  was  very 
feeble;  vigorous  stim- 
ulation prolonged  life 
only  a  few  hours. 


Wound  cicatrized 
well.  From  por- 
tions of  uterus  re- 
maining new  tu- 
mors have  formed, 
now  half  as  large  as 
at  operation.  A 
small  hernia  in  up- 
per part  of  wound. 
Has  much  less  met- 

■  rorrhagia  than  be- 
fore. General  con- 
dition good  April 
23,  1895. 

Death  in  13  hours 
from  shock. 


May  11,  1895:  Has 
worn  abdominal 
belt;    scar      firm; 


Sept.  7,  18'J5. 
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20 


21 


22 


23 


M.  B. ; 

36  years ; 

Oct  7, 

1893. 

Fibro- 

myoma 

of  uterus 

M.  J. ; 

42  years ; 

Oct.  19, 

1893. 


Fibro- 

myoma 
of  uterus 

A.  S. ; 
34  years ; 

Mar.  4, 
1894. 

Fibro- 

myoma 
of  uterus 

C.  B.  ; 

40  years ; 

Mar.  17, 

1894. 


Fibro- 
myomata 
of  uterus  ; 

cystic 

ovary ; 

K.  C. ; 
34  years ; 

Nov.  6, 
1894. 


Previous  history. 


for   a  year.      Tumor 
noticed  first  2  weeks 


Metrorrhagia  3  years; 
for  2  years  a  hard 
tumor  has  been  stead- 
ily growing,  with  in- 
creasing pain  and 
tenderness. 


Menorrhagia  for  10 
mos. ;  profound  anae- 
mia. 


Physical  examination. 


and   reaching   nearly 
to  umbilicus. 


Condition  fairly  'good 
A  smooth,  hard  tumor 
occupies  lower  abdo 
men,  reaching  nearly 
to  umbilicus ;  it  is 
freely  movable  with 
the  uterus. 


Uterus  enlarged  and  ad- 
herent ;  sound  enters 
canal  4  inches. 


Ten  years,  sacral   pain  Abdomen     much     dis 


and  tumor,  growing 
slowly  till  past  2 
years ;  since  then 
rapidly ;  menstrua- 
tion regular;  loss  of 
flesh  and  strength 


Six  mos.,  swelling  of 
abdomen,  with  men- 
orrhagia  and  irrita- 
tion of  bladder. 


tended;  fluctuation  in 
lower  portion ;  uterus 
reaches  to  umbilicus. 


Condition  good.  The 
uterus  is  fixed,  nodu- 
lar, and  fills  the  pel- 
vis. 


Operation. 


floss-silk  ligatures  ;  uterus,  with 
fibroid,  cut  off  above  ecraseur; 
stump  held  in  lower  angle  of 
wound  with  a  pin  and  abdom- 
inal wall  closed  above. 
Ether;  median  incision.  Broad 
ligaments  secured  l)y  interlock- 
ing floss-silk  ligatures,  and  ecra- 
seur passed  above  cervix  ;  uterus 
and  appendages  removed;  peri- 
toucemn  closed  and  wound  above 
the  stump  sutured,  a  pin  being 
passed  through  the  stump  to  hold 
it  in  position. 


Ether;  median  incision.  Uterus 
enlarged  as  a  whole.  It  is  so 
firmly  fixed  that  its  removal  from 
pelvis  is  not  accomplished.  Both 
tubes  and  ovaries  excised  ;  chain 
ligatures  of  floss  silk ;  wound 
closed. 

Ether;  4-in.  median  incision  ex- 
poses uterus  and  allows  escape 
of  ascitic  fluid.  Cyst  in  fibroid 
tapped,  and  several  pints  of  dark 
fluid  escaped.  Incision  enlarged 
to  10  in.,  and  immense  peduncu- 
lated fibroid  delivered  and  ex- 
cised ;  tubes  and  ovaries  next 
excised,  and  then  the  uterus,  the 
stump  being  treated  extraperi- 
toneally  and  the  abdomen  closed 
around  it. 

Ether ;  3-in.  median  incision.  There 
are  several  fibroids  of  the  uterus, 
the  largest  being  the  size  of  a 
small  orange,  but  the  adhesions 
are  so  firm  that  removal  is  not 
attempted ;  the  ovaries  and  tubes 
are  ligated  and  excised ;  the  left 
ovary  was  cystic;  abdomen 
closed. 


After  treutuieiit. 


seur  sloughed  away ; 
up  in  7  weeks ;  sinus 
healed  in  11  weeks. 


Reacted  well.  Tenth 
day,  sutures  out ;  pri- 
mary union ;  great 
vesical  irritability ; 
pin  out  21st  day  ;  left 
the  hospital  8  weeks 
after  operation,  with 
a  small  sinus,  in  good 
general  health,  vesi- 
cal symptoms  having 
disappeared. 

Reacted  well.     Primarv 


SubHcquent  biirtory. 


general  healthj 

good ;  has  gained 
40  pounds ;  still 
has  frequency  of 
micturition. 
Eighteen  mo.^.  later 
in  excellent  health. 


Three  mos.  later  the 
uterus  had  marked- 
ly diminished  in 
size. 


Reacted  well.  SuturesNot  traced 
out  on  the  9th  day; 
primary  union;  ecra- 
seur removed  on  the 
18th  day;  wound  en- 
tirely healed  in  5 
weeks,  the  patient 
having  gained  flesh 
and  strength. 


Reacted  well.     Stitches  June,   1895:  In  good 
out  the  9th  day  ;  pri-      health, 
mary  union. 


OVARIAN    CYSTOMATA. 


Diseased  ovaries  were  removed  from  fourteen  patients. 
Dermoid  cysts  were  present  in  two  cases,  a  simple  cyst  in 
one,  and  the  remaining  cases  were  multilocular  cysts. 

Two  of  the  patients  operated  upon  died — both  of  peri- 
tonitis. 

Case  III  presented  interesting  diagnostic  features.  Ab- 
dominally it  appeared  like  an  ovarian  cyst ;  by  vaginal  exam- 
ination it  possessed  all  the  characteristics  of  a  fibromyoma 
except  the  enlargement  of  the  uterus.  A  history  of  pro- 
fuse and  irregular  menstruation  helped  to  confuse  the  diag- 
nosis still  more.  The  explanation  was  evident  at  the  oper- 
ation ;  an  ovarian  cystoma  about  eight  inches  in  diameter 
contained  in  its  wall  on  the  vaginal  side  a  hjematoma  as 
large  as  a  man's  fist.  The  patient  had  been  delivered  of  a 
full-term  child  three  months  previously,  and  the  tumor  had 
been  first  observed  after  the  birth  of  the  child.  The  hairaa- 
toma  was  undoubtedly  due  to  a  rupture  of  one  of  the  nu- 
trient vessels  of  the  cyst  at  the  time  of  labor.  The  cyst 
ruptured  during  removal,  but  it  is  more  reasonable  to  sup- 
pose that  the  septicaemia  which  followed  was  the  result  of 
the  debilitated  condition  of  the  patient  and  some  failure  of 
asepsis,  than  to  attribute  virulent  properties  to  the  fluid  of 
this  simple  ovarian  cyst.  The  end  was  hastened  by  a 
hypostatic  pneumonia. 


In  Case  IV  the  left  ovary  and  tube  were. removed,  and 
while  the  right  ovary  was  slightly  enlarged  and  cystic,  on 
account  of  the  youth  of  the  patient  it  was  left.  The  opera- 
tion was  perfectly  successful,  and  the  patient  left  the  hos- 
pital in  a  month.  Six  months  later  an  enlargement  in  the 
lower  abdomen  began  to  cause  symptoms  of  obstruction. 
The  abdomen  was  opened  and  the  pelvis  was  found  filled 
with  malignant  masses  growing  from  the  right  ovary,  and 
there  were  already  many  secondary  nodules  in  the  omentum, 
and  intestines,  so  that  radical  treatment  was  impossible. 
Death  occurred  on  July  21,  1892,  ten  months  after  the 
ovariotomy.     The  tumor  was  pronounced  sarcoma. 

In  Case  VII  the  rapidity  with  which  so  large  a  cyst 
refilled  after  tapping  was  remarkable.  The  patient  was 
only  twenty-three  years  old,  and  had  noticed  the  abdominal 
swelling  only  five  years,  but  during  this  period  the  cyst 
had  been  tapped  thirteen  times  and  contained  at  the  time 
of  operation  over  forty  pounds  of  fluid. 

In  Case  IX  the  tumor,  which  is  described  as  of  the  size 
of  a  child's  head,  had  been  noticed  only  seven  mouths,  and 
had  caused  no  other  painful  symptoms  than  dysmenorrhoea 
and  slight  menorrhagia,  but  on  operation  it  was  seen  not 
only  that  its  development  had  been  almost  wholly  within  the 
layers  of  the  broad  ligament,  but  that  a  degree  of  inflam- 
mation had  been  set  up  suflBcient  to  establish  firm  adhe- 
sions   between    this    broad- ligament  capsule  and  the  sur- 
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rounding  tissues,  ciecum,  small  intestine,  and  parietes.  By 
a  sort  of  shelling  process  the  cystoma  was  removed,  and 
the  recovery  was  speedy. 

Case  XI  was  complicated  by  the  existence  of  an  ab- 
scess in  the  broad  ligament  on  the  opposite  side  from  the 
multilocular  ovarian  cystoma.  This  was  drained  per  vagi- 
nam,  a  rubber  tube  left  in,  and  the  abdominal  wound 
closed.  Primary  union  resulted  without  an  untoward 
symptom.  When  the  patient  left  the  hospital  in  the 
fourth  week  the  sinus  into  the  vagina  persisted.  She  has 
not  been  heard  from  since. 

(To  be  continued.) 


THE   TREATMENT   OF 

GOITRE   AND   EXOPHTHALMIC   GOITRE 

BY   THYREOID   EXTRACTS 
AND  DESICCATED   THYREOIDS.* 

By  E.  FLETCHER  INGALS,  M.  D., 

WITH    THE    COLLABORATION    OF 

HENRY  G.  OHLS,  M.  D., 

CHICAGO. 

I  FEEL  it  almost  necessary  to  apologize  to  this  associ- 
ation for  bringing  before  it  so  old  a  subject,  but  as  my  own 
experience  in  the  medicinal  use  of  the  thyreoid  gland  is 
comparatively  recent,  and  as  there  are  many  things  about 
the  subject  not  yet  settled,  I  think  it  possible  that  it  may 
be  of  interest  to  some  others  of  this  association  as  well  as 
to  many  practitioners. 

In  looking  over  the  histories  of  my  private  patients  for 
the  last  fifteen  years  I  find  eighty-one  cases  of  bronchocele 
and  exophthalmic  goitre  that  I  have  treated,  sometimes 
with  very  indifferent  success,  but  often  with  most  gratify- 
ing results. 

Mv  usual  plan  of  treatment  has  been  to  place  the  patient 
affected  with  goitre  upon  the  iodide  of  potassium,  in  doses 
of  from  five  to  ten  grains  in  water  after  each  meal.  In  the 
course  of  two  or  three  weeks,  if  there  has  not  been  decided 
amelioration  of  the  symptoms,  this  has  been  substituted 
bv  the  tincture  of  iodine,  given  in  doses  of  from  five  to 
twenty-five  drops,  which  was  placed  in  a  capsule  just  be- 
fore the  patient  took  it,  the  dose  being  followed  by  a  fuy 
glass  of  water,  and  given  three  or  four  times  a  day.  Five 
drops  were  given  at  a  dose  the  first  day,  six  the  second, 
and  so  on  until  the  maximum  dosewas  reached.  If  this 
did  not  speedily  effect  diminution  in  the  size  of  the  gland, 
I  have  also  injected  the  enlarged  thyreoid  with  a  three-  to 
five-per-cent.  solution  of  carbolic  acid  in  glycerin  and 
water,  using  from  twenty  to  thirty  or  even  fifty  minims  of 
the  solution  at  each  injection,  usually  about  thirty  minims 
once  a  week. 

Since  the  thyreoid  extract  was  recommended  by  G.  R. 
Murray  in  October,  1891,  and  the  entire  gland  by  F. 
Uowitz  in  March,  1892,  I  have  been  much  interested  in 
the  report  of  cases  treated  by  this  method,  but  on  account 

*  Read  before  the  American  Laryngological  Association  at  its  seven, 
teenth  annual  congress.     For  the  dir^cnssion,  see  page  245. 


of  the  inconvenience  of  obtaining  the  thyreoid  juice  and 
from  fear  that  it  might  become  contaminated  before  used, 
I  have  not  employed  it.  It  was  only  recently  that  my  at- 
tention was  directed  to  the  desiccated  thyreoids  as  pre- 
pared by  Armour  &  Co.,  which,  from  the  reputation  of 
this  firm  for  doing  whatever  it  does  in  the  best  possible 
manner,  I  concluded  would  be  reliable.  I  procured  some 
of  the  desiccated  thyreoids  about  ten  weeks  ago  and  began 
their  administration  to  two  or  three  patients  who  were 
then  under  my  care.  I  have  since  used  the  remedy  all 
told  in  six  cases  of  goitre,  the  histories  of  which  I  will 
presently  give. 

The  employment  of  these  animal  products  seems  to  have 
had  its  origin  in  the  experiments  of  Ewald  and  Schiff,  who, 
in  1887,  removed  the  thyreoid  gland  from  dogs,  and  found 
that  death  occurred  after  a  period  of  hypnotic  apathy,  fol- 
lowed by  tetanic  contractions  of  muscles. 

Schiff  found  that  by  removing  the  two  lobes  at  inter- 
vals of  twenty-five  to  thirty-five  days  the  animal  might 
survive.  Ewald  also  found  that  a  thyreoid  extract  injected 
into  a  healthy  dog  hypodermically  caused  a  similar  but 
temporary  condition  of  apathy. 

The  survival  of  some  thyreoidectomized  animals  may 
have  been  due  to  accessory  thyreoids,  as  pointed  out  by  F. 
Fuhr.  A  close  relation  between  the  normal  action  of  the 
nervous  system  and  functional  activity  of  the  thyreoid  was 
here  apparent,  but  whether  it  was  due  to  the  presence  in  the 
blood  of  a  substance  secreted  by  the  thyreoid  or  whether 
the  glands  metamorphosed  something  derived  from  other 
organs  was  not  determined. 

Horsley's  experiments  on  monkeys  indicated  that  the 
changes  due  to  the  removal  of  the  thyreoid  were  caused  by 
impaired  nutrition.  His  further  conclusion  that  the  gland 
had  a  haematopoietic  function  is  disputed  by  Virchow  and 
Waldeyer. 

As  to  the  aetiology  of  goitre,  Lustig  professes  to  have 
found  a  specific  bacillus  iti  water  from  the  Aosta  Valley, 
where  cretinism  and  goitre  are  endemic,  but  it  seems  very 
doubtful  whether  this  theory  can  be  substantiated. 

As  pointed  out  by  the  Reverdins,  of  Geneva,  removal 
of  the  thyreoid  in  man  is  followed  by  myxoedema,  and  in 
children  by  arrest  of  development.  Sanquirico  and  Oreccia 
note  that  herbivorous  animals  stand  the  removal  of  the 
thyreoid  better  than  carnivora.  Biondi,  basing  his  opin- 
ion on  histological  study,  maintains  that  the  alveoli  of  the 
thyreoid  secrete  a  colloid  material  which  passes  into  the 
lymphatic  channels.  Albertoni  and  Tizzoni  state  that  the 
blood-corpuscles*acquire  in  the  thyreoid  the  power  of  fix- 
ing oxygen. 

Mobius  contrasts  Graves's  disease  with  myxoedema,  the 
former  being  due  to  excitation  and  the  latter  to  arrest  of 
the  functions  of  the  thyreoid.  Ord  says  that  myxoedema, 
sporadic  and  endemic  cretinism,  cachexia  strum ipriva,  and 
operative  myxttdema  of  animals  are  all  due  to  annihilation 
of  the  function  of  the  thyreoid  body. 

The  myxoedema  committee,  appointed  by  the  Clinical 
Society  of  London  in  1887,  reported,  after  an  exhaustive 
study  of  this  disease,  that  one  condition  common  to  all  con- 
sisted in  destructive  changes  in  the  thyreoid. 
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William  Robinson,  in  the  British  Medical  Journal, 
vol.  i,  1893,  tabulates  the  following  conditions  associated 
with  or  resulting  from  deficiency  of  the  thyreoid  secretions  : 

1.  Cretinism. 

2.  Congenital  goitre. 

3.  Atrophy  of  the  thyreoid  gland  in  childhood  (semi- 
cretins). 

4.  Goitrous  degeneration  symptoms  in  proportion  to 
the  amount  of  the  thyreoid  gland  destroyed. 

5.  Extirpation  of  the  thyreoid  causes  cachexia  strumi- 
priva. 

The  use  of  the  thyreoid  gland  as  a  medicament  was 
naturally  suggested  by  the  ascertained  pathology  of  rayx- 
cedema,  and  the  relation  of  myxcfidema  to  goitre  doubtless 
suggested  its  use  in  the  latter.  Among  the  earlier  experi- 
ments Eiselberg  saved  two  animals  from  the  development 
of  myxoedema  after  removal  of  the  thyreoid  by  grafting  a 
thyreoid  under  the  peritonaeum.  The  first  operation  on 
man  to  an  account  of  which  I  have  had  access  was  that 
reported  by  M.  Lannelongue,  of  Paris,  in  the  Transactions 
of  the  Biological  Societij,  March  7,  1890.  This  consisted 
in  the  transplantation  of  two  thirds  of  a  sheep's  thyreoid 
subcutaneously  under  the  breast.  In  England,  Victor  Hors- 
ley,  following  the  experiment  of  Eiselberg  [British  Medical 
Journal,  February  8,  1891),  suggested  grafting  the  thyreoid 
gland. 

The  first  successful  transplantation  of  the  gland  in 
England  was  performed  by  J.  W.  Collins,  May  2,  1892,  at 
the  Temperance  Hospital,  Hampstead  Roads.  He  reported 
that  in  cases  so  treated  menorrhagia,  headache,  and  melan- 
cholia were  relieved  in  twelve  hours.  His  ultimate  results 
are  not  recorded.  The  permanence  of  effect  depends  upon 
the  vitalization  of  the  gland.  K  the  gland  becomes  ab- 
sorbed, the  effects  are  temporary. 

G.  R.  Murray  (British  Medical  Journal,  October  2, 
1891)  suggested  the  hypodermic  use  of  thyreoid  juice  made 
by  mincing  a  gland  from  the  sheep,  covered  with  one  cubic 
centimetre  of  equal  parts  of  glycerin  and  a  five-per-cent. 
solution  of  carbolic  acid,  and  straining  or  decanting  the 
pinkish  juice  that  rises  on  standing  twenty-four  hours. 
Of  this  juice  enough  should  be  used  to  supply  the  normal 
secretion  of  the  thyreoid  gland,  which  he  estimates  at 
about  one  minim  a  day,  but  the  exact  dose  was  not  deter- 
mined. 

F.  Howitz,  professor  of  clinical  surgery  at  Copenhagen, 
claims  priority  in  the  internal  use  of  the  entire  gland 
(March,  1892). 

Dr.  H.  W.  G.  Mackenzie,  in  1892,  suggested  the  inter- 
nal use  of  two  fresh  glands  daily,  minced  with  beef  tea  or 
with  glycerin ;  later  to  be  taken  twice  a  week,  then  at 
longer  intervals.  No  ill  effects  were  recorded;  but  when  a 
large  amount  was  taken  for  several  days  the  pulse  was  in- 
creased in  frequency  and  the  heart  was  apparently  some- 
what enfeebled. 

The  results  of  the  treatment  of  myxoedema  by  thyreoids 
seem  favorable  when  the  glands  are  given  internally,  or  hy- 
podermically  in  the  form  of  a  carbolized  glycerin  extract, 
or  in  the  form  of  desiccated  thyreoids,  the  dose  depending 
upon  the  concentration  of  the  preparation. 


The  use  of  this  substance  in  obesity  was  reported  by 
II.  W.  G.  Mackenzie  in  the  British  Medical  Journal,  July 
21,  1894  ;  but  the  results  were  doubtful.  •  His  i)atient  lost 
eight  pounds  and  a  half  during  the  first  month,  but  subse- 
quently gained  five  pounds  within  three  months,  although 
the  remedy  was  still  continued.  He  had  no  bad  effects 
from  the  remedy,  but  thought  it  had  little  influence  on  the 
condition. 

W.  Towers-Smith,  in  the  British  Medical  Journal,  .July 
14,  1894,  reports  a  case  of  obesity  improved  by  the  remedy, 
though  it  caused  some  illness  and  he  considered  it  unsafe. 
Of  Ewald's  three  cases,  reported  in  Berl.  klin.  Woch.,  .Janu- 
ary 14  and  21,  1895,  the  first  patient  exhibited  no  change, 
the  second  lost  3-5  kilogrammes,  and  the  third  lost  9-2 
kilogrammes ;  this  case  had  a  superficial  appearance  of 
myxoedema,  but  not  the  characteristic  symptoms. 

I  speak  of  the  use  of  these  remedies  in  myxoedema  be- 
cause this  is  the  first  disease  in  which  they  were  considered 
of  benefit,  though  I  have  had  no  experience  with  that  affec- 
tion. I  speak  of  their  use  in  obesity  because  reports  show 
that  they  sometimes  have  a  good  deal  of  influence  upon 
the  weight ;  but  I  desire  specially  to  call  attention  to  the 
medicinal  use  of  the  thyreoid  gland  in  the  treatment  of 
goitre,  and  incidentally  in  the  enlargement  of  the  thyreoid 
existing  in  what  is  known  as  Graves's  disease,  or  exoph- 
thalmic goitre.  Reported  cases  of  goitre  treated  by  thy- 
reoid glands  seem  somewhat  rare  in  medical  literature, 
though,  no  doubt,  there  have  been  some  that  I  have  not 
been  able  to  discover  in  the  journals  to  which  1  have  had 
access  in  the  Newberry  Library,  of  Chicago. 

As  late  as  April  14,  1894,  the  editor  of  the  British 
Medical  Journal,  vol.  i,  page  839,  said,  in  answer  to  a  query 
as  to  the  effect  of  the  thyreoid  treatment,  that  "  only  amel- 
ioi'ation  has  been  noticed,  as  far  as  we  are  aware,  and  no 
actual  cure  in  exophthalmic  goitre  "  ;  but  Dr.  P.  Bruns,  in 
La  Semaine  medicale,  1894,  vol.  xiv,  page  968,  reports  the 
cure  of  nine  cases  of  goitre  out  of  twelv^e  treated.  He  used 
an  extract  of  raw  glands,  in  doses  of  one  and  a  quarter  to 
two  and  a  half  drachms,  every  two  to  eight  days.  Paren- 
chymatous enlargement  was  reduced,  but  cysts  were  not 
affected. 

W.  B.  0.  Ferguson,  in  the  British  Medical  Journal, 
vol.  ii,  1894,  reports  a  case  of  exophthalmic  goitre  im- 
proved by  the  internal  use  of  a  quarter  of  a  thyreoid  gland 
twice  a  day.  Treatment  was  begun  on  the  14th  of  Decem- 
ber, 1893,  and  extended  to  July,  1894,  but  it  had  to  be 
discontinued  for  a  short  time  on  account  of  diarrhoea  and 
nausea. 

A.  G.  Auld,  of  Glasgow,  reports  in  the  British  Mediccel 
Journal,  July  7,  1894,  a  case  of  exophthalmic  goitre  of  two 
years'  standing,  in  which  the  thyreoid  was  much  enlarged, 
with  slight  exophthalmia.  This  was  treated  by  him  and 
Dr.  Charteris  with  Burroughs  and  Wellcome's  thyreoid 
tabloids,  given  every  three  days.  The  dose  was  increased 
to  two  tabloids  daily  for  nine  days.  The  patient  was  nau- 
seated and  perspired  freely.  They  thought  the  tabloids 
caused  increase  in  the  Graves's  disease,  due  to  an  increase 
in  the  thyreoid  secretion. 

H.  W.  C.  Mackenzie  reports  little  effect  in  a  case  of  ex- 
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ophthalmic  goitre  associated  with  obesity.  As  to  the  toxic 
action  of  the  thyreoids,  Evvald  noted  a  case  of  glycosuria 
during  treatment,  which  ceased  when  the  remedy  was  dis- 
continued. 

In  La  France  medicale,'_ January  25,  1895,  we  find  the 
statement  that  "  thyreoid  juice  poisons  the  heart  and  may 
cause  death  by  syncope,  one  adult  and  two  children  having 
died  in  Paris  hospitals  from  its  exhibition.  The  juice  has 
a  cumulative  effect,  like  digitalis,  and  great  care  is  neces- 
sary to  avoid  excitement  or  exertion  during  treatment  and 
for  some  time  afterward.  Sudden  deaths  in  England  took 
place  several  days  after  treatment  was  discontinued.  The 
pulse  may  reach  110,  or  even  160,  under  exertion  during 
treatment,  and  its  rapidity  and  quality  should  be  carefully 
watched." 

In  the  Revue  des  sciences  medicales  of  April  15,  1895,  E. 
Gley  notes  as  the  result  of  administration  of  thyreoid  ex- 
tract in  some  cases  loss  of  weight,  in  others  signs  of  Base- 
dow's disease. 

Langendorff,  in  1889,  noted  sudden  death,  with  coma 
and  convulsions,  following  hypodermic  or  intravenous  in- 
jections in  animals  of  the  thyreoid  extract. 

Alonzo's  and  Horsley's  experiments  are  negative. 

Fred  Gourlay,  British  Medical  Journal,  vol.  ii,  1892, 
expresses  the  opinion  that  the  active  principle  of  the  thy- 
reoid extract  is  a  globulin  which  may  be  prepared  by  minc- 
ing and  drying  the  gland  at  a  low  temperature.  Ewald 
suggests  peptic  digestion  and  dialysis. 

The  preparations  used  in  the  various  experiments  just 
referred  to  were  the  thyreoid  tabloids,  five  grains  each, 
made  by  Burroughs,  Wellcome  &  Co. ;  thyreoid  extract,  by 
Brady  k  Martin  ;  thyreoidin  powder,  by  Allen  &  Hanbury  ; 
thyreoid  elixir,  by  the  same ;  and  thyreoid  extract,  made 
as  already  described. 

Just  as  I  was  completing  this  paper  an  address  on  the 
thyreoid  therapy,  by  Dr.  S.  J.  Meltzer,  before  the  German 
Medical  Society  of  New  York,  March  4th,  came  to  hand 
{^Neio  York  Medical  Journal  of  May  25th).  lie  reviews  at 
length  the  earlier  literature  of  animal  extracts,  giving  par- 
ticular attention  to  the  use  of  thyreoids  in  myxoedema.  He 
concludes  that  in  the  absence  of  the  normal  secretion  of 
the  gland  the  patient  will  need  continuous  treatment  by 
thyreoids,  with  occasional  intermission,  to  supply  the  defi- 
ciency. 

He  considers  a  feeling  of  chilliness  the  earliest  symp- 
tom of  return  of  myxctdema  requiring  treatment,  as  this  is 
noticed  before  weight  increases.  He  states  that  the  poi- 
sonous effects  so  often  noted  are  due  to  overdoses,  and  that 
they  can  be  absolutely  avoided  by  giving  at  first  only  the 
equivalent  of  a  grain  of  Parke,  Davis,  &  Co.'s  powder.  The 
dose  may  be  gradually  increased,  while  carefully  noting  the 
pulse  and  temperature.  In  his  cases  the  more  serious  symp- 
toms were  avoided,  but  he  met  some  acceleration  of  pulse, 
fatigue,  some  tremor,  headaches,  and  diffuse  pains,  and  in 
some  cases  urticaria.  Iron  and  strychnine  relieved  the 
weakness,  salicylate  of  sodium  and  phenacetine  the  pains 
and  aches.  A  sixteenth  of  a  grain  of  pilocarpine,  three 
times  a  day,  relieved  the  urticaria. 

For  obesity   he   considers  thyreoids   the  best  remedy. 


By  limiting  the  dose  to  three  grains  three  times  a  day,  he 
avoided  unpleasant  effects  while  reducing  the  patient's 
weight  about  a  pound  a  week. 

From  the  fact  that  dyspnoea  and  palpitation,  when  pres- 
ent, were  promptly  relieved,  he  infers  that  the  first  disap- 
pearance of  fat  occurs  in  the  heart,  and,  further,  concludes 
that  small  doses  will  prove  to  be  effective  in  the  treatment 
of  cor  adiposum. 

I  have  used  only  the  desiccated  sheep's  thyreoids  al- 
ready referred  to,  six  grains  of  which  represent  one  entire 
average  gland,  and  in  quite  a  large  number  of  cases  which 
I  will  summarize  the  same  preparation  has  been  employed. 
Armour  &  Co.  kindly  furnished  me  the  addresses  of  a  num- 
ber of  physicians  who  had  applied  to  them  for  the  remedy. 
I  have  written  to  these  gentlemen,  and  have  obtained  a 
number  of  replies,  stating  the  effects  obtained  in  numerous 
cases  which  I  will  summarize.  My  own  cases  are  only  six 
In  number,  and  all  of  them,  with  one  exception,  are  still 
under  treatment,  but  the  results  are  so  marked  as  to  indi- 
cate a  decided  influence  upon  the  disease  by  this  remedy. 
In  several  of  the  cases  it  will  be  noted  that  they  were  first 
placed  under  the  treatment  which  I  have  used  for  a  number 
of  years,  and  in  two  it  will  be  observed  that  they  had  al- 
ready been  relieved  or  apparently  cured  from  the  same 
disease  by  this  treatment  in  former  years.  The  cases  are 
as  follows : 

Case  I. — L.  A.  W.,  a  man,  aged  thirty-six  years,  came  to 
me  February  19,  1889,  complaining  of  a  sense  of  fullness  in 
the  throat,  hoarseness,  and  difficulty  of  breathing,  though  his 
general  health  was  good;  weight,  two  hundred  and  twelve 
pounds.  At  that  time  he  was  suffering  from  laryngo-bron- 
chitis.  On  February  28tli  it  was  noted  that  lie  had  acute 
swelling  of  the  thyreoid  gland,  for  which  he  was  given  the 
iodide  of  potassium,  in  doses  of  from  live  to  eight  grains, 
after  each  meal,  with  a  twenty-fourth  of  a  grain  of  arsenious 
acid,  a  third  of  a  grain  of  extract  of  nux  vomica,  and  three 
grains  of  extract  of  quebracho.  Four  days  later  the  left  lobe 
was  smaller  and  the  breathing  was  somewhat  easier.  The 
iodide  was  increased  to  ten  grains  at  a  dose.  Similar  treat- 
ment was  continued  for  the  next  twelve  days,  when  he  was 
placed  upon  the  tincture  of  iodine  in  doses  of  from  five  to 
twenty  drops,  given  in  capsule  after  each  meal.  A  week 
later  the  gland  was  injected  with  thirty  minims  of  a  five-per- 
cent, solution  of  carbolic  acid.  Six  weeks  later  the  swelling 
/in  the  thyreoid  had  mostly  disappeared.  Two  weeks  later  it 
is  noted  that  the  neck  measured  eighteen  inches  and  five 
eighths,  and  there  was  no  difficulty  in  breathing.  The  treat- 
ment was  continued,  and  two  weeks  later,  May  8th,  he  stated 
that  he  thought  the  neck  was  well.  Ten  weeks  later  it  was 
noted  that  the  swelling  of  the  thyreoid  had  very  nearly  dis- 
appeared, and  he  had  lost  twenty-five  pounds  in  weight.  A 
month  later  no  return  of  the  enlargement  of  the  thyreoid ; 
weight,  a  liuiidred  and  eiglity-five  pounds. 

The  patient  disappeared,  but  returned  on  the  10th  of  Oc- 
tober, 1891,  when  it  was  stated  that  the  neck  had  been  swell- 
ing for  the  last  four  or  five  weeks ;  this  soon  disappeared 
under  treatment  similar  to  that  used  formerly. 

I  saw  tlie  patient  in  March,  1894,  but  there  had  been  no 
return  of  the  goitre.  On  May  13,  J895,  the  patient  <;alled  upon 
nie  again,  saying  that  for  three  or  four  weeks  tliere  had  been 
some  difficulty  in  Itreatliing.  The  collar  seemed  very  tight, 
and   it  was  oliserved   that   tlure   had   been   considerable  en- 
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largement  of  the  tliyreoid  gland.  The  neck  at  this  time 
measured  seventeen  inches  and  a  quarter  at  the  largest  place. 
The  patient  weighed  two  hundred  and  six  poiinds. 

He  was  given  the  desiccated  thyreoids  in  doses  of  three 
grains  three  times  daily.  lie  returned  twelve  days  later  stat- 
ing that  at  the  end  of  two  days  the  difficulty  in  breatliing  had 
disappeared,  and  since  commencing  the  medicine  the  swelling 
had  steadily  decreased.  His  neck  at  this  visit  was  of  normal 
size,  measuring  sixteen  inches.  lie  departed  apparently  well 
and  has  not  since  been  heard  from. 

Case  II. — E.  M.,  a  woman,  aged  twenty-one,  came  under 
my  care  in  April,  1890,  because  of  an  enlargement  of  the  thy- 
reoid that  had  lasted  ten  or  twelve  years.  She  had  been 
frequently  troubled  with  violent  cough.  There  were  neither 
exophthalmia  nor  heart  symptoms,  but  the  pulse  was  108, 
though  regular ;  general  health  and  digestion  were  good ; 
there  were  no  abnormal  signs  over  the  chest ;  the  neck  meas- 
ured sixteen  inches. 

The  enlarged  gland  was  injected  with  thirty  minims  of  a 
five-per-cent.  solution  of  carbolic  acid,  and  she  was  given 
seven  and  a  half  grains  of  potassium  iodide  in  water  after 
each  meal.  A  week  later  there  had  been  no  change  'in  her 
condition  ;  the  injection  was  repeated  and  tincture  of  iodine 
given  in  doses  of  five  to  twenty-five  drops  after  eating. 

I  did  not  see  the  patient  again  until  three  years  later, 
April,  1893.  She  stated  that  she  had  been  fairly  well  during 
the  interval,  but  that  the  gland  had  begun  to  swell  again  re- 
cently. The  gland  was  again  injected  with  twenty-five 
minims  of  a  five-per-cent.  solution  of  carbolic  acid,  and  the 
tincture  of  iodine  was  ordered  to  be  taken  in  doses  of  from 
five  to  twenty-five  drops  after  each  meal.  She  returned  in 
about  a  week  and  the  treatment  was  continued.  I  did  not  see 
her  again  until  February  22,  1894.  She  stated  that  from  the 
last  treatment  the  swelling  in  the  gland  had  much  diminished 
and  that  she  had  no  trouble  for  a  long  time,  until  about  a 
week  previous  to  this  call,  when  the  gland  suddenly  began  to 
enlarge  and  caused  some  difficulty  in  swallowing.  At  this 
visit  the  gland  was  injected  with  twenty-five  drops  of  a  three- 
per-cent.  solution  of  carbolic  acid  and  she  was  again  given 
tincture  of  iodine.  The  treatment  was  continued,  the  injec- 
tion being  given  about  once  a  week  for  the  next  six  weeks. 
During  this  time  there  was  very  little  improvement,  though 
the  difficulty  in  swallowing  diminished.  In  the  early  part  of 
May  I  found  that  the  uncomfortable  symptoms  had  disap- 
peared. The  iodine  had  been  used  continuously  and  there 
had  been  another  injection  of  the  carbolic-acid  solution. 
June  14, 1894,  the  neck  measured  only  thirteen  inches,  and  she 
appeared  to  be  cured.  I  did  not  see  her  again  until  May  14, 
1895,  when  the  neck  measured  fourteen  inches  and  a  half. 
She  was  given  at  this  time  two  grains  of  the  desiccated  thy- 
reoids after  each  meal,  and  a  few  days  later  the  dose  was  in- 
creased to  three  grains.  A  week  later  it  was  noted  that  the 
circumference  of  the  neck  had  diminished  a  quarter  of  an  inch. 
At  that  time  the  desiccated  thyreoids  were  increased  to  four 
grains  three  times  daily.  A  week  later,  pulse,  104  ;  neck  meas- 
ured the  same.  Seven  days  later,  pulse,  116;  neck  measured 
only  fourteen  inches.  She  had  been  taking  only  two  grains 
of  the  desiccated  thyreoids  three  times  daily  for  the  past 
week  and  no  injections  had  been  used.  She  is  still  under 
treatment. 

Case  III. — W.  R.,  a  lad,  aged  fifteen  years,  came  to  me 
January  9,  1895,  complaining  of  shortness  of  breath  and 
wheezing  respiration  upon  exercise,  with  enlargement  of  the 
thyreoid  gland,  which  had  been  present  for  five  years. 

I  found  that  liis  mother  apparently  had  consumption  and 
a  maternal  great-aunt  and  cousin  had  suffered  from  goitre. 


The  patient's  general  health  was  good,  he  weighed  a  hundred 
and  forty-seven  pounds,  and  the  pulse  was  90.  Action  of  the 
heart  regular,  with  no  abnormal  physical  signs.  The  neck 
measured  at  this  time  fifteen  inches  and  a  half.  Patient  was 
given  five  grains  of  iodide  of  potassium  after  each  meal,  and 
thirty  minims  of  a  three-per-cent.  solution  of  carbolic  acid 
were  injected  into  the  thyreoid  gland.  Similar  treatment 
was  continued,  the  injection  being  made  weekly  until  the  lOtli 
of  February.  At  that  time,  after  five  weeks'  treatment,  the 
neck  still  measured  fifteen  inches  and  a  half,  and  no  percep- 
tible improvement  could  be  noted.  He  was  then  placed  upon 
the  use  of  desiccated  thyreoids,  three  grains  three  times 
daily;  the  carbolic-acid  injections  were  continued  once  a 
week.  A  week  later  he  had  noticed  a  decided  decrease  in 
the  size  of  the  gland  and  the  neck  measured  only  fifteen 
inches.  The  dose  of  desiccated  thyreoid  at  this  time  was 
increased  to  four  grains  after  each  meal.  A  week  later  the 
patient  was  too  ill  to  come  to  the  office,  but  it  was  reported 
that  the  neck  had  gradually  decreased  in  size.  He  had  suf- 
fered from  faintness  and  much  from  headache  all  the  week. 
A  week  later,  March  9th,  he  was  still  feeling  so  poorly  that 
the  dose  of  the  desiccated  thyreoids  was  decreased  to  two 
grains. 

He  complained  of  having  felt  very  weak  and  faint  during 
the  last  few  days.  A  week  later  he  was  free  from  headaches 
and  faintness,  therefore  the  desiccated  thyreoids  were  in- 
creased to  three  grains  tliree  times  daily. 

The  gland  was  still  decreasing  in  size.  One  week  later, 
March  26th,  about  five  weeks  after  the  treatment  was  begun' 
he  reported  that  he  had  lost  fourteen  pounds  in  weight,  but 
he  was  feeling  pretty  well  excepting  for  frequent  headache. 
At  one  of  his  recent  visits  I  had  noticed  that  he  trembled  a 
great  deal  during  the  consultation,  and  that  he  had  the  nerv- 
ous appearance  and  arterial  pulsations  of  one  suffering  from 
exophthalmic  goitre,  but  there  was  no  prominence  of  the  eyes. 
At  this  time  the  desiccated  thyreoids  were  reduced  to  two 
grains  three  times  daily.  The  next  week  he  again  reported 
having  had  headaches  two  or  three  times  during  the  week. 

The  neck  was  found  to  have  been  reduced  to  fourteen 
inches  and  an  eighth,  and  about  four  fifths  of  the  enlarge- 
ment of  the  gland  had  disappeared. 

April  Gtli. — The  neck  still  measured  fourteen  inches  and 
an  eighth  ;  he  had  at  this  time  gained  three  pounds  in  weight ; 
his  pulse  was  140,  and  he  was  quite  tremiilous.  Two  weeks 
later  the  trembling  had  all  disappeared,  and  there  were  no  un- 
pleasant symptoms  ;  the  treatment  was  continued. 

May  l^tli. — Patient  has  had  no  headache  the  past  week ; 
the  neck  measures  only  thirteen  inches  and  three  fourths. 

He  is  still  taking  two  grains  of  desiccated  thyreoids  three 
times  a  day,  and  is  also  taking  bitter  tonics  most  of  the  time. 
He  has  had  the  gland  injected  with  the  carbolic-acid  solution 
nearly  every  week. 

lltli. — The  dose  of  the  desiccated  thyreoids  was  increased 
to  four  grains  three  times  daily.  On  May  19th  he  again  re- 
ported having  had  headaches,  nevertheless  the  desiccated 
thyreoids  were  increased  to  five  grains  four  times  a  day. 

25th. — He  had  a  headache  nearly  every  day  after  the  last 
prescription.  The  neck  was  found  to  measure  fourteen  inches 
and  a  quarter,  half  an  inph  increase  in  the  last  two  weeks ; 
weight,  a  hundred  and  thirty-four  pounds  and  a  half,  twelve 
pounds  and  a  half  less  than  when  he  began  treatment.  The 
desiccated  thyreoids  were  decreased  to  four  grains  three 
times  daily. 

June  1st. — The  patient's  general  health  is  good  and  there 
is  no  exophthalmia  or  trembling.  The  thyreoid  gland  has 
been  reduced  at  least  four  fifths. 
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IJ^th. — The  patient  has  no  unpleasant  symptoms  and  the 
size  of  the  goitre  has  been  reduced  fully  ninety  per  cent. 
He  is  still  under  treatment. 

Case  IV. — R.  P.,  a  woman,  aged  twenty-seven  years,  came 
to  me  on  January  17,  1895,  complaining  of  swelling  of  the 
right  lobe  of  the  thyreoid  gland  which  had  existed  for  about 
five  years.  It  had  caused  no  special  inconvenience,  but  was 
slowly  enlarging.  There  was  no  hereditary  predisposition  to 
the  trouble  ;  her  general  health  was  good ;  weight,  one  hun- 
dred and  twenty-two  pounds ;  pulse  95,  no  exophthalraia,  di- 
gestion natural. 

The  neck  over  the  largest  part  of  the  thyreoid  gland  meas- 
ured fourteen  inches  and  five  eighths,  and  the  swelling  was  lim- 
ited to  the  right  lobe.  At  this  time  she  was  given  tincture 
of  iodine  internally,  in  doses  of  from  five  to  twenty-five  drops, 
to  be  taken  in  capsules  after  each  meal,  and  the  gland  was  in- 
jected with  twenty-five  minims  of  a  three-per-cent.  solution 
of  carbolic  acid. 

The  treatment  was  continued  until  February  12th ;  the 
solution  of  carbolic  acid,  however,  had  been  increased  in 
strength  to  four  per  cent.  At  this  time  there  had  been  no 
diminution  in  the  size  of  the  gland.  It  was  injected  with 
thirty-five  minims  of  a  five-per-cent.  solution  of  carbolic  acid, 
and  the  tincture  of  iodine  was  continued.  About  a  week 
later,  on  February  21st,  the  injection  was  repeated,  and  she 
was  given  the  desiccated  thyreoids  in  doses  of  from  two  to  six 
grains  after  each  meal.  The  iodine  was  also  continiied.  At 
this  time  the  neck  measured  fifteen  inches,  three  eighths  of  an 
inch  more  than  when  treatment  began.  Six  days  later  the 
neck  measured  only  fourteen  inches  and  three  fourths.  She 
had  been  taking  six-grain  doses  of  the  desiccated  thyreoids 
for  the  last  few  days.  The  gland  was  then  injected  with 
fifty  minims  of  a  five-per-cent.  solution  of  carbolic  acid,  and 
the  iodine  was  discontinued.  A  week  later  she  said  she  no- 
ticed a  very  marked  improvement ;  the  gland  was  injected. 
The  measurement  of  the  neck  had  diminished  to  fourteen 
inches.  One  week  later  the  digestive  organs  were  much  dis- 
turbed, she  was  feeling  very  poorly,  the  pulse  was  120,  and 
the  temperature  was  100"2°.  She  had  been  taking  six  grains  of 
the  desiccated  thyreoids  three  times  daily..  At  this  time  the 
dose  was  reduced  to  four  grains.  One  week  later  she  report- 
ed herself  as  feeling  considerably  better ;  treatment  contin- 
ued. A  week  later  she  complained  that  she  had  a  bad  head- 
ache every  morning  for  the  last  week,  though  she  had  hardly 
ever  suffered  from  it  previously.  The  dose  of  the  desiccated 
thyreoids  was  reduced  to  three  grains  after  each  meal.  The 
injection  of  the  gland  was  repeated.  A  week  later  the 
amount  of  the  desiccated  thyreoids  was  increased  to  four 
grains  three  times  daily ;  the  injection  was  repeated,  and  it 
was  noted  that  she  had  lost  three  pounds  in  weight.  At  the 
next  visit  she  complained  of  being  very  tired,  though  she  suf- 
fered but  little  from  headache. 

Maltine  with  the  hypophosphites,  in  doses  of  from  one  to 
four  drachms,  was  given  after  each  meal.  A  week  later  the 
dose  of  the  desiccated  thyreoids  was  increased  to  five  grains 
four  times  a  day,  and  the  injection  was  repeated.  A  week 
later  she  reported  herself  as  feeling  well ;  she  had  lost  no 
more  weight ;  a  week  later,  on  May  7th,  she  weighed  a  hun- 
dred and  twenty-nine  pounds,  or  seven  pounds  more  than 
when  the  treatment  was  begun.  A" week  later,  on  May  14th, 
the  neck  measured  only  thirteen  inches  and  a  half.  She  had 
been  taking  five  grains  of  the  desiccated  thyreoids  three  times 
daily;  the  dose  was  increased  to  six  grains,  and  she  was  given 
the  injection  of  five-per-(rent.  solution  of  carbolic  acid,  thirty 
minims  as  before.  Subsequently  the  patient  called  once  a 
week  and  treatment  was  continued. 


June  11th. — The  appetite  good,  the  weight  as  before ; 
there  has  been  little  headache  and  no  other  unpleasant  symp- 
toms ;  tlie  measurement  of  the  neck  remains  the  same,  thir- 
teen inches  and  a  half ;  but  the  gland  seems  to  have  dimin- 
ished in  size  about  85  per  cent,  from  the  beginning  of  the  treat- 
ment with  the  desiccated  thyreoids.     Still  under  treatment. 

Case  V. — B.  W.  G.,  a  man,  aged  twenty-six  years,  came 
under  my  care  on  March  18,  1895,  complaining  of  palpitation 
of  the  heart  and  occasional  dyspnoea.  lie  exhibited  marked 
exophthalmia  and  enlargement  of  the  thyreoid  ghmd,  the  latter 
varying  with  exercise.  He  had  been  affected  for  three  years, 
but  had  never  suffered  from  any  other  disease  excepting 
rheumatism,  of  which  he  had  an  attack  the  previous  fall,  last- 
ing two  weeks. 

His  mother  and  two  sisters  have  also  had  goitre.  He  used 
neither  stimulants  nor  tobacco,  but  took  about  three  cups 
of  coffee  daily.  His  general  health  was  good;  weight,  one 
hundred  and  fifty-two  pounds;  pulse,  102,  very  irregular; 
temperature  normal ;  at  times  wheezing  respiration  and  slight 
cough ;  he  had  been  troubled  somewhat  with  looseness  of  the 
bowels  ever  since  the  goitre  was  first  noticed.  Over  the  up- 
per portion  of  the  goitre  the  neck  measured  fourteen  inches 
and  three  quarters,  over  the  lower  portion  fifteen  inches  and 
three  quarters. 

Upon  examination  of  the  chest  the  cardiac  pulsations  were 
noticeable  all  over  the  prsecordia,  and  cardiac  dullness  was 
found  to  extend  three  quarters  of  an  inch  to  the  left  of  the 
normal  position.  There  was  some  want  of  synchronism  in 
the  action  of  the  two  sides  of  the  heart  noticeable  at  times, 
but  there  were  no  abnormal  murmurs.  Upon  examination, 
the  rapidity  of  the  heart's  action  increased  to  IGO  or  170  a 
minute.  He  had  been  taking  ten-minim  doses  of  tincture  of 
strophanthus  for  some  time.  He  was  given  desiccated  thyre- 
oids, two  grains  with  each  meal,  also  tincture  of  strophanthus, 
ten  minims,  fluid  extract  of  cactus  grandiflora,  three  minims, 
tincture  of  digitalis,  seven  minims  and  a  half,  in  elixir  of  pep- 
sin enough  to  make  two  drachms,  three  times  a  day.  Coffee 
was  interdicted.  He  was  directed  to  report  in  a  week,  but 
he  did  not  return  until  two  weeks  later,  when  he  stated  that 
he  had  taken  cold  shortly  after  the  last  visit  and  had  been 
coughing  ever  since. 

The  swelling  of  the  thyreoid  gland  had  markedly  dimin- 
ished. The  neck  measured  half  an  inch  smaller  at  the  upper 
part  and  five  eighths  of  an  inch  smaller  at  the  lower  part. 
During  this  time  he  had  lost  eighteen  pounds  in  weight.  He 
complained  of  poor  appetite  and  frequent  vomiting  after  break- 
fast. He  was  given  maltine  with  hypophosphites,  the  use  of 
desiccated  thyreoids  was  continued,  and  he  was  also  given  for 
^wo  or  three  days  ten-minim  doses  of  tincture  of  strophanthus 
with  a  third  of  a  grain  of  extract  of  nux  vomica,  two  thirds  of  a 
grain  of  extract  of  hyoscyamus,  one  grain  of  camphor,  and  four 
grains  of  ingluvin.  He  was  directed  to  return  in  four  days,  but 
he  did  not.  About  a  week  later  I  was  informed  that  he  had 
become  very  ill  and  seemed  in  a  critical  condition.  I  told  his 
friends  to  have  the  medicine  discontinued  at  once,  and  I 
think  this  direction  was  followed.  I  did  not  see  him  again 
for  four  weeks,  when  he  stated  that  he  had  lost  five  ])ounds 
since  the  last  weighing,  but  his  cough  had  ceased  and  he  was 
feeling  very  much  better.  He  told  me  that  he  had  been  con- 
fined to  the  bed  for  two  weeks  after  the  last  visit,  but  subse- 
quently had  much  improved,  the  appetite  returning  shortly 
after  discontinuing  the  desiccated  thyreoid.  There  had  been 
no  renewed  enlargement  of  the  thyreoid  gland  up  to  this 
time;  the  pulse  was  .shtvver  and  the  exophthalmia  about  as  at 
first.  All  told,  the  diminution  of  the  tiiyreoid  gland  appeared 
to  1)6  al)Out  seventy-five  jter  cent. 
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Case  VI. — B.  E.  J.,  u  wotiiuii,  Jiged  fifty  years,  cairie  under 
ray  care  on  May  '5, 1895,  coni])l!iining  of  difliculty  in  breatliing 
for  tlie  last  two  years,  apparently  from  obstruction  in  the 
larynx.  She  complained  also  of  cough,  especially  when  eat- 
ing. There  was  no  pain,  the  appetite  and  general  health 
were  good,  and  the  digestive  organs  were  in  un  excellent 
condition. 

Upon  examination,  I  found  marked  thickening  and  hard- 
ness of  the  isthmus  of  the  thyreoid  gland,  which  measured 
about  an  inch  from  above  downward  and  about  three  quar- 
ters of  an  inch  in  thickness.  There  were  no  abnormal  signs 
over  the  lungs,  heart,  or  aorta.  Over  the  largest  part  of  the 
growth  the  neck  measured  thirteen  inches.  She  was  given  a 
third  of  a  grain  of  extract  of  nux  vomica  and  two  grains  of  the 
desiccated  thyreoids  three  times  daily.  She  returned  eleven 
days  later  reporting  that  she  felt  much  better.  Her  cough 
was  looser,  though  at  times  she  still  suffered  from  shortness 
of  breath.  She  was  given  at  this  time  half  a  grain  of  extract 
of  nux  vomica,  half  a  grain  of  extract  of  hyoscyamus,  and  three 
grains  of  desiccated  thyreoids.  A  week  later  she  returned, 
reporting  that  she  felt  much  improved,  but  that  she  had  a 
weak  spell  a  few  days  previously  and  that  her  appetite  was 
not  very  good.  The  enlarged  gland  had  considerably  dimin- 
ished in  size,  it  felt  much  softer,  and  the  neck  at  the  most 
prominent  part  measured  only  twelve  inches  and  a  half. 

June  llj.th. — She  is  still  under  treatment  and  professes  to  be 
steadily  improving. 

I  have  received  personal  letters  from  physicians  in  vari- 
ous parts  of  the  country  containing  the  following  records: 

Dr.  W.  O.  Taylor,  of  Princeton,  Ontario,  reports 
twenty-five  cases  of  goitre  treated  by  internal  administra- 
tion of  the  thyreoid  gland  in  the  last  twenty  weeks. 
The  patients  were  all  females,  and  in  age  ranged  from  four- 
teen to  sixty-one  years.  The  duration  of  the  disease  in 
seven  cases  extended  from  six  to  fifteen  years,  the  rest 
running  from  three  months  to  three  years.  These  cases 
were  treated  from  seven  to  twenty  weeks  each,  with  an 
average  of  from  five  to  ten  grains  of  the  desiccated  thy- 
reoids three  times  a  day  for  three  weeks.  All  except  seven 
cases  were  improved. 

The  greatest  reduction  in  the  size  of  the  neck  noted 
was  two  inches  and  three  quarters.  In  six  cases  it  was  re- 
duced two  inches  or  over,  in  ten  cases  an  inch  and  a  quar- 
ter or  less. 

As  to  the  weight,  three  patients  lost  an  average  of  fifteen 
pounds,  while  a  few  others  lost  from  one  to  four  pounds. 
Headache  was  noted  in  thirty  per  cent,  of  the  cases,  dizzi- 
ness in  thirty-seven  per  cent.,  trembling  in  twenty-five  per 
cent.,  while  rapid  pulse  was  noted  in  five  cases  and  weak- 
ness in  five  cases,  the  weakness  being  so  great  in  one  case 
as  to  render  the  discontinuance  of  treatment  necessary. 

Dr.  Taylor  attributes  the  prevalence  of  goitre  in  his 
locality  to  the  very  hard  water,  and  states  that  in  the  use 
of  thyreoids  he  obtained  little  effect  unless  the  patients 
drank  distilled  water.  He  has  had  the  very  large  number 
of  two  hundred  and  seventeen  cases  of  goitre  in  eight  years. 

In  addition  to  the  twenty-five  cases  of  goitre  reported 
he  has  also  treated  with  the  thyreoids  three  cases  of 
myxoedema  in  one  family — a  brother,  sister,  and  a  cousin. 
These  cases  were  under  treatment  from  three  to  seven 
months  with  doses  of  from  five  to  ten  o-rains  three  times  a 


day,  the  disease  having  existed  from  four  to  seven  years 
and  a  half.  One  patient  was  improved  for  seven  weeks,  then 
became  worse.  In  the  second  the  .symptoms  were  kept 
stationary.  In  the  third  case  he  found  treatment  very  sat- 
isfactory ;  the  mental  condition  was  decidedly  improved, 
and  the  general  swelling  of  the  body  largely  disappeared. 

Dr.  J.  Williamson,  of  Ottumwa,  la.,  reports  two  cases 
of  goitre  treated  for  twen*^.y-one  days,  first  with  five  grains, 
later  with  two  grains  and  a  half,  without  effect  on  the  goitre 
and  with  the  usual  headache,  etc.  The  weight  diminished 
perceptibly. 

Dr.  F.  A.  Packard,  Kearney,  Neb.,  reports  one  case  of 
goitre  treated  with  ten-grain  doses  three  times  a  day,  but 
it  caused  so  much  trembling,  dizziness,  and  nausea  that  he 
gave  it  no  further  trial. 

Dr.  S.  W.  Connell,  of  Milwaukee,  reports  one  case  in 
which  the  circumference  of  the  neck  was  reduced  an  inch 
and  three  quarters  by  two  months'  treatment  with  five-grain 
doses.  This  patient  had  suffered  with  chronic  headaches 
for  years,  so  that  the  influence  of  the  thyreoid  on  that 
symptom  is  uncertain. 

Dr.  H.  M.  S.  Byron,  of  Whiteside,  Tenn.,  reports  one 
case  of  rapid  reduction  of  the  goitre  of  twelve  years'  stand- 
ing, and  some  loss  of  weight,  without  headache  or  dizziness, 
but  with  some  trembling,  rapid  pulse,  and  weakness,  under 
sixteen  weeks'  treatment  with  two-grain-and-a-half  doses. 

Dr.  Thomas  H.  Briggs,  of  Battle  Creek,  Mich.,  treated 
four  cases  of  goitre  with  the  desiccated  thyreoids  for  six  to 
eight  weeks  with  excellent  results,  beginning  with  five-grain 
doses  given  at  least  two  hours  from  meal  time,  three  times 
a  day,  for  the  first  week ;  he  later  reduced  the  dose  to  two 
or  three  grains.  The  goitres  were  all  much  reduced  in  size, 
and  the  weight  was  usually  slightly  reduced  without  head- 
ache or  other  disagreeable  symptoms,  except  nausea  and 
dizziness.  He  found  that  the  disgust  for  the  remedy  could 
be  overcome  by  giving  solution  of  strychnine  with  it.  He 
had  also  used  the  remedy  in  a  case  of  lymphadenoma,  one 
of  carcinoma,  and  one  of  tubercular  glands  of  the  neck,  but 
without  material  results. 

Dr.  Steele  Bailey,  of  Stanford,  Ky.,  treated  one  case  each 
of  goitre  and  of  myxoedema,  giving  five- grain  doses  three 
times  a  day  for  three  months.  Treatment  then  had  to  be 
discontinued  in  both  cases  on  account  of  the  usual  ill  effects 
from  such  large  doses,  though  the  goitre  decreased  in  size, 
while  the  total  weight  of  body  increased  five  pounds.  The 
myxoedema  grew  worse  in  spite  of  thyreoid,  belladonna, 
and  other  medicaments. 

Dr.  J.  K.  P.  Rogers,  of  South  Portland,  Me.,  treated  a 
case  of  myxoedema  of  nine  years'  standing  in  a  woman 
fifty-seven  years  old.  Two  months'  treatment  removed  all 
evidence  of  the  disease,  beginning  with  three  grains,  given 
on  alternate  days,  reduced  a  grain  and  a  half  after  the  first 
week,  and  later  five  grains  twice  a  week.  The  weight  was 
reduced  fifteen  pounds  in  the  first  month  and  three  pounds 
in  the  second.  By  the  use  of  such  small  doses  at  longer 
intervals  the  unpleasant  effects  were  entirely  avoided  ;  but 
the  case  is  remarkable  for  a  symptom  I  have  not  elsewhere 
heard  described.  The  patient  was  seized  with  intermittent 
pains,  the  exact  duplicate  of  those  of  the  third  stage  of 
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labor  both  in  appearance  and  in  severity.  These  persisted 
for  four  days  after  treatment  had  been  discontinued,  and 
required  morphine  hypodermically  to  control  them.  Later 
the  dose  was  diminished  on  account  of  sciatic  pains  and 
stiffness,  which  prevented  the  patient  from  standing  erect, 
and  lastly  on  account  of  epigastric  pain  and  palpitation. 

Dr.  George  W.  Hall,  of  Chicago,  reports  a  case  in 
which  I  recommended  the  desiccated  thyreoids,  in  which 
the  goitre,  which  had  existed  for  six  years,  was  completely 
cured  by  four  weeks'  treatment  by  doses  of  two  to  three 
grains.  The  patient  during  the  treatment  had  suffered 
much  from  headache,  with  slight  dizziness,  but  no  other 
unpleasant  symptoms. 

Dr.  C.  H.  Ott,  of  Chapman  Quarries,  Pa.,  treated  a  case 
for  ten  days  with  thyreoids,  with  improvement. 

Dr.  C.  A.  S.  Prosser,  of  Boise  City,  Idaho,  treated  one  case 
for  five  days  with  a  sample  only,  without  appreciable  change. 

Dr.  A.  C.  Webber,  of  Cambridge,  Mass.,  treated  one  case 
for  four  weeks  with  five-grain  doses,  with  almost  complete 
disappearance  of  the  goitre  and  without  headaches  or  other 
symptoms  but  rapid  pulse. 

Dr.  P.  F.  Metz,  of  New  Haven,  Conn.,  treated  two  cases 
with  improvement,  with  two  grains  two  or  three  times  a  day. 

Dr.  Stanley  P.  Warren,  of  Portland,  Me.,  gave  a  few 
five-grain  doses,  when  the  patient  became  frightened  at  the 
terrific  face  and  head  congestion  and  stopped  treatment. 
However,  within  two  weeks  the  tumor  decreased  half  an  inch. 

Dr.  F.  L.  Shaw,  of  Machias,  Me.,  reports  one  case  treated 
for  a  month  by  five-grain  doses,  the  swelling  being  reduced 
half  an  inch,  and  no  disagreeable  symptoms  except  headache. 

Dr.  C.  Walliser,  of  Sonoma,  Cal.,  reports  one  case  of 
goitre  treated  by  three  two-grain  tablets  daily  for  a  week 
without  effect,  except  all  the  disagreeable  symptoms;  for 
this  reason  treatment  was  discontinued.  Pie  also  reports  a 
case  of  myxoedema  treated  for  two  weeks,  the  result  being 
unknown  so  far. 

Dr.  C.  S,  Bolton,  of  Richmond,  Ky.,  treated  a  consump- 
tive patient  with  goitre,  with  improvement. 

Dr.  li.  B.  McKeage,  of  Shickshinny,  Pa.,  treated  one 
case  of  myxoedema  of  thirteen  months'  standing  with  five- 
grain  doses  for  twenty  days.  Patient  improved  enough  to 
return  to  work. 

Dr.  K.  A.  Lancaster,  of  Gainesville,  Fla.,  gave  the  rem- 
edy for  a  short  time,  but  the  patient  was  nauseated  and  quit 
treatment. 

Dr.  Henry  G.  Ohls,  of  Chicago,  noting  the  general  loss 
of  weight  in  the  treatment  of  goitre  by  the  thyreoids,  gave 
two  patients  with  obesity  the  remedy  in  doses  of  two  to 
four  grains  three  times  a  day.  One  used  the  remedy  ten 
days  and  gained  five  pounds,  but  stopped  the  treatment  on 
account  of  severe  backache  and  stiffness  of  limbs,  but 
without  headache  or  other  symptoms.  Tl»e  other  lost  five 
pounds  in  two  weeks'  treatment,  but  discontinued  it  at  that 
time  on  account  of  daily  rather  severe  headache.  The  last 
patient  has  recently  begun  with  smaller  doses,  but  I  can  not 
yet  report  results. 

Dr.  G.  L.  Williamson,  of  Homer,  111.,  reports  one  case 
of  twenty-five  years'  duration,  treated  for  three  weeks  with 
six-grain   doses,  reduced  an   inch  and  a  half.      In  this  case 


there  was  some  puffiness  of  the  face,  which  disappeared  un- 
der treatment,  and  the  patient,  a  minister,  thought  that  his 
mind  was  more  acute. 

Dr.  B.  F.  Van  Valkenberg,  of  Long  Prairie,  Minn,,  had 
a  fatal  case  of  exophthalmic  goitre,  which  he  treated  for 
two  weeks  with  the  thyreoid,  with  negative  results. 

Summary. — With  my  six  cases  treated  by  internal  ad- 
ministration of  the  desiccated  sheep's  thyreoids,  and  those 
reported  to  me  by  personal  letter,  I  have,  all  told,  fifty  cases 
of  goitre,  not  including  one  case  of  advanced  exophthalmia, 
in  which  the  patient  died  one  month  after  treatment  began. 
In  these  I  find  the  following  results  :  The  swelling  was  re- 
duced in  thirty-eight  cases  ;  swelling  not  affected  in  eleven 
cases ;  no  report  in  one  case. 

Of  the  cases  where  no  improvement  was  noted  the 
remedy  was  used  only  five  days  in  one  and  a  week  in 
another.  In  four  cases  the  goitre  had  existed  from  six  to 
twenty-five  years  and  perhaps  was  largely  cystic,  though 
not  specified. 

I  have  reports  of  seven  cases  of  myxoedema,  with  the 
following  results:  Improved,  five;  not  affected,  one;  un- 
known, one. 

Of  these,  in  one  case  the  patient  improved  for  seven 
weeks  and  then  deteriorated,  though  treatment  was  con- 
tinued for  three  months.  Two  cases  of  obesity  without 
other  disease  are  reported.  One  of  the  patients  lost  five 
pounds  ;  one  gained  five  pounds. 

The  symptoms  noticed  after  the  administration  of  this 
remedy,  observed  in  the  various  cases  reported  by  me  and 
reported  by  personal  letter,  have  been :  Headache  in  eight- 
een ;  no  unusual  symptoms  in  eight ;  no  report,  twenty-four  ; 
dizziness  in  twenty  ;  no  unusual  symptoms  in  five  ;  no  re- 
port in  twenty-five ;  trembling  in  fourteen  ;  no  unusual 
symptoms  in  five  ;  no  report  in  twenty-one  ;  rapid  pulse  in 
eleven;  no  unusual  symptoms  in  six;  no  report  in  thirty- 
three  ;  weakness  in  seventeen ;  no  unusual  symptoms  in 
ten ;  no  report  in  twenty-three ;  backache  in  one ;  nausea 
in  seven;  no  report  in  forty-tliree  ;  lost  weight  in  twenty - 
five  ;  gained  weight  in  two  ;  mind  improved  in  two  ;  nerv- 
ousness in  one  ;  uterine  contractions  in  one. 

Conclusions. — From  a  consideration  of  the  history  of 
this  subject  and  an  analysis  of  the  cases  which  wo  have 
presented,  the  following  conclusions  seem  to  us  justifiable : 
'  L  Thyreoid  products  produce  marked  physiological 
effects  upon  the  nervous  and  circulatory  systems,  as  indi- 
cated by  headache,  dizziness,  pains  in  other  portions  of  the 
body,  and  great  weakness,  and  by  flushing  of  the  face  and 
rapidity  of  the  heart's  action. 

2.  Some  of  these  unpleasant  symptoms  usually  occur 
when  a  daily  dose  is  reached  corresponding  to  one  and  a 
half  or  two  entire  thyreoid  glands  of  the  sheep. 

3.  If  the  administration  of  the  remedy  in  doses  that 
cause  such  symptoms  is  continued  for  a  few  days,  constitu- 
tional effects  are  produced  indicating  that  persistent  use  of 
doses  of  from  six  to  twelve  grains  of  the  dried  thyreoid 
(equivalent  to  one  or  two  thyreoid  glands)  three  times 
daily  might  produce  fatal  results. 

4.  Desiccated  thyreoid  glands  appear  quite  as  active  as 
the  liquid  extracts  and  more  stable. 
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5.  Internal  administration  appears  quite  as  effective  as 
hypodermic  medication. 

6.  For  internal  use,  the  adult  dose  of  the  desiccated 
thyreoids  should  not  exceed  two  grains  three  times  daily 
at  first,  but  the  dose  may  be  gradually  increased  to  two  or 
three  times  this  quantity,  provided  it  does  not  cause  un- 
pleasant symptoms.  There  is  no  evidence  that  moderate 
doses  have  an  injurious  effect. 

7.  The  remedy  in  some  cases  has  a  pronounced  effect 
on  the  body  weight,  but  this  is  very  uncertain  and  varies 
so  greatly  in  different  persons,  and  in  the  same  individual 
at  different  times,  that  there  is  strong  reason  for  suspecting 
that  the  loss  of  weight  which  sometimes  follows  this  ad- 
ministration may  be  due  entirely  to  disturbance  of  the 
digestive  organs. 

8.  In  the  treatment  of  myxoedema  the  remedy  has  un- 
doubted value  and  appears  to  benefit  quite  a  large  percent- 
age. In  these  cases  it  is  probable  that  the  best  results  will 
be  obtained  by  giving  it  at  intervals  for  a  long  time. 

9.  In  exophthalmic  goitre  the  remedy  causes  rapid  re- 
duction in  the  size  of  the  gland,  but  it  has  no  perceptible 
effect  upon  the  exophthalmia,  and  it  apparently  aggravates 
the  heart  symptoms.  In  this  disease  it  must  be  used 
guardedly  and  its  effects  must  be  carefully  watched. 

10.  In  many  cases  of  goitre  internal  administration  of 
full  doses  of  the  products  of  the  thyreoid  is  followed  by  a 
most  remarkable  diminution  in  the  size  of  the  diseased 
gland.  Improvement  or  cure  may  confidently  be  expected 
in  seventy-six  per  cent,  of  the  cases,  but  sufficient  lime 
has  not  yet  elapsed  to  determine  what  the  final  results  will 
be.  It  is  probable  that  cystic  growths  in  the  thyreoid 
gland  would  not  be  influenced  by  this  remedy. 

11.  Clinical  experience  has  not  yet  demonstrated  that 
this  remedy  is  of  value  in  other  diseases,  but  its  effect  in 
diminishing  the  size  even  of  very  firm  and  hard  enlarge- 
ment of  the  thyreoid  gland  would  certainly  justify  experi- 
mentation in  other  directions. 

34  Washington  Street,  June  IJ^th. 


THE   HYPODERMIC   USE   OF 

AMMONIA   IN   CAPILLAEY  BRONCHITIS 

OR   BRONCHO-PNEUMONIA.* 

By   H.   MORELL,   M.  D.,   C.  M., 

SLATTON,   MINN. 

With  your  permission  I  will  impose  on  your  time  for  a 
few  moments  to  ask  your  attention  to  the  hypodermic  use 
of  ammonia,  which  I  have  used  in  some  diseases,  but  more 
especially  and  frequently  in  capillary  bronchitis  or  broncho- 
pneumonia. We  are  well  aware  that  in  almost  every  case 
of  this  disease  we  meet  with  we  have  to  deal  with  one  of 
the  most  fatal  of  all  diseases  affecting  children  under  five 
years  of  age.  It  is  not  within  the  scope  of  this  short  arti- 
cle to  give  the  signs  and  symptoms  of  this  disorder,  but  I 
will  draw  your  attention  to  a  few  of  the  most  important 
symptoms,  so  that  we  may  draw  conclusions  better  from  tlie 
treatment  of  the  disease  under  consideration. 

*  Read  before  the  Minnesota  State  Medical  Society,  June,  1895. 


The  onset  of  a  broncho- pneumonia  may  either  be  pre- 
ceded by  an  ordinary  bronchitis  or  it  may  arise  during 
convalescence  from  one  of  the  exanthemata  or  in  whoop- 
ing-cough. The  temperature  rises  with  rapid  [)ulse,  and 
with  it  the  most  characteristic  symptom,  which  is  great 
acceleration  of  the  breathing ;  this  may  rise  as  high  as 
sixty  or  eighty  in  a  minute.  The  expiratory  sound  is 
generally  accompanied  by  a  grunt,  with  the  mouth  open 
and  the  angles  of  it  drawn  downward  and  outward,  indica- 
tive of  suffering ;  the  eyes  are  glassy,  staring,  or  anxiously 
rolling  about.  Dyspncea  is  marked,  and  cyanosis  rapidly 
develops;  the  face  becomes  livid,  the  lips  and  nails  blue, 
as  a  result  of  non-aeration  of  the  blood,  and  if  the  con- 
dition is  not  relieved  death  occurs  from  apnoea. 

From  these  symptoms  it  will  easily  be  seen  that  ener- 
getic treatment  will  be  required  to  counteract  the  above- 
named  conditions,  especially  as  they  arise  from  deficient 
aeration  of  the  blood.  In  conjunction  with  poultices, 
attention  to  the  bowels,  and  general  treatment,  we  have 
in  ammonia  a  drug  which  is  recommended  by  modern 
writers,  which  will  stimulate  the  respiratory  centre,  increase 
the  power  of  expectoration,  and  quicken  the  action  of  the 
heart.  Dr.  J.  L.  Porteous,  speaking  of  the  treatment  of 
pneumonia,  says  :  "  As  regards  ammonia  in  the  disease,  we 
consider  that  in  this  drug  we  have  a  valuable,  quick,  and 
powerful  diffusible  stimulant.  It  produces  an  increase  in 
the  force  of  the  pulse,  and  is  a  heart  stimulant.  I  have 
seen  wonderfully  quick  results  from  it  when  the  patient 
showed  a  tendency  to  faint,  or  in  dyspnoea." 

In  broncho-pneumonia  we  must  remember  that  there  is 
a  tendency  toward  collapse,  and  therefore  stimulating  treat- 
ment is  required  from  the  outset  of  the  disease.  All 
authorities  agree  that  ammonia  is  one  of  the  most  useful 
drugs  we  possess,  but  I  believe  it  is  one  of  the  most  diffi- 
cult drugs  to  get  a  child  to  take,  even  in  the  form  of  any 
combination.  I  ha\»e  been  using,  hypodermically,  the  aro- 
matic spirits,  not  because  I  think  it  is  the  best  form  to 
inject,  but  as  it  was  the  only  preparation  I  had  at  hand. 

I  generally  inject  from  fifteen  minims  to  two  drachms 
into  the  arm,  according  to  the  age  of  the  child,  and  I  must 
say  that  it  acts  quicker  and  better  than  if  given  by  the 
mouth,  and  does  away  with  all  coaxing. 

Of  course,  there  is  no  doubt  that  it  causes  a  smarting 
and  burning  sensation  for  a  minute  or  so,  but  in  the  cases 
where  I  have  used  it  the  child  does  not  seem  to  mind  it 
very  much.  The  action  of  the  drug  is  noticed  almost  im- 
mediately ;  the  face  loses  its  livid  color,  becoming  flushed, 
the  pulse  beats  stronger,  and  respiration  is  deeper — -in  fact, 
all  the  symptoms  are  improved.  The  frequency  of  the  in- 
jections vary ;  when  the  symptoms  of  collapse  appear,  I 
inject  every  hour  or  so,  until  the  child  breathes  easier  and 
the  heart  gets  stronger,  being  careful,  of  course,  not  to 
overstimulate  my  patient.  The  aromatic  spirits  may  not 
be  the  best  form  to  use,  but  I  have  h^ad  good  success  with 
it.     The  aqua  ammoniae  would  seem  to  be  more  suitable. 

In  conclusion,  allow  me  to  say  that  in  my  opinion  the 
hypodermic  method  acts  more  promptly  and  favorably,  even 
when  the  patient  can  take  remedies  in  the  usual  way,  not 
only  in  this  but  in  other  diseases. 
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THE    REGULATION   OF   PROSTITUTION. 

PuYSiciANs  look  at  prostitution  from  a  point  of  view  sup- 
plementary to  that  of  the  moralist.  They,  more  than  any 
other  class  of  citizens,  realize  the  physical  detriment  that 
results  to  the  community,  or  to  a  portion  of  it,  from  unre- 
stricted prostitution.  As  a  general  thing  they  recognize  the 
impossibility  of  suppressing  it,  as  indeed  does  everybody  who 
knows  its  history,  save  only  those  who  are  blinded  by  a 
fanatical  spirit.  The  so-called  "  social  evil "  presents  so  many 
points  of  difficulty  in  its  management  that  it  is  well-nigh  use- 
less to  expect  any  material  benefit  to  result  from  legislation 
on  the  subject  unless  the  legislation  is  based  on  broad  con- 
ceptions of  justice  and  expediency,  and  it  never  will  be  so 
based  until  such  conceptions  are  entertained  by  a  large  class 
of  the  people.  To  bring  about  such  a  desirable  state  of  pub- 
lic opinion  it  is  quite  necessary  that  the  moralist  and  the 
physician  should  not  array  themselves  against  each  other, 
each  intent  on  carrying  through  all  that  he  regards  as  impor- 
tant ;  they  should  rather  co-operate  to  secure  the  best  attain- 
able regulation  of  the  miserable  trade.  Nothing,  it  seems  to 
us,  could  more  powerfully  conduce  to  such  co-operation  than 
that  energetic  and  philanthropic  women  should  give  their 
attention  to  the  matter.  This,  we  are  happy  to  say,  they  are 
beginning  to  do.  For  some  months  past  a  Boston  lady — her 
name  we  do  not  now  remember — has  labored  earnestly  to 
turn  public  opinion  in  that  city  in  fa*^or  of  a  humane  and 
health-protecting  course  in  the  treatment  of  prostitutes,  and 
in  this  issue  of  the  Journal  we  reprint  from  one  of  the  Chi- 
cago newspapers  a  circular  letter  that  has  been  issued  by  a 
lady  physician  of  Chicago,  Dr.  Luella  Day  Underbill,  urging 
the  same  arguments  .substantially  as  the  Boston  lady  is  put- 
ting forth,  and  proposing  in  addition  a  State  institution  for 
rearing  children  born  to  parents  whose  own  course  of  life  or 
their  surroundings  render  them  unfit  to  be  the  custodians  oil 
the  young.  Dr.  Underbill  is  chainnnn  of  the  police  commit- 
tee of  the  Illinois  Woman's  Alliance,  and  it  is  in  that  capacity 
that  she  issues  her  appeal,  so  it  is  to  be  hoped  that  it  will  re- 
ceive general  attention  and  careful  consideration. 

Too  much  must  not  be  expected  of  the  subjection  of  pros- 
titutes to  medical  examination,  for  where  it  has  been  en- 
forced it  has  proved  disappointing  to  those  who  looked  upon 
it  as  capable  of  stamping  out  venereal  disease ;  but  it  cer- 
tainly does  some  good  and  therefore  ought  not  to  be  neglected. 
Of  course  it  can  not  affect  clandestine  prostitution — the 
worst  form  of  the  evil— l)ut  neither  can  anything  else.  So 
far  as  it  can  be  made  to  go,  its  infinence  will  be  to  diminish 
the  spread  of  venereal  disease,  and  we  hope  that  these  ladies 
efforts  to  bring  about  its  ad()j)tion  will  i)rove  successful. 


MINOR  PAEAORAFHS. 

INTRA-UTERINE   DILATATION   OF  THE   VAGINA. 

The  heading  of  an  article  running  through  several  recent 
numbers  of  the  Wiener  medizlnische  Blatter^  Ueber  intrauterine 
Colpeuryse^  by  Dr.  Ricliard  von  Braun-Fernwald,  is  a  striking 
example  of  the  misuse  of  words  in  medical  literature,  almost 
as  bad  as  the  expression  "  double  castration."  It  can  really 
mean  nothing  but  intra-utcrine  dilatation  of  the  vagina, 
which  is  of  course  absurd. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  3,  1895: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Week  ending  Aug.  27. 


Cases.        Deaths 


34 

33 

3 

99 

119 

0 

153 


3 
11 
33 

0 
127 


Week  ending  Sept.  3. 


Cases.       Deaths. 


21 

11 

3 

80 

126 

0 


The  Regulation  of  Prostitution  in  Illinois.— The  follow- 
ing circular  letter,  i.ssued  by  Dr.  Luella  Day  Underbill,  ap- 
peared in  the  Chicago  Chronicle  for  August  22d : 

"  To  the  Parents  and  Taxpayers  of  the  State  of  Illinois : 
No  doubt  you  have  read  of  the  work  that  the  Woman's  Alli- 
ance has  been  doing  in  the  police  courts  in  the  past  month. 
Feeling  that  you  are  interested  in  the  elevation  of  humanity 
as  well  as  in  the  welfare  of  the  hundreds  of  little  children 
who  are  brought  into  the  world  unwelcomed,  we  ask  you  to 
give  us  your  idea  of  the  best  plan  to  stop  the  blackmailing  of 
the  fallen  women  that  is  going  on  in  the  police  courts  of  this 
city,  and  the  best  manner  of  caring  for  homeless  children. 
Among  those  already  suggested,  and  the  one  we  think  the 
most  rational,  is  to  license  all  disorderly  houses,  compelling 
each  inmate  to  register,  and  placing  them  under  medical 
inspection.  Establish  a  hospital  where  all  inmates  can  be 
treated,  requiring  each  case  to  be  reported  to  the  board  of 
health  the  same  as  .small-pox  cases,  and  in  so  doing  prevent 
diseased,  crippled,  and  blind  children  from  being  brought 
into  the  world.  Build  a  State  home  in  the  country  on  the 
cottage  plan,  with  land  enough  to  make  it  self-supporting, 
where  every  child,  and  others  whose  parents  can  not  support 
or  govern  them,  shall  be  aj)prenticed  till  they  have  reached 
the  age  of  majority,  to  be  educated,  taught  trades,  and  money 
earned  over  their  expense  of  koej)ing  placed  to  their  credit. 
They  would  be  known  as  children  of  the  State.  This  would 
avoid  bringing  them  up  in  the  workshops  and  stores  or  on 
the  streets  in  the  great  city,  where  the  very  air  they  breathe 
is  contaminated  with  filth  and  their  associations  crime  and 
immorality.  Often  they  are  thrown  into  the  county  jail  with 
hardened  criminals  for  trivial  offenses,  depriving  them  of 
everything  that  has  a  tendency  to  develoj)  their  better  na- 
tures, and  then  we  expect  them  to  be  anything  but  thieves. 
I  am  satisfied  that  if  one  half  the  money  that  is  spent  in  the 
courts  prosecuting  these  women  and  children  was  spent  in 
caring  for  them  from  their  infancy,  as  they  should  be  cared 
for,  we  would  have  fewer  such  houses,  fewer  asylums  and 
other  charitable  institutions  to  support.  Yes,  and  we  would 
have  fewer  millionaires  enriched  l)y  child  labor.     Reforma- 
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tories  would  be  a  curse  of  the  past — soon  forgotten.  Tliis  is 
a  question  tliat  we  think  every  Christian  man  and  woirum 
should  consider  intelligently,  and  we  beg  of  you  to  do  so  and 
write  to  us  your  opinion  of  the  proper  course  to  pursue  in 
this  matter  for  the  good  of  hunumity  at  large." 

The  Indian  Territory  Medical  Association. — The  semi- 
annual meeting  will  be  held  in  Eufaula  on  December  .3d  and 
4tli  under  the  presidency  of  Dr.  J.  S.  Fulton,  of  Atoka.  The 
preliminary  programme  includes  the  following  papers :  Pneu- 
monia, by  Dr.  G.  W.  West,  of  Eufaula  (to  be  discussed  by  Dr. 
S.  N.  Allen,  of  AVebber  Falls) ;  Typhoid  Fever,  by  Dr.  J.  G. 
Rucker,  of  Claremore  (to  be  discussed  by  Dr.  R.  L.  Fite,  of 
Tahlequah) ;  The  Selection  of  Climate  for  Phthisis  Pulmo- 
nalis,  by  Dr.  B.  F.  Fortner,  of  Vinita  (to  be  discussed  by  Dr. 
A.  M.  Clinkscales,  of  Vinita) ;  Indigestion,  by  Dr.  O.  Bagby, 
of  Vinita  (to  be  discussed  by  Dr.  J.  D.  Brazeel,  of  Wagoner) ; 
Diphtheria,  by  Dr.  G.  R.  Rucker,  of  Eufaula  (to  be  discussed 
by  Dr.  L.  D.  Crawford,  of  Pryor  Creek) ;  The  Strumous  Di- 
athesis, by  Dr.  C.  P.  Linn,  of  Claremore  (to  be  discussed  by 
Dr.  P.  Donaho,  of  Afton) ;  Influenza,  by  Di\  R.  I.  Bond,  of 
Hartshorne  (to  be  discussed  by  Dr.  F.  L.  A.  Hamilton,  of 
Wagoner) ;  Insanity,  by  Dr.  J.  T.  Wilson,  of  Sherman,  Texas 
(to  be  discussed  by  Dr.  B.  Ilackett,  of  Fort  Smith,  Arkansas) ; 
The  Treatment  of  Ununited  Fractures,  by  Dr.  H.  B.  Smith,  of 
McAlester  (to  be  discussed  by  Dr.  L.  C.  Tennent,  of  McAles- 
ter) ;  Stricture  of  the  Urethra,  by  Dr.  I.  P.  Gumley,  of  Sher- 
man, Te.xas  (to  be  discussed  by  Dr.  W.  H.  Harrison,  of  Web- 
ber Falls) ;  Pelvic  Surgery,  by  Dr.  E.  N.  Wright,  of  Atoka  (to 
be  discussed  by  Dr.  W.  B.  Miller,  of  Tahlihina) ;  Orchitis,  by 
Dr.  W.  B.  Pigg,  of  South  McAlester  (to  be  discussed  by  Dr.  I). 
H.  Burke,  of  Webber  Falls);  Abscess  of  the  Livei",  by  Dr.  J. 
M.  Boling,  of  Claremore  (to  be  discussed  by  Dr.  W.  H.  Bailey, 
of  Eufaula) ;  Cystitis,  by  Dr.  LeRoy  Long,  of  Atoka  (to  be 
discussed  by  Dr.  M.  P.  Haynes,  of  Eufaula) ;  Scalds  and  Burns, 
by  Dr.  E.  N.  Allen,  of  South  McAlester  (to  be  discussed  by 
Dr.  C.  A.  Pennington,  of  Tahlequah) ;  Fractures  in  or  near 
the  Joints,  1by  Dr.  R.  H.  M.  Dawbarn,  of  New  York  (to  be  dis- 
cussed by  Dr.  W.  C.  Hall,  of  Coffeyville,  Kansas;  Suppurative 
Otitis  Media  (Chronic),  by  Dr.  II.  Moulton,  of  Fort  Smith,  Ar- 
kansas (to  be  discussed  by  Dr.  B.  F.  Fortner,  of  Vinita);  The 
Early  Diagnosis  and  Treatment  of  Iritis,  by  Dr.  T.  M.  Taylor, 
of  Sherman,  Texas  (to  be  discussed  by  Dr.  E.  Pleas,  of  Oola- 
gah) ;  Malignant  Tumors  of  the  Eye,  by  Dr.  B.  Tiffany,  of 
Kansas  City  (to  be  discussed  by  Dr.  J.  M.  Ball,  of  St.  Louis) ; 
Puerperal  Eclampsia,  by  Dr.  J.  S.  Fulton,  of  Atoka  (to  be  dis- 
cussed by  Dr.  R.  A.  Burr,  of  Pryor  Creek) ;  Metritis,  by  Dr. 
J.  L.  Blakemore,  of  Muskogee  (to  be  discussed  by  Dr.  R.  T. 
Harrod,  of  Checotah) ;  Uterine  Displacements,  by  Dr.  F.  B. 
Fite,  of  Muskogee  (to  be  discussed  by  Dr.  J.  C.  Bushyhead,  of 
Claremore) ;  and  Placenta  Prasvia,  by  Dr.  G.  A.  McBride,  of 
Fort  Gibson  (to  be  discussed  by  Dr.  E.  Y.  Bass,  of  Talala). 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  Augvst  25  to  August  31,  1895  : 
Billings,  John  S.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  granted  leave  of  absence  from  August  21  to 
September  30,  1895. 
Cabell,  Julian  M.,  Captain  and  Assistant  Surge'on,  will  be 
relieved  from  duty  at  Washington  Barracks,  District  of 
Columbia,  upon  the  expiration  of  his  present  sick  leave, 
and  ordered  to  report  to  the  Surgeon  General. 
Flagg,  Charles  E.  B.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  be   relieved   from   duty  at  Angel  Island,  Cal., 
upon  his  return  from  duty  in  the  field,  and  ordered  to  Fort 
Hancock,  Texas,  to  relieve  Winter,  Francis  A.,  First  Lieu- 


tenant and  Assistant  Surgeon.  F'irst  Lieutenant  Winter, 
on  being  thus  relieved,  is  ordered  to  Fort  Grant,  Arizona, 
for  duty,  relieving  Wells,  George  M.,  First  Lieutenant  and 
Assistant  Surgeon.  Lieutenant  .Wells,  on  being  thus  re- 
lieved, is  ordered  to  Fort  .Mason,  California,  for  duty,  re- 
lieving Kxeedler,  William  L.,  Captain  and  Assistant  Sur- 
geon. Captain  Kneedler,  on  being  thus  relieved,  is  ordered 
to  San  Diego  Barracks,  California,  for  duty. 

MoCaw,  Walter  D.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  the  Presidio  of  San  Francisco,  Cal., 
and  ordered  to  Fort  Ringgold,  Texas,  for  duty,  relieving 
MoCuLLocir,  Champe  C,  Jr.,  First  Lieutenant  and  Assistant 
Surgeon.  Lieutenant  McCulloch,  on  being  thus  relieved, 
will  report  in  person  to  the  commanding  officer.  Army  and 
Navy  General  Hospital,  Hot  Springs,  Arkansas,  for  duty 
at  the  hospital. 

Meriwether,  Frank  T.,  First  Lieutenant,  will  be  relieved  from 
duty  at  San  Diego  Barracks,  California,  upon  the  expira- 
tion of  his  present  sick  leave. 

QuiNTON,  William  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Riley,  Kansas,  and  or- 
dered to  Fort  Logan,  Colorado,  for  temporary  duty  at  that 
post,  relieving  La  Garde,  Louis  A.,  Captain  and  Assistant 
Surgeon.  Captain  La  Garde,  on  being  thus  relieved,  will 
proceed  to  Boston,  Mass.,  and  report  for  duty  as  attend- 
ing surgeon  and  examiner  of  recruits. 

Wells,  George  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  two  months,  to  take  effect 
on  his  relief  from  duty  at  Fort  Grant,  Arizona. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  9th :  Idaho  State  Medical  Society  (first 
day — Boise  City) ;  New  York  Ophthalmological  Society 
(private) ;  New  York  Medico-historical  Society  (private) ; 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology) ;  New  York  Academy  of  Medicine  (Section 
in  General  Surgery) ;  German  Medical  Society  of  the  City 
of  New  York ;  Boston  Society  for  Medical  Improvement ; 
Gynsecological  Society  of  Boston ;  Burlington,  Vt.,  Medi- 
cal and  Surgical  Club ;  Norwalk,  Conn.,  Medical  Society 
(private). 

Tuesday,  September  10th:  Idaho  State  Medical  Society  (sec- 
ond day) ;  New  York  Medical  Union  (private) ;  New  York 
Academy  of  Medicine  (Section  in  Genito-urinary  Surgery) ; 
Kings  County,  N.  Y.,  Medical  Association  ;  Medical  Socie- 
ties of  the  Counties  of  Rensselaer  and  Ulster  (quarterly)^ 
N.  Y. ;  Newark  (private)  and  Trenton,  N.  J.,  Medical  As- 
sociations ;  Clinical  Society  of  the  Elizabeth,  N.  -L,  Gen- 
eral Hospital  and  Dis{)ensary;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Richmond 
Ky. 

Wednesday,  September  11th:  Idaho  State  Medical  Society 
(third  day) ;  New  York  Pathological  Society ;  American 
Microscopical  Society  of  the  City  of  New  York ;  Medical 
Societies  of  the  Counties  of  Albany  and  Montgomery 
(quarterly),  N.  Y. ;  Philadelphia  County  Medical  Society  ; 
Worcester,  Mass.,  District  Medical  Society  (Worcester). 

Thursday,  September  12th :  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York;  Brooklyn  Pathological 
Society ;  Medical  Societies  of  the  Counties  of  Cayuga  and 
Cortlandt  (quarterly),  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private) ;  Pathological  Society  of  Philadelphia. 

Friday,  September  13th :  Yorkville  Medical  Association,  New 
York  (private) ;  Medical  Society  of  the  Town  of  Sauger- 
ties,  N.  Y. ;  German  Medical  Society  of  Brooklyn ;  Cleve- 
land, O.,  Medical  Society. 
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DEATHS.— PROGEEDINOS  OF  SOCIETIES. 


[N.  Y.  Med.  Jouk., 


,¥irtbs,  Iflarrmgcs,  anb  llcatbs. 

Died. 

Rand.— In   Sugar  Hill,  X.  H.,  on   Friday,  August  :50th,  Dr. 
Henry  W.  Rand,  of  lirooklyn,  aged  forty-four  years. 


prorc^bmgs  of  Sorutxcs. 


OREGON  STATE  MEDICAL   SOCIETY. 

Twenty -second  Annual  Meeting^  held  in  Portland  on  Tuesday 
and  Wednesday,  June  11  and  IS,  1895. 

The  President,  Dr.  J.  A.  Edxton,  of  Astoria,  in  the  Chair. 
{Continued  from  page  220.) 

Can  Diseases  ofWomen  be  Cured? — Dr.  C.  C.  Steong,  of 
Portkmd,  after  reviewing  the  numerous  diseases  peculiar  to 
women  and  the  various  methods  devised  for  their  relief,  asked 
what  percentage  of  cures  could  be  reported.  He  said  it  was 
not  his  wish  to  condemn  originators  of  operations,  but  rather 
to  express  his  i*espect  for  recognized  methods  that  had  stood 
the  test  of  experience.  There  was  no  doubt,  however,  that 
the  improper  use  of  operations  where  other  methods  might 
have  done  as  well  was  greatly  to  be  condemned.  It  had 
seemed  to  him  that  there  was  still  a  necessity  of  urging  more 
conservatism  in  certain  quarters.  Where  a  theory  was  ad- 
vanced it  should  be  received  with  caution  and  studied  care- 
fully, and  if  it  was  deemed  useful,  we  should  be  sure  we 
understood  to  what  cases  it  was  to  be  applied  and  just  how 
to  use  it.  All  surgical  procedures  involved  a  degree  of  risk. 
Careful  consideration  must  be  given  to  the  question  of 
whether  or  not  the  symptoms  complained  of  were  severe 
enough  to  justify  these  risks.  It  was  not  a  sufficient  justifi- 
cation that  the  patient  or  her  friends  gave  their  consent.  We 
must  not  allow  ourselves  to  operate  because  the  patient 
wanted  an  operation.  There  was  no  doubt  that  the  art  of 
diagnosis  should  be  carefully  studied,  and  no  one  would  deny 
that  there  was  an  opportunity  for  improvement.  If  the  abdo- 
men was  opened  to  prove  that  there  was  nothing  abnormal 
within  it  or  that  the  condition  present  was  incurable  when 
both  these  facts  were  susceptible  of  being  ascertained  with- 
out opening  the  abdomen,  we  were  prostituting  the  calling  of 
medicine.  If  a  proper  selection  of  cases  was  made  and  wise 
methods  were  applied  conservatively,  we  should  get  better 
results  from  our  efforts  to  relieve  humanity.  It  was  not 
within  the  scope  of  the  paper  to  throw  new  light  upon  any  of 
the  subjects  mentioned,  but  rather  to  suggest  the  possibility 
that  many  methods  were  employed  which  did  more  harm 
than  good,  and  to  make  a  plea  for  greater  conservatism. 

Dr.  Wiu.iAM  Jo.vEs  said  that  it  had  seemed  to  him  that 
when  a  procedure  was  in  the  experimental  stage  it  often  did 
more  harm  than  good,  because  it  was  adopted  as  a  fad ;  when 
it  had  found  its  proper  place  it  was  often  useful. 

Dr.  A.  C.  Smith  considered  that  it  was  his  privilege  to  re- 
sist the  innuendoes  of  non-operators.  He  did  not  think  that 
reliable  surgeons  ever  attacked  parts  that  ought  not  to  be 
attacked.  He  thought  it  was  vicious  conservatism  to  talk  to  a 
woman  who  had  a  laceration,  for  example,  tell  her  to  wear 
certain  kinds  of  clothes  and  diet,  and  let  her  go  on  in  her 
miserable  existence  without  anything  rational  being  done  for 
her  cure.  He  could  not  stand  and  hear  attacks  upon  the 
well-established  operations  without  raising  his  voice  in  their 
defense. 


Dr.  LiNKLATER,  of  Hillsboro,  thought  that  more  might  be 
done  for  women  if  it  were  not  for  a  certain  class  of  physi- 
cians wlu)  had  not  tlie  courage  to  undertake  anything  but 
conservative  prescriptions. 

Dr.  TroKER  thought  it  a  bad  thing  to  discourage  advance- 
ment in  any  line.  He  had  admiration  for  the  man  who  had 
a  fad,  for  it  did  good  in  the  long  run. 

Dr.  Fulton  said  that  if  there  was  any  one  branch  in  medi- 
cine in  which  good  was  done  it  was  gynaecology.  He  took 
exception  to  Dr.  Strong's  use  oi  female ;  that  might  mean  any 
species ;  woman  was  the  best  term  to  use. 

Dr.  Strong  was  surprised  at  the  misapprehension  of  his 
sentiments.  He  did  not  want  to  be  understood  as  throwing 
any  disfavor  on  recognized  operations,  but  had  only  entered 
a  plea  for  more  conservatism. 

The  Dangers  of  Intra-uterine  Instrumentation.— Dr. 
William  Jones,  of  Portland,  said  that  until  the  advent  of  the 
present  gynsccological  era  the  cavity  of  the  uterus  had  been  con- 
sidered as  a  space  not  to  be  entered  with  the  instruments  of  the 
physician  or  surgeon  except  under  the  most  urgent  necessity, 
but  now  all  this  had  been  changed  and  physicians  rushed  to 
the  other  extreme.  The  author  referred  to  the  various  in- 
struments that  had  been  devised  for  this  purpose  and  also  to 
the  several  other  methods  of  procedure  in  the  intra-uterine 
treatment  of  diseases  of  women.  An  operation  at  present 
fashionable  was  curettage ;  no  doubt  it  had  its  field  of  use- 
fulness, but  its  dangers  were  great.  Whenever  the  physician 
introduced  an  instrument  within  the  womb  he  exposed  the 
patient  to  dangers  on  account  of  it.  It  was  certain  that  the 
simple  introduction  of  a  sound  within  the  uterus  might  set 
up  a  violent  inflammation  in  that  organ  or  in  the  tubes,  the 
ovaries,  or  the  pelvic  tissues,  with  all  its  attendant  evils.  The 
danger  of  exciting  pelvic  inflammation  was  greatly  increased 
where  intra-uterine  applications  were  made.  These  applica- 
tions being  usually  strong,  added  their  caustic  effects  to  the 
injury  done  by  the  instrument  with  which  they  were  applied, 
and  the  risk  was  greatly  increased.  As  curetting  was  a  more 
potent  procedure  for  good  than  applications  to  the  endome- 
trium, so  were  its  attendant  dangers  greater.  It  created 
extensive  raw  surfaces  within  the  womb  and  correspondingly 
increased  opportunities  for  absorption  of  septic  material,  if 
there  was  any  present.  The  danger  from  intra-uterine  in- 
strumentation was  much  greater  if  the  patient  had  suffered 
from  one  or  more  attacks  of  pelvic  inflammation.  Particu- 
larly was  this  the  case  if  the  inflammation  had  left  behind 
adhesions,  indurations  of  the  pelvic  tissues,  or  chronic  disease 
of  the  tubes  or  endometrium.  The  author  illustrated  the 
risks  involved  in  the  topical  treatment  of  the  endometrium 
.by  citing  several  cases  from  which  he  drew  the  following 
inferences:  1.  That  inserting  an  instrument  into  the  uterine 
cavity  was  attended  by  a  good  deal  of  danger  to  the  patient 
from  its  proneness  to  excite  pelvic  inflammation.  2.  That 
this  danger  should  not  be  incurred  for  trivial  reasons,  but 
only  when  the  advantages  to  be  gained  were  considerable  and 
reasonably  certain.  3.  That  when  it  was  decided  to  introduce 
an  instrument  into  the  uterus  it  should  be  done  with  all  the 
precautions  employed  in  a  formal  operation,_and  strict  asep- 
sis should  be  observed  and  rest  in  bed  afterward.  It  was 
obvious  from  these  conclusions  that  where  intra-uterine 
treatment  was  necessary  patients  should  never  be  treated  as 
office  patients. 

Dr.  Smith  did  not  believe  that  the  introduction  of  a  sound 
into  the  uterus  need  be  followed  by  disastrous  results  if  the 
instrument  was  aseptic.  Where  bad  results  had  followed 
there  must  have  been  traumatism.  Where  the  uterus  was 
fixed  by  adhesions  and  these  were  broken   up  and  purulent 
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collections  ruptured,  there  would  no  doubt  1)0  iin  if,aiitinf^  of 
infljininiiition.  Diseased  endometrial  tissue  could  be  removed 
with  tlie  curette  without  any  untoward  result.  It  was  only 
where  fixation  or  tubal  trouble  was  present  that  precautions 
need  be  used. 

The  Principles  Involved  in  the  Study  and  Treatment  of 
Disease. — Dr.  (i  gorge  F.  Koehleh,  of  Portland,  said  that,  not- 
withstandin<i:  the  unkind  remarks  of  men  to  the  contrary,  the 
])hilantbropic  i)hase  of  the  healing  art  had  always  been  its 
])ride  and  its  honor,  but  without  vivisection,  against  which 
so  much  was  said,  the  physiologist  of  to-day  would  not  stand 
where  he  did.  Did  persons  who  entertained  objections  to 
these  methods  ever  stop  to  consider  what  good  to  mankind 
was  thereby  wrought  which  could  not  otherwise  be  gained  ? 
The  science  of  physiology  was  thereby  advanced,  and  our 
knowledge  of  the  laws  of  life  had  in  the  main  been  won  by 
experiments  on  living  animals.  By  this  increase  of  knowl- 
edge disease  had  been  made  less  prevalent.  The  recognition 
of  abnormal  life  actions,  of  derangement  of  function,  and  of 
the  rationale  of  cause  and  cure  constituted  the  science  o^' 
medicine.  Investigations  in  medicine  looking  to  the  pre- 
vention of  disease  had  been  more  successful  than  those,  look- 
ing to  means  of  cure,  and  had  opened  up  a  field  of  research 
closely  connected  with  the  dearest  interests  of  humanity. 
Our  knowledge  of  the  value  of  protective  inoculations  in  the 
treatment  of  infectious  diseases  had  about  revolutionized 
their  position  in  medicine.  The  prevention  and  treatment 
of  microbic  diseases  with  the  elements  called  antitoxines  was 
fast  becoming  a  science.  The  chief  feature  in  acquired  im- 
munity was  the  presence  in  the  blood  of  elements  which 
could  neutralize  the  toxic  products  of  bacteria.  Antiseptics 
and  disinfectants  had  done  much  toward  destroying  germs 
and  preventing  the  spread  of  infectious  diseases.  Perfect 
cleanliness  gave  perfect  asepsis.  The  principles  involved 
in  the  treatment  of  diseased  conditions  rested  on  the  four 
great  pillars  on  which  the  science  of  medicine  had  been 
reared,  anatomy,  physiology,  pathology,  and  materia  medica 
and  therapeutics.  In  closing  his  remarks,  the  speaker  said 
that  the  value  and  importance  of  careful  study  and  close  ob- 
servation, noting  the  result  of  our  experience  and  comparing 
it  with  that  of  others,  could  not  be  overestimated.  As  the 
microscopic  cell,  by  its  multiplication  and  enlargement, 
formed  the  several  parts  of  the  human  body,  and  these  by 
their  harmony  formed  the  structure  man,  so  did  the  atoms  of 
knowledge  which  we  gathered  here  and  there  by  observa- 
tion and  experience,  and  stored  up  in  the  recesses  of  the 
brain,  unite  to  form  that  living  body  of  science  which  was 
the  source  of  all  our  art. 

(7b  be  continued.) 
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The  Art  of  Massage:  its  Physiological  Effects  and  Therapeutic 
Applications.     By  J.  H.  Kellogg,  M.  D.,  Member  of  the 
British  Gynecological  Society,  Superintendent  of  the  Bat- 
tle Creek  (Mich.)  Sanitarium.     Battle  Creek,  Mich. :  Mod- 
ern Medicine  Publishing  Co.,  1895.     Pp.  xvi-9  to  282. 
This  volume  is  intended  primarily  for  the  use  of  students 
of  massage,  and  in  many  respects  is  admirably  suited  to  their 
requirements.     It  opens  with  a  brief  historical  chapter,  which 
is  followed  by  chapters  upon  the  anatomy  concerned   and 
upon   the  physiological  effects  of  massage.     These  are  suffi- 


cient for  the  purpose,  Iml  fhe  asseitioii  tiiat  ••flic  piiy^ician 
always  pinciies  the  skin  before  introducing  the  hypodermic 
needle,"  which  is  made  to  illustrate  the  aniesthetic  effect  of 
pinching,  is  incorrect,  while  the  statement  that  "under  the 
infiiience  of  massage  the  blood-vessels  become  more  a(;tive, 
pumping  forward  the  blood  into  the  veins,"  is  a  twofold  mis- 
take, because  blood-vessels  and  arteries  are  not  synonymous 
and  because  "  blood-vessels  "  do  not  "  pump."  Following  the 
chapter  upon  physiological  effects  comes  one  upon  the  thera- 
peutical ai)plications  of  massage  which  is  so  extreme  in  its 
brevity  and  condensation  that  it  will  certainly  not  satisfy  the 
physician,  however  it  may  strike  "student  nurses";  more- 
over, some  of  the  pretensions  to  remedial  superiority  made 
for  massage  strike  us  as  immoderate.  As  to  the  value  of 
massage  in  muscular  rheumatism  we  have  nothing  but  entire 
belief  to  express,  but  are  certainly  taken  by  surprise  to  have 
it  said  of  this  disease  that  muscular  atrophy  "  is  one  of  its 
most  constant  results,"  at  least  to  the  clinical  degree.  Js'ext 
comes  a  chapter  upon  the  procedures  of  massage  which  occu- 
pies the  major  part  of  the  book.  This  chapter  is  excellent,  and, 
though  the  art  of  massage  is  not  to  be  learned  from  the  pages 
of  a  book  without  other  and  more  practical  instruction,  yet 
as  supplementary  to  the  practical  instruction  such  matter  as 
this  chapter  contains  is  highly  valuable.  The  matter  is  con- 
cise, clear,  well  presented,  and  well  arranged,  and  of  vast  im- 
portance are  the  very  excellent  and  numerous  half-tone  illus- 
trations which  accompany  it.  This  chapter  will  indeed  be  of 
service  to  the  "student  nurse."  Chapters  on  joint  move- 
ments and  on  massage  of  special  regions  follow  and  are  also 
excellent.  Interesting,  too,  is  the  chapter  on  mechanical 
massage,  though  scarcely  so  important  as  the  three  which 
precede  it. 

It  had  been  well  were  this  the  end,  but  the  author  has 
seen  fit  to  make  of  his  work  a  sort  of  muscular  scrap  book  by 
the  insertion  at  this  point  of  a  number  of  chapters  which, 
though  interesting  enough  in  their  way,  and  even  valuable 
had  they  occurred  elsewhere,  serve  only  to  detract  from  what 
up  to  this  point  had  been  a  work  on  massage  and  a  work  of 
considerable  merit.  Of  these  chapters  are  one  on  scientific 
physical  training,  one  on  individual  and  comparative  muscu- 
lar strength  in  men  and  women,  and  unfortunately  one  on  the 
"  rest  cure."  In  this  last  we  are  early  told  that  "  Mitchell 
was  not  the  first,  however,  to  present  the  subject  in  a  method- 
ical form."  Now  we  all  know  that,  and,  moreover,  Mitchell 
knows  it,  too,  because  he  has  often  been  told  so.  Further- 
more, he  has  himself  made  the  same  remark.  Mitchell  was  not 
the  first  to  treat  disease  by  the  systematic  employment  of  rest 
any  more  than  he  was  the  first  to  discover  rest,  but  he  did 
originate  the  treatment  of  feebleness  "  by  a  combination  of 
entire  rest  and  of  excessive  feeding,  made  possible  by  passive 
exercise  obtained  through  the  steady  use  of  massage  and 
electricity"  (Mitchellj,  and  now  he  must  often  feel  sorry  that 
he  did.  As  for  the  chapter  on  the  "  rest  cure,"  it  is  mainly  a 
brief  consideration  of  the  therapeutic  usefulness  of  the  hori- 
zontal posture.  There  are  several  more  short  chapters,  one 
giving  rules  relating  to  massage,  one  on  the  correct  use  of 
terms,  and  one  on  the  general  physiology,  names,  nerve  supply^ 
and  actions  of  the  muscles  of  the  human  body,  also  an  appen- 
dix containing  notes  of  cases  treated  by  massage. 

A  rather  unusual  feature  of  the  book  is  the  use  of  mar- 
ginal numbers  placed  against  the  subjects  throughout  the 
book  by  which  easy  reference  is  had  from  one  part  of  the 
volume  to  another.  These  the  author  thinks  will  be  useful 
in  ordering  massage,  the  doctor  specifying  the  number  of  the 
procedure  he  wishes  employed,  and  the  operator  being  guided 
therebv. 
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We  have  already  called  attention  to  the  excellence  of  the 
half-tone  illustrations,  but  in  singular  contrast  to  them  is  the 
quality  of  others  of  the  cuts,  especially  that  of  the  skeleton 
and  that  of  the  muscles.  These  two  are  simply  impossible. 
Taken  altogether  the  work  is  uneven,  not  only  in  text  but 
also  as  a  specimen  of  book-making. 


Formuluire  des  specialites  jjJiarmaceutiques.  Composition,  in- 
dications therapeutiques,  mode  d'emploi  et  doses.  A 
Tusage  des  medecins.  Par  le  Docteur  M.  Gautier,  ancien 
interne  des  hopitaux,  et  M.  F.  Eenault,  laur^at  de  FEcole 
de  pharmacie,  etc.  Paris:  J.  B.  Bailliere  et  fils,  1895.  Pp. 
5  to  297. 

Translated  and  briefly  expressed,  the  preface  of  this  little 
book  states  that  pharmaceutical  specialties  are  much  pre- 
scribed by  the  physician  because  they  are  easy  to  order,  cer- 
tain in  composition,  and  not  open  to  the  difficulties  and  errors 
of  ordinary  dispensing.  It  refers  to  the  enormous  number  of 
these  preparations  and  the  impossil^ility  that  the  physician 
should  preserve  for  reference  their  literature,  which  he  is  con- 
stantly receiving  and  never  reading.  It  is  therefore  desir- 
able, it  says,  to  unite  in  practical  and  scientific  form  informa- 
tion about  all  these  preparations,  for  the  guidance  of  the 
physician.  The  formulary  is  divided  into  three  parts.  In  the 
first  part  these  proprietary  medicines  are  grouped  under  the 
headings  of  their  principal  ingredients,  and  in  the  case  of 
each  are  given  its  composition,  therapeutical  indications, 
method  of  administration,  and  doses.  Moreover,  only  those 
preparations  are  admitted  and  considered  whose  worth  seems 
proved.  In  the  second  part  (memorial  th^rapeutique)  we  find 
listed  various  diseases,  and  in  each  case  are  named  the  prepa- 
rations suitable  for  its  treatment,  reference  being  given  in 
the  case  of  each  remedy  to  its  more  detailed  consideration  in 
the  first  chapter.  In  the  third  part  is  given  as  complete  a 
list  as  possible  of  these  proprietary  medicines,  with  the  ac- 
companying names  of  their  makers,  and  finally  a  list  of  these 
makers  themselves  together  with  their  addresses.  "When  it  is 
also  understood  that  this  little  book  is  arranged  alphabetic- 
ally throughout,  and  that  the  matter  is  well  ordered,  well 
selected,  and  most  condensed,  it  will  be  seen  how  useful  a 
thing  it  must  be  almost  of  necessity.  Of  course,  this  particu- 
lar volume  is  comparatively  of  lesser  importance  to  us  than  to 
the  French  physicians,  though  many  of  these  French  prepa- 
rations are  in  use  in  this  country,  and  the  book,  too,  deals 
with  some  remedies  other  than  French,  but  the  plan  is  so  ex- 
cellent and  the  need  so  evident  that  its  American  similar  be- 
comes most  desirable.  Theoretically,  physicians  should  per- 
haps not  prescribe  proprietary  remedies,  but  practically  they 
do,  and  if  they  must  do  so  it  is  certainly  desirable  that  they 
should  know  what  they  are  using ;  moreover,  it  is  not  always 
as  a  prescriber  that  the  physician  is  forced  to  make  the  ac- 
quaintance of  these  medicines,  and  in  several  ways  it  might 
be  most  important  for  him  to  have  the  means  of  knowing 
what  they  contained  ;  hence  the  value  of  our  little  fonnulary 
and  its  kind. 

iJidgnostic  et  traitement  des  tumcurs  de  VaMomen  et  da  husmi. 

Par  J.  PfeAN,  membre  de  I'Academie   de   ra6decine,  etc. 

Tome   troisieme.     Avec    228    figures    intercalees  dans  le 

texte.     Paris:    G.  Masson,   1895.      Pp.  viii-1098.      [Trix, 

1-Vr.] 

That  a  treatise  upon  gynjccology  emltodying  the  exjjori- 
ence  of  a  single  man  should  have  required  three  huge  vol- 
umes, with  a  fourth,  equally  large,  in  prospect,  before  com- 
pletion, confirms  the  proi)hecy  which  we  made  some  time  ago 


that  the  near  future  would  see  this  subject  treated  of  in 
monograydis  and  encyclopaedias,  and  by  those  who  were  spe- 
cialists in  the  various  subdivisions.  Nothing  can  remind  one 
more  forcibly  than  this  volume  that  "  art  is  long."  There  is 
no  name  in  France  which  has  been  more  prominently  identi- 
fied with  surgical  gynaecology  than  Peaii.  It  passes  compre- 
hension how  one  man  has  been  able  not  only  to  write  or 
superintend  the  j)reparation  of  these  volumes,  and  do  the  vast 
amount  of  clinical  work  which  they  describe,  but  in  addition 
publish  many  other  volumes  on  special  and  general  surgery. 

Surely  Pean's  has  been  a  busy  life.  A  large  ])ortion  of 
this  volume  is  devoted  to  the  author's  clinical  records  in  con- 
nection with  tumors  of  the  uterus,  the  Falloppian  tubes,  the 
ovaries,  the  broad  and  round  ligaments,  and  the  peritonasum. 
It  could  not  fail  to  be  interesting,  covering  as  it  does  so  much 
of  the  time  that  is  included  in  the  history  of  the  surgery  of 
such  growths.  But  it  is  not  less  full  in  its  discussion  of  the 
pathology  of  the  subject,  and  in  spite  of  the  author's  predi- 
lection for  France  and  French  authors  we  believe  he  has,  in 
general,  treated  each  subject  in  a  broad  and  catholic  spirit? 
giving  credit  where  it  seemed  due. 

His  name  will  be  most  intimately  associated  with  the 
method  of  removing  tumors,  especially  myomatous  tumors,  of 
the  uterus  by  way  of  the  vagina.  The  usefulness  of  this 
operation  in  many  cases  is  imquestioned.  That  it  Avill  ever 
be  a  universal  substitute  for  the  abdominal  method  we  do 
not  believe ;  the  technical  dilficulties  which  it  involves  are 
too  great,  the  risks  assumed  too  many,  to  tempt  some  at  least 
of  those  who  are  well  grounded  in  the  other  way.  It  may 
lead  to  a  wise  discrimination  in  employing  it  in  many  cases 
of  tumors  quite  readily  reached  from  below,  and  to  its  more 
frequent  use  in  emergency  cases  in  which  the  element  of 
shock  must  be  eliminated  as  much  as  possible  and  in  which 
the  simple  vaginal  incision  with  drainage  will  accomplish  all 
that  can  be  expected  at  the  urgent  moment. 


The  Chronic  Disorders  of  the  Digestive  Tuhe.  By  "W.  W.  Van 
Valzah,  A.M.,  M. D.,  formerly  Demonstrator  of  Clinical 
Medicine,  Jefferson  Medical  College.  New  York:  J.  II. 
Vail  &  Co.,  pp.  iv-151. 

Our  readers  are  probably  familiar  with  this  work  of  Dr. 
Van  Valzah's,  for  previous  to  its  appearance  in  book  form 
the  greater  part  of  it  had  been  printed  in  the  shape  of  jour- 
nal articles,  partly  in  the  New  York  Medical  Journal  and 
partly  in  certain  of  our  contemporaries.  Owing  to  this  fact 
extended  criticism  of  the  book  seems  unnecessary.  Never- 
theless, while  noting  the  assembling  of  these  papers  and  their 
publication  in  book  form,  it  will  not  be  amiss  if  we  briefly 
express  our  opinion  thereon.  The  little  book  is  in  many  ways 
an  exceptional  one,  very  well  written  and  very  readable.  Its 
style  is  almost  conversational  and  its  arrangement  devoid  of 
that  classification,  dividing,  and  subdividing  which,  though 
often  desirable,  are  much  overdone.  Of  course,  treatment  is 
the  basis  of  the  work  and  the  therapeutic  suggestions  are  ex- 
ceedingly valuable.  Certain  of  the  author's  views  are,  of 
course,  opposed  to  those  of  some  other  authors ;  for  instance, 
his  recommendation  of  small  doses  of  hydrochloric  acid  in 
gastric  subacidity,  while  the  larger  number  of  writers  now 
advocate  large  ones,  but  differences  of  opinion  are  not  neces- 
sarily valid  grounds  for  objection. 

The  consideration  of  the  nature  and  j)reventive  treatment 
of  seasickness  is  a(lmiral)le;  though  certainly  not  conclusive, 
because  no  theorizing  on  tliis  subject  apparently  can  be  con- 
clusive, it  is  none  the  less  logical.  A  feature  of  this  cli;ii)ter 
is  a  chronological  presentation  of  the  various  ilu'oi-ics  which 
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have  been  put  forth  to  explain  seasickness.     Frankly,  liow- 
ever,  none  of  them  seem  so  satisfying  as  the  author's. 

The  chapter  upon  habitual  constipation  was  not  aniotifi; 
the  journal  articles  of  which  we  have  spoken.  It  is  in  every 
way  equal  to  its  companions.  Dr.  Van  Valzah's  book  is  of 
the  sort  that  one  sits  down  and  reads  with  enjoyment  and 
benefit;  it  is  not  a  book  of  reference  in  the  usual  acceptation 
of  the  term,  it  is  not  full  of  strange  and  novel  things,  it 
preaches  no  system  or  "  cure,"'  but  it  is  a  valuable  book  and, 
if  we  may  so  describe  it,  one  which  is  in  a  high  degree  com- 
panionable and  full  of  "  horse  sense." 


Exercise  and  Food  far  Pulmonary  Invalids.  By  Ohaeles  Deni- 
soN,  A.  M.,  M.  D.,  Professor  of  Diseases  of  the  Chest  and 
of  Climatology,  University  of  Denver,  etc.  Denver  :  The 
Chain  &  Hardy  Company,  1895.  Pp.  5  to  71.  [Price,  35 
cents.] 

This  little  book  is  composed  of  two  papers  which  the  au- 
thor read  at  medical  meetings,  the  one  on  Exercise  for  Pul- 
monary Invalids,  the  other  on  Food  for  Chronic  Pulmonary 
Invalids.  Now  both  of  these  are  excellent  in  their  way,  but 
the  way  is  somewhat  rambling  and  suited  rather  to  the  pur- 
pose for  which  they  were  originally  intended  than  to  publi- 
cation in  book  form.  The  author,  in  his  first  paper,  places  a 
high  value  upon  systematic  exercise  for  the  chronically  con- 
sumptive, and  lays  down  most  excellent  rules  for  their  guid- 
ance, but  everybody  knows  how  much  the  preservation  of 
general  vigor  has  to  do  with  the  result  in  pulmonary  tuber- 
culosis and  how  necessary  systematic  exercise  is  to  vigor.  Of 
the  part  on  pulmonary  exercise  the  matter  is  more  original, 
especially  that  portion  of  it  which  deals  with  apparatus  de- 
vised by  the  author. 

The  chapter  on  food  is  largely  a  treatise  on  meat  pulp  and 
hot  water,  which  the  author  holds  most  desirable  for  the  con- 
sumptive because  of  their  value  in  dyspepsia  and  because  of 
the  frequent  occurrence  of  indigestion  in  tuberculosis.  That 
the  Salisbury  treatment  may  benefit  some  forms  of  dyspepsia 
we  gladly  grant,  that  dyspepsia  is  often  present  in  the  con- 
sumptive is  also  well  known,  but  that  the  relation  of  dyspepsia 
to  tuberculosis  is  causative  or  sufficiently  constant  to  make 
this  diet  so  generally  and  exclusively  important  as  the  author 
would  have  us  believe  remains  to  be  proved. 


Puerperal  Eclampsia.  By  Kedarnatii  Das,  M.  B.,  Medical  and 
Surgical  Eegistrar  to  the  Medical  College  Hospital,  for- 
merly Eesident  Goodeve  Scholar,  Eden  Hospital,  Calcutta. 
Pp.  61. 

This  is  the  record  of  the  author's  experience  with  a  dead- 
ly complication.  He  saw  and  treated  twenty  cases  in  the 
course  of  about  three  years,  and  deter- 
mined by  comparative  studies  that  the 
disease  was  much  commoner  in  India  than 
in  Europe  or  America.  He  believes  that, 
if  not  entirely  due  to  renal  disorders,  it  is 
greatly  dependent  upon  such  trouble.  The 
mortality  at  the  Eden  Hospital  has  aver- 
aged 58"4  per  cent,  for  the  past  fifty  years, 
but  in  recent  years,  the  conditions  at  the 
hospital  being  much  improved,  the  mor- 
tality has  diminished,  and  will  no  doubt  approximate  that  of 
other  well-regulated  hospitals.  The  author  thinks,  however, 
that  Indian  women  are  unusually  susceptible  to  eclampsia, 
and  are  without  good  resisting  powers  to  its  baneful  influ- 
ences. An  appendix  gives  an  interesting  series  of  accounts 
of  autopsies  upon  those  who  died  from  eclampsia. 


Transactions  of  the  Southern  Surgical  and  Gyruecological  Asso- 
ciation. Volume  VII.  Seventh  Session,  Charleston,  S.  C, 
November  13,  14,  and  15,  1894. 

The  coml)ination  of  surgery  and  gyniecology  has  certainly 
worked  well  in  this  organization,  which  puts  forth  its  inter- 
esting Transactions  year  after  year,  demonstrating  the  prog- 
ress and  activity  in  these  lines  of  work  in  the  Southern 
States. 

The  criticism  that  a  sectional  organization  is  apt  to  be 
narrow  in  its  aims  and  scope  is  forestalled  by  the  fact  that 
representative  men  from  all  sections  of  the  country  are  to  be 
found  at  the  meetings  of  this  society  and  participate  largely 
in  its  work. 


Transactions  of  the  American  Association  of  Ohstetrieians  and 
Gijnmcologists.  Vol.  VII.  For  the  Year  1894. 
This  always  welcome  volume  shows  the  up-to-standard 
work  which  has  characterized  its  predecessors.  The  vigor- 
ous growth  and  excellent  work  which  this  society  is  showing 
year  after  year  are  not  only,  of  necessity,  very  gratifying  to 
those  who  have  stood  by  it  and  developed  it  with  such  ear- 
nestness, but  are  also  a  fine  record  of  much  of  the  best  that 
has  been  done  in  American  gyntecology  during  these  recent 
years. 


[^to  Inbmtions,  etc. 


AN   IMPROVED   STETHOSCOPE. 
By  Sidney  Yankauer,  M.  D. 

The  stethoscope  which  is  perhaps  the  most  popular  at  the 
present  time,  known  as  the  Albion  stethoscope,  consists  of 
two  metal  limbs  with  hard-rubber  ear  tips,  a  metal  chest  piece 
likewise^tipped  with  hard  rubber,  and  two  flexible  rubber 
tubes  connecting  the  parts.  The  column  of  sound  passes 
through  the  conical  cavity  of  the  chest  piece  to  a  narrow 
neck,  where  it  is  divided  by  a  sharp  spur  into  two  columns 
which  enter  the  bifurcations  of  the  chest  piece,  to  be  trans- 
mitted along  the  limbs  of  the  stethoscope  to  the  ears. 

In  the  Albion  stethoscope,  as  ordinarily  manufactured,  the 
sound  is  collected  from  the  area  included  by  the  rim  of  the 
chest  piece,  which  has  a  diameter  of  one  inch  and  an  eighth, 
contracted  into  a  narrow  column  of  three  thirty-seconds  of 
an  inch,  the  diameter  of  the  neck,  and  then  divided  into  two 
columns,  each  of  which  has  a  diameter  of  six  thirty-seconds 
of  an  inch.  The  bore  of  the  neck,  then,  is  one  eighth  as  large 
as  the  combined  bores  of  the  two  limbs.     "While  concentra- 


tion of  the  sound  is  necessary,  its  contraction  into  a  narrow 
neck  and  subseqiient  expansion  is  unnecessary  and  injurious, 
for  the  greater  the  concentration  the  greater  the  number  of 
reflections  from  the  wall  of  the  conical  cavity,  and  the 
greater  the  interference  of  the  sound  waves. 

Accordingly,  Messrs.  Tiemann  &  Co.  have  made  for  me  a 
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chest  piece  in  which  the  neck  is  enlarged,  so  that  its  area  is 
equal  to  the  sum  of  the  areas  of  the  two  linihs.  Here  the  column 
of  sound,  after  undergoing  a  certain  concentration,  is  divided 
hy  the  spur  and  transmitted  to  the  ear  without  any  further 
change  in  volume.  With  this  improvement  the  chest  sounds 
are  not  only  heard  louder,  but  they  are  more  clear  and  dis- 
tinct, and  preserve  more  of  their  true  quality — i.  e.,  their 
quality  as  heard  directly  with  the  ear  without  the  interven- 
tion of  a  stethoscope. 

207  East  Fifty-setknth  Strkkt. 
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Infectious  Sore  Throat.— The  Lancet  for  August  17th  pub- 
lishes an  article  l.y  Mr.  .1.  C.  Thresh,  of  Chelmsford,  on  the 
importance  of  obtaining  early  information  in  regard  to  out- 
breaks of  infectious  disease.  The  author  issued  a  circular 
letter  drawing  attention  to  the  fact  that  sore  throat,  espe- 
cially if  associated  with  headache  or  sickness,  was  one  of  the 
earliest  symptoms  of  certain  infectious  diseases,  and  the  re- 
sult of  this  procedure,  he  says,  was  that  many  epidemics  in 
which  the  most  constantly  marked  symptom  was  sore  throat 
were  l)rought  under  his  notice  which  could  be  referred 
neither  to  diphtheria  nor  to  scarlet  fever.  In  February, 
1S93,  the  author  examined  several  children  and  found  that 
they  were  suffering  from  headache,  a  little  feverishness,  and 
.sore  throat.  Examination  of  the  tonsils  showed  them  to  be 
enlarged,  pale,  and  somewhat  flabby.  They  were  not  abnor- 
mally red,  but  the  mucous  membrane  around  the  apertures  of 
the  follicles  was  distinctly  infiltrated,  slightly  thickened, 
grayish,  and  opaque.  Exactly  the  same  condition,  he  says, 
had  at  that  time  led  at  least  two  physicians  to  report  such 
cases  as  diphtheria.  Two  patients  in  the  particular  outbreak 
referred  to  suffered  more  severely,  both  bleeding  freely  from 
the  nose.  One  had  a  temperature  of  104°  F.  for  two  days, 
])r()bably  due  to  amygdalitis,  which  was  followed  by  suppura- 
tion. The  disease  was  evidently  infectious,  two  and  three 
children  in  one  house  being  attacked.  A  few  adults  also  suf- 
fered, and  both  the  severe  cases  mentioned  were  of  adults. 
The  author  concluded  that  this  was  a  form  of  influenza,  since 
a  few  typical  cases  of  that  disease  were  met  with,  and  usually 
in  houses  in  which  otliers  were  suffering  from  sore  throat. 
In  various  other  parishes  about  this  time  he  met  with  similar 
cases,  some  of  which  were  diagnosticated  as  diphtheria.  Be- 
yond the  circular  patches  of  infiltrated  mucous  membrane 
around  the  apertures  of  the  crypts  of  the  tonsils  there  was 
nothing  to  indicate  diphtheria.  At  a  later  date  the  author 
examined  such  a  throat  bacteriologically,  but  obtained  no 
dij)htheria  bacilli.  In  May  a  similar  epidemic  occurred  in 
another  parish  many  miles  distant,  but  a  large  proportion  of 
the  patients  suffered  from  epistaxis,  and  there  were  no  typi- 
cal cases  of  influenza  in  the  same  houses.  In  none  of  the 
above  cases  was  any  rash  observed.  In  October  of  the  same 
year  he  was  asked  to  visit  another  i)arish  in  which  the  school 
attendance  was  suffering  from  absence  of  children  on  account 
of  sore  throats.  He  found  that  most  of  the  children  affected 
had  been  out  in  the  fields  picking  acorns  in  the  damp  grass. 
'Ilic  cliildrcn  appeared  at  first  to  have  taken  cold,  then  the 
tliroat  l)ecame  very  sore,  and  the  submaxillary  glands  at  one 
or  both  sides  became  enlarged.  The  tonsils  resembled  tliose 
just  described,  but  in  one  case  the  mucous  membrane  of  the 
pharynx  was  affected,  and  Mr.  Thresh  seriously  sus])ected 
dii)htlieria  for  a  time.     Herpes  on   the  lips  was  met  with   in 


several  instances.  This  little  outbreak  seemed  to  him  to  be  due 
to  catching  cold,  and  that  the  prevalence  was  due  not  to  any 
infective  quality,  but  merely  to  the  fact  that  a  considerable 
number  of  children  had  been  occupied  out  of  school  hours  in 
gathering  acorns  during  a  wet  season. 

In  December,  1893,  an  outbreak  of  what  was  said  to  be 
diphtheria  occurred.  Two  or  three  cases  were  reported  as 
diphtheria,  and  one  child  died  of  crouj),  but  the  medical  at- 
tendant did  not  feel  justified  in  rei)orting  it  as  diiditheritic. 
From  the  resemblan(;e  of  the  cases  to  those  previously  de- 
scribed as  due  to  infiuenza  the  author  regarded  these  as  the 
same,  and  he  had  no  reason,  he  says,  afterward  to  alter  his 
opinion.  There  were  two  schools  in  the  parish,  but  the  out- 
break was  limited  to  the  children  attending  one  of  these. 
Toward  the  end  of  last  year  his  attention  was  again  especially 
directed  to  a  series  of  similar  outbreaks.  On  December  12th 
he  found  in  one  parish  that  forty-six  children  (twenty-nine 
families)  had  been  or  were  away  from  school  on  account  of 
sore  throat.  In  a  typical  case  the  child  complained  of  feeling 
cold,  sat  over  the  fire,  and  shivered.  The  face  was  flushed 
and  had  an  expression  of  weariness ;  the  throat  was  a  little 
sore,  and  there  was  a  little  headache,  and  sometimes  pain  in 
the  limbs  and  generally  weakness.  The  subnuixillary  glands 
were  enlarged  in  a  few  cases,  but  not  markedly  so.  The  ton- 
sils and  pharynx  were  slightly  congested.  There  was  no  in- 
filtration. The  patients  usually  got  well  again  in  from  three 
to  seven  days.  Mr.  Thresh  found  one  or  tAvo  cases  fairly 
typical  of  influenza,  and  one  case  in  which  the  pains  in  the 
limbs  had  been  so  severe  that  the  parents  called  in  a  medical 
man,  thinking  that  the  lad  was  suffering  from  rheumatic 
fever.  In  another  large  village  about  the  same  time  many 
children  were  absent  from  school  on  account  of  some  unde- 
fined illness.  The  parish  was  an  extensive  one,  and  for  some 
time  sporadic  cases  of  scarlet  fever  and  of  diphtheria  had 
been  reported.  The  cases  reported  as  scarlet  fever  were  un- 
doubtedly correctly  diagnosticated,  but  there  is  a  doubt,  says 
the  author,  about  the  diphtheria  cases.  Cultures  were  made 
in  three  out  of  four  reported  cases,  but  no  Lotiler's  bacilli 
were  found,  and  in  a  piece  of  membrane  from  one  throat 
which  the  Local  Government  Board  asked  Dr.  Klein  to  exam- 
ine, he  failed  to  find  these  bacilli.  The  author  examined  a 
number  of  throats  and  obtained  a  very  varied  assortment  of 
organisms,  but  nothing  to  indicate  di])htheria.  The  children 
were  sick  for  a  few  days  only,  and  a  fair  proportion  had  en- 
larged glands  under  the  jaw.  The  swelling  was  so  marked 
that  many  cases  were  regarded  as  mumps,  but  in  the  author's 
patients  there  was  no  affection  of  the  parotid  gland. 

The  last  series  of  cases  of  sore  throat  which  came  under 
/his  observation  was  associated  with  an  outbreak  of  muuips. 
In  several  families,  while  some  members  had  all  the  typical 
symptoms,  others  had  headache,  nausea,  or  actual  vomiting, 
pains  in  the  limbs,  and  sore  throat,  but  no  enlargement  of  the 
parotids.  In  his  recent  experience  with  diphtheria,  he  says, 
there  have  been  thirty  cases,  all  of  which  have  terminated 
favorably.  In  one  family  four  were  attacked,  and  for  a  time 
one  case  tlireatened  to  prove  fatal.  No  diphtheria  bacilli 
could  be  found  in  the  membrane.  Bacteriological  exannna- 
tions  were  made  and  only  in  one  instance  Avere  any  organ- 
isms resembling  LofHei-'s  found.  The  author  is  inclined  to 
think  that  the  bacilli,  from  their  mode  of  growth,  were  of  the 
pseudo-variety  described  by  Klein.  Other  cases  of  (iipiitiieria 
were  reported,  in  which  no  di])htheria  bacilli  were  found. 
The  following  case,  says  the  author,  is  a  typical  one  :  Beyond 
a  little  malaise  and  sore  throat  the  patient  did  not  feel  sick, 
nor  did  he  show  i)rejnonitory  symptoms  of  diphtheria.  No 
bacilli  were  found  in  tlic  culture  made.     One  or  inore  ])oints 
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in  the  mucous  luenibrane  of  the  tonsils,  soft  palate,  or  uvula 
became  infiltrated,  appearing  paler  than  the  surrounding  mu- 
cous membrane.  The  patch  became  i)aler  and  paler  until  it 
was  nearly  white.  It  was  but  slightly  if  at  all  raised,  and 
had  no  sharply  defined  margin.  Before  becoming  white  tlie 
infiltrating  nuiferial  was  absorbed  and  the  part  resumed  its 
normal  appearance;  but  when  it  assumed  the  milky-white 
color  it  finally  peeled  off,  leaving  a  shallow  ulcer  which 
speedily  healed.  This  may  or  may  not,  says  the  author,  be 
associated  with  a  mild  form  of  amygdalitis.  The  constitu- 
tional disturbance  is,  as  a  rule,  very  slight,  but  occasionally 
there  are  marked  premonitory  symptoms — such  as  headache, 
nausea,  languor,  and  slight  fever,  but  these  rapidly  pass 
away,  and  the  patient  feels  fairly  well. 

If  these  are  not  cases  of  true  diphtheria,  says  Mr.  Thresh 
— and  he  is  inclined  to  think  they  are  not — it  is  time  we 
adopted  some  other  name  for  the  disease,  as  at  present  our 
notification  returns  are  rendered  useless  by  their  inclusion 
with  diphtheria.  It  is  probably  a  disease  having  distinct 
specific  characters,  and  as  it  is  undoubtedly  infectious  it  is 
almost  certainly  due  to  some  micro-organism.  How  should 
the  medical  officer  of  health  regard  such  cases  ?  he  -asks. 
Strictly  speaking,  he  has  no  business  to  diagnosticate  them, 
but  to  accept  all  notifications  sent  in  and  act  upon  them  in 
the  usual  manner.  Many  cases  occur,  however,  in  which  no 
medical  man  is  called  in,  and  which  the  medical  officer  of 
health  may,  with  the  permission  of  the  patient  and  relatives, 
examine  and  diagnosticate.  Any  error  in  diagnosis  may  be 
of  serious  import.  If  regarded  as  not  being  diphtheria,  and 
subsequent  events  prove  that  it  is  true  diphtheria,  an  epi- 
demic may  be  the  result.  "Where  there  is  the  slightest  doubt, 
therefore,  the  only  safe  plan  is  to  regard  them  as  cases  of 
diphtheria,  and  insist  upon  all  precautions  being  taken  fo 
prevent  the  disease  spreading.  These  precautions  will  very 
rarely  include  the  compulsory  closing  of  an  elementary 
school,  the  brief  duration  of  the  disease  and  its  apparently 
trivial  character  not  rendering  such  a  course  necessary.  Be- 
sides this  epidemic  form  of  pseudo-diphtheria  there  are 
probably  several  other  throat  affections  which  simulate  true 
diphtheria.  Nearly  two  years  ago  a  medical  health  officer 
sent  the  author  a  large  piece  of  transparent  membrane  from 
a  child's  throat,  together  with  a  note  saying  that  it  was  the 
most  marked  case  of  diphtheria  he  had  ever  seen.  The  mem- 
brane appeared  to  consist  entirely  of  spherical  cells,  aj^par- 
ently  a  form  of  torula,  and  upon  streaking  some  agar  jelly 
the  growth  consisted  entirely  of  such  cells,  which,  on  account 
of  pressure,  when  viewed  under  the  microscope,  appeared 
hexaedral,  octoedral,  or  polyhedral.  Soon  after,  a  sporadic 
case  occurred  in  the  author's  district,  in  which  the  same  or- 
ganism occurred,  associated  with  bacteria,  and  a  few  months 
later  the  same  patient  was  again  reported  as  suffering  from 
diphtheria,  and  again  the  torula  was  the  most  prominent 
feature  of  the  growth  obtained  from  the  throat. 

One  thing  is  becoming  clear,  he  says,  that  under  the 
name  of  diphtheria  we  are  including  two,  if  not  several,  dis- 
tinct diseases,  due  to  the  development  of  different  organisms 
on  or  in  the  mucous  membrane  of  the  throat.  Among  the 
countless  multitude  of  micro-organisms  which  occur  in  na- 
ture it  would  indeed  be  wonderful  if  one  only  were  capable 
of  developing  upon  Nature's  medium  and  in  Nature's  incubator 
and  of  injuriously  affecting  its  host.  During  sleep  the  back 
of  the  mouth  forms  the  incubator  pai-  exeellence,  and  many 
different  organisms  flourish  there,  more  than  one  of  which 
are  probably  capable  of  penetrating  the  mucous  membrane 
and  causing  its  infiltration  and  exfoliation,  and  the  products 
of  their  metabolism,  toxines,  etc.,  becoming  absorbed  may  be 


the  cause  of  constitutioual  distiirl)ances  such  as  those  de- 
scribed in  connection  with  tlie  epidemics  of  sore  throat. 

Membranous  Colitis. — The  lier.ue  intematAonoIe  de  medi- 
cine ct  dc  cliiriinjic  prutlqueH  for  -July  25th  publishes  an  article 
on  this  subject  by  M.  L.  Touvenaint.  This  affection,  he  says, 
is  characterized  by  the  rejection,  with  the  discharge,  of  a 
matter  i)rincipally  constituted  of  mucus,  either  under  the  form 
of  a  transparent  substance  or  of  a  false  membrane  of  a  rib- 
bonlike or  tubular  appearance.  This  disease  has  received 
many  names — such  as,  glutinous  diarrhoea,  membranous  en- 
teritis, tubular  diarrhoea,  intestinal  croup,  interstitial  ente- 
ritis, etc. — which  proves  to  what  extent  writers  have  differed 
as  to  the  pathological  symptoms,  and  the  reason  is  that  the 
majority  of  authors  have  overlooked  the  anatomical  facts 
which  enable  us  to  explain  this  disease. 

This  affection,  says  the  author,  is  more  frequently  ob- 
served in  women,  especially  in  those  who  present  genital  le- 
sions. With  regard  to  its  rational  pathology,  according  to 
Letcheff,  there  are  two  forms,  the  mechanical  and  the  infec- 
tious. The  former  is  caused  by  constipation  especially,  and 
the  latter  is  due  to  the  spread  of  infection  from  the  genital 
organs  to  the  rectum.  In  the  majority  of  cases  the  infectious 
cause  predominates  and  is  frequently  the  only  one.  Consti- 
pation, however,  must  be  taken  into  consideration,  as  it  may 
be  caused  by  uterine  deviation  or  by  tumors  of  the  true  pel- 
vis. It  may  also  be  connected  with  another  cause  altogether 
independent  of  that  of  the  pelvic  organs,  but  capable  of  giv- 
ing rise  to  muco-membranous  colitis.  This  cause  has  been 
pointed  out  by  M.  Germain  See,  who  says  that  it  is  connected 
with  the  muscular  atony  of  the  intestine  and  the  relaxation, 
so  frequent  in  multiparae,  of  the  abdominal  muscles ;  this, 
with  the  loss  of  tonicity  of  the  intestinal  coat,  exjjlains  the 
powerful  action  of  the  double  mechanism  in  the  production 
of  an  obstinate  constipation  which  soon  causes  a  muco-Tuem- 
branous  formation. 

With  regard  to  the  infectious  form,  says  M.  Touvenaint, 
Poirier's  work  and  those  of  Morau  have  shown  how  numer- 
ous are  the  lymphatic  anastomoses  which  unite  the  different 
parts  of  the  genital  organs,  and  the  relations  which  exist  be- 
tween the  lymphatics  of  these  organs  and  those  of  the  rec- 
tum explain  the  direct  spread  of  the  genital  infection  to  the 
rectum.  Thus,  the  j^athogenic  agent,  wliich  may  exist  in  a 
latent  state  for  a  certain  length  of  time,  may  at  any  moment 
encroach  upon  the  lymphatic  plexus  of  the  true  pelvis  and 
the  rectal  coats.  Muco-membranous  colitis,  he  says,  may, 
then,  be  considered  as  infectious,  whether  directly  by  the 
spread  of  the  infection  from  the  genital  organs  to  the  intes- 
tine, or  indirectly  by  putrid  absorption  caused  by  a  mechani- 
cal trouble  of  genital  origin. 

Muco-membranous  colitis,  says  the  author,  rarely  appears 
at  the  beginning  of  acute  uterine  trouble  ;  oftener  it  exists  in 
patients  who  have  suffered  with  abdominal  symptoms  for 
many  years  and  show  symptoms  of  uterine  affection.  What- 
ever it  may  be,  when  it  does  exist,  the  affection  is  distinctly 
characterized  by  a  uniformity  of  symptoms.  Some  are  re- 
vealed by  the  examination  of  the  faecal  matter,  and  others  by 
the  painful  sensation  felt  by  the  patients  and  by  the  troul>les 
which  supervene  in  the  general  condition.  Constipation  is 
the  rule  in  this  disease,  and  the  discharges  are  hard  and  dry 
and  are  accompanied  by  abnormal  elements  constituted  of 
mucus  or  of  muco-membranous  masses  which  are  more  or  less 
thick  and  abundant,  and  sometimes  by  blood.  This  mucous 
matter  is  presented  under  three  forms:  The  simple,  which 
looks  like  the  white  of  an  egg ;  true  concretions  of  mucus 
having  the  appearance  of  small  pieces  of  thin  white  skin  ; 
and  the  muco-membranes  of  a  varied  appearance,  which  are 
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sometiines  like  a  whitish  libre  or  u  true  whitish  membraue 
forming  ribbonlike  pieces  of  various  length  and  thickness. 
Their  color  is  often  grayish.  More  frequently  the  tliree  va- 
rieties are  found  together. 

Among  the  symptoms  of  muco-membranous  colitis  abdom- 
inal pains  occupy  the  lirst  rank.  The  colics,  which  often 
precede  the  evacuations  by  some  hours,  are  frequently  local- 
ized in  the  left  side  of  the  abdomen  and  follow  the  course  of 
the  descending  colon  and  of  the  sigmoid  fle.xure.  The  pain 
may  become  generalized,  or  may  be  most  decided  near  the 
transverse  colon  or,  at  other  times,  near  the  cajcnm.  It  gen- 
erally ceases  after  the  evacuations,  but  the  abdomen  remains 
very  sensitive.  Besides  these  spontaneous  pains,  there  are, 
in  muco-membranous  colitis,  colics  that  are  caused  by  abdom- 
inal palpation.  This  pain  is  situated  in  different  portions 
of  the  large  intestine,  and  particularly  the  region  of  tlie  sig- 
moid flexure.  In  such  cases  the  pain  is  at  its  height  in  the 
entire  left  iliac  fossa.  Constipation,  the  peculiar  discharges, 
and  s])ontaneous  and  provoked  pains  are  the  princi])al  symp- 
toms of  muco-membranous  colitis. 

In  regard  to  the  general  symptoms,  says  the  author,  two 
cases  may  present  themselves :  In  some  patients  a  muco-mem- 
branous diarrhoea,  whether  preceded  or  not  by  colic,  occurs 
in  the  absence  of  general  symptoms.  The  affection  remains 
local,  and  is  manifested  exclusively  by  a  peculiar  discharge. 
In  this  form  the  muco-membranous  discharge  alternates 
with  the  simple  diarrhoea.  In  spite  of  the  intestinal  troubles, 
the  general  condition  remains  satisfactory  and  the  patient  is 
able  to  continue  her  work.  In  other  cases  the  muco-mem- 
branous colitis  is  accompanied  with  a  serious  general  condi- 
tion. There  are  fever,  depression,  and  sometimes  a  typhoid 
condition.  The  digestive  disorders  are  marked  ;  the  appetite 
is  gone,  and,  if  the  patient  attempts  to  eat,  nausea  and  vomit- 
ing follow.  Again,  in  other  cases,  the  remote  efifects  on  the 
general  condition  are  not  so  marked.  In  regard  to  the  nerv- 
ous system,  insomnia,  headache,  and  all  the  symptomatic 
complications  of  neurasthenia  may  be  noted.  Potain  ob- 
served arrhytliniia  and  palpitation  of  the  heart.  The  persist- 
ence of  the  pains,  of  the  insomnia,  of  the  nervous  troubles, 
and  of  those  of  nutrition  end  in  causing  a  peculiar  cachexia^ 
in  the  production  of  which  the  uterine  affection  often  plays 
an  important  part,  especially  when  the  lesion  is  due  to  a  mi- 
crobian  infection  or  to  suppuration. 

The  muco-membranous  colitis,  says  M.  Touvenaint,  which 
is  observed  in  uterine  troubles  is  frequently  of  long  duration. 
Its  evolution  depends  on  a  lesion  of  the  uterus  or  of  its 
appendages,  and  consequently  follows  its  progress. 

The  prognosis  is  not  generally  grave,  especially  when  tlie 
attacks  are  not  very  intense,  or  when  they  occur  at  short  in- 
tervals. However,  the  disease  constitutes  a  serious  compli- 
cation, for  it  contributes  greatly  to  produce  cachexia  and  it 
is  very  rebellious  to  treatment.  In  the  diagnosis  of  this  affec- 
tion, says  the  autlior,  this  special  form  of  enteritis  may  be 
confounded  w'ith  various  affections — such  as  chronic  dysen- 
tery, tuberculous  enteritis,  cancer  of  the  large  intestine,  etc. 

AVith  regard  to  its  treatment,  local  treatment  of  the  geni- 
tal and  intestinal  lesions  must  be  instituted  as  well  as  a  gen- 
eral treatment  for  restoring  tlie  patient's  strength.  When 
the  attacks  occur  the  i)atient  must  remain  in  bed  ;  also,  if 
there  is  fever  or  symptoms  of  self-intoxication.  For  ([uieting 
the  abdominal  pains  friction  with  a  soothing  liniment  or  with 
warm  camphorated  oil  to  which  laudanum  lias  been  added 
may  be  used.  These  frictions  must  be  made  in  the  direction 
of  the  large  intestine.  If  the  pain  is  extremely  acute,  small 
doses  of  opiates  may  be  given  in  potions  or  in  enemata.  M. 
Germain  See  recommended   Indian  hemj)  in  doses  of  from  a 


grain  and  a  half  to  four  grains  and  a  half  every  day.  Bella- 
donna suppositories  may  also  be  useful.  Intestinal  antisep- 
tics given  by  the  rectum  may  be  employed.  Letcheff  recom- 
mended the  use  of  copious  irrigations  with  hot  solutions  of 
nitrate  of  silver  in  the  proportion  of  one  in  two  thousand  or 
even  one  in  one  thousand.  According  to  this  author,  says 
M.  Touvenaint,  these  irrigations  act  on  the  intestine  in  three 
different  ways  :  By  the  quantity  of  liquid  used,  which  cleanses 
the  mucous  membrane  ;  by  the  temperature,  which  increases 
the  secretions  of  the  glands  and  expels  the  microbes  lodged 
there;  and  by  the  antiseptic,  which,  even  in  feeble  doses, 
possesses  an  energetic  power  in  destroying  microbes. 

In  the  great  majority  of  cases,  says  the  author,  when  the 
colitis  of  women  with  uterine  disease  is  not  accompanied 
with  complications  these  irrigations  nearly  always  suthce. 
But,  when  it  has  reached  the  chronic  stage,  particularly  after 
the  uterine  affection  is  cured,  we  must  resort  to  general  and 
local  treatment,  and  especially  to  symptomatic  medication. 
In  the  typhoid  form  calomel  is  useful.  In  the  serious  chronic 
forms  milk,  soup,  eggs,  raw  meat,  and  rich  bouillon  are 
given.  To  strengthen  the  patient,  cinchona,  kola,  and  alco- 
holic frictions  are  recommended. 

It  must  not  be  forgotten,  says  M.  Touvenaint,  that  in  cases 
of  long  standing  the  disease  is  very  tenacious,  and  recovery 
takes  place  very  slowly,  and  that  a  careful  hygiene  and  regu- 
larity in  the  diet  and  in  the  treatment  are  very  essential. 

The  Therapeutic  Value  of  Direct  Galvanization  in  Nerv- 
ous Gastralgia  and  in  Habitual  Constipation. — The  Archives 
d'' electric ite  medicale  experimentule  et  cliiiique  for  July  15th 
contains  an  abstract  of  an  article  by  M.  W.  Brock,  which  was 
published  in  the  Semaine  medicale.  M.  Brock,  says  the 
writer,  has  observed  twenty-four  cases  of  nervous  gastralgia 
and  thirteen  cases  of  habitual  constipation,  in  which  direct 
galvanization  of  the  stomach  and  of  the  rectum  were  em- 
ployed. For  applying  the  galvanic  current  to  the  stomach  an 
electrode  connected  with  the  negative  pole  was  introduced 
into  the  stomach;  the  positive  pole  was  applied  to  the  lum- 
bar region  of  the  vertebral  column.  The  intensity  of  the  cur- 
rent was  from  fifteen  to  twenty  milliamperes.  The  applica- 
tions lasted  five  minutes  and  were  repeated  three  times  a 
week.  Out  of  the  twenty-four  patients  two  were  completely 
cured,  six  were  improved,  and  the  rest  showed  no  favorable 
results.  Direct  galvanization  in  nervous  affections  of  the 
stomach,  says  the  writer,  evidently  rarely  gives  satisfactory 
results.  However,  as  many  cases  of  gastric  neurosis  are  re- 
bellious to  all  ordinary  therapeutic  measures,  M.  Brock  thinks 
that  direct  galvanization  of  the  stomach  may,  in  certain 
cases,  constitute  a  valuable  resource. 

Direct  galvanization  of  the  rectum  has  been  practised  by 
the  author  by  means  of  an  intrarectal  negative  electrode,  the 
introduction  of  which  was  followed  by  the  injection  into  the 
intestine  of  two  hundred  cubic  centimetres  of  a  six-per-cent. 
solution  of  sodium  chloride.  The  positive  electrode,  in  the 
form  of  a  large  plate,  was  applied  on  the  epigastrium.  The 
current  had  an  intensity  of  from  fifteen  to  twenty  milliam- 
peres. These  ai)plications  lasted  also  five  minutes  and  were 
administered  three  times  a  week.  The  results  of  the  treat- 
ment in  these  cases  were  very  much  better  than  those  ob- 
tained with  direct  galvanization  of  the  stomach.  Out  of  the 
thirteen  patients,  six  were  definitively  cured  of  constipation, 
three  were  more  or  less  improved,  and  four  only  received  no 
benefit  from  tlie  tn.'a1nu'nt. 

A  Non- diphtheritic  Case  of  Angina  followed  by  Death 
after  the  Injection  of  Serum. — The  Journal  de  clinique  et  de 
tMrapeuliqiic  in/iuttilea  for  August  1st  ])ublishcs  an  article  by 


Sept. 


IS'.I,-). 


MISCELLANY. 


319 


M.  Roux  in  regard  to  a  case  of  non-diplitlieritic  angina  whioli 
had  recently  coiiie  under  M.  Moizard's  and  M.  Bouchard's  olj- 
servation.  In  this  case  M.  Moizard  used  an  injection  of  ten 
cubic  centimetres  of  serum,  whicli  was  followed  eight  days 
afterward  by  death.  No  autopsy  was  performed,  and  this 
fact,  together  with  the  conclusions  drawn  by  M.  Moizard,  was 
made  the  subject  of  the  article  by  M.  Roux,  who  says  that  an 
autopsy  should  have  been  demanded,  and  that  the  observa- 
tion is  incomplete  from  a  clinical  and  from  a  bacteriological 
point  of  view.  Is  it  not  a  surprising  fact,  he  asks,  that  this 
child  should  have  died  from  the  effects  of  an  injection  of  ten 
cubic  centimetres  of  the  serum,  when  for  a  year  more  than 
a  hundred  thousand  doses  of  serum  have  been  employed  in 
France,  the  patients  receiving  from  forty  to  sixty  cubic  centi- 
metres and  even  more,  and  when  among  the  children  thus 
treated  the  mortality  has  been  lowered  to  an  unlieard-of 
figure  'i 

Would  it  not  have  been  proper,  asks  M.  Roux,  to  find  out 
if  the  symptoms  of  poisoning  in  this  case  had  not  been  caused 
by  some  other  agent  than  the  serum?  Should  we  not  at  least 
stop  and  consider  for  a  moment  before  declaring  that  the 
serum  is  a  very  toxic  substance  ?  Serum,  he  says,  has  been 
injected  in  thousands  of  healthy  children  as  a  preventive 
without  giving  rise  to  bad  effects.  M.  Roux  cites  a  number 
of  authors  to  show  that  there  have  been  cases  of  angina  ac- 
companied by  generalized  polymorphous  erythema  with  fever, 
albuminuria,  diarrhoja,  and  convulsions,  followed  by  death 
before  the  discovery  of  serum  therapy.  In  these  cases  it  had 
been  a  question  of  infection  from  streptococci ;  the  results  of 
the  examinations  left  no  doubt  on  the  subject.  Why,  he 
asks,  may  it  not  have  been  the  same  in  the  case  under  discus- 
sion ?  Is  it  not  reasonable  to  suppose  that  the  child  died 
from  an  infection  following  streptococcous  angina,  rather 
than  to  affirm  that  death  was  due  to  the  serum  ?  Sliould  not 
this  supposition  have  been  taken  into  consideration  ?  All  the 
symptoms  attributed  to  the  serum  are  foiind  in  the  various 
streptococcous.  infections,  even  the  anuria  that  is  regarded  by 
M.  Moizard  and  others  as  the  most  serious  symptom  of  serum 
poisoning. 

M.  Moizard's  communication,  continues  M.  Roux,  is  an  in- 
complete document ;  it  can  not,  in  any  way,  justify  the  very 
grave  accusation  with  which  it  concludes.  However,  he  says, 
he  would  not  have  drawn  attention  to  it  if  it  had  not  been 
made  the  subject  of  a  report  to  the  board  of  health,  which, 
by  a  vote,  rendered  M.  Moizard's  hypothetical  conclusions 
official.  This,  he  says,  he  could  not  allow  to  pass  without  a 
protest.  M.  Proust,  who  was  charged  with  the  investigation 
in  this  case,  contented  himself  with  transcribing  the  history 
of  the  case  and  accepting  M.  Moizard's  conclusions.  He  did 
not  appear  to  be  struck  with  the  insufficiency  of  the  diag- 
nosis or  with  the  improbability  that  ten  cubic  centimetres  of 
serimi  would  kill  a  child  when  thousands  of  others  had  borne 
the  injections  of  much  larger  doses  without  danger.  Not  for 
one  moment,  says  M.  Roux,  did  it  occur  to  him  to  search  the 
literature  on  the  subject  for  similar  cases  before  the  employ- 
ment of  serum.  He  contented  himself  with  saying  that  poi- 
soning with  serum  was,  fortunately,  very  rare;  that  the 
serum  used  at  the  present  time  was  more  active  than  that 
used  when  serum  therapy  was  new,  and  that  perhaps  it  would 
be  better  hereafter  to  employ  doses  of  live  cubic  centimetres. 
All  these  statements  had  been  adopted  without  discussion  by 
the  board  of  health,  and  M.  Proust  had  been  thanked  for  his 
important  communication.  On  the  following  day  the  medi- 
cal journals  had  stated  that  the  council  recognized  the  fact 
that  the  serum  was  dangerous,  and  that  it  should  not  be  in- 
jected until  the  physician  was  perfectly  sure  that  the  disease 


in  question  was  dij)litheria.  After  this,  says  M.  Roux,  it  \n 
not  to  be  wondered  at  if  pbysiciuns  do  not  know  wliat  course 
to  pursue  in  regard  to  the  injection  of  the  serum  in  tlie  pres- 
ence of  a  grave  angina. 

M.  Moizard's  and  M.  Bouchard's  conclusions,  he  says,  can 
not  be  sustained  from  a  practical  point  of  view,  and  are  of 
doubtful  importance.  If  their  advice  is  followed,  tbe  serum 
will  be  inje(!ted  when  it  is  too  late.  It  is  for  this  reason,  says 
M.  Roux,  that  he  can  not  remain  silent,  and  he  earnestly  re- 
quests physicians  not  to  listen  to  M.  Moizard.  The  serum 
may  cause  transitory  symptoms,  but  it  is  not  dangerous,  it 
does  not  cause  death. 

In  the  same  journal  there  is  an  article  entitled  A  Medical 
Quarrel,  in  which  the  writer,  alluding  to  the  quarrel  which 
has  broken  out  between  the  faculty  and  the  Pasteur  Institute, 
remarks  that  in  the  beginning  the  wrong  was  evidently  on 
the  side  of  the  faculty,  for  the  conclusions  formulated  by  M. 
Moizard  and  M.  Proust  were  wanting  in  exactness,  and,  no 
autopsy  having  been  made,  it  would  have  been  better,  he 
says,  to  wait  for  more  convincing  proofs  before  formally  in- 
criminating the  new  method. 

On  the  other  hand,  says  the  writer,  M.  Roux  failed  in  the 
courteous  and  quiet  demeanor  which  is  the  proper  attitude 
for  the  men  of  the  laboratory  to  assume  in  responding  to  the 
criticisms  and  objections  which  are  made  in  regard  to  their 
experiments.  M.  Roux's  argument  is  harsh  and  disdainful, 
and  would  lead  us  to  believe  that  he  had  been  personally 
attacked. 

The  New  York  State  Examination.— We  are  indebted 
to  Dr.  M.  J.  Lewi,  the  secretary  of  the  board  representing 
the  Medical  Society  of  the  State  of  New  York,  for  the  follow- 
ing statistics  of  the  State  board's  examinations  for  the  aca- 
demic year  from  September,  1894,  to  June,  1895,  both  months 
included : 


Percent- 
age of 
rejections, 
251. 


By  the  State  Society's  board  . . 
By  the  Homa?opathic  board. .  . 
By  the  Eclectic  board 


Total 

number 

examined, 

677. 

Success- 
ful, 507. 

Rejected, 
170. 

606 

445 

161 

60 

52 

8 

11 

10 

1 

26-5 

13-3 

9-1 


Itching  of  the  Mouth.— In  iha  Deutsche  Medkinal-Zeitung 
for  August  15th  there  is  an  abstract  of  an  article  entitled 
Pruritus  Oris,  by  Tommasoli,  published  in  the  Giornale  itali- 
ano  delle  malattie  e  dellaiielle^  1894,  No.  3.  The  author  relates 
the  case  of  a  peasant  woman,  thirty-three  years  old,  without 
anything  remarkable  in  her  history,  who  for  four  years  had 
suffered  with  an  itching  and  biting  sensation  in  the  cavity  of 
the  mouth,  which  compelled  her  to  bite  her  tongue  and  to 
compress  the  mucous  membrane  of  the  cheeks  between  her 
teeth.  The  affection  was  aggravated  in  paroxysms,  and  occa- 
sionally she  was  entirely  free  from'it.  The  chief  situation  of 
the  abnormal  sensation  was  in  the  tongue,  which  often  bled 
from  severe  bites.  Examination  of  the  cavity  of  the  mouth 
showed  on  the  mucous  membrane  of  the  cheeks  two  whitish 
almost  horizontal  and  symmetrical  stripes,  which  were  nearly 
as  long  as  the  alveolar  processes,  to  which  they  corresponded 
roughly  in  their  course  and  of  which  a  slight  impression  was 
to  be  seen.  Beginning  at  the  last  molars,  these  stripes  reached 
almost  to  the  angles  of  the  mouth.  The  epithelium  on  these 
stripes  was  moist  and  soft,  but  not  apparently  destroyed. 
The  whole  looked  like  a  linear  zone  of  cedematous,  swollen 
mucous  membrane.  Yet,  on  palpation,  the  stripes  felt  like 
cords,  indolent  and  not  yielding  in  the  slightest  to  diirital 
compression.     All  tlie  rest  of  the  mucous  membrane,  as  well 
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as  the  tongue,  iippeared  sound.  Tlie  autlior  believes  that  this 
was  a  chronic  paroxysmal  paresthesia  of  tlie  buccal  mucous 
nu'iiibrane,  giving  rise  to  actual  changes  in  those  parts  of  the 
mucous  membrane  that  were  most  affected.  lie  finds  ana- 
logues of  this  case  in  the  paraBsthesi<a>  of  the  anus  and  of  the 
vulva  which  are  commonly  called  pruritus,  so  ho  gives  that 
name  to  the  affection  described  by  him. 

The  Medico-legal  Society,  of  New  York,  held  a  congress 
on  Sej^teraber  4th,  5th,  and  (ith,  at  which  the  following  i)apers 
were  to  be  read:  What  Constitutes  Unsoundness  of  Mind  i' 
by  Dr.  W.  B.  Fletcher,  of  Indianapolis;  The  Mental  Symp- 
toms of  Premature  Sexual  Decay,  by  Dr.  Frank  P.  Norbury, 
of  Jacksonville,  111.;  Latent  Hysteria  as  a  Cause  of  Temporary 
Mental  Disease,  by  Dr.  James  R.  Cocke,  of  Boston  ;  Paranoia, 
by  Dr.  C.  11.  Hughes,  of  St.  Louis;  Simulation  of  Insanity — 
a  Medico-legal  Study,  by  Dr.  William  F.  Drewry,  of  Peters- 
burgh,  Va. ;  Legal  Responsibility  in  Idiotic  and  Feeble- 
minded Persons,  by  Dr.  G.  E.  Shuttleworth,  of  Richinond, 
England;  The  Necessity  of  Amendments  of  the  Law  of 
New  York  appertaining  to  Commitments  of  the  Insane,  by 
Mr.  Albert  Bach,  of  New  York ;  Mechanical  Restraint  in  the 
Care  of  the  Insane,  by  Clark  Bell,  Esq.,  of  New  York ;  What 
shall  we  do  with  the  Alcoholic  Inebriate,  apparently  Insane  ? 
by  Dr.  Norman  Kerr,  of  London  ;  Questions  of  Responsibility 
in  Alcoholic  Coma  in  Persons  Found  on  the  Street,  by  Dr. 
Lewis  D.  Mason,  of  Brooklyn ;  Alcoholic  Anaesthesia  as  a 
Factor  in  Crime,  by  Dr.  Isaac  N.  Quimby,  of  Jersey  City; 
Inebriety  and  the  Opium  Habit  in  their  Relation  to  Testa- 
mentary Capacity,  by  Dr.  E.  C.  Mann,  of  New  York;  Legal 
Responsibility  in  Inebriety,  by  Dr.  T.  D.  Crothers,  of  Hart- 
ford ;  Suicide  Considered  as  a  Mental  Epidemic,  by  Dr.  Forbes 
Winslow,  of  London  ;  Suicide  and  the  Right  to  Commit  it — 
Prostitution:  the  Evil,  the  Cure,  the  Legislation,  etc.,  by 
Gustave  Boehni,  Esq.,  of  New  York ;  Criminality  a  Disease — 
Its  ^Etiology  and  Treatment,  by  Dr.  Daniel  R.  Brower,  of 
Chicago ;  Sexual  Inversion,  with  an  Analysis  of  Thirty-six 
New  Cases,  by  Dr.  Havelock  Ellis,  of  London  ;  The  Megalo- 
mania of  H.  P.  Blavatsky — a  Study  of  Criminal  Alienism,  by 
Professor  Coues,  of  Washington,  D.  C. ;  The  Medico-legal  As- 
pect of  Child  Insurance,  by  F.  L.  Hoffman,  of  Newark, 
N.  J. ;  Sexual  Perversion  and  Crime,  by  Dr.  William  Lee 
Howard,  of  Baltimore  ;  Sociology  and  Criminology,  Growths 
of  Modern  Civilization — the  Case  of  Czynski,  by  Moritz  El- 
linger,  Esq.,  of  New  York;  The  Evolution  of  Theosophic 
Medicine  and  its  Present  Standing  in  the  United  States,  by 
Dr.  P.  C.  Remondino,  of  San  Diego,  Cal. ;  Hypnotism  and 
Crime,  by  Professor  W.  X.  Sudduth,  of  Chicago  ;  Hypnotism 
in  the  Courts  of  Law,  by  Clark  Bell,  Esq.,  of  New  York ;  Telep-/ 
athy,  by  Professor  Edwin  Checkley,  of  New  York  ;  Psycho- 
physiological Mechanism,  by  So})hia  McClelland,  of  West- 
chester, N.  Y. ;  The  Duties  of  the  Railway  Surgeon  to  the 
Corporation,  to  the  People,  and  to  Himself,  by  Professor  A. 
M.  Phelps,  of  New  York  ;  The  Mental  States  of  Railway  Em- 
ployees— Tubercidosis  in  Legal  Medicine,  by  Dr.  W.  B.  Outten, 
of  St.  Louis;  Shock  in  Railway  Surgery,  by  Dr.  II.  W.  Mitch- 
ell, of  New  York;  Is  the  Railway  Hospital  an  Economy?  by 
Dr.  George  Chaffee,  of  New  York ;  The  Relation  of  Occult 
Medicine  to  Law,  by  Dr.  Mary  Weeks  Burnett,  of  Chicago; 
The  Necessity  of  Medical  Supervision  for  Criminal  Arrests, 
by  Austin  Abbott,  LL.  D.,  of  New  York;  When  should  Gonor- 
rhfjeal  Patients  be  Allowed  to  Marry?  by  Dr.  Ferdinand  C. 
Valentine,  of  New  York ;  Gunshot  Wounds,  by  Dr.  J.  N.  Hall, 
of  Denver;  The  Physician's  Relation  to  his  Client,  and  his 
Obligations  as  a  Citizen  of  the  State,  by  Dr.  J.  C.  MacGuire,  of 
New  York;   Woniiiii  in  tlir  Light  of  Law  and  of  Medicine,  by 


Eliza  Arcliard  Connor,  of  New  York;  Woman  in  the  Legal 
Profession,  and  its  Relation  to  Medical  Jurisprudence,  by  Dr. 
Jennie  Stanton  Wilcox,  of  Saratoga  Springs,  N.  Y. ;  The  Legal 
Evolution  of  Woman,  by  Kate  E.  Hogan,  LL.  B.,  of  New  York  ; 
Where  are  We?  by  the  Hon.  C.  II.  Blackburn,  of  Cincinnati; 
Creditable  Witnesses  and  Substantial  Evidence,  by  Sophia 
McClelland,  of  Westchester,  N.  Y. ;  Some  Anonmlies  of  Jus- 
tice in  the  District  of  Columbia,  by  Dr.  Irving  C.  Rosse,  of 
Washington,  D.  C. ;  The  Relation  between  Chemical  Consti- 
tution and  Physiological  Action,  by  Professor  Peter  Town- 
send  Austin,  of  New  York  ;  Somatic  Death  by  Poison,  by 
Professor  11.  A.  Mott,  of  New  York  ;  Two  Remarkable  Cases 
of  Chronic  Antimonial  Poisoning,  by  Professor  Charles  A. 
Doremus,  of  New  York ;  and  What  may  be  the  Part  of  Bac- 
teriology in  Forensic  Medicine?  by  Dr.  Paul  Gibier,  of  New 
York. 

Phosphorus  Poisoning. — The  Reime  iidernationale  de  mede- 
cine  et  de  cMrurgie  pratiques  for  August  10th  contains  an 
abstract  of  an  article  on  this  subject  by  M.  Magitot,  which 
was  published  in  the  Revue  dliygiene  for  March,  1895.  This 
affection,  says  the  author,  is  the  result  of  a  slow  and  progress- 
ive absorption  of  white  phosphorus.  It  is  observed  in  the 
workmen  in  factories  for  the  manufacture  of  matches.  The 
vapors  diffused  in  the  atmosphere  under  the  form  of  gaseous 
oxides  and  also  of  phosphorus  in  a  crude  state,  penetrate  the 
organism  through  different  tracts,  especially  the  respiratory 
tract.  The  quantity  absorbed  varies  according  to  the  nature 
of  the  occupation,  also  according  to  the  arrangement  of  the 
factories  and  the  conditions  of  ventilation. 

The  rapidity  with  which  these  vapors  penetrate  the  organ- 
ism is  very  great,  and  in  a  few  months  they  give  rise  to  symp- 
toms which  persist  for  a  long  time.  This  condition  leaves  an 
impress  of  decay  on  the  organism,  and  cyanotic  disturbance. 
It  gives  rise  to  bronchial  troubles,  to  suffocation,  and  to 
coryza.  It  alters  the  osseous  system,  and  fractures  are  more 
frequent  among  this  class  of  workmen  than  among  others. 
It  also  modifies  the  urinary  secretion.  In  regard  to  treat- 
ment. Dr.  Magitot  advises  the  use  of  oil  of  turpentine,  anti- 
septics, and  alkaline  solutions.  He  also  expresses  the  wish 
that  the  authorities  would  take  legal  measures  to  suppress 
this  affection  by  forbidding  the  use  of  white  phosphorus  in 
the  manufacture  of  matches. 

Poisoning  due  to  Excessive  Wine  Drinking.— The  Mer- 
credi  medical  for  August  14th  publishes  a  report  of  a  recent 
meeting  of  the  Academie  de  medecine  at  which  M.  Babes  read 
a  paper  on  this  subject.  In  Paris,  he  said,  wine  had  been  the 
cause  of  various  symptoms  which  could  not  but  increase  when 
the  duty  was  removed  on  hygienic  drinks,  among  which  wine 
was  classed. 

There  was  a  widespread  opinion  tliat  wine  was  strength- 
ening, and  workmen  often  drank  as  much  as  three  pints  a 
day.  Considerable  hypertroi)hy  of  tlie  liver  was  commonly 
observed,  and  cirrhosis  was  but  a  termination  of  a  long- 
standing affection.  M.  Babes  stated  that  for  more  than 
twenty  years  he  liad  not  found  cirrhosis  among  those  who 
drank  alcoholic  drinks  only,  but  only  among  those  who 
drank  Avinc.  Cirrhosis,  he  said,  was  rather  connnon  in  coun- 
tries where  the  peasants  drank  only  the  products  of  their 
vineyards,  but  it  was  much  commoner  in  Paris,  where  the 
wines  were  adulterated.  Excessive  wine  drinking  also  led 
to  a  rapidly  progressive  tuberculosis. 

The  symptoms  caused  by  wine  were,  thercfoi-o,  lie  tliouglit, 
really  dangerous,  and  a  very  strict  sui)ervisioii  sliould  be  ex- 
ercised in  regard  to  its  adulteration.  He  thought  that  a  mod- 
crate  tax  >!iiiiil<l  he  iiii|i()sed  on  wine. 
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OPERATIVE  SURGERY 

IN   THE   SERVICE   OF  WILLIAM   T.    BULL,   M.I)., 

AT   THE   NEW  YORK    HOSPITAL, 

From  July  i,  1800,  to  Januari/  i,  1895. 

By  E.   M.   FOOTE,   M.  D., 

LATE  HOUSE   SURGEON. 

( Continued  from  page  302.) 

UTERINE    FIBROMYOMA. 

In  two  of  the  eight  cases  of  fibromyoma  of  the  uterus, 
it  was  impossible  to  lift  the  uterus  out  of  the  pelvis,  and 
nothing  was  done  but  an  excision  of  tubes  and  ovaries  on 
both  sides.  This  was  sufficient  to  check  the  growth  of  the 
uterus  in  both  cases. 

In  six  cases  the  uterus  was  drawn  out  through  the  ab- 
dominal incision,  the  broad  ligaments  were  ligatured -and 
divided  in  a  manner  presently  to  be  described,  and  an 
ecraseur  was  passed  around  the  uterus  at  some  distance 
above  the  vaginal  reflection,  and  the  amputation  done  above 
this.  Iron  wire  was  usually  employed  in  the  ecraseur.  The 
peritonaeum  was  closed  over  the  broad-ligament  pedicles  and 
about  the  stump,  the  latter  being  held  in  the  lower  angle  o 
the  wound  by  a  transfixion  pin.  Above  the  stump  the  ab- 
dominal VFOund  was  closed  en  masse.  This  treatment  of  the 
stump — the  so-called  "  extraperitoneal "  treatment — gave 
satisfaction  in  every  case  where  it  was  employed  ;  but  to- 
day surgeons  are  discarding  it  for  the  "  intraperitoneal " 
treatment.  The  pin  and  wires  came  away  in  from  two  to 
four  weeks,  and  healing  was  complete  in  from  two  to  three 
months.  In  one  case  a  sinus  reopened,  discharged  a  pedicle 
ligature,  and  closed  again. 

On  the  other  hand  the  treatment  of  the  broad  ligament 
by  the  interlocking  or  chain  ligature  did  not  prove  so  sat- 
isfactory ;  and  what  is  said  of  its  use  in  fibromyoma  is 
perhaps  even  more  true  of  its  use  in  inflammatory  tumors 
and  occasionally  perhaps  in  ovarian  new  growths.  When 
the  pedicle  is  slender  and  pliable,  a  strong  ligature  of  floss 
silk  passed  about  it  as  a  whole  must  indeed  be  very  care- 
lessly applied  to  give  any  further  trouble.  But  if  the  pedi- 
cle is  broad,  closely  bound  down  by  adhesions,  or  thickened 
by  inflammatory  processes,  it  is  of  necessity  cut  off  short. 
and  with  a  curving  incision  the  condition  of  affairs  is 
totally  different.  It  is  no  longer  possible  to  tie  it  as  one 
piece  and  the  interlocking  ligature  is  employed.  When 
passed,  the  ends  are  crossed  and  the  broad  ligament  is 
tied  in  two  or  more  segments.  If  the  ligatures  were  not 
interlocked  a  portion  of  the  stump  might  escape  and  bleed. 
If  they  are  interlocked  they  pull  on  one  another,  and  the 
strain  being  along  the  arc  of  a  circle,  the  tendency  is  for 
the  ligature  to  drag  off.  And  this  occurs  not  by  the  ligature 
slipping  over  the  peritonaium,  but  by  its  slipping  with  the 
elastic  peritonaeum  off  the  denser  fibrous  portion.  In  this 
way  pressure  ma}'  be  removed  from  a  blood-vessel  and  haem- 
orrhage be  set  up,  at  first  subperitoneal,  and  then  rapidly 
escaping  into  the  abdomen  through  the  ligature  being  al- 


ready loosened  by  the  withdrawal  of  part  of  its  contained 
tissue.  That  this  is  no  theoretical  danger  is  proved  by 
the  fact  that  it  actually  occurred  with  fatal  result  in  a  case 
of  fibromyoma  (pelvic  neoplasms,  Case  X\'I)  and  in  two 
cases  of  salpingitis  (inflammatory  pelvic  tumors,  Cases  I 
and  XIII).  In  a  third  case  (inflammatory  pelvic  tumors, 
Case  XVII)  it  happened  before  the  abdomen  was  closed, 
and  additional  ligatures  had  to  be  applied  on  both  sides. 

The  question  naturally  arises,  Why  employ  such  a  risky 
treatment  of  the  pedicle  at  all  ?  Why  not  ligate  the  indi- 
vidual blood-vessels  ?  That  is  certainly  a  much  better 
surgical  procedure  than  this  method  of  including  a  lot  of 
other  tissue'.  But  this  ligation  of  individual  vessels  takes 
considerable  time,  and  it  is  in  precisely  some  of  these  cases 
that  delay  may  mean  death  to  the  patient.  But  if  only  the 
ovarian  artery  can  be  distinguished  and  tied,  either  before 
or  after  division  of  the  ligament,  that  of  itself  would  dimin- 
ish greatly  the  risk  of  fatal  haemorrhage. 


^^1^^,*^ 


Fig.  10. 


If  the  haemorrhage  occurs,  no  consideration  for  the 
feelings  of  friends,  nor  alarm  for  the  patient,  should  delay 
further  operative  procedures  for  a  moment.  And  all  of 
the  symptoms  of  haemorrhage  need  not  be  present  in  order 
to  establish  the  diagnosis.  If  the  reaction  is  not  sustained 
and  the  pulse  is  rapid  and  feeble,  that  is  enough.  A  sur- 
geon is  naturally  reluctant  to  reopen  the  abdomen  he  has 
closed  only  a  few  hours  before — a  house  surgeon  still  more 
so  ;  but  the  man  who  does  this  and  does  it  early,  deserves 


\ 


the  palm.  It  is  the  only  chance.  At  least  two  of  these  three 
patients  might  in  all  probability  have  been  saved  had  this 
been  done  earlier  than  it  was  done. 
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An  interesting  point  in  connection  with  these  cases  of 
fibromyoma  is  tliat  in  two  of  them  tlie  tumors  had  grown 
wholly  or  in  large  measure  after  the  menopause. 

Fig.  10  shows  the  enlarged  uterus  and  ovaries  after  re- 
moval in  Case  XX.  Fig.  1 1  shows  the  large  cystic  fibroid 
removed  in  Case  XXII. 

INFLAMMATORY     PELVIC    TUMORS. 

The  record  includes  nineteen  cases  of  pelvic  inflamma- 
tion. Eighteen  were  treated  by  laparotomy  and  excision 
of  one  or  both  appendages,  with  six  deaths.  In  the  other 
case  an  abscess  was  drained  into  the  vagina  with  a  fatal  re- 
sult. In  two  of  the  laparotomies  (Cases  III  and  VII)  the 
patients  died  in  a  few  hours  from  the  shock  of  the  opera- 
tion;  in  two  (Cases  I  and  XIll)  they  died  in  twenty-four 
and  forty-eight  hours  from  pelvic  hjemorrhage,  as  a  result 
of  slipped  ligature  ;  while  in  two  (Cases  IV  and  V)  they 
died  of  acute  general  peritonitis  in  six  and  two  and  a  half 
days  after  the  operation.  In  the  case  of  drainage  into 
the  vagina  the  patient  died  from  absorption  of  septic 
products. 

Case  II,  tubercular  salpingitis,  was  complicated  with 
pulmonary  tuberculosis,  and   the  patient  came  to  the  table 


gina  that  it  was  deemed  best  to  drain  it  in  this  locality 
rather  than  submit  the  patient  to  the  greater  risk  of  a 
laparotomy.  ]iut  unforeseen  complications  arose.  In  the 
first  place,  the  puncture  wounded  a  large  vessel,  which  gave 
trouble  on  the  table  and  afterward,  resulting  in  a  loss  of 
blood  which  materially  weakened  the  patient  and  hastened 
her  end.  In  the  second  place,  the  abscess  wall,  when  the 
cavity  was  emptied,  retracted  so  far  away  from  the  vaginal 
vault  as  to  make  drainage  unsatisfactory.  This  rendered  a 
second  etherization  necessary,  and  this  was  again  followed 
by  repeated  small  haemorrhages.  Meantime  the  septic  con- 
ditions were  advancing,  and  the  autopsy  showed  that  no 
amount  of  drainage  could  have  relieved  them,  as  the  abscess 
wall  was  already  necrotic  in  places,  and,  though  the  cavity 
was  practically  empty,  two  perforations  existed  in  its  upper 
wall  which  were  scarcely  shut  otf  by  fresh  adhesions  from 
the  general  abdominal  cavity. 

In  Case  X  the  gradually  increasing  abscesses  had  ap- 
parently formed  between  the  tubes  and  ovaries,  being  con- 
tinuous with  the  tube  lumina,  but  dilating  the  ampulla; 
rather  than  the  tubes  themselves  until  two  large  pus  sacs 
were  formed  in  whose  walls  the  ovaries  were  imbedded. 
The  cuts   (Fig.    12)   show  them    in    a   collapsed    condition 
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Fig. 
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in  poor  CDudition.  The  operation  was  not  particularly  diffi- 
cult or  prolonged,  and  the  fatal  termination  in  twenty-four 
hours  is  to  be  regarded  as  a  result  of  greatly  dimlTiished 
power  of  resistance  on  the  part  of  the  individual. 

In  Case  VII  also  the  patient  was  in  poor  general  health, 
and  the  tubes,  which  were  distended  with  pus,  were  every- 
where so  adherent  that  their  removal  meant  a  complete  dis- 
section, with  the  consequent  exposure  of  a  large  raw  surface 
to  infection.  It  has  often  been  observed  that  the  shock  of 
this  operation  is  in  a  sense  proportional  to  the  amount  of 
raw  surface  caused  by  the  separation  of  adhesions  ;  and  it 
is  in  cases  where  this  is  large  that  death  from  shock  takes 
place  in  a  few  hours,  and  that  septicaemia  proceeds  with  an 
appalling  celerity. 

In   Case   \'lll  tin;  abscess  pointed  so   well   into  the  va- 


12. 

after  removal.  The  patient  made  a  good  recovery.  The 
symptoms,  which  had  been  severe  and  increasing  for  two 
years,  gradually  died  away,  and  to-day  she  is  strong  and 
well  and  doing  hard  work  as  a  cook.  She  has  menstruated 
every  two  or  three  weeks  since  the  operation. 

Case  XIII  has  already  been  referred  to  as  one  in  which 
death  occurred  from  ha'inorrhage  in  forty-eight  hours  after 
the  operation.  Here,  too,  the  dissection  was  difficult,  and 
there  was  considerable  oozing  from  torn  adhesions.  Both 
gauze  and  glass  drains  were  employed,  the  tube  being  car- 
ried into  Douglas's  cul-desac.  Only  a  few  drops  of  blood 
could  be  pumped  from  the  glass  tube,  but  the  patient  died 
with  symptoms  of  haemorrhage.  An  autopsy  was  refused, 
but  examination  through  the  wound  showed  the  pelvis  to 
contain  a  (piantity  of  blood. 
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INFLAMMATORY   PELVIC  TUMORS. 


Disease, 
name,  age, 
and  (late  of 
operation. 


Chronic 
diffuse 

oophoro- 
salpin- 
gitis ; 

E.  C.  H.  ; 

32  J  ears ; 

Mar.  21, 
1891. 


Chronic 
purulent 
salpingitis 
and  oo- 
phoritis ; 

A.  L.; 
22  years ; 
July  10, 

1891. 
Chronic 
tubercular 
oophoro- 
salpingitis: 
E.  T.  ; 

21  years; 
July  16, 

1891. 
Chronic 
parenchy- 
matous 
oophoro- 
salpingitis; 

A.  M. ; 
30  years ; 
Aug.  7, 
1891. 
Chronic 
purulent 
salpingitis 
and  oo- 
phoritis ; 
M.  L.  ; 

22  years ; 
Aug.  25, 

1891. 
Chronic 
diffuse 
oophoro- 
salpingitis 

S.  S.; 

34  years ; 

Dec.  3, 

1891. 

Encysted 
pyo-sal- 
pingitis ; 

C.  H.; 
30  years ; 
Dec.  29, 

1891. 


Encysted 
pyo-sal- 
pingitis ; 

G.  J.; 
22  years ; 
Feb.  12, 

1892. 


Three  nios.,  paroxysmiil 
iliac  pains,  with  puru- 
lent discharge  and 
increasing  prostra- 
tion. 


Previous  history. 


Miscarriage  20  mos.  ago; 
pain  since,  left  iliac 
and  lumbar  regions, 
and  purulent  vaginal 
discharge. 


One  mo.,  pain  in  back 
and  pelvis  coming  on 
in  menstruation,  with 
fever  and  prostration ; 
no  chills  or  vomit 
ing. 


Seven  years  ago  perito- 
nitis ;  1  year,  pelvic 
and  lumbar  pain. 


Three  mos.  ago  an  abor 
tion,  followed  by  3 
acute  attacks  of  pel 
vie  inflammation,  the 
last  one  occurring  3 
weeks  ago. 


Dysmenorrhcea  and  leu 
corrhcea  10  years  fol- 
lowing childbirth. 


Pelvic  pain,  dysuria,  and 
vomiting  6  weeks ; 
under  observation  2 
weeks ;  has  irregular 
chills  and  P.  M.  tem- 
perature of  104^"  to 
105°. 


One  year  ago  an  attack 
of  pelvic  pain,  fever, 
dysuria,  and  sanguin- 

■  eo-purulent  vaginal 
discharge  following 
an  abortion ;  similar 
attack  began   1    mo. 


Physical  examination. 


,,  99-4° ;  P.,  72.  Ane- 
mic and  hysterical, 
and  at  timt's  deliri- 
ous ;  right  ovary  pro- 
lapsed and  adherent ; 
tubes  empty. 


Ether;  2-J-in.  incision.  Tubes  and 
ovaries  congested ;  right  ovary 
adherent ;  all  removed  and  pedi- 
cles tied  with  floss  silk ;  no 
haemorrhage;  abdomen  closed 


.,  99°  ;  P.,  108.  Good 
health ;  in  either  for- 
nix is  a  tender  mass. 


T.,  101°;  P.,  128. 
Health  poor ;  has  pul- 
monary tuberculosis ; 
tender  mass  in  either 
lateral  fornix. 


T.,  100°;  P.,  92.  Con 
dition  good ;  uterus 
fixed  in  retroversion 
by  tender  masses  in 
both  fornices. 


Condition      fair.  T. 

98-6°;  P.,  116.  Ten 

der  masses    in  both 
lateral  fornices. 


Condition  fairly  good 
T.,  99-6°;  P.,  96. 
Ovaries  and  tubes 
palpably  enlarged, 
but  not  adherent. 


Condition  poor.  T 
102-8";  P.,  136.  A 
tense  tumor  in  hypo- 
gastrium  adherent  to 
the  uterus,  which  is 
low  and  fixed. 


Good  condition.  T., 
99-6" ;  P.,  104.  Fluc- 
tuating tumor  in  right 
fornix  displaces  uter- 
us ;  a  needle  draws 
pus. 


Operation. 


After-treatment. 


Subsequent  history. 


n    24    hours 
I  Hemorrhage. 


Ether;  4-in.  incision.  Tubes  and 
ovaries  enlarged ;  slight  intesti 
nal  adhesions  on  the  left  side ; 
both  appendages  removed  ;  glass 
drain  in  pelvis ;  wall  elsewhere 
closed. 


Ether ;  4-in.  incision.  Both  ovaries 
cheesy,  degenerated,  and  both 
tubes  are  sacculated ;  appendages 
removed;  considerable  pus  es- 
caped ;  iodoform  tampon  ;  wound 
partially  closed. 


Ether ;  3-in.  incision.  Ovaries  cys- 
tic and  enlarged  ;  tubes  enlarged 
and  adherent ;  all  removed  ;  glass 
drain  into  pelvis  ;  wall  elsewhere 
closed. 


Ether.  The  thoroughly  adherent 
annexa  are  separated  and  re- 
moved, their  attachments  and 
some  of  the  adhesions  being  tied 
with  silk  ;  no  douche  ;  no  drain- 
age. 


Ether.  Appendages  excised ;  floss- 
silk  ligatures ;  glass  drain  in 
lower  angle  of  wound,  which  is 
elsewhere  closed. 


Ether.  Tubes  distended  and  every 
where  adherent;  right  tube  as 
pirated,  tied,  and  torn  out;  the 
left  is  opened  and  douched,  but 
its  removal  is  deemed  inadvisable 
on  account  of  firm  intestinal  ad- 
hesions ;  a  glass  di-ain  is  placed 
in  this  tube,  and  the  pelvis  tam- 
poned with  iodoform  gauze  ;  up- 
per portion  of  wound  sutured. 

Ether.  A  trocar  inserted  in  pos- 
terior cul-de-sac  allows  2  oz.  of 
pus  to  escape ;  filiform  drain ; 
vaginal  tampon.  Twelve  days 
later,  under  ether,  a  tube  is  in- 
serted, as  drainage  was  not  sat- 
isfactory ;  troublesome  haemor- 
rhage. 


Reacted  fairly  well.  Pro-  Death 

gre.ssivc  licait  failure? ;       from 

in  24  hours  alidorneii 

opened  and  found  to 

contain   much   blood, 

the    ligature   of    the 

left    pedicle    having 

slipped ;      re-ligated  ; 

peritonicmn    sponged 

with  weak  bichloride 

sohition ;  hypodermic 

stimulation  and  intra- 
venous injection  of  20 

oz.     saline     solution 

without  avail. 
Tube   out   in   12   hours  Recovery.  Not  traced 

and  opening  sutured;      since. 

sutures  out  11th  day  ; 

primary  union. 


Left  the  table  with  a  Death  in  24  hours ; 
pulse  of  140,  whichi  sections  of  the 
ran  gradually  to  160,  tubes  showed  tu- 
and  a  temperature  of  bercles  and  tuber- 
100-6°. 


Reacted  well.  Tube 
pumped  out  every  2! 
hours;  1st  day,  T.j 
99-6°,  P.  120;  2dday,l 
T.  101-2°,  P.  126;  3dj 
day,  T.  103°,  P.  136;' 
delirious  and  vomit- 
ing ;  abdomen  tym- 
panitic. 

Pulse  after  operation, 
168 ;  in  24  hours 
a  well-marked  local 
peritonitis,  which  be- 
came general  by  the 
following  day,  with 
fatal  result. 


Reacted  well.  Fluid 
pumped  from  tube 
every  2  hoiu's ;  tube 
out  in  48  hours ; 
temp.,  101-2°,  pulse, 
132;  vomiting;  a  small 
mural  abscess  delayed 
union,  which  was  com- 
plete in  4  weeks. 

Was  taken  from  the 
table  in  a  condition 
of  shock,  and  did  not 
rally. 


Hicmorrhage  recurs  at 
intervals,  and  puru- 
lent discharge  is 
small.  On  the  5th  day 
the  tube  is  removed, 
and  a  gush  of  blood 
from  the  vaginal  ar- 
tery follows ;  death  2 
days  later  from  sepsis, 
hastened  by  loss  ol 
blood  apparently. 


cle  bacilli. 


Death  in  6  days  from 
acute  general  peri- 
tonitis. The  abdo- 
men contained  free 
fluid  and  the  intes- 
tines were  haemor- 
rhagic  and  matted 
together. 

Death  in  56  hours 
from  acute  general 
peritonitis.  The 
ovaries  and  tubes 
presented  changes 
of  acute  and 
chronic  inflamma- 
tion, with  pus  for- 
mation. 

Tubes  contained  a 
small  quantity  of 
bloody  fluid  and 
the  ovaries  were 
cystic.  April  2, 
1892:  ventral  her- 
nia size  of  fist. 


Death  .  in  6  hours 
from  shock.  Tubes 
showed  chronic 
and  acute  suppura- 
tive inflammation. 


The  autopsy  revealed 
a  pelvic  abscess 
cavity  communicat- 
ing with  the  right 
tube.  In  the  upper 
wall  of  the  abscess 
were  2  necrotic 
openings  into  the 
general  abdominal 
cavity;  plastic  ad- 
hesions were  slight  ; 
no  evidence  of  peri- 
tonitis except  in 
the  pelvis. 
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Disease, 
name,  age, 
and  (late  of 
operation. 


Catarrhal 
salpinjritis, 
cyst  of 
ovary ; 
A.  G.; 
19  years ; 
Mar.  5, 
1892. 
Encysted 
pyo-sal- 
pingitis 
and  oo- 
phoritis ; 

M.  Z. ; 

30  years ; 

April  15, 

1892. 


Chronic 

purulent 

salpingitis 

and  oo- 
phoritis ; 

E.  F.; 
34  years ; 

Oct.  1, 
1892. 

Chronic 
purulent 
salpingitis 

and  oo- 
phoritis ; 

A.  W. ; 

25  years ; 

Nov.  14, 

1892. 

Chronic 
parenchy- 
matous 
oophoro- 
salpingitis; 

M.  M. ; 

1 8  years ; 

Nov.  26, 

1892. 

Chronic 
parenchy- 
matous 
oophoro- 
salpingitis; 

0.  G.; 

23  years ; 

Feb.  13, 

1893. 

Chronic 

purulent 

salpingitis 

and  oo- 
phoritis ; 

L.  D.; 
36  years ; 

Oct.  5, 
1893. 

Chronic 
purulent 


Two  years,  d; 
corrhoea,  a 


Previous  history. 


Seven  mos.,  lumbarpain, 
dysuria,  and  profuse 
leucorrhtwa  following 
abortion. 


ysuria,  leu- 
iiul  incre:"" 
ing  sacral  pain. 


as- 


Six  years  has  had  re- 
peated attacks  of  pel- 
vic inflammation,  the 
last  one  only  a  short 
time  ago. 


Six  mos.  ago  an  instru- 
mental  abortion,  fol- 
lowed by  pelvic  in- 
flammation and  leu- 
corrhoea. 


Never  pregnant ;  leu 
corrhoea  and  pelvic 
pain  since  marriage,  i 
mos.  ago ;  menstrua 
tion  every  2  weeks. 


Six  weeks,  right  iliac 
pain  and  leucorrhoea 
and  metrorrhagia. 


Thirteen  years  ago,  fol- 
lowing confinement, 
an  attack  of  pelvic 
inflammation  ;  many 
recurrences  since ;  the 
last  4  weeks  ago. 


Jlarried  6  mos. 
ago      pelvic 


Physical  examination. 


Good  condition.  T., 
99-8°  ;  P.,  68.  Ova 
ries  enlarged,  espe 
cially  the  right  one, 
but  not  adherent ; 
marked  tenderness 


Condition  fairly  good 
T.,  100° ;  P.,  84.  On 
either  side  of  uterus 
are  large  cystic  tu 
mors  only  slightly 
adherent,  and  easily 
palpable  abdominally. 


Condition      fair.        T 
102-6°;  P.,  102.  Uter- 
us    retroverted    and 
fixed  ;  masses  felt  in 
both  fornices. 


Condition  good.  T., 
98° ;  P.,  92.  In  left 
broad  ligament  is  a 
movable,  tender,  flue 
tuatiug  mass  as  big  as 
an  egg. 


Condition  fair.  T., 
98-4° ;  P.,  102.  Both 
tubes  thickened  and 
tender. 


Condition  fairly  good. 
T.,  100-4° ;  P.',  88.  A 
firm,  hard  mass  be- 
hind uterus  on  the 
right. 


Operation. 


Ether.  Both  ovaries  cystic,  and  in 
the  right  one  a  large  blood-clot ; 
slight  recent  adhesions  about 
tul)es.  Aunexa  removed;  the 
pedicles  tied  in  halves  and  en 
masse  with  floss  silk  ;  abdomen 
closed  in  layers. 

Ether.  The  cysts  were  spheroidal, 
about  3  in.  in  diameter,  and  com- 
municating with  the  tubes.  Ap- 
pendages ren.oved  entire,  the 
pedicles  being  ligated  in  halves 
with  floss  silk  and  the  stumps 
touched  with  iodoform  ;  the  cysts 
are  ruptured  in  removal ;  wound 
closed  in  one  layer  except  where 
glass  drain  and  iodoform  gauze 
leads  to  Douglas's  cul-de-sac. 


After  treatment. 


Reacted  well.  Rectal 
alimentation;  has  sev 
eral  stitch  hole  ab- 
scesses ;  wound  en 
tirely  healed  in  30 
days. 


Reacted  well.  On  ac- 
count of  nausea  is  fed 
by  enemata  for  sev- 
eral days ;  tympanites 
for  a  week  ;  in  the  2d 
week  a  small  mural 
abscess  opened  spon 
taneously ;  wound 
healed  in  3  weeks. 


Ether.  Both  tubes  thickened  and 
closely  adherent  to  the  inflamed 
and  adherent  ovaries ;  the  right 
ovary  contains  a  cyst  as  big  as  an 
orange.  Appendages  removed 
entire  after  some  difficult  dissec- 
tion ;  pedicles  tied  en  masse  with 
silk  ;  glass  and  gauze  drain  in 
pelvis  ;  wound  elsewhere  closed. 

Ether.  Left  tube  is  dilated  into  a 
pus  sac ;  left  ovary  enlarged 
Adhesions  readily  separated ; 
broad  ligaments  and  tube  tied  in 
2  sections  and*  appendages  re 
moved ;  left  tube  less  dilated ; 
irrigation  with  boiled  water ;  no 
drain. 

Ether.  Left  appendages  eidarged 
and  very  adherent ;  are  loosened 
with  difficulty  ;  right  appendage.'- 
less  adherent ;  both  are  removed, 
the  pedicles  being  ligatured  with 
interlocking  silk  sutures  ;  consid- 
erable oozing  from  posterior  sur- 
face of_uterus  and  from  rectum  ; 
irrigation  with  boiled  water ;  glass 
and  gauze  drain. 

Ether.  Right  tube  thickened  and 
distorted ;  right  ovary  enlarged  ; 
adhesions  easily  separated  ;  left 
side  not  enlarged  or  adherent. 
Both  appendages  are  excised  and 
the  pedicles  tied  with  floss  silk ; 
slight  oozing;  iodoform  gauze 
drain. 


Condition     good.       T.,  Ether.    Adhesions  dense  about  both 
100-8°  ;  P.,  104.  Both      tubes  and  ovaries.    Both  append- 
fornices  resistant  and      ages  removed  ;  stum])s  ligatured 
with    interlocking    silk ;    gauze 
drain. 


contain  tender  mass- 
es ;  uterus  fixed. 


2  mos.  Condition    fairly    good, 
inflam-      T.,    100-6°;    P.,    120. 


Reacted  well.  Glass 
drain  out  in  48  hours ; 
2d  day,  collapse,,  due 
to  heart  failure ;  has 
had  such  attacks  be- 
fore; 7th  day,  drain 
site  discharged  faecal 
matters  until  14  th 
day ;  none  later. 

Reacted  well.  Sutures 
out  on  10th  day  ;  pri- 
mary union;  up  in  3 
weeks. 


Reacted  poorly  and  went 
into  collapse ;  a  small 
amount  of  blood 
pumped  from  glass 
drain ;  death  in  48 
hours,  with  symptoms 
of  haemorrhage. 


Reacted  well.  Gauze 
out  in  24  hours ;  union 
except  at  drain  site; 
16th  day,  up. 


Reacted  well.  Gauze 
out  2d  day  and  a  rub- 
ber tube  introduced 
and  removed  on  the 
4tli  day;  wound  healed 
in  3  weeks. 


Ether.      Adhesions    to    intestines.  Reacted  well.     Primary  Not  traced, 
both  aides;  both  tubes  enlarged,      union;      temperature 


Subsequent  history. 


Two  mos.  later  has 
relief  of  all  symp- 
toms except  the 
in-ethritis. 


The  cyst  cavities  com- 
municated with  the 
tubes,  and  lav  be- 
tween the  fimbri- 
ated ends  and  the 
ovaries.  Several 
months  after  opera- 
tion the  scar  opened 
and  discharged  2 
silk  ligatures.  April 
15,  1895:  In  excel- 
lent health ;  has 
menstruated  every 
2  or  3  weeks  since 
the  operation.  Sa- 
cral pain  persisted 
for  a  year  or  more 
after  the  operation. 
There  is  a  small 
hernia  in  the  scar ; 
either  side  of  the 
uterus  is  a  mass 
about  as  large  as  a 
normal  ovary,  but 
harder  and  not 
tender. 

Left  the  hospital  in  4 
weeks  with  a  small 
sinus  3  in.  deep. 


A  slight  leucorrhcea 
at  discharge,  due  to- 
endometritis. 


Death  in  24  hours.  Ex- 
amination through 
the  wound  showed 
the  pelvis  to  be  full 
of  blood,  but  the 
ligatures  apparent- 
ly in  position. 


Not  traced  since. 


Not  traced. 


Sept.  14,  1895.] 
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18 


19 


DiseaBe, 

name,  age, 

and  date  of 

operation. 


salpingitis 

aiui  oo- 
phoritis ; 

I.  W.; 
20  years ; 
()(-t.  25, 

189.^ 
Clironic 
diffuse 
oophoro- 
salpingitis, 
parovari- 
an cyst ; 
E.  McC. ; 
33  years ; 
Dec.  18, 

1893. 

Chronic 

diffuse 

oopboro- 

ialpiugitis; 

C.  N. ; 
27  years ; 
Jan.  12, 

1894. 

Encysted 

pyo-sal- 

pingitis, 

cyst  of 

ovary ; 

A.  M.; 

2fi  years ; 

Mar.  4, 

1894. 


Previous  hiHtory. 


roation,      lasting      2 
weelcs. 


Never  pregnant ;  pelvic 
pain  for  many  years  ; 
VForse  the  past  year  ; 
slight  leucorrhosa. 


Six  weeks  ago  an  abor- 
tion, followed  by  an 
attack  of  pelvic  pain 
and  tenesmus,  and 
later  a  purulent  va 
ginal  discharge. 


Physical  oxaniinalion. 


Opcrulioii. 


A  tender  mass  on 
either  side  of  the 
movable  uterus. 


Five  weeks  ago,  after 
menstruation,  chill, 
fever,  and  right  iliac 
pain ;  condition  im- 
proved by  treatment. 


98-2" ;  P.,  72.  A  soft, 
fluctuating  tumor  in 
left  fornix ;  resistance 
in  right  fornix;  uterus 
movable. 


General  condition  good. 
T.,  100-2°;  F.,92.    A 
mass    the    size    of 
lemon  in  left  fornix ; 
not  tender. 


Both      appendages      removed 
stumps  ligatured  with  interlock- 
ing silk  ;  no  hsemorrliage  ;  stumps 
touched    with    bichloride,    1    to 
1,000,  and  abdomen  closed. 


Good     condition.       T.,  Ether.     Both  tulies  thickened  and 


Uterus  movable  and 
displaced  to  the  right 
liy  a  tender,  fluctu- 
ating mass  in  left 
fqrnix. 


ovaries  cystic,  and  a  thin-walled 
cyst  in  left  broad  ligament.  Ap 
pendages  removed ;  interlocking 
silk  ligatures  failed  to  control 
haeniorrhage,  and  a  second  one 
applied  on  either  side;  wall 
closed  in  layers ;  no  drainage. 


Ether ;  3-in.  median  incision.  Uter- 
us is  enlarged  and  adherent. 
Left  ovarian  tumor  removed  with 
its  tube ;  pedicle  ligated  with 
floss  silk ;  right  tube  and  ovary 
appear  normal,  and  are  not  re- 
moved ;  wound  closed. 

Ether ;  5-in.  median  incision.  Right 
tube  is  enlarged ;  removed  with 
the  right  ovary ;  left  tube  en- 
larged and  adherent  to  the  sig- 
moid and  the  enlarged  and  cystic 
ovary  ;  they  are  separated  and 
removed ;  pus  which  escaped 
mopped  up  with  1  to  1,000 
bichloride-of -mercury  solution 
gauze  drain  in  pelvis. 


After-treatment. 


never  above    100*2° ; 
up  in  3  weeks. 


Reacted  well.  Primary  May,  1895:  In  good 
union.  Left  the  hos-  condition;  no  her- 
pital  in  4  weeks.  nia. 


Subsequent  hiHtory. 


Reacted  well.     Seventh  Not  traced, 
day,  sutures  out ;  pri- 
mary    union ;      14th 
day,  up. 


Reacted    well.      Gauze; June    20,    1894:    Xo 
out  in  48  hours;  su-      hernia;    considera- 


tures  out  in  8  days ; 
primary  union. 


ble  pelvic  pain. 


SURGERY    OF    THE    GENITO-URINARY    SYSTEM. 

Of  the  eighty-three  operations  performed  upon  the 
genito-iirinary  tract,  ten  were  upon  the  kidney,  nine  upon 
the  bladder,  and  twenty-one  upon  the  urethra.  The  radical 
operation  for  hydrocele  was  ten  times  performed  ;  that  for 
varicocele  twelve  times.  There  were  four  cases  of  castra- 
tion— 'ine  for  carcinoma,  one  for  gonorrhoeal  abscess,  and 
two  for  tuberculosis.  There  were  also  recorded  seventeen 
minor  surgical  operations,  three  upon  the  male  genitals  and 
fourteen  upon  the  female. 

Five  of  the  patients  died  in  the  hospital,  but  in  only 
two  of  the  cases  is  death  directly  chargeable  to  operation. 
One  of  these  was  the  removal  of  a  carcinomatous  testicle, 
with  death  in  seven  days  with  ura^mic  symptoms.  This 
case  is  described  among  the  malignant  tumors.  The  other 
followed  the  withdrawal  of  a  catheter  two  days  after  exter- 
nal urethrotomy.  The  history,  as  well  as  those  of  the  other 
cases  in  which  the  disease  terminated  in  death  in  spite  of 
operation,  is  given  below. 

OPERATIONS    UPON    THE    KIDNEY. 

Besides  the  eight  operations  which  are  here  briefly  de- 
scribed, nephrorrhaphy  was  twice  performed  for  painful 
wandering  kidney,  both  times  with  success,  although  in  one 
case  the  silkworm  gut  which  was  used  to  stitch  the  kidney 
in  position  had  to  be  removed 'in  order  to  close  the  wound. 

Nephrotomy  was  eight  times  performed  without  a  death. 
This  operation  has  only  recently  been  generally  performed, 
and  its  mortality  is  not  yet  decided  upon.  It  certainly  is 
not  high.  Bonne,  in  January,  1888,  collected  all  the  cases 
in  wiiich  the  kidney  was  opened  for  stone  reported  up  to 


that  date.  There  were  fifty  cases  with  eight  deaths.  Gay  * 
collected  sixty  eight  additional  cases  with  ten  deaths.  This 
gives  a  mortality  of  sixteen  per  cent,  and  fourteen  per 
cent.  In  1887  E.  O.  Otis  reported  forty-two  cases  with  a 
mortality  of  nine  and  a  half  per  cent. 

In  the  eight  cases  here  reported  stone  was  found  pres- 
ent in  only  three.  In  two  others  the  operation  was  neces- 
sary to  relieve  the  accumulation  of  fluid.  One  of  these  was 
known  to  be  tubercular  at  the  operation,  as  bacilli  had  al- 
ready been  demonstrated  in  the  aspirated  fluid.  In  the 
other  it  was  thought  that  the  distention  might  be  due  to  a 
stone,  but  none  was  found  either  at  this  operation  or  after 
the  kidney  had  been  removed  at  a  later  date. 

That  leaves  three  cases  in  which  stone  was  suspected 
from  the  history  but  not  found  at  operation.  This  is  a 
mistake  which  has  often  been  made  and  must  continue  to 
be  made.  Treves  reports  thirty  such  cases.  It  is  impor- 
tant that  the  kidney  be  opened  as  soon  as  pogsible  after  a 
stone  is  formed  ;  so  that  there  is  ahvays  the  danger  of  open- 
ing it  after  the  stone  has  passed  into  or  through  the  ureter. 

In  one  of  these  cases  the  pus  and  blood  present  seemed 
to  indicate  the  possibility  of  a  calculus  in  the  ureter.  None 
could  be  detected  by  probe,  but  in  this  and  other  cases 
where  it  was  attempted  probing  of  the  ureter  proved  very 
unsatisfactory.  In  a  second  case  there  was  evidence  of  an 
old  and  a  fresh  infarct.  In  the  third  case,  as  the  surface 
of  the  kidney  appeared  normal  and  a  needle  thrust  in  vari- 
ous directions  touched  no  stone,  the  kidney  was  not  in- 
cised. 


*  Boston  Medical  and  Surgical  Journal,  August  11,  1892,  p.  184. 
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An  unfortunate  complication  occurred  in  one  case,  in 
which,  on  account  of  the  ha'inorrhage,  it  was  necessary  to 
sacrifice  the  kidney  to  save  the  patient's  life.  This  is  a 
rare  occurrence.  The  hferaorrhage  from  the  cut  kidney 
may  be  free,  bat  is  usually  easily  controlled  by  slight 
pressure. 

Case  I.  Hydronephrosis ;  Incision  and  Drainage;  Subse- 
quent Nephrectomy  ;  Recovery. — J.  G.,  a  lad,  aged  fifteen  years. 
For  six  months  fullness  of  abdomen  and  for  one  month  a  dis- 
tinct swelling  in  the  region  of  tlie  right  kidney;  no  fever. 
Trine,  r013  alkaline,  with  a  faint  trace  of  albumin,  but  no 
renal  elements  in  the  sediment.  Examination  showed  a  cystic 
tumor  in  the  right  lumbar  region  containing  a  urinaceous 
fluid,  as  demonstrated  by  aspiration. 

March  7,  189Q. — A  three-inch  incision  was  made  parallel 
to  the  last  ribs  four  inches  from  the  vertebral  spines.  A 
cyst  wall  readily  found  and  incised.  A  pint  or  more  of  fluid 
escajjcd.  Tubes  left  in.  The  resulting  sinus  continued  to 
discharge  urine  in  large  quantities,  and  two  months  later 
Dr.  Weir,  who  had  charge  of  the  service  at  that  time,  decided 
to  remove  the. kidney.  This  was  successfully  accomplished, 
the  W'ounds  closed  readily,  and  four  years  later  the  patient  is 
in  excellent  health. 

No  cause  was  found  to  explain  the  hydronephrosis.  The 
excised  kidney  was  twenty-two  by  eight  centimetres.  The 
pelvis  was  greatly  dilated.  The  surrounding  wall,  w-hich 
varied  in  thickness  from  half  a  centimetre  to  one  centimetre, 
contained  in  places  normal  and  in  places  inflamed  kidney 
.substance.  Examination  for  echinococcus  and  tuberculosis 
were  negative. 

Case  II.  Reiud  ('aJculus  with  Sujjpnrative  Pyelitk ;  Ne- 
phrotomy;  Recovery. — J.  McL.,  a  man,  aged  fifty  years.  Ten 
years  ago,  gonorrhoea ;  five  years  ago  cystitis  and  occasional 
haeraaturia.  Tumor  in  left  hypochondrium  noticed  ten  days 
ago.     Needle  drew  pus. 

March  i7,  1891. — A  three-inch  incision  was  made  parallel 
to  the  last  rib.  The  kidney  readily  exposed  and  opened,  and 
pus  and  soft  stones  escaped  from  a  number  of  cavities.  Kid- 
ney thoroughly  cleaned  out  and  drained.  The  drainage-tube 
was  removed  in  four  weeks,  and  in  six  weeks  the  wound  was 
quite  healed.  The  stones  were  chiefly  phosphatic  and  no 
tubercle  bacilli  could  be  demonstrated  in  discharge  or  in  the 
urine. 

Case  III.  Renal  Colic;  Hematuria;  Nephrotomy. — J.  T., 
a  man,  aged  fifty-one  years.  Had  suffered  for  two  years  from 
severe  pain  in  the  left  lumbar  region  with  almost  daily  liiema- 
turia.  Had  also  pain  on  right  side.  Left  kidney  piili)al)le  and 
tender.     Considerable  emaciation. 

March  21,  1892. — A  five-inch  incision  parallel  to  the  left 
twelfth  rib  exposed  the  kidney.  Incision  into  it  opened  a 
cyst  containing  bloody  fluid,  but  no  stone  could  be  found  by 
the  finger  or  a  searcher.  A  drainage-tube  was  left  in.  Fain 
and  hicraaturia  were  relieved.  The  wound  discharged  at  first 
bloody  urine  which  soon  became  clear;  and  if  the  drainage 
was  not  free  pain  returned.  The  patient  left  the  ho.spital 
three  months  later  with  a  sinus.  A  few  weeks  later  it  was 
learned  from  a  member  of  his  family  that  he  died  in  another 
city  on  the  table  while  nephrectomy  was  being  performed. 

Case  IV.  Cystitis ;  Tulercular  Pyelitis ;  Nephrotomy  fol- 
lowed Ijy  Nephrectomy  and  Death. — M.  C,  a  girl,  aged  nineteen 
years.  Gave  a  history  of  cystitis  for  eighteen  months,  suj)- 
posed  by  her  phy.sician  to  be  due  to  stone  in  the  bladder. 
On  entrance  to  the  hospital  the  right  kidney  was  found  to  be 
much  enlarged,  but  not  tender.    The  urine  contained  jnis  and 


a  little  blood,  and  pus  as])irated  from  the  loin  was  found  to 
contain  many  tubercle  bacilli. 

June  18,  1892. — The  kidney  was  exposed  by  a  three-inch 
incision  parallel  to  the  last  rib,  and  the  pus  cavity  opened 
and  drained.  After  two  months'  irrigation,  combined  with 
constitutional  treatment,  the  patient  had  grown  much  worse, 
and  in  Dr.  Bull's  absence.  Dr.  Stimson  performed  nephrec- 
tomy with  a  fatal  result. 

Case  V.  Renal  Colic;  Nephrotomy  ;  Recovery. — P.  C,  a  num, 
aged  sixty  years.  Had  an  attack  of  renal  colic  dating  back 
fifteen  years,  not  affecting  the  general  health.  The  left  kid- 
ney was  found  i)ali)able,  but  not  tender.  The  urine  contained 
neither  blood  nor  sand. 

June  27,  1892. — By  a  three-inch  incision  ])arallel  to  the 
twelfth  left  rib  the  kidney  was  exjjoscd.  Its  surface  showed  a 
scar  and  a  more  recent  infarction.  Puncture  with  a  needle  did 
not  detect  a  stone.  The  wound  was  allowed  to  heal  by  granu- 
lation, and  during  the  month  which  followed  the  operation 
the  symptoms  of  colic  did  not  recur. 

Case  VI.  Renal  Calculus;  Nephrotomy;  Recovery. — E.  G., 
a  woman,  aged  twenty-seven  years.  Had  several  attacks  of 
renal  colic  in  the  two  years  i)receding  entrance.  The  urine 
contained  a  little  pus  and  blood,  and  the  kidneys  were  im- 
palpable. 

April  28,  1893. — By  a  four-inch  incision  parallel  to  the 
last  rib  the  right  kidney  was  exposed.  By  palpation  a  hard 
substance  could  be  felt  in  the  lower  part  of  its  pelvis.  It  was 
incised  and  a  stone  as  large  as  a  hazelnut  removed.  Tlie 
wound  was  drained  with  gauze,  and  a  small  rubber  tube  led 
to  the  opening  in  the  pelvis  of  the  kidney.  The  passage  of 
clotted  l)lood  through  the  ureter  gave  several  attacks  of  colic. 
The  healing  of  the  wound  was  delayed  by  tlie  formation  of  a 
pocket  of  pus  on  the  anterior  surface  of  the  kidney.  Recov- 
ery was  complete  in  six  weeks. 

Case  VII.  Renal  Colic ;  Kidney  Exposed  and  Probed ;  Re- 
covery.— A.  R.,  a  man,  aged  thirty  years.  For  six  months  was 
subject  to  attacks  of  renal  colic  increasing  in  severity  and  fre- 
quency.    The  urine  contained  pus  and  blood. 

May  3,  1893. — By  a  four-inch  incision  parallel  to  the  last 
rib  the  kidney  was  exposed.  To  gain  more  room  the  poste- 
rior end  of  the  incision  was  continued  upward  at  right  angles 
to  the  main  incision.  Probing  of  the  kidney  revealed  no 
stone  and  the  wound  was  closed.  It  healed  i)rimarily  and 
until  his  discharge,  two  weeks  later,  the  colic  had  not  re- 
turned. 

Case  VIII.  Renal  Calculus;  Nephrotomy;  Nephrectomy ; 
Recovery. — M.  B.,  a  man,  aged  twenty-four  years ;  gave  a  liis- 
tory  of  attacks  of  left  lumbar  pain  for  nine  years.  Good 
general  health.  Urine  contained  a  little  pus  and  blood.  Kid- 
neys not  palpable. 

December  15,  1893. — By  the  usual  incision  the  kidney  was 
exposed.  A  probe  detected  a  stone;  the  pelvis  was  ojjcned 
and  the  stone  removed.  Bleeding  from  the  cut  surface  of  the 
kidney  was  profuse  and  Tiot  readily  controlled  by  ])acking 
with  gauze.  Four  hours  later,  as  the  bleeding  continued, 
under  chloroform  tlie  kidney  was  drawn  into  the  wound,  its 
pedicle  ligated  with  silk,  and  it  was  then  excised.  Except 
for  a  small  sinus  recovery  was  comidete  at  discharge  one 
month  later. 

operations  upon  the   bladder. 

Supra])ubic  cystotomy  was  performed  eight  times : 
three  times  for  stone,  with  prompt  cure  ;  three  times  for 
persistent  perineal  fistula,  with  cure  in  one  case  and  im- 
provement in  tlic  other  two  ;  and  twice  for  obstinate  cys- 
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titis,  with  relief  of   symptoms,  and  death  some  weeks  later 
from  progression  of  the  disease. 

The  more  interesting  cases  are  the  following  : 

('ASK  IX.  Traumatic  Ihtftvrc  of  Urethra  and  Perineal  Fin- 
titla  ;  Plastic  Ojyeration  and  Suprajjuhic  Cystotomy ;  Recovery. 
— L.  L.,  aft-ed  twelve  years,  was  kicked  in  tlie  perinaBum. 
Rupture  of  urethra  and  ])erineal  fistuhi  resulted.  In  the  fol- 
lowiufj;  fifteen  months  the  site  of  injury  was  four  times  oper- 
ated upon  without  success.  When  the  suprapubic  operation 
was  undertaken,  September  13,  1890,  the  gap  in  the  urethra 
was  three  fourths  of  an  inch  in  length  and  the  opening  ante- 
riorly and  posteriorly  was  ahnost  lost.  A  very  small  supra- 
pubic opening  was  made  in  the  distended  and  elevated  blad- 
der and  a  rubber  catheter  left  in.  The  perineal  wound  was 
fastened  and  restored  as  far  as  possible  to  its  normal  condi- 
tion. The  wound  entirely  healed  in  thirty-two  days,  wlien 
tlie  catheter  was  removed  from  tlie  su])rapubic  opening. 
TJiis  closed  immediately,  and  urination  was  normal  and  the 
urethra  easily  admitted  a  No.  16  French  steel  sound. 

Case  X.  Perineal  Fistula  following  GonorrhoRal  Stricture ; 
Suprapubic  Cystotomy  ;  Two  Cases. — In  F.  F.,  aged  tliirty  years  ; 
with  a  venereal  liistory.  A  perineal  abscess  broke  four 
months  before  operation  and  a  fistula  persisted.  The  iirethra 
admitted  a  No.  30  Frencli  sound.  The  suprapubic  opening 
was  made  Sejitember  27,  1890,  and  a  tube  left  in.  Eight  days 
later  the  bladder  shifted  its  position  so  much  that  it  was 
found  impossible  to  reintroduce  the  tube,  which  had  been 
removed  for  cleansing.  The  peritoneal  wound  was  not  en- 
tirely closed  at  that  time  and  persisted  though  much  reduced 
in  size. 

Case  XI. — R.  II.,  aged  thirty-five  years.  External  ure- 
throtomy liad  been  performed  at  the  New  York  Hospital  two 
years  previously,  for  gonorrhoea!  stricture.  A  small  fistula 
persisted,  and  the  passage  of  instruments  being  neglected,  the 
stricture  recurred.  At  the  time  of  operation,  October  18, 
1890,  no  instruments  could  be  passed  more  than  five  inches, 
and  all  of  tlie  urine  was  voided  through  the  fistidous  opening 
just  in  front  of  the  anus.  By  means  of  a  trochar  plunged 
into  the  dilated  bladder  a  catheter  was  introduced  suprapu- 
bically.  External  urethrotomy  was  again  performed,  the  ure- 
thra being  cut  to  admit  a  No.  30  French  sound.  Suprapubic 
drainage  was  continued  for  forty  days,  wlien,  as  i)erineal 
wound  and  fistula  seemed  solid  the  catheter  was  withdrawn. 
Eight  days  later  tlie  perineal  wound  reopened  and  all  the 
urine  was  passed  by  it.     The  fistula  remained  healed. 

Case  Xll.  Tumor  of  Bladder ;  Cystitis ;  Suprapubic  Cys- 
totomy ;  Pyelitis ;  Death  in  Six  Weeks. — J.  B.,  a  man,  aged 
seventy-two  years ;  cystitis  for  six  years ;  hsematuria  for  seven 
months;  fair  health.  By  the  cystoscope  a  tumor  in  the  base 
of  the  bladder  was  made  out. 

August  21,  1891. — Exploratory  incision  was  made  above 
the  pubis.  Tlie  tumor  was  found  to  be  sessile  and  nearly  the 
size  of  an  egg  with  an  ulcerated  centre.  Its  removal  was 
not  attempted.  The  urethral  orifice  was  normal.  A  Tren- 
delenburg tube  was  left  in  the  wound.  The  patient's  general 
condition  did  not  improve,  and  the  wound  showed  little  in- 
clination to  close.  Several  weeks  later  he  developed  pyelitis, 
with  suppression  and  death  a  month  and  a  half  after'operation. 

Case  XIII.  Nephritis,  Cystitis.,  Suprapubic  Cystotomy  ;  Pye- 
litis ;  Death  Two  Months  Later. — J.  S.,  a  man,  aged  fifty-five 
years.  Twenty-five  years  previously  gonorrhoea.  For  two 
years  painful  micturition,  bloody  urine,  sometimes  containing 
sand.  No  stone  could  be  made  out  on  entrance,  thougli  the 
urine  contained  pus  and  blood.  Epithelial  cells  and  consid- 
erable albumin  (one  third  per  cent,  by  weight). 


March  IJ/,  IX'.H. — Su[)rapui)ic  cystotomy  ;  no  stone  in  blad- 
der; a  Trendelenburg  tui>e  left  in  the  bladder.  Tliere  was 
relief  of  symptoms  after  tlie  operation,  but  the  urine  remained 
foul.  There  was  a  daily  fever  of  four  to  five  degrees,  and  in 
two  months  the  patient  succumlied.  For  two  weeks  before 
death  there  was  great  tenderness  in  the  lumbar  region,  due 
apparently  to  pyelonejihritis,  but  permission  to  determine  the 
exact  condition  post  mortem  could  not  be  obtained. 

In  connection  with  these  cases  the  following  table, 
showing  results  of  all  cases  of  stone  operated  on  by  Dr. 
Bull  in  the  past  ten  years,  will  be  of  interest: 


Operation. 

No.  of  cases. 

Recovered.  '        Died. 

Lithotrity    

2 

9 
12 

2 

Litholapaxy 

Lithojom  y-perineal 

5                    2 

9 
12 

Total 

30 

28                    2 

Of  the  two  fatal  cases  after  litholapaxy  one  was  a  young 
adult,  who,  without  any  symptoms  referable  to  bladder  or 
kidney,  died  apparently  of  gastroenteritis;  the  other  was 
an  old  man  with  large  phosphatic  stone,  who  died  of  cys- 
titis and  nephritis  about  a  week  after  operation. 

Perineal  section  was  performed  for  cystitis  in  only  one 
case,  that  of  O.  E,,  aged  thirty  three  years,  who  suffered 
for  many  years  from  cystitis  following  injudiciims  treat- 
ment of  a  stricture.  The  urine  was  alkaline  and  contained 
much  pus,  and  was  not  much  improved  by  medicinal  treat- 
ment, local  and  general.  The  urethra  admitted  a  No. 
30  French  sound.  On  September  16,  1890,  a  median  in- 
cision was  made  in  the  perina^um  and  a  catheter  introduced 
into  the  bladder.  This  was  kept  in  four  weeks,  and  on  its 
removal  the  condition  of  the  bladder  had  so  much  improved 
that  the  patient  could  hold  his  water  several  hours.  A 
small  fistula  persisted  and  resisted  all  attempts  to  close  it. 
Two  years  later  the  fistula  still  existed,  the  cystitis  was  still 
present  in  a  moderate  degree,  and  the  patient  had  developed 
a  unilateral  pyelitis  which  markedly  affected  his  health. 
Nephrectomy  was  advised  and  refused.  It  was  possible  to 
demonstrate  that  only  one  kidney  was  affected  by  the  fol- 
lowing simple  plan  :  A  catheter  was  passed  and  the  blad- 
der irrigated  until  the  returning  fluid  was  clear.  Slight 
pressure  upon  the  affected  kidney  clouded  the  escaping 
fluid  at  once,  while  pressure  on  the  other  kidney  had  no 
effect  upon  it. 

Case  XIV. — Stricture  of  Urethra  ;  Extravasation  of  Urine  ; 
Internal  and  Extenuil  Urethrotomy ;  Death. — This  patient? 
B.  L.,  gave  a  history  of  gonorrhoea  eight  years  previously,  with 
symptoms  of  stricture  for  one  year,  and  a  perineal  swelling  of 
three  days'  duration,  which  had  been  opened  prex-ious  to  ad- 
mission to  the  hospital.  He  was  in  fair  health.  The  urethra 
permitted  only  a  filiform  bougie  to  enter  the  bladder.  The  an- 
terior strictures  were  cut  with  a  Maisonneuve  instrument.  A 
perineal  section  was  made,. and  tlie  anterior  strictures  further 
divided  to  34  Frencli  with  Otis's  urethrotome.  A  catheter 
was  introduced  through  the  wound  into  the  bladder  and 
iodoform  gauze  packed  about  it.  For  forty-eight  hours  there 
were  no  unpleasant  symptoms.  The  catheter  was  then  re- 
moved. The  first  urination,  whicli  took  place  some  hours 
later,  was  followed   by  a  violent  chill  with   a  temperature  of 
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105"2°,  falling  in  six  hours  to  101°.  Twelve  hours  after  tliis 
chill  a  severe  collapse  <leveloj)ed  with  a  temperature  of  95"4° 
and  sup])ression  of  urine.  Despite  every  effort  the  patient 
died  about  twenty-four  hours  after  the  chill — forty  hours 
after  the  operation.  The  post-mortem  temperature  was 
109-f>°.     There  was  no  autopsy. 

Case  XV.  Stricture  of  Urethra;  Periuretliral  Ahscesa ;  Ne- 
phritis; External  and  Internal  Urethrotomy;  Urmmic  Coma; 
Death. — J.  N.,  aged  fifty-four  years.  Strictures  for  fifteen 
years.  One  week  before  entrance  unsuccessful  attemj)ts  were 
made  to  dilate  them.  Treatment  followed  by  chill  and  extrav- 
asation of  urine.  On  entrance  there  was  a  large  periurethral 
abscess. 

NovemI)er  7 ,  1892 . — This  was  opened  and  the  strictures,  the 
smallest  of  which  admitted  only  a  filiform  bougie  were  divided 
by  internal  and  external  urethrotomy.  The  patient  reacted 
well.  The  urine  showed  advanced  nephritic  changes,  which 
increased,  and  death  in  uraemic  coma  followed  the  operation 
by  twenty-two  days.  The  external  wound  was  healthy,  but 
autopsy  showed  that  an  abscess  connecting  with  the  deep 
urethra  involved  the  whole  prostate,  and  extended  up  along 
the  bladder.  Both  kidneys  presented  well-marked  signs  of 
chronic  diffuse  nephritis. 

One  of  the  most  interesting  plastic  operations  was  the 
following : 

Case  XVI.  Congenitally  Misplaced  Amis;  Plastic  Opera- 
tion ;  Restoration. — L.  M.,  female ;  was  born  with  an  imper- 
forate anus.  The  rectum  terminated  just  behind  the  vagina, 
tlie  two  being  sejjarated  only  by  mucous  membrane.  At  six 
moiitlis  the  rectal  opening  was  enlarged.  Function  was  nor- 
mal, uxcept  when  diarrhoea  was  ])resent;  then  there  was  ina- 
bility to  retain  the  stools.  At  fourteen  years  of  age,  when 
the  patient  a])plied  for  ojieration,  the  uterus  and  vagina  were 
noniial,  the  rectal  opening  was  as  described,  there  was  a 
well-marked  sphincter  in  its  proper  place,  and  in  its  centre  a 
dim])ling  of  the  skin  represented  the  anns. 

November  ^6,  1892. — Dr.  Hull  dissected  the  rectum  free 
from  all  its  surroundings  for  an  incli  and  a  half,  made  an  inci- 
sion directly  backward,  splitting  the  perinajum  to  the  centre 
of  the  sphincter,  transplanted  the  rectum  to  this  its  normal 
position,  stitched  it  to  the  skin,  and  closed  the  wound  ante- 
riorly with  seven  silver-wire  stitches,  as  one  closes  a  lacerated 
perineal  wound.  Recovery  in  a])pearance  and  in  function 
was  prom])t  and  perfect. 

(To  he  continued.) 
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PiEDIATBIST  TO  THK   LONG    ISLAND  COLLEGE   HOSPITAL,  Ol'TDOOI!  IJEPAIiTMENT; 

PvEDlATRIST   TO   THE   BUOOKLTN   CENTRAL  DISPENSARY,    ETC. 

There  are  two  main  points  in  the  treatment  of  the 
Bummer  diarrlui-a  of  infancy  :  first,  the  diet;  second,  medi- 
cation. 

They  are  both  of  great  and  perhaps  of  almost  equal 
importance.  Still,  if  it  were  necessary  to  choose  between 
the  two,  T  would  treat  my  cases  by  diet  alone,  ratl)er  than 
•witli  medicine  alone.  Better  results  may  be  expected  from 
a  strict  diet  without  medication  than  from  the  best  thera- 
peutic effoit  with  no  attention  given  to  diet.  The  two, 
antiseptic  medication  and  careful  diet,  make  a  very  strong 
combination  for  cure. 


It  has  been  my  fortune  to  have  some  mothers  tell  me 
that  the  doctor  did  not  order  any  particular  diet.  Again, 
it  is  not  uncommon  for  the  attending  physician  to  pre- 
scribe a  starch-containing  food  to  an  infant  of  two  or  three 
montlis,  careless  of  his  salivary  and  pancreatic  physiology. 
If  the  proper  sterile  food  be  given,  the  babe  will  not 
have  diarrhoea  any  more  in  the  summer  than  in  the  winter, 
for  one  of  the  main  causes  will  be  absent.  The  nursling 
nourished  from  the  breast  exclusively  lives  upon  a  perfect, 
sterile  food,  and  therefore  does  not  suffer  from  fermenta- 
tive diarrhoea.  If  a  breast-fed  infant  has  diarrhoea,  one 
of  three  factors  enters  into  its  aetiology  :  either  some 
other  food  has  been  given,  or  the  mother  has  diarrhoea,  or 
else  some  rare  factor  in  the  form  of  some  other  disease 
enters  in,  as,  for  instance,  malarial  toxaemia. 

Only  the  first,  improper  food,  can  enter  in  as  a  cause  of 
summer  diarrhoea.  The  others  are,  of  course,  of  equal  im- 
portance at  all  seasons.  Of  course,  all  agree  that  the 
nearer  the  food  supply  is  brought  to  the  standard — i.  e., 
the  mother's  milk — the  less  danger  of  fluxes,  and  that  the 
farther  away  from  the  type  and  the  more  complex  the  food 
is,  the  greater  the  danger  and  the  greater  the  number  ill. 

Practically,  home  sterilization  of  modified  cow's  milk, 
under  the  careful  instruction  of  the  medical  attendant, 
meets  the  indications.  By  giving  a  sterilized  food  we  dis- 
courage the  development  of  bacteria,  which  the  researches 
of  Vaughan,  Escherich,  and  others  have  shown  swarm  in 
the  alimentary  canal,  increasing  very  greatly  when  diar- 
rhoea is  present. 

But  we  must  go  further  than  this  ;  we  must  tell  the 
mother  what  she  may  not  give,  as  well  as  what  she  may 
give.  Table  food  must  be  absolutely  prohibited  during  the 
hot  weather  if  the  child  younger  than  two  years  is  to  be 
kept  well.  If  this  is  done  the  bugbear  of  the  second  sum- 
mer ditRculty  of  rearing  will  disappear. 

All  classes  are  equally  foolish  on  the  question  of  infant 
diet — the  intelligent  and  cultivated  wife  of  a  clergyman 
equally  so  with  the  ignorant  wife  of  a  longshoreman.  The 
former  will  give  her  child  potato  and  gravy,  aided  and 
urged  on  by  her  reverend  spouse,  while  the  latter  will  give 
her  nursling  a  "  sup  of  beer  "  or  a  "  bit  of  cabbage." 
The  high-class  man  will  give  his  infant  a  little  plum  pud- 
ding or  a  bite  of  banana,  the  laborer  will  stop  at  nothing 
that  he  happens  to  be  eating.  Now,  this  is  all  done  in 
pure  parental  love,  but  how  misguided  and  what  harm  re- 
sulting!  The  enormous  summer  death-rate  among  the 
very  young  is  largely  thus  caused,  and  if  the  proper  food 
was  given  might  to  a  great  degree  be  avoided. 

There  is  constantly  going  on  a  school  in  which  the 
ptcdiatrist  is  the  instructor  and  the  young  mother  is  the 
scholar,  and  very  apt  some  of  them  prove,  and  these 
mothers  are  being  taught  what  is  proper  and  what  is  not 
proper  food  for  their  young  charges. 

I  have  been  in  the  habit  of  asking  mothers  very  par- 
ticularly. What  do  you  give  baby  besides  the  breast  ? 
Where  a  woman  fences  and  practically  refuses  to  give  the 
whole  truth — and  they  do  so  often  to  avoid  responsibility 
or  through  carelessness — some  very  sharp  and  careful  ques- 
tioning' has  to   be  done  to   elicit  the  whole   story.     I  ask 
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them,  What  do  you  give  baby  to  eat?  Does  baby  sit  at 
the  table?  How  do  you  feed  baby?  Do  you  give  her 
just  a  little  table  food?  Do  you  let  her  suck  a  piece  of 
meal  ?  Does  baby  sit  on  your  lap  at  the  table  ?  Do  you 
give  ber  "just  a  taste"  of  what  you  are  eating?  Some- 
times taking  it  for  granted  that  food  is  given,  surprises 
them  into  the  truth — thus :  Of  course  you  give  baby  a  little 
meat  to  chew  and  a  little  baked  potato  ?  This  is  usually 
acknowledged,  and  much  more  sometimes.  If  the  mother, 
having  been  impressed,  promises  not  to  give  table  food, 
and  if  she  appreciates  the  danger  of  giving  it,  the  battle  is 
half  won.  Where  quotation  marks  occur  in  this  article, 
they  inclose  actual  answers  given  by  the  mother  or  nurse 
to  some  form  of  the  question  as  to  the  food  given,  taken 
down  at  the  time  from  their  lips. 

Case  I. — Mary  D.,  seven  months  old;  diarrhoea.  "I  give 
her  everything  I  eat  myself.  I  gave  her  some  grapes,  and  I 
think  that  is  the  cause  of  her  sickness."  Child  put  on  breast 
alone. 

Case  II. — John  R.,  nine  months  old ;  diarrhoea.  "  I  give 
baby  everything  I  eat  at  the  table,  and  the  breast."  All  table 
food  was  denied,  the  breast  milk  was  given,  and  recovery 
was  prompt. 

Case  III. — Joe  E.,  eleven  months  old ;  suffering  from  in- 
flammatory diarrhoea;  blood  and  mucus  in  passages,  with 
fever.  I  saw  Joe  on  September  11,  1891.  The  babe  was  put 
upon  modified  sterilized  cow's  milk  instead  "of  "table  food 
exclusively."  He  was  ordered  fed  every  three  hours  and  all 
other  food  to  be  withheld.  Calcium  salicylate  and  the  sub- 
nitrate  of  bismuth  were  given  for  the  flux. 

September  18,  1891. — Passages  containing  blood  had  ceased 
and  child  is  recovering.     Treatment  was  continued. 

21st. — Child  was  brought  back  with  the  following  history : 
He  had  about  recovered,  when  his  mother  gave  him  some 
"  cabbage  and  bread."  He  promptly  had  a  relapse ;  blood, 
mucus,  and  fever  again — was  it  any  wonder! — and  the  suf- 
fering and  treatment  had  to  be  gone  all  over  again  to  cure. 

Case  IV. — Mary  A.,  aged  eight  weeks;  diarrhoea.  This 
child  was  fed  on  imperial  granum  and  cow's  milk.  Not  being 
able  to  digest  the  starch  contained  in  the  granum,  diarrhoea 
resulted.  The  treatment  required  was  obvious  and  suc- 
cessful. 

Case  V. — Theresa  M.,  twelve  months  old ;  diarrhoea.  This 
child  was  breast  fed.  The  mother  carelessly  gave  her  table 
food  promiscuously,  and  diarrhoea  resulted.  I  ordered  her 
put  back  upon  the  breast,  to  the  exclusion  of  all  other  foods, 
and  to  be  nursed  every  three  hours  only.  Rapid  recovery 
was  had  without  medication. 

This  case  is  a  type  of  a  large  number  which  will  get 
well  by  diet  alone.  If  the  infant  is  breast  fed  the  problem 
is  an  easy  one. 

Case  VI. — Charles  W.,  diarrhoea.  This  child  was  breast 
fed  until  the  age  of  six  months,  when  his  mother  decided 
that  he  was  old  enough  to  be  fed  from  the  table.  She 
promptly  gave  to  the  child  and  he  fell  ill.  I  puf  him  back  on 
his  natural  supply  and  he  recovered  without  medication. 

Case  VII. — Thomas  L.,  nine  months  old ;  diarrhoea.  On 
being  questioned  mother  said :  "  I  give  him  everything  I  eat 
at  the  table  and  the  breast."  Child  was  put  upon  the  breast 
alone  without  medication  on  October  9,  1892;  five  days  later, 
mother  reported  the  child  well. 


Case  VIII. — George  D.,  two  months  old;  diarrhrea  caused 
by  a  peculiar  habit  of  his  mother's.  She  said  :  "  I  always  give 
baby  crackers  after  his  bath."  Treatment  consisted  in  put- 
ting the  child  on  the  breast  alone;  rapid  cure. 

Case  IX.— Jamie  M.,  twelve  months  old  ;  diarrhrea. 
Mother  on  being  interrogated  stated:  "I  give  baby  rnasiied 
potato,  cabbage  when  I  have  it."  The  child  was  put  on  ster- 
ilized milk  without  medication  and  cured. 

Case  X. — John  S.,  seven  months  old;  diarrhoea.  "  I  have 
fed  baby  on  soda  crackers  and  milk  since  he  was  three  weeks 
old,"  is  the  mother's  testimony.  He  was  placed  upon  steril- 
ized milk  and  was  soon  well.     No  medicine  given. 

Case  XI. — James  A.,  three  months  old;  diarrhoea.  Mother 
insisted  on  feeding  the  infant  with  potato.  She  said  :  "  I  do 
not  believe  the  child  would  be  nourished  unless  I  gave  him 
potato."  I  insisted  that  she  should  stop  until  the  child  was 
of  a  proper  age  to  digest  potato,  but  she  persisted  in  obsti- 
nately refusing  to  promise  to  stop.  I  tried  to  explain  to  her 
and  reason  with  her,  but  it  was  of  no  avail ;  so  I  refused  to 
treat  the  case. 

If  this  woman  persevered  in  her  foolislmess  the  child  in 
all  probability  died  before  the  end  of  the  summer.  It  is 
seldom  that  a  mother  is  not  anxious  to  carry  out  to  the 
best  of  her  ability  the  dietary  directions  of  her  physician 
if  these  are  strongly  impressed  upon  her. 

Case  XII.— Daniel  S.,  eleven  months  old;  inflammatory 
diarrhoea.  Cause,  free  use  of  table  food.  The  child  was  put 
upon  exclusive  diet  of  sterilized  cow's  milk  and  medicated 
with  the  salicylate  of  calcium,  the  benzoate  of  sodium,  and 
the  subnitrate  of  bismuth,  and  promptly  cured.  Four  days 
after  recovery  child  was  again  ill.  Inquiry  elicited  the  fact 
that  he  had  been  given  table  food  again.  So  we  had  to  go 
over  the  same  road  again. 

It  is  very  wearying  to  go  over  and  over,  with  careless 
mothers,  the  proper  dietary,  and  to  have  them  so  almost 
criminally  thoughtless  in  this  regard. 

I  have  heard  more  than  one  paediatrist  declare,  "  I  am 
done  telling  mothers  what  they  should  give,"  but  these 
same  men  keep  on  in  their  careful,  painstaking,  life-saving 
way. 

Case  XIII. — James  C,  nineteen  months  old,  was  brought 
to  me  on  September  15,  1894,  with  the  following  history: 
Has  had  diarrhoea  for  two  months.  Different  medicines  had 
been  given  by  the  attending  physician,  who,  according  to  the 
mother,  had  not  prescribed  any  special  diet.  Child  had  been 
taking  "regular  table  food."  A  lady  friend  advised  that 
"  sweet  potatoes  be  given  to  baby,  as  they  were  very  bind- 
ing." 

I  put  the  child  upon  breast  milk  every  three  hours  at 
night  alone,  as  the  supply  was  deficient,  and  ordered  equal 
parts  of  cow's  milk,  limewater.  and  barley  water,  the  whole  to 
be  mixed  and  sterilized,  and  given  every  three  hours  in  the 
daytime  to  supplement  the  natural  supply.  Bismuth,  benzo- 
ate of  sodium,  and  calcium  salicylate  were  given  for  the  diar- 
rhoea. 

September  18th. — Mother  reported,  "  One  passage  to-day." 

22d. — Diarrhoea  cured. 

Case  XIV. — Jolin  Q.,  four  months  old.  I  saw"  him  on  Au- 
gust 30,  1893.  He  was  suffering  from  diarrhoea  and  inanition. 
He  was  much  emaciated  and  listless.  He  was  being  starved 
on  grain  foods.  I  gave  him  bismuth  and  ordered  modified 
sterilized  cow's  milk  to  be  given  every  third  hour. 
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September  Jfth. — Child  was  brought  back  constipated,  milk 
agreeing,  and  the  little  one  showing  signs  of  life.  Smiling. 
11th. — Babe  picking  up  flesh.  No  more  diarrhoea. 
Case  XV. — Laura  T.,  four  months  old ;  diarrhoea  caused 
by  mother  changing  food  from  the  breast  to  a  commercial 
starch-containing  food.  I  explained  to  her  that  her  babe  was 
of  too  tender  an  age  to  digest  such  foods.  The  breast  milk 
having  entirely  failed,  I  put  the  child  on  modified  sterilized 
cow's  milk,  without  medication,  and  cure  promptly  resulted. 

Case  XVI. — Nettie  McC,  eighteen  months  old  ;  diarrhoea- 
Her  mother  said :  "  I  give  her  bread  and  butter,  potatoes,  meat, 
and  'most  everything  except  greens."  She  seemed  to  think 
that  greens  was  the  one  dreadful  thing.  Child  was  put  ui)on 
sterilized  milk  exclusively  and  cured. 

Case  XVII. — Florence  M.,  four  months  old ;  diarrhoea. 
Green,  slimy  passages.  Mother  testified :  "  I  give  her  corn- 
starch twice  a  day  besides  the  breast."  Babe  was  put  upon 
the  breast  alone  and  recovered. 

Case  XVIII. — John  G.,  twelve  months  old ;  diarrhoea. 
Mother  admitted  giving  "  potatoes  and  bread."  I  suspect  she 
gave  many  other  things.  Gave  breast  also.  He  was  put  on 
the  breast  alone,  without  medication,  cure  resulting. 

Case  XIX. — Josie  P.,  twelve  months  old ;  inflammatory 
diarrhoea.  Mother  said :  "  I  give  him  meat,  bread,  and  table 
food  generally."  Child  was  put  upon  sterilized  milk  and 
medicated  with  ergot  and  the  subnitrate  of  bismuth,  five 
minims  of  the  former  and  five  grains  of  the  latter,  every  two 
hours ;  recovery. 

Case  XX. — Sadie  <Q.,  eight  months  old.  First  saw  the 
baby  on  September  18,  1893.  She  was  suffering  from  an  at- 
tack of  diarrhoea.  Mother  testified:  "  I  nursed  her  until  two 
weeks  ago,  when  I  weaned  her ;  since  then  she  has  had  table 
food."  The  child  was  placed  upon  Meigs's  cream  mixture  and 
antiseptic  medication. 

Sejjtemher  25th. — Child  well. 

21  Hanson  Place. 


fuj^ctional  albuminuria. 

By   CHARLES  E.   SIMON,   M.  D.,  I 

BALTIMORE. 

Albuminuria,  according  to  our  present  knowledge,  may 
occur  not  only  as  a  symptom  of  truly  organic  changes 
affecting  the  kidney  structure,  but  also  as  a  manifestation 
of  a  purely  functional  anomaly  on  the  part  of  the  body 
economy. 

It  is  this  latter  class  of  which  I  wish  to  speak  particu-'^ 
larly  at  this  place — a  class  the  importance  of  which  can  not 
be  overestimated,  and  the  .study  of  which  will,  in  the  course 
of  time,  become  regarded  as  essential  to  a  full  appreciation 
and  understanding  of  the  truly  organic  forms  of  albumi- 
nuria. 

The  occurrence  of  albumin  in  the  urine  was  regarded 
up  to  comparatively  recent  days  as  an  absolute  indication 
of  organic  disease  affecting  the  renal  parenchyma,  a  view 
which  even  now  is  held  by  the  majority  of  physicians. 
Doubts  as  to  the  correctness  of  such  a  standpoint  were, 
however,  raised  as  early  as  1827  by  Bostock  {Bri(jht''s 
Reports  on  Medical  Cases,  London),  Becquerel  in  1841 
[Semeiotiqiie  dts  urines,  Paris,  pp.  394  and  559),  Simon  in 
1842  {Lehrbuch  der  med.  Chemie,  Berlin,  vol.  ii,  p.  382),  C. 
Schmidt  in    1850   {Zur   Charact.   der  epid.    Cholera),   and 


Canstadt  (Lehrbuch  der  speciellen  Pathologie,  2d  ed.,  vol.  ii, 
p.  182),  and  still  later  by  Ilarley  {Medical  Times  and  Ga- 
zette, 1865),  Foster  {Journal  fur  Anat.  und  Physiol.,  1866, 
vol.  i,  p.  167),  Bechamp  {Compt.  rend.,  1865),  as  also  by 
Vintschgau  and  Cobelli  ( Wiener  Alcadem.  Sitz,,  vol.  lix, 
1866,  p.  283). 

As  these  observations,  however,  were  based  upon  the 
employment  of  methods  the  delicacy  as  well  as  accuracy  of 
which  left  much  that  could  be  desired,  they  were  received 
with  a  certain  degree  of  reserve. 

Such  objections  can  no  longer  be  raised  against  more 
modern  investigations,  and  almost  daily  new  series  of  ob- 
servations appear  in  the  various  medical  journals  dealing 
with  the  so-called  physiological  albuminuria,  and  making 
the  existence  of  such  appear  highly  probable.  Among 
these  there  should  be  mentioned  the  studies  of  Frerichs,  J. 
Vogel,  IJltzmann,  Guencau  de  Mussy,  Leube,  Gull,  Moxon^ 
Rooke,  Dukes,  Saundby,  Edlefsen,  Marcacci,  Munn,  Bull, 
Fiirbringer,  Kleudgen,  Leroux,  Capitan,  de  la  Celle,  de 
Chateaubourg,  Coignard,  Mahomed,  Kinnicutt,  Millard, 
Kalischer,  Pavy,  Stirling,  Grainger  Stewart,  Lecorche,  and 
Talamon. 

After  carefully  surveying  such  literature  there  can  re- 
main no  doubt  in  one's  mind  that  an  albuminuria  may  oc- 
cur in  the  absence  of  organic  changes  affecting  any  of  the 
tissues  of  the  b.ody. 

The  question,  however,  naturally  suggests  itself.  Are 
we  entitled  to  speak  of  a /)Ays2o/o_^ica/ albuminuria  in  the 
absolute  sense  of  the  term,  and  are  the  facts  that  have  been 
brought  forward  in  support  of  sUch  a  view  admissible  in 
all  respects  ? 

A  short  survey  of  the  more  important  observations  will, 
perhaps,  not  be  out  of  place. 

Posner  {Berliner  klin.  Woch.,  1885)  regards  the  elimi- 
nation of  minimal  amounts  of  albumin  as  a  normal  condi- 
tion, basing  his  view  upon  the  examination  of  seventy 
cases — all  being  in  perfect  health — in  most  of  which  he 
claims  to  have  demonstrated  the  presence  of  albumin  ;  and 
Leube,  v.  Noorden,  Duden,  and  Senator  appear  to  endorse 
the  albuminous  nature  of  the  substance  obtained.  Mal- 
fatti,  on  the  other  hand  {Inter.  Centralblatt f.  Physiol,  und 
Pathol,  der  Harnorgane,  1889),  has  thrown  grave  doubts 
upon  the  correctness  of  this  view,  his  observations  tending 
to  show  that  the  body  obtained  by  Posner  was  not  serum 
albumin  at  all,  but  mucin,  referable  to  the  mucous  mem- 
brane of  the  urinary  passages. 

This  supposed  presence  of  serum  albumin  in  every  nor- 
mal urine  has  been,  and  we  may  say  is  still,  regarded  by 
the  advocates  of  a  physiological  albuminuria  as  one  of  tlie 
corner  stones  of  their  theory. 

Senator  thus  reasons  as  follows:  "Albumin  must  either 
be  present  in  every  urine,  but  in  varying  amounts,  so  that 
it  raav  become  impossible,  if  diminisliing  beyond  a  certain 
point,  to  detect  its  presence  by  any  reagent  now  known  to 
us  on  the  one  hand,  or  become  apparent  on  the  other  again 
under  conditions  entirely  physiological  in  their  character; 
or  a'^ain,  it  may  be  altogether  absent  at  times,  but  appear 
under  such  conditions,"  .  .  .  among  which  he  mentions 
muscular   exercise,   the  process  of  digestion,  cold    baths. 
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mental  efforts,  severe  mental  emotions,  etc.,  and  finally  the 
process  of  menstruation. 

Advocating  the  former  view,  he  then  goes  on  to  show 
why  it  is  tluit  every  normal  urine  should  contain  traces  of 
albumin,  as  such  must  be  contained  in  the  morphological 
constituents  of  the  primitive  nubecula — viz.,  leucocytes, 
pavement  epithelial  cells,  and  cellular  detritus.  The  force 
carried  by  such  an  argument,  I  must  confess,  seems  rather 
feeble,  however,  as  it  would  appear  therefrom  that  any 
increase  beyond  that  undeterminable  minimal  quantity  of 
albumin  would  be  referable  to  an  increase  in  the  morpho- 
logical elements  in  the  urine — in  other  words,  to  a  patho- 
logical condition.  In  this  connection  the  words  of  Lecorche 
and  Talamon,  which  Senator  rather  points  in  the  direction 
of  their  originators,  "  ITn  vice  de  raisonnement  n'est  pas 
plus  admissible  en  mcdecine  qu'en  logique  pure,"  would  cer- 
tainly appear  as  very  applicable,  unless,  indeed,  two  sources 
existed  for  a  physiological  elimination  of  albumin — i.  e., 
unless  the  secretion  of  urine  by  the  Malpighian  tu.fts  be 
regarded  as  a  process  of  transudation — in  which  case,  again, 
it  would  be  difficult  to  conceive  why  in  one  case  albumin 
should  be  demonstrable  in  the  urine  and  in  the  other  not ; 
not  to  speak  of  such  an  occurrence  as  a  paradox  to  all 
known  laws  of  physiology. 

At  all  events,  so  much  is  certain  that  the  presence  of 
albumin  in  every  normal  urine  must  yet  be  proved. 

To  pass  over  now  to  those  cases  in  which  albumin  has 
definitely  been  demonstrated  in  the  urine  by  methods  which 
admit  of  no  doubt,  as  those  of  Posner  do,  we  there  meet 
first  in  order  with  the  observations  made  upon  soldiers  by 
Grainger  Stewart,  Leube,  Capitan,  Millard,  and  de  Chateau- 
bourg ;  the  figures  given  by  these  observers  as  expressing 
the  percentage  of  individuals  in  whom  albumin  could  be 
demonstrated  vary  in  a  most  striking  manner,  Grainger 
Stevvart  finding  albumin  in  31'5  per  cent.,  Leube  in  5  per 
cent.,  Capitan  in  4-t  per  cent.,  Millard  in  44*9  per  cent , 
de  Chateaubourg  in  76  per  cent.,  it  being  claimed  that  all 
subjects  examined  were  at  the  time  in  perfect  health. 
Figures  varying  within  so  wide  a  range,  hov/ever — ^.  e., 
from  five  per  cent,  on  the  one  hand  to  seventy-six  per 
cent,  on  the  other — are  naturally  very  suggestive  of  some 
error  of  observation ;  a  point  which  must  even  have 
struck  Senator,  strong  advocate  of  the  physiological  theory 
though  he  is,  for  he  himself  attempts  to  reconcile  so  high 
a  percentage  as  seventy-six  with  one  of  a  lower  order  by 
suggesting  that  the  high  figures  of  de  Chateaubourg  may 
be  due  to  an  admixture  of  semen  to  the  morning  urine, 
which  was  used  for  observations.  The  same  objection, 
however,  may  be  urged  against  the  remaining  figures  ;  but 
that  all  the  subjects  examined  should  have  passed  urine 
contaminated  with  semen  would,  on  the  other  hand,  appear 
very  doubtful. 

There  is  one  factor,  however,  which  I  think  may  be 
advanced  against  the  physiological  school,  namely,  the 
question  whether  or  not  forced  marches  can  be  regarded 
as  falling  within  the  range  of  normal  exercise.  In  this 
connection  it  may  not  be  out  of  place  to  refer  to  the  con- 
clusions reached  by  Zuntz  and  Schumburg  (Militdrdrzt- 
liche  Zeitunff,  February,  1895),  as  a  result  of  a  series  of  in- 


vestigations made  at  the  order  of  the  war  department  of 
Germany  to  determine  the  extreme  degree  to  which  sol- 
diers could  be  burdened  without  detrimental  effects.  It 
was  thus  noted  that  with  moderate  loads  not  exceeding 
twenty-two  kilogrammes,  during  fine  weather,  marclies  not 
exceeding  twenty-five  to  twenty-eight  kilometres  weie 
well  borne,  while  on  hot  and  sultry  days  a  diminution  in 
the  vital  capacity  and  considerable  loss  of  water,  a  high 
pulse  rate,  as  well  as  an  increased  frequency  of  respiration^ 
could  be  noted. 

With  a  load  of  twenty-seven  kilogrammes,  during  fine 
weather,  no  abnormities  were  observed,  vvhile  on  hot  days 
the  disturbances  already  noted  with  a  load  not  exceeding 
twenty-two  kilogrammes,  and  which  generally  had  disap- 
peared by  the  next  day,  here  persisted  for  at  least  twenty- 
four  hours. 

With  a  load  of  thirty-one  kilogrammes,  finally,  even 
during  cooler  weather,  distinctly  pathological  changes  were 
observed,  which  diminished  but  slightly  in  intensity  during 
subsequent  training.  Among  the  effects  here  noted  may 
be  mentioned  an  acute  dilatation  of  the  right  heart,  per- 
sisting for  several  hours,  frequently  associated  with  an  en- 
largement of  the  liver;  an  increase  of  the  temperature  to 
100^  F.  and  even  10H°  to  104°  F.  ;  an  increase  in  the  spe- 
cific gravity  of  the  blood- of  6-5  units;  an  increase  in  the 
number  of  red  corpuscles  of  from  one  fifth  to  four  fifths  of 
a  million  per  cubic  millimetre,  and  of  the  white,  amount- 
ing at  times  to  nearly  one  hundred  per  cent. ;  a  diminution 
of  the  vital  capacity  of  five  hundred  cubic  centimetres — 
^.  e.,  a  sixth  of  the  total  capacity,  etc. 

In  view  of  such  results,  forced  marches  among  soldiers 
T  think  can  hardly  be  regarded  any  longer  as  physiological 
exercise,  and,  as  a  matter  of  fact,  the  number  of  cases  of 
albuminuria  taken  from  subjects  of  more  sedentary  habits 
is  remarkably  smaller  than  the  number  of  cases  after  forced 
marches,  for  example.  Grainger  Stevvart  thus  gives  ten  per 
cent,  as  the  normal  number  for  cases  of  albuminuria  be- 
longing to  the  former  class,  his  general  average  being  32-8 
per  cent.  Deducting  from  his  entire  number  of  observa- 
tions— viz.,  five  hundred  and  five — the  one  hundred  old 
men,  i.  e.,  those  beyond  the  age  of  sixty,  there  remain 
four  hundred  and  five,  among  which  albuminuria  was  ob- 
served in  twenty -five  per  cent.  This  figure,  for  the  reasons 
mentioned  above,  must,  however,  be  still  regarded  as  too 
high. 

Among  the  remaining  influences  which  have  been 
demonstrated  to  act  in  a  favorable  manner  toward  the  de- 
velopment of  albuminuria  in  persons  generally  recognized 
as  being  in  good  health,  there  are  mentioned  cold  baths, 
mental  strain  and  worry,  the  process  of  menstruation,  and, 
finally,  the  process  of  digestion. 

To  regard  the  cold  baths  as  a  physiological  stimulus  in 
every  case,  I  can  not  possibly  accept;  that  it  may  be  so 
for  the  great  majority  of  cases  I  have  no  doubt ;  but  there 
certainly  remains  a  not  inconsiderable  number  of  subjects 
upon  whom  cold  in  any  form  whatsoever  can  at  any  time 
be  shown  to  act  in  a  most  unpleasant  and  abnormal  man- 
ner, this  being  perhaps  more  especially  the  case  with  nerv- 
ous individuals,  and  to  regard  the  fact  of  a  man's  being  a 
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soldier  as  an  absolute  proof  against  the  existence  of  any 
neurasthenic  or  liystorical  condition  seems  on  tlie  whole 
more  romantic  than  realistic.  Observations  of  this  order 
in  general,  where  it  becomes  an- impossibility  to  enter  into 
the  subject's  individuality,  as  it  were,  after  all  a  necessity, 
must  certainly  be  accepted  cum  inarjno  grano  sails  as  indi- 
cating the  true  state  of  affairs. 

In  this  connection  the  observations  made  by  Thayev 
upon  the  effect  of  a  cold  bath  upon  the  leucocytes  in 
typhoid  patients,  as  well  as  in  normal  individuals,  appear 
of  especial  interest,  and  from  these  it  would  appear  that  a 
marked  degree  of  leucocytosis  followed  in  those  cases  in 
which  an  immediate  reaction  did  not  take  place  after  the 
bath — i.  e.,  an  exposure  to  about  70°  F.  lasting  for  only 
twenty  minutes.  Thus,  taking  normal  Case  No.  IT,  the  re- 
port reads  as  follows  :  "  Leucocytes  before  bath,  3,250 ; 
after  bath,  12,500;  with  the  remark,  bath  from  12.01  to 
12.23;  at  12.25  ear  cold  and  slightly  blue;  patient  blue 
and  shivering ;  at  12.40  the  same  condition  is  observed; 
leucocytes,  10,250." 

Who,  however,  would  regard  such  a  state  of  affairs  as 
normal,  and  the  stimulus  given  as  one  only  producing 
physiological  effects  ? 

Mental  strain  and  severe  emotions  need  not  be  consid- 
ered at  this  place  as  physiological  stimuli. 

As  far  as  the  albuminuria  of  menstruation  is  con- 
cerned, the  data  to  which  we  can  refer  in  this  connection 
are  still  too  scanty  to  permit  of  any  definite  conclusions. 

There  finally  remains  to  be  considered  what  may  be 
termed  a  digestive  albuminuria,  and  the  figures  given  in 
this  connection  by  Grainger  Stewart,  who  found  albumin  in 
40*6  per  cent,  in  soldiers  after  breakfast,  as  compared  with 
15'6  per  cent,  before  breakfast,  are  certainly  most  suggest- 
ive. In  children  the  variation,  however,  is  not  so  great, 
the  corresponding  figures  being  19-3  per  cent,  and  13-6  per 
cent. 

In  this  connection  I  wish  to  refer  to  the  observations 
of  Da  Costa,  as  well  as  my  own,  as  possibly  otferinor 
an  explanation  for  the  existence  of  this  form  of  albumi- 
nuria, and  as  showing  at  the  same  time  that  a  digestive 
albuminuria,  at  any  rate,  may  be  regarded  as  a  truly  patho- 
logical condition  in  a  large  number  of  cases,  referable  to 
some  functional  abnormity  on  the  part  of  the  body  econ- 
omy. 

In  the  January  number  of  the  American  Journal  of  the 
Medical  Sciences,  1893,  Da  Costa,  under  the  title  The 
Albuminuria  and  Bright's  Disease  of  Uric  Acid  and  Oxalic 
Acid,  describes  a  clinical  picture  which,  when  seen  but  a 
few  times,  is  quite  readily  recognized  again,  and  may  be 
correctly  diagnosticated,  or  at  least  strongly  suspected,  I 
believe,  even  in  the  absence  of  a  previous  urinary  exami- 
nation. 

As  the  number  of  cases  so  far  described  is  only  a  small 
one,  it  may  not  be  out  of  place  to  give  a  brief  clinical  sum- 
mary of  some  of  the  cases  that  have  fallen  under  my  ob- 
servation since  the  publication  of  Da  Costa's  article. 

Case  I. — .J.  II.,  ai^ed  nineteen  years,  clerk,  single.  Patient 
has  enjoyed  uniformly  good  health  up  to  March,  1893,  when 
he  began  to  complain  of  headaches,  constipation,  indigestion, 


and  a  high  degree  of  subjective  prostration.  In  April  albu- 
min was  accidentally  discovered  in  the  urine.  On  examina- 
tion, patient  makes  the  impression  of  a  very  nervous  individ- 
ual, his  eves  presenting  the  appearance  so  frequently  observed 
in  pronounced  cases  of  neurasthenia.  There  was  a  marked 
degree  of  aniemia,  a  nervous,  rapid,  irregular  pulse,  without 
any  increased  tension  Avhatsoever.  Examination  of  thorax 
and  abdomen  proved  entirely  negative.  The  patient's  mus- 
culature was  well  developed,  the  patellar  reflex  bilaterally 
considerably  increased. 

At  that  time  the  following  note  was  made  regarding  the 
patient's  urine:  The  urine  is  clear,  of  a  moderate  amber 
color,  and  an  amphoteric  reaction ;  the  specific  gravity  is 
1"036.  A  small  amount  of  albumin  can  be  demonstrated  with 
the  heat,  nitric-acid,  and  trichloracetic-acid  tests.  Sugar 
absent.  Indican  test  according  to  Jaffe,  as  modified  by 
Stokvis,  negative.  After  standing  for  about  ten  minutes 
after  the  addition  of  nitric  acid  a  heavy  sediment  of  urea 
nitrate  crystals  formed,  thus  indicating  an  amount  of  urea 
not  less  than  fifty  grammes  to  the  litre.  Uric  acid  greatly 
increased.  The  amount  of  w'ater  subnormal.  Microscopic- 
ally hyaline  casts  Avere  found  in  moderate  numbers;  leuco- 
cytes in  normal  numbers;  neutral  calcium  phosphate  crystals 
were  deposited  in  large  numbers.  The  urine  was  then  exam- 
ined at  least  once  a  week,  and  the  observation  made  that  the 
morning  and  evening  urine  gradually  became  free  from  albu- 
min, while  tliis  could  still  be  demonstrated  after  a  midday 
dinner. 

Under  the  administration  of  a  simple  tonic,  combined 
with  a  rigidly  enforced  diet  (see  later)  and  bicycle  exercise, 
the  patient's  urine  became  perfectly  free  from  albumin,  and 
the  digestive  symptoms  as  well  as  the  feeling  of  prostration 
disappeared.  In  August  a  transitory  albuminuria  followed  a 
rather  liberal  indulgence  in  root  beer  and  disappeared  upon 
the  withdrawal  of  this  beverage.  The  patient  now  considers 
himself  as  perfectly  well. 

Case  II. — O.  H.,  Jr.,  aged  thirty-two  years.  Engraving 
business ;  mai-ried.  Patient  declares  that  he  has  not  known 
a  sick  day  in  his  life,  and  has  always  been  a  very  active 
woi'ker.  He  comes  complaining  of  a  want  of  appetite,  op- 
pression after  eating,  flatulency,  constipation,  as  also  of  a 
high  degree  of  prostration. 

On  examination,  patient  makes  the  impression  of  a  mod- 
erately nervous  individual;  patellar  reflex  increased:  there 
is  a  slight  degree  of  anaemia.  Examination  of  heart  and  lungs 
entirely  negative.  The  spleen  is  very  readily  palpable,  its 
edge  hard.  Objectively  nothing  abnormal  beyond  the  points 
mentioned.  Examination  of  the  patient's  gastric  juice  reveals 
ji  normal  degree  of  digestion  and  perhaps  a  slight  degree  of 
hyi>eracidity. 

Examination  of  the  blood  negative.  The  urine  is  clear,  of 
a  dark  amber  color,  normal  in  amount,  and  very  acid ;  the 
specific  gravity,  1*028 ;  containing  no  sugar  or  indican  ;  a  trace 
of  all)umin  with  the  three  tests  mentioned ;  urea  and  uric 
acid  increased.  Microscopically  a  small  number  of  hyaline 
casts  and  a  very  large  number  of  uric-acid  crystals  can  be  ob- 
served. 

This  patient  was  treated  as  Case  I,  and  at  the  time  of 
writing,  having  followed  the  diet  indicated  elsewhere  ever 
since,  without  medicine,  is  not  only  doing  well  subjectively, 
but  his  urine  at  the  same  time  is  free  from  albumin. 

Case  III. — X.,  aged  seventeen  years,  clerk,  single.  This 
case  was  examined  by  me  for  life  insurance  and  refused  by 
the  company  on  account  of  the  presence  of  a  small  amount  of 
albumin.  The  patient  had  never  been  ill  beyond  having 
measles  as  a  child,  and  offered,  as  usual  in  life  insurance  cases, 
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no  objective  complaints  at  tlie  time  of  examination.  His 
eyes  were,  however,  noted  as  niiirkedly  neurotic,  and  llie 
patellar  reflexes  increased. 

His  urine  was  clear,  strongly  acid,  of  liii;Ii  specific  gravity, 
containing  no  sugar  or  indican;  the  uric  acid  was  decidedly 
increased.  Microscopically,  a  few  hyaline  casts  were  noted, 
and  uric-acid  crystals  in  abundance.  The  case  could  not  be 
followed  for  other  reasons. 

Case  IV. — II.  B.,  aged  thirty-five  years,  clerk,  married. 
This  patient  was  successfully  operated  upon  for  liver  abscess 
by  Dr.  Tiffanj^,  of  Baltimore,  several  years  ago,  the  develop- 
ment of  the  abscess  having  been  preceded  by  a  dysenteric 
condition  of  several  months'  standing.  Two  years  ago  he  was 
married,  and  a  year  later  began  to  present  most  pronounced 
symptoms  of  neurasthenia,  complaining  of  various  dyspeptic 
symptoms,  intense  nervousness,  palpitations  of  the  heart,  which 
have  led  the  patient  to  imagine  himself  a  subject  of  heart 
disease,  an  ever-recurring  fear  of  the  same,  and  at  times 
attacks  of  profound  despondency  and  general  prostration. 
On  examination,  patient  makes  the  impression  of  a  very  nerv- 
ous individual,  with  cold  extremities,  a  feeble  intermittent 
pulse,  and  increased  reflexes.  Examination  of  thorax  and 
abdomen  entirely  negative.  The  urine  is  clear,  light  yellow, 
strongly  acid,  depositing  a  heavy  sediment  of  uric-acid  and 
oxalate-of-calcium  crystals;  specific  gravity,  1"035.  There  is 
no  sugar  or  indican.  With  the  three  tests  mentioned  a  trace 
of  albumin  can  be  demonstrated.  Microscopically,  no  casts, 
but  a  very  large  number  of  crystals  of  uric  acid  and  oxalate 
of  calcium.     The  uric  acid  is  very  much  increased. 

The  albumin  in  this  case,  as  in  the  others,  disappeared  en- 
tirely under  the  treatment  indicated,  a  certain  degree  of 
nervousness  and  general  lassitude,  as  well  as  an  excess  of  uric 
acid,  however,  still  persisting.  Examination  of  the  gastric 
juice  negative. 

Case  V. — L.  S.,  aged  twenty-six  years,  architect,  single. 
Tliis  patient  has  enjoyed  comparatively  good  health  all  his 
life,  with  the  exception  of  a  certain  degree  of  nervousness, 
which  originated  about  the  time  of  puberty.  This  increased 
materially  toward  the  end  of  his  student  life,  about  three 
yeairs  ago,  and  has  continued  ever  since.  The  most  promi- 
nent symptoms  in  his  case  are  a  variable  appetite,  flatulency, 
constipation,  belching,  cardiac  palpitations,  a  high  degree  of 
nervousness,  with  frequent  attacks  of  profound  despondency, 
and  at  times  a  mild  degree  of  agoraphobia,  as  well  as  anthro- 
pophobia.  The  patient  worries  a  great  deal  about  his  condi- 
tion, and  is  morbidly  introspective.  On  examination,  there 
are  observed  a  rapid  intermittent  pulse,  cold  hands,  increased 
patellar  reflexes,  and  neurotic  eyes.  The  musculature  is  fair. 
Examination  of  thorax  and  abdomen  is  entirely  negative. 

The  urine  is  clear,  amber-colored,  and  strongly  acid ;  the 
specific  gravity,  1'034;  there  is  no  sugar  or  indican,  but  a  trace 
of  albumin.  The  uric  acid  is  moderately  increased.  Micro- 
scopically there  are  no  casts,  but  a  very  large  number  of 
crystals  of  uric  acid  and  calcium  oxalate,  the  latter  especially. 
Most  of  the  subjective  symptoms  disappeared  and  the 
urine  became  free  from  albumin  under  the  treatment  indicated. 
Examination  of  the  gastric  juice  negative. 

Case  VI. — C.  W.,  aged  forty-seven  years,  minister,  single. 
Patient  has  been  a  most  nervous  individual -throughout  his 
entire  life,  addicted  to  excesses  in  eating,  drinking,  and  mental 
work.  A  serious  illness  he  has,  hoAvever,  never  had.  He 
conies  complaining  of  insomnia,  vertigo,  various  dyspeptic 
symptoms,  general  lassitude,  asthenopia,  and  anthropophobia. 
The  patient  is  morbidly  introspective  to  the  extreme,  con- 
stantly doctoring ;  his  bedroom  is  practically  a  drug  shop. 
On  examination  the  patient  is  seen  to  be  very  corpulent, 


weighing  about  one  hundred  and  eighty  pounds;  there  is  no 
anjcmia;  the  pulse  is  good;  does  not  make  the  impression 
of  a  neurastlienic  on  inspection.  The  patellar  reflexes  are 
eiioniiously  increased;  "ankle-clonus"  at  times  is  mo.st  dis- 
tinct, amounting,  however,  to  but  a  small  number  of  contrac- 
tions at  a  time.  Thoracic  as  well  as  abdominal  examination 
negative. 

The  urine,  which  is  of  a  moderate  amber  color,  clear,  very 
acid,  and  of  a  specific  gravity  of  a  r036,  is  absolutely  loaded 
with  uric  acid.  Albumin  is  present  in  small  amount.  There 
is  no  sugar  or  indican.  Microscopically  a  few  isolated  hya- 
line casts,  and  enormous  numbers  of  uric-acid  crystals.  The 
diagnosis  of  profound  hysteria  was  made  in  his  case.  The 
patient,  during  the  course  of  treatment  prescribed — which, 
however,  was  not  at  all  carried  out,  he  living  alone  as  a  bache- 
lor in  a  hotel — passed  into  a  condition  which  might  almost  be 
described  as  lethargic,  going  to  sleep  as  soon  as  seated  in  a 
chair,  whether  at  home,  at  my  office,  or  while  visiting  mem- 
bers of  his  congregation ;  into  such  a  state  he  would  even 
pass  on  the  streets,  going  to  sleep  leaning  against  a  house. 
His  speech  became  drawling,  ptosis  most  marked,  locomotion 
uncertain,  while  the  reflexes  continued  most  active;  the  pa- 
tient in  general  made  the  impression  of  one  in  the  hypnotic 
state.  While  asleep  in  my  office  the  strongest  primary  cur- 
rent of  my  apparatus  was  incapable  of  arousing  him  from  his 
lethargic  condition  ;  at  the  same  time  the  patient  could  readi- 
ly be  awakened  by  a  question  loudly  spoken.  He  answered 
intelligently,  as  a  rule,  but  would  frequently  enter  into 
lengthy,  entirely  uncalled-for  "  orations."  Judgment  was  de- 
cidedly impaired,  and  the  patient  at  times  extremely  irascible. 
During  this  time — about  ten  days — the  urine  continued  as 
described  above.  He  was  then  placed  in  a  hospital,  where  he 
recovered  completely  after  one  week  under  proper  diet  and 
rest.  His  urine  became  free  from  albumin,  wliile  the  excess- 
ive elimination  of  uric  acid  continued.  Since  that  time  he 
has  been  able  to  follow  his  profession  as  minister  of  a  highly 
intelligent  congregation,  still  being  hypochondriacal  and  ec- 
centric, however. 

Reviewing  the  histories  of  these  cases,  we  are  struck 
with  the  constancy  with  which  nervous  symptoms  are  met 
with  of  a  type  seen  in  what  may  be  termed  the  hypochon- 
driacal form  of  neurasthenia — viz.,  attacks  of  great  mental 
depression,  an  almost  constant  attention  to  subjective  im- 
pressions, fatigue  on  the  least  bodily  or  mental  exertion, 
sleeplessness,  vertigo,  and  in  two  of  my  cases  at  least  de- 
cided anthropophobia  and  agoraphobia. 

The  dyspeptic  symptoms  manifested  by  such  patients  I 
am  inclined  to  regard  as  entirely  nervous  in  character.  The 
gastric  juice  which  was  examined  in  three  cases  was  nor- 
mal, the  hydrochloric  acid  being  perhaps  slightly  increased. 
As  Da  Costa  states,  these  dyspeptic  symptoms  are  rarely 
absent,  but  have  not  been  as  pronounced  in  my  own  cases 
as  the  more  general  nervous  symptoms. 

The  heart  in  all  my  cases  was  perfectly  normal,  both 
as  regards  extent  of  cardiac  dullness,  as  also  the  character 
of  the  sounds ;  no  evidence  of  -increased  arterial  tension 
was  met  with.  In  short,  beyond  the  existence  of  albumin 
in  the  urine,  there  was  not  a  single  symptom  pointino-  to- 
ward the  existence  of  organic  renal  disease.  The  various 
organs  of  the  body,  as  far  as  could  be  ascertained,  were- 
free  from  organic  disease.  In  this  connection  Case  II  may 
possibly  be  regarded  in  a  doubtful  manner  on  account  of 
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the  existence  of  enlargement  of  the  spleen.  This  condition, 
however,  1  am  inclined  to  attribute  to  a  chronic  malarial 
intoxication  contracted  a  few  years  ago  in  Texas,  which 
passed  practically  unnoticed  by  the  patient. 

Most  important,  of  course,  from  a  diagnostic  standpoint 
is  the  condition  of  the  patient's  urine,  and  I  believe  that 
from  an  examination  of  this  alone  the  diagnosis  can  be 
made  in  most  cases. 

The  daily  amount,  beyond  a  slight  diminution  at  times, 
as  well  as  the  general  character  of  the  urine,  present  no 
special  points  of  interest.  Of  great  importance,  however, 
is  the  almost  constantly  high  degree  of  the  specific  gravity, 
varying  between  1'023  and  1*036  in  my  cases,  the  higher 
figures  being  seen  especially  at  a  time  antecedent  to  or  dur- 
ing the  early  days  of  treatment.  This  high  specific  gravity 
I  am  inclined  to  attribute  to  the  increased  elimination  of 
•urea  and  other  nitrogenous  constituents,  which  may  be  con- 
stantly observed  at  a  time  when  the  patients  have  not  as 
yet  undergone  active  treatment,  an  observation  which  also 
stands  in  full  accord  with  the  almost  constant  loss  of  flesh. 
Most  marked  in  this  connection  was  Case  I,  in  which  the 
elimination  of  urea  amounted  to  more  than  fifty  grammes 
in  the  twenty-four  hours. 

In  the  pure  cases  of  what  I  may  term  lithuric  albumi- 
nuria the  uric  acid  is  constantly  and  very  decidedly  increased, 
while  this  is  less  marked  in  the  oxaluric  form,  where  the 
oxalic  acid  is  also  increased. 

An  increase  in  the  elimination  of  uric  acid  should,  how- 
ever, never  be  inferred  from  a  macroscopical  or  even  a  mi- 
croscopical examination,  and  for  accurate  quantitative  work 
Ludwig's  method  (see  Neubaiier  and  Vogel's  Urinary 
Analysis),  or  that  suggested  by  Ilaycraft  {ibid.),  should 
always  be  employed.  Since  the  recognition  of  an  increased 
elimination  of  uric  acid  would,  however,  become  an  impos 
sibility  for  the  general  practitioner,  had  he  to  rely  upon  the 
two  methods  indicated  alone,  it  may  not  be  out  of  place  to 
refer  to  a  method  which  will  enable  every  physician  to  de- 
cide in  a  few  minutes  whether  he  is  dealing  with  a  case  of 
excessive,  normal,  or  diminished  elimination.  In  order  to 
arrive  at  definite  results,  however,  the  specimen  should  be 
taken  from  the  urine  collected  in  the  course  of  the  twenty- 
four  hours  of  the  day.  This  method  was  originally  devised 
for  clinical  purposes  by  Gubler,  and  has  been  in  constant 
use  at  the  Pitic  and  other  hospitals  of  Paris  ever  since, 
being  acknowledged  as  sufficient  for  all  ordinary  purposes 
by  A.  Robin  (  Urologie  clinique  de  la  Jievre  typho'ide,  Paris, 
187Y),  an  observation  which  my  own  experience  tends  to 
confirm.  When  working  with  this  method  the  same  quan- 
tity of  urine  and  reagent  should  always  be  employed,  when 
degrees  of  increase  in  the  amount  of  uric  acid  may  readily 
be  determined. 

To  this  end  a  small  conical  glass,  hoMing  about  two 
ounces  and  a  half,  is  filled  to  a  certain  mark,  when  concen- 
trated nitric  acid  is  allowed  to  carefully  flow  down  the  wall 
of  the  glass,  forming  a  zone  beneath  the  urine,  until  a  sec- 
ond mark  above  the  first  is  reached.  The  glass  is  then 
carefully  set  aside  against  a  daik  background,  when  in  the 
course  of  time  a  fine  whitish  disc  will  appear  in  the  upper- 
most zone  of  the  urine,  which  has  been  well  compared  to  a 


holy  wafer  by  Robin.  This  zone  is  referable  to  uric  acid, 
and  in  a  normal  urine  should  only  appear  after  about  five  to 
ten  minutes  ;  if  at  the  end  of  this  time  no  disc  is  visible,  the 
uric  acid  may  be  said  to  be  present  in  diminished  amount ; 
should  it  occur  earliei",  an  increase  is  indicated  which  may 
best  be  judged  at  the  expiration  of  four  minutes. 

For  those  whose  time  will  not  even  permit  of  the  em- 
ployment of  so  simple  a  method  as  that  of  Doremus,  Gu- 
bler's  clinical  method  may  be  of  use  in  forming  an  idea  of 
the  amount  of  urea,  being  applicable,  however,  only  for  the 
purpose  of  detecting  excessive  amounts.  When  the  nitric- 
acid  test  is  carried  out  as  described  above  for  the  approx- 
imative quantitative  estimation  of  uric  acid,  the  appearance 
of  hoarfrost  upon  the  walls  of  the  vessel  is  thus  only  ob- 
served when  more  than  twenty-five  grammes  of  urea  are 
present  in  the  litre,  while  spangles  of  nitrate  of  urea  require 
the  presence  of  at  least  forty-five  grammes,  and  a  sediment 
indicates  no  less  than  fifty  grammes. 

The  elimination  of  the  chlorides  here,  as  elsewhere, 
seems  to  go  hand  in  hand  with  the  amount  of  food  ingest- 
ed— in  other  words,  with  the  appetite  of  the  patient,  never 
occurring  in  a  markedly  diminished  amount,  however,  a 
point  to  which  Da  Costa  himself  has  drawn  attention,  and 
one  of  importance  in  the  diagnosis  from  chronic  interstitial 
nephritis. 

In  this  connection  I  also  wish  to  insist  upon  the  impor- 
tance of  obtaining  an  idea  of  the  excretion  of  indican.  As 
may  be  seen  from  my  clinical  reports,  this  was  not  in- 
creased in  a  single  instance,  contrasting  very  strongly  with 
the  results  so  far  obtained  in  all  cases  of  true  renal  disease, 
and  standing  in  direct  relation  to  the  condition  of  the  gas- 
tric juice — viz.,  indicating  either  a  normal  process  of  diges- 
tion, or  hyperacidity,  a  relation  to  which  I  have  recently 
drawn  attention  in  the  American  Journal  of  the  Medical 
Sciences,  1895. 

For  the  detection  of  albumin  in  the  urine,  the  heat  and 
nitric-acid  test  may  be  sufficient  in  most  cases,  particularly 
if  such  have  not  undergone  active  treatment  before.  It  is 
my  habit,  however,  to  employ  the  trichloracetic  acid  for 
the  purpose  of  demonstrating  the  presence  of  albumin  in 
all  ca«es,  a  method  the  value  of  which  has  been  definitely 
demonstrated  in  this  country  by  the  late  D.  Meredith  Reese, 
of  the  Johns  Hopkins  Hospital  (Bulletin,  vol.  i).  In  this 
^TTianner  doubts  can  never  arise  as  to  the  presence  of  true 
serum  albumin,  the  ring  obtained,  when  the  test  is  made  ac- 
cording to  Heller's  method,  being  sharp  and  definite  against 
a  dark  background. 

Reese  originally  made  use  of  a  saturated  solution  of  tri- 
chloracetic acid.  I  have  found,  however,  that  such  a  con- 
centration is  by  no  means  necessary,  and  personally  have 
employed  a  solution  containing  but  sixteen  grammes  dis- 
solved in  a  hundred  cubic  centimetres  of  water. 

During  the  course  of  treatment  the  employment  of  this 
reagent  will,  at  the  same  time,  enable  the  physician  to  defi- 
nitely state  whether  or  not  the  albumin  has  actually  disap- 
peared. Since  Reese  referred  to  the  fact  that  tube  casts 
of  a  hvaline  clnracfer  might  occur  in  urines  which  were 
apparently  free  from  albumin  when  tested  with  the  usual 
reagents,  and  in  which  its  presence  could  be  demonstrated, 
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nevertheless,  by  means  of  the  trichloracetic  acid,  I  have 
had  abundant  opportunities  to  fully  confirm  these  observa- 
tions, and  I  may  say  at  this  place  that,  after  several  thou- 
sand individual  examinations  with  this  reagent,  I  have  still 
to  see  the  first  case  of  cylindruria  sine  albuminuria.  The 
fear  of  demonstrating  albumin  in  every  urine  (!)  with  too 
delicate  a  reagent  can  not  enter  into  consideration  in  con- 
nection with  the  trichloracetic  acid. 

The  amount  of  albumin  present  in  these  cases  varies 
a  great  deal,  but  T  may  say  never  exceeds  two  grammes  in 
the  twenty-four  hours.  Albumoses  and  the  peptone  of 
Kuehne  I  have  never  been  able  to  demonstrate,  the  albu- 
min present  being  serum  albumin,  mixed  at  times  with 
minimal  traces  of  serum  globulin. 

In  several  cases  which  came  to  my  notice  during  the 
last  3"ear  I  was  also  unable  to  demonstrate  the  presence  of 
Ducleoalbumin,  which  according  to  some  is  said  to  occur  in 
recognizable  amounts  in  every  urine,  and  I  may  say  in  this 
connection  that  a  nucleoalbuminuria,  according  to  iny  ex- 
perience, is  comparatively  rare,  an  observation  which  is 
borne  out  by  the  results  reached  by  Sarzin  in  Senator's 
laboratory. 

Tube  casts  are  present  in  most,  and  perhaps  in  all 
cases,  at  times  at  least,  and  should  be  sought  for  with  a 
low  power  only.  They  are  hyaline  or  finely  granular ; 
other  casts  I  have  never  seen  in  these  cases.  Leucocytes 
are  present  in  normal  or  perhaps  slightly  increased  num- 
bers. 

Among  other  constituents  of  the  sediment  there  must, 
of  course,  be  mentioned  crystals  of  uric  acid,  occurring 
either  alone  or  together  with  crystals  of  calcium  oxalate. 

These  latter  may  also  occur  alone,  and  are  frequently 
seen  in  truly  enormous  numbers. 

In  one  case.  No.  1  of  my  series,  the  sediment  consisted 
largely  of  crystals  of  the  neutral  phosphate  of  calcium — 
€aHP0^+2H^0. 

The  diagnosis  of  this  form  of  albuminuria,  I  believe, 
can  generally  be  made  without  much  difficulty,  the  salient 
symptoms  being  those  referable  to  the  nervous  system,  as 
described  above,  the  absence  of  cardiac  mischief,  and  it 
seems  to  me  an  absence  of  increased  arterial  tension ;  fur- 
thermore, the  dyspeptic  symptoms  in  the  presence  of  nor- 
mal digestive  processes,  and  finally  the  condition  of  the 
urine — viz.,  a  high  specific  gravity,  a  fairly  normal  amount 
of  water,  an  increased  amount  of  urea,  of  uric  acid,  and 
often  of  oxalic  acid,  a  normal  or  increased  amount  of  chlo- 
rides, the  absence  of  indican,  according  to  the  Jaffe-Stokvis 
test,  the  presence  of  albumin,  not  exceeding  two  grammes 
in  the  twenty-four  hours,  combined  with  the  occurrence  of 
a  small  number  of  hyaline  or  very  finely  granular  casts. 
The  rapid  response  to  treatment,  finally,  should  be  men- 
tioned among  the  characteristics  of  the  disease. 

Our  knowledge  of  this  particular  form  pf  albuminuria 
is  as  yet  too  limited  to  warrant  the  drawing  of  any  defi- 
nite conclusions  as  to  its  ultimate  origin. 

To  regard  an  excessive  eliininatitm  of  uric  acid  or  of 
oxalic  acid  in  itself  as  the  direct  cause  of  the  albuminuria 
— in  other  words,  to  speak  of  a  direct  irritative  actiou  of 
these  bodies  upon  the  kidneys — does  not  appear  justifiable. 


It  seems,  on  the  other  hand,  that  the  strain  thrown  upon 
the  kidneys  by  an  excessive  elimination  of  nitrogenous 
constituents  in  general  must  be  held  responsible  for  this 
particular  form  of  albuminuria,  a  strain  which,  remember- 
ing the  absence  of  a  corresponding  polyuria,  must  be 
enormous. 

It  will  hence  be  well  to  regard  this  form  of  albumi- 
nuria as  being  referable  to  a  general  metabolic  insufficiency 
on  the  part  of  the  body  economy,  characterized  by  an  in- 
creased nitrogenous  waste  on  the  one  hand  and  insufficient 
combustion  on  the  other,  resulting  in  an  excessive  forma- 
tion of  uric  acid,  and  at  times  of  oxalic  acid. 

In  the  light  of  such  cases  it  seems  very  doubtful 
whether  we  are  entitled  to  speak  of  the  existence  of  a 
purely  physiological  form  of  albuminuria,  and  a  repetition 
of  the  work  done  in  this  direction,  in  which  the  possible 
causative  factors  observed  in  my  own  cases  are  taken 
into  careful  consideration,  is  certainly  very  desirable. 

It  would  probably  also  be  more  conservative  to  com- 
prise the  various  forms  of  so-called  physiological  albumi- 
nuria under  the  genera!  heading  of  functional  albuminuria. 
The  term  "  albuminuria  and  Bright's  disease  of  uric  acid 
and  of  oxalic  acid  "  should  similarly  be  discarded,  as  sug- 
gesting an  origin  of  the  albuminuria  as  yet  unproved,  and 
if  any  term  shall  be  applied  to  this  particular  form  at  all 
I  should  propose  to  name  the  same,  until  further  light  is 
thrown  upon  it,  after  its  discoverer,  the  albuminuria  of  Da 
Costa. 

The  prognosis  of  this  disease  is,  of  course,  a  matter  of 
great  importance  to  the  individual  afflicted.  That  chronic 
interstitial  nepliritis  can  result  ultimately  could  be  a  priori 
expected,  and  a  case  in  point  has  been  described  by  Da 
Costa  himself — Case  VII  of  his  series.  That  the  disease 
can  exist  for  years  the  cases  published  seem  to  demon- 
strate, as  also  the  fact  that  under  proper  treatment,  espe- 
cially if  the  disease  has  not  existed  for  many  years  already, 
recovery  takes  place  invariably. 

To  the  life-insurance  physician  these  cases  must  be  of 
unusual  interest,  involving  in  the  first  place  the  question  as 
to  the  candidate's  admissibility;  and,  secondly,  the  fact 
that  a  single  negative  examination  of  the  urine  would  by 
no  means  guarantee  an  absence  of  the  disease,  the  general 
symptoms  in  themselves  probably  not  being  sufiicient  to 
warrant  the  rejection  of  the  applicant.  All  of  my  cases,  I 
am  sure,  would  be  unconditionally  accepted  by  the  various 
examining  physicians,  and  it  raay.be  staled  in  passing  that 
three  have  since  been  accepted,  their  urine  no  longer  indi- 
cating the  previous  existence  of  the  disease,  and  a  disease, 
moreover,  which  its  bearer  himself  would  probably  never 
reirard  in  the  sense  of  a  disease.  Without  a  knowledge  of 
tlie  previous  existence  of  albuminuria,  a  point  which  it  may 
not  always  be  wise  to  disclose  to  the  patient,  the  life-in- 
surance physician  would  certainly  be  at  a  great  disadvan- 
tage. For  such  cases,  where  the  general  history  and  symp- 
toms would  awaken  suspicion,  but  where  the  examination 
of  the  patient  himself,  as  also  of  his  urine,  shows  no  ab- 
normities beyond  a  specific  gravity  approaching  the  upper 
limit  accepted  by  such  companies,  and  the  presence  of 
numerous  uric-acid  or  of  oxalic- acid  crystals  in  the  sedi- 
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ment  peihaps,  a  definite  conclusion  could  be  reached  by 
instructing  the  candidate  to  indulge  liberally  in  red  meats 
and  carbohydrates  for  a  period  varying  between  one  and 
four  weeks,  at  the  expiration  of  which  time  the  urine 
should  be  again  examined,  when  a  trace  of  albi.min,  recog- 
nizable even  by  the  coarser  tests,  will  probably  always  be 
demonstrable,  unless,  indeed,  the  patient  has  undergone 
active  treatment  extending  over  a  period  of  several  months 
at  least,  when  he  may  really  be  regarded  as  well,  and  un- 
conditionally accepted. 

The  excessive  elimination  of  uric  acid  and  of  oxalic 
acid  in  it-^elf  may,  of  course,  become  a  source  of  anxiety, 
favoring,  as  it  does,  the  development  of  renal  and  vesical 
calculi,  and  in  Case  V  attacks  of  renal  colic  had  occurred. 

The  treatment  of  this  disorder  is  very  successful  on  the 
whole,  and  entirely  so  as  far  as  the  albuminuria  is  con- 
cerned, while  the  general  symptoms,  as  well  as  the  lithuiia 
and  oxaluria  on  the  other  hand,  may  resist  treatment  for  a 
long  time. 

Most  important,  of  course,  is  the  administration  of  a 
diet,  rigidly  enforced,  and  calculated  to  throw  as  little  work 
as  possible  upon  the  kidneys,  at  the  same  time  combating 
excessive  formati<»n  of  uric  acid  and  oxalic  acid.  To  this 
end  I  order  a  diet  the  staple  article  of  which  is  milk,  or 
still  better  ketir,  as  without  these  I  have  unexceptioiially 
met  with  the  complaint  of  increasing  weakness  and  pros- 
tration. Of  milk  the  patient  should  take  from  two  to  three 
pints  in  the  twenty-four  hours,  while  of  kefir  one  to  two 
pints  are  snflicient,  particularly  if  an  additional  pint  of 
milk  can  be  taken.  Nourishment  should  be  given  five 
times  daily. 

A  general  idea  may  be  formed  very  readily  of  the 
amount  of  nitrogenous  food  consumed  by  a  patient  by 
means  of  an  ordinary  urea  estimation  made  once  in  ten  to 
fourteen  days,  and  an  increase  or  decrease  ordered,  accord- 
ing to  the  requirements  of  the  case. 

Of  meats  I  allow  the  so-called  white  meats  only — i.  e., 
fish,  the  white  meat  of  chicken,  turkey,  and  birds,  sweet- 
bread, calf's  brain,  crabs,  oysters,  frogs,  and  rabbits.  Red 
meats  proper  are  strictly  interdicted.       . 

Of  vegetables  again  I  allow  spinach,  oyster  plant,  par- 
snips, turnips,  carrots,  Brussels  sprouts,  white  .asparagus, 
etc.,  and  of  fruits  only  stewed  apples,  prunes,  pears,  and 
peaches. 

Coffee  and  tea  are  interdicted,  and  alcohol  as  a  general 
rule  also,  unless  the  degree  of  prostration  is  very  great, 
when  a  pint  of  good  French  red  wine,  such  as  Pontet 
Canet,  St.  Estephe,  St.  Julien,  Mcdoc,  etc.,  may  be  given 
during  the  day,  at  meal  times. 

Stale  bread.  Zwieback,  toast,  aleuronat  *  bread  are  per- 
missible, particularly  the  latter. 

As  regards  baths,  the  Turkish  bath  of  ten  minutes'  diiia- 
tion,  followed  by  a  short  process  of  shampooing,  the  needle 
bath,  and  at  least  thirty  to  forty  minutes  of  rest,  once  a 
week,  and  one  ordinary  warm  full  bath  before  retiring  two 
to  three  times  a  week,  followed  by  coarse  friction,  seem  to 
be  especially  serviceable.     From  cold  baths  I   have  only 

*  The  aleuronat  flour  m;iy  be  obtained  from  Messrs.  Lchniann  & 
Glaser,  412  E.  Lombard  Street,  Baltimore,  Md. 


seen  deleterious  effects.  If  ana;mia  exists,  warm  sea-water 
baths,  which  may  be  well  taken  at  home,  are  of  benefit. 

Eight  to  ten  hours  of  undisturbed  sleep  should  be  had, 
if  at  all  possible,  and  exercise  should  be  taken  daily,  gradu- 
ally increasing  as  the  degree  of  prostration  diminishes,  in 
country  and  not  in  city  air,  for  which  purpose  a  ride  on 
horseback  or  on  the  bicycle  once  daily  seems  to  be  the  most 
effective. 

As  regards  medication,  finally,  very  little  or  nothing  at 
all  is  called  for;  anaemia  should,  of  course,  be  treated, 
preferably  by  means  of  iron  and  quinine  ;  while  fifteen- 
drop  doses,  three  times  daily,  of  the  tincture  of  nux  vomica, 
gradually  increasing  to  the  high  doses  employed  by  Osier 
— i.  e.,  twenty  to  thirty  drops — may  be  given  in  other 
cases.  Of  mineral  waters  I  instruct  my  patients  to  con- 
sume liberal  amounts — the  Otterburn,  Buffalo,  and  Lon- 
donderry lithia  waters  appearing  to  be  of  decided  benefit 
in  these  cases ;  in  their  absence,  however,  di>tilled  water 
to  which  a  pinch  of  salt  has  been  added  may  be  used. 


A   CONSIDERATION  OF  SOME   OF 

THE    MORE    IMPORTANT   PRINCIPLES   OF 

INTRANASAL   SURGERY.* 

By  AV.   K.   SIMPSON,   M.  D. 

The  great  advancements  toward  perfection  in  the  treat- 
ment of  morbid  conditions  belonging  to  the  different  spe- 
cialties seem  to  me  to  depend  on  the  extent  to  which  sur- 
gical means  or  principles  can  be  called  into  play,  or,  in 
other  words,  the  closer  we  can  apply  surgical  principles  to 
morbid  conditions  so  much  the  more  shall  wo  meet  with 
success  in  combating  those  conditions. 

I  think  that  the  surgery  of  the  present  day,  with  all  its 
great  detail  of  antisepsis,  certainly  marks  the  nearest  ap- 
proach we  have  to  exactness  in  medical  science. 

This  is  emphasized  not  only  by  the  great  results  in 
treatment,  but  also  by  the  great  strides  made  in  exploratory 
surgery.  We  can  almost  say  that  the  successful  history  of 
any  of  the  various  specialties  is  a  history  of  their  surgery. 

Surgery  marks  in  many  instances  the  limits  to  which 

successful  treatment  can  be  carried  out,  and  the  proper  and 

conservative  knowledge  of  the  surgical  possibilities  of  any 

^^egion  becomes  our  corner  stone  in  applying  the  principles 

of  the  healing  art. 

I  can  not  leave  this  brief  preface  without  emphasizing 
the  term  conservative  surgery,  as  it  has  its  bearings  on  in- 
tranasal surgery  as  well  as  on  surgery  in  general. 

True  or  conservative  surgery,  in  short,  may  be  defined 
as  knowing  when  not  to  interfere.  Tl)<)Ugh  short  in  defini- 
tion it  comprehends  a  great  deal.  Its  true  interpretation 
comes  from  years  of  experience  ;  it  means  a  thorough  ana- 
tomical knowledge  of  the  region  under  consideration,  the 
accidents  and  danger's  which  may  befall  us,  but  above  all  it 
should  teach  us  to  know  exactly  what  condition  we  ar-e  to 
substitute  for  the  morbid  action  we  try  to  correct.  Shall 
we  benefit  our  patient  ?     That  should  be  our  watchword. 


*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 
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It  is  not  the  fault  of  the  physician  that  he  is  confronted 
with  diseased  conditions  to  treat ;  but  it  is  the  fault  of  the 
physician  if  he  substitutes  a  worse  condition  than  he  finds 
in  the  first  place,  or  unduly  subjects  his  patient  to  accidents 
and  dangers  without  any  chance  of  hringing  about  an  im- 
provement or  cure.  Without  enlarging  on  this  point  I 
sometimes  think  that  sufficient  consideration  is  not  given 
to  this  question.  It  should  be  our  duty  to  know  how 
much  relielf  we  can  expect  by  interferint^,  and  only  in  a 
matter  of  immediate  life  or  death  should  we  subject  our 
patients  to  grave  chances. 

I  speak  in  this  manner  because,  recognizing  the  greater 
benefits  of  intranasal  surgery,  we  can  not  but  admit  that 
there  is  always  the  danger  of  the  pendulum  swinging  too 
far,  of  our  being  impelled  by  overzeal  or  ignorance,  thus 
bringing  discredit  on  measures  which,  if  properly  consid- 
ered, would  ever  remain  of  inestimable  value.  It  is  well  to 
call  a  halt  at  times  and  see  what  we  are  doing,  whether  we 
are  not  doing  too  much  ;  to  call  a  halt  and  look  qver  our 
table  of  mistakes  and  be  guided  by  them.  The  mistakes 
of  a  fair  minded  man  should  become  his  landmarks.  Each 
of  us,  however  successful  we  may  be,  has  his  full  measure, 
and  it  is  only  by  giving  them  their  true  value  that  we  shall 
ever  institute  a  safe  method  for  future  procedure. 

In  speaking  of  intranasal  surgery  I  shall  confine  my  re- 
marks more  particularly  to  treatment  directed  to  obstruct- 
ive or  hypi'itro[)hic  rhinitis,  omitting  the  consideration  of 
marked  <leformities  or  the  major  conditions  of  cancer,  either 
originating  in  the  nose  or  spreading  there  from  adjacent 
structures;  the  relief  of  these  latter  conditions,  I  believe, 
belongs  to  the  domain  of  the  general  surgeon,  who  can  call 
into  play  his  more  extensive  methods  and  teclinique. 

Perhaps  there  is  no  organ  in  the  body  which  has  under- 
gone such  radical  changes  in  treatment  from  the  old-time 
methods  as  the  nose.  We  might  say  that  the  whole  subject 
of  intranasal  treatment  has  been  revolutionized,  and  intrana- 
sal surgery  has  become  a  science  unto  itself,  and  there  have 
been  brought  about  relief  and  cures  which  stand  in  bold  con- 
trast to  previous  methods.  True,  as  in  all  other  regions, 
there  has  unquestionably  been  too  much  zeal  on  the  part  of 
some  which  has  occasioned  more  or  less  skepticism,  but  that 
is  not  the  fault  of  the  principle  but  rather  of  the  individual. 

Notwithstanding  the  fact  that  the  interior  of  the  nose 
must  take  its  chances  of  repair  like  all  regions  when  sur- 
gically interfered  with,  and  must  at  times  undergo  severe 
inflammatory  reaction  in  its  fullest  sense,  it  has  often  been 
a  matter  of  some  wonder  to  notice  the  comparative  immu- 
nity from  severe  results  after  surgical  operations  of  more 
or  less  magnitude;  and  in  looking  for  a  solution  of  the 
problem  I  can  not  but  attribute  it  in  part  to  the  natural 
protective  physiology  of  the  organ.  Aside  from  its  olfac- 
tory and  respiratory  functions,  the  nose  is  a  great  jUter, 
more  so,  perhaps,  than  almost  any  other  organ  in  the  body  ; 
it  is  being  constantly  subjected  to  odors,  germs,  microbes, 
foul  air,  dust,  changes  of  temperature,  errors  of  overcrowd- 
ing and  errors  of  diet,  and  is  constantly  standing  between 
them  and  their  pernicious  effects  on  the  economy.  So  no 
wonder  that  when  the  organ  is  subjected  to  a  limited 
amount  of  destruction  of  its  tissue  it  can  still  retain  its 


power  of  protective  resistance  to  outside   influences  and 

allow  repair  to  go  on  with  but  little  reaction. 

In  fact,  caiiying  this  thought  a  little  further,  in  the 
matter  of  the  a'ti<i!ogyof  intranasal  diseases  it  is  this  very 
overdoing  and  overstimulation  of  the  natural  physiological 
function  of  the  nose  that  brings  about  many  of  its  diseases. 
Marketlly  so  are  we  compelled  to  notice  this  in  beginning 
our  first  study  of  intranasal  changes  as  they  originate  in 
children.  With  their  successive  exacerbations  of  coryza 
attacks  from  whatever  cause,  their  sensitive,  tender,  and 
yielding  turbinated  bodies  become  less  and  less  able  to  re- 
sist the  increased  demand  put  upon  them,  and  they  assume 
more  and  more  a  condition  of  chronic  enlargement,  with 
the  almost  certain  added  effects  of  stenosis,  increase,  reten- 
tion, and  absorption  of  secretion,  and  changes  of  intranasal 
contour  from  the  effects  of  long-continued  friction  presisure 
on  the  floor  of  the  nose  and  on  the  sa3ptum.  With  the  ex- 
ception of  atrophic  rhinitis  (which  is  considered  by  some 
to  be  only  secondary  to  hypertrophic),  the  great  array  of 
intranasal  diseases  with  which  we  are  confronted  are  hyper- 
trophic or  obstructive  in  their  nature,  and  when  this  condi- 
tion becomes  chronic,  with  an  extra  amount  of  connective 
tissue  and  a  corresponding  loss  of  physiological  reaction, 
we  have  at  once  in  this  changed  condition  its  own  remedial 
suggestion — namely,  mechanical  reduction  or  removal,  or^ 
in  other  words,  surgery. 

Notwithstanding  the  resultant  surgical  conditions  I 
have  endeavored  to  emphasize,  there  undoubtedly  exists  a 
pre-surgical  period,  or,  more  properly  speaking,  a  pre- 
operative period  in  the  treatment  of  intranasal  diseases  be- 
fore permanent  changes  have  taken  place,  which  conditions 
may  be  overcome,  all  or  in  part,  by  change  of  climate  or 
occupation,  regulation  of  diet  or  clothing,  or  a  general 
change  of  environment  suitable  to  the  individual  patient. 
But  as  rhinologists  we  are  perhaps  most  frequently  con- 
sulted as  this  condition  is  merging  into  the  more  perma- 
nent one,  or  after  the  permanent  changes  have  taken  place, 
and  I  consider  it  one  of  the  most  important  and  delicate 
points  as  to  operative  interference  at  this  period  of  transition. 

A  similar  analogous  important  point  arises  again  later 
in  life,  when  we  are  confronted  with  intranasal  hypertrophies 
and  deformities  m  conjunction  with  beginning  or  more  ad- 
vanced atrophic  changes  incident  to  age  or  disease.  Too 
great  care  can  not  be  exercised  in  these  mixed  conditions 
lest  in  our  operative  procedures  we  convert  the  whole  area 
into  a  state  of  atrophic  rhinitis,  which  may  be  more  delete- 
rious than  the  condition  we  attempted  to  remedy. 

In  determining  on  the  necessity  of  an  operation  we 
should  not  forget  the  fact  that  a  perfectly  symmetrical 
nasal  interior  is  but  rarely  encountered,  and  we  should 
consider  well  and  be  guided  by  the  relations  that  these 
irregularities  bear  to  the  subjective  symptoms  presented  in 
the  individual  case,  well  knowing  that  there  is  a  personal 
equation  which  will  permit  one  individual  to  carry  well- 
marked  intranasal  deformities  without  any  inconvenience, 
while  the  same  or  a  less-marked  deformity  in  another  indi- 
vidual will  undoubtedly  cad  for  surgical  relief. 

Choice  of  Opei-ation. — With  a  careful  adjustment  of  the 
relation   of  symptoms,  the   character  and   position   of  the 
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tissue  involved,  and  the  extent  of  the  mechanical  pressure, 
the  choice  of  the  particular  mode  of  operation  reduces 
itself  to  a  comparative  simplicity  and  becomes  a  matter  of 
individual  familiarity  or  expertness,  a  due  consideration  of 
which  would  carry  us  too  far  into  the  discussion  of  the  re- 
spective merits  of  the  snare,  cautery,  saw,  knife,  trephine, 
chemical  acids,  or  other  surgical  means.  In  general,  how- 
ever, we  may  say  that  means  should  be  chosen  which, 
with  the  least  shock  to  the  patient,  will  remove  the  con- 
dition most  thoroughly  by  making  the  smoothest  wound, 
destroying  the  least  amount  of  mucous  membrane,  both  im- 
mediate and  adjacent,  consistent  with  a  thorough  removal, 
producing  the  least  amount  of  haemorrhage,  ollering  the 
least  chances  for  infection,  and  which,  when  thoroughly 
repaired,  will  present  the  best  possible  normal  secreting 
mucous-membrane  surface,  or,  re:;  uced  to  a  word,  that  pro- 
■cedure  is  best  which,  when  repair  is  completed,  removes 
the  deformity  and  restores  the  mucous  membrane  to  its 
nearest  normal  condition.  All  operations  should  have  this 
end  in  view. 

Leaving-  the  consideration  of  the  necessity  and  choice  of 
operation,  the  next  thing  which  naturally  confronts  us  is 
the  immediate  and  after  care  of  the  operative  wound,  and 
this  may  be  summed  up  in  the  one  term  antisepsis.  No 
matter  how  grave  or  insignificant  may  appear  our  opera- 
tion, a  due  attention  to  antisepsi*  is  absolutely  necessary  ;  a 
very  minor  operation  without  this  attention  may  be  con- 
verted into  something  more  serious  to  the  patient. 

It  is  a  very  easy  thing  for  those  not  constantly  operat- 
ing in  major  surgery  to  become  very  lax  in  the  application 
■of  antisepsis  to  minor  work.  If  anything  is  to  be  encour- 
aged it  is  an  "  antiseptic  habit." 

Our  instruments  should  be  thoroughly  sterilized  before 
the  operation  and  should  be  antiseptically  cleansed  as  often 
as  possible  during  the  operation.  No  instrument  not  sur- 
gically clean  should  be  inserted  in  the  nose  during  an  op- 
eration or  in  the  process  of  its  after-treatment.  Especially 
is  this  important  as  regards  our  hands,  or  more  particularly 
the  thumb  and  forefinger  of  our  left  hand,  which  we  are 
constantly  using  in  fashioning  the  cotton  on  our  cotton  ap- 
plicators. I  am  positive  that  lack  of  attention  to  this 
point  is  a  common  means  of  introducing  germs  within  the 
nose.  This  cautionary  point  applies  not  only  to  performance 
of  operations,  but  to  the  daily  routine  work  in  our  offices ; 
one  only  has  to  notice  the  change  in  color  of  the  pure 
white  absorbent  cotton  after  it  has  been  rolled  between  fin- 
gers which  are  not  clean  to  at  once  perceive  the  importance 
of  this  precaution. 

The  nose  differs  somewhat  from  other  regions  as  to  the 
application  of  aseptic  princi[)les  in  that  it  can  not  easily 
be  made  a  closed  cavity,  thus  shutting  out  all  entrance 
to  bacteria.  With  the  anterior  nares  plugged  with  anti- 
septic dressings,  the  posterior  nares,  through  the  avenue  of 
the  mouth,  are  still  open,  and  the  plug(>in<;  of  both  anterior 
and  [posterior  nares  becomes  difficult  to  endure  if  too  long 
continued  ;  and  again,  only  in  certain  cases  does  the  inte- 
rior of  the  nose  tolerate  well  the  pressure  of  dressings. 
Their  frequent  removal  and  readjustment,  which  is  abso- 
lutely necessary  when  used,  may  be  the  means  of  starling 


up  unnecessary  haemorrhage  and  irritation  to  the  wound. 
Unless  pressure  is  indicated  as  a  portion  of  the  treatment, 
the  dressings  should  be  placed  in  the  nose  lightly,  whatever 
their  nature. 

Another  danger  of  too  much  and  too  long-continued 
pressure  by  means  of  dressings  is  abrasion  of  opposing 
raucous  membrane,  thus  setting  up  the  danger  of  adhesions 
or  a  general  narrowing  of  the  intranasal  space.  This  after- 
narrowing  is  very  frequently  seen  along  the  floor  of  the 
nose  joining  the  base  of  the  sseptum,  and  especially  is  it 
often  noticed  as  an  annular  narrowing  at  the  entrance  of 
the  nose.  I  may  also  say  that  this  common  after  result  is 
not  only  the  result  of  too  much  pressure  by  dressings,  but 
is  also  brought  about  by  the  wounding  of  the  floor  of  the 
nose  during  the  operation.  Another  danger  common  to 
intranasal  dressings  is  the  increase,  retention,  and  absorp- 
tion of  the  secretions.  While  I  believe  in  lightly  applied 
protective  dressings,  especially  at  the  entrance,  I  think  we 
have  a  better  means  of  applying  the  principle  of  antisepsis 
by  frequent  cleansing  and  drainage.  The  nose  offers  an 
ideal  example  for  the  carrying  out  of  these  means,  and, 
when  gently  and  carefully  employed,  they  bring  about  all 
that  is  necessary. 

A  simple  kind  of  wound  treatment  may  be  accomplished 
by  beginning,  first,  with  gently  spraying  a  weak  solution  of 
cocaine,  a  half  of  one  per  cent.,  both  as  an  anodyne  and 
for  the  reduction  of  swelling,  then  using  a  diluted  solution 
of  hydrogen  peroxide,  to  be  followed  with  any  of  the  more 
common  alkaline  and  antiseptic  solutions  ;  this  is  repeated 
at  a  sitting  as  often  as  is  necessary,  the  patient  aiding  by 
the  frequent  blowing  of  the  nose  and  by  the  surgeon  in  re- 
moving pieces  of  shreds  and  sloughs  by  the  forceps  or  cot- 
ton applicator;  then,  as  a  final  application,  the  nose  may  be 
insufflated  with  some  good  adhesive  antiseptic  powder,  of 
which  there  are  a  number  from  which  to  choose ;  but  one 
of  the  best  in  my  hands  is  the  stearate  of  zinc  with  iodo- 
form ;  this  is  made  aromatic  and  does  not  offend  in  odor  as 
much  as  the  pure  iodoform,  and  it  has  excellent  adhesive 
qualities. 

One  can  often  see  the  benefit  and  relief  of  this  mode  of 
cleansing  the  nose,  especially  after  a  patient  returns  to  us 
in  a  day  or  so  after  the  operation,  with  the  history  of 
having  been  confined  to  the  bed  with  an  attack  of  the 
i^iippe,"  or  of  "having  taken  a  heavy  cold,"  with  that  of 
headache,  general  boneache,  myalgia,  rise  of  temperature, 
and  occluded  nose;  it  is  very  convenient  to  allow  it  to  be 
called  the  "  grippe,"  but  in  reality  it  is  sepsis,  and  will  often 
be  dispelled  by  a  good,  thorough  cleansing  of  the  above 
description. 

In  conclusion,  I  can  only  say  that  the  morbid  conditions 
of  the  nose  for  the  relief  of  which  surgical  measures  are  to 
be  invoked  require  a  great  deal  of  nicely  ot  ju<lgment  and 
discrimination,  alike  as  to  the  necessity  of  the  operation,  the 
choice  of  the  operation,  the  season  of  operating,  and  the 
immediate  and  subsequent  care.  These  principles,  when 
duly  and  carefully  considered,  will  place  in  our  hands  meas- 
ures for  relief  which  could  not  be  attained  by  ollur  means, 
and  will  serve  to  strengthen  confidence  and  les.»en  skepti- 
cism. 


Sept.  14,  1895. 
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POST-GRADUATE   TEACHING   IN   BELLE VUE   HOSPITAL. 

In  this  number  of  the  Journal  we  print  un  iinnounceinent 
to  the  effect  that,  at  tlie  request  of  the  Couiniissioners  of 
Public  Charities  and  Correction,  the  physicians  and  surgeons 
constituting  what  is  known  as  the  fourth  division  of  the 
staff  of  Bellevue  Hospital  have  undertaken  the  work  of  post- 
graduate teaching  in  that  institution.  For  the  information 
of  those  of  our  readers  who  may  not  be  familiar  with  the 
constitution  of  the  medical  staff,  we  may  state  that  it  con- 
sists of  four  divisions.  One  of  these  is  composed*  of  ap- 
pointees nominated  by  the  faculty  of  the  College  of  Physi- 
cians and  Surgeons  (the  Columbia  College  School  of  Medi- 
cine) ;  another,  of  those  nominated  by  the  faculty  of  the 
Medical  Department  of  the  University  of  the  City  of  New 
York ;  another,  of  those  nominated  by  the  faculty  of  Bellevue 
Hospital  Medical  College ;  and  the  fourth,  of  gentlemen  not 
nominated  by  any  college  faculty,  but  supposed  to  represent 
the  medical  profession  at  large.  For  several  years  this  has 
been  the  basis  on  which  appointments  have  been  made  on 
the  staff,  and  it  has  given  satisfaction  to  everybody  con- 
cerned. The  gentlemen  of  the  fourth  division — some  of 
them  and  to  some  extent — have  given  clinical  instruction, 
but  practically  the  teaching  resources  of  the  hospital  have 
been  wasted,  so  far  as  the  fourth  division  has  been  con- 
cerned. 

This  waste,  we  may  confidently  expect,  will  now  be  reme- 
died. We  understand  that  the  action  of  the  commissioners 
in  this  matter  has  been  spontaneous,  and  we  can  impute  it 
only  to  a  praiseworthy  purpose,  that  of  turning  the  city 
institutions  to  the  best  account.  It  is  much  to  their  credit 
that  they  recognize  the  importance  of  medical  teaching  in  a 
hospital's  work.  In  this  recognition  they  are  not  at  all  be- 
hind the  governing  bodies  of  the  great  endowed  hospitals. 
From  what  information  we  have  we  judge  that  the  gentle- 
men of  the  fourth  division  of  the  staff  will  enter  upon  their 
new  duties  zealously,  with  a  loyal  determination  to  carry  out 
the  spirit  of  the  commissioners'  enterprise  to  the  fullest  ex- 
tent. They  also  are  to  be  commended  no  less  than  the  com- 
missioners. Among  them  there  are  many  men  who  are 
admirably  qualified,  both  by  natural  gifts  and  by  experience, 
for  such  teaching  as  the  plan  is  intended  to  furnish,  and  we 
look  to  see  their  work  as  teachers  take  a  prominent  place  in 
the  post-graduate  instruction  available  in  New  York,  admira- 
ble as  it  already  is.  Bellevue  Hospital  has  for  years  been 
renowned  as  a  teaching  institution,  and  by  this  new  move 
its  efficiency  and  its  fame  will  unquestionably  be  materially 
heightened. 


THE    MISSISSIPPI    VALLEY    MKIMCAL    ASSOCIATION. 

TiiK  annual  inertiii;r  held  in  Detroit  last  week  was  very 
satisfactory.  It  was  not  so  largely  attended  as  some  former 
meetings;  at  least  the  registration  was  not  so  great.  The  at- 
tendance was  sutficient,  however,  to  make  the  sessions  spirited. 
Most  of  the  papers  that  had  been  announced  on  the  pro- 
gramme were  actually  read,  and  the  subjects  with  which 
they  dealt  were  adequately  discussed.  With  hardly  an  ex- 
ception, the  papers  were  of  good  quality;  more  than  a  score 
of  them,  indeed,  out  of  a  total  number  somewhat  in  excess  of 
a  hundred,  were  of  conspicuous  merit.  The  address  in  sur- 
gery, by  Dr.  Theodore  A.  McGraw,  of  Detroit,  on  the  Present 
State  of  our  Knowledge  of  Cancers  and  Tumors,  and  the  ad- 
dress entitled  Daniel  Drake,  or  Then  and  Now,  by  Dr.  Wil- 
liam Pepper,  of  Philadelphia,  were  both  of  rare  excellence. 
Dr.  Pepper  was  very  Jiappy  in  his  choice  of  a  theme,  for 
Di'ake's  influence  on  the  American  medicine  of  the  second 
quarter  of  the  century  was  in  danger  of  falling  into  oblivion, 
so  little  heed  do  we  pay  to  the  past  work  of  members  of  our 
profession,  unless  it  is  marked  by  some  brilliant  discovery, 
like  that  of  angesthesia,  or  some  bold  operation,  like  ovari- 
otomy. It  was  peculiarly  fitting  that  the  author  of  a  classical 
work  on  the  diseases  of  the  Mississippi  Valley  should  be  hon- 
ored at  a  meeting  of  this  association. 

The  length  of  the  programme  seemed  to  make  it  advisable 
to  divide  the  meeting  into  sections,  and  unfortunately  the 
places  of  meeting  were  so  far  apart  as  to  detract  somewhat 
from  the  impressiveness  of  the  proceedings.  The  opinion 
was  freely  expressed,  in  consequence,  that  in  the  case  of 
meetings  yet  to  come  it  would  be  better  to  curtail  the  pro- 
gramme and  forego  any  advantages  that  have  been  supposed 
to  attend  a  division  of  labor.  In  this  opinion  we  decidedly 
concur.  The  Mississippi  Valley  Medical  Association  is  pre- 
eminently a  society  of  general  practitioners,  and  all  the  mem- 
bers who  attend  the  meetings  are  interested  in  every  branch 
of  medicine  and  surgery.  We  think  they  would  profit  by  a 
smaller  number  of  papers  presented  before  a  solid  meeting. 
The  next  meeting,  to  be  held  in  St.  Paul,  will  occur  some- 
what later  in  the  season,  and  with  that  advantage  will  proba- 
bly be  more  largely  attended.  It  must  be  said,  however,  that 
the  visiting  members  found  Detroit  delightful  and  their  resi- 
dent brethren  assiduous  in  ministering  to  their  comfort. 


MINOR  PAIiAORAFHS. 

THE   CONCLUSION   OF   THE   1^'DEX-CATAL0GUE. 

The  concluding  volume,  the  last  of  sixteen  portly  volumes, 
of  the  Index -Catalogue  of  the  Library  of  the  Surgeon- CeneraVs 
Office^  United  States  Army  has  just  reached  us.  Thus  the 
first  series  of  the  Index  -  Catalogue  is  finished,  and  the  series 
stands  as  a  monument  to  the  liberality  of  the  government  and 
to  the  accuracy  and  industry  of  Deputy  Surgeon-General 
John  S.  Billings.  Dr.  Billings  says  that  it  is  probably  the  last 
volume  that  will  be  issued  under  his  personal  supervision, 
but  we  may  add  that  to  him,  nevertheless,  will  be  due  a  large 
share  of  the  honor  that  we  expect  to  be  accorded  on  account 
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of  subsequent  series.     We  heartily  congratulate  Dr.  Billings 
on  having  reached  this  resting  place. 


HOUR-GLASS   STOMACH. 

In  a  recent  number  of  the  ArcMv  far  pathologische  Anato- 
mie  und  Physiologie  und  far  klinische  Medicin  there  is  an  ac- 
count by  Dr.  Saake  of  a  case  in  which,  on  post-mortem  ex- 
amination, the  stomach  was  found  to  be  divided  into  two 
compartments  of  about  the  same  size.  The  formation  ap- 
peared to  be  congenital  and  to  have  been  brought  about  by  a 
peculiar  course  and  grouping  of  muscular  fasciculi  radiating 
from  the  oesophagus.  A  carcinoma  of  the  pyloric  portion 
had  been  the  cause  of  death. 


ITEMS,  ETC. 

Infections  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  10,  1895 : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Ceretiro  spinal  meningitis. . 

Measles .-. 

Diphtheria 

Smallpox 

Tuberculosis 


Week  ending  Sept.  3. 


Cases.        Deaths. 


21 
17 

80 

126 

0 


3 

3 
2 
5 
21 
0 


Week  ending  Sept.  10. 


Cases. 

Deaths. 

41 

9 

20 

2 

3 

3 

66 

n 

158 

27 

0 

0 

57 

85 

The  Chief  of  the  "  Chutmucks."— Dr.  Isaac  N.  Love,  of 
St.  Louis,  is  recognized  as  the  chief  of  a  semi-organized  social 
coterie  known  as  the ''  Chutmucks."  Among  his  peculiarities 
has  heretofore  been  that  of  not  carrying  a  watch  ;  to  use  his 
own  words,  he  would  not  be  "a  slave  to  time."  Time  has 
been  called  on  him,  however,  and  he  now  carries  a  watch 
that  was  given  to  him  in  Detroit  last  week,  during  the  meet- 
ing of  the  Mississippi  Valley  Medical  Association.  Among 
other  inscriptions,  the  watch  bears  this:  "To  the  Chief  of 
the  Chutmucks,  from  his  Loyal  Braves."  On  the  occasion  of 
the  presentation  speeches  were  made  by  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  and  Mr.  William  J.  Evans,  of  New  York. 
Mr.  Evans  is  reported  in  the  Detroit  Free  Press  as  having  said  : 
"  Those  who  do  not  know,  and  do  not  know  that  they  do 
not  know,  these  are  fools ;  leave  them.  Those  who  do  not 
know  and  know  that  they  do  not  know,  these  are  children ; 
teach  them.  Those  who  know  and  do  not  know  that  they 
know,  these  are  asleep;  arouse  them.  Those  who  know,  and 
know  that  they  know,  these  are  wise ;  follow  them.  To-night, 
gentlemen,  we  are  assembled  to  honor  one  who  knows,  one 
who  makes  men  friends  and  women  sweethearts;  one  who  is 
the  daily  mirror  of  a  broad  fraternal  love,  a  man  who,  having 
crossed  the  ocean  with  unequaled  gifts  as  a  gentleman,  a 
scholar,  and  a  Chutmuck,  saw,  heard,  and  felt  those  things 
which  go  to  make  the  plenitude  of  men  on  foreign  shores, 
and,  after  writing  on  their  maps  the  word  'inadequate,'  has 
returned  to  those  who  love  the  common  ground  on  which  he 
helps  them  stand  ;  and  with  him  here 

"  We  now  can  think,  and  think  aright ; 

We  now  can  see  with  mental  sight 

That  love  strives  ever  to  become 

Of  plenitude  in  man  the  sum." 

The  Litchfield  County  (Connecticut)  Medical  Association 

-will  hold  its  next  annual  meeting   in   Litchfield   on   Tuesday, 
October  8th,  under  the  presidency  of  Dr.  Frederick  Holme 


Wiggin.  Papers  are  expected  to  be  read  by  Dr.  J.  W,  S. 
Gouley  and  Dr.  Charles  Phelps,  of  New  York,  Dr.  J.  C.  Ken- 
dall, of  Norfolk,  and  Dr.  Charles  Page,  of  Litchfield. 

The  Index  Medicus. — The  following  is  a  list  of  subscrip- 
tions received  by  Dr.  Billings  from  August  24th  to  Septem- 
ber 6th  : 

Albany,  JSf.  F.— Dr.  Samuel  B.  Ward. 

Brattleboro,  Vt. — Dr.  Henry  D.  llolden. 

Cleveland,  Ohio. — Cleveland  Medical  Library,  Dr.  Dudley 
P.  Allen,  Dr.  Henry  K.  Cushing. 

Edinburgh,  Scotland. — Mr.  Young  J.  Pentland,  publisher. 

Lille,  France. — Bibliotheque  universitaire. 

Paris,  France. — Dr.  Charles  Richet. 

New  York  City. — New  York  Academy  of  Medicine,  Dr. 
George  T.  Elliot,  Dr.  Willy  Meyer. 

Philadelphia,  Pa.— Dr.  W.  W.  Keen,  Dr.  J.  William  White, 
Library  of  the  Pennsylvania  Hospital,  Dr.  W.  B.  Van  Lennep, 
Captain  V.  Vischer. 

St.  Paul,  Minn. — Dr.  C.  A.  Wheaton. 

Dr.  George  Thomas  Jackson,  of  New  York,  informs  us 
that  he  has  obtained  subscriptions  from  Dr.  F.  Peterson,  Dr. 
R.  W.  Taylor,  and  Dr.  L.  D.  Bulkley. 

The  Mississippi  Valley  Medical  Association. — At  the  an- 
nual meeting,  hold  in  Detroit  last  week,  officers  for  the  ensu- 
ing year  were  elected  as  follows:  President,  Dr.  H.  O.  Walker, 
of  Detroit;  vice-presidents,  Dr.  B.  Merrill  Ricketts,  of  Cincin- 
nati, and  Dr.  Frederick  C.  Woodburn,  of  Indianapolis;  secre- 
tary. Dr.  Ilanan  AV.  Loeb,  of  St.  Louis ;  treasui-er.  Dr.  Harold 
N.  Moyer,  of  Chicago.  It  was  voted  to  hold  the  next  meet- 
ing in  St.  Paul. 

Changes  of  Address.— Dr.  Gustavus  Blech,  to  No.  203  East 
Columbia  Street,  Detroit;  Dr.  Hugo  Engol,  to  No.  2016  Arch 
Street,  Philadelphia ;  Dr.  Charles  F.  J.  Kennedy,  to  No.  70 
Main  Street,  Springfield,  Mass. ;  Dr.  John  A.  McCreery,  to  No. 
20  East  Fifty-fourth  Street,  New  York. 

The  Jefferson  Medical  College  of  Philadelphia. — We  are 

informed  that  the  chair  of  pathology  is  vacant. 

Naval  InXtWi^enCQ.— Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  August 
31,  1895: 
Gardner,  J.  E.,  Surgeon.     Ordered  to  temporary  duty  as  a 

member  of  the  board  at  the  Naval  Academy.     September 

5, 1895. 
CoRDEiEO,  F.  J.  B.,  Passed  Assistant  Surgeon.     Ordered  to 

temporary  duty  as  a  member  of  the  medical  board  at  the 

Naval  Academy.     September  5,  1895. 

-~  Marine-Hospital  Venice.— Official  List  of  the  Changes  oj 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Sixteen  days  ending  August  SI, 
1895  : 
Vansant,  John,    Surgeon.      Granted   leave   of    absence   for 

thirty  days.     August  24,  1895. 
HuTTON,  W.  II.  II.,  Surgeon.     Detailed  as  chairman  of  board 

for    physical   examination    of  officer   of   Revenue-Cutter 

Service.     August  22,  1895, 
Irwin,  Fairfax,  Surgeon.     Detailed  as  chairman  of  board  for 

physical   examination   of   candidate    for   Revenue-Cutter 

Service.     August  ;30,  1895. 
Banks,  C.  E.,  Passed  Assistant  Surgeon.     Detailed  as  member 

of  board  for  physical  examination  of  candidate  for  Reve- 
nue-Cutter Service.     August  30,  1895. 
Young,  (i.  H.,  Passed  Assistant  Surgeon.     Upon  expiration  of 

leave  of  absence  to  report  at  bureau  for  temporary  duty  in 

laboratory.     August  28,  1895. 
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Beown,  B.  W.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  for  physical  examination  of  candidate 
for  Revenue-Cutter  Service.     August  30,  1895. 

Sprague,  E.  K.  Detailed  as  recorder  of  board  for  physical 
examination  of  officer  of  Revenue-Cutter  Service.  August 
22,  1895. 

Greene.  J.  B.,  Assistant  Surgeon.  To  {)rocced  from  Wash- 
ington, D.  0.,  to  Wilmington,  N.  C,  for  temporary  duty. 
August  22,  1S95. 

Society  Meetings  for  the  Coming  V/eek : 

Monday,  September  16th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  Cleveland  So- 
ciety of  the  Medical  Sciences;  Hartford,  Conn.,  Medical 
Society ;  Chicago  Medical  Society. 

Tuesday,  September  lltli :  American  Dermatological  Associa- 
tion (first  day — Montreal) ;  American  Orthopedic  Associa- 
tion (first  day — Chicago; ;  Ncav  York  Academy  of  Medi- 
cine (Section  in  General  Medicine);  College  of  Physicians 
of  Philadelphia  (Section  in  Ophthalmology) ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings,  N.  Y. ; 
Baltimore  Academy  of  Medicine  ;  Connecticut  River  Val- 
ley Medical  Association  (Bellows  Falls),  Vt. 

Wednesday,  September  18th:  American  Dermatological  Asso- 
ciation (second  day);  American  Orthopaedic  Association 
(second  day) ;  Medico-legal  Society,  New  York ;  North- 
western Medical  and  Surgical  Society  of  New  York  (pri- 
vate) ;  New  Jersey  Academy  of  Medicine. 

Thursday,  September  19th :  Medical  Society  of  the  Missouri 
Valley  (Council  Bluffs,  la.);  American  Dermatological  As- 
sociation (third  day) ;  American  Orthoptedic  Association 
(third  day) ;  New  York  Academy  of  Medicine  ;  Brooklyn 
Surgical  Society;  New  Bedford,  Mass.,  Society  for  Medical 
Improvement  (private). 

Friday,  September  20th:  New  York  Academy  of  Medicine 
(Section  in  Orthopfedic  Surgery);  Brooklyn  Medical  So- 
ciety ;  Baltimore  Clinical  Society  ;  Chicago  Gynaecological 
Society. 

Saturday,  September  2 Ut :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


girlbs,  lllarrmges,  anb  geatbs. 


Born. 


Foster. — In  New  York,  on  Tuesday,  September  10th,  to 
Dr.  and  Mrs.  Matthias  Lanckton  Foster,  a  son. 

Married. 

BuRROUGH — Mitchell. — In  Brunswick,  Me.,  on  Wednesday, 
September  4th,  Mr.  Horace  Burrough,  Jr.,  of  Baltimore,  and 
Miss  Elizabeth  Mitchell,  daughter  of  Dr.  Alfred  Mitchell,  of 
Brunswick. 

ScuDDER — Seelye. — In  Northampton,  Mass.,  on  Thursday, 
September  5th,  Dr.  C.  L.  Scudder,  of  Boston,  and  Miss  Abigail 
T.  Seelye,  daughter  of  Dr.  L.  Clark  Seelye,  president  of  Am- 
herst College. 

Died. 

Beck. — In  Superior,  Wisconsin,  on  Monday,  September  2d, 
Dr.  Charles  S.  Beck,  Jr. 

Burts. — In  Fort  Worth,  Texas,  on  Thursday,  September 
5th,  Dr.  William  P.  Burts,  aged  sixty-nine  years. 

Cable.— In  Pittsburgh,  Pa.,  on  Tuesday,  August  27th,  Dr. 
W.  W.  Cable,  aged  seventy  years. 


Jewett. — In  Northborough,  Mass.,  on  Friday,  August  23d, 
Dr.  Henry  A.  Jewett,  aged  seventy-five  years. 

Layman. — In  Schoharie,  N.  Y.,  on  Thursday,  September 
5th,  Dr.  William  S.  Layman,  aged  sixty-four  years. 

Parrisii. — In  Southampton,  N.  Y.,  on  Wednesday,  Septem- 
ber 4th,  Mrs.  Sarah  Redwood  Parrish.  widow  of  Dr.  Isaac 
Parrish,  of  Phiiadolphia,  in  her  eighty-first  year. 

Soott. — In  San  Diego,  Cal.,  on  Thursday,  August  29th,  Dr. 
Edward  A.  Scott,  of  New  York. 


%dUx^  to  iht  €tritflr. 


THE   EYE   IN   ITS   RELATION   TO   HEALTH. 

Chicago,  AugvM  2^,  1895. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Believing  that  it  is  not  your  intention  to  give  expres- 
sion to  prejudices  where  facts  are  available,  I  offer  the  fol- 
lowing concerning  the  character  of  your  review  of  The  Eye 
in  its  Relation  to  Health :  In  your  review  there  is  one  misstate- 
ment and  others  that  are  somewhat  misleading.  It  says :  "  The 
author  professes  to  have  cured  (a  long  list  of  diseases)  by  ar- 
tificially creating  myopia  and  by  making  binocular  single  vision 
impossible."  In  fogging  or  applying  a  plus  glass  that  some- 
what lessens  the  acuity  of  vision,  the  natural  stimulus  of  the 
eye  for  a  more  perfect  vision  causes  the  ciliary  muscle  to  re- 
lax its  strain.  In  other  words,  there  is  a  stimulus  to  repress 
the  excessive  ciliary  nerve  impulse  that  keeps  up  the  contrac- 
tion of  the  ciliary  muscle  which  is  the  real  constituent  of 
the  latent  hyperopia  (The  Eye  in  its  Relation  to  Health,  pages 
141  and  142,  also  155  to  164).  This  fogging  stimulates  my- 
opia physically,  but  vitally  or  physiologically  it  produces  ex- 
actly the  reverse  conditions  to  myopia.  In  myopia  (page  143) 
there  is  a  constantly  increasing  ciliary  spasm,  whereas  fog- 
ging induces  a  constantly  relaxing  condition  of  this  spasm. 
In  fact,  fogging  reduces  myopia.  This  refers  to  that  part  of 
myopia  which  is  refractive.  A  few  experiments  of  fogging 
at  the  near  point  (pages  149  to  151)  will  convince  any  careful 
operator  that  refractive  myopia  is  radically  reduced  by  tho 
fogginw  process.  But  recently  Dr.  Edmund  T.  Allen,  of  the 
Marshall  Field  Building,  Chicago,  observed  a  case  where  the 
vision  without  glasses  at  twenty  feet  was  -^^^  before  fogging 
was  begun.  After  this  patient  had  read  persistently  for 
three  weeks  in  -1-5  D.  lenses,  the  vision  without  glasses  at 
twenty  feet  was  ||,  or  nearly  normal. 

Second.  In  reference  to  preventing  single  binocular  vision, 
as  your  review  states,  there  is  nowhere  in  the  book  a  sugges- 
tion of  double  vision  being  desirable.  In  fact,  quite  the 
reverse  has  been  stated  as  desirable  (pages  162  and  163), 
During  repression,  "when  the  excessive  impulse  has  been  par- 
tially suspended,  it  will  sometimes  suddenly  return.  ...  In 
this  case  the  prism  should  be  reduced  to  a  possible  point  of 
fusion  again,  for  if  the  full  amount  is  continued  the  fusion 
stimulus  is  lost  and  the  spasm  runs  riot.  But  if  the  prism  is 
reduced  to  that  point  where  fusion  can  take  place  again,  the 
spasm  will  be  held  more  or  less  under  subjection." 

It  is  somewhat  of  an  error  in  presuming  that  the  author 
looks  upon  the  correction  of  eye  difficulties  as  a  panacea,  and 
yet  it  does  bring  about  desirable  results  that  the  author  could 
reach  by  no  other  method  and  in  a  class  of  diseases  that  have 
been  deemed  more  or  less  incurable.  Page  40  reads :  "  Dis- 
ease may  take  its  origin  from  a  sufficient  irritation  of  any  of 
the  nerve  centres,  but  much  oftener  will  disease  find  its  ori- 
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gin  through  the  most  highly  acute  and  sensitive  centres." 
Of  all  the  nerve  centres,  those  having  the  greatest  area  in  the 
brain  are  the  visual  nerve  centres.  Second,  they  are  the 
most  sensitive.  Third,  the  most  constantly  taxed  of  all  cen- 
tres in  the  nervous  sj^stem.  The  great  prej'ulice  is  against 
disturbing  the  correlation  of  the  ocular  muscles,  whereas  the 
great  danger  lies  in  the  eyes  remaining  in  tluit  abnormally 
balanced  condition  that  is  threatening  life.  The  universality 
of  these  abnormal  conditions  can  be  observed  in  the  eyes  of 
the  blind,  the  dead,  and  unconscious  (pages  68  to  78). 

As  to  the  cure  of  the  long  list  of  diseases  set  forth  in  the 
book,  they  can  be  demonstrated  by  any  careful  and  patient 
operator,  and,  should  it  be  desirable,  the  author  has  offered 
to  lend  his  aid  in  such  demonstrations  (i)ages  8  and  9). 

CiiALMER  Prentice,  M.  D. 


||r0«tbmgs  of  Soruths. 

AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congress^  held  at  Rochester.,  N.  Y.,  Monday, 

Tuesday,  and  Wednesday,  June  17,  18,  and  19,  1895. 
The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 
(  Continued  from  iparje  247.) 

A  Consideration  of  Some  of  the  More  Important  Prin- 
ciples  of  Intranasal  Surgery.— Dr.  W.  K.  Simpson,  of  New 
York,  read  a  paper  with  this  title.     (See  page  339.) 

Dr.  MuLnALL  said  that  he  had  operated  very  freely,  and 
had  not  yet  had  any  disagreeable  accident  from  the  use  of 
the  galvano-cautery.  He  had  been  the  first  to  direct  atten- 
tion to  the  fact  that  the  electrode  should  never  be  allowed  to 
cool  in  situ.  He  had  always  used  the  electrode  at  white  heat 
before  and  after  contact.  He  always  employed  an  application 
of  four-per-cent.  solution  of  cocaine  to  the  nostril  in  general 
previous  to  the  application  of  the  galvano-cautery,  and  a  ten- 
per-cent.  solution  to  the  particular  spot.  Immediately  after 
the  withdrawal  of  the  electrode  he  had  been  in  the  habit  of 
injecting  a  saturated  solution  of  bicarbonate  of  sodium.  He 
considered  this  very  important,  for  where  no  shield  was  used 
the  radiation  of  heat  to  the  surrounding  tissues  often  caused 
a  good  deal  of  pain  and  swelling. 

Dr.  Jonathan  "WiiiGHT  said  that  a  few  years  ago  he  had  in- 
sisted that  he  had  not  had  any  great  reaction  from  the  use  of 
the  galvano-cautery,  but,  finding  that  his  results  were  not  very 
good,  he  had  begun  to  use  the  cautery  more  vigorously.  Since 
lie  had  done  this  he  had  very  frequently  met  with  the  reac- 
tionary symptoms  referred  to  in  the  paper.  To  obviate  this 
he  had  tried  most  of  the  methods  that  had  been  proposed, 
except  the  method  of  applying  trichloracetic  acid  to  the  sur- 
face after  the  use  of  the  cautery,  yet  he  had  not  found  any  of 
them  satisfactory.  It  seemed  to  him  irrational  to  blow  the 
stearates,  or  "powdered  candle-grease,"  into  the  nose  after 
operations.  He  believed  that  it  Avas  necessary  to  add  the  zinc 
to  the  stearate  in  order  that  the  latter  might  be  used  in  pow- 
dered form.  He  felt  sure  that  there  would  ordinarily  be  more 
or  less  unpleasant  reaction  after  the  vigorous  use  of  the  gal- 
vano-cautery. 

Dr.  J.  W.  Gleitsmann,  of  New  York,  said  that  at  one 
time  he  had  recommended  the  use  of  trichloracetic  acid  after 
the  galvano-cautery.  Quite  recently  he  had  published  an- 
other article  on  this  method,  and  in  this  paper  he  had  stated 
that  he  found  reaction  followed  more  frequently  in  those 
cases  in  which  bleeding  followed  the  galvano-cautery  opera- 
tion.    The  bleeding  should  be  stopped  before  the  application 


of  trichloracetic  acid.     If  this  precaution  were  taken,  the 

result  of  this  treatment  would  be  good. 
( 7o  l/fi  continued.) 
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Practical  Dietetics,  with  Special  Reference  to  Diet  in  Disease. 
By  AV.  Oilman  Thompson,  M.  D.,  Professor  of  Materia  Med- 
ica.  Therapeutics,  and  Clinical  Medicine  in  the  University 
of  the  City  of  New  York ;  Visiting  Physician  to  the  Pres- 
byterian and  Bellevue  Hospitals.  New  York :  D.  Appleton 
&  Co.,  1895.  Pp.  xxii-802.  [Price,  $5.J 
Thompson's  Dietetics  is  an  important  contribution  to  the 
present  revival  of  practical  hygiene  as  fundamental  to  the 
science  and  art  of  medicine.  The  object  of  the  work  is  to 
furnish  "  a  text-book  in  which  the  practitioner  of  medicine 
may  find  detailed  the  appropriate  diet  for  each  disease  which 
is  at  all  influenced  by  right  feeding."  This  aim  has  been  car- 
ried out  in  the  most  liberal  spirit,  for  there  is  hardly  a  ques- 
tion connected  with  the  hygiene  of  food  that  does  not  find 
its  appropriate  treatment  in  these  pages.  Incidentally,  the 
alcohol  question,  vegetarianism,  and  similar  topics,  so  far  as 
they  bear  on  hygiene,  are  temperately  discussed  in  the  light 
of  our  present  knowledge.  The  following  subjects  are 
treated  of  in  the  different  sections :  Food  and  food  prepara- 
tions ;  stimulants,  beverages,  condiments ;  cooking,  food  pres- 
ervation, the  quantity  of  food  required;  foods  required  for 
special  conditions;  food  digestion;  the  general  relation  of 
food  to  special  diseases ;  administration  of  food  for  the  sick ; 
diet  in  disease ;  rations,  dietaries ;  receipts.  The  presenta- 
tion is  clear,  practical,  scientific,  and  remarkably  free  from 
technical  pedantry,  and  the  book  is  attractive  reading  for 
any  one  interested  in  the  relation  of  food  to  health.  Pro- 
fessor Thompson  is  to  be  congratulated  on  having  enriched 
medical  literature  with  a  lucid  and  practical  contribution  on 
a  subject  of  primary  importance. 


The  Cell.  Outlines  of  General  Anatomy  and  Physiology.  By 
Dr.  Oscar  Hertwig,  Professor  Extraordinarius  of  Anat- 
omy and  Comparative  Anatomy,  etc.  Translated  by  M. 
Campbell,  and  edited  by  Henry  Johnstone  Campbell, 
M.  D.,  Assistant  Physician  to  the  City  of  London  Hospital 
for  the  Diseases  of  the  Chest,  etc.  With  a  Hundred  and 
Sixty-eight  Illustrations.  New  York :  Macmillan  &  Co., 
1895.     Pp.  xvi-368.     [Price,  $3.] 

This  is  a  very  good  addition  to  the  literature  on  histology. 
TTTB  first  section  of  the  book  treats  of  the  chemico-physical 
and  morphological  properties  of  the  cell;  the  second,  of  its 
vital  properties — viz.,  contractility,  irritability,  metabolic 
phenomena,  and  power  of  reproduction.  The  second  section 
forms  the  bullc  of  the  work  and  its  most  important  portion. 
It  is  largely  a  work  of  compilation  from  German,  French,  and 
English  sources,  but  the  author  seems  unaware  of  the  results 
of  studies  prosecuted  in  the  United  States.  Still,  the  immense 
amount  of  literature  to  which  reference  is  made  renders  the 
work  very  valuable.  • 

BOOKS,  ETC.,  RECEIVED. 
The  Science  and  Art  of  Obstetrics.  By  Theophilus  Par- 
vin,  M.  D.,  A.  M.,  LL.  I).,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children,  Jefferson  Medical  College,  etc.  Third 
Edition,  carefully  revised.  Illustrated  with  Two  Hundred 
and  Sixty-nine  Woodcuts  and  Two  Colored  Plates.  Philadel- 
phia :  Lea  Brothers  &  Co.,  1895.     Pp.  x-17  to  685. 
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The  Diseases  of  the  Liver.  Jaundice,  Gallstones,  Enlarge- 
ments, Tumors,  and  Cancer,  and  their  Treatment.  By  J. 
Compton  Burnett,  M.  I).  Second  Revised  and  Enlarged  Edi- 
tion.    Philadelphia:  Boericke  &  Tafel,  1895.     Pp.244. 

Modern  Medicine  and  Homoeopathy.  Two  Addresses.  By 
John  B.  Roberts,  A.  M.,  M.  D.  Philadelphia  :  Tlie  Edwards  & 
Dicker  Comjjany,  1895.     Pp.  69. 

Indurative  Mediastino-pericarditis.  By  Thomas  Harris, 
M.  I).  Lond.,  F.  R.  0.  P.,  Physician  to  the  Manchester  Royal 
Infirmary,  etc.  London :  Smith,  Elder,  &  Co.,  1895.  Pp.  7 
to  67. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Vol. 
XVI.     W^Zythus. 

Alphabetical  List  of  the  Abbreviations  of  Titles  of  Medical 
Periodicals  employed  in  the  Index-Catalogue  of  the  Library 
of  the  Surgeon -General's  Office,  United  States  Army.  From 
Volume  I  to  Volume  XVI,  inclusive. 

Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, at  its  Forty-fifth  Annual  Session,  held  in  Chambers- 
burg,  1895.     Volume  XXVI. 

Seventeenth  Annual  Report  of  the  State  Board  of  Health 
of  Illinois.     For  the  Year  ending  December  31,  1894. 

Physical  and  Natural  Therapeutics.     The  Remedial  Use  of 


The  Liver  as  an  Organ  of  Klimination  of  Corpuscular  Ele- 
ments. By  Gustav_  Fiitterer,  M.I).  [Reiirinted  from  Medi- 
eine.] 


A   NEW    VARICOCELE    NEEDLE. 
By  J.  H.  LOWRY,  M.  D., 

NEOLA,    IOWA. 

The  accompanying  cut  represents  a  varicocele  needle  which 
I  devised  about  a  year  and  a  half  ago.  The  idea  of  a  curved 
needle  was  first  suggested  by  Dr.  C.  S.  Merrill,  of  Buckton, 
N.  Y.,  whose  purpose  was  to  use  in  conjunction  with  it  a 
modified  Keyes.  The  suggestion  seemed  a  good  one  to  me, 
and  from  it  I  evolved  the  needle  which  the  cut  illustrates,  an 
instrument  absolutely  perfect.  As  can  be  seen,  it  consists  of 
two  parts,  a  curved  needle  and  its  companion,  a  straight, 
blunt-pointed  needle.' 

In  the  first  needle  Mr.  Ermold  made  for  me,  its  point  was 
like  that  of  an  ordinary  aspirating  needle.  I  improved  this 
by  having  the  point  of  the  curved  needle  made  diamond  shape ; 
consequently  the  puncture  made,  being-larger  than  the  needle 


Atmospheric  Pressure,  Climate,  Heat  and  Cold,  Hydrothera- 
peutic  Measures,  Mineral  Waters,  and  Electricity.  By  Georges 
Hayem,  M.  D.,  Prof essor  of  Clinical  Medicine  in  the  Faculty 
of  Medicine  of  Paris.  Edited  by  Hobart  Amory  Hare,  M.  D., 
Professor  of  Therapeutics  and  Materia  Medica  in  the  Jeffer- 
son Medical  College,  Philadelphia.  With  One  Hundred  and 
Thirteen  Illustrations.  Philadelphia:  Lea  Brothers  &  Co., 
1895.     Pp.  17  to  426. 

Charter  and  By-laws  of  the  Medical  Society  of  the  State 
of  Pennsylvania.     [Reprinted  from  the  Transactions.] 

The  Shattuck  Lecture,  1895.  The  New  England  Invalid. 
By  Robert  T.  Edes,  M.  D. 

The  Quarter  Dioptre  Cylinder.  By  E.  E.  Hamilton,  M.  D., 
Wichita,  Kan.  [Reprinted  from  the  Annals  of  Ophthalmologij 
and  Otology.l 

Experiments  with  the  United  States  (Krag-Jorgensen) 
Army  Rifle.  Protection  of  the  Soldier.  By  General  J.  D. 
Griffith,  N.  G.  M.,  Kansas  City,  Mo.  [Reprinted  from  the  Kan- 
sas City  Medical  Index.] 

The  Growth  of  the  United  Sates  Naval  Cadets.  By  Henry 
G.  Beyer,  M.  D.,  U.  S.  N.  [Reprinted  from  the  Proceedings  of 
the  United  States  Naval  Instituted] 

Hismatoblasts  and  Blood  Platelets.  By  M.  L.  Holbrook, 
M.  D.  [Repri  nted  from  the  Proceedings  of  the  American  Micro- 
scopical Society.] 

Epithelial  Change  produced  by  Irritation.  By  D'Arcy 
Power,  M.  A.,  M.  B.,  F.  R.  C.  S.  Eng.  [Reprinted  from  the 
Journal  of  Pathology  and  Bacteriology ?[ 

Pulmonary  Hypertrophic  Osteo-arthropathy.  By  N.  S. 
Davis,  Jr.,  M.  D.  [Reprinted  from  Wxa  Journal  of  the  American 
Medical  Association?^ 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Sixth  Series. 


proper,  facilitates  its  iiitroduction.  The  point  explains  all 
the  features  of  the  needle.  Its  application  is  so  simple  and 
safe  that  it  seems  superfluous  to  describe  the  various  steps  of 
the  operation.  "We  will  suppose,  however,  the  veins  of  the 
left  testicle  are  to  be  ligated  and  the  necessary  antiseptic 
precautions  have  been  taken.  Grasping  the  scrotum  between 
the  thumb,  index,  and  middle  fingers,  the  veins  are  carefully 
separated  from  the  cord,  the  veins  to  the  outer  side,  of  course ; 
now  a  four-per-cent.  solution  of  cocaine  is  injected  at  the 
point  where  it  is  intended  to  insert  the  needle.  Pushing  the 
hypodermic  needle  through  into  the  integument  of  the  oppo- 
site side,  anaesthetize  a  small  area  through  which  the  needle 
will  pass.  Holding  the  scrotum  firmly,  boldly  thrust  the 
needle  through,  an  assistant  quickly  placing  a  sterilized  cork 
on  its  sharp  point.  Pinch  up  a  fold  of  the  integument  and  by 
gentle  manipulation  work  the  curve  into  the  scrotum,  into 
which  the  enlarged  veins  readily  slip.  Now  ,pass  the  blunt- 
pointed  needle  through  the  curve  of  its  companion  until  it 
reaches  the  curve.  Press  your  fingers  against  the  outer  side 
of  the  scrotum,  slowly  pushing  the  needle  forward  (it  can 
not  injure  the  dartos,  veins,  or  contiguous  parts,  and  in  this 
way  Mali  include  all  the  veins)  until  it  passes  into  the  chan- 
neled groove  or  slot  of  the  needle  and  push  it  through. 
Thread  this  needle  first  and  withdraw  it.  Now  thread  the 
curved  needle  with  the  other  end  of  the  ligature  and  with- 
draw it.  Tie  firmly  by  surgeon's  knot,  cut  the  thread  short, 
and  push  the  knot  into  the  scrotum.  This  completes  the 
operation.  If  more  ligatures  should  be  applied,  as  is  some- 
times required,  the  same  technique  should  be  repeated. 

The  application  of  eacli  ligature  should  not  consume  over 
two  minutes.  With  this  needle  it  can  be  performed  safely 
and  without  any  difficulty  whatever,  and  with  the  use  of  co- 
caine it  is  virtually  painless. 
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The  Treatment  of  Diabetes  Mellitus  by  Uranium  Ni- 
trate,— In  the  BritLfk  Medical  Journal  for  August  24tli  there 
is  an  article  on  this  subject  by  Dr.  Samuel  West,  of  St.  Bar- 
tholomew's Hospital.  In  1851,  he  says,  Leconte  stated  that 
the  i)rolonged  use  of  small  doses  given  to  dogs  produced  gly- 
cosuria. On  this  Ur.  Hughes,  a  homoeopathic  pliysician,  sug- 
gested the  use  of  uranium  in  diabetes.  He  said  he  had  tried 
it  in  several  cases,  and  found  that  many  were  relieved,  and 
several  completely  cured.  The  doses  that  he  used  were  from 
a  hundredth  to  a  fiftieth  of  a  grain. 

Beyond  these  stray  observations  nothing,  the  author  be- 
lieved, was  done  until  Chittenden  published  his  first  paper  in 
1888,  and  a  second,  in  association  with  Lambert,  in  1889.  He 
found  that  in  full  doses  uranium  acted  as  an  irritant  poison, 
producing  gastro-intestinal  irritation,  but  when  administered 
to  rabbits  in  full  doses  it  caused  rapid  emaciation,  and  the 
animal  died  with  general  weakness,  loss  of  co-ordination,  and 
paralysis  of  the  locomotor  muscles.  Besides  these  symptoms 
in  dogs  acute  parenchymatous  nephritis  was  produced,  with 
much  albumin  in  the  urine.  After  the  albumin,  a  few  days 
later,  sugar  also  appeared  in  the  urine,  and  this  they  regarded 
as  very  characteristic  of  uranium  poisoning. 

Further  investigation,  says  Dr.  West,  showed  that  even  in 
small  quantities  uranium  and  its  salts  had  an  inhibitory  influ- 
ence on  amylolytic  and  proteolytic  action,  so  that  a  few 
drops  of  a  one-per-cent.  solution  of  the  nitrate  of  uranium 
prevented  the  action  of  ptyalin,  and  a  rather  larger  quantity 
tliat  of  pepsin  and  trypsin. 

The  explanation  whicli  the  authors  gave  of  this  action 
was  that  nitrate  of  uranium  formed  in  combination  Avith 
albumin  a  more  or  less  constant  and  indigestible  compound. 
When  administered  by  the  mouth  the  drug  acted  slowly,  and 
small  doses  seemed  to  be  almost  as  eflicacious  as  large  doses. 
For  instance,  they  obtained  the  same  effect  with  a  sixth  of  a 
grain  as  with  a  grain. 

When  administered  by  injection  into  the  veins,  the  drug 
was  rapidly  fatal,  and  even  in  small  doses  it  caused  a  rise  of 
temperature  and  an  increased  excretion  of  carbonic  acid. 
Further  investigation  showed  that  the  presence  of  albumin 
in  the  urine  was  due  to  a  specific  destructive  action  of  the 
salts  on  the  epithelium  of  the  kidney,  that  sugar  was  pro- 
duced in  the  urine  only  after  poisonous  doses,  an  effect  also 
produced,  they  state,  in  poisonous  doses  of  mercury  and 
phosphorus. 

On  administering  to  a  dog,  weighing  18"8  kilogrammes, 
uranium  nitrate  in  doses  of  half  a  grain,  albumin  appeared  in 
the  urine  after  taking  this  amount  for  five  days,  and  this  was 
followed  five  days  later  by  the  presence  of  sugar.  On  stop- 
ping the  administration  of  uranium  the  sugar  was  the  first  to 
disappear,  then  the  albumin;  and  then,  on  renewing  the  ad- 
ministration of  the  drug,  neither  albumin  nor  sugar  appeared 
until  the  doses  were  increased  up  to  ten  times  the  original 
toxic  amount,  namely  four  grains.  This  would  seem  to  show 
that  some  tolerance  was  gradually  established. 

This  represents,  says  Dr.  West,  so  far  as  he  can  ascertain, 
all  that  is  known  of  the  physiological  action  of  uranium. 

In  considering  in  what  class  of  cases  it  might  be  most 
profitable  to  investigate  the  action  of  the  drug,  his  attention 
was  directed  to  diabetes,  for  there  was  first  of  all  the  state- 
ment that  it  had  been  tried  in  that  disease  and  had  been 
found  useful,  although  the  evidence  upon  which  the  state- 
ment rested  was  not  very  conclu.sive  ;  and  further,  there  was 


the  statement  that  the  drug  had  a  powerful  action  upon  amy- 
lolytic and  proteolytic  digestion. 

Having  selected  diabetes  as  the  class  of  case  to  investi- 
gate, he  administered  the  drug  in  a  routine  sort  of  way  to  a 
number  of  diabetic  out-patients,  with  a  view  of  seeing  if  any 
obvious  action  could  be  traced.  He  gave  small  doses  at  first 
and  gradually  increased  them,  not  knowing  liow  much  a 
patient  would  be  able  to  stand.  He  found  after  the  drug  had 
been  administered  a  short  time  only  that  all  the  patients 
without  exception  stated  that  their  thirst  was  greatly  re- 
lieved, and  the  frequency  of  micturition  and  the  quantity  of 
urine  passed  greatly  reduced.  This  result  seemed  very  prom- 
ising, and  he  then  instituted  a  careful  investigation  by  means 
of  daily  examination  of  the  urine  of  certain  patients  whom 
he  took  into  the  wards  for  that  purpose.  The  first  patient 
he  had  under  observation  for  more  than  twelve  months,  and 
during  that  time  an  almost  daily  examination  of  the  urine 
was  made,  and  a  careful  record  kept  of  the  patient's  weight, 
diet,  and  general  condition.  The  second  case  has  also  been 
under  observation  for  a  long  time,  though  not  under  the 
close  supervision  that  is  possible,  says  the  author,  with  a  hos- 
pital patient,  the  lady  being  a  private  patient,  and  seen  by  him 
from  time  to  time  in  consultation  with  her  doctor.  In  all  cases 
he  has  tried  to  place  the  patient  under  constant  conditions, 
so  that  the  only  difference  should  be  the  administration  or 
withholding  of  the  drug  which  he  was  investigating;  that  is 
to  say,  they  were  all  placed  upon  the  usual  strict  diet,  and 
placed  under  constant  conditions.  The  results  were  then 
recorded  for  some  little  time — a  few  weeks  or  so  in  each  case 
— before  the  administration  of  the  drug.  Then  the  drug  was 
given,  and  the  results  then  obtained  compared  with  those 
previously  recorded. 

Besides  the  effect  of  the  drug  under  investigation,  the 
records  show  many  other  points  of  interest  in  respect  to  dia- 
betes which  will  be  referred  to  in  their  proper  place. 

The  first  case  is  that  of  a  lad  aged  twenty-one  years,  who 
had  complained  of  thirst,  loss  of  flesh,  and  frequent  micturi- 
tion for  a  period  of  six  weeks.  The  urine  was  found  to  be  of 
high  specific  gravity  (1"036)  and  to  be  loaded  with  sugar.  He 
was  taken  into  the  hospital,  kept  in  bed,  and  dieted.  The 
effect  of  this  change  in  his  habits  of  life  is  well  shown  in  the 
increase  for  the  next  few  days  in  the  amount  of  sugar  and  the 
amount  of  urine.  This  is  in  accord  with  what  is  well  known 
in  diabetes,  that  any  sudden  change  in  the  conditions  of  life 
for  the  time  aggravates  the  disease. 

The  diet  and  general  treatment  effected  a  considerable 
improvement  in  the  patient,  so  that  the  percentage  of  sugar 
was  reduced  to  six,  having  been  on  admission  more  than 
ei^ht,  and  having  risen  on  one  occasion  to  as  much  as  ten 
per  cent.  Five  i)0unds  in  weight  were  also  gained,  and  the 
patient  appeared  and  felt  very  much  better. 

Having  now  got  the  patient  into  a  condition  of  more  or 
less  equilibrium,  uranium  was  administered  in  the  form  of 
the  nitrate,  and,  as  the  dose  of  this  drug  was  not  established, 
it  was  at  first  given  in  small  quantities — one  and  two  grains 
three  times  a  day — but  this  quantity  was  gradually  increased 
up  to  ten  or  even  twenty  grains  three  times  a  day,  when  it 
was  found  that  it  could  be  tolerated  by  the  stomach  without 
disturbing  the  digestion. 

The  first  effect  noticed  was  that  which  the  out-patients 
had  already  stated  to  occur — namely,  the  diminution  in  the 
amount  of  water  and  the  decrease  in  the  thirst.  The  amount 
of  urine,  it  will  be  seen,  fell  from  jj,n  average  of  between  four 
and  five  pints  to  an  average  of  about  three.  This,  of  course, 
greatly  diminished  the  total  amount  of  sugar  passed  in  the 
twenty-four  hours. 
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TIk'  ])(.T('entiinc',  however,  of  sugar  did  not  fall  materially 
until  the  inedieine  had  been  taken  for  more  than  fourteen 
(lavs.  1 1  then  fell  to  a  mean  of  four  per  cent.,  varyln<^,  how- 
ever, from  day  to  day  considerably  between  three  per  cent, 
and  five  per  cent.  As  the  im])r()vement  continued,  the  oscil- 
lation became  less,  and  the  tendency  toward  a  more  or  less 
fixed  j)ercenta<;e  became  marked. 

Ihe  uranium  was  gradually  increased  up  to  fifteen  grains 
by  tlie  commencement  of  June,  that  is,  after  a  period  of  six 
weeks,  during  which  period  there  had  been  an  increase  in 
weight  of  five  or  six  pounds.  The  percentage  fell  further, 
and  became  more  or  less  constant,  about  8'5,  and  there  was  a 
further  decrease  in  the  amount  of  urine,  the  quantity  averag- 
ing between  two  and  three  pints  daily,  and  the  total  daily  ex- 
cretion of  sugar,  which  had  been  as  much  as  five  ounces,  was 
now  under  an  ounce.  The  uranium  was  now  gradually  re- 
duced, and  about  the  third  week  in  June  the  administration 
was  stop])ed. 

For  a  time  no  change  occurred  in  the  patient,  but  after 
about  ten  days  the  percentage  of  sugar  again  rose,  and  in  the 
course  of  a  week  reached  to  between  five  and  six ;  the  quan- 
tity of  urine,  however,  was  not  materially  altered. 

On  July  18th  the  administration  of  uranium  was  again 
commenced,  but  this  time  not  in  the  form  of  the  nitrate,  but 
as  a  double  chloride  of  quinine  and  uranium.  As  the  action 
of  this  form  of  the  drug  was  not  known,  the  administration 
was  commenced  in  small  doses,  and  it  was  not  until  July 
30th  that  six  grains  had  been  reached,  given  three  times 
daily. 

The  smaller  doses  seemed  to  have  little  effect,  but  as  soon 
as  six  grains  three  times  a  day  was  reached,  a  sudden  drop  in 
the  amount  of  urine  and  the  percentage  took  place,  the  per- 
centage falling  to  about  three  and  the  quantity  to  about  fifty- 
five  ounces.  The  dose  was  now  increased  to  ten  grains,  and 
during  the  month  of  August  sometimes  the  nitrate  and  some- 
times the  double  chloride,  according  as  the  supply  of  these 
drugs  held  out,  w^as  administered.  In  the  course  of  Septem- 
ber a  still  further  fall  gradually  took  place  in  the  percentage 
of  sugar,  until  it  reached  below  one,  the  amount  of  urine 
ranging  between  forty  and  fifty  ounces.  The  uranium  was 
then  reduced  in  quantity  gradually  to  three  grains  three 
times  a  day,  and  this  was  continued  for  some  time  longer ; 
and  during  the  months  of  October,  November,  and  December 
there  was  hardly  more  than  a  trace  of  sugar  present,  often- 
times considerably  under  one  per  cent. 

In  the  middle  of  November  toast  was  permitted  in  the 
place  of  gluten  bread,  the  uranium  being  continued  in  the 
same  doses.  This,  however,  caused  no  change  in  the  condi- 
tion of  the  urine,  and  appeared  to  do  the  patient  no  harm,  so 
that  he  was  allowed  to  have  an  amount  of  six  ounces  of  toast 
daily,  and  this  he  had  till  Christmas  time.  The  patient  was 
now  about  a  stone  heavier  than  when  he  was  admitted. 

After  Ohristmas  time  the  patient  was  found  to  be  not 
quite  so  well.  The  percentage  was  found  to  be  much  higher, 
fluctuating  and  reaching  to  nearly  six  per  cent.,  while  the 
urine  was  also  increased  in  quantity;  the  patient  had  also 
lost  two  pounds,  and  looked  more  ill.  Presumably  this  re- 
lapse was  due  to  some  error  of  diet  during  the  Christmas 
festivities.  Ordinary  treatment  having  no  obvious  effect,  and 
the  percentage  still  continuing  to  rise,  at  the  end  of  a  fort- 
night the  patient  was  given  five  grains  of  uranium  three  times 
a  day.  This,  however,  had  no  effect,  and  the  percentage  still 
rose,  till  in  the  middle  of  February  it  once  reached  as  high  as 
nearly  ten,  though  it  averaged  about  eight.  The  uranium  was 
increased  rapidly  to  fifteen  grains,  but  it  was  not  until  this 
amount  had  been  taken  for  nearly  three  weeks  that  its  effect 


was  produ(;e<l,  and  then — that  is  to  say,  about  the  middle  of 
March— the  percentage  fell  to  about  four,  and,  having  begun  to 
fall,  the  fall  continued,  until  at  tlie  end  of  March  the  sugar 
was  almost  gone,  and  the  urine  contained  but  very  minute 
traces  of  it,  a  great  deal  i)elow  one  per  cent.,  and  so  this  con- 
tinued to  the  end  of  May,  the  uranium  having  some  time 
previously  l)een  gradually  reduced  to  five  grains  three  times  a 
day,  which  dose  the  patient  continued  to  take. 

At  the  end  of  May  and  during  the  early  part  of  June  the 
percentage  rose  again  to  between  one  and  two,  and  finally, 
when  the  patient  left  the  hospital  in  the  middle  of  June,  the 
percentage  was  about  two,  and  the  quantity  of  urine  about 
fifty  ounces.  The  patient  presented  none  of  the  symptoms  of 
diabetes,  nor  did  he  look  ill.  He  .said  he  felt  well  and  .strong, 
and  left  the  hospital  with  the  intention  of  going  to  work. 

He  was  warned  to  be  careful  with  his  diet  and  his  habits, 
but  he  disappeared  entirely  from  observation  for  several 
months,  and  did  not  appear  again  until  October,  when  he 
told  us  he  had  been  harvesting,  living  a  good  deal  in  the  open 
air  and  iinder  rough  conditions.  He  came  back  because  he 
did  not  feel  so  well.  He  had  been  for  about  three  months 
without  any  of  the  medicine. 

On  October  12th,  when  he  first  presented  himself,  the  per- 
centage of  sugar  was  six;  on  the  19th,  six;  and  on  the  2oth 
a  little  more  than  six.  Five  grains  of  uranium  were  given, 
and  subsequently  ten.  By  November  30th  the  percentage  had 
fallen  to  a  little  below  four.  At  Christmas  time,  probably 
again  in  consequence  of  the  festivities  of  the  season,  the  per- 
centage was  as  high  as  eight.  Fifteen  grains  of  uranium  were 
then  given  and  the  percentage  fell  rapidly,  and  by  the  end  of 
January  it  was  constantly  under  two.  During  the  whole 
time  the  patient  had  been  regulating  his  diet  so  far  as  he  was 
able  to  do  so. 

The  second  case  was  that  of  a  married  woman,  forty-five 
years  old,  who  had  been  in  robust  health  until  about  six 
months  before  the  author  saw  her,  at  which  time  she  began 
to  suffer  with  irritation  of  the  pudenda,  frequency  of  mictu- 
rition, thirst,  and  loss  of  tiesh.  Examination  of  the  urine 
showed  that  she  was  diabetic.  She  was  placed  upon  a  fixed 
diet  and  treated  with  various  drugs.  She  weighed  at  the  be- 
ginning of  her  illness  nine  stone  and  three  pounds.  The  au- 
thor then  suggested  the  use  of  uranium  and  had  the  neces- 
sary quantitative  tests  made  very  carefully.  The  previous 
treatment,  he  says,  had  caused  considei'able  improvement  in 
her  general  health,  and  the  loss  of  weight  had  not  continued. 
Before  using  the  uranium,  analyses  of  the  urine  were  made, 
and  the  quantity  of  urine  averaged  about  1,625  cubic  centi- 
metres, the  specific  gravity  1'034,  and  the  percentage  of  sugar 
about  2-4.  At  the  end  of  November  the  use  of  uranium  ni- 
trate was  begun  in  small  doses.  One  grain  was  given  at  first 
twice  daily,  and  then,  a  little  later,  three  times  a  day.  The 
results  began  to  be  manifest  in  the  beginning  of  December, 
first  upon  the  quantity  of  urine,  which  fell  considerably,  and 
as  the  dose  was  increased  the  percentage  of  sugar  fell  also. 
In  three  weeks  from  the  beginning  of  the  treatment  the  per- 
centage began  to  fall,  and  with  each  increase  in  the  medicine 
the  percentage  decreased,  until  after  she  had  been  taking  two 
grains  three  times  a  day  for  a  week  or  ten  days  the  percent- 
age was  under  one.  Then  three  grains  and  a  half  were  given 
three  times  a  day,  and  the  percentage  fell  to  one  half.  Four 
grains  were  then  given,  and  on  January  22d  the  sugar  disap- 
peared entirely  from  the  urine.  At  this  time  the  average 
amount  of  urine  was  1,300  ciibic  centimetres,  and  the  spe- 
cific gravity  1"018.  From  this  date,  .says  Dr.  West,  the  sugar 
remained  entirely  absent,  except  on  four  odd  days,  until  the 
end  of  April.     The  highest  amount  of  sugar  present  on  these 
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odd  days  was  0-37  per  cent.  During  May,  June,  and  July  traces 
were  present,  although  on  most  examinations  no  sugar  was 
found  at  all;  but  even  when  the  small  amount  was  found  it 
was  usually  less  than  one  half  per  cent.,  and  the  highest  rec- 
ord was  only  0-7  per  cent.  During  all  this  time  three  grains 
and  a  half  of  uranium  nitrate  were  given  three  times  a  day. 
In  September,  although  still  taking  the  uranium,  the  ])ercent- 
age  rose,  the  quantity  of  nrine  was  also  increased  and  aver- 
aged about  l,.5()n  cubic  centimetres,  and  the  specific  gravity 
was  altout  l-(i2(i.  At  the  same  time  considerable  fluctuations 
were  noticed  in  the  quantity  of  urine,  in  the  specific  gravity, 
and  in  the  percentage  of  sugar.  This  relapse,  says  the  au- 
thor, Avas  due  to  experiments  in  diet  and  also  to  the  conse- 
quence of  worry  in  regard  to  household  affairs.  If  he  hud 
seen  her  at  that  time,  he  says,  he  would  have  increased  the 
amount  of  uranium  nitrate. 

The  chief  point  of  difference  between  this  case  and  the 
preceding  one,  says  Dr.  West,  is  that  small  doses  of  uranium, 
not  exceeding  four  grains,  had  a  marked  effect,  though  in  the 
first  case  much  larger  doses  were  given,  and  appeared  to  be 
necessary.  Still,  it  is  quite  possible  that  when  the  effect  is 
once  produced  it  can  be  maintained  by  small  doses,  and  he  is 
inclined  to  think  that  though  the  drug  takes  longer  to  act 
when  given  in  small  (juantities,  its  effect  does  not  depend  en- 
tirely upon  the  amount  administered  each  day,  but  that  in 
some  respects,  though  taking  longer  to  act,  the  small  doses 
may  have  almost  as  eflicient  an  action  as  the  larger  ones. 

Chittenden  observed  that  the  prolonged  administration  of 
uranium  was  followed  by  the  presence  of  albumin  in  the 
urine,  consequent  upon  an  irritant  and  destructive  action  on 
the  renal  epithelium.  It  is  important  to  state  in  respect  of 
these  observations  that  albumin  did  not  appear  at  any  time 
in  the  urine  in  either  of  these  cases,  and  the  author  has  never 
observed  it  in  the  other  cases  he  has  treated  with  uranium. 
Possibly  this  may  be  due,  he  says,  to  the  gradual  administra- 
tion of  the  drug.  If  so,  this  is  quite  in  accord  with  Chitten- 
den's further  statements  that  if  the  albuminuria  produced  by 
a  certain  dosage  was  allowed  to  disappear  by  suspension  of 
the  drug,  the  drug  could  then  be  given  again,  and  increased 
even  to  ten  times  the  original  amount  before  albumin  again 
appeared.  This  would  appear  to  point  to  the  necessity  of 
giving  the  drug  in  small  amounts  at  first  and  increasing  them 
gradually. 

These  cases,  taken  with  others,  says  Dr.  West,  all  point  to 
the  conclusion  tliat  we  have  in  uranium  nitrate  a  drug  which 
has  a  powerful  effect  upon  diabetes.  In  the  first  and  second 
cases  the  amount  of  sugar  was  greatly  influenced  by  diet,  and 
it  is  quite  possible,  he  says,  that  this  drug  may  be  found  most 
useful  in  this  class  of  cases  on  account  of  its  physiological 
action  upon  digestion.  That  the  effect  is  clearly  due  to  the 
drug  is  shown  by  the  fact  that  when  dieting  and  ordinary 
-treatment  have  produced  all  the  improvement  that  is  pos.sible, 
still  further  improvement  takes  ])lace  after  the  administration 
of  the  drug. 

As  to  its  mode  of  action,  says  the  author,  we  can  do  noth- 
ing but  speculate.  He  thinks  it  likely  that  its  action  is  due 
to  the  efffct  it  li.is  in  chockiiig  the  rajiid  digestidii  of  starch 
and  of  some  forms  of  albumin,  and  that  it  may  jjcrhaps  be 
especially  useful  by  controlling  excessive  pancreatic  digestion. 

As  to  the  size  of  the  dose,  experimentally  it  lias  been 
proved  that  in  large  doses  uranium  is  an  irritant  poison.  In 
large  doses  it  would  probably  act  as  an  irritant  to  the  stom- 
ach and  bowels;  still,  he  has  given  ten,  fifteen,  and  twenty 
grains  three  times  a  day  without  iiny  such  troubles  being 
produced.  Something,  no  douljt,  depomis  upon  idiosyncrasy. 
At  the  same  time  he  tliinks  it  [)Ossible  th.it  wlicu  the  |)atient 


has  once  come  under  the  influence  of  the  drug  a  reduced  dose 
may  be  sutHcient  to  keep  its  action  up. 

Next  as  regards  the  loss  of  flesh.  In  the  second  case  the 
patient  attributed  her  loss  of  flesh  to  the  action  of  the  drug. 
This,  says  Dr.  West,  is  doubtful,  and  certainly  the  first  pa- 
tient continued  to  gain  weight  while  taking  much  larger  doses. 

As  regards  the  salts  of  uranium,  he  has  used  only  two — 
the  nitrate  and  the  double  chloride  of  uranium  and  (juinine. 
So  far  as  he  can  see,  there  is  no  difference  in  the  action  of 
these  two  salts;  still  it  may  be  that  the  uranous  salts,  instead 
of  the  uranic  which  he  has  been  using,  may  have  a  different 
effect. 

As  to  the  method  of  administration,  says  the  author,  the 
nitrate  is  best  given  freely  diluted  with  water  and  after  food, 
commencing  with  a  small  dose  of  one  or  two  grains  twice 
daily  after  the  chief  meals,  and  increasing  the  quantity  slowly 
at  intervals  of  a  few  days  until  its  effect  is  produced.  So 
given  he  lias  not  found  it  disturb  digestion  or  cause  any  irri- 
tation of  the  stomach  or  bowels,  and  he  has  never  found  its 
prolonged  administration  produce  albuminuria. 

The  same  journal  publishes  an  editorial  in  regard  to  Dr. 
West's  paper,  in  whicdi  the  writer  remarks  that  the  paper  will 
be  read  with  interest  as  indicating  what  is  practically  a  new 
resource  in  tlie  management  of  a  very  obstinate  condition. 
The  cases  wiiich  Dr.  West  records  appear  to  have  been  very 
carefully  and  accurately  observed,  and  considerable  ])ains 
seem  to  have  been  taken  to  get  the  patients  into  what  may  be 
termed  a  condition  of  equilibrium  before  the  drug  was  ex- 
hibited, so  as  to  avoid  as  many  as  possible  of  the  jjitfalls 
which  lie  in  wait  for  the  therapeutic  investigator.  There 
is,  then,  says  the  writer,  no  reason  to  doubt  that  we  iiave 
in  certain  salts  of  uranium  a  powerful  means  of  influencing 
some  of  the  more  prominent  among  that  group  of  symp- 
toms which  we  are  wont  to  call  diabetes.  As  to  their  mode 
of  action,  we  can  do  nothing  but  speculate.  Dr.  West  seems 
to  think  it  likely  that  their  action  is  due  to  the  effect  they 
have  in  checking  the  rapid  digestion  of  starch  and  of  some 
forms  of  albumin,  and  that  they  may  be  especially  useful  in 
the  direction  of  controlling  excessive  pancreatic  digestion, 
and  he  lays  some  stress  on  the  fact  that  no  uranium  was  dis- 
covered in  the  urine  as  suggesting  that  none  had  got  into  the 
general  circulation.  It  must  be  remembered,  however,  the 
writer  continues,  that  in  experiments  on  dogs  acute  paren- 
chymatous nejdiritis  was  produced  with  much  albumin  in  the 
urine,  showing  that  either  the  drug  itself  or  some  kidney 
irritant  produced  by  its  interference  with  assimilative  i)ro- 
cesses  had  obtained  access  to  the  circulation.  In  fact,  he 
says,  until  we  know  more  than  we  do  of  the  exact  nature  of 
diabetes  it  is  almost  idle  to  speculate  as  to  the  modus  ojicraiKll 
of  a  remedy,  although  if  it  could  be  proved  that  the  disease 
could  be  stayed  by  a  drug  which  does  not  enter  the  circula- 
tion a  long  step  would  have  been  made  toward  localizing  the 
seat  of  the  morbid  action.  It  is  needless  here  to  refer  to  the 
correspondence  which  has  taken  place  in  the  general  ])ress 
regarding  the  assumed  illustration  afforded  by  the  action  of 
uranium  salts  of  the  honucopathic  doctrine  of  "similars"  be- 
yond drawing  attention  to  the  fact  tliat  the  ])rodiictioii  of 
glycosuria  is  not  tiie  only  effect  of  a  large  dose,  and  that  any 
facts  whicli  show  that  in  more  moderate  doses  the  drug  re- 
lieves one  such  symptom  to  the  exclusion  of  others  is,  so  far 
as  it  goes,  a  disi>roof  rather  than  a  proof  of  the  homo.'0])athic 
dogma. 

Analgetic  Antipyretics. — In  the  Gazette  hebdomaihdre  de 
inalcr'iiK  el  ilc  cli i ni njii  for  August  17th  tliere  is  a  rhume  of  a 
rei)ort  made  by  Dr.  Schinitt   before  the  Confjrh  de  medechie 
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interne  on  this  subject.  In  healtliy  men,  he  siiys,  the  thermic 
iiction  of  (lrii;i\s  is  variable;  sometimes  producing  no  results 
at  all  even  in  (juite  strong  doses;  sometimes,  especially  in 
feeble  doses,  a  slight  elevation  of  the  temperature  or  a  slight 
lowering.  In  fever  patients,  aside  from  a  few  exceptional 
cases,  the  antipyretic  action  is  very  distinct.  Generally  the 
febrile  temperature  is  more  easily  influenced  than  tlie  nor- 
mal;  but  this  action  varies  according  to  the  character  of  the 
fever  and  to  different  conditions,  such  as  the  subjects,  the 
drugs,  the  size  of  the  dose,  and  the  nature  of  the  disease. 

All  clinicians,  says  the  aiithor,  have  observed  individual 
differences.  The  condition  of  the  digestive  canal,  which  per- 
mits or  hinders  the  absorption  of  a  drug,  is  certainly  the 
most  habitual  cause,  and  a  drug  that  will  act  one  day  will  not 
act  another;  it  will  act  in  one  subject,  while  in  another  it 
will  not  produce  any  appreciable  results  under  nearly  identi- 
cal conditions.  Generally  the  long-continued  fevers  are  more 
refractory  to  antipyretics  than  others,  and  it  is  when  the 
temperature  has  a  natural  tendency  to  fall  that  the  maximum 
effect  is  reached.  Typhoid  fever  in  its  decline  and  the  fever 
in  tuberculosis  are  more  influenced  than  that  of  pneumonia, 
erysipelas,  and  typhoid  in  tlie  beginning.  At  the  time  of  a 
natural  defervescence  the  antipyretics  produce  hypothermia 
and  symptoms  of  collapse  more  easily. 

The  lowering  of  the  temperature  may  begin  a  short  time 
after  the  ingestion  of  the  drugs.  It  becomes  manifest  in 
about  a  quarter  of  an  hour  with  phenol,  in  half  an  hour  with 
antipyrine,  in  an  hour  with  phenylurethane,  acetanilide,  and 
salicylic  acid,  a  little  longer  with  phenacetine  and  thermo- 
dine,  and  in  about  two  hours  with  quinine.  The  fall  of  tem- 
perature (from  the  onset  to  the  moment  when  the  minimum 
is  reached)  is  rapid  with  phenol  and  kairine,  slower  with  sali- 
cylic acid,  thalline,  and  acetanilide,  and  slower  still  with 
phenacetine  and  antipyrine.  The  thermic  lowering  is  some- 
times associated  with  a  diminution  in  frequence  of  the  pulse 
and  a  slackening  of  the  respiration,  not  because  of  the  direct 
action  of  the  drug  on  the  heart  and  on  the  lungs,  but  because 
of  the  correlative  effect  of  the  fall  of  temperature.  In  many 
infectious  pyrexias,  however,  the  pulse  keeps  its  frequence 
and  its  dicrotism,  the  respiration  remains  accelerated  and 
superficial,  although  the  temperature  will  be  lowered  two  or 
even  three  degrees. 

With  regard  to  the  different  drugs,  says  Dr.  Schmitt,  it  is 
less  according  to  the  importance  of  their  antipyretic  action 
than  to  the  accessory  symptoms  which  accompany  or  follow 
their  administration  that  Ave  should  judge  of  their  relative 
value.  All  the  antipyretics  mentioned,  he  says,  have  an  in- 
disputable action  on  the  blood.  It  is  insignificant  with  sali- 
cylic acid  and  the  aromatic  acids  in  general,  and  very  limited 
with  quinine,  antipyrine,  and  the  complex  derivatives  of 
amidophenol.  This  action.  Dr.  Schmitt  thinks,  interferes  all 
the  more  with  the  value  of  the  antipyretic  inasmuch  as  the 
blood  of  a  fever  patient  possesses  a  greater  capacity  of  absorp- 
tion than  when  in  a  normal  condition.  Aside  from  the  grave 
toxic  symptoms,  there  is  another  series  of  secondary  symp- 
toms which  are  equally  important,  which  are  also  observed 
with  the  use  of  the  less  dangerous  antipyretics.  For  exam- 
ple, quinine  in  the  apyretic  subject  and  sodium  salicylate 
produce  buzzing  in  the  ear  more  easily  than  in  the  fever  pa- 
tient. Antipyrine  also  causes  a  peculiar  condition  of  cerebral 
excitation,  and  acetanilide  and  phenacetine  sometimes  a 
slight  somnolence  or  headache.  Occasionally  there  are  nau- 
sea, vomiting,  diarrhoea,  and  epigastric  pains.  Rashes  are 
very  frequent  and  may  be  observed  following  the  admin- 
istration of  these  drugs.  Subcutaneous  and  mucous  oedenuis, 
even  grave  oedema  of  the  glottis,  have  been  observed ;  nasal 


catarrh,  broncliitis,  etc.,  hicmorrhages.  and  all  sympt(jins  which 
are  attributed  to  the  vascular,  peripheral,  primitive,  or  sec- 
ondary dilatation,  which  arise  from  the  physiological  action 
of  all  these  drugs,  are  also,  according  to  some  authors,  the 
principal  or  the  exclusive  cause  of  their  antipyretic  action. 
A  very  common  symptom  is  cyanosis,  which  seems  to  be  due 
to  the  modifications  of  the  haemoglobin.  With  regard  to  the 
circulation,  says  the  author,  cardiac  intermittence,  palpitation, 
feebleness  of  the  heart,  and  attacks  of  precordial  origin  are 
noted  after  the  administration  of  large  doses.  The  most  seriou.s 
symptom  is  collapse,  which  has  followed  the  administration 
of  even  the  most  harmless  antipyretic.  These  symptoms  of 
intolerance  are  observed  in  fever  patients,  in  women,  and  in 
subjects  whose  kidneys  are  in  bad  condition.  The  following 
rules  should  be  observed  in  the  administration  of  these  drugs: 
1.  Avoid  giving  large  doses  to  fever  patients.  2.  The  condi- 
tion of  renal  permeability  should  be  ascertained.  3.  The  sus- 
ceptibility of  the  patients  must  be  noted.  4.  Always  examine 
the  patients  thoroughly  before  giving  large  doses,  even  if  the 
drugs  are  the  least  dangerous  ones. 

Aside  from  certain  exceptional  cases,  says  the  author, 
which  are  connected  with  the  specific  and  antiseptic  action 
of  the  drug,  and  not  with  the  antipyretic  action,  the  medica- 
ments do  not  affect  the  cause  of  the  fever.  They  lower  the 
temperature  in  a  passing  manner  while  there  is  a  sufficient 
quantity  in  the  organism;  they  do  not  moderate  the  disease, 
but,  given  in  sufticient  and  repeated  doses,  they  may  produce 
an  almost  normal  temperature. 

The  analgetic  action  on  the  nerves  is  the  most  apparent, 
the  best  known,  and  the  most  commonly  employed.  It  is 
found  in  all  drugs  of  this  class.  Analgesia  may  be  accom- 
panied with  the  majority  of  accessory  symptoms  that  have 
been  observed  in  the  thermic  actions  of  the  drugs  ;  but  they 
are,  however,  to  be  less  feared  in  the  apyretic  subject.  Col- 
lapse is  exceptional,  and  eruptions  and  cyanosis  are  rarer, 
and  we  employ  as  analgetics  agents  that  are  excluded  in 
fever.     Anaemia,  however,  is  a  contraindication. 

It  is  difticult  to  state,  says  Dr.  Schmitt,  what  the  best  drugs 
are,  and  what  the  special  indications  for  their  employment 
are.  The  individual  disposition  of  the  patient,  the  incon- 
veniences, the  intensity  of  action,  the  characteristics  of  each 
drug,  and,  without  doubt,  the  situation  of  the  pain,  must  be 
taken  into  consideration.  It  has  been  noted  that  the  associa- 
tion of  several  antipyretics  has  produced  superior  results. 

Dr.  Schmitt  concludes  with  the  following  remarks:  1.  The 
numerous  medicaments  Avhich  compose  the  group  of  analgetic 
antipyretics  are  characterized  by  their  protoplasmal  action, 
their  action  on  the  blood,  and  especially  on  the  nerves.  2. 
The  predominance  or  the  exaggeration  of  one  or  the  other  of 
these  actions  is  in  relation  to  their  chemical  constitution,  and 
causes  the  differences  in  their  therapeutic  effects  and  in  the 
symptoms  which  they  may  produce.  3.  Their  use  is  not  in- 
dicated in  the  large  majority  of  cases  except  for  one  symp- 
tom, elevation  of  temperature  or  pain.  4.  As  antipyretics,  or 
rather  antihyperthermics,  they  may  have  a  favorable  action  in 
certain  cases;  more  often  they  are  useless  and  dangerous. 
5.  As  analgetics  they  occupy  an  important  place. 

The  Abortive  Treatment  of  Typhoid  Fever.— In  a  pre- 
liminary ])aper  on  this  subject  by  Dr.  John  Aulde.  of  Phila- 
delphia, read  by  title  before  the  twenty-first  annual  meeting 
of  the  Mississippi  Valley  Medical  Association,  held  in  Detroit 
last  week,  the  author  said  that  discussions  bearing  upon  the 
abortive  treatment  of  typhoid  fever  were  of  perennial  inter- 
est, since  the  disease  prevailed  to  an  alarming  extent  through- 
out the  country,  and  scarcely  a  year  passed  that  we  did  not 
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witness  serious  epidemics  which  resisted  the  most  earnest 
efforts  of  our  most  skilled  and  talented  physicians.  Having 
had  exceptionally  favorable  opportunities  for  observing  the 
manifestations  of  this  malady  for  the  past  ten  years,  the 
writer  deemed  it  expedient  to  present  a  summary  of  his  con- 
clusions regarding  its  abortive  treatinoiit  in  the  form  of  a 
preliminary  paper. 

By  way  of  introduction,  it  might  be  well,  he  said,  to  indi- 
cate what  was  definitely  meant  by  the  term  abortive,  because 
much  would  depend  upon  the  definition  adopted.  Accord- 
ing to  the  Standard  Dictionary^  "abortive"  was  used  in  medi- 
cine to  indicate:  "  (1)  causing  abortion;  (2)  shortening  in 
course,  as  abortive  treatment  of  fever."  The  exjjression  was 
therefore  intended  to  convey  the  idea  of  either  aborting  the 
disease  or  shortening  its  course,  and  with  this  as  a  basis 
the  author's  remarks  would  be  directed  to  an  elucidation  of 
the  methods  to  be  adopted. 

As  a  preliminary  to  these  remarks  it  would  be  api)r()j)riate 
to  mention  some  of  the  objections  to  the  routine  methods 
Avhich  had  been  so  long  advocated,  although  it  was  not  deemed 
advisable  to  enter  into  a  study  of  its  pathology,  because  the 
pathological  conditions  in  typhoid  fever  were  too  well  known 
at  the  present  day.  The  routine  treatment  of  this  disease 
was  devoted  principally  to  disinfection  of  the  intestinal  tract, 
the  profession  being  under  the  impression  that  the  micro- 
organisms found  there  a  suitable  soil  for  their  rapid  nmltipli- 
cation.  This  assumption,  however,  was  true  only  in  i)art. 
In  the  first  place,  while  it  was  true  that  the  micro-organism 
associated  with  this  disease  found  a  suitable  nidus  for  its  re- 
production in  Peyer's  patches,  we  must  bear  in  mind  that  in- 
flammation of  Peyer's  patches  was  not  always  attended  by 
ulceration  ;  hence  the  morbid  process  was  not  actually  in  the 
intestinal  tract,  as  usually  understood.  So  long  as  the  micro- 
organisms were  confined  to  these  bodies,  although  the  disease 
was  of  intestinal  origin,  the  effects  were  constitutional — due 
to  the  absorption  of  poisonous  products,  not  only  from  the 
affected  areas,  but  from  the  intestinal  tract  as  well.  It  was 
principally  for  this  reason  that  intestinal  antiseptics  had 
failed;  and  for  the  same  reason,  it  should  be  added,  we  might 
expect  benefit  from  the  employment  of  remedies  Avhich  assist- 
ed in  rendering  the  contents  of  the  small  intestine  aseptic, 
since  from  the  foregoing  explanation  we  could  understand 
how  advantageous  they  would  prove.  Salol,  beta-naphthol, 
and  guaiacol  were  eflHcient  remedies  of  this  class,  and  it  had 
lately  been  suggested  that  the  latter  may  be  used  externally 
with  good  results. 

The  first-mentioned  of  these  remedies,  salol,  was  effective 
in  the  treatment  of  typhoid  fever  because  when  it  entered 
the  intestine  it  was  broken  up  into  its  constituenl  elements, 
salicylic  ai'id  and  phenol,  ami  bolli  ingredients  were  oliini- 
natcd  princi]jally  by  the  kidneys.  But  the  benefits  were  often 
more  apparent  than  real,  and  there  came  a  time  when  these 
remedies  acted  unfavorably,  owing  to  their  ])oisonous  influ- 
ence upon  the  renal  structures,  and  they  had  to  be  aban- 
doned. Moreover,  it  was  now  well  known  that  carbolic  a(;id 
was  a  most  objectionable  cardiac  depressant,  and  the  faithful 
clinician  found  that,  however  beneficial  its  effects,  salnl  could 
not  be  given  continuously  in  the  treatment  of  this  disease. 
Beta-na])lithol  was  not  open  to  this  objection,  but  its  employ- 
ment was  often  contraindicated  by  reason  of  the  pain  and 
burning  which  followed  its  administration,  and,  in  addition 
to  this,  i)atients  rebelled  against  it  owing  to  its  taste.  This 
latter  objection  might  be  obviated  by  administering  the  drug 
in  capsules,  but  even  then  we  did  not  overcome  the  objection 
first  noted.  Nevertheless,  it  was  the  ideal  remedy  for  this 
disease,  provided  we  assumed   it   to  In-  a  diMU-drr  conllind  to 


the  intestine,  but  it  was  not  strictly  an  intestinal  affection, 
as  had  previously  been  stated. 

In  the  present  state  of  medical  knowledge,  guaiacol  ought 
to  be  the  ideal  remedy  for  the  treatment  of  typhoid  fever, 
but  it  was  lacking  in  certain  essential  elements.  Perha])s  the 
principal  objection  to  guaiacol  was  the  fact  that  in  order  for 
it  to  be  of  service  the  whole  system  must  be  medicated. 
Guaiacol  was  largely  eliminated  by  the  pulmonary  structures; 
it  was  also  eliminated  by  the  skin  and  kidneys,  as  well  as  by 
the  bowels.  The  advantages  arising  from  its  local  applica- 
tion were  due  to  several  influences  :  (1)  Its  influence  upon 
the  nervous  system;  (2)  its  influence  upon  the  ])rotoplasm  at 
the  points  of  elimination — namely,  in  the  lungs,  kidneys,  and 
skin ;  (3)  its  special  influence  upon  the  i)rotoplasm  of  the  in- 
testinal structures,  where,  owing  to  the  inflammatory  action 
taking  place,  a  larger  percentage  was  likely  to  find  an  outlet. 
And  this  was  the  secret  of  the  successful  employment  of 
remedies  in  this  disease.  We  needed  a  remedy  Avhich  would 
enact  the  role  of  an  antiseptic  both  locally  and  constitution- 
ally; a  remedy  which,  on  entering  the  intestinal  tract,  would 
aid  in  rendering  the  intestinal  contents  aseptic,  while  at  the 
same  time  it  was  dissolved  and  taken  into  the  circulating 
fluids,  to  be  again  eliminated  and  pass  through  the  same  role 
until  it  was  finally  discharged  through  the  bowel.  Naturally, 
we  should  turn  to  one  of  the  salts  of  mercury  for  this  ideal 
remedy,  but,  unfortunately,  mercurials  had  utterly  failed  to 
control  typhoid  fever,  although  calomel  had  been  given,  and 
was  even  now  recommended,  under  the  mistaken  notion  that 
it  acted  as  an  intestinal  antiseptic. 

We  had  in  copper  arsenite  a  remedy  which  fulfilled  every 
requirement,  and,  moreover,  it  had  been  pretty  thoroughly 
tested  clinically.  Since  the  autumn  of  1888,  when  the  author 
had  first  brought  its  virtues  to  the  attention  of  the  profession, 
he  had  used  it  constantly  with  the  most  satisfactory  results. 
In  addition  to  his  own  experience,  he  had  received  numbers 
of  flattering  reports  from  other  physicians  in  general  prac- 
tice, notably  one  from  Dr.  A.  H.  Thomas,  of  Hurley,  AVis., 
who  had  passed  through  an  epidemic  of  typhoid  fever  which 
occurred  in  Hurley  and  in  Ishpeming,  Mich.,  during  the  sum- 
mer of  1893.  Dr.  Thomas  had  reported  (American  Therapist., 
December,  1893)  ninety  cases  treated  in  which  copi)er  arsen- 
ite had  constituted  the  ])rincipal  medicament,  with  but  a 
single  death,  and  that  from  intestinal  hasmorrhage.  Since 
the  autumn  of  1888,  the  author  had  never  failed  to  abort  or 
shorten  the  course  of  typhoid  fever  by  the  use  of  copper 
arsenite,  together  with  the  administration  of  other  indicated 
remedies  presently  to  be  mentioned,  and  he  believed  that  this 
disease  could  be  arrested  at  any  stage. 

.^  This  latter  statement  was  so  sweeping  in  its  character  that 
an  explanation  should  be  added.  In  its  incipiency,  and  prob- 
ably for  the  first  week  of  an  attack,  typhoid  fever  was  spe- 
cific, but  after  this  period  it  was  usually  composite  in  charac- 
ter; in  other  words,  it  Avas  a  mixed  infection,  due  to  the 
effect  of  the  disease  upon  the  functions  of  elimination.  Now, 
when  the  statement  was  advanced  that  typhoid  fever  could 
be  arrested  at  any  stage,  it  meant  that  the  tyi)hoid  or  specific 
nature  of  the  infection  vo\\\([  be  caused  to  disappear,  Avhen 
there  remained  a  sini])!e  continued  fever.  Any  one  having  a 
case  of  typhoid  fever  uiidcr  observation  would  find  it  an  easy 
matter  to  verify  this. 

The  jdan  of  treatment  was  then  briefly  outlined  as  fol- 
lows: When  a  case  of  suspected  typhoid  fever  came  under 
observation  the  patient  is  confined  to  bed,  a  suitable  diet 
ordered,  and  a  careful  record  of  the  morning  and  evening 
temperature  kept.  .\s  a  rule,  copper  arsenite  in  doses  of  one 
oiic-lMiii(ir(ill  li  <il'  a  gr.'iiii  w;is  ^iveii  at   intei'\als  of  from  four 
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to  six  hours  while  tlie  patient  whs  awake.  Should  there  be 
evidences  of  hepatic  complications,  mercury  biniodide  was 
substituted  for  the  copper  salt,  one  one-hundredth  of  a  grain 
being  administered  at  intervals  of  two  or  three  hours  for  one 
or  two  days,  and  that  was  generally  sufficient  to  correct  or 
remove  this  complication  for  the  time  being.  It  might  be 
necessary  to  repeat  this  medication,  but  the  mercurial  should 
not  be  permitted  to  supplant  the  c()pi)er  salt.  When  the  pa- 
tient was  restless  or  sleepless,  it  might  be  expedient  to  ad- 
minister ^mall  doses  of  the  bromides,  or  codeine  sulphate 
might  be  substituted,  one  fifth  of  a  grain  at  intervals  of  two 
hours  during  the  afternoon.  In  addition  to  this,  the  author 
had  found  nuclein  solution,  the  animal  product,  most  effective 
in  restoring  the  functional  activity  of  the  glandular  system, 
from  one  third  to  one  minim,  at  intervals  of  from  two  to  four 
hours.  In  serious  cases,  or  when  the  patient  had  advanced 
to  the  second  week  of  the  disease,  both  remedies  should  be 
given  hypodermically,  preferably  in  the  following  manner :  A 
tablet  of  chemically  pure  copper  arsenite  containing  one  grain 
of  the  salt  was  dissolved  in  four  ounces  of  boiled  water,  and 
to  this  mixture  dilute  hydrochloric  acid  was  added  drop  by 
drop  until  the  mixture  becomes  clear,  being  thorough'ly  agi- 
tated meantime.  Each  thirty  minims  of  this  clear  solution 
carried  approximately  a  milligramme  (one  sixty-fifth  of  a 
grain),  and  this  amount  could  be  injected  under  the  skin  at 
some  indifferent  point  night  and  morning.  The  nuclein  solu- 
tion was  given  in  doses  of  from  two  to  five  minims  (five  to 
ten  drops),  diluted  with  a  sufficient  quantity  of  sterilized 
water  to  make  a  syringeful,  and  introduced  subcutaneously 
in  the  same  manner  twice  a  day. 

The  simplicity  of  the  treatment  was  all  that  could  be  de- 
sired, and  its  efficiency  would  be  apparent  to  those  who  had 
the  temerity  to  test  its  virtues.  Several  of  the  author's  pro- 
fessional friends  had  reported  remarkable  results  from  the 
nse  of  nuclein  solution  alone,  although  in  most  instances  it 
had  been  tried  only  in  the  hopeless  cases,  after  the  apparent 
failure  of  the  approved  methods. 

Anodynes  were  used  solely  as  a  temporary  expedient  for 
the  purpose  of  quieting  the  irritant  effect  of  the  poisons  upon 
the  nervous  system ;  the  mercurial  was  employed  for  its  in- 
fluence upon  the  hepatic  function,  which  was  apt  to  become 
deranged,  owing  to  the  extra  work  thrown  upon  the  liver  in 
eliminating  or  destroying  the  poisons;  the  copper  arsenite 
acted  as  an  intestinal  antiseptic,  through  its  influence  upon 
the  nervous  system  and  upon  the  protoplasm  at  the  points  of 
elimination — namely,  the  epithelial  cells  of  the  intestinal  mu- 
cous membrane.  Through  its  irritant  effect  upon  protoplasmic 
cells  throughout  the  body,  being  administered  in  extremely 
small  doses,  it  acted  continuously  as  a  stimulant,  augmenting 
cellular  activity  in  every  part.  The  nuclein  complemented 
this  action  by  enacting  the  role  of  a  ferment;  but,  in  addi- 
tion to  this,  it  established  an  artificial  leucocytosis,  an  impor- 
tant function  which  had  been  demonstrated  to  be  absent  in 
typhoid  fever.  This  latter  was  a  feature  which  had  been 
overlooked  in  the  treatment  of  typhoid  fever.  For  the  lack 
of  proper  nourishment,  phagocytotic  activity  was  held  in 
abeyance  in  this  disease ;  the  multinuclear  white  blood-cor-* 
puscles,  being  unprovided  with  suitable  pabulum,  were  unable 
to  produce  the  needed  defensive  proteids,  of  which  nuclein 
was  the  chief,  and  as  a  consequence  metabolism  was  hindered 
and  waste  products  accumulated,  so  that  to  the  specific  infec- 
tion were  added  the  disorders  resulting  from  suboxidation 
and  defective  elimination. 

By  this  plan  of  treatment  typhoid  fever  could  be  arrested, 
if  taken  in  the  early  stages,  within  a  few  days  or  at  most  in 
less  than  a  week.     When  the  treatment  was  adopted  dui-ing 


the  second  week  of  the  disease  or  sul)se<)uently,  the  peculiar 
character  of  the  affection  was  changed ;  the  temperature  fell, 
the  patient  experienced  a  feeling  of  well-being,  threatened 
complications  subsided,  and  recovery  took  place,  relajises 
being  unknown. 

A  Rational  Diabetic  Flour.— Dr.  Ileinrich  Stern,  of  Xew 
York,  contributes  an  article  to  Food  and  Sanitation  for  Au- 
gust 17th  on  the  importance  of  suitable  breadstuflfs  for  use  in 
diabetes.  The  bodily  constitution  of  man,  he  says,  demands 
some  kind  of  breadstuff,  of  which  it  may  be  deprived  tempo- 
rarily and  partially,  but  never  for  a  long  ijeriod  or  complete- 
ly. This  fact  has  been  recognized  by  some  modern  physiolo- 
gists who  do  not  object  to  bread  in  small  ([uantities  as  a  part 
of  the  diet  in  diabetes  mellitus.  The  complete  and  sudden 
deprivation  of  breadstuffs  undoubtedly  produces  more  harm 
in  a  diabetic  patient  than  a  moderate  use  of  that  article,  and 
to  stop  the  saccharine  supply  completely  is  not  what  is 
wanted.  .On  its  duration  or  upon  the  percentage  of  sugar 
the  severity  of  diabetes  does  not  depend,  but  upon  the  gen- 
eral power  of  resistance  of  the  body  and  upon  the  vitality  of 
the  non-affected  organs;  and  the  power  of  resistance  and 
vitality  must  be  sustained,  even  if  an  additional  tenth  of  one 
per  cent,  of  diabetic  sugar  may  be  demonstrated  in  the  urine. 

With  the  view  of  supplying  properly  adapted  and  suitable 
breadstiiffs  for  diabetes,  says  Dr.  Stern,  the  so-called  diabetic 
flours  have  sprung  into  existence,  and  it  is  alleged  that  they 
are  free,  or  nearly  so,  from  carbohydrates.  All  these  flours, 
however,  he  says,  contain  large  quantities  of  starch.  It  seems 
beyond  our  means  at  the  present  day  to  extract,  to  a  sufficient 
degree,  the  carbohydrates  of  the  marketable  grains ;  in  fact, 
if  a  complete  extraction  of  the  starchy  principles  of  our 
grains  could  be  accomplished,  there  would  be  very  little  left 
to  make  a  satisfactory  article  of  food.  The  bran  bread  of 
Prout,  which  contains  a  great  percentage  of  cellulose,  has  not 
proved  to  be  a  desirable  food  for  diabetics  on  account  of  its 
indigestibility  and  of  its  irritative  action  on  the  raucous  mem- 
branes of  the  intestinal  canal.  The  Soya  bread  and  the  aleu- 
ronaut  bread  of  Ebstein  have  also  been  used  in  the  dietetic 
treatment  of  diabetics  without  having  achieved  universal 
recognition  and  employment.  Almond  bread  was  introduced 
by  Pavy,  but,  if  not  properly  prepared,  it  is  very  hard  and 
oily,  and  not  fit  for  digestion. 

For  a  long  time,  says  the  author,  he  has  recognized  the  fact 
that  a  completely  decarbohydrated  meal  at  a  price  convenient 
to  every  one  can  not  be  obtained  from  any  of  the  cereals; 
that  such  a  completely  decarbohydrated  meal  is  not  essential, 
but  is  even  a  drawback  in  the  rational  diet  of  diabetics ;  and 
that  a  meal  like  that  of  almonds,  partially  unoiled  and  with  a 
small  percentage  of  carbohydrates,  at  a  mere  nominal  cost,  is 
the  principal  thing.  After  a  series  of  experiments  Dr.  Stern 
came  to  the  conclusion  that  such  a  meal  could  be  obtained 
from  the  peanut. 

The  most  interesting  point  for  us  to  consider,  he  says,  is 
the  chemical  composition  of  the  peanut.  We  find  in  the  Ala- 
bama peanut  kernel  10-88  per  cent,  of  water,  and  in  the  water- 
free  substance  of  the  kernel  4-26  per  cent,  of  ash,  3o'37  per 
cent,  of  protein,  2*66  per  cent,  of  fibre,  19-33  per  cent,  extract 
free  of  nitrogen,  55-37  per  cent,  of  fat,  and  5-50  per  cent,  of 
nitrogen.  The  average  of  all  available  analyses  of  peanut 
plants  of  different  crops  and  different  sections  of  the  earth 
shows  29  per  cent,  of  protein,  49  per  cent,  of  fat,  and  14  per 
cent,  of  carbohydrates  in  the  dry  material. 

Peanut  meal  (as  known  in  commerce)  is  the  remaining 
part  (the  residue)  of  the  peanut  after  the  oil  has  been  ex- 
tracted.    The  oil  is  extracted  on  a  large  scale  in  European 
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countries  and  utilized  as  a  substitute  for  olive  oil,  for  lubri- 
cating purposes,  and  in  the  manufacture  of  soap.  The  meal 
contains,  as  the  averages  of  two  thousand  analyses  show, 
about  52  per  cent,  of  protein,  8  per  cent,  of  fat,  and  27  per 
cent,  of  carbohydrates,  and  is  therefore  a  most  concentrated 
and  valuable  animal  food.  The  peanut  meal,  or  peanut  cake, 
as  it  is  commonly  called,  is  of  a  quite  agreeable  taste,  and  not 
very  hard  to  digest. 

Following  this  is  given  a  comparison  made  by  Professor 
Konig,  based  on  the  price  in  Germany  of  the  following  twelve 
princijjal  foods  reduced  to  units  of  nutrition: 

Comparison  of  the  Nutritive  Value  an.d  Cost  of  Twelve  Principal  Foods. 


Nutritive  units 
per  pound. 

Cost  per  1,000 
units  in  cents. 

Skiiniiied  milk 

98-20 

870-00 

155-50 

1,257-70 

1,186 -30 

525-90 

530 • 90 

778-60 

138-20 

603-60 

534-60 

1,425-00 

10-4 

11-0 

Full  milk 

11-5 

Bacon 

15-5 

Butter 

20-4 

Yeal 

22-2 

Beef     

26-0 

Peas 

4-2 

Potatoes 

51 

Rye  flour 

6-0 

Rice 

10-0 

Peanut  meal 

3-0 

This  shows  that  peanut  meal  is  the  most  nutritious  and 
the  cheapest  of  this  list  .of  foodstuffs. 

Satisfied,  he  says,  that  the  peanut  is  one  of  the  most  per- 
fect and,  at  the  same  time,  one  of  the  cheapest  foodstuffs 
known  to  us,  a  foodstuff  abundant  in  nitrogenous  and  fatty 
matter,  but  very  deficient  in  carbohydrates,  he  began  to  util- 
ize it  with  diabetic  patients,  and  his  method  of  preparing 
■what  he  calls  the  diabetic  peanut  flour  is  a  very  simple  and 
empiric  one,  and  only  destined  to  be  employed  domestically. 
The  following  is  a  process  of  its  manufacture  on  a  small  scale, 
and,  no  doubt,  if  this  peanut  flour  should  prove  to  be  a 
permanent  success  in  the  dietetic  treatment  of  diabetes,  the 
proper  means  to  obtain  the  flour  in  large  quantities  can  be 
easily  devised. 

The  peanut  kernels,  including  their  inner  coating,  which 
is  also  nutritious  and  not  very  abundant  in  carbohydrates,  are 
put  in  a  tin  kettle,  into  which  small  holes  have  been  previ- 
ously made.  This  is  kept  uncovered  and  placed  on  or  into  a 
pan  filled  with  water,  and  this  has  to  be  kept  boiling  for 
about  half  an  hour  to  allow  partial  extraction  of  the  super- 
fluous oil.  After  the  kernels  have  been  dried  they  are 
pounded  into  fine  particles  with  the  aid  of  a  rolling  pin.  Tlie 
pounded  or  bruised  kernels  are  then  placed  in  boiling  water 
acidulated  to  some  degree  with  tartaric  acid  or  vinegar,  pref- 
erably with  the  latter.  The  boiling  in  the  acidulated  water 
has  to  be  continued  for  some  time  for  different  reasons: 

1.  For  the  extraction  of  saccharine  elements,  occurring  to 
some  amount  in  nuts  of  American  growth.  (Peanut  flour 
iiiituiiilly  contains  proportionally  small  quantities  of  saccha- 
rine principles,  which  have  to  remain  to  some  extent  in  tlie 
flour  for  reasons  given.) 

2.  To  overcome  the  smell  and  taste  characteristic  of  tbe 
peanut. 

3.  To  prevent  emulsification  of  the  remaining  oil,  wliich, 
to  some  degree,  is  essential  to  a  rational  diabeticfood,  as  fats 
must  supply  the  deflciency  of  the  carbohydrate  elements. 
(An  emulsifying  process  will  otherwise  take  place  immediate- 
ly on  the  addition  of  water,  as  great  quantities  of  albuminous 
matters  are  present.) 

It  is  true  that  a  partial  emulsification  of  the  oil  might  re- 


lieve the  pancreatic  juice  of  sonu-  work,  and  this  miglit  be 
especially  beneficial  in  such  grave  cases  of  diabetes  mellitus 
in  which  the  i)ancreas  seems  to  be  involved.  Dr.  Stern  leaves 
it  to  future  investigation  to  determine  whether  the  oil  in  pea- 
nut flour  shall  be  introduced  in  its  natural  state  into  the  ali- 
mentary tract  or  in  the  form  of  a  i)artial  or  complete  emul- 
sion. 

Having  undergone  a  thorough  boiling  with  acidulated 
water,  the  ground  kernels  are  subjected  to  dry  heat,  to  effect 
complete  evaporation  of  that  fluid ;  but  great  care  must  be 
exercised  that  they  do  not  become  browned  or  roasted.  An 
additional  treatment  with  the  rolljng  pin  will  produce  nearly 
as  flne  a  flour  as  the  common  wheat  flour  of  commerce. 

With  apparatus  such  as  the  household  furnishes,^a  flour 
such  as  the  mills  are  capable  of  producing  on  a  great  scale 
can  not  be  expected  to  be  produced.  This  is  especially  true 
with  the  hydrocarbonization  (unoiling)  of  the  flour.  From 
thirty  to  forty  per  cent,  of  the  oil,  says  the  author,  is  neces- 
sary for  a  complete  and  rational  diabetic  food.  More  hydro- 
carbons are  not  required  and  would  interfere  with  digestion. 
It  is  not  possible  to  control  the  unoiling  by  the  described  do- 
mestic process  and  to  determine  with  any  degree  of  certainty 
the  percentage  of  oil  extracted ;  if  the  flour  is  manufactured 
by  mills,  however,  this  could  be  readily  controlled  and  ascer- 
tained. The  most  simple  process  of  extracting  the  oil,  when 
manufacturing  the  flour  on  a  largo  scale,  is  by  pressure,  either 
by  the  employment  of  the  cold  or  the  warm  process ;  the 
pressure  can  be  so  regulated  as  to  extract  just  the  amount  of 
oil  that  is  not  wanted. 

Dr.  Stern  has  made  use  of  the  flour  in  different  ways,  the 
most  simple  of  which  is  in  the  form  of  a  porridge,  some  milk 
being  added  to  it.  Bread  and  biscuits  can  also  be  baked  from 
it,  but  the  nicest  and  most  easily  digestible  form  in  which  to 
utilize  it  is,  he  thinks,  the  German  pancake.  Every  house- 
keeper understands  how  to  make  the  latter,  and  a  tasty  and 
always  fresh  ])iece  of  pastry  can  therefore  be  produced  on 
short  notice. 

He  has  used  this  flour  with  four  diabetics,  and  a  number 
of  other  patients.  In  the  non-diabetic  cases,  mostly  tubercu- 
lous in  character,  he  obtained  satisfactory  results,  inasmuch 
as  digestion  was  not  to  any  extent  taxed,  and  in  some  cases 
the  weight  of  the  patient  did  not  decrease,  while  in  one  in- 
stance there  was  actual  gain  in  weight  noticed. 

The  first  diabetic  patient  to  whom  he  recommended  the 
flour  was  also  the  flrst  person  whom  he  knows  to  have  made 
use  of  it.  Right  at  the  outset  it  turned  out  to  be  a  complete 
failure,  as  the  digestion  became  very  much  impaired,  thereby 
aggravating  the  general  condition  of  the  patient,  an  old  man. 
~A  more  careful  and  rational  preparation  of  the  flour,  how- 
ever, and  the  employment  of  smaller  quantities  when  starting 
with  it,  increased  its  digestibility,  and  to-day  this  patient  en- 
joys, as  far  as  circumstances  permit,  a  comfortable  state  of 
health.  The  other  three  patients  also  thrive  well  on  this 
flour,  the  German  pancake  being  the  usual  form  in  which 
they  employ  it.  In  conjunction  with  eatables  made  of  this 
flour.  Dr.  Stern  allowed  those  patients  only  such  foodstuffs 
as  are  generally  recognized  as  permissible  in  diabetes  melli- 
tus. He  has  done  this,  he  says,  not  because  he  is  a  believer 
in  the  complete  exclusion  of  carbohydrates  in  diabetes  (fats 
and  even  nitrogenous  substances  are  capable  of  producing 
glycogen),  but  to  investigate  the  intrinsic  value  of  peanut 
flour  as  a  food,  and  its  ability  to  reduce  the  glycogenic  sugar 
of  the  urine. 

Mental  Anorexia. — The  Presse  medicale  for  August  14th 
publishes  a  report  of  a  recent  meeting  of  the  Congresdes  mede- 
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■cms  alimlstes  et  neurologintes  at  wliich  M.  Sollier  read  a  paper 
on  wliat  he  termed  mental  anorexia,  wliich  he  said  was  a 
general  disorder  of  nutrition  the  two  fundamental  character- 
istics of  which  were  anorexia  and  a  peculiar  psychical  condi- 
tion which  preceded  or  accompanied  it.  Ordinarily  it  was 
confounded  with  the  nervous  dyspepsia  of  Leube,  and  espe- 
cially with  the  primitive  form  of  hysterical  anorexia.  It 
should,  however,  he  said,  be  distinguished  from  these,  for  the 
prognosis  was  much  graver,  death  being  the  termination  in 
half  the  cases.  This  affection  was  observed  in  young  women 
only.  The  hereditary  mental  predisposition  was  manifested 
in  infancy  by  a  peculiar  characteristic  which  appeared  to  be 
the  principal  cause.  Furthermore,  the  subjects  thus  attacked 
were  usually  badly  developed,  and  showed  few  of  the  moral 
and  physical  attributes  of  their  sex. 

The  onset  of  this  affection  was  slow  and  insidious,  said 
M.  Sollier.  The  appetite  diminished,  then  disappeared  alto- 
gether. Emaciation  took  place  very  rapidly,  and  the  periph- 
eric circulation  was  badly  performed.  The  vaso-motors  were 
in  a  condition  of  almost  permanent  restriction,  and  men- 
struation was  suppressed.  The  general  sensibility  and  the 
special  senses  were  not  involved,  although  the  sense  of  taste 
was  somewhat  impaired.  There  was  scarcely  any  pain  except 
at  the  onset  of  the  affection.  There  was  no  dilatation  of  the 
stomach,  but  intestinal  atony  and  obstinate  diarrhoea  were 
observed.  In  the  advanced  stage  of  the  disease  a  more  or 
less  marked  insomnia  supervened,  but  no  headache  or  rhachi- 
algia.  The  patients'  general  strength  diminished  more  and 
more,  although  they  would  refuse  to  acknowledge  the  fact. 
They  were  really,  said  M.  Sollier,  in  a  peculiar  mental  condi- 
tion which  gave  rise  to  the  idea  that  they  must  restrict  them- 
selves in  their  diet,  and  in  order  to  accomplish  this  they  made 
all  possible  excuses  to  avoid  eating. 

The  psychical  functions  became  altered  ;  their  powers  of 
attention  were  feeble  and  the  memory  diminished.  A  moral 
apathy  also  accompanied  this  mental  condition.  Occasionally 
there  were  a  few  vague  hypochondriacal  ideas,  and  nothing 
interested  the  patients. 

The  course  of  the  affection,  said  the  author,  was  essen- 
tially progressive  and  continuous,  if  an  early  energetic  inter- 
vention was  not  employed.  The  duration  was  variable,  but 
comparatively  short,  and  death  might  take  place  within  two 
years.  In  half  of  the  cases  progressive  cachexia,  acute  tuber- 
culosis, or  an  intercurrent  affection  set  in,  and  the  prognosis 
was  then  very  grave,  and  it  required  an  intervention  all  the 
more  rapid  and  energetic,  as  the  patients  in  such  cases  might 
&t  any  moment  become  rational. 

The  diagnosis  was  extremely  difficult,  as  there  was  noth- 
ing definite  upon  which  to  form  an  opinion.  With  regard  to 
the  treatment,  said  M.  Sollier,  as  little  as  possible  should  be 
used.  Isolation,  moral  treatment,  hydrotherapy,  and  a  proper 
diet  were  to  be  resorted  to,  and  not  prolonged  for  more  than 
three  or  four  months;  frequently  the  treatment  should  be 
suspended  at  the  end  of  six  weeks  or  two  months. 

The  pathogeny  of  this  affection  was  rather  obscure,  but  it 
seemed  that  it  could  be  regarded  as  a  disorder  of  general  evo- 
lution of  a  central  origin. 

M.  Regis  also  had  observed  similar  facts,  and  he  called  at- 
tention particulax-ly  to  the  part  that  puberty. played  in  the 
ietiology  of  this  mental  anorexia. 

An  Important  Early  Sign  of  Tabes.— The  Boston  Medical 
■and  Surgical  Journal  for  August  29th  publishes  a  letter  from 
Dr.  James  J.  Putnam,  of  Boston,  who  says  that  a  number  of 
years  ago,  while  trying  the  effect  of  hyperflexion  of  the  legs 
for  the  relief  of  pain  in  tabes,  he  observed  that  it  was  fre- 


quently possible  to  flex  the  leg  at  the  hip,  without  bending  it 
at  the  knee,  so  far  that  it  would  almost  touch  the  ear  without 
exciting  the  painful  sense  of  popliteal  tension  which  is  so 
speedily  felt  by  a  person  in  health. 

Since  then,  he  says,  he  has  once  seen  a  brief  reference  to 
this  fact,  but  he  has  never  seen  the" sign  described  in  the  text- 
books nor  commented  on  at  any  length. 

He  states,  however,  that  he  has  convinced  himself  tliat  it 
is  not  only  an  interesting  feature  of  advanced  cases  of  the 
disease,  but  that  it  may  help  one  out  at  an  early  stage  where 
the  diagnosis  is  doubtful.  He  has  recently  seen  the  case  of  a 
gentleman,  who  presents  no  other  signs  of  tabes  ])eyond  the 
presence  of  characteristic  pains  which  have  followed  him  for 
the  past  three  years.  The  knee-jerks  are  both  present,  though 
one  is  less  well  marked  than  the  other,  and  the  same  may  be 
said  of  the  reactions  of  the  pupils  to  light.  The  patient  has 
been  seen  by  an  eminent  physician  of  New  York,  who  assured 
him  that  he  had  not  tabes,  and  although  Dr.  Putnam  thought 
that  the  diagnoses  coiild  be  made  with  confidence,  yet,  he 
says,  he  felt  strengthened  in  this  opinion  by  the  presence  of 
the  sign  referred  to. 

So  far  as  he  can  now  judge,  the  degree  to  which  the  hy- 
perflexion is  possible  without  exciting  pain  is  proportionate 
rather  to  the  pain  than  to  any  other  symptom,  and  is  not  pro- 
portionate to  the  ataxia.  The  sign,  says  Dr.  Putnam,  is  cer- 
tainly one  which  deserves  study,  though  it  is  not  invariably 
present. 

The  Craig  Colony  for  Epileptics.— At  the  session  of  the 
American  Social  Science  Association  at  Saratoga  on  Wednes- 
day, Dr.  Frederick  Peterson,  of  New  York,  president  of  its 
board  of  managers,  delivered  an  address  upon  the  purposes 
and  progress  of  Craig  Colony.  The  following  brief  resume  of 
his  remarks  is  taken  from  the  Sun  : 

The  Oiject  of  an  Epileptic  Colony. — The  object  of  a  colony 
for  epileptics  is  to  provide  for  the  four  great  needs  of  these 
unfortunates : 

1.  To  give  them  schools  where  they  may  be  educated  as 
other  children  and  young  people  are. 

2.  To  afford  them  industrial  training  in  any  sort  of  occu- 
pation they  may  desire  to  follow. 

3.  To  provide  those  epileptics  with  a  home  to  whom  all 
other  doors  are  closed. 

4.  To  treat  every  case  of  epilepsy  according  to  the  best 
known  scientific  methods. 

Needfoi'  Provision  of  this  Kind. — Epilepsy  is  a  peculiar  dis- 
ease, characterized  by  loss  of  consciousness  and  a  convulsion. 
The  fit  or  epileptic  seizure  occurs  from  time  to  time,  and  may 
last  from  a  few  seconds  to  a  few  minutes,  sometimes  lono-er. 
Some  patients  have  fits  every  day  or  oftener,  ^ome  once  a 
week,  some  once  a  month,  some  only  once  or  twice  a  year. 
It  is  only  during  the  fits  that  they  are  incapacitated.  At 
other  times  they  are  well  and  strong  and  healthy  looking,  and 
quite  as  able  to  work  and  study  as  are  other  people.  But 
the  fact  that  they  have  these  fits,  no  matter  how  rarely,  de- 
bars them  from  many  of  the  privileges  enjoyed  by  their  more 
fortunate  brethren.  They  will  not  on  that  account  be  re- 
ceived into  the  public  schools,  and  can  receive  no  education. 
They  can  not  attend  church  or  social  gatherings.  Thev  are 
shunned  by  their  playmates,  and  they  become  burdensome  to 
their  families.  When  they  grow  to  adult  life  no  one  wishes 
to  employ  them,  so,  although  they  are  able  to  learn  a  trade  or 
profession,  the  shops  and  colleges  are  closed  against  them. 
No  general  hospital  receives  them  as  patients,  and,  in  fact, 
there  is  no  place  at  all  which  is  open  to  them  except  an  alms- 
house or  an  insane  asylum,  and,  as  the  insane  asylum  is  better 
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than  the  almshouse,  many  jjutients  are  sent  there  in  prefer- 
ence to  a  poorhouse. 

There  are  120,000  epileptics  in  the  United  States.  There 
are  some  12,000  in  the  State  of  New  York,  of  whom  more 
than  1,000  are  in  almshouses  and  asylums  on  public  charge. 

The  Situation  of  Craig  Colony. — Craig  Colony,  named  for 
the  late  Oscar  Craig,  of  Rochester,  formerly  i)resident  of  the 
State  Board  of  Charities,  consists  of  nearly  l,i)0()  acres  of 
land  in  the  Genesee  Valley.  It  is  reached  by  two  trunk  lines 
of  railways  (the  Erie  and  the  Delaware  and  Lackawanna)  and 
from  roads  centring  at  Rochester  by  the  Western  New  York 
and  Pennsylvania  Railroad.  The  colony  has  its  own  post 
office  and  railway  station  known  as  Sonyea,  an  Indian  word 
signifying  sunny  place.  The  land  is  extremely  fertile  and 
beautifully  diversitied  with  fields,  woodlands,  meadows,  and 
glens.  The  farms,  gardens,  and  orchards  are  already  in  a 
high  state  of  cultivation  and  will  yield  this  year  an  income 
of  $12,000  to  $15,000. 

The  Plan  of  the  Colony. — The  law  establishing  the  colony 
required  that  it  should  be  arranged  on  the  village  plan.  To 
this  end  the  services  of  Frederick  Law  Olmstead,  the  land- 
scape architect,  were  secured  by  the  board  of  managers,  and 
he  has  prepared  the  scheme  of  an  industrial  and  agricultural 
village  upon  the  best  principles.  There  are  already  many 
buildings  upon  the  grounds  (some  thirty  or  forty)  which  are 
to  be  immediately  utilized.  Craig  Colony  will  not  resemble 
an  institution  in  any  particular,  but  will  look  more  like  a 
country  town  than  anything  else.  As  the  patients  are  re- 
ceived, they  will  be  set  to  work  or  at  study  in  various  ways. 
They  will  take  care  of  the  farms,  gardens,  and  orchards;  they 
will  plan  and  build  new  houses.  There  will  be  among  them 
tailors,  shoemakers,  printers,  bookbinders,  masons,  iron  work- 
ers, carpenters,  painters,  and  so  on.  In  fact,  every  sort  of 
employment,  every  sort  of  recreation,  everything,  in  short, 
that  goes  to  make  up  the  life  of  a  country  village  will  be 
found  in  this  colony,  the  only  difference  being  that  the  citi- 
zens of  this  community  will  be  epileptics. 

The  Economy  of  the  Scheme. — The  resources  of  the  land  are 
such  that  almost  everything  in  the  way  of  food  for  the  in- 
habitants of  this  unique  village  can  be  raised  by  themselves, 
and  their  surplus  agricultural  and  manufacturing  products 
judiciously  managed  can  make  the  colony  practically  self- 
supporting.  Thus  the  1,000  patients  already  upon  public  sup- 
port in  this  State  are  to  be  no  longer  a  burden  to  the  tax- 
payers. 

Openin/j  of  the  Colony. — "Work  has  been  progressing  very 
rapidly  during  the  year  to  prepare  existing  buildings  for  the 
reception  of  patients.  The  first  quota  of  patients,  numbering 
sixty,  will  be  taken  from  the  almshouses  during  October.  We 
propose  to  receive  200  during  the  winter  and  perhaps  more. 
Estimating  the  capacity  of  the  present  buildings  at  300,  we 
shall  need  additional  buildings  during  the  coming  year  to 
accommodate  300  more  patients,  before  the  000  now  in  tlie 
almshouses  can  be  cared  for. 

State  Patient.'*. — The  patients  taken  from  the  almshouses 
and  asylums  will  be  known  as  State  patients,  and  they  will  be 
provided  for  before  any  private  patients  can  be  received. 
They  will  be  sent  to  the  colony  by  the  poor  authorities  of 
each  county  according  to  a  form  required  by  law,  the  blanks 
for  which  will  be  furnished  on  application  to  the  State  Board 
of  Charities  or  the  superintendent  of  the  colony. 

Private  Patientn. — As  soon  as  all  epileptics  now  upon  pub- 
lic charge  eligible  for  admission  to  the  colony  are  provided 
for  private  patients  will  be  received  at  prices  to  be  regulated 
by  the  board  of  managers,  according  to  the  kind  and  extent 
of  care  and  attention  required.     Such  patients  may,  if  it  be 


desired,  erect  cottages  for  their  own  use  upon  tlie  grounds 
upon  api)lication  to  the  board  of  managers. 

lientrictions  as  to  the  Kind  of  Cases  received.- — There  will  be 
no  restriction  as  to  the  age  of  patients  admitted,  and  tlie  only 
restriction  practically  applies  to  tlie  mental  cond'tion.  In- 
sane epileptics,  or  ejjileptics  subject  to  insane  outbreaks,  can 
not  be  taken  into  the  colony. 

0;ffi('vrs  of  Crai(j  Colony. — The  State  Board  of  Charities  has 
jurisdiction  over  this  colony.  The  board  of  managers  con- 
sists of  Dr.  Frederick  Peterson,  president,  New  York ;  Mr. 
Charles  E.  Wadsworth,  Geneseo;  II.  E.  Brown,  Mount  Mor- 
ris, secretary;  "W.  11.  Coddeback,  Buffalo;  Dr.  Charles  E. 
Jones,  Albany;  L.  S.  Oatman,  Buffalo;  Judge  O.  P.  llurd, 
Watkins;  Jeanette  B.  Hawkins,  Malone;  and  II.  A.  Phillips, 
Lowville.  The  medical  superintendent  is  Dr.  William  P. 
Spratling. 

Bellevue  Hospital. — The  Commissioners  of  Public  Chari- 
ties and  Correction  have  lately  asked  the  members  of  the 
fourth  division  of  Bellevue  Hospital  to  form  an  organization 
for  the  purpose  of  giving  instruction  to  graduates  and  third- 
year  students.  The  medical  staff  of  the  fourth  division  con- 
sists of  Dr.  C.  L.  Dana,  Dr.  George  B.  Fowler,  and  Dr.  Alex- 
ander Lambert.  The  surgical  staff  consists  of  Dr.  J.  W.  S. 
Gouley,  Dr.  Charles  Phelps,  and  Dr.  W.  F.  Fluhrer.  The 
gynaecologist  is  Dr.  W.  Gill  Wylie. 

The  following  communication  from  the  commissioners  and 
the  answer  thereto  are  given  for  the  information  of  the  pro- 
fession : 

"  Department  of  Public  Charities  and  Correction. 

"  Commissioners'  Office,  New  York,  Sepivmber  3,  1895. 

"  Gentlemen  :  I  am  directed  to  transmit  the  following 
proceedings  of  the  board,  at  a  meeting  held  this  day : 

" '  Resolved.,  That  the  seven  members  of  the  fourth  division 
of  Bellevue  Hospital  be  requested  to  form,  without  delay,  an 
organization  for  practical  instruction  to  graduates  in  medi- 
cine and  third-year  students  in  the  hospital  and  the  Bureau 
of  Medical  and  Surgical  Relief  for  Outdoor  Poor. 

"  '  Resolved.,  That  the  members  of  the  fourth  division  shall 
be  empowered  to  draw  from  the  institutions  subject  to  the 
division  all  necessary  clinical  material. 

"  '  Resolved.,  That  the  commissioners  will  heartily  co-oper- 
ate with  the  fourth  division  in  carrying  out  the  scheme  of 
instruction. 

"  '  Resolved..,  That  certificates  issued  to  those  who  shall  have 
attended  instruction,  and  signed  by  the  seven  members  of  the 
fourth  division,  shall  be  countersigned  by  the  commissioners, 
and  shall  bear  the  seal  of  Bellevue  Hospital.' 

"  By  order,  G.  F.  Bkitton,  Secretary.'''' 

"  New  York,  September  6,  1895. 
"  To  the  Commissioners  of  Public  Charities  and  Correction. 

"  Gentlemen  :  At  a  meeting  of  the  fourth  division  of  Belle- 
vue Hospital,  held  on  the  fourth  day  of  September,  your  com- 
munication was  presented  and  read.  The  members  of  the 
division  desire  to  express  their  high  api)reciation  of  the  step 
you  have  taken,  in  the  interest  of  the  hospital  and  of  the  people 
at  large,  in  thus  adding  to  the  usefulness  of  the  vast  amount 
of  clinical  material  in  Bellevue.  They  have  therefore  re- 
solved to  accept  your  invitation  to  become  a  teaching  corps, 
have  formed  the  organization  which  you  requested,  and  have 
further  resolved  to  begin,  on  or  about  the  first  of  October,  the 
courses  of  instruction  instituted  by  your  honorable  board. 
Each  course  of  instruction  shall  continue  six  weeks,  and  not 
less  than  Hve  courses  shall  be  given  annually. 
"  Very  resjjectfully, 

"  W.  F.  FunKEK,  M.  D.,  Secretary.^'' 
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OPERATIVE   SURGERY 
IN  THE   SERVICE  OF  WILLIAM   T.   BULL,   M.I)., 

AT   THE   NEW  YORK   HOSPITAL, 
From  July  1,  1890,  to  January  7,  1895. 

By  E.   M.   FOOTE,   M.  D., 

LATE  HOUSE  SURGEON. 

{Continued  from  page  328.) 
OPERATIONS    UPON    NEW    GROWTHS    NOT    ABDOMINAL. 

There  are  in  the  record  eighty-five  operations  properly 
classed  under  this  head — sixty-four  for  malignant  tumors 
and  twenty-one  for  benign  tumors.  Of  the  latter,  eight 
are  mammary,  which,  with  twenty  malignant  tumors  of 
the  breast,  makes  twenty-eight  cases  in  which  the  breast 
was  amputated  in  whole  or  in  part.  The  remaining  malig- 
nant tumors  were  distributed  as  follows:  Of  the  lip,  live  ; 
of  the  mouth,  including  two  of  the  tongue,  nine  ;  of  the 
face,  nine ;  of  the  neck,  including  one  carcinoma  of  the 
larynx,  eleven ;  of  other  portions  of  the  body,  ten  cases. 

As  rare  cases  may  be  mentioned  primary  carcinoma  of 
the  submaxillary  gland,  and  one  case  of  primary  carcinoma 
of  the  cervical  and  another  of  the  inguinal  lymphatic  glands. 
Two  of  the  cases  promptly  recurred. 

There  were  six  deaths  from  operation  :  One  breast  case 
died  of  sepsis  on  the  sixth  day ;  a  case  of  epithelioma  of 
the  cheek  died  of  erysipelas  on  the  sixth  day  ;  a  case  of 
extensive  epithelioma  of  the  superior  maxilla  died  m  six 
hours  of  shock;  the  carcinoma  of  the  larynx  died  in  thirty 
hours  of  exhaustion,  hastened  by  the  inhalation  of  regurgi- 


tated fluid  ;  two  cases  of  carcinoma  of  the  external  genitals 
died  in  thirteen  and  seven  days  respectively  of  septic  ab- 
sorption associated  with  ursemic  symptoms.  This  gives  an 
operative  mortality  for  the  malignant  tumors  of  ten  per  cent. 

The  chapter  on  malignant  tumors  remains  one  of  the 
saddest  in  surgery,  despite  the  ever-widening  circle  drawn 
by  the  knife  of  the  operator.  The  immediate  results  are 
brilliant,  but  he  who  takes  the  trouble  to  look  up  his  cases 
two  years  later  finds  a  startling  number  of  them  already 
dead  or  dying  of  recurrence.  There  are  numerous  excep- 
tions, to  be  sure.  A  striking  case  is  No.  31  in  the  suc- 
ceeding table.  The  patient,  J.  S.,  five  times  submitted 
himself  to  operation  for  epithelioma  of  the  lip  and  recur- 
rences. At  the  last  operation  the  material  removed  was 
pronounced  purely  cicatricial,  and,  as  four  years  have  since 
elapsed  without  further  trouble,  the  patient  may  surely  be 
said  to  be  cured. 

The  record  would  show  more  cures  if  operation  could 
be  undertaken  early.  This  is  an  old  complaint,  and  physi- 
cians have  been  often  enough  scolded  for  it  when  the  pa- 
tient is  usually  at  fault ;  but,  as  people  are  not  likely  to 
dread  operations  any  less  in  the  future  than  they  do  now, 
little  improvement  in  results  is  to  be  looked  for  in  this  di- 
rection. 

In  quite  another  direction  experimental  study  has  pro- 
duced some  results  which  may  lead  to  a  very  different  mor- 
tality from  malignant  tumors  than  the  best  which  surgery 
offers  to-day.  The  favorable  effect  of  accidentally  con- 
tracted erysipelas  in  patients  suffering  from  sarcoma  en- 
couraged the  inoculation  of  this  disease  as  a  means  of  cure 
of  sarcoma.  Two  of  the  cases  mentioned  in  this  report 
(Nos.  54  and  70)  were  among  the  first  in  this  countrv  to 
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be  so  treated.     While  too  little  is  known  of  the  subject  to  I  the  patients  are  to-day  both  alive  and  in  fair  health,  at  a 
speak  of  these  two  cases  as  cured,  an  unmistakable  dimi-  I  time  when,  in  the  normal  course  of  the  disease,  they  would 

both  be  dead. 

TUMORS    OF    THE    BREAST. 

The  incision  made  use 
of  in  amputation  of  the 
breast  is  shown  in  V\g. 
13,  This  incision  is  pref- 
erable to  the  _|_- shaped 
one.  It  gives  plenty  of 
room,  and  when  the  wound 
is  closed  only  a  linear 
scar  remains.  The  usual 
operation  has  been  to  re- 
move the  wliole  breast 
when  any  suspicion  of  can- 
cer was  present,  together 
with  the  pectoral  fascia 
and  the  axillary  lymphatic 
glands  and  fascia.  In 
spite  of  this  radical  treat- 
ment, more  than  two 
thirds  of  the  cases  heard 
from  had  fatal  recur- 
nution  took  place  in  the  tumors  under  the  influence  of  the  I  rences.  Fig.  14  is  from  a  photograph  of  a  breast  and  the 
injections  of  erysipelas  streptococci  and  their  products,  and  ]  axillary  contents  after  removal. 

TABLE  OF  NEW  GROWTHS. 
BENIGN  TUMORS  OF  THE  BREAST. 


1 

1 

Name, 

age, 

condition. 

Pruvioiis  history. 

Injury. 

Physical  exam- 
ination. 

Axillary 
involve- 
ment. 

Operation. 

Drain- 
age. 

Wound 
healing. 

p. 
o 

jq 
a 

1 
P 

6 

Patholo- 
gist's 
report. 

Subsequent  history. 

1 

M.  Q. ; 

Eleven    years,    tu- 

No. 

Right     externo-su- 

No. 

Excision    of    tu- 

No. 

Primary. 

Adenoma. 

Not  traced. 

34  J  ears ; 

mor;  slow  gro'th; 

perior ;    size     of 

mor. 

married. 

pain  slight. 

bean ;  m<)val)le. 

2 

A.  L.; 

35  years  ; 
single. 

Three  years,  tumor; 
slow,       painless 
growth. 

No. 

Right  superior;  size 
of  walnut ;  mov- 
able. 

No. 

Excision    of    tu- 
mor. 

No. 

Primary. 

8 

Intra-cana- 
licular 
fibroma. 

Not  traced. 

3 

C.  H.; 

One  week  ago  dis- 

No. 

Right     extemo-su- 

Two 

Excision    of    tu- 

Rubber. 

Primary. 

8 

Fibro-cystic 

Not  traced. 

43  years ; 

covered    tumor ; 

perior ;  movable. 

glands. 

mor. 

tumor. 

married. 

painful. 

4 

H.  R.; 

52  years , 
married. 

Left      breast     re- 
moved for  tumor 
5  mos.  ago;  tumor 
in  right  breast  3 
weeks. 

No. 

Right  inferior ;  size 
of     egg ;     mov- 
able. 

No. 

Excisionofbreast. 

Rubber. 

Primary. 

12 

Adenoma. 

Not  traced. 

5 

S.  M.; 

21  years ; 

single. 

Five    mos.,  tumor; 
slight  pain. 

No. 

Left  externo-inferi- 
or ;  size  of  pig- 
eon's egg ;  mov- 
able. 

No. 

Excision    of     tu- 
-jnor. 

None' 

Primary 

and  by 

granulation. 

23 

Adenoma. 

Not  traced. 

6 

M.W.; 

55  years ; 

single. 

Two  years,  painless 
tumor. 

No. 

Right      intemo-su- 
perior  ;    size    of 
lemon ;  movable. 

No. 

Excision    of    tu- 
mor. 

None. 

Primary 

ami  by 

granulation. 

47 

Myxoma. 

Not  traced. 

7 

C.  S. ; 

24  years ; 

single. 

Three  years,  pain- 
less tumor. 

No. 

Left        exteruo  su- 
perior ;    size    of 
pigeon's       egg ; 
movable. 

No. 

Excision    of    tu- 
mor. 

None. 

Primary. 

10 

Fibro- 
adenoma. 

Not  traced. 

8 

M.  M.; 

23  years ; 

Four  years,  gradual 
painless    growth 

No. 

Left    breast   twice 
normal  size ;  con- 

No. 

Excisionofbreast. 

None. 

Primary. 

5 

Fibroma. 

Seventeen  mos ;  no 
recurrence. 

single. 

of  left  breast. 

tains    hard    nod- 
ule. 

M.  \V. ; 

37  years ; 
married. 


Eight  mos.  ago  ex- 
cision of  right 
breast  and  axilla 
for  carcinoma  ;  6 
mos.,  recurrence. 


No. 


Two     hard,    small  2  glands.  Dissection  axilla, 
lumps    right   ax- 
illa. 


Rubber, 


Primary 

and  by 

granulation. 


13 


Carcinoma. 


Died  of  recurrence. 


Sept.  21,  1895.] 
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1 

E 

3 

Name, 

age. 

:ondition. 

Previous  history. 

Injury. 

Physical  exam- 
ination. 

Axillary 
involve- 
ment. 

Operation. 

Drain- 
age. 

S 
Wound        a 
healing.       'J 

Patholo- 
gist's 
report. 

)absequent  history. 

2 

0.  C. ;     1 

Vo  years,  tumor. 

No.     Right  superior ;  2-J 

Several    Excision      breast 

Kubber. 

Primary     16 

Carcinoma  Four  years  and  four 

r 

5  years ; 

growing  rapidly. 

in.   \\\  diameter; 

glands. 

and  axilla. 

and  by 

breast  and 

mos.,    no  recur- 

married. 

with  pain. 

ulcer   in  centre; 

granulation.  1 

axilla. 

rence. 

adherent. 

3 

M.  M. ;    1 

ucft  breast  struck 

Blow,  Left   3-in.  nodular|Enlarged  jWhole  breast  and 

Two 

Suppura-    28 

Carcinoma  Not  traced. 

{ 

)0  years  ; 

18  mos.  ago;  tu- 

H yrs. 

tumor ;    interno- 

glands. 

axilla  excised. 

glass. 

tion ;  com- 

breast and 

married. 

mor,     6     mos. ; 
painful,  4  mos. 

inferior  ;         re- 
tracted nipple. 

one 
rubber. 

plete  in  3 
weeks. 

axilla. 

4 

B.  S.;    ' 

?wenty-threeyears, 

No.     Right     externo-su-l 

3  tender  Excision      breast 

[lubber. 

Mural  hse-   19 

Carcinoma  Recurrence        and 

i 

to  years ; 

painless  nodule; 

perior;  retracted 

glands. 

and  axilla. 

m  atom  a; 

breast  and 

death    16    mos. 

married. 

increase        with 
pain,  3  mos. 

nipple ;    size    of 
egg ;     skin     in- 
volved. 

otherwise 
primary. 

axilla. 

after  operation. 

6 

J.  H.; 

Thirteen  mos.  ,^ain- 

No.     Left  interno-inferi-l 

Free. 

!}xcision    of    tu- 

Rubber. 

Primary     U 

Carcinoma.  Recurrence        and 

i8  years  ; 

less    nodule ;  re- 

or;   2+-in.    scar, 

mor  ;     9    days 

where 

death     16    mos. 

married. 

moved     5     mos. 
ago;  recurrence. 

with       nodules ; 
adherent. 

later  skin  graft. 

sutured. 

after  operation. 

« 

A.  S.; 

Seven  weeks,  slight 

No.     ] 

jeft  superior ;  2-in. 

Free. 

<]xcision    of    tu- 

No. 

Mural         9|  Carcinoma.  |  Recurrence        and 

31  years ; 

pain. 

tumor ;     slightly 

mor   and    half 

abscess. 

death     1 7    mos. 

married. 

movable. 

of  breast. 

after  operation. 

n 

M.  S.; 

Three    years,   nod- 

No. 

light        superior ; 

Full  of 

Sxcisionofbreast, 

Rubber. 

Mural       13 1  Carcinoma.  ] 

^ot  traced. 

46  years ; 

ule  ;   larger   and 

hen's    egg;  skin 

glands ; 

pectoral       fas- 

hsematoma. 

single. 

painful,  1  year. 

involved. 

1  gland 
in  left 
axilla. 

cia,  and  axilla. 

s 

W.DeM.; 

45  years  ; 
married. 

Eight     mos.      ago 
amputation    left 
breast     for    Pa- 
get's  disease  of  1 
year's   standing; 
axillary  nodules, 
4  mos. 

No. 

Left  axilla  full  of 
enlarged  glands. 

Yes. 

Dissection  of  ax- 
illa. 

Rubber. 

Primary. 

4  Carcinoma. 

Recurrence;  death 
19     mos.     after 
operation. 

9 

S.  D.; 

One    year,    slowly 

No. 

Left  superior;  mov- 

Small 

Excision     breast 

None. 

Primary     18|    Fibrous 

Recurrences        re- 

54 years  ; 

growing ;     pain- 

able. 

glands. 

and  axilla. 

and  by 

carcinoma. 

moved  ;    well    3 

married. 

less. 

granulation. 

years  8  mos.  af- 
ter 1st  operation. 

10 

J.  B.; 

Three  years. 

No. 

Right     externo-su- 

Small 

Excision     breast 

None. 

Primary     3 

1    Medullary 

Six   mos.  later   no 

46  years ;' 

perior ;       adher- 

glands. 

and  axilla,  with 

and  by 

carcinoma. 

recurrence. 

single. 

ent. 

pectoral  fascia. 

granulation. 

11 

A.  B.; 

49  years  ; 
married. 

Mastitis    20   years 
ago ;    tumor,     6 
mos. 

No. 

Whole  right  breast 
indurated. 

Small 
glands. 

Excision     breast 
and  axilla. 

None. 

Primary.    1 

3  Carcinoma. 

Not  traced. 

12 

C.  S.; 
53  years ; 
married. 

Twice  mastitis ;  20 
years     ago,    ab- 
scess;  14   mos., 
tumor ;    4    mos. 
ago,    tumor    re- 
moved; 1\  mos. 
ago,    tumor    re- 
curred. 

No. 

Left  superior ;  nod- 
ules in  cicatrix. 

Enlarged 
glands. 

Excision     breast 
and  axilla. 

None. 

Primary.    1 

1  Carcinoma. 

Not  traced. 

13 

CD.; 

Two  years,  left  ax- 

No. 

Left  externo-inferi- 

Mass  size 

Excision    breast. 

None. 

Primary     i 

6  Carcinoma. 

Not  traced. 

44  years  ; 

illary  tumor;   \\ 

or;  adherent. 

of  egg. 

fascia,  and  ax- 

and by 

single. 

year,  tumor  left 
breast,  with  pain. 

illa. 

granulation. 

14 

E.  B.; 

28  years 
single. 

Four   mos.,  tumor, 
with  pain. 

No. 

Right  whole  breast; 
adherent. 

Several 
glands. 

Excision    breast, 
fascia,  and  ax- 
illa. 

None. 

Primary.     1 

7  Carcinoma. 

Recurred. 

One  year  later,  re- 

No. 

Nodules    in    scar ; 

None. 

Excision    breast 

None. 

Primary. 

[4  Carcinoma. 

Recurred ;  death  13 

currence. 

left  whole  breast 
adherent. 

fascia,  and  ax 
ilia.      Excision 
of  recurrent  tu 
mors    in    right 
breast. 

mos.  later. 

15 

H.  H.; 

61  years 
married. 

Seven  months  pre 
vious,           right 
breast  and  axilla 
excised ;  2  mos. 
recurrent      nod 
ules  in  scar. 

No. 

Two  hard  nodules 
in  scar,   size   o: 
walnuts. 

Third 

smaller 

nodule  ii 

axilla. 

Excision  tumor. 
1 

None. 

Primary. 

5  Carcinoma. 

Recurrence;  death 
in  11  mos. 

16 

M.  0.; 

Five   weeks,   pain 

-     No. 

Right  external;  size 

>      Free. 

Excision    breast 

,    None. 

Suppura- 

6 Carcinoma. 

Death    in   6  days ; 

58  years 

;      less  tumor. 

of  egg;  movable 

axilla,  and  fas 

tion. 

acute      septicae- 

married. 

cia. 

mia  ;     pure    cul- 
tures of  strepto- 
cocci grown  from 
wound. 

17 

M.  H.; 

40  years 
married 

Two  years  previou 
;      left   breast    anc 
axilla  excised ; 
mos.,  recurrenc 
in  cicatrix. 

s     No. 

] 

e 

Hen's  egg. 

Large 
nodule. 

Excision  tumors 
axilla,  and  fas 
cia. 

,      No. 

Primary. 

21  Carcinoma 

1^    years    later    is 
reported     dead ; 
date  unknown. 
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Name, 


18 


19 


20 


S.  S.; 
48  years 
married. 

M.  M. ; 

38  years : 
married. 


I.  S. ; 
45  years 
married. 


Previous  history.      Injury, 


Serous  discharge 
nipple,  18  inos. ; 
ulcer,  1  year;  a 
mos..  pain. 

Eighteen  mos., 
blow ;  one  year, 
tumor  growing 
ra])idly  and  with 
pain. 

Seven  mos.,  tumor ; 
no  pain. 


Xo. 


Yes. 


Physical  exam- 
ination. 


1-J-in.  indurated  ul- 
cer, left  nip])le. 


Right  cxterno-in 
ferior;  hen's  egg 
adherent  to  skin, 


Axillary 
involve- 
ment. 


Left ;     nipple 
tracted. 


re- 


Free. 


Small 
gland. 


Several 

large 
glands. 


Operation. 


Excision  breast. 


Excision  breast, 
axilla,  and  pec- 
toralis  major 
muscle. 

Excision  breast, 
axilla,  and  ])art 
of  pectoralis 
major  muscle. 


Drain- 
age. 


Xo. 


Xo. 


No. 


Wound 
healing. 


Primary.     12 


Primary. 


Pr 


imary. 


Patholo- 
gist's 
report. 


12 


Epitheli- 
oma. 


Carcinoma 
axillary 
glands 
normal. 


Subsequent  historv. 


14  years,  no  recur- 
rence. 


Seventeen  mos.,  no 
recurrence. 


Carcinoma  Recurrence 
breast  and 


axilla. 


and 
death  in  less 
than  one  year. 


TUMORS    OF    THE    LIP. 

There  were  five  cases  of  epithelioma  of  the  lip. 


of  these  have  been  heard  from.  They 
were  all  recurrent  cases.  Two  of  the 
patients  died  within  eight  months  after 
operation ;  the  third  is  well,  with  no 
further  recurrence  after  four  years. 

The  epithelioma  of  the  angle  of  the 
mouth  shown  in  Fig.  15  occurred  in  the 
case  of  H.  B.,  a  man,  aged  thirty-nine 
years,  a  pipe  smoker,  with  a  history 
of  syphilis.  Five  months  before  the 
photograph  was  taken  a  pimple  ap- 
peared in  the  right  angle  of  the  mouth 
and  was  treated  locally  until  it  reached 
the  dimension  shown.  The  growth  was 
freely  removed  and  a  search  made  in 
the  submaxillary  triangle  for  enlarged 
glands,  but  none  were  found.  Five 
months  later  most  of  the  ramus  of  the 
lower  jaw  on  the  right  side  was  removed 
for  recurrence,  but  the  disease  was  al- 
I  ready  beyond  attack,  and  three  months  later  the  patient 
Three  !  died. 


MALIGNAXT   TUMORS  OF   THE   LIP. 


1 

3 

Name, 
age,  and 

sex. 

Previous  history. 

Physical  examination. 

Secondary 
deposits. 

Operation. 

Wound 
healing. 

P 

Pathologist's 
report. 

Subsequent  history. 

■  1 

H.  B.; 

Pipe   smoker.      Tumor, 

Right   angle   of  mouth 

None. 

Tumor  freely  excised ; 

Primary. 

15 

Epitheli- 

Recurred    5     mos. 

39  years ; 

.5  mos. ;  painful. 

involved. 

incision  in  neck  re- 

oma. 

later ;  2  in.  of  in- 

male. 

-«~ 

veals    no    enlarged 
glands. 

terior  maxilla  re- 
moved ;    death    8 
mos.     after    first 
operation. 

2 

E.  L.; 

Two  years  ago  excision 

Right    inferior   maxilla 

Xo. 

3  in.  bone  and  accom- 

By granu- 

24 

Epitheli- 

Xot traced. 

46  years ; 

right  angle  of  mouth  ; 

swollen;  skin  adher- 

panying  soft   parts 

lation. 

oma. 

male. 

4    mos.    ago     recur- 
rence.    Neuralgia  su- 
pramaxillary  nerve. 

ent. 

removed. 

3 

LS.; 

Epithelioma  of  lip,  with 

Hard  nodules  in  all  scars 

Xo. 

Excision       of       new 

Primary. 

8 

Inflamma- 

Four years  later  no 

30  years ; 

recurrences;  removed 

of  former  operations. 

growths. 

tory  tissue ; 

recurrence. 

male. 

inX.Y.H.,  18,  13, 12, 
and  7  mos.  ago. 

no  epitheli- 
oma. 

4 

F.  G.; 

Pipe  smokei-.     Ulcer,  .5 

Gland  bv  jaw  and  under 

Yes. 

Excision   of  H  in.  of 

Primary. 

5 

Epitheli- 

Recurred;    death   6 

63  years ; 

mos. ;    nodule   under 

chin. 

inferior         maxilla 

oma. 

mos.  after  opera- 

male. 

jaw,  4  mos. ;  lip  ex- 
ci.sed  2  mos. 

and  implicated  soft 
parts. 

tion. 

.5       J.  M. ; 

Pipe  smoker.    Tumor,  1 

One-inch  ulcer. 

Xo. 

Tumor  freely  excised. 

Primary. 

5 

Epitheli- 

fJot traced. 

62  years ; 

year. 

oma. 

i    male. 

; 
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the  tonffue  was  affected,  and  from  one  half  to  two  thirds  of 

TUMORS    OF    THE    MOUTH.  .  .  •        i         m  £    ^i  -il        * 

this  organ  was  excised.      Iwo  of  these  cases  are  without 
There  were   eight  cases  wliere  the   malignant   growth     recurrence  fourteen  and  eighteen  months  later.     The  third 
•commenced  in  some  part  of  the  mouth.     In  three  of  these  1  one  could  not  be  traced. 


MALIGNANT  TUMORS  OF  THE  MOUTH. 


^ 

B 

Name, 

age,  and 

sex. 

PreviouB  history. 

Physical  examination. 

Secondary 
deposits. 

Operation. 

Wound 
healing;. 

1 

Pt.thologiet'8 
report. 

Subsequent  history. 

1 

S.  B.; 

Six  mos.,  sore  tongue. 

Left  border  tongue  in- 

6 weeks, 

Lingual    artery    tied ; 

By  granula- 

9 

Epitheli- 

Not traced. 

5*7  years ; 

durated     and     ulcer- 

gland un- 

left half  tongue  ex- 

tion. 

oma. 

male. 

ated  ;  poor  health. 

der  jaw. 

cised. 

2 

M.  B.; 

42  years  ; 
female. 

Eight  years,  tumor. 

Pedunculated      growth 
from    left   upper  al- 
veolus. 

No. 

Excision  of  tumor. 

By  granula- 
tion. 

2 

Fibrous 
carcinoma. 

Not  traced. 

3 

G.  M.; 

71  years ; 
male. 

Eighteen  mos.,  tumor. 

Inner      surface      right 
cheek  a  raised  growth 
1  in.  across. 

No. 

Excision  of  tumor. 

Erysipelas. 

6 

Epitheli- 
oma. 

Death  in  6  days  of 
erysipelas. 

4 

W.  M. ; 

Eleven  mos.,  ulceration 

Posterior  part  right  hard 

Cervical 

Excision  of  tumor  and 

By  granu- 

15 

Epitheli- 

Recurrence         and 

63  years  ; 

from  ill-fitting  plate. 

palate ;        ulcerating 

glands, 

bony      connections. 

lation. 

oma. 

death  in  6  mos. 

male. 

growth,  i  in.  across. 

4  weeks. 

with      several      en- 
larged gland.><. 

& 

J.  0.; 

Five   years,  growth  in- 

Ulcerating   growth    in- 

2 cervical 

Excision  of  tumor  and 

Primary 

27 

Epitheli- 

Fistula          through 

55  years ; 

side  right  cheek. 

side  right  cheek,  2  in. 

glands. 

glands. 

and  by 

oma. 

cheek       at      dis- 

male. 

across. 

granulation. 

charge  ;  not 
traced. 

~6 

G.  Q.; 

Two    years,    ulcerating 

Tumor  attached  to  right 

Sublin- 

Excision    of     tumor, 

Primary. 

12 

Epitheli- 

Recurred,   and    one 

36  years ; 

growth ;     cauterized ; 

inferior  maxilla. 

gual  and 

whole     right     hori- 

oma; 

year    later    again 

male. 

6  mos.  ago  tumor  ex- 

lymphat- 

zontal     ramus      of 

sublingual 

removed,  Nov.  5, 

cised. 

ic  glands 
enlarged. 

jaw,  and  glands. 

gland  not 
affected. 

1894. 

7 

M.  G. ; 

Wart  left  side  of  tongue 

|-in.  elevated  ulcerated 

No. 

Left  anterior  half  of 

Primary. 

9 

Epitheli- 

Eighteen mos.  later, 

40  years  ; 

since  childhood;  pain- 

growth. 

tongue  excised. 

oma. 

no  I'ecurrence. 

female. 

ful   and    growing,   4 
mos. 

8 

B.  L.  ; 

Two   years,   tumor;  ul- 

|-in.   ulcer    right    hard 

No. 

Excision  of  tumor  and 

By  granu- 

8 

Carcinoma. 

Not  traced. 

59  years  ; 

cerated  and  painful. 

palate. 

neighboring  bone. 

lation. 

male. 

- 

9 

H.  B.; 

One  year,  painful  tumor 

.One-in.  ulcerated  growth 

No. 

Excision    two     thirds 

Primary. 

19 

EpitheH- 

Fourteen    mos.,    no 

27  years ; 

right  side  of  tongue. 

tongue    after   tying 

oma. 

recurrence. 

female. 

both  lingual  arteries 

TUMORS    OF    THE    FACE. 


Nine  cases  are  included  under  this  heading.  Four  of 
them  only  could  be  traced,  and  three  of  them  had  not  re- 
curred in  a  year  and  a  half,  three  years,  and  three  years 
and  a  half — a  very  favorable  showing.  The  one  case  which 
is  known  to  have  recurred  is  a  tumor  of  the  external  ear, 
which  grows  slowly,  and  has  been  removed  three  times. 
Microscopically,  it  shows  the  structure  of  fibroma.  All  of 
the  other  cases  were  epitheliomata  excepting  one  (No. 
7),  that  of  E.  W.,  a  man,  aged  sixty-four  years.  For  eight 
years  he  had  a  superficial  growth  beneath  the  angle  of  his 
right  eye,  growing  slowly  without  pain.  It  was  not  ulcer- 
ated, not  adherent,  and  easily  removed.  A  Thiersch  skin 
graft  from  the  patient's  arm  covered  the  wound.  It  ad- 
hered perfectly,  but  shrunk  a  little  so  that  a  margin  of 
granulation  was  left  on  one  side.  The  photograph  (Fig. 
16)  was  taken  at  that  time.  Epithelium  rapidly  covered 
this  defect.  The  tumor  proved  to  be  of  a  fibro-sarcomatons 
type.  Nearly  four  years  later  there  is  no  recurrence.  The 
skin  graft  is  perfectly  pliable,  has  nearly  as  good  sensation 
as  the  surrounding  skin,  but  is  plainly  noticeable,  as  it  has 
remained  almost  without  pigmentation,  and  particularly 
when  the  face  is  flushed  the  skin  graft  looks  like  a  patch 
of  vitiligo.  A  similar  result  occurred  in  the  case  of  R.  H., 
a  man,  aged  forty  years,  from  whose  nose  an  ulcerating 


Pig.  16. 


epithelioma  was  removed,  and  a  skin 
applied.  A  year  and  a  half  later  the 
spicuous  in  spite  of  frequent  exposure 


graft 
graft 
to  the 


from  the  arm 
was  still  con- 
weather. 
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MALIGNANT   TUMORS   OF  THE   FACE. 


t 

3 

Name, 

age,  and 

sex. 

ProviotiM  history. 

Pliysical  examination. 

Secondary 
deposits. 

Operation. 

Wound 

lu'iUing. 

P 

Pathologist's 
report. 

Subsequent  history. 

1 

S.  H.; 

Seven  mos.,  tumor. 

|-in.     ulcer     left     side 

Slightly 

Excision     of     tumor ; 

Primary. 

8 

Epitheli- 

Not traced. 

68  years ; 

bridge  of  nose. 

enlarged 

skin  grafts. 

oma. 

male. 

gland  un- 
der left 
lower 
jaw. 

2 

L.  F.; 

Epithelioma    face ;    re- 

One-in. movable  tumor 

None. 

Excision  of  tumor. 

By  granu- 

4 

Epitheli- 

Not traced. 

66  years ; 

moved    5,    2,   and    1 

over     malar     promi- 

lating. 

oma. 

male. 

years  ago. 

nence,  with  sinus. 

'6 

R.  McC. ; 

Three   mos.,   tumor   to 

Left  nasal  passage  oc- 

None. 

Excision     of      tumor, 

Primary 

9 

Epitheli- 

Deceased,   date   un- 

48 years ; 

left  side  nose. 

cluded  ;  small  ulcer ; 

which  fills  the    an- 

and by 

oma. 

known. 

female. 

surrounding     indura- 
tion marked. 

trum  and   its    bony 
attachments. 

granulation. 

4 

A.  B.; 

Six    years,    tumor;     2 

\-xa.  ulcerating  growth 

None. 

Excision     of     tumor ; 

Primary 

1 

Epitheli- 

Three years,  no  re- 

73 years  ; 

years,    removed ;    1^ 

left  side  of  nose. 

wound  covered  by  a 

and  by 

oma. 

currence. 

male. 

year,  recurrence. 

skin  flap. 

granulation. 

6 

C.  S. ; 

6V  years ; 

female. 

Six  mos.,  tumor. 

Ulcerating  growth    left 
side  bridge  of  nose. 

None. 

Excision     of     tumor ; 
skin  graft. 

Primary. 

6 

Epitheli- 
oma. 

Not  traced. 

6 

R.  H.; 

Pimple  for  many  years ; 

One-in.  ulcerated  growth 

None. 

Excision     of     tumor ; 

Primary. 

9 

Epitheli- 

Eighteen   mos.,    no 

40  years ; 

ulcerating  and  grow- 

bridge of  nose  ;  mov- 

skin graft. 

oma. 

recurrence. 

male. 

ing,  3  weeks. 

able. 

7 

E.  W.; 

64  years ; 
male. 

Eight  years,  tumor. 

Flat  |-in.  growth  right 
side  nose. 

None. 

Excision ;  skin  graft. 

Primary. 

15 

Round  and 
spindle- 
celled 
sarcoma. 

3f  years,  no  recur- 
rence. 

8 

G.  McG. ; 

19  years  ; 

male. 

Six  years,  tumor  above 
left    ear;    twice    re- 
moved. 

Tumor  in  skin  1^  in.  by 
i  in. 

None. 

Excision. 

Primary. 

9 

Fibroma. 

Recurred ;  excised 
11  mos.  later;  \^ 
year  after  last 
operation  is  slight 
recurrence. 

.  9 

E.  R. ; 

Nasal  polv'pi  for  years  ; 

Left  cheek  pushed  out 

None. 

Excision  of  tumor  and 

Epitheli- 

Failed to  react,  and 

62  years ; 

3  mos.,  pain  and  swell- 

by a  stony  growth. 

major  portion  of  su- 

oma. 

died  6  hours  after 

male. 

ing  left  upper  jaw. 

perior    maxilla    by 
the  Ferguson  meth- 
od. 

operation. 

TUMORS    OF    THE    NECK. 


A.  Z.,  a  man,  aged  thirty-five  years  (No.  3),  had  a 
spindle-celled  sarcoma  removed  from  the  right  side  of  his 
neck  three  years  previous  by  Durante,  of  Rome.  It  re- 
curred, obstructing  deglutition  and  respiration  and  affect- 
ing his  speech.  At  operation  it  was  found  so  firmly  adhe- 
rent to  all  adjacent  structures,  including  the  larynx,  the 
vertebrae,  and  the  pleura,  that  a  complete  removal  was  an 
impossibility.  A  portion  as  large  as  a  small  orange  was 
torn  and  cut  away  and  the  wound  closed.  It  healed  read- 
ily, but  phonation  was  lost,  probably  from  destruction  of 
tlie  recurrent  laryngeal  nerve.  A  second  tumor  of  the 
right  tonsil,  as  big  as  an   egg,  was  not  touched.     In  this 


condition  the  patient  was  given  injections  of  bouillon  cul- 
tures of  erysipelas  for  four  months,  with  slight  reaction, 
but  some  diminution  in  the  size  of  the  tumors.  At  the 
end  of  this  time  he  developed  an  attack  of  erysipelas  which 
nearly  cost  him  his  life,  but  which  produced  an  almost 
total  disappearance  of  the  tumors  partly  by  sloughing, 
partly  by  absorption.  In  the  four  years  which  have  now 
elapsed  the  remaining  small  nodules  have  shown  no  tend- 
ency to  grow,  and  were  it  not  for  the  injury  to  the  nerves 
in  his  neck  the  patient  might  be  said  to  be  in  perfect  health. 
The  power  of  phonation  was  in  part  recovered  soon  after  he 
left  the  hospital,  and  has  further  improved  with  the  shrink- 
ing of  the  tumors. 


MALIGNANT   TUMORS  OF  THE   NECK. 


it 
E 

Name, 

age,  and 

sex. 

Previous  history. 

Physical  examination. 

Secondary 
deposits. 

Operation. 

Wound 
healing. 

1 

Pathologist's 
report. 

Subsequent  history. 

1 

J.  v.; 

68  years ; 
male. 

Two    years,    tumor    of 
larynx,   with    hoarse- 
ness;   3   mos.,   dysp- 
noea. 

Tumor  size   of    cherry 
attached  to  right  ven- 
tricle of  larynx. 

None. 

Tracheotomy ;    larynx 
split  open  and  right 
half  of  thyreoid  re- 
moved. 

On  the  fol- 
lowing day 
a         large 
catheter 
was  passed 
into       the 
(Tsopliagus 
through  * 
the  wound, 
and  li()ui(]s 
poured  in  ; 
4hrs.  later, 
heart   fail- 

Carcinoma. 

Death  in  30  hours. 

2 

J.  C.  ; 

52  years  ; 

male. 

Tumor,  1 2  years  ;  Bell's 
paralysis,  \\  years. 

Tumor  in  right  parotid, 
3i  in.  ;  fixed. 

None. 

Excision  of  tumor. 

ure. 

Primary 

and  by 

granulation. 

7 

Epitheli- 
oma. 

Not  traced. 

Sei 
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1 

Name, 

age,  nnd 

sex. 

PreviouH  liiHtory. 

PhyHical  examination. 

Secondary 
depoHitH! 

Openilioii. 

Wound 
heuliiii;. 

21 

Patholofjist't" 
report. 

SubHcquent  hJHtory. 

8 

A.  Z.; 

Three  years  ago,    exci- 

Tumor in  right  neck,  3 

None. 

Tumor  of  neck  fixed  to 

Primary 

""  Spindle- 

Recovery  under  ery- 

35 years  ; 

sion  of  sarcoma ;  re- 

by 5  in.,  fixed ;  tonsil 

all  surroundings,  in- 

and by 

celled 

sipelas  treatment; 

male. 

curred. 

size  of  egg. 

cluding      vcrtcl)r(c  ; 
partly  removed. 

granidation. 

sarcoma. 

no  recurrence  in 
4  years. 

4 

P.  B. ; 

28  years ; 
male. 

Eight  years  ago  tumor 
removed   from  below 
left   ear;   recurred  2 
years  ago. 

Small  nodule;  skin  ad- 
herent. 

None. 

Excision  of  tumor. 

Primary. 

6 

ebondrc- 

myxc- 

sarcoma. 

Not  traced. 

5 

I.  C. ; 

Two   years,    tumor   fol- 

Tumor below  right  an- 

None. 

Enucleation  of  tumor. 

Primary 

9 

Chondro- 

Not  traced. 

15  years  ; 

lowing  blow. 

gle    of   jaw,    size    of 

and  by 

myxo- 

female. 

hen's  egg ;  movable. 

graimlation. 

sarcoma. 

6 

H.  G. ; 

Four  years,  tumor;  grow- 

Twoin. tumor  of  right 

None. 

Excisi(m  tumor,  which 

Primary. 

42 

Epitheli- 

Recurrence and   re- 

50 years  ; 

ing  rai)idly  the  past 

parotid  ;  hard,  adher- 

is attached  to  tem- 

oma of  pa- 

moved     1      year 

male. 

year. 

ent. 

poral    bone ;    facial 
nerve  passes  through 
tumor,    and    is    re- 
moved. 

rotid  and 

lymphatic 

glands. 

later ;  death  ^\ 
years  after  the 
first  operation. 

1 

H.  S. ; 

Twenty    year.*,    tumor ; 

Hard,   adherent   tumor. 

None 

Tumor,  portion  of  pa- 

Primary. 

10 

Carcinoma. 

Recurrence          and 

75  years ; 

rapid  growth  for  one 

size  of  lemon,  at  right 

felt. 

rotid  and  ]ymi)hatic 

death     one     year 

male. 

year. 

angle  of  jaw. 

glands  removed. 

later. 

8 

J.  McK. ; 

Nineteen  mos.  ago  left 

Movable  nodule.'size  of 

None. 

Excision  tumor  and  1 

Primary. 

7 

Epitheli- 

Eighteen mos.  later. 

62  years ; 

submaxillary      gland 

hickory  nut. 

in.  of  jugular  vein, 

oma. 

living;    extensive 

male. 

removed ;      epithelio- 
ma ;  excision  ;  recur- 
rence  V   mos.  ago ;  4 
mos.     ago     recurred 
again. 

• 

as  its  wall  was  af- 
fected. 

recurrences. 

9 

D.  McM. ; 

Nine  mos.,  rapidly  grow- 

Had tumor  size  of  hen's 



Excision  of  tumors  on 

By  granu- 

22 

Epitheli- 

Wounds completely 

3 1  years ; 

ing  tumors. 

egg      behind      right 

both  sides  of  neck. 

lation. 

oma, 

healed  soon  after 

male. 

sterno-mastoid;  small- 
er one  left  side. 

leaving  hospital  ; 
death  6  mos.  later; 
cause  unknown. 

10 

W.  R.; 

Five      weeks,      tumor, 

Hard  mass  size  of  lemon 

No. 

Mass  of  glands  along 

Primary. 

11 

Myxo- 

Six     weeks      later 

47  years ; 

growing  rapidly. 

below  right  ear. 

internal  jugular  vein 

sarcoma. 

symptoms           of 

male. 

removed. 

pressure  upon  the 
brain. 

11 

A.  C. ; 

Twelve  mos.  previous  a 

Hard    nodule     in    scar 

No. 

Tumor  and  a  portion  of 

Prin)ary. 

6 

Probably 

One  year,  no  recii - 

35  years ; 

small    tumor  excised 

overlying     submaxil- 

submaxillary   gland 

normal 

rence. 

male. 

from  under  right  side 
of  jaw;  recurred   in 
9  mos. 

lary  gland. 

excised. 

gland. 

Fio.  17. 


TUMORS    OF    THE     BODY. 

The  second  ^case|  in|  which  erysipelas  injections  were  used  is  No.  8.  F.  K., 
a  girl,  aged  fifteen  years ;  Chopart's  amputation  performed  by  Dr.  Bull  at  the 
New  York  Hospital  live  years  previous  for  spindle-celled  sarcoma  of  the  meta- 
tarsus. Two  years  later  a  Syme's  amputation  was  performed  by  him  for  recur- 
rence.    On  entrance  to  the  hospital  the  stump  contained  a  nodule  as  large  as  an 

Qgg,  kvhile  in  the  popliteal  space  and 
extending  into  the  muscles  of  the  calf 
there  was  a  metastatic  growth  as 
large  as  a  child's  head.  The  inguinal 
glands  were  greatly  enlarged.  A  ma- 
jor portion  of  the  popliteal  tumor  was 
removed,  but  its  intimate  association 
with  the  vessels  and  nerves  rendered 
its  complete  '  separation  impossible. 
The  nodule  in  the  stump  was  pur- 
posely left  to  test  the  value  of  the  in- 
jections. The  wound  closed  well,  and 
at  once  the  injection  was  begun  of 
bouillon  cultures  of  erysipelas  cocci 
and  prodigiosus  bacilli  rendered  ster- 
ile by  filtration.  In  a  few  weeks  the 
tumor  of  the  stump,  the  inguinal  nod- 
ules, and  the  infiltrating  masses  at 
the  knee,  which  it  had  been  impossible 
to  excise,  were  very  much  diminished 
Ym.  18.  without    sloughing,    and    at    present, 
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eighteen  months  later,  the  patient  is  in  excellent  health. 
One  of  the  photographs  (Figs.  IV  and  18)  was  taken  just 
before  the  excision  of  the  recurrent  nodule  at  the  knee, 
the  other  ten  months  later. 


For  the  report  of  these  two  cases  of  sarcoma  and  for 
one  of  the  photographs,  I  am  indebted  to  Dr.  W.  B.  Coley, 
who  had  charge  of  the  inoculations  partly  in  the  New  York 
Hospital  and  partly  outside. 


MALIGNAXT  TUMORS  OF  THE  BODY, 


1 

Name, 

age,  and 

sex. 

Previous  liistory. 

Pliysical  examination. 

Secondary 
ileposils. 

Operation. 

Wound 
healing. 

1 
P 

Pathologist's 
report. 

Subsequent  history. 

1 

H.  D.; 

Thirty -five  years,  double 

Mass  of  glands  in  each 

No. 

Excision  of  tumors. 

By  very  slow 

51 

Carcinoma. 

Cicatrization  not  yet 

63  years  ; 

inguinal    hernia ;    33 

groin  ;    slightlv  mov- 

granulation. 

complete    at  dis- 

female. 

years,  left  side  oper- 
ated on  and  truss ;   1 
year  had  painful  tu- 
mors. 

able. 

charge. 

2 

J.  R.; 

Ten  mos.,  tumor. 

Ulcerating  growth  over 

Clavicu- 

Excision of  tumor. 

Bv  granu- 

40 

Carcinoma. 

Ulcer  at  discharge ; 

65  years ; 

left  scapula,  3  in. 

lar  and 

lation. 

death  from  recur- 

male. 

axillary 
glands. 

rence  in  14  mos. 

3 

M.  E. ; 

Three  mos.,  tumor. 

Ulcerating  tumor  of  ex- 

Inguinal 

Excision  of  tumor  and 

Sluggish 

13 

Medullary 

Death  in  13  days  of 

52  years ; 

ternal  genitals. 

glands 

inguinal  glands. 

granulation. 

carcinoma. 

slow  sepsis. 

female. 

both 

sides. 

4 

M.  D.; 

Two  years,  i)ain   in  left  Hard    mass    left    mid- 

None. 

Tumor,      surrounding 

Primary 

26 

Fibro- 

Went   out    with  si- 

62 years ; 

thigh  ;  I  year,  tumor. 

thigh. 

femoral   vessels,    is 

and  by 

sarcoma. 

nus  ;    not    traced 

female. 

excised   as  well   as 
possible. 

granulation. 

since. 

5 

E.G.: 

A  congenital  growth  re- 

Hard    nodular     tumor 

None. 

Excision  of  tumor. 

Primary 

28 

Spindle- 

Not  traced. 

25  years  ; 

moved    1    year   after 

whole      crest     right 

and  bv 

celled 

female. 

bii  th  ;  recurred  early ; 
growth    rapid    last  4 

ilium. 

granulation. 

sarcoma. 

6 

G.  K.; 

One  and  a  half  years, 

Left  scrotum  and  groin 

None. 

Excision       of     tumor 

Primary 

V 

Carcinoma 

Death  from  uraemia 

70  years ; 

slowly    growing     tu- 

filled by  solid  tumor 

with   half   of    scro- 

and by 

testes. 

with    suppression 

male. 

mor. 

size  of  child's  head. 

tum.      It   does   not 
appear  to  enter  in- 
guinal ring. 

granulation. 

in  7  days. 

7 

J.  H.; 

One  year,  rapidly  grow-  Slightly  movalile  tumor 

Enlarged 

Tumor  and  glands  ex- 

Primary. 

12 

Myxo- 

48 years ; 

ing    tumor;    8    mos. 

size  of  lemon  under 

inguinal 

cised. 

sarcoma. 

male. 

ago,  excision;  recur- 
rence. 

scar   inner   side    left 
thigh. 

glands. 

8 

F.  K.; 

Five  years  ago,Chopart's 

Nodule  in  stump  size  of 

In  poplit- 

Tumors dissected  from 

Primary. 

184 

Fibro- 

Under erysipelas  in 

15  years ; 

amputation  for  sarco- 

hen's   egg ;     nodular 

eal  and 

popliteal  space. 

sarcoma. 

jections,  rapid  'm- 

female. 

ma  4th  and  5th  right 
metatarsals;  recurred; 
Symes's  amputation  3 
years    ago.      Nodule 
in  popliteal  space  ap- 
peared   1    year   ago; 
rapid  growth. 

tumor     in     popliteal 
space  size  of  child's 
head. 

inguinal 
glands. 

provement ;  good 
health  15  mos. 
after  operation. 

9 

W.  B. ; 

Three  years  ago  tumor 

Sloughing  tumor,  10  in. 

None. 

Excision     of     tumor. 

Granulation 

46 

Round  and 

Two  weeks  after  op- 

44 years ; 

removed    from    skin 

in  circumference. 

which  does  not  im- 

sluggish. 

spindle- 

eration  leg  ampu- 

male. 

over  inner  surface  of 
foot ;  recurred  6  mos. 
later. 

plicate   tendon   nor 
bone. 

celled 
sarcoma. 

tated  at  lower  ^  ; 
wound  su])purated 
and  healed  l)y 
gianulation  ;  re- 
currence in  lungs, 
etc. ;  death  1  vear 

. 

after  amptitaticm. 

10 

R.  B.; 

Five  mos.,  tumor;  rapid 
growth,  with  pain. 

Mass  upper  half  of  ster- 

Probably 

Portion  of  tumor  ex- 

Primary. 

Myxo- 

38 years ; 

num,  7  by  5  by  3  in. 

internal. 

cised.    It  was  found 

sarcoma. 

male. 

to      infiltrate     the 
pleura. 

The  final  results  in  the.se  cases  of  malignant  tumors 
which  have  been  heard  from  since  leaving  the  hospital 
are  : 


Time  unknown. 
■J  to  1  year..  .  . 
1  to  1-J  year..  . 
\^  ti)  2  years  . . 

3  to  4  years. .  . 

4  to  4^  years. . 


13 


No  recuryence. 

rence. 

0 

3 

1 

5 

3 

8 

4 

3 

3 

1 

2 

0 

Cases  of  internal  malignant  tumors  of  the  abdomen 
and  pelvis  are  not  included. 

Of  the  malignant  tumors  of  the  breast  ten  ended  fatally 

of  recurrence,  all  within  two  years;  five  were  without  recur- 

Death  from  recur-    rence  at  time  of  report ;  but  only  two  of  these  had  passed 

rence.  '  ■' 

the  three-year  safety  limit  generally  agreed  upon.  Hor- 
ner* reports  17  "7  per  cent,  recoveries  over  three  years' 
duration ;  other  German  operators  report  somewhat  lower 
figures:  Billroth,  4-7  per  cent. ;  Esmarch,  11 -7  per  cent.; 
Rotter,  12  •!  per  cent.  ;  and  Fink,  107  per  cent. 
( To  be  continued.) 
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CERTAIN   POINTS   IN   THE    MEDICO-LEGAL 
INVESTIGATION    OF   GUNSHOT   WOUNDS. 

EXAMINATION   OF  WEAPON,   BODY,  AND   SURROUNDINGS. 

By   J.   N.   HALL,   M.  D., 

DENVEH,    OOL., 
MEMBER  OF   THE    MEDICO-LBOAL    SOCIETT  OF  NEW   YORK. 

The  condition  of  a  weapon  with  which  any  shooting 
which  may  become  the  subject  of  a  judicial  investigation 
has  been  done  should  be  carefully  studied,  as  it  may  throw 
much  light  upon  the  case.  Its  position  should  be  noted, 
and  care  taken  to  learn  if  it  has  been  moved  since  its  dis- 
covery. In  two  trials  for  murder  I  have  seen  the  question 
of  whether  the  weapon  had  been  moved  or  not  most  fiercely 
contested,  the  point  being  of  extreme  importance  in  each 
instance.  In  the  case  of  a  deputy  sheriff  killed  in  Denver 
by  a  policeman  while  himself  resisting  arrest,  as  it  was 
maintained,  the  relationship  of  the  weapon  to  the  position 
of  the  body  was  of  importance  in  determining  whether  the 
deceased  was  resisting  arrest  at  the  time  of  the  shooting  or 
not.  The  evidence  upon  this  point  was  of  such  a  conflict- 
ing nature  that  the  result  of  the  contest  was  of  less  value 
than  it  might  have  been  otherwise.  In  a  case  in  Pueblo 
County,  Colorado,  1895,  concerning  which  Dr.  Hubert 
Work  consulted  me,  the  discrepancy  between  the  direction 
of  the  ball  and  the  alleged  position  of  the  revolver  at  the 
time  of  the  shooting  was  sufficient  to  overthrow  the  claim 
of  accidental  shooting,  and  the  prisoner  was  convicted  of 
manslaughter. 

An  accurate  drawing  of  the  surroundings  is  of  great 
value,  as  in  other  cases  of  like  nature.  Walls,  fences,  and 
other  surroundings  should  be  carefully  searched  for  bullet 
marks,  unless  every  shot  be  positively  accounted  for.  One 
of  six  shots  in  one  of  my  cases  must  apparently  have 
escaped  from  an  open  window  or  door,  and  the  third  shot 
in  another  case,  neither  of  them  being  accountable  for  in 
any  other  way.  The  person  of  the  one  shot  should  be  ex- 
amined in  situ  if  possible,  to  learn  its  relation  to  the  bullet 
marks  in  the  floor  or  walls,  if  such  exist ;  to  determine 
whether  any  staining  by  powder  or  burning  by  the  gases 
of  combustion  exist,  and  to  make  certain  in  every  way  that 
a  complete  view  of  the  case  is  obtained.  The  clothing  re- 
quires particular  care  if  one  would  avoid  overlooking  burn- 
ing or  staining,  and  especially  if  the  fabric  be  of  dark 
color.  The  adjacent  region  should  be  searched  for  pieces 
of  wadding  or  the  round  wads  used  in  shotguns,  if  the 
weapon  used  has  been  one  requiring  or  making  probable 
the  use  of  a  wad.  The  assailant  has  repeatedly  been  de- 
tected by  the  study  of  the  material  used  for  wadding,  so 
that  it  should  be  carefully  preserved.  In  these  days  of 
breech-loading  guns  and  fixed  ammunition  the  point  is 
likely  to  be  of  less  importance  than  when  muzzle-loading 
arms  were  used  and  the  wadding  might  be  taken  from 
paper  or  cloth  in  the  possession  of  the  one  doing  the 
shooting. 

The  amount  of  blood'  lost  and  its  character,  whether 
clotted  or  not,  and  the  extent  to  which  it  has  stained  the 
clothing,  should  be  noted.  The  direction  of  its  flow  may 
give  valuable  information  as  to  whether  the  one  shot  has 


stood  erect  after  being  injured  or  not.  Other  appearances 
which  may  be  of  value  in  particular  cases  rnay  also  be 
found.  It  should  be  noted  that  it  is  not  at  all  necessary 
that  blood  should  issue  from  a  fatal  wound  in  sufficient 
quantity  to  stain  the  clothing  materially,  as  the  hitmor- 
rhage  is  often  almost  solely  internal.  I  have  known  a  man 
to  run  eighty  feet  after  a  bullet  wound  which  caused  death 
from  hajmorrhage  in  a  short  time,  falling  then  from  shock 
and  loss  of  blood,  but  careful  search  failed  to  reveal  a  drop 
of  blood  upon  the  floor  in  the  course  which  he  had  taken. 
I  have  many  times  seen  animals  and  birds  dead  of  internal 
haemorrhage,  after  gunshot  wounds,  without  the  escape  of 
suflacient  blood  to  show  through  the  hair  or  feathers,  as  the 
case  might  be. 

The  weapon  may  be  grasped  by  the  hand  of  the  de- 
ceased, or  it  may  have  been  placed  in  the  hand  with  the 
purpose  of  deception.  One  should  note  the  tightness  of 
the  grasp,  for  if  held  firmly  it  is  almost  certain  evidence  of 
suicide  if  the  wound  has  come  from  that  weapon. 

The  character  of  the  wounds  should  be  noted — number, 
size,  direction,  tattooing,*  branding;  the  relation  of  the 
tattooing  or  branding  to  the  wound,  whether  above,  below, 
or  to  one  side  ;  f  the  direction  in  which  the  grains  of  pow- 
der have  been  driven  under  the  skin  if  they  are  present,  a 
point  of  vital  importance  at  times ;  the  number  of  grains 
of  powder,  if  it  be  thought  necessary  to  count  them ; 
whether  the  hairs  of  the  part  or  the  fibres  of  the  clothing 
have  been  burned ;  and  in  face  wounds,  the  eyes  should  be 
opened,  to  learn  if  the  tattooing  have  involved  the  conjunc- 
tivae or  only  the  lids. 

In  investigating  the  course  of  the  wounds  in  the  body, 
the  direction  from  which  the  ball  has  come  may  be  shown, 
within  certain  limits,  by  the  obliquity  of  the  wound  through 
the  skin,  as  I  have  frequently  observed,  and  as  has  been 
recently  pointed  out  in  the  Farrar  case  by  Dr.  J.  A.  Mead, 
of  Massachusetts,  J  One  side  of  the  orifice  shows  in  such 
a  case  more  marked  staining  and  inversion  than  the  others, 
showing  that  it  has  received  a  firmer  impact  from  the  mis- 
sile causing  the  wound.  This  is  upon  the  side  of  the  acute 
angle.  Indeed,  if  we  make  the  angle  sufficiently  acute,  we 
may  merely  cut  a  trench  out  of  the  integument,  as  I  have  seen 
many  times  in  animals  slain  in  the  field  and  several  times 
in  the  human  subject.  The  position  assumed  by  Dr.  F.  A. 
Harris,  in  the  case  just  quoted,  is  certainly  untenable.  I 
have,  in  the  presence  of  other  physicians,  at  an  autopsy, 
indicated  the  approximate  course  of  the  ball'  from  a  study 
of  this  feature  alone  before  the  Wound  was  explored. 

Projecting  splinters  of  bone,  or  fibres  of  tendon  or  apo- 
neurosis, dragged  along  in  the  course  of  the  ball,  or  fibres 
of  clothing  carried  in  in  the  same  way,  furnish  indisputable 


*  Of  the  modifications  in  the  color  of  the  tattooing  from  the  use  of 
nitro-powders  I  have  treated  in  the  Trans,  of  the  Colorado  State  Medical 
Society,  1892. 

f  In  People  vs.  McLauthlin,  Logan  County,  Colorado,  1890,  the 
question  of  murder  or  accident  hinged  solely  upon  the  location  of  the 
brand  (see  Boston  Med.  and  Surg.  Journal,  August  14,  1890),  and  in 
People  vs.  Orns,  Denver,  Col.,  1892,  the  same  matter  was  of  almost 
equal  importance. 

:|:  Boston  Med.  and  Surg.  Journal,  April  25,  1895. 
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evidence  of  the  direction  in  which  the  ball  has  passed 
through  the  body.  The  inversion  of  the  wound  of  entrance, 
so  commonly  mentioned,  and  the  eversion  of  the  wound  of 
exit  are  also  valuable  as  evidence.  In  regions  having  much 
subcutaneous  fat,  however,  the  wound  of  entrance  may  be 
everted.  I  have,  from  such  evidence  offered  in  court,  seen 
the  dying  declaration  as  to  the  direction  from  which  he 
had  been  shot,  of  a  man  dying  shortly  after  the  attack,  ab- 
solutely disproved,  so  that  his  attorneys  abandoned  the 
contention  that  he  had  been  shot  from  behind.  In  a  case 
■where  dispute  is  likely  to  arise  over  such  a  matter,  it  would 
be  well  to  preserve,  for  instance,  a  portion  of  the  bone 
through  which  the  ball  had  passed,  if  possible  to  do  so,  as 
such  an  exhibit  would  furnish  absolutely  unanswerable  evi- 
dence if  shown  to  the  jury. 

Photographs  of  the  wound  I  have  found  better  than 
drawings,  although  in  certain  cases  the  latter  have  been  in- 
valuable. 

It  is  well,  before  the  trial,  to  test  a  weapon  exactly 
similar  to  the  one  with  which  the  shooting  has  been  done, 
with  similar  ammunition,  at  different  distances,  in  order  to 
be  better  able  to  answer  questions  concerning  the  distances 
at  which  the  brand  or  tattooing  are  to  be  found,  at  which 
hairs  will  be  burned,  or  clothing  fired,  according  as  these 
things  may  be  thought  to  have  a  bearing  upon  the  particu- 
lar case. 

I  have  made  it  a  custom  to  preserve  the  targets  in  such 
cases  in  order  to  show  to  the  jury  the  exact  results  of  the 
shooting — for  example,  at  one  foot,  two  feet,  or  any  other 
distances  of  interest  in  the  case,  as  well  as  the  tattooing 
and  brand.  The  latter  are  well  shown  upon  white  blotting 
paper,  and  I  have  found  nothing  better  for  the  purpose. 

The  weapon,  if  loaded,  should  have  the  remaining  loads 
as  well  as  the  empty  shells,  if  it  be  a  breech-loader,  re- 
moved, that  there  may  be  no  danger  from  it  in  the  further 
examination.  The  cartridges  and  shells  should  be  marked 
and  securely  kept  by  the  proper  authority.  The  size,  make, 
calibre,  number  or  mark,  length  of  barrel,  weight,  and  gen- 
eral condition  of  the  weapon  should  be  noted,  and  whether 
it  be  rifled  or  not,  and  hammerless  or  not.  Any  peculiarity 
of  construction  should  be  observed ;  thus,  some  of  the 
newer  revolvers  are  so  arranged  that  accidental  shootings 
are  impossible  under  certain  conditions  where  they  mio-ht 
easily  occur  with  other  forms  of  weapon,  the  reason  beings 
that  only  when  the  trigger  is  pulled  in  conjunction  with 
pressure  upon  a  certain  part  of  the  handle  can  the  arm  be 
fired.  The  condition  of  the  barrel  and,  if  the  weapon  is  a 
revolver,  of  its  separate  chambers  should  be  noted,  for  the 
fact  that  they  are  clean  or  not  may  be  of  the  utmost  im- 
portance in  determining  whether  the  weapon  has  been  fired, 
or  fired  more  than  once. 

In  examining  the  cartridges  not  only  the  manufacturer's 
mark  should  be  noted,  but  whether  the  hammer  has  marked 
the  primer,  for  such  an  indentation  may  show  that  an  at- 
tempt has  been  made  to  shoot,  but  has  been  foiled  bv  the 
non-explosion  of  the  primer.  I  have  known  a  man  to  fail 
to  shoot  an  adversary  merely  because  of  such  a  miss-fire. 

If  separate  bullets  have  been  used,  their  exact  size  and 
weight  must  be  taken,  for  the.  mere  statement,  for  exam- 


ple, that  a  ball  is  of  0*45  calibre  may  be  very  far  from 
covering  the  whole  ground.  It  is  possible  to  use  many 
different  styles  of  bullet  in  one  revolver,  or  even  cartridges 
made  for  a  smaller  weapon,  as  I  have  seen  done,  and  it  may 
be  essential  to  establish  that  those  remaining  in  the  weapon 
are  of  the  same  size  as  those  found  in  the  person  of  the 
deceased.  Even  all  bullets  nominally  of  the  same  size  are 
not  of  the  same  calibre.  The  various  0"32  calibre  car- 
tridges on  the  market  vary  in  the  exact  calibre  of  the  ball 
from  0-308  to  0*323  inch,  while  the  weight  runs  from  46 
to  250  grains,  and  the  powder  charge  varies  from  6  to  40 
grains.  The  0-38  calibre  cartridges  vary  between  even 
wider  limits.  Ilence  the  general  observation  that  a  car- 
tridge is  either  "long"  or  "short"  should  not  be  consid- 
ered sufticient. 

Sonnenschein  mentions  a  case  in  which  the  finding  of  an 
unusual  amount  of  antimony  in  the  bullet  assisted  in  fixing 
the  identity  of  the  shooter,  which  illustration  will  serve  to 
show  the  importance  of  a  minute  examination  of  every- 
thing bearing  upon  the  case. 

Shot  should  be  weighed  and  counted  and  their  exact 
size  determined. 

It  may  possibly  be  of  importance,  in  case  a  repeating 
arm  has  been  used,  to  determine  whether  the  cartridges 
have  been  carried  long  in  the  magazine,  and  this  may  often 
be  settled  by  noting  whether  they  have  been  battered  an- 
teriorly by  coming  in  contact  with  the  breech  of  the  shell 
in  advance.  Soft  lead  bullets  show  such  markings  very 
distinctly  if  carried  a  short  time  in  the  field. 

The  sights  of  the  weapon  should  be  examined  with 
care,  especially  to  learn  if  they  have  become  displaced  or 
loosened.  As  the  sights  are  detachable,  it  is  perfectly  pos- 
sible that  an  accidental  shooting  may  have  occurred  from  a 
change  in  the  position  of  one  of  them,  as  in  the  foolish  at- 
tempts to  shoot  a  pipe  from  one's  mouth  or  an  apple  from 
the  head.  I  have  known  many  wild  shots  made  at  a  target 
and  at  game  from  this  cause,  although  they  are  more  com- 
mon from  changes  in  the  elevation  of  the  rear  sight.  A 
professional  friend  tried  a  new  rifle  at  a  mark,  at  one  hun- 
dred yards'  distance,  in  order  to  see  if  it  shot  correctly. 
Ilis  negro  servant,  against  the  advice  of  the  shooter,  per- 
sisted in  standing  about  five  yards  from  the  mark  upon  the 
log  cabin  to  the  right.  The  first  shot  imbedded  itself  in 
the  wood  just  in  front  of  the  negro's  head,  the  sights  being 
utterly  out  of  line,  and  causing  a  deviation  of  five  yards  in 
one  hundred  yards'  distance.  If  the  rear  sight  is  elevated 
and  the  gun  sighted  at  a  near  object,  it  will  overshoot, 
while  if  the  rear  sight  is  displaced  to  the  right  or  the  front 
one  to  the  left,  it  shoots  to  the  right,  and  vice  versa.  It 
should  be  noted  that  a  very  slight  movement  of  the  sight 
is  needed,  in  short  weapons  especially,  to  produce  a  con- 
siderable deviation  in  the  course  of  the  bullet.  In  connec- 
tion with  other  points,  these  might  be  of  much  value  in 
distinguishing  a  homicide  from  an  accidental  shooting. 

The  trigger  pull,  varying  from  almost  nothing  in  guns 
with  a  set  trigger  to  even  twenty  or  thirty  pounds  in  old 
muskets,  should  be  noted,  for  it  may  make  a  fjreat  differ- 
ence in  the  accuracy  of  aim  possible  with  a  given  weapon. 
Many  shooters  pull  a  hard-shooting  rifle  to  the  right,  even 
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if  using  great  care.  In  the  case  of  the  pistol,  if  the  trigger 
pull  is  excessive,  one  may  pull  it  entirely  off  the  niaik. 
Dr.  J.  T.  Eskridge  has  recently  communicated  to  me  tin; 
details  of  a  case  in  which  a  would-be  suicide  pulled  the 
revolver  so  far  to  one  side  from  the  cause  iiienlioned  as 
to  miss  her  head  entirely  in  lier  attempt  to  shoot  her- 
self. She  apparently  lacked  the  determination  to  try  it 
again. 

In  some  revolvers  the  notch  serving  to  hold  the  ham- 
mer at  full  cock  is  filed  away,  so  that  the  weapon  will  not 
stay  cocked,  but  is  discharged  either  by  raising  the  ham- 
mer and  allowing  it  to  fall  suddenly  with  the  thumb  of  the 
hand  holding  the  stock  or  with  the  fingers  of  the  opposite 
hand.  The  trigger  is  tied,  back  in  some  cases  to  attain 
the  same  end.  In  my  own  practice  I  have  seen  the  re- 
sults of  two  accidental  shootings  from  pulling  the  trig- 
ger in  excitement  in  handling  a  double-action  weapon, 
which  does  not  require  to  be  cocked,  but  is  discharged 
by  simply  pulling  the  trigger.  In  one  of  the  cases  the 
revolver  was  discharged  in  the  pocket  of  the  owner  while  he 
was  hunting  for  a  man  with  whom  he  had  quarreled,  and 
the  resulting  wound  pi-evented  him  from  pursuing  his  an- 
tagonist further. 

I  once  testified  in  court  that  a  certain  pistol  with  which 
a  woman  had  been  killed  would  not  remain  cocked,  after 
having  tried  it  several  times  to  make  certain  of  its  condi- 
tion. After  the  case  had  been  given  to  the  jury,  in  ex- 
plaining the  matter  to  a  friend,  I  tried  it  again,  and  it 
remained  at  full  cock.  Although  I  tried  it  many  times 
afterward,  it  did  not  do  so  again.  In  this  case  enough  of 
the  notch  remained  to  hold  it  this  particular  time,  although 
it  could  not  ordinarily  do  so.  Fortunately,  the  error  was 
of  no  serious  importance  in  this  case,  but  if  the  weapon 
had.  been  handled  when  cocked  the  slightest  jar  might 
have  caused  its  discharge. 

The  examination  of  the  place  of  the  shooting  should  be 
conducted  with  such  care  that  every  material  fact  shall  be 
established.  A  battered  bullet  must  have  been  checked  by 
some  hard  substance,  which  should  be  determined  if  pos- 
sible. The  bullets  should  be  examined  with  the  microscope, 
if  necessary,  for  traces  of  blood,  fragments  of  bone,  fibres 
of  clothing,  or  anything  else  of  interest  in  the  case,  and 
the  identity  of  each  missile  found  should  be  established. 
One  of  my  cases  was  markedly  influenced  by  establishing 
the  identity  of  a  certain  ball  found  near  the  body,  it  being- 
proved  by  its  battered  appearance  and  the  fact  that  woolen 
fibres  were  adherent  to  it  that  it  must  have  caused  a  par- 
ticular wound,  and  that  therefore  it  must  have  been  fired 
from  the  front  and  not  from  the  rear,  as  charged  in  the 
dying  statement  of  the  man  killed. 

The  places  of  impact  of  the  different  bullets  should  be 
carefully  described,  as  well  upon  the  walls  of  the  room  or 
surroundings  as  upon  the  body. 

It  is  needless  to  go  into  the  details  of  the  conduct  of 
the  autopsy  further  than  they  relate  to  the  bullet  wounds,  but 
it  is  perhaps  well  to  caution  the  examiner  to  make  certain 
that  no  other  cause  of  death  could,  have  been  operative,  and 
to  settle  definitely,  if  possible,  which  wounds  have  been 
necessarily  mortal  and  which  bullets  caused  them.     These 


points  become  of  the  utmost  importance  if  more  than  one 
person  is  supposed  to  have  participated  in  the  shooting. 

I  know  of  no  department  of  our  professional  work  in 
which  the  minutest  attention  to  details  is  of  more  itn[)or- 
tance  than  in  these  investigations,  and  none  in  which  such 
attention  is  more  certainly  productive  of  good  ixsults  when 
we  are  called  to  the  witness  stand. 


TUBERCULOSIS 
OF   THE    UPPER   AIR-PASSAGES.* 

/ETIOLOGT. 

By   JONATHAN    WKIGIIT,   M.  D., 

BROOKI-TN. 

I  HAVE  been  asked  to  discuss  that  part  of  the  subject 
of  tuberculosis  of  the  upper  air-passages  included  under 
the  heading  of  aetiology.  This  can  not  be  successfully 
done  without  considering  the  aetiology  of  tuberculosis,  to 
some  extent,  in  its  general  aspect.  That  is  a  broad  field 
which  reaches  out  in  all  directions.  Much  of  it  is  unex- 
plored. Perhaps  some  of  it  is  not  accessible  at  pre'^ent. 
Eight  or  ten  years  ago  it  seemed  as  though  that  tiny  or- 
ganism, the  tubercle  bacillus,  filled  the  field  completely. 

Of  late  I  have  been  looking  back  to  my  bacteriological 
days  and  wondering  a  little  that  we  now  hear  no  more  of 
the  three  "  postulates  of  Koch  "  which  were  so  familiar  to 
us  then.  They  have  not  been  heard  of  for  so  long  that  I 
have  almost  forgotten  exactly  how  they  were  worded.  As 
I  remember  them,  however,  they  were  that  no  micro-or- 
ganism could  be  considered  an  {etiological  factor  in  any 
disease  unless — 

1.  It  was  always  present  in  that  disease. 

2.  It  was  never  found  in  man  without  the  disease. 

3.  Inoculation  with  it  would  always  cause  the  disease. 
These  proud  legends  were  inscribed  on  the  banner  of 

the  "  high  contagionists."  This  is  not  the  place  to  speak 
of  the  history  of  the  researches  into  the  activities  of  other 
disease  germs  than  the  tubercle  bacillus,  but  suffice  it  to 
say  that  in  that  history  also  may  be  observed  the  downfall 
of  the  postulates.  As  regards  the  tubercle  bacillus,  it  is 
now  always  present  in  tubercle,  somewhat  on  account  of 
similar  tactics  to  those  used  by  Mohammed  with  the  moun- 
tain. The  old  clinicians  had  been  in  the  habit  of  calling- 
many  things  tubercle,  but  the  new  bacteriologists  ruled  out 
all  those  pathological  structures  not  due  to  the  action  of 
the  bacillus.  And  this  has  proved  a  great  gain  in  clinical 
classification,  but,  like  all  classifications  in  medicine,  it  has 
wrought  some  evil  in  crystallizing  a  certain  order  of  mental 
process  into  a  form  of  intellectual  non-receptivity  which 
renders  further  advance  in  individual  cases  impossible. 

As  to  the  second  postulate,  it  has  disappeared  so  com- 
pletely that  hardly  any  traces  of  it  can  be  found  in  contem- 
porary medical  thought.  The  tubercle  bacillus  is  found, 
not  only  dormant  in  animal  tissues,  entangled  in  the 
meshes  of  lymph  glands  and.   in   unsuspected  foci  in  the 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 
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lungs,  but  it  has  lately  been  found,  as  has  the  diphtheria 
bacillus,  in  the  upper  air-passages  of  liealtliy  people. 

It  must  have  occurred  to  many  others  as  well  as  to  my- 
self that  the  principal  reason  it  has  not  been  found  before, 
and  is  not  now  found  more  frequently,  is  the  difficulty  of 
technique  attending  its  demonstration.  This  suspicion  is 
strengthened  by  a  very  suggestive  bit  of  medical  news  that 
comes  from  Paris  by  way  of  the  Lancet  of  May  11,  1895 
(p.  1220): 

Latent  Ttiherculosis  of  the  Tonsils. — Professor  Dieulafoy 
calls  attention  to  a  torpid  variety  of  pharyngeal  tuberculosis 
the  favorite  seat  of  vviiich  is  the  adenoid  tissue  of  the  naso- 
pharynx. This  tuberculosis  manifests  its  presence  by  an  ex- 
uberant growth  of  the  lymphoid  organs  of  that  region — in 
other  words,  by  hypertrophy  of  one  or  more  of  the  palatine 
and  pharyngeal  tonsils.  This  view  of  Professor  Dieulafoy 
would,  if  confirmed,  lead  us  to  regard  hypertrophy  of  the 
tonsils  and  adenoid  growths  as,  in  many  instances,  cases  of 
tuberculous  overgrowth  of  adenoid  tissue.  He  bases  this  be- 
lief on  the  results  of  inoculations  practised  on  guinea-pigs  of 
fragments  of  enlarged  tonsils  and  adenoid  vegetations.  Of 
sixty  animals  thus  inoculated  with  tonsil  tissue,  eight,  or 
thirteen  per  cent.,  succumbed  to  generalized  tuberculosis, 
while  of  thirty-five  inoculated  with  adenoid  tissue,  seven,  or 
twenty  per  cent.,  became  tuberculous.  In  all  the  persons 
■who  furnished  the  material  for  inoculation  (enlarged  tonsils 
and  adenoid  growths)  .the  pharyngeal  tuberculosis  was  pri- 
mary and  not  consecutive  to  the  pulmonary  variety.  It  is  to 
be  supposed  that  the  young  subjects  who  have  enlarged 
tonsils,  etc.,  provide  a  favorable  soil  for  the  growth  of  the 
bacillus  of  Koch,  which  finds  access  to  the  adenoid  culture 
medium  either  with  the  food,  milk  especially,  or  with  the  air 
respired  (sojourn  in  a  bacillary  atmosphere).  Professor 
Strauss,  of  Paris,  has,  indeed,  demonstrated  the  presence  of 
virulent  tubercle  bacilli  in  the  nasal  cavities  of  individuals 
habitually  breathing  the  same  air  as  phthisical  patients.  An 
open  wound  is  not  necessary  for  penetration,  since  the  bacilli 
can  find  an  entrance  through  the  epithelium.  In  some  in- 
stances the  bacilli  present  in  the  adenoid  tissue  are,  after  a 
sojourn  of  months  or  years,  destroyed  by  phagocytosis,  which 
determines  an  indurating,  fibrous  process  in  the  tonsil.  In 
other  cases,  however,  the  bacillus  finds  its  w^ay  into  the 
lymphatic  vessels,  and  enlarged  submaxillary  and  cervical 
glands  are  the  result.  This  lym])hatic  infection  is  often 
started  by  the  occurrence  of  measles,  scarlet  fever,  whooping- 
cough,  etc.  This  glandular  tuberculosis  may,  in  its  turn,  re- 
main local,  and  finally  end  in  recovery  ;  but  in  other  instances 
rapid  generalization  may  result.  The  third  stage  of  tonsillitic 
tul)erculosis  is  the  spread  of  the  process  to  the  lungs,  the 
bacillus  reaching  those  organs  from  the  cervical  glands  via 
the  lymphatics,  thoracic  duct,  and  the  right  heart.  In  the 
course  of  the  discussion  raised  by  this  most  interesting  com- 
munication M.  Chauveau  stated  that  in  animals  fed  on  tuber- 
culous matter  infection  may  take  place  by  inoculation  of  the 
adenoid  tissue  of  the  base  of  the  tongue  and  the  isthmus  of 
the  pharynx,  this  inoculation  being  proved  by  the  swelling  of 
the  cervical  and  submaxillary  glands.  Sometimes  a  minute 
erosion  explains  their  inoculation,  but  often  the  surface  was 
found  intact. 

I  have  read  this  extract  in  its  entirety,  but  it  is  too 
early,  without  having  seen  the  original  paper  of  L)r.  Dieu- 
lafoy, to  make  any  comment  on  the  subject  beyond  saying 
that,  although  Lermoyez  has  reported  two  cases  of  tuber- 


culosis following  operations  for  post-nasal  adenoids,  we 
are  not  accustomed  to  expect  any  such  result  either  from 
an  adenotomy  or  from  an  amygdalotomy.  I  only  quote  it 
here  to  show  how  far  we  are  from  the  second  postulate 
mentioned  above. 

Now  in  regard  to  the  third  article  in  the  early  bacterio- 
logical creed.  It  has  been  invalidated  somewhat  indirectly 
by  the  general  trend  of  facts  recently  ascertained  such  as  I 
have  just  instanced.  It  is  doubtless  true  that  a  Pravaz 
syringeful  of  broth  swarming  with  tubercle  bacilli  will 
kill  any  guinea-pig.  It  is  very  likely  true  that  it  will  kill 
any  man,  though  direct  evidence  on  that  point  is  lacking, 
but  clinically  a  Pravaz  syringe  thus  used  does  not  enter 
into  the  {Etiology  of  tuberculosis. 

I  need  not  pursue  ancient  history  further.  Indeed, 
some  of  you  are  doubtless  already  saying  that  I  am  setting 
up  men  of  straw  for  the  pleasure  of  knocking  them  down. 
Until  lately,  however,  they  were  not  thought  men  of  straw, 
and  I  have  taken  these  early  postulates  as  an  excuse  to 
place  before  you  a  little  of  the  evidence  which  we  have 
clinically  and  experimentally,  that  the  tubercle  bacillus,  al- 
though being  the  "  sine  qua  non  "  of  tuberculosis,  is  after 
all  practically,  especially  from  a  prophylactic  or  hygienic 
point  of  view,  a  minor  element  in  its  multitudinous  {etio- 
logical factors.  I  think  we  are  gradually  approaching  a 
belief  that  every  one  at  some  time  in  his  life  comes  in  con- 
tact with  such  a  dose  of  the  tubercle  bacillus  that,  were  the 
other  aetiological  factors  also  present,  he  would  die  of  tuber- 
culosis. We  know  that  one  in  seven  deaths  are  due  to 
tuberculosis.  The  autopsy  table  has  shown  that  in  one  in 
two  or  three  of  all  the  cases  examined  there  is  evidence 
discoverable  of  the  active  or  the  conquered  onslaughts  of 
the  bacillus.  Now  there  must  be  a  good  many  other  cases 
in  which  the  tubercle  bacillus  has  perished  without  leaving 
a  trace  behind  him — on  the  skirmish  line  as  it  were. 

Cornet  showed  a  good  while  ago  the  high  rate  of  mor- 
tality among  those  confined  in  prisons  and  workshops  from 
tuberculosis,  and  he  reasoned  that  it  was  because  of  the 
contact  with  the  tubercle  bacillus.*  I  need  not  follow  the 
history  of  clinical  and  experimental  investigations  which 
make  us  now  believe  that  the  high  mortality  is  due  not  to 
the  bacillus,  but  to  the  prison  and  workshop.  It  has  been 
conclusively  shown  that  no  higher  mortality  exists  among 
the  consorts  of  tubercular  patients  than  among  other  hus- 
oands  and  wives,  but  the  page  of  every  clinical  history 
book  will  show  a  different  story  where  the  children  of  such 
patients  are  concerned.  Is  the  death-rate  of  tuberculosis 
strikingly  high  among  doctors  ?     Is  it  the  impression  of 

*  Since  this  was  written,  I  have  lately  seen  that  Cornet  has  reiter- 
ated his  belief,  though  not  quite  so  emphatically.  He  said  in  a  paper 
read  before  one  of  the  German  medical  societies  that  the  mortality 
from  phthisis  had  fallen  greatly  since  the  institution  of  precautions 
recommended  by  him  against  infection  from  tuberculous  sputum.  In 
the  discussion  which  followed,  Baer  rather  spoiled  the  force  of  this  re- 
mark by  expressing  a  doubt  as  to  whether  the  mortality  from  phthisis 
had  diminished  on  account  of  these  precautious  or  Ijecause  of  the  gen- 
eral reform  in  furnishing  the  prisoners  with  better  air,  food,  and  exer- 
cise. For  a  very  strong  plea  for  the  side  of  the  (juestion  opposing  the 
views  I  have  expressed  here,  see  Comet's  paper  and  the  discussion  in 
the  Bcrl.  klin.  Woch.,  May  20,  1895, 
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the  members  of  this  association  that  more  than  one  in 
seven  of  our  confreres  die  of  tuberculosis  ?  *  In  the  hos- 
pitals and  dispensaries  and  in  our  offices  we  meet  the 
tubercle  bacillus  face  to  face  every  day.  It  is  gradually 
becoming  known  that  a  very  large  proportion  of  all  dairy 
cows,  especially  of  the  Alderney  breed,  are  tubercular. 
It  is  the  children  of  the  well-to-do,  if  not  of  the  rich, 
that  are  brought  up  on  this  milk.  The  poor  suckle  their 
children  themselves.  It  is  hardly  necessary  to  ask  among 
which  class  we  find  the  largest  proportion  of  tubercular 
children.  This  fact  has  been  noted  for  years,  and  so  far 
as  I  have  observed  has  never  been  satisfactorily  explained 
by  the  "  high  contagionists." 

Experimentally  Prudden  has  shown  that  he  can  pro- 
duce a  lesion  identical  with  tubercle  without  the  action  of 
the  living  tubercle  bacillus,  and  a  French  author  has  said 
inversely :  "  The  bacillus  is  not  enough,  we  must  have  the 
characteristic  reactional  lesion — the  tubercle."  As  clini- 
cians we  may  say,  and  we  should  say  it  boldly,  that  neither 
the  tubercle  nor  the  tubercle  bacillus,  nor  both  together,  are 
enough.  The  tubercle  bacillus  is  at  one  end  of  the  chain 
and  the  tubercle  is  on  the  autopsy  table  at  the  other  end  of 
it.  Tuberculosis  to  us  does  not  mean  either  of  these.  It 
means  to  us  both  of  these,  plus  the  vital  energy  of  the 
bacillus  on  the  one  hand  and  that  of  the  resisting  human 
organism  on  the  other. 

We  group  all  the  other  factors  in  the  general  aetiology 
of  tuberculosis  under  the  head  of  "  predisposition,"  divided 
into  such  vague  terms  as  low  vitality,  heredity,  scrofula. 
And  apropos  of  scrofula,  before  leaving  the  subject  of  gen- 
eral aetiology  for  that  of  the  special  aetiology  ef  tubercular 
disease  of  the  nose  and  throat,  I  desire  to  quote  some  words 
of  Ziegler  [Allgemeine  Pathologic,  etc.,  8te  Auflage,  Band 
i,  S.  614): 

"  According  to  our  experience,  the  disposition  to  tuber- 
culosis is  in  the  human  race  a  greatly  varying  one,  since 
only  a  part  are  predisposed  to  it.  According  to  current 
views,  scrofula — i.  e.,  a  sickly  condition  of  the  organism, 
which  is  revealed  by  a  tendency  to  certain  disturbances  of 
nutrition  of  the  skin,  of  the  mucous  membranes,  of  the 
joints,  of  the  bones,  and  of  the  lymph  nodes — predisposes 
to  it.  It  may  here  be  remarked  that  many  of  the  mani- 
festations which  are  ascribed  to  scrofula  are  really  already 
manifestations  of  a  tubercular  disease.'''' 

Of  course,  in  these  few  remarks  I  have  not  pretended  even 
to  touch  on  all  the  points  in  the  general  aetiology  of  tuber- 
culosis, but  have  only  hinted  at  some  of  them,  and  we  must 
now  consider  those  special  influences  which  determine  its 
primary  and  especially  its  secondary  location  in  the  upper 
air-passages. 

There  are  certaiu  facts  which  seem  clearly  to  indicate 
that  ther6  exists  in  the  nose  and  throat  some  special  local 
resisting  power  exerted  against  the  entrance  of  the  tubercle 
bacillus,  or  that  there  exists  some  special  local  annihilating 
influence  upon  the  bacillus  after  it  has  gained  an  entrance 

*  Dr.  Kortright,  in  the  Brooklyn  Medical  Journal,  June,  1895,  says 
that  statistics  prove  that  the  doctors  do  not  average  as  high  a  mortality 
from  phthisis  as  other  classes  in  the  community. 


into  these  mucous  membranes.  If  we  are  not  disposed  to 
deny  the  possibility  of  a  really  primary  occurrence  of  tuber- 
culosis in  the  larynx,  we  are  certainly  not  in  a  position  to 
deny  that  even  its  apparent  occurrence  is  an  extremely 
rare  clinical  phenomenon.  Supposing  that  the  inspired 
air  is  the  bearer  of  tubercular  infection  to  the  lungs,  the 
conclusion  inevitably  follows  that  the  nose  and  throat,  as 
compared  to  the  lungs,  must  possess  a  more  complete  pro- 
tection, for  elsewhere  I  have  shown  experimentally  that  the 
former  retain  from  the  inspired  air  all  but  a  fraction  of  the 
floating  germs  before  they  reach  the  bronchi.  Were  it  not 
for  some  protecting  factor,  primary  laryngeal  tuberculosis 
should  be  at  least  as  common  an  occurrence  as  primary 
pulmonary  tuberculosis. 

Kriickman  *  has  lately  shown,  by  a  large  number  of 
very  carefully  conducted  examinations,  that  in  adults  the 
tonsils  and  cervical  glands  are  usually  infected  by  the  tu- 
bercle bacillus  after  the  lungs  are  the  seat  of  disease. 

On  the  other  hand,  in  children,  he  seems  to  believe, 
and  we  know  that  clinical  evidence  goes  to  show,  that  the 
cervical  lymphatics  are  usually  affected  before  the  pulmo- 
nary portachyma.  Supposing,  however,  that  the  tubercular 
infection  is  carried  by  the  lymphatics  in  both  adults  and 
children,  we  reach  the  same  conclusion  of  comparative 
laryngeal  immunity  when  we  remember  how  extremely  rare 
tubercular  laryngitis  is  in  children. 

Now  what  are  these  protective  factors  in  the  upper  air- 
passages  ?  So  far  as  lymphatic  channels  of  infection  are 
concerned  in  the  larynx,  we  may  advance  the  explanation 
of  the  scanty  anastomosis  of  the  internal  and  external  ves- 
sels. We  have  a  clinical  evidence  of  this  in  the  late  stage 
at  which  enlarged  cervical  lymphatics  are  discoverable  in 
the  cases  of  laryngeal  cancer,  but  this  will  not  explain  the 
pharyngeal  immunity. 

If  Dieulafoy's  recent  observations  are  reliable,  we  may 
explain  by  them  the  origin  of  some  of  the  cases  of  tuber- 
cular meningitis  in  children,  for  there  is  direct  and  abun- 
dant communication  between  the  naso-pharyngeal  and  the 
intracranial  lymphatics,  but  these  observations,  if  accu- 
rate, throw  no  light  on  the  cause  of  comparative  immunity 
of  the  nose  and  throat  in  children  to  recognizable  tubercu- 
lar lesions,  but  on  the  contrary  would  make  it  more  apparent, 
for  I  imagine  it  will  be  shown  that  lymphoid  tissue  is  not 
the  product  but  the  lurking  place  of  the  tubercle  bacillus. 

The  same  reasoning  applies  when  we  remember  the  fact 
that  only  fifteen  to  thirty  per  cent.f  of  all  cases  of  pulmo- 

*  Kriickman.  Virchow's  Archiv,  Xo.  138,  Heft  3,  p.  534.  I  also 
desire  to  call  attention  to  the  paper  published  by  Sims  Woodhead  in 
the  Lancet,  October  27,  1894. 

f  Heinze  is  the  only  author  who  goes  as  high  as  fifty-one  per  cent. 
It  must  be  remembered  that  these  are  statistics  from  the  autopsy  table, 
and  these  must  differ  materially  from  what  is  observed  laryngoscopic- 
ally  for  three  reasons :  Firstly,  and  chiefly,  comparatively  few  persons 
dying  of  phthisis  have  ever  had  a  laryngoscopic  examination.  Many 
tubercular  lesions  of  the  nose  and  throat  exist  without  symptoms  refer- 
able to  them.  Secondly,  many  tubercular  lesions  may  escape  observa- 
tion even  in  the  most  thorough  rhinoscopic  and  laryngoscopic  examina- 
tion. Thirdly,  many  tubercular  ulcers  appear  in  the  upper  air- passages 
only  when  the  patients  are  "  in  extremis." 

Through  the  kindness  of  Dr.  Arrowsmith  and  of  the  other  attend- 
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nary  tuberculosis,  even  at  autopsy,  are  seen  to  be  also  vic- 
tims of  laryngeal  tuberculosis.  As  said  before,  all  cases 
should  present  laryngeal  lesions,  were  there  not  some  pro- 
tection against  the  virulent  cultures  of  the  bacillus  in  the 
sputum  which  bathes  the  larynx. 

I  do  not  propose  to  go  into  the  history  of  the  literature 
of  laryngeal  tubercular  infection.  You  are  all  familiar 
with  the  old  theory  of  Louis  as  to  the  corrosive  action  of 
tlie  sputum.  It  occurs  to  me  that  the  chief  objection  to 
Louis's  doctrine,  as  he  meant  it,  is  that  no  one  has  yet  shown 
that  sputum  from  tubercular  lungs  possesses  any  chemical 
erosive  properties.  You  know  that  Eugen  Fraenkel  has 
demonstrated  the  tubercle  bacillus  in  the  surface  epithe- 
lium and  in  the  superficial  layers  of  the  mucous  membrane. 
This  has  not  been  confirmed  by  many  of  the  workers  at 
the  problem,  but  lately  lias  been  corroborated  by  the  in- 
vestigations of  Mr.  Lake,  published  in  the  April  number  of 
the  American  Journal  of  the  Medical  Sciences  for  1895. 
He  says,  however,  that  the  pyogenic  cocci  first  make  a 
breach  by  getting  in  between  the  epithelial  cells  and,  mul- 
tiplying there,  form  little  abscesses  which  result  in  super- 
ficial erosions  through  which  the  tubercle  bacillus  itself 
enters,  it  having  been  shown  that  the  bacillus  itself  is  un- 
able to  produce  abscesses.  It  is  not  necessary  here  to  dis- 
cuss Friederich's  idea  that  the  pneumogastric,  in  some  cases 
of  pulmonary  phthisis,  by  becoming  affected  produces  a 
trophic  lesion  in  the  larynx  which  allows  the  tubercle  bacil- 
lus to  enter. 

I  must,  however,  refer  to  an  excellent  paper  by  Thost,* 
who  claims  that  the  bacillus  frequently  enters  by  way  of 
the  glands,  in  whose  epithelium  he  claims  that  tubercle  fre- 
quently develops.  This,  however,  is  strenuously  denied  by 
Fraenkel.  It  is  well  to  remind  you  here  that  Virchow  long 
ao-o  cited  the  larynx  as  the  situation  where  typical  tubercle 
structure  could  best  be  studied  microscopically. 

For  several  years  I  have  been  in  the  habit,  when  oppor- 
tunity offered,  of  making  sections  transversely  through  the 
trachea  and  larynx  of  stillborn  infants  or  of  those  dying 
shortly  after  birth.  I  had  frequently  noticed  that  the  epi- 
thelial layer  in  these  transverse  sections  had  a  wavy  out- 
line— that  it  was  thrown  into  folds  ;  it  seemed  too  redundant 
as  a  lining  for  the  tube.  In  the  larynx  this  is  especially 
noticeable  in  the  interarytajnoid  space.  At  first  I  sup- 
posed these  folds  were  due  to  the  shrinking  from  prolonged 
soaking  in  alcohol.  Lately,  however,  I  have  examined 
specimens  prepared  by  preliminary  fixing  in  four  per  cent, 
formalin,  and  the  same  phenomenon  is  observable,  as  you 
see  in  this  drawing  of  a  section  from  just  below  the  vocal 
cords  by  camera  lucida  and  a  low  power  (Zeiss  A)  objec- 
tive (Fig.  1). 

If  you  will  examine  the  beautiful  photographs  made  by 
Prof.  B.  Fraenkel  f  of  similar  sections  in  adults,  you  will 

inj;  plivsieians,  I  have  been  able  to  examine  twenty-five  patients  in  tlie 
Brooklyn  Uon)e  for  Consumptives,  all  of  them  suffering  from  the  lesions 
of  the  second  and  third  stages  of  pulmonary  phthisis.  In  only  four  of 
these,  or  sixteen  per  cent.,  were  tubercular  lesions  found  in  the  nose 
and  throat. 

*  Monatmhr.  f.  Ohrmheilk.,  No.  2,  February,  189:i. 

f  B.  Fraenkel.     Archiv  fur  Laryngohgie,  Band  i,  Ileft  1  and  2. 


note  the  same  appearance.  Both  in  adults  and  infants, 
and  also  in  animals  (I  have  sections  of  pigs'  and  calves' 
and   kittens'  larynges),  it  will   be   seen   that  the  epithelial 
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and  subepithelial  layers  are  connected  by  very  loose  areolar 
tissue  with  the  underlying  firmer  fibro-elastic  connective 
tissue  and  perichondrium  of  the  air  tube.  Now  this  evi- 
dently subserves  a  very  important  physiological  function, 
and  one  which  has  a  direct  bearing  on  our  subject.  When 
a  child  screams,  when  a  stentorian  street  hawker  shouts 
his  wares,  when  a  consumptive  has  a  paroxysm  of  cough- 
ing, the  air  tube  is  put  on  the  stretch,  the  fibro-elastic 
elements  may  dilate  by  the  shortening  of  the  trachea  as  the 
thorax  is  heaved  up,  but  the  epithelial  layer  would  suffer 
constant  damage  were  it  a  "  tight-fit  "  lining.  The  greater 
part  of  the  epithelium  is  columnar.  These  long,  narrow 
cells  lie  side  by  side,  with  their  ends  pointing  outward 
toward  the  enemy.  Were  there  no  folds  to  be  smoothed 
out  like  an  accor  lion  pleat,  those  cells  at  some  one  or  more 
pmnts  must  be  dragged  apart  whenever  the  air  tube  should 
be  violently  distended. 

In  adults  these  folds  are  less  marked  than  in  children ; 
the  areolar  tissue  binds  the  epithelial  layers  more  firmly  to 
the  walls.  Every  attack  of  laryngitis  tends  to  damage  this 
physiological  arrangement  by  stiffening  the  subepithelial 
structure  and  by  hyperplasia  of  the  epithelial  cells.  Much 
more  must  this  be  the  case  in  chronic  infiammations,  where 
we  also  find  some  metamor[>hosis  of  the  columnar  into  the 
squamous  type  of  epithelium.  This  latter  is  especially 
seen  in  phthisis  on  the  posterior  laryngeal  wall.  E.  Fraen- 
kel states  that  the  base  of  the  arytenoid  cartilages  at  the 
internal  and  opposing  faces  of  the  vocal  processes,  where 
rubbing  occurs  during  phonation,  is  the  most  frequent  site 
of  beginning  laryngeal  tuberculosis. 
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This  may  possibly  be  true  of  ulceration,  but  my 
clinical  experience  disposes  me  to  think  it  is  the  intcr- 
aryticnoid  space.  That  situation  at  least  is  surely  the 
place  in  which  we  first  see  that  heaj)ing  up  of  pearly  epi- 
thelium which  is  so  significant  to  the  experienced  laryn- 
gologist. 

After  this  study  of  physiological  and  pathological  pro- 
cesses we  are  prepared  to  admit  many  of  the  causes  to 
which  are  usually  ascribed  the  supervention  of  laryngeal 
upon  pulmonary  tuberculosis — low  vitality,  the  paroxysmal 
cough,  the  mechanical  rasping  of  the  sputum  against  the 
laryngeal  walls,  especially  at  the  posterior  commissure,  re- 
peated attacks  of  acute  laryngitis  or  the  presence  of  the 
results  of  chronic  laryngitis,  the  overuse  of  the  voice,  ex- 
posure to  cold  and  dusty  winds,  etc. 

Tubercular  ulceration  of  the  pharynx  is  usually  seen 
only  in  the  very  last  stages  of  pulmonary  and  laryngeal 
phthisis,  when  the  systemic  and  local  vitality  is  at  a  low 
ebb,  or  in  acute  miliary  tuberculosis  when  we  have  appar- 
ently some  sudden  weakening  of  the  special  factor  which 
protects  the  system  ordinarily  from  the  ravages  of  the 
tubercle  bacillus.  Most  of  the  cases  of  nasal  tuberculosis 
which  I  have  seen  have  been  due  to  this  low  vitality  at  the 
end  of  pulmonary  phthisis,  and  those  cases  of  tubercular 
tumor  which  I  have  read  of  and  not  seen  are  apparently 
due  to  the  abrasion  of  the  finger-nail  or  to  some  other 
traumatism,  as  they  are  mostly  reported  as  occurring  ante- 
riorly on  the  saeptum  or  on  the  anterior  ends  of  the  turbi- 
nated bones. 

There  is  no  more  time  at  my  disposal  to  enter  into  a 
discussion  of  the  question  of  the  spread  of  tuberculosis  by 
means  of  the  lymphatics  and  blood-vessels.  While  it  seems 
apparent  that  the  method  of  infection  is  usually  from  the 
external  surface  through  a  gap  in  the  epithelium,  it  can 
not  be  denied  that  the  larynx  is  theoretically  just  as  apt  to 
be  atiected  (barring  the  scantiness  of  the  lymphatics)  by 
means  of  the  lymph  and  blood  vessels  as  are  the  knee  and 
hip  joints ;  and  practically  there  are  many  clinical  and 
morphological  facts  which  go  to  sustain  its  actual  occur- 
rence in  many  cases. 


CANCER   OF   THE   PANCREAS. 

By   EDWIN   R.   MAXSON,   M.  D.,   A.  M.,   LL.  D., 

'  SYRACUSE,    N.   T. 

Malignant  disease  of  the  pancreas,  though  obscure  at 
first,  should  generally  be  diagnosticated  before  it  has  ad- 
vanced very  far. 

Two  cases  have  fallen  under  my  observation,  in  one  of 
which  the  disease  involved  the  pleura,  lungs,  and  kidneys ; 
while  in  the  other  the  pancreas  appeared  to  be  the  only 
local  manifestation  of  the  disease. 

Both  patients  were  men  past  middle  life,  and,  though 
only  called  in  consultation,  I  discovered  diagnostic  symp- 
toms in  both  cases  which  led  to  a  correct  diagnosis,  as  the 
post-mortems  revealed; 

One  of  these  cases  occurred  in  Jefferson  County,  New 
York,  in  the  person  of  a  man,  aged  about  sixty  years,  of  a 


fair  constitution,  apparently,  and  good  habits;  a  fanner  in 
a  healthy  locality. 

The  early  symptoms,  as  I  learned  them  from  one  of  the 
several  physicians  that  had  attended  him,  were  rather  nega- 
tive than  otherwise.  There  was  a  steady  decline,  and  by 
degrees  he  became  weaker,  losing  flesh  without  any  appar- 
ent satisfactory  cause  to  those  who  examined  liim.  And 
as  he  took  a  reasonable  amount  of  food,  suffering  little  or 
no  pain,  there  appeared  to  have  been  a  favorable  prognosis 
through  the  early  period  of  his  decline. 

Later,  after  various  negative  opinions  had  been  ex- 
pressed as  to  what  his  disease  was  not,  and  as  no  positive 
opinion  as  to  what  it  really  was  had  been  obtained,  I  was 
called  to  see  and  examine  the  patient  with  two  or  three  of 
his  previous  attendants,  as  he  had,  though  taking  a  reason- 
able amount  of  food,  continued  to  lose  flesh  and  strength. 

As  his  appetite  had  become  voracious,  it  was  thought 
the  more  strange  that  his  flesh  and  strength  were  steadily 
declining. 

I  was  requested  to  discover  and  explain,  if  I  could,  any 
disease  to  account  for  his  steady  emaciation,  and  the  un- 
accountable, overwhelming  weakness  that  had  persisted. 

His  countenance,  though  not  icteric  strictly,  had  a 
cachectic  appearance  which  suggested  to  my  mind,  after 
excluding  everything  else,  internal  cancer;  and  as  his  ap- 
petite, though  voracious,  accepted  with  avidity  any  whole- 
some food  without  the  least  apparent  preference  as  to  taste, 
or  even  ability,  apparently,  to  discriminate  in  that  respect, 
it  was  an  indication  that  the  pancreas  might  be  involved, 
thus  perverting  the  appetite  and  accounting  for  the  steady 
decline  in  his  case. 

In  answer  to  the  question  propounded  to  me,  as  to 
whether  I  "  discovered  any  disease  about  him,"  I  suggested 
"  internal  cancer."  To  this  his  physicians  rather  assented, 
more  readily,  as  they  could  offer  nothing  that  appeared  to 
them  even  more  plausible  when  suggested.  It  was  mutu- 
ally agreed  that  such  measures  should  be  pursued  in  his 
case  as  would  afford  him  the  most  relief,  if  his  disease  was 
thus  malignant ;  and,  if  not  malignant,  would  have  the  best 
chance  of  effecting  a  cure. 

Still  later  other  medical  counsel  was  sought,  as  I 
learned,  setting  aside  our  opinions  as  erroneous ;  declaring 
the  disease  only  dyspepsia,  and  giving  great  assurances  of 
a  permanent  cure.  But  the  emaciation  and  debility  still 
went  on,  and  in  a  few  months  he  thus  died. 

Remembering  my  suggestion  as  to  cancer,  his  decline 
not  having  been  arrested  by  any  treatment,  and  in  view  of 
his  apparent  approaching  death,- he  requested  his  wife  to 
have  a  post-mortem,  and  to  invite  all  the  physicians  that 
had  been  interested  in  the  treatment  of  his  case  to  at- 
tend it. 

This  was  faithfully  carried  out ;  and  most  of  them  were 
there — all  but  one,  I  believe,  who  was  absent  from  home. 
One  reason  given  by  the  dying  man  for  requesting  this 
was  the  hope  of  benefiting  a  son  whom  he  regarded  as 
like  him  constitutionally. 

The  post  mortem  revealed  scirrhous  growths  from  the 
inner  surface  of  the  pleura,  in  the  lungs,  in  the  kidneys, 
and  an  utter  disorganization  of  the  pancreas  by  scirrhous 
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degeneration,  none  of  the  others  having  passed  on  to  that 
stage,  and  nothing  else  was  found  post  mortem. 

While  the  emaciation,  dehility,  steady  decline,  and  even 
a  voracious  appetite  might  attend  other  diseased  condi- 
tions, the  peculiar  cachectic  countenance  points  rather  to 
cancer,  and  the  loss  of  a  discriminating  relish  or  taste  for 
food  in  these  cases,  with  voraciousness,  regarded  as  pathog- 
nomonic of  malignant  pancreatic  disease,  enabled  me  to 
make  another  correct  diagnosis,  as  was  proved  by  the  post- 
mortem in  the  following  case,  which  occurred  in  Ontario 
County,  New  York  : 

The  patient  was  a  man  of  about  fifty,  I  think,  under 
the  care  of  two  physicians,  one  of  them  an  eminent  sur- 
geon. I  was  called  in  consultation  and  only  saw  the  patient 
once,  and,  as  in  the  other  case,  was  requested  to  find,  if  I 
could,  any  diseased  condition  to  account  for  the  steady  ema- 
ciation and  decline,  which  had  been  much  as  in  the  other 
case,  no  clew  having  been  arrived  at  for  a  diagnosis. 

Excluding  everything  else,  in  view  of  the  voracious  ap- 
petite and  the  total  perversion  of  relish  or  taste  for  food, 
eating  and  relishing  one  kind  as  well  as  another,  together 
with  the  emaciation  and  overwhelming  progressive  weak- 
ness, without  other  symptoms  of  importance,  or  the  marked 
cachectic  countenance,  I  suggested  and  gave  it  as  my  un- 
qualified opinion  that  the  disease  was  cancerous  degenera- 
tion of  the  pancreas,  and  that  the  patient  would  die  of  the 
disease,  as  he  did  a  few  weeks  later ;  for  at  the  post-mor- 
tem, which  I  attended  by  invitation,  the  only  pathological 
condition  found  was  a  totally  disorganized  pancreas  from 
cancerous  degeneration. 

In  both  these  cases,  so  far  had  the  disease  progressed 
that  the  pancreas  would  readily  fall  into  shreds  on  being 
handled,  having  evidently  been  failing  as  an  aid  to  diges- 
tion in  a  gradually  increased  degree  for  several  months, 
and  totally  so  at  last.  Just  how  long  this  failure  had  been 
total  in  these  cases  it  might  be  difficult  to  say,  but  it  is 
probable  that  with  this  gradual  failure  there  was  developed 
the  voracious  and  perverted  appetite  and  taste  or  relish  for 
food,  as  in  all  other  like  diseased  conditions  of  the  pan- 
creas. 

It  may  be  proper  to  add  in  this  connection  that  while 
these  two  cases  only  have  fallen  under  my  observation,  and 
been  thus  confirmed  by  post-mortem  examinations,  I  have 
learned  indirectly  of  a  third  case,  which  perplexed  the 
physicians  in  not  being  able  to  reach  a  satisfactory  diagno- 
sis, leading  them  to  a  post-mortem  examination  and  to 
find  cancerous  degeneration  of  the  pancreas  ;  and,  so  far 
as  I  could  learn  through  an  intelligent  third  party,  there 
was  a  development  of  symptoms  corresponding  with  those 
of  the  two  cases  I  have  here  related  in  the  more  essen- 
tial particulars. 

Treatment. — While  advanced  stages  of  this  disease  do 
not  admit  of  a  cure,  and  may  not  be  greatly  retarded  by 
any  treatment,  pancreatin,  judiciously  administered,  by 
chanrring  albumin  into  alburainose,  starches  into  glucose, 
and  emulsifying  fats,  might  palliate  at  least  to  a  limited 
extent. 

And  as  cancer  is  apparently  a  microbial  affection,  in 
addition  to  iodide  of  potassium,  iron  and  nux  vomica  and 


the  pancreatin,  a  bactericide,  either  phytolacca,  Chian 
turpentine,  resorcin,  or  other,  might  be  given  from  the  first 
not  so  much  with  the  expectation  of  a  cure,  as  with  the 
hope  of  retarding  the  progress  of  this  hitherto  invariably 
fatal  pancreatic  disease,  so  far  as  I  can  learn. 
818  Madison  Stkkkt. 


THE   INFLUENCE   OF 

CHRONIC   DISEASES   OF   THE   THROAT 

UPON   CERTAIN   DEFECTS   OF   SPEECH, 

ESPECIALLY   STAMMERING.* 

By  D.   BRYSON   DELAVAN,   M.  D. 

The  ordinary  defects  of  speech  in  children  suffering 
from  hypertrophic  conditions  of  the  pharynx  are  sufficiently 
familiar.  They  are  due,  in  part  at  least,  to  obstruction  of 
the  vocal  resonating  cavities,  and  are  relieved  more  or  less 
promptly  when  the  normal  patency  of  the  parts  has  been 
restored.  Those  which  depend  simply  upon  the  mispro- 
nunciation of  consonant  sounds  are  the  most  common,  and 
it  is  unusual  to  find  a  child  with  any  considerable  amount 
of  adenoid  or  tonsillar  enlargement  who  can  pronounce  the 
letters  m  and  n  naturally,  while  certain  other  consonant 
sounds  are  also  commonly  a  source  of  trouble.  On  the 
other  hand,  there  are  some  consonant  sounds,  either  single 
or  double,  mispronunciation  of  which  is  not  usually  attrib- 
uted to  pharyngeal  disability.  Thus,  the  combination 
"  th  "  may  be  pronounced  like  "  s,"  or  the  letter  "  w  "  like 
"  ^,"  and  so  on  with  various  other  examples.  In  a  number 
of  instances  in  which  such  patients  have  come  under  the 
observation  of  the  writer,  it  has  been  noticeable  that  after 
the  restoration  of  the  normal  patency  of  the  pharynx,  and 
return  of  the  parts  to  a  natural  condition,  these  speech  de- 
fects have  disappeared,  although  no  effort  has  been  made 
to  instruct  the  child  or  to  call  his  attention  especially  to 
the  correction  of  the  evil. 

In  addition  to  the  obstructive  conditions  due  to  lym- 
phoid disease,  there  is  another  factor  in  these  cases  which 
is  not  so  readily  recognized  as  influencing  the  phonatory 
act — namely,  the  part  which  relaxation  of  the  throat  in 
general,  and  of  the  soft  palate  in  particular,  directly  due  to 
the  organic  troubles  above  mentioned,  bears  in  producing 
these  various  classes  of  mispronunciation.  That  it  may  do 
so4s  beyond  question  and  need  not  be  further  commented 
upon  here.  My  intention,  however,  is  to  direct  especial 
notice  to  its  influence  upon  a  totally  different  kind  of  vocal 
defect. 

The  precise  physiology  of  the  act  of  stammering  has 
never  been  satisfactorily  explained  ;  more,  perhaps,  has  been 
written  upon  the  subject,  with  less  profit,  than  upon  most 
obscure  affections.  There  can  be  no  question  that  however 
central  the  disease  may  be  as  to  its  origin,  and  however 
largely  a  neurosis,  it  certainly  is  influenced  to  an  important 
degree  by  the  local  conditions  obtaining  in  the  throat.  Thlis, 
among  stammerers,  it  is  a  matter  of  common  observation  to- 


*  Read  before  the  American  Laryngologieal  Association  at  its  seven- 
teenth annual  congress. 
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find  that  they  talk  less  fluently  when  tired,  hungry,  or  ill. 
A  person  who  may  have  almost  entirely  overcome  the  defect 
may  find  himself  stammering  badly  at  the  onset  of  a  cold 
attended  with  marked  relaxation  of  the  throat.  These  and 
many  other  conditions  tend  to  suggest  that  relaxation  of 
the  throat  may  decidedly  aggravate  the  habit  of  stamnior- 
ing.  It  goes  without  saying  that  the  morbid  conditions  of 
the  throat  before  alluded  to  are  attended  with  marked  re- 
laxation. This  is  so  pronounced  in  some  cases  as  to  cause 
a  decidedly  paretic  condition  of  the  soft  palate.  Reason- 
ing from  analogy,  it  would  be  fair  to  suppose  that  anything 
which  would  tend  to  remove  relaxation  and  add  strength 
and  muscular  tone  to  the  phonatory  muscles  would  be 
directly  helpful  in  overcoming  the  stammering  habit.  Let 
it  be  at  once  disclaimed  that  the  idea  is  held  that  all 
stammerers  have  diseased  throats.  This  is  emphatically 
not  the  case ;  there  are  many  whose  throats  are  to  all  ap- 
pearance perfect ;  but  among  the  class  described,  it  seems 
fair  to  infer  that  attempts  made  to  relieve  stammering 
might  be  greatly  assisted  through  the  removal  of  the. local 
disabilities.  This,  indeed,  clinically  hus  proved  to  be  the 
case.  In  the  experience  of  the  writer,  marked  improve- 
ment in  stammering  has  followed  the  removal  of  obstruct- 
ive conditions  and  the  relief  of  other  irritating  lesions. 
He  has  had  the  matter  under  observation  now  for  a  num- 
ber of  years,  and  during  that  time  has  had  an  opportunity 
to  study  several  cases  directly  bearing  upon  the  proposi- 
tion, and,  while  in  no  case  has  the  stammering  been  abso- 
lutely cured,  in  all  cases  a  very  marked  and  gratifying  im- 
provement has  taken  place,  following  shortly  upon  the  per- 
formance of  operations  upon  the  throat  successful  in  the 
relief  of  morbid  conditions  there.  The  subject  is  more  im- 
portant than  would  at  first  appear,  for  it  will  be  seen  that 
a  patient  sent  to  a  vocal  instructor  for  the  relief  of  stam- 
mering may  find  his  progress  seriously  impeded  and  the 
ultimate  results  of  his  course  of  instruction  greatly  im- 
paired through  persistence  of  his'  throat  troubles,  thus  en- 
tailing disappointment  to  the  pupil  and  discredit  to  the 
instructor  in  whose  hands  he  may  have  been  placed, 

I  have  thought  it  worth  the  while  of  this  association, 
therefore,  to  bring  before  it  the  following  proposition — 
namely,  that  in  cases  of  stammering,  especially  in  children, 
it  is  well  to  examine  the  throat,  and,  if  disease  exists  there, 
to  eliminate  it  before  the  patient  is  placed  under  instruc- 
tion for  the  improvement  of  his  vocal  defect.  This  can 
work  nothing  but  good  to  the  pupil  and  ought  to  be  a 
source  of  vast  help  and  encouragement  to  the  conscientious 
instructor,  who  can  hardly  find  any  reasonable  ground  for 
objecting  to  a  course  so  evidently  calculated  to  sustain  and 
re-enforce  his  efforts.  The  suggestion  herein  contained 
was  made  some  years  ago  by  the  late  Emil  Behuke.  The 
fact  that  it  appears  to  have  escaped  general  notice  is  my 
excuse  for  bringing  it  forward. 

In  these  cases,  simple  medical  or  surgical  treatment  of 
the  throat  is  not  all  that  is  possible.  Much  can  be  done  to 
strengthen  a  paretic  or  feeble  soft  palate,  and  to  this  end, 
under  the  advice  of  the  physician,  certain  helpful  exercises 
can  be  carried  out.  For  instance,  the  application  of  the 
galvanic  current  to  the  soft  palate,  the  systematic  exercise 


of  the  organ  by  the  pronunciation  of  sounds  calculated  to 
call  it  into  activity,  the  old  advice  of  causing  the  patient 
to  blow  through  the  closed  lips — all  these  things  may  act 
as  desirable  aids.  Frequent  gargling  with  cold  water  has 
been  suggested  to  strengthen  the  palate,  and,  in  older  pa- 
tients, the  head  and  falsetto  tones  are  advised  as  being  use- 
ful in  exercising  the  levators  of  the  palate  and  the  superior 
constrictor  of  the  pharynx,  thus  adding  strength  to  them 
and  placing  them  under  the  better  control  of  the  will. 


COCAINE  IN  URETHEAL  SURGERY. 

By  WILLIAM   H.   DUKEMAN,   M.  D., 

LOS    ANGELES,   CAL. 

Every  little  while  there  appears  in  the  current  medical 
journals  the  report  of  unfavorable  or  alarming  symptoms 
from  the  use  of  injections  of  cocaine  in  the  urethra.  From 
these  reports  I  invariably  learn  that  either  too  large  a 
quantity  of  the  solution  was  used  or  the  solution  (ten-per- 
cent, solution)  was  a  much  stronger  one  than  was  required. 
I  also  learn,  by  noting  the  symptoms  recorded,  that  in 
many  cases  the  symptoms  have  been  rather  those  of  a 
highly  nervous  outbreak  in  a  nervous  subject  than  to  be 
attributed  to  the  constitutional  effects  of  cocaine. 

Any  surgeon  having  much  to  do  with  urethral  surgery 
has  noticed  in  some  very  modest  and  nervous  patients  the 
extreme  prostration  from  shock  on  passing  any  instrument 
into  the  urethral  canal,  and  much  greater  is  this  shock  in 
these  nervous  patients  after  passing  a  urethrotome,  even 
though  the  cutting  has  been  very  slight  and  no  pain  has  been 
experienced.  This  I  have  noticed  many  times.  I  have  used 
injections  of  cocaine  in  the  urethra  hundreds  of  times,  but 
I  have  never  but  once  observed  any  symptoms  which  I  could 
absolutely  lay  to  the  cocaine.  I  have,  however,  never  but 
once  used  a  ten-per-cent.  solution.  Two  cubic  centimetres 
of  a  two-per-cent.  solution  is  amply  strong  enough  for  the 
relief  of  pain  in  deep  urethral  operations,  while  in  cases  of 
internal  urethrotomy  of  the  distal  end  of  the  penile  urethra 
not  deeper  than  three  inches  I  use  a  fourper-cent.  solu- 
tion. In  both  cases  the  strength  of  the  solution  is  ample 
to  completely  auiBsthetize  the  urethra.  The  solution  should 
not  remain  in  the  deep  urethra  longer  than  seven  minutes 
at  the  utmost.  Usually  five  minutes  is  long  enough,  while 
in  the  distal  penile  portion  it  will  require  seven  to  ten  min- 
utes to  completely  anaesthetize  this  portion  of  the  urethra. 
It  should  be  seen  that  the  urethra'  is  completely  emptied 
of  the  cocaine  solution  by  stripping  it,  so  that  there  is  no 
further  or  prolonged  absorption.  By  observing  these  sim- 
ple rules,  and  by  using  weak  solutions,  I  have  never  since 
encountered  nor  seen  any  alarming  or  poisoning  symptoms 
from  the  use  of  cocaine. 

There  are  certain  persons,  however,  who  are  very  sus- 
ceptible to  the  evil  effects  of  cocaine,  and,  like  morphine, 
it  should  be  administered  very  cautiously  for  the  first  time. 
No  one  would  ever  think  of  giving  a  hypodermic  injection 
of  half  a  grain  of  morphine  to  a  patient  who  never  before 
had  taken  the  drug.  So,  with  cocaine,  a  ten-per-cent.  solu- 
tion is  much  too  strong. 
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About  ten  years  ago,  at  tlie  urgent  request  of  a  druggist 
(on  whom  I  performed  internal  urethrotomy),  I  injected  one 
dracliin  of  a  ten-per-cent.  solution  of  cocaine.  He  was  of  a 
very  nervous  temperament  and  very  much  dreaded  pain. 
The  solution  was  retained  seven  minutes.  I  noticed  he 
looked  pale,  but  thought  only  of  his  extreme  dread  of  pain. 
On  introducing  the  urethrotome  he  remarked  he  did  not  feel 
anything,  not  even  the  (Jutting  of  the  stricture  in  the  least. 
Immediately  on  my  withdrawing  the  instrument,  which  was 
not  more  than  twelve  minutes  from  the  time  I  injected  the 
cocaine,  he  apparently  fainted  away  for  an  instant,  and  re- 
marked that  he  felt  a  numbness  of  the  entire  body.  I  now 
recognized  that  1  had  to  deal  with  a  case  of  cocaine  poison- 
ing. Not  knowing  of  any  antidote  to  cocaine,  I  treated  the 
symptoms  as  they  were  presented.  The  pulse  was  quick, 
thready,  and  140  in  a  minute.  As  the  patient  was  conscious 
of  his  condition,  I  at  once  gave  him  a  drink  of  whisky,  and 
as  soon  as  I  could  introduce  a  catheter  the  urethra  and  blad- 
der were  thoroughly  irrigated.  There  were  cyanosis,  dilata- 
tion of  the  pupils,  and  shallow  respirations,  but  the  patient 
&t  no  time  was  unconscious.  He  remained  in  this  condition 
about  twenty  minutes,  when  he  complained  of  cramps  in  his 
legs  and  bowels.  For  this  a  hyi)odermic  of  a  quarter  of  a 
grain  of  morphine  was  given.  In  about  ten  minutes  later  he 
had  greatly  improved,  and  in  about  half  an  hour  the  alarm- 
ing symptoms  passed  away.  He,  however,  yet  complained  of 
a  peculiar  numbness  over  his  entire  body,  but  unlike  the  feel- 
ing produced  by  morphine ;  as  he  had  taken  hypodermics  of 
morphine  several  times  previously,  he  stated  the  sensation  of 
numbness  was  nothing  like  that  produced  by  morphine.  He 
remained,  however,  very  nervous  for  two  hours.  The  pulse 
remained  quick  and  at  120  in  a  minute,  and  it  was  at  least 
four  hours  before  it  fell  to  normal.  Nothing  else  was  done, 
more  than  that  the  patient  was  kept  very  quiet  on  his  back. 
The  cramplike  pains  he  experienced  I  attributed  to  an  irrita- 
tion somewhere  along  the  spinal  tract,  in  all  probability  due 
to  the  cocaine.  Acting  on  this  theory,  I  did  not  use  strych- 
nine for  the  extreme  prostration,  which  I  probably  should 
have  done  otherwise.  The  evil  effects  of  cocaine  he  felt  for 
a  couple  of  days.     He  made  an  uneventful  recovery. 

On  this  same  patient  I  used  two  cubic  centimetres  of  a 
four-per-cent.  solution  a  number  of  times  afterward  before 
passing  sounds,  always  with  a  happy  effect. 

This  case  I  have  undoubtedly  profited  by,  for  ever  since 
I  have  used  weaker  solutions,  strictly  observing  the  initial 
test  injection  and  rules  as  above  stated.  Some  days  I  use 
■cocaine  in  this  way  a  number  of  times,  and  have  never  since 
observed  any  alarming  symptoms. 


MAL  DE   SAN   ANTONIO 

(SPOTLESS   LEPROSY). 

By  albert   S.  ASHMEAD,   M.  D. 

Dr.  Evaristo  Garcia,  one  of  the  most  distinguished  of 
the  Colombian  leprologists,  is  of  the  opinion  that  the  pro- 
cess, of  resorption  of  the  phalanges  in  the  nervous  lep- 
rosy of  tropical  South  America  is  comparable  perfectly  to 
the  process  of  destruction  of  the  bones  in  the  tabetic. 
lie  showed  to  M.  Charcot  (187G)  the  anatomo-pathological 
specimens  of  this  disease.  These  specimens  were  present- 
ed to  the  Anatomical  Society  of  Paris,  and  are  now  in  the 
Dupuvtren  Museum.     In  the  report  made  by  Dr.  Garcia  to 


the  Anatomical  Society  we  read:  "In  M.  Charcot's  lessons 
in  the  Salpetriere  there  was  presented  a  skeleton  with  le- 
sions of  reabsorption  of  bones,  consecutive  to  progressive 
locomotor  ataxia.  A  similar  lesion  is  found  in  the  bones  of 
hands  and  feet  in  a  disease  very  common  in  Colombia,  and 
vulgarly  called  rnal  de  San  Antonio.  This  disease,  slow  in 
progress,  is  simply  a  form  of  the  Greek  lepra,  or  elephan- 
tiasis. It  begins  with  an  antesthesia  of  the  extremities ; 
shortening  and  bending  of  the  fingers,  so  that  the  hand 
takes  the  form  of  a  claw  of  a  bird  of  prey  ;  there  is  an 
atrophy  of  the  muscles  by  fatty  transformation,  and  it  ends 
locally  by  a  complete  resorption  of  the  bones,  until  hands 
and  feet  are  represented  by  pieces  of  flesh  resembling 
stumps." 

Dr.  Miguel  Ruedo  Acosta  has  seen  in  Colombia  clinical 
observations  in  which  are  found  trophical  lesions  character- 
istic of  nervous  leprosy  and  no  spots.  "  This  disease,"  he 
says,  "  whose  diagnosis  has  largely  occupied  Dr.  Estafieda, 
Dr.  Osorio,  and  other  Colombian  physicians,  has  been 
called  mal  de  San  Antonio.  Sometimes  spots  are  found, 
but  as  simple  pigmented  lines,  more  or  less  large,  and  in 
small  number.  In  these  subjects  there  is  a  typical  face, 
called  by  Poncet  the  'mark  of  the  Antonines.'  It  is  a  face 
much  like  that  of  subjects  suffering  from  scleroderma. 
They  have  a  chronic  conjunctivitis,  very  pronounced ;  the 
inferior  eyelid  is  in  ectropion  and  a  little  short ;  they  can 
not  shut  their  eyes  completely  ;  the  skin  of  the  forehead  is 
smooth,  and  the  expression  of  the  countenance  is  that  of 
immobility  of  the  features  ;  there  are  facial  paralyses,  more 
pronounced  on  one  side  than  on  the  other,  and  that  put 
the  mouth  awry.  The  patients  are  able  to  execute  certain 
motions,  like  whistling,  because  the  superficial  muscles  of 
the  face  alone  are  paralyzed,  the  action  of  the  deep  mus- 
cles being  preserved  ;  seldom  do  the  eyelashes  fall,  but  the 
brows  are  preserved  as  well  as  the  hair  and  the  beard, 
when  there  is  one  ;  but  we  know  that  Indians  have  no 
beard." 

It  may  perhaps  be  allowed  us  to  presume  that  this  San 
Antonio  disease  has  a  direct  relation  with  the  autochtho- 
nous development  of  leprosy  in  northern  South  America, 
and  is  probably  a  link  in  the  chain  of  development  of  lep- 
rosy from  a  prebacillary  stage,  to  which  may  be  related  the 
epidemic  locomotor  ataxia  of  the  Indians  of  the  British  * 
North  American  possessions,  and  the  great  prevalence  of 
.^ringomyelia  among  the  twenty-five  thousand  so-called 
lepers  of  South  American  Colombia,  to  the  perfect  disease 
characterized  by  Hansen's  bacillus. 

270  West  Forty-third  Strkkt. 


WHAT   IS   ASEPSIS? 
By   GUSTAYUS    BLECII,   A.  B.,  M.  D., 

DETROIT,    SUCH. 

A  (JREAT  many  authors,  and  a  great  many  more  sur- 
geons, seem  to  differ  in  their  opinions  as  to  the  definition 
of  the  term  asepsis.  We  hear  so  many  speak  of  their 
preference  for  ""aseptic  precautions"  and  "aseptic  sur- 
gery "  to  "  antiseptic  "  precautions  and  "  antiseptic " 
surgery. 
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Pozzi,  in  his  Traite  de  gynecologic,  calls  the  opponents 
of  antiseptic  surgery  (Lawson  Tait,  liantock)  aseptic  siir 
geons,  and  adds  that  in  intraperitoneal  operations  "  ase[)- 
sis  "  is  far  superior  to  "  antisepsis." 

Dr.  Pinckney  French,  of  St.  Louis,  a  surgeon  of  great 
ability  and  well  acquainted  with  surgical  literature,  in 
an  address  delivered  before  the  Missouri  State  Medical 
Association  on  May  22d,  said:  "The  well-known  and  es- 
tablished methods  employed  for  thousands  of  years  for 
the  preservation  of  animal  substances,  and  the  practical 
adaptation  of  these  methods  to  the  healing  of  surgical 
wounds,  created  Listerism  or  antisepsis,  while  the  discovery 
(through  bacteriological  investigation)  that  the  atmospheric 
microbes  were  innocuous  led  to  the  belief  that  infection 
must  be  by  contact.  It  was  the  recognition  of  this  fact 
that  gave  birth  to  asepsis,  a  systematic  method  by  which 
wounds  are  saved  further  contact  with  irritative  or  toxic 
substances,  such  as  the  bichloride  of  mercury  and  carbolic 
acid." 

This  is  the  plainest  explanation  I  ever  read.  From 
this  we  learn  that  antisepsis  means  the  employment  of 
chemicals,  while  under  asepsis  is  meant  all  other  means — 
washing,  scrubbing,  boiling,  sterilization,  etc. 

It  must  be  added  here  that  a  good  many  surgeons  have 
chosen  the  golden  midway — they  use  chemicals  when  they 
expect  to  deal  with  wounds  and  affections  of  a  septic  char- 
acter— otherwise  they  omit  toxic  and  irritating  solutions 
and  operate  "  aseptically." 

So  much  for  one  party.  The  other,  in  which  I  count 
myself,  gives  a  different  definition  of  asepsis. 

l^r.  Joseph  M.  Mathews,  of  Louisville,  who  justly  can 
be  styled  the  American  proctologist,  in  his  treatise  on 
Diseases  of  the  Rectum  and  Sigmoid  Flexure,  has  expressed 
his  dissatisfaction  to  see  both  terms  so  closely  allied, 
which,  he  says,  is  apt  to  lead  to  confusion.  He  says  he 
can  understand  how  an  antiseptic  surgeon  is  an  aseptic  one, 
but  limits  his  definition  to  this  phrase  wathout  commenting 
any  further  on  this  question  of  terminology.  From  what 
he  said,  however,  we  can  clearly  see  that  he  does  not  agree 
with  the  definition  of  the  first  party. 

1  find  a  very  good  definition  in  the  American  Text  book 
of  Oyncecology,  which  I  will  give  below.  I  must  add  here 
that  Dr.  Hal  C.  Wyman,  of  Detroit,  a  surgeon  and  author 
of  more  than  local  reputation,  fully  agrees  with  this  defi- 
nition. 

Asepsis  means  freedom  from  septic  germs,  and  is  the 
ideal  condition  for  the  hands  of  operator  and  assistants 
and  the  surgeon's  armamentarium. 

Antisepsis  is  the  application  of  any  efficient  means  for 
getting  rid  of  germs.  It  may  be  mechanical,  as  by  scrub- 
bing or  washing ;  chemical,  as  by  the  use  of  carbolic  acid 
or  bichloride  of  mercury;  or  theimic,  by  boiling  water  or 
steam. 

According  to  this  definition,  it  appears  that  what  the 
first  party  terms  "  aseptic  surgery  "  is  nothing  else  but  the 
emi)loyment  of  mechanical  and  thermic  "antisepsis." 

Kven  the  most  stubborn  followers  of  Listerism  admit 
that  in  certain  operations  chemicals  like  carbolic  acid,  mer- 
cury, and  others  of  a  toxic  character  ought  not  to  be  used, 


and  consequently  differ  practically  in  no  way  from  the  so- 
called  "  asej)ti(! "  sui'gcons. 

The  most  scrupulous  "aseptic"  surgeon  will  not  refuse, 
and  I  have  seen  a  good  many  frequently  employ,  solutions 
of  table  salt  (NaCI),  bicarbonate  of  sodium,  and  ILOg- 
Are  these  not  chemicals  ? 

Thus,  according  to  the  first  party,  the  simple  omission 
in  modern  surgery  of  toxic  chemicals  (especially  car- 
bolic acid  and  mercury)  forms  a  new  procedure,  which  has 
to  be  baptized  with  a  term  so  closely  allied  to  the  Listerian 
schedule.  Is  this — are  they  right  ?  Etymologically  they 
are  wrong. 

The  purpose  of  this  article  is  to  call  the  attention  of  the 
profession  at  large  to  this  variety  of  opinions.  The  author 
heartily  wishes  that  the  readers  of  this  journal,  to  which 
belong  the  best  surgeons  of  the  world,  might  express  their 
respective  opinion  in  'these  columns,  and  in  this  way  a 
clear  understanding,  a  standard  interpretation  of  these  two 
terms  might  be  established. 
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A  CASE   OF  ACUTE   TUBERCULOSIS 

TREATED   WITH    DR.    PAQUIX'S   ANTITUBERCLE   SERUM. 
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By  J.   R.   LEMEN,   M.  D., 

ST.    LOUIS, 

PB0PB8BOR  OF  PHYSICAL  DIAGNOSIS   AND  THERAPBUTICS   IN 

THE   MARION   SIMS  COLLEGE   OF  MEDICINE. 

To  the  kindness  of  Dr.  Lloyd  Simpson,  the  attending 
physician,  with  whom  I  savv  the  case  reported  below  a 
number  of  times  in  consultation,  I  am  indebted  for  these 
full  notes  : 

R.  0.  G.,  aged  sixty  year.s,  was  attacked  with  la  grippe 
March  17,  1895.  Two  days  later,  March  19th,  I  visited  the 
patient  in  consultation  with  Dr.  Simpson.  We  found  pneu- 
monia of  left  lung,  lower  lobe  ;  the  respirations  twenty-six  in 
a  minute;  temperature,  104-5°  F. ;  urine,  dark  color,  rather 
small  quantity;  specific  gravity,  1-025;  and  upon  examination 
by  microscope,  blood  and  pus  corpuscles  were  found. 

March  20th. — Dr.  Simpson,  Dr.  Tuholske,  and  myself  saw 
the  patient.  The  pneumonic  process  had  extended,  the  left 
lung  being  quite  extensively  involved;  respirations,  30  in  a 
minute;  temperature,  104-5°. 

The  pneumonia  continued  until  the  ninth  day,  the  tem- 
perature ranging  103-5°  in  morning,  104-5°  evening;  the  res- 
piration during  the  pneumonia  ranging  between  30  and  48 
in  a  minute.  The  temperature  and  respiration  returned  to 
normal  in  nine  or  ten  days,  the  lung  cleared  up,  and  the  pa- 
tient improved  for  some  days,  when  the  temperature  com- 
menced to  be  irregular,  falling  below  normal  in  the  morning, 
97°,  and  rising  from  101-5°  to  102-5°  in  the  evening.  The 
cough  returned  so  that  the  paroxysm  became  very  severe,  a 
tough,  fibrinous  sputum  being  expectorated.  This  later 
changed  to  frothy  mucus.  The  area  of  dullness  over  the  left 
lung  again  increased  so  that  the  dullness  extended  almost  to 
the  apex ;  night  sweats  were  very  severe,  and  the  patient's 
general  condition  was  grave.  Upon  further  consultation  Dr. 
H.  Tuholske,  who  was  again  called,  together  with  Dr.  Simp- 
son and  myself  saw^  the  i)atient  on  April  19th,  when  tubercu- 
lar infection  was  suggested  by  Dr.  Tuholske  as  the  poasible 
explanation  of  the  symptoms  present  at  that  time.     A  speci- 
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men  of  sputum  was  preserved  and  examined  by  Dr.  Ravold, 
the  board  of  health  microscopist,  who  reported  a  large  num- 
ber of  tubercle  bacilli  present,  and  the  case  was  diagnosticated 
as  one  of  acute  tuberculosis. 

Upon  report  of  this  condition  to  the  family  they  desired 
additional  medical  aid,  and  asked  that  Dr.  P.  G.  Robinson 
meet  us  in  consultation ;  and  on  April  22d,  Dr.  Robinson, 
Dr.  Simpson,  and  myself  saw  the  patient  and  substantially 
the  same  condition  reported  above  was  found — acute  tubercu- 
losis— Dr.  Robinson  remarking  that  "  the  outlook  for  the  pa- 
tient's recovery  was  very  gloomy,  but  that  the  treatment  to 
be  tried  was  the  Paquin  antitubercular  serum,  as  suggested 
by  Dr.  Lemen,"  so  that  the  serum  was  commenced  on  this 
date,  April  22d,  and  thirty  drops  given  him,  the  temperature 
at  this  time  being  102-5°.  On  April  23d  another  injection 
was  given,  the  temperature  falling  to  100°.  This  treatment 
has  been  continued  ever  since.  The  temperature  became 
normal  on  the  fourth  day  of  treatmeflt,  the  cough  improved, 
the  patient  slept  much  better,  and  has  continued  to  improve. 
After  taking  serum  for  two  weeks,  however,  there  was  a 
slight,  painful  swelling  of  the  left  ankle,  which  was  supposed 
to  be  due  to  the  serum.  This  continued  for  two  weeks  and 
then  disappeared. 

May  10th. — The  temperature  of  the  patient  rose  daily  to 
100-5°  for  three  days,  and  then  became  normal ;  this  rise  was 
ascribed  to  serum.  The  appetite  has  been  good  since  im- 
provement began,  and  the  patient  has  gained  flesh,  weighing  at 
this  time  a  hundred  and  eighty  pounds,  a  gain  of  about  forty 
pounds.  On  July  1st  a  specimen  of  sputum  was  given  to  Dr. 
Ravold,  of  the  city  board  of  health,  who  reported  no  ba- 
cilli. Again,  on  July  7th  and  July  12th,  specimens  were  ex- 
amined by  the  same  party,  and  no  bacilli  were  found. 

Thus,  taking  the  three  examinations  without  finding 
bacilli,  and  the  fact  that  the  improvement  of  the  patient 
has  been  so  remarkable,  it  seems  to  me  that  the  chances 
are  that  the  bacilli  have  entirely  disappeared,  and,  consid- 
ering the  condition  of  the  lungs,  the  fact  that  they  have 
cleared,  and  that  the  patient  is  now  getting  plenty  of  air 
and  is  breathing  well,  I  certainly  think  that  the  marked 
improvement  must  be  due  to  the  serum  treatment,  as  I 
have  never  before  seen  a  case  of  acute  tuberculosis  im- 
prove much  under  any  treatment,  and  then  only  tempo- 
rarily, with  the  same  termination,  death,  as  the  inevitable 
outcome  of  the  struggle. 

I  do  not  want  to  seem  over-sanguine  in  regard  to  this 
treatment,  but  the  results  obtained  in  this  case,  and  the 
benefit  to  three  other  patients  that  I  have  under  my  care, 
lead  me  to  believe  that  much  may  be  expected  from 
serum  therapy  in  the  future. 
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Veratrol. — At  a  recent  meeting  of  the  Societe  de  lioloffie,  a 
report  of  which  is  published  in  the  Gazette  medicale  de  Paris 
for  August  3d,  M.  Surmont  and  M.  Vermersch,  of  Lille,  stated 
that,  according  to  their  experience,  veratrol,  or  dimethyl 
ether  of  pyrocatechin,  was  endowed  with  antiseptic  proper- 
ties in  respect  to  certain  pathogenic  species.  The  bacillus  of 
cholera,  that  of  typhoid  fever,  and  that  of  diphtheria  were 
susceptible  to  its  action.  The  bacillus  of  tuberculosis  in 
human  beings  did  not  seem  to  thrive  well  in  the  presence  of 
veratrol.  The  Bacillus  pyogenes  cyaneim  and  the  Staphylococ- 
ctis  pyogenes  aureus  were  less  energetically  influenced  by  this 
product. 


.STATE   REQUIREMENTS   FOR   THE   LICENSE   TO   PRACTISE. 

So  much  good  has  been  accomplished  in  many  of  the 
States  during  the  last  few  years  by  the  establishment  of  ex- 
amining boards  and  by  the  work  done  by  the  boards  them- 
selves, and  so  much  good  seems  in  prospect  in  other  States 
by  the  same  agency,  that  it  is  a  pity  to  have  to  call  attention 
to  anything  in  the  course  followed  by  a  State  examining 
board  that  appears  unfair  or  injudicious.  Something  of  that 
sort  seems  to  have  happened  in  Colorado,  to  judge  from  an 
editorial  that  appeared  in  the  Denver  Medical  Times  for  Sep- 
tember, for  a  copy  of  which  in  pamphlet  form  we  are  in- 
debted to  the  editor,  Dr.  Thomas  H.  Hawkins.  There  is  an 
organization  known  as  the  Association  of  American  Medical 
Colleges.  About  a  year  ago  this  association  took  action  to 
the  effect  that  each  of  the  schools  represented  should  re- 
quire of  its  candidates  for  graduation  an  entrance  examina- 
tion and  a  four  years'  graded  course  of  not  less  than  seven 
months  in  each  session.  The  Colorado  State  Board  of  Medi- 
cal Examiners,  says  the  Times,  recently  passed  a  resolution 
declaring  that  thenceforth  it  would  not  recognize  the  diploma 
of  any  medical  college  that  did  not  make  this  requirement  of 
its  students,  which  means,  we  take  it,  that  holders  of 
diplomas  issued  by  schools  not  conforming  to  the  standard 
of  requirements  are  not  entitled  to  be  examined  by  the  Colo- 
rado board.  It  follows,  the  Times  points  out,  that  herein 
the  board  is  requiring  an  impossibility  of  the  colleges.  "The 
extended  course,"  says  our  contemporary,  "  does  not  go  into 
effect  in  reality  until  the  session  of  1899,  although  students 
who  begin  the  study  of  medicine  this  year,  and  who  expect 
to  graduate  in  1899,  would  necessarily  have  to  take  the  four 
years'  course  of  study." 

"We  imagine  the  board's  action  in  this  matter  was  taken 
inadvertently,  and  it  seems  to  us  that  it  would  be  unfair  to 
make  it  binding  on  persons  graduated  before  the  year  1899, 
for  the  colleges  can  not  rightfully  insist  on  the  new  require- 
ments until  then.  It  has  been  very  difficult  to  obtain  the 
enactment  of  beneficent  laws  governing  the  license  to  prac- 
tise, or  indeed  requiring  any  license,  and  this  difficulty  has 
been  largely  due  to  popular  suspicion  that  they  would  work 
injustice  and  hardship  to  individuals ;  hence,  if  for  no  better 
reason,  examining  boards  established  by  such  laws  and  work- 
ing under  them  should  feel  bound  not  to  exact  of  candidates 
for  the  license  any  harder  conditions  than  the  law  lays  down. 
Let  a  board  once  get  the  reputation  of  exceeding  its  real  pre- 
rogatives, and  not  only  is  that  particular  board  likely  to  be 
overturned,  but  the    progress   of  medical  legislation  in  the 
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State  concerned,  and  even  in  other  States,  is  seriously  hin- 
dered. The  medical  profession  is  overwhelmingly  in  favor  of 
legislation  that  will  enable  the  States  to  see  to  it  that  none 
but  those  who  are  well  qualified  shall  be  allowed  to  practise 
medicine ;  but  in  its  endeavors  to  secure  such  legislation  the 
profession  has  always  encountered  serious  opposition,  and  it 
can  not  afford  to  give  its  approval  or  its  toleration  to  any  act 
on  the  part  of  an  examining  board  that  has  even  the  appear- 
ance of  injustice,  far  less  of  one  so  manifestly  unjust  as  the 
Colorado  board's  requirement  will  be  considered  if  it  is 
really  carried  out  from  this  time  on.  We  can  noi  believe 
that  the  board  will  be  so  unwise  as  not  to  revise  its  action  in 
the  matter  so  as  to  make  it  reasonable. 


MINOR  PARAGRAPHS. 

EUTHANASIA   BY   HOMICIDE. 

At  the  Medico-legal  Congress  lately  held  in  New  York  it 
was  implied,  if  not  directly  stated,  that  physicians  often 
killed  patients  deliberately  in  some  merciful  way  when  they 
were  suffering  with  agonizing  and  inevitably  fatal  disease  or 
injury.  The  speaker  found  no  fault  with  this  alleged  prac- 
tice, but  rather  commended  it,  as  well  as  the  destruction  of 
new-born  monsters,  which  also  was  said  to  be  resorted  to  by 
physicians.  It  is  true  that  such  practices,  especially  that  of 
taking  the  life  of  monsters,  have  occasionally  found  an  advo- 
cate among  members  of  the  medical  profession,  but  they  have 
never  been  sanctioned,  we  believe,  by  any  representative  body 
of  medical  men ;  indeed,  they  have  been  utterly  condemned 
by  the  great  body  of  the  profession,  and  we  feel  sure  that 
physicians  all  over  the  world  will  resent  any  statement  to  the 
contrary,  no  matter  if  it  is  made  approvingly.  We  are  far  from 
saying  that  there  are  no  conceivable  circumstances  under 
which  it  is  justifiable  to  kill  a  person  for  his  own  sake,  but 
the  instances  are  exceedingly  rare  and  no  more  apt  to  involve 
physicians  than  persons  of  any  other  occupation.  Medical 
men  aim  to  prolong  life  ;  they  do  not  destroy  it  because  it  is 
painful  to  such  a  degree  that  the  sufferer  thinks  he  would 
prefer  death. 


A  MEDICAL  POET. 

The  Progres  medical  states  that  there  is  living  in  Finland 
a  plain  country  doctor,  Elias  Loennrot,  who  is  styled  the 
Christopher  Columbus  of  Finnish  poetry.  He  is  said  to  have 
dressed  up  the  old  epics  of  ancient  Finnish  bards  in  a  work 
entitled  Kalevala^  which  has  been  translated  into  French  and 
is  looked  upon  as  deserving  to  rank  with  the  Iliad  and  Para- 
dise Lost. 


A   LATIN  TRACT   ON   IMPOTENCE. 

We  have  received  a  copy  of  a  pamphlet  entitled  IJe  tm- 
pedimento  matrimonii  dirimente  impotentia  ohservationes  qucedam, 
pJiysicce.,  by  Dr.  Austin  O'Malley.  We  find  the  contents  sound 
so  far  as  we  have  been  able  to  examine  them.  The  opnsculum 
bears  the  imprint  ex  typis  Universitatis  Nostrce  Dominm,  Ind. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 


ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  17,  1895: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Week  ending  Sept.  10. 

Week  endln 

Cases. 

Deaths. 

Caees.    | 

41 

9 

45 

20 

2 

24 

3 

3 

3 

66 

11 

49 

158 

27 

113 

0 

0 

0 

57 

85 

130 

Deaths. 


1 
2 
3 
14 
0 
112 


A  Nodular  Disease  of  Fowls  associated  with  Tapeworm. 

— The  Bureati  of  Animal  Industry  of  the  United  States  De- 
partment of  Agriculture  has  published  an  account,  by  Dr. 
Veranus  A.  Moore,  chief  of  the  division  of  animal  pathology, 
of  which  the  following  is  the  substance  : 

In  the  spring  of  1894,  a  fowl  (Galltis  domesticiis)  died  at 
the  experiment  station  of  this  bureau  with  a  disease  charac- 
terized by  nodules  or  tuberclelike  bodies  in  the  intestinal 
wall.  Upon  closer  inspection  the  lesions  were  found  to  be 
in  the  subserous  and  muscular  coats,  and  not,  to  any  appre- 
ciable extent  at  least,  in  the  glands.  In  the  intestinal  con- 
tents there  were  a  large  number  of  small  tapeworms,  many  of 
which  were  firmly  attached  to  the  mucosa.  Later  in  the  sea- 
son about  twenty  fowls  from  the  same  flock  were  used  for 
experimental  purposes,  and  upon  post-mortem  examination 
were  found  to  be  more  or  less  affected  with  this  disease.  In 
addition  to  these,  one  of  four  fowls  which  were  examined 
from  a  flock  of  poultry  on  a  farm  adjoining  the  experiment 
station  was  found  to  be  infested  with  tapeworms  and  the  in- 
testinal wall  studded  with  nodules.  A  fowl  received  from 
Newbern,  N.  C,  anA  one  from  Tacketts  Mills,  Va.,  were  sim- 
ilarly affected. 

Although  but  one  fatal  case  came  under  Dr.  Moore's  ob- 
servation, the  extent  of  the  lesions  in  several  of  the  fowls 
examined  indicated  that  sooner  or  later  many  of  them  would 
undoubtedly  have  succumbed  to  this  disease.  The  close  re- 
semblance of  the  noditles  to  tubercles,  says  Dr.  Moore,  ren- 
ders necessary  a  somewhat  detailed  description  of  the  lesions 
and  of  the  means  by  which  this  disease  may  be  readily  dis- 
tinguished from  tuberculosis  without  the  aid  of  laboratory 
facilities. 

The  fowl  which  died  apparently  from  this  disease  was 
much  emaciated,  and  the  lesions  were  restricted  to  the  intes- 
tinal wall.  In  the  fowls  used  for  other  purposes  there  were 
no  observable  symptoms  by  which  the  nodular  affection  could 
be  detected  prior  to  jjost-mortem  examination.  Diphtheria 
was  the  immediate  cause  of  death  of  the  fowls  from  !Rorth 
Carolina  and  Virginia.  All  the  fowls  examined,  affected  with 
this  disease,  were  from  one  to  three  years  old. 

The  nodules  were  invariably  more  numerous  in  the  lowest 
third  of  the  small  intestine.  They  occasionally  appeared, 
hoAvever,  in  small  numbers  in  both  the  duodenum  and  the 
colon.  The  larger  and  to  all  appearances  older  nodules  were 
found  in  the  ileum  near  the  cteca. 

In  the  badly  affected  portion  the  nodules  gave  the  appear- 
ance of  closely  set  protuberances,  varying  in  size  from  barely 
perceptible  areas  of  elevation  to  bodies  four  millimetres  (a 
sixth  of  an  inch)  in  diameter.  In  some  instances  they  ap- 
peared to  overlap  one  another.  When  separated  by  a  band 
of  normal  tissue,  they  were  round  or  somewhat  lenticular  in 
form.  In  the  latter  case  the  long  diameter  was  usually  trans- 
verse to  the  long  axis  of  the  intestine.  The  larger  nodules 
were  of  a  pale  or  dark-yellowish  color,  while  the  smaller  ones 
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varied  in  shade  from  the  more  highly  colored  areas  to  the 
neutral  gray  of  the  normal  serosa.  To  the  touch  they  gave 
the  sensation  that  would  be  expected  if  the  subserous  and 
muscular  coats  were  closely  studded  with  small,  oval,  solid 
bodies.  The  mucosa  presented  similar  elevations.  Attached 
to  the  mucosa  over  the  nodules  were  a  number  of  tapeworms. 
There  were  also  in  the  more  advanced  cases  a  variable  num- 
ber of  small  (a  half  to  one  millimetre)  areas  over  the  larger 
nodules  in  which  the  mucosa  had  sloughed,  leaving  small 
ulcerated  depressions. 

The  larger  nodules  contained  a  greenish-yellow,  necrotic 
substance  which  appeared,  in  the  advanced  stages,  as  a 
sequestrum  with  a  roughened  surface.  On  section  it  had  a 
glistening,  homogeneous  appearance.  Surrounding  the  ne- 
crotic substance  was  a  tlrin  layer  of  infiltrated  tissue.  The 
smaller  nodules  contained  a  more  purulent-like  substance  and 
the  smallest  appeared  to  the  naked  eye  as  areas  of  infiltra- 
tion. Sections  of  the  affected  intestine  showed  upon  micro- 
scopic examination  that  the  heads  of  the  tapeworms  had 
penetrated  the  mucous  nieinbrane  and  were  situated  in 
different  layers  of  the  intestinal  wall.  They  were  fre- 
quently observed  between  the  villi.  As  would  be  expect- 
ed, the  heads  were  not  readily  detected  in  the  necrotic 
masses  contained  in  the  larger  nodules,  but  were  almost  in- 
variably seen  in  the  smaller  ones.  In  a  few  sections  the 
tapeworm  could  be  traced  through  the  mucosa  to  the  nodule 
in  the  muscular  tissue  in  which  its  head  appeared.  In  the 
earlier  stage  of  the  nodular  development  there  is  a  cell  infil- 
tration about  the  head  of  the  worm.  This  pi'ocess  continues 
until  the  infiltrated  tissue  reaches  a  considerable  size. 

The  worms  attached  to  the  mucosa  were  usually  small. 
A  larger  form  was  commonly  found  in  the  intestinal  con- 
tents. Although  microsco[)ically  they  appeared  to  be  differ- 
ent, Dr.  Stiles  found  that  tliey  were  presumably  of  the  same 
species. 

It  appears  from  the  literature,  says  Dr.  Moore,  that  this 
disease  has  not  heretofore  been  demonstrated  in  America. 
In  1881,  Plana  described  a  disease  of  fowls  in  Italy  due  to 
the  presence  of  TcEula  hothriojditis.  His  article,  however, 
deals  more  with  the  anatomy  and  classification  of  the  in- 
festing cestode  than  with  the  chai-acter  of  the  lesions 
it  produced.  As  he  illustrates  the  nodules  and  heads  of  tape- 
worms in  the  intestinal  wall  there  can  be  no  doubt  of  the 
similarity  of  the  lesions  to  those  in  the  disease  here  de- 
scribed. Although  fowls  and  birds  are  not  infrequently  in- 
fested with  tapeworms,  the  lesions  produced  by  these  para- 
sites are,  with  the  exception  indicated  above,  said  to  be  more 
or  less  catarrhal  in  nature. 

On  account  of  the  unsettled  classification  of  the  cestodes 
of  fowls  Dr.  Moore  has  been  unable  to  determine  the  species 
to  which  the  tapeworm  found  associated  with  this  disease  be- 
longs or  to  identify  it  with  the  one  described  by  Plana.  The 
material  was  referred  to  Dr.  C.  W.  Stiles,  zoologist  of  tlic 
bureau,  who  made  the  following  preliminary  report: 

■"  The  form  agrees  with  Piana's  Tmnia  hothrioplitis  of  1881 ; 
it  is  more  than  probable  that  this  form  is  synonymous  with 
Davainea  tetrarjotm  (Molin,  1858)  K.  Bl.,  1891;  a  study  of  tlie 
original  types  of  JJavainert  echinofjothrida  (Megnin,  1881)  R. 
Bl.,  1891,  and  Tmnia  plurijmiirAata  Crety,  1890,  will  undoubt- 
edly show  that  these  species  are  very  closely  allied  to  if  nat 
identical  with  this  form." 

The  importance  of  this  disease,  says  Dr.  Moore,  is  mucii 
greater  than  it  at  first  appears,  as  the  close  resemblance  of 
the  nodules  to  those  of  tuiterculosis  renders  it  of  much  sig- 
nificance from  a  differential  standpoint.  As  the  intestines 
are  stated  to  be  frequently  the  seat  of  the  specific  lesions  of 


tuberculosis  in  fowls,  it  is  of  the  gi-eatest  importance  that  a 
thorough  examination  be  made  before  a  positive  diagnosis  is 
pronounced.  There  are  already  several  statements  concern- 
ing the  presence  of  tuberculosis  in  fowls  in  which  the  data 
given  are  not  sufficient  to  distinguish  the  disease  from  the  one 
here  described.  A  somewhat  analogous  disease  of  sheep 
caused  by  a  nematode  {CEsophagoiit07)ia  columhianum  Curtice) 
has  led  to  the  deliberate  destruction  of  many  animals,  the 
owners  believing  that  tuberculosis  was  being  eliminated  from 
their  flocks.  As  the  inquiry  into  the  cause  of  poultry  diseases 
becomes  more  general,  it  is  probable  that  this  affection  will 
be  occasionally  encountered,  and  unless  its  nature  is  recog- 
nized it  may  in  some  instances,  like  the  sheep  disease,  lead  to 
an  unwarranted  destruction  of  property. 

In  addition  to  its  importance  in  distinguishing  tubercu- 
losis, it  is  in  itself  a  malady  worthy  of  careful  attention.  The 
fact  that  it  has  already  appeared  in  two  flocks  in  the  District 
of  Columbia  and  also  in  the  States  of  North  Carolina  and 
Virginia  shows  that  the  infesting  cestode  is  quite  widely  dis- 
tributed in  this  country.  It  is  highly  probable  that  the  total 
loss  it  occasions,  both  from  deaths  and  from  the  shrinkage  of 
poultry  products,  due  to  the  chronic  course  of  the  disease  it 
produces,  is  very  large.  The  life  history  of  the  tapeworm 
will  be  fully  described  by  Dr.  Stiles  in  a  forthcoming  report 
of  the  bureau. 

Tuberculosis  is  the  only  known  disease  for  which  this  af- 
fection is  liable  to  be  mistaken,  and  it  is  of  much  importance 
that  the  two  diseases  should  not  be  confounded.  The  diag- 
nosis has  not  in  Dr.  Moore's  experience  been  difficult,  as  in 
every  case  the  attached  tapeworms  were  readily  detected 
upon  a  close  examination  of  the  intestinal  contents  or  of  the 
mucous  membrane  of  the  infected  portion  of  the  intestine. 
However,  the  worms  are  quite  small  and  might  easily  be  over- 
looked in  a  hurried  or  cursory  examination.  In  case  of  doubt, 
if  the  affected  intestine  is  opened,  and  the  mucous  surface 
washed  carefully  in  a  gentle  stream  of  water,  the  small  worms 
will  be  observed  hanging  to  the  mucous  membrane.  This  dis- 
covery, in  the  absence  of  lesions  in  the  liver  or  other  organs, 
would  warrant  the  diagnosis  of  the  tapeworm  disease.  Al- 
though much  is  written  concerning  tuberculosis  in  fowls, 
especially  in  Europe,  the  investigations  of  poultry  diseases  by 
the  bureau  have  thus  far  shown  that  it  is  not  common  among 
fowls  in  this  country. 

The  Index  Medicus. — Dr.   (rcorge    Thomas   Jackson,    of 
New  York,  informs  us  that  he  has  obtained  the  following  ad- 
ditional subscriptions  :   Frcmi  Dr.  Abbe  and  Dr.  Fisk  (one  sub- 
scription), from   Dr.   W.   (iiluian  Thomi)son,  from   Dr.  D.  B. 
~©elavan. 

Change  of  Address.— Dr.  A.  Roicii,  to  No.  213  West 
Twenty-third  Street.  New  York. 

Army  Intelligence. — OJJicud  Lkt  of  Chamjes  in  the  Sta- 
tions and  DnticH  of  Officerm  nerving  in  the  Medical  Department^ 
United  States  Army ^  from  September  1  to  September  IJ^,  1890  : 
(tougas,  William  C,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  two  months,  to  take  effect  on  or  about 
September  15,  1895. 
CoRSOx,  JosKiMi  K.,  Major  and   Surgeon,   is  granted   leave  of 

absence  for  two  months. 
Poin-ER,  Alexander  S.,  First  Lieutenant  and  Assistant 
Surgeon,  is  relieved  from  duty  at  Fort  Keogh,  Mon- 
tana, to  take  effect  on  the  expiration  of  his  present 
sick  leave,  and  ordered  to  Foi-t  Tluacliuca,  Arizona,  for 
duty. 
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Wood,  Leonard,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Fort  McPherson,  (iieorgia,  and  ordered  to  re- 
port in  person  to  tlie  attending  surgeon  in  Wasliingtoii  for 
duty  as  his  assistant. 

Wyetit,  Marlborottgh  C,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  the  Army  and  Navy  General  Hospi- 
tal, Hot  Springs,  Arkansas,  and  ordered  to  Fort  Iluachuca, 
Arizona,  for  duty. 

LaGarde,  Louis  A.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month  from  the  date  of  his  relief 
from  duty  at  Fort  Logan,  Colorado. 

Flagg,  Charles  E.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
So  much  of  special  order  202,  A.  G.  O.,  August  29,  1895, 
as  relieves  him  from  duty  at  Angel  Island,  Cal.,  and  assigns 
him  to  duty  at  Fort  Hancock,  Texas,  is  revoked. 

Carter,  Edward  C,  Captain  and  Assistant  Surgeon,  will  re- 
port for  duty  at  Fort  Harrison,  Missouri,  upon  the  aban- 
donment of  Fort  Buford,  North  Dakota. 

Kieffer,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon, 
when  his  services  are  no  longer  needed  at  Fort  Buford, 
will  be  relieved  from  duty  at  that  post  and  will  report  for 
duty  at  Fort  Omaha,  Nebraska. 

Winter,  Francis  A.,  First  Lieutenant  and  Assistant  Surgeon. 
So  much  of  the  order  as  directs  him,  on  being  relieved 
from  duty  at  Fort  Hancock,  Texas,  by  Lieutenant  Flagg, 
to  report  for  duty  at  Fort  Grant,  Arizona,  is  amended  to 
direct  him  to  so  report  upon  the  abandonment  of  Fort 
Hancock. 

Richard,  Charles,  Ca^jtain  and  Assistant  Surgeon.  So  mucli 
of  special  order  112,  A.  G.  O.,  May  18,  1895,  as  directs  him 
to  take  station  at  St.  Louis,  Mo.,  for  duty  as  attending  sur- 
geon and  examiner  of  recruits  in  that  city,  is  revoked,  and 
upon  the  expiration  of  his  present  leave  of  absence  he  is 
ordered  to  Fort  Brady,  Michigan,  for  duty,  relieving  Davis, 
William  B.,  Captain  and  Assistant  Surgeon.  Captain  Da- 
vis, on  being  thus  relieved,  will  proceed  to  and  take  station 
in  New  York  city  for  duty  as  attending  surgeon  and  ex- 
aminer of  recruits,  relieving  Corbusier,  William  H.,  Cap- 
tain and  Assistant  Surgeon.  Captain  Corbusier,  on  being 
thus  relieved,  is  ordered  to  Fort  Monroe,  Virginia,  for  duty 
at  that  post. 

Gray,  William  W.,  Captain  and  Assistant  Surgeon,  upon  the 
expiration  of  his  present  leave  of  absence,  will  be  relieved 
from  duty  at  Fort  Schuyler,  New  York,  and  ordered  to 
Philadelphia,  Pa.,  for  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  in  that  city,  relieving  Robinson,  Samuel 
Q.,  Captain  and  Assistant  Surgeon.  Captain  Robinson,  on 
being  thus  relieved,  is  ordered  to  Fort  Reno,  Oklahoma, 
for  duty,  relieving  Gardner,  William  H.,  Major  and  Sur- 
geon. Major  Gardner,  on  being  thus  relieved,  is  ordered 
to  Fort  Thomas,  Kentiicky,  for  duty,  relieving  Worthing- 
TON,  James  C,  Major  and  Surgeon.  Major  Worthingtou, 
on  being  thus  relieved,  is  ordered  to  Vancouver  Barracks, 
Washington,  for  duty,  relieving  Stephenson,  William,  Cap- 
tain and  Assistant  Surgeon.  Captain  Stephenson,  on  being 
thus  relieved,  is  ordered  to  the  Presidio  of  San  Francisco, 
Cal.,  for  duty  at  that  post. 

The  following-named  officers  will  report  in  person  on  Mon- 
day, September  23,  1895,  to  Alden,  Charles  H.,  Colonel 
and  Assistant  Surgeon-General,  president  of  the  examin- 
ing board  appointed  to  meet  at  Washington  for  examina- 
tion as  to  their  fitness  for  promotion  :  Tesson,  Louis  S., 
Captain  and  Assistant  Surgeon  ;  Corbusier,  William  II., 
Captain  and  Assistant  Surgeon ;  Appel,  Daniel  M.,  Cap- 
tain and  Assistant  Surgeon ;  and  Robinson,  Samuel  Q., 
Captain  and  Assistant  Surgeon. 


Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal CorpH  of  tlui  United  Htaten  Namj  for  the  week  endin/j  SejAem- 

ler  U,  IHOn  : 

Neilson,  I.  L.,  Surgeon.  Detached  from  the  U.  S.  Receiving- 
ship  Wabash  and  ordered  to  the  U.  8.  Steamer  Maine. 

Means,  V.  C.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  U.  S. 
Steamer  Maine. 

Richards,  T.  W.,  Assistant  Surgeon.  Detached  from  the 
U.  S.  Receiving-ship  Minnesota  and  ordered  to  the  U.  S. 
Steamer  Maine. 

Lewis,  D.  O.,  Surgeon.  Detached  from  the  U.  S.  Steamer  Mo- 
hican and  ordered  to  the  U.  S.  Steamer  Marion. 

Page,  J.  E.,  Passed  Assistant  Surgeon.  Detached  from  the 
U.  S.  Steamer  Philadelphia  and  ordered  to  the  Mare  Island 
Hospital. 

Smith,  R.  K.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Receiving-ship  Vermont  and  ordered  to  the  U.  S.  Steamer 
Philadelphia. 

GiHON,  A.  L.,  Medical  Director.  Detached  from  the  Naval 
Hospital,  Washington,  D.  C,  and  placed  on  retired  list, 
September  28th. 

Bright,  George  A.,  Medical  Inspector.  Detached  from  the 
Navy  Yard,  New  York,  and  ordered  to  the  Naval  Hospi- 
tal, AVashington,  D.  C. 

Price,  A.  F.,  Medical  Inspector.  Detached  from  the  Torpedo 
Station  and  ordered  to  the  New  York  Navy  Yard. 

Stephenson,  B.  F.,  Surgeon.  Detached  from  the  Marine 
Rendezvous,  Boston,  and  ordered  to  the  U.  S.  Receiving- 
ship  Wabash. 

Urie,  J.  F.,  Passed  Assistant  Surgeon.  Ordered  to  the  Marine 
Rendezvous,  Boston,  Mass. 

Steele,  J.  M.,  Surgeon.  Detached  from  the  Marine  Rendez- 
vous, New  York,  and  ordered  to  the  Torpedo  Station, 
Newport. 

Heneberger,  L.  G.,  Surgeon.  Ordered  to  the  Marine  Rendez- 
vous, New  York,  in  addition  to  his  present  duties. 

Moore,  J.  H.,  Assistant  Surgeon.  Detached  from  the  U.  S. 
Steamer  Atlanta  and  ordered  to  the  U.  S.  Training-ship 
Constellation. 

Leach,  Philip,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  September  23d:  Medical  Society  of  the  County  of 
New  York ;  Boston  Society  tor  Medical  Improvement ; 
Lawrence,  Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,. 
Society  for  Medical  Improvement ;  Baltimore  Medical  As- 
sociation. 

Tuesday,  September  2J^th :  American  Association  of  Obstetri- 
cians and  Gynsecologists  (first  day — Chicago) ;  New  York 
Dermatological  Society;  Medical  Society  of  the  County 
of  Lewis  (quarterly),  N.  Y. ;  Buffalo  Obstetrical  Society; 
Richmond  Academy  of  Medicine  and  Surgery. 

Wednesday,  September  25th:  American  Association  of  Ob- 
stetricians and  Gynaecologists  (second  day) ;  New  York 
Academy  of  Medicine  (Section  in  Laryngology  and  Rhi- 
nology) ;  'American  Microscopical  Society  of  the  City  af 
New  York ;  Metropolitan  Medical  Society,  New  York  (pri- 
vate) ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Philadelphia  County  Medical  Society. 

Thursday,  September  2()th :  American  Association  of  Obstetri- 
cians and  Gynpecologists  (third  day) ;  New  York  Academy 
of  Medicine  (Section  in  Obstetrics  and  Gynascology) ;  New 
York  Orthopaedic  Society ;  Brooklyn  Pathological  Society ; 
New  London,   Conn.,  Medical  Society  (extra.  New  Lon- 
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don) ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private) ;  Pathological  Society  of  Philadelphia  (conversa- 
tional). 
Fum AY,  September  27 t7i:  Yorkville  Medical  Association,  New 
York  (private) ;  New  York  Society  of  German  Physicians; 
New  York  Clinical  Society;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society ;  Cleveland,  O.,  Medi- 
cal Society. 


Married. 

AsBiLL — DuBOSE. — In  Florence,  S.  C,  on  Tuesday,  Septem- 
ber 3d,  Dr.  Fletcher  G.  Asbill  and  Miss  Miranda  Dubose, 
daughter  of  the  late  Dr.  J.  B.  Dubose,  of  Ridge  Springs,  S.  C. 

Died. 

Ash. — In  Asbury  Park,  N.  J.,  on  Monday,  September  2d, 
Dr.  James  Ash,  of  Philadelphia,  aged  seventy-seven  years. 

Balloti. — In  Lansingburgh,  N.  Y.,  on  September  9th,  Dr- 
Newton  Herrick  Ballon,  in  the  eightieth  year  of  his  age. 

Egan. — In  New  York,  on  Saturday,  September  14th,  Marie 
Leonella,  daughter  of  Dr.  and  Mrs.  Joseph  M.  F.  Egan,  in  the 
seventh  year  of  her  age. 

IsHAM. — In  Little  Falls,  N.  Y.,  on  Wednesday,  September 
18th,  Dr.  Nelson  Isham,  aged  ninety  years. 

Johnson. — In  Milwaukee,  on  September  9th,  Dr.  Albert 
W.  Johnson,  aged  forty-two  years. 

McIntyee. — In  Marion,  S.  C,  on  July  28th,  Mrs.  Minnie 
Mclntyre,  wife  of  Dr.  Archibald  Mclntyre,  aged  twenty-nine 
years. 


^TotnVtnQS  a{  ^amim. 


MISSISSIPPI   VALLEY   MEDICAL  ASSOCIATION. 

Annual  Meeting,   held  in    Detroit,    on    Tuesday,    Wednesday, 

Thursday,  and  Friday,  September  3,  4,  5,  and  6,  1895. 

The  President,  Dr.  William  M.  Wishaed,  of  Indiana})olis,  in 

the  Chair. 

The  Presidential  Address.— Dr.  H.  O.  Walkee,  of  De- 
troit, presented  the  president,  who  said  the  importance  and 
advancement  of  Detroit  were  represented  by  the  standing 
and  intelligence  of  the  local  physicians.  He  referred  to  the 
beginning  of  the  four  years'  course  in  medical  colleges,  and 
said  the  fear  that  the  new-  rule  would  operate  to  the  disad- 
vantage of  the  smaller  schools  was  unfounded.  He  urged 
the  advisability  of  publishing  the  records,  papers,  and  discus- 
sions in  some  manner  to  make  them  accessible  to  all  mem- 
bers. He  recommended  a  permanent  executive  committee, 
and  regretted  that  the  large  number  of  papers  necessitated 
the  holding  of  two  meetings  at  the  same  time.  Jle  commend- 
ed the  preparations  for  the  convention,  and  pledged  his 
earnest  efforts  to  the  promotion  of  the  profit  and  i)leasure  of 
the  convention. 

The  Gold  Combinations  as  Alteratives.— Dr.  Thomas 
Hunt  Stuckv,  of  Louisville,  said  that  at  a  meeting  of  the 
Medico-chirurgical  Society  of  Louisville,  held  on  April  5, 
1894,  he  had  had  the  pleasure  of  exhibiting  a  series  of  pa- 
tients who  had  been  taking  the  preparations  of  gold. and 


arsenic  known  to  the  profession  as  arsenauro  and  mercauro. 
He  had  been  under  the  impression  at  that  time  that  the  good 
effect  alleged  had  been  produced  in  three  ways : 

1.  By  stimulation  of  the  secreting  glands  of  the  stomach. 

2.  By  the  probable  alterative  effect  upon  these  secretions- 

3.  Probably  by  a  local  antiseptic  influence. 

The  class  of  patients  in  which  he  had  used  the  prepara- 
tions had  been  persons  afflicted  mostly  with  consumption, 
Bright's  disease  in  its  various  stages,  or  chronic  hepatic  trou- 
bles, and  convalescents.  He  made  it  a  rule  tn  all  these  cases 
to  Avithdraw  all  medicines  except  the  combinations  of  gold 
and  arsenic.  He  had  selected  from  a  series  of  cases  four  or 
five  which  he  detailed. 

Case  I. — A  man,  sixty  years  of  age,  with  tuberculosis,  was 
given  eight  drops  of  the  mercuric  bromide  of  gold  and  arsenic 
hypodermically  every  four  hours,  and  this  treatment  was  con- 
tinued for  two  months.  No  deleterious  results  were  noticed. 
On  the  contrary,  he  was  decidedly  better ;  his  physical  con- 
dition, color,  appetite,  and  bodily  strength  were  improved. 

Dr.  Stucky  reported  a  few  cases  out  of  a  large  number  to 
demonstrate  in  his  judgment  conclusively  that  in  the  combi- 
nations of  gold  and  arsenic  we  had  an  agent  acting  as  neither 
of  the  minerals  did  when  administered  separately,  or,  in 
other  words,  we  had  an  entirely  new  agent  in  so  far  as  thera- 
peutical action  was  concerned. 

The  author  then  dwelt  at  considerable  length  upon  the 
chemical  differences  between  the  chloride  of  gold  and  sodium 
and  the  bromide  of  gold  and  arsenic  (arsenauro)  with  refer- 
ence to  their  therapeutical  action  and  subsequent  elimina- 
tion. He  believed  that  the  action  of  the  combination  of 
bromide  of  gold  and  arsenic  was  entirely  different  from 
that  of  any  other  therapeutic  agent  known.  As  compared 
with  mercauro,  iodine,  or  the  combinations  of  iodides, 
the  action  of  gold  in  the  combinations  named  was  greater 
and  intensified ;  these  combinations  entered  into  the  cir- 
culation as  gold  and  arsenic,  and  spent  their  force  and  ex- 
erted their  influence  in  an  alterative  way  upon  the  glandular 
system ;  a  marked  alterative  effect  was  exerted  upon  all  scle- 
roses (non-malignant) ;  it  was  not  only  a  blood-maker,  but  a 
blood-builder ;  it  increased  not  only  the  quantity  but  the 
quality  of  the  corpuscles  ;  under  its  use  haemoglobin  was  de- 
cidedly increased ;  it  was  eliminated  by  the  kidneys ;  and  it 
produced  no  irritation  either  when  given  by  the  mouth  or 
hypodermically. 

Cases  corroborating  the  beneficial  and  curative  effects  of 
the  preparations  mentioned  by  the  essayist  were  reported  by 
Dr.  A.  P.  BucHMAN,  Dr.  I.  N.  Love,  and  Dr.  W.  F.  Baeclay. 

Legitimate  Pharmacy. — This  paper  was  read  by  Dr. 
-William  F.  Bauclay,  of  Pittsburgh.  He  defined  legitimate 
pharmacy  as  that  which  met  the  necessities  and  demands  of 
the  regular  medical  profession  and  the  people.  The  medical 
profession  was  entirely  separate  and  distinct  from  that  of 
pharmacy.  Medicines  were  divided  into  four  classes — pat- 
ented, proprietary,  non-proprietary,  and  secret.  There  were 
a  large  number  of  cures,  mixtures,  and  tonics  bearing  the 
names  of  their  originators  and  deserving  of  consideration  as 
proprietary  preparations.  Pharmacists  and  physicians  were 
interdependent  and  should  work  together.  Legitimate  phar- 
macy had  called  into  service  educated  and  able  men,  but  the 
incompetent  and  dishonest  had  got  in,  too,  and  that  could 
not  be  too  severely  condemned.  Pharmacists  made  errors, 
but  physicians  were  careless,  too,  in  writing  prescriptions. 
Physicians  should  not  favor  any  particular  pharmacist,  and 
should  not  receive  pay  from  one.  On  the  other  hand,  it  was 
unworthy  and  unprofessional  for  pharmacists  to  prescribe 
drugs  or  medicines.     Legitimate  pliarmacy  should  protect  the 
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people  from  the  nostrum-milkers.  Physicians  had  a  right  to 
re(Hiire  the  highest  skill  and  competency  upon  the  part  of 
tlie  pluirmacist,  both  for  tlieir  own  interests  and  for  the  good 
of  their  [)atients. 

Cod-liver  Oil. — Dr.  F.  E.  Stewart,  of  Detroit,  read  a  pajjer 
on  this  subject.  lie  considered  the  powerful  stimulant  action 
of  cod-liver  oil  on  nutrition,  and  demonstrated  with  speci- 
mens the  difference  in  the  color  of  oil  digested  from  fresh 
livers  and  tliat  prepared  from  putrid  livers,  the  former  being 
pale,  golden,  or  light  brown,  according  to  the  number  of 
hours  digested,  and  the  latter  dark  brown.  The  darker  oils 
contained  more  extractive  matter.  Dr.  Stewart  said  the  text- 
books contained  many  errors  regarding  the  preparation  of 
cod-liver  oil. 

Dr.  I.  N.  Love,  of  St.  Louis,  in  the  discussion,  conceded 
the  merits  of  the  paper,  but  expressed  himself  as  rather 
skeptical  as  to  the  value  of  cod-liver  oil.  He  declared  that 
there  was  danger  of  our  getting  too  professional,  and  said 
that  that  which  brought  relief  to  the  patient  was  to  be  com- 
mended. He  favored  proprietary  remedies  which  had  come 
to  the  profession  through  pharmaceutical  channels. 

Uterine  Fibroids :  When  to  Operate. — Dr.  D.  Tqd  Gil- 
liam, of  Cohimbus,  Ohio,  read  a  paper  with  this  title.  The 
medical  and  electrical  treatment  of  uterine  fibroids  was  to- 
day, he  said,  in  a  very  unsettled  state.  While  it  could  not  be 
denied  that  amelioration  or  even  recovery  had  followed  such 
treatment,  there  had  not  been  a  degree  of  uniformity  in  re- 
sults calculated  to  inspire  confidence.  To  the  author's  mind, 
there  was  no  better  field  for  a  competent  observer  than  the 
study  of  the  natural  history  of  uterine  fibroids.  It  would  en- 
able us  to  determine  the  true  value  of  so-called  curative 
agencies.  It  would  insure  a  more  certain  prognosis.  It 
would  give  the  proper  cue  to  surgical  interference.  If,  out 
of  a  hundred  cases,  ninety  suffering  women  could  be  restored 
to  lives  of  usefulness  and  happiness,  would  it  not  be  better  to 
give  them  a  chance  ?  No  surgeon  was  justified  in  doing  hys- 
terectomy or  any  of  the  more  serious  operations  for  uterine 
fibroids  when  the  patient  had  not  experienced  sufiicient 
trouble  to  make  it  a  menace  to  her  life. 

Tubercular  Peritonitis.— This  paper  was  read  by  Dr.  L. 
H.  Dukninct,  of  Indianapolis.  In  the  domain  of  surgery,  lie 
said,  there  was  no  more  attractive  study  than  that  of  tuber- 
cular peritonitis.  The  mode  of  invasion,  the  forms  of  the 
disease,  the  diagnosis,  and  the  treatment  were  considered  in 
the  paper,  and  finally  a  brief  history  of  five  cases  was  given. 

Tubercular  peritonitis,  with  effusion,  was  now  universally 
considered  a  surgical  disease.  Even  in  the  acute  suppurative 
cases  abdominal  section  yielded  a  sufficient  number  of  suc- 
cesses to  render  its  employment  imperative.  Senn  excluded 
all  forms  of  the  disease  from  surgical  treatment  except  the 
exudative  form.  Manclaire  gave  as  the  chief  contraindica- 
tions to  surgical  treatment  generalization  of  the  lesion  and 
the  existence  of  profound  systemic  infection.  Linder  had 
analyzed  the  results  in  two  hundred  and  five  operations,  with 
a  mortality  of  7'5  per  cent.  The  deaths  resulting  in  most  of 
these  cases  had  been  from  collapse.  In  cases  of  involvement 
of  the  Falloppian  tubes  and  ovaries  they  should  be  extirpated. 
His  experience  in  two  cases  had  led  him  to  the  belief  that  we 
should,  if  possible,  avoid  using  silk  ligatures  in  tying  the 
pedicle  w^hen  it  was  necessary  to  remove  the  uterine  append- 
ages. 

Two  of  the  five  case?;  reported  by  the  author  had  termi- 
nated fatally. 

Dr.  Gilliam  believed  that  where  there  was  tuberculosis 
of  the  ovaries  and  tubes  it  was  better  to  remove  the  uterus 
too. 


Dr.  .1.  Fhank,  of  Chicago,  asked  whether  any  of  the  mem- 
bers who  had  operated  for  tubercuUjsis  of  the  peritonajum 
had  noticed  a  recurrence,  or  liow  long  the  ])atient  had  re- 
mained free  from  further  attack. 

Dr.  HuMisTON,  of  Cleveland,  O.,  reported  two  cases  in  which 
he  had  operated  successfully. 

Dr.  R.  Stan8bury  Sutton,  of  Pittsburgh,  had  seen  a  good 
many  cases  of  tubercular  ])eritonitis,  and  in  several  he  had  oper- 
ated successfully.  Until  within  a  year  he  had  been  in  the  habit 
of  washing  out  the  cavity  with  hot  water,  but  now  he  paid  no 
attention  to  it,  but  simply  opened  the  abdomen  and  cleaned 
out  everything.  He  was  convinced  that,  while  hot  water  did 
no  harm,  it  did  no  good,  in  that  it  had  no  influence  upon  the 
disease.  He  believed  in  removing,  as  far  as  possible,  all  dis- 
eased organs. 

Dr.  Henry  O.  Marcy,  of  Boston,  had  operated  in  1HS7  for 
the  first  time  in  a  case  of  tubercular  peritonitis,  and  the  i)a- 
tient  had  made  an  easy  recovery.  He  had  operated  several 
times  since  then  for  this  disease,  with  excellent  results. 

Dr.  A.  H.  CoKDiER,  of  Kansas  City,  called  attention  to  the 
fact  that  Wells,  as  early  as  1862,  had  operated  for  tubercular 
peritonitis,  simply  incising  the  abdomen  and  draining,  thus 
curing  his  cases.  He  thought  that  drainage  was  the  principal 
thing  that  brought  about  a  cure  in  this  disease — but  how,  was 
not  definitely  settled.  He  said  the  theory  had  been  advanced 
by  Dr.  Morris,  of  New  York,  that  it  was  due  to  the  admission 
of  saprophytes  into  the  peritoneal  cavity. 

Dr.  Bayard  Holmes,  of  Chicago,  related  an  interesting 
case  of  adhesive  peritonitis  cured  by  operation. 

Dr.  Dunning  said  that  Linder's  observations  were  the 
most  complete  of  any,  and  he  had  found  very  little  tendency 
to  recurrence  of  the  disease  where  it  had  been  primary  and 
of  the  adhesive  form ;  but  Avhere  the  disease  had  been  sec- 
ondary and  of  the  adhesive  form,  there  was  a  strong  tendency 
to  recurrence.  His  own  experience  had  not  been  sutBciently 
extensive  to  furnish  reliable  data  in  this  regard. 

Hysterectomy  for  Puerperal  Sepsis:  When  shall  it  be 
Performed? — The  author  of  this  contribution  Avas  Dr.  Bayard 
Holmes,  of  Chicago.  The  paper  was  divided  into  five  parts. 
1.  A  report  of  four  cases  of  puerperal  sepsis  treated  by  four 
different  methods.  2.  The  pathology  of  puerperal  sepsis  in 
various  stages.  3.  Curettement  in  the  hands  of  its  advocates. 
4.  Puerperal  sepsis  as  a  cause  of  death  in  Chicago,  Xew 
York,  and  Brooklyn,  and  in  the  Charity  Hospital  at  Berlin, 
with  an  abstract  of  79  deaths  from  puerperal  sepsis  in  6,635 
cases. 

The  first  of  the  author's  cases  was  that  of  a  multipara, 
twenty-six  years  of  age,  of  Irish  extraction,  having  a  history 
of  tuberculosis  of  the  lungs,  confined  under  unfavorable  cir- 
cumstances, with  retained  placenta,  post-partum  hfemorrhage, 
manual  delivery  without  an  aiifesthetic,  arrest  of  hjemorrhage, 
gradual  sepsis,  failure  of  curetteme-nt,  and  death  seven  weeks 
after  confinement. 

The  second  case  was  that  of  a  woman,  thirty  years  of  age, 
who  had  a  normal  confinement.  Sepsis  appeared  upon  the 
fourth  day,  of  a  mild  character,  gradually  increasing  until  six 
weeks  after  delivery.  The  temperature  was  high,  the  pulse  was 
rapid,  and  there  were  symptoms  of  peritonitis  with  obstruc- 
tion of  the  bowels.  By  laparotomy  the  broad  right  ligament, 
tube,  and  ovary  were  removed,  and  drainage  was  established 
through  the  vagina.  Death  occurred  after  eight  days,  with- 
out peritonitis,  from  phlebitis  and  pulmonary  embolism. 

The  third  case,  in  a  multipara  with  a  gonorrhceal  history, 
was  one  of  abortion  followed  by  pelvic  infiammation,  peri- 
tonitis, and  obstruction  three  Aveeks  after  delivery.  Both 
tubes  Avere  removed  and  abdominal  drainage  was  established. 
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Death  took  place  after  ten  days,  without  jjeritonitis,  from 
phlebitis  and  pulmorary  embolism. 

The  fourtli  case  was  that  of  a  multipara,  thirty-two  years 
of  age,  delivered  by  a  midwife,  with  a  bad  history  of  puerper- 
al infection,  rapid  onset  of  a  mild  infection,  and  no  curette- 
ment.  There  was  obstruction  of  the  bowels,  with  vomitiiifj:, 
six  weeks  after  delivery,  with  evidences  of  peritoneal  effusion. 
Laparotomy  Avas  done  for  the  removal  of  the  uterus  and  its 
annexa,  abdominal  drainage  was  established,  and  recovery 
took  place.  This  uterus  and  these  appendages  were  carefully 
examined  microscopically.  There  was  evidence  of  necrotic 
endometritis,  suppurative  endometritis,  suppurative  metritis, 
sujjpurative  lymphangeitis  in  both  tubes,  with  abscess  of  the 
ovarian  ligament  upon  the  right  side,  and  adjacent  peritonitis. 
The  blood-vessels  throughout  the  broad  ligaments  were  found 
indicating  a  progressive  infective  thrombosis.  The  uterine 
tissue  was  filled  with  pus  cells  occupying  the  circumvascular 
and  lymph  spaces  with  occasional  obliteration  of  large  blood- 
vessels. The  author  held  that  the  progress  of  puerperal  in- 
fection was  in  this  case  through  infective  thrombosis  and 
sui)purative  lymphangeitis,  and  that  the  removal  of  both 
tubes  and  drainage  would  have  been  ineffectual.  lie  then 
l)roceeded  to  recount  the  pathological  findings  in  cases  of 
non-infected  puerjjeral  women  who  had  died  from  accidental 
causes  during  the  first,  third,  and  sixth  week  after  labor,  and 
also  who  had  died  without  infection  at  somewhat  similar 
times  after  labor,  stating  the  comparison  of  the  normal  and 
the  abnormal  uterine  and  circumuterine  tissues. 

The  question  of  treating  puerperal  infection  by  evidement, 
or  curetting,  was  discussed  by  presenting  the  work  of  its  own 
advocates,  showing  that  out  of  7,600  cases  of  labor  in  the 
hands  of  one  of  the  advocates  of  curettement  101  had  been 
treated  by  repeated  curettement  and  irrigation.  Of  these,  !H) 
had  recovered  and  5  had  died. 

An  abstract  of  the  history  of  these  five  cases  was  pre- 
sented, showing  that  there  was  every  reason  to  believe  that 
after  curettement  had  failed  hysterectomy  Avould  have  proved 
efficient  in  saving  the  patients. 

A  series  of  (),()35  cases  of  confinement  occurring  in  the 
Charity  Hospital  in  Berlin  under  the  care  of  Ilensoldt, 
Schwarze,  iluenermann,  and  Ilochselter  during  four  succes- 
sive years  was  then  analyzed.  Seventy-nine  deaths  from  all 
causes  had  occurred.  Of  these  deaths,  33  had  resulted  from 
puerperal  sepsis,  and  in  order  to  fully  understand  the  possi- 
bility of  these  cases,  a  short  epitome  of  the  history  of  each 
was  presented,  showing  that  only  3  out  of  ()33  cases  had 
been  of  such  a  character  as  to  give  rise  to  the  suspicion  that 
the  patients  might  not  have  been  saved  by  a  hysterectomy. 

The  author  gave  the  following  conclusions:  1.  Puerperal 
sepsis  has  its  origin  in  the  endometritim,  and  usually  travels 
by  the  lymph  channels  or  by  the  thrombotic  blood-vessels  and 
the  lymph  channels  together.  2.  It  still  causes  almost  half  of 
the  deatlis  which  occur  in  the  puerperal  state.  3.  Curetting 
is  ineffectual  in  many  cases  of  puerperal  sepsis.  4.  The  re- 
moval of  an  infected  broad  ligament  and  the  drainage  of  a 
pelvic  abscess  or  peritonitis  is  often  ineffectual.  5.  Hysterec- 
tomy should  be  performed,  therefore,  in  .such  cases  of  puer- 
peral infection  as  do  not  yield  to  uterine  curetting  and  irri- 
gation. 0.  Hysterectomy  should  lie  done  whenever  jjcritonitis 
is  present  in  the  course  of  puerperal  fever.  7.  Hysterectomy 
should  be  performed  in  cases  of  puerperal  mania  where  there 
is  a  history  of  endometritis  without  urtemia.  8.  Hysterectomy 
may  not  be  helpful  in  the  course  of  diphtheritic  elytritis  and 
endometritis.  9.  Hysterectomy  may  not  be  helpful  in  cases  of 
rapid  early  infection.  10.  It  may  not  be  useful  in  cases  of 
septic  phlel)itis  reaching  outside  of  the  pelvis. 


A  Method  of  Preventing  Thirst  following  Coeliotomy. 

— Dr.  W.  H.  Hr.MisTox  read  a  i)a])er  thus  ontitUd.  He  said: 
"No  one  who  has  had  any  experience  in  the  after-care  of  ab- 
dominal cases  will  deny  the  important  place  that  thirst  occu- 
pies. It  is  the  one  prominent,  annoying,  and  distressing 
symptom,  and  I  know  it  can  be  overcome.  This  is  my  method 
of  procedure:  The  patient  should  have  the  usual  preparation 
for  coeliotomy — /.  e.^  by  diet,  daily  baths,  cathartics,  etc.  For 
three  days  prior  to  the  operation  order  the  patient  to  drink  a 
pint  of  hot  water  an  hour  before  each  meal  and  on  going  to 
bed,  thus  drinking  two  cpuirts  of  water  each  twenty-four 
hours,  the  last  pint  to  be  taken  three  hours  before  the  time 
set  for  operating.  Do  not  omit  to  give  the  water  on  the  day 
previous  to  the  operation,  while  the  patient  is  restricted  to  a 
limited  amount  of  liquid  nourishment  and  the  bowels  are  be- 
ing unloaded.  We  thus  restore  to  the  system  the  large  loss 
of  fluid  occasioned  by  the  free  catharsis,  and  we  have  the  great 
satisfaction  of  seeing  our  patient  pass  through  the  trying  or- 
deal of  the  first  thirty-six  hours  after  the  operation  in  com- 
parative comfort,  with  no  thirst,  with  a  moist  tongue,  and 
with  an  active  renal  function  represented  by  an  excretion  of 
from  twenty-eight  to  fifty  fluidounces  of  urine  during  the  first 
twenty-fotir  hours,  catheterism  being  seldom  necessary.  This 
is  in  keeping  with  the  full  character  of  the  pulse  noted. 

"  These  details  I  have  recently  carried  out  in  twelve  cases. 
In  eleven,  chloroform  was  administered  ;  in  one,  ether.  The 
time  required  to  complete  the  operation  varied  from  ten  to 
fifty-five  minutes.  Whether  the  case  was  one  of  sclerotic 
ovaries  or  a  purulent  case  with  adhesions  of  all  the  pelvic 
structures,  the  result  has  been  uniform  and  highly  satisfac- 
tory, thirst  being  allayed  and  excretion  stimulated. 

"  I  believe  this  method  will  prove  to  be  efficient  in  the 
hands  of  abdominal  surgeons  generally,  and  I  publish  it  early 
with  all  confidence  that  the  twelve  cases  that  I  have  had  will 
soon  be  fortified  by  the  reports  of  many  hundreds,  and  that 
by  it  we  may  avoid  a  condition  that  is  and  has  been  distress- 
ing alike  to  the  i)atient,  to  the  surgeon,  and  to  the  nurse." 

Coeliotomy  in  General  Suppurative  Peritonitis.— This 
paper  was  read  hy  Dr.  Miles  F.  Portek,  of  Fort  Wayne,  Ind. 
The  author  first  quoted  Prandin,  who  had  said,  regarding 
general  puerperal  peritonitis :  "  The  women  die,  no  matter 
what  the  form  of  treatment  employed."  Dr.  Baldy  had  said  : 
"  To  my  knowledge,  there  has  never  been  reported  an  un- 
doubted case  of  general  purulent  peritonitis  from  any  cause 
whatever  in  which  an  al)dominal  section  or  any  other  line  of 
treatment  has  succeeded  in  saving  the  patient's  life."  That 
the  mortality  of  general  septic  peritonitis  was  large,  said  the 
author,  was  agreed,  but  that  it  was  always  fatal  was  certainly 
not  true.  Dr.  Porter  then  reported  a  case,  and  closed  by 
.sjtying  tliat  his  object  in  Avriting  the  paper  had  been  to  assist 
in  arousing  a  sentiment  against  the  too  prevalent  idea  that 
in  general  septic  jteritonitis  death  is  inevitable,  and  to  encour- 
age prompt  o])erative  interference  in  these  cases. 

Peritoneal  Irrigation  and  Drainage  was  the  title  of  a 
paper  read  by  Dr.  A.  H.  Coiidieu,  of  Kansas  Cit}',  in  which  he 
said  that  the  latest  works  on  abdominal  and  pelvic  surgery 
contained,  like  the  older  text-books,  very  short  and  mislead- 
ing articles  on  the  indications  for  peritoneal  irrigation  and 
drainage,  and  still  less  ex])licit  were  the  directions  as  to  how 
to  use  these  agents  intelligently  and  correctly.  This  diversity 
of  opinion  among  authors  left  the  inexperienced  in  a  jjosition 
of  perplexity  and  doubt  as  to  the  special  course  he  was  to 
pursue  in  his  early  work.  The  same  principles  held  good  in 
draining  the  ])eritoneal  (cavity  that  were  ai)plicable  to  otiier 
parts  of  the  body.  Xo  surgeon,  with  all  the  antiseptic  pre- 
cautions |)((ssil)le    to   he   u-^cd   in   opening  a  diffuse  al)scess  of 
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tlie  thigh  or  other  part  of  the  hody,  would  think  of  sii(;li 
a  thing  as  at  once  closing  the  wound  liermetically,  leaving 
many  broken-down  shreds  of  diseased  tissue  dangling  in  the 
abscess  cavity.  He  might  have  irrigated  the  cavity  thor- 
oughly with  a  l-to-1,000  bichloride-of-mercury  solution,  yet 
he  would  not  feel  it  safe  to  close  the  wound  until  after  he 
had  made  counter-openings  and  introduced  a  drainage-tube, 
this  being  as  near  ideal  surgery  as  was  possible  in  these  cases. 
Freshly  boiled  distilled  or  filtered  water,  cooled  to  from  102° 
to  110°  F.,  should  be  used  in  irrigating. 

The  author  drew  the  following  deductions:  1.  Drainage 
is  a  life-saving  process  when  properly  used.  2.  To  use  it  is 
not  an  admission  on  the  part  of  the  surgeon  that  his  work 
during  the  operation  has  been  imperfect.  3.  The  use  of  the 
tube  alone  does  not  produce  or  leave  any  condition  that  fa- 
vors the  development  of  hernia.  4.  Tlie  omentum  and  other 
structures  do  not  become  entangled  in  the  openings  in  the 
tube.  5.  A  small-sized  flint  glass  tube,  with  small  openings 
and  an  open  end,  should  always  be  selected  for  pelvic  drain- 
age. 6.  The  tube  does  not  produce  faecal  fistulae.  T.  The 
tube  should  be  used  when  we  are  in  doubt  as  to  the  absence 
or  presence  of  drainage  indications.  8.  To  depend  upon  mi- 
croscopic findings  as  to  whether  in  a  given  case  the  cavity 
should  or  should  not  be  drained  is  seemingly  scientific,  but  is 
neither  necessary  nor  practicable.  9.  Gauze  [drains  should 
rarely  be  used,  and  should  always  be  supplemented  by  a  glass 
drain.  10.  There  is  no  danger  of  infecting  the  patient 
through  a  tube  if  the  attendant  is  properly  instructed. 

Hysterectomy  following  Coeliotomy  for  Pyosalpinx.— 
Dr.  J.  Henry  Oarstens,  of  Detroit,  in  a  paper  on  this  subject, 
summarized  his  remarks  as  follows:  1.  It  seemed  to  him  in 
the  light  of  his  present  experience  in  cases  of  bilateral  pyo- 
salpinx, that  a  more  pei'fect  and  complete  operation  could  be 
performed  by  abdominal  section,  with  less  danger  of  injury 
to  the  bladder  and  intestines,  and  with  a  smaller  mortality 
and  better  ultimate  results;  that  in  certain  cases  a  better  im- 
mediate result  was  obtained  by  vaginal  hysterectomy  and 
drainage,  but  these  cases  frequently  required  a  second  opera- 
tion to  remove  the  ovarian  tissue  and  parts  of  the  tube  which 
at  first  in  many  cases  could  not  be  removed,  before  a  perfect 
ultimate  cure  was  established ;  that  where  the  sympathetic 
and  other  nerves  were  affected,  the  cause  was  not  in  the 
uterus,  the  ovaries,  or  the  tubes  alone,  but  partly  in  each. 
We  are  unable  to  state  which  organ  was  at  the  bottom  of  the 
trouble.  Sometimes  it  might  be  one,  sometimes  another, 
sometimes  two  or  all  three ;  hence,  in  such  cases  he  would 
say  that  in  many  cases  with  marked  nervous  symptoms  the 
best  results  were  obtained  only  after  the  complete  removal  of 
every  particle  of  the  generative  organs — uterus,  tubes,  and 
ovaries — whether  at  one,  two,  or  three  o\}QV&tioxiii,  per  vaginam 
or  by  abdominal  section. 

Dr.  R.  S.  Sutton,  of  Pittsburgh,  favored  abdominal  section. 
He  maintained  that  a  uterus  deprived  of  its  appendages  was 
of  no  use,  and  that  it  was,  if  left,  liable  to  tuberculosis,  gon- 
orrhoea, syphilis,  nasty  discharges,  adhesions,  etc.  When  it 
was  decided  to  remove  the  appendages,  the  uterus  also  should 
be  taken  out. 

Dr.  D,  T.  Gilliam,  of  Columbus,  O.,  argued  against  the  re- 
moval of  the  uterus  with  the  appendages,  the  objection  being 
that  shortening  of  the  vagina  resulted. 

Dr.  B.  M.  RicKETTs,  of  Cincinnati,  believed  total  extirpa- 
tion would  be  abandoned.  The  dangers  were  cystocele,  her- 
nia, increased  danger  of  prolonging  the  operation,  and  short- 
ening of  the  vagina. 

Dr.  Henry  O.  Maroy,  of  Boston,  favored  retaining  the  cer- 
vix when  it  was  healthy,  and  pointed  out  the  reasons  why  it 


should  not  be  removed.     It  helped  materially  in  acting  as  a 
support  to  the  vault  of  the  vagina. 

Dr.  JUyari)  Holmes,  of  Chicago,  discussing  Dr.  Cordier's 
paper,  said  that  drainage  was  a  sort  of  vicarious  redemption 
for  poor  surgery.  Whenever  it  was  impossible  to  make  a 
wound  clean,  we  must  drain,  and  sometimes  we  drained  when 
the  wound  was  clean,  but  we  were  unable  to  arrest  the  hem- 
orrhage. He  could  conceive  of  no  other  indication  for  drain- 
age, whether  in  the  abdomen,  the  brain,  or  any  other  part  of 
the  body,  than  failure  to  meet  one  great  indication  of  wound 
treatment — to  keep  the  wound  clean. 
{To  be  continued.) 
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Acid  Fuchsine  as  an  Agent  for  the  Distinction  of  Bac- 
teria.— In  the  Ahutraet  of  Sanitary  Reports  for  August  2od 
Dr.  E.  Andrade  Penny,  assistant  in  the  Hygienic  Laboratory 
of  the  Marine-Hospital  Service,  has  an  article  which  is  sub- 
stantially as  follows : 

The  changes  of  reaction  brought  about  by  different  kinds 
of  bacteria  in  the  culture  media  where  they  are  grown  have 
not  been  carefully  studied.  There  exists  considerable  vari- 
ance of  opinion  among  bacteriologists  as  to  the  reactions  of 
the  intestinal  micro-organisms,  more  especially  the  Bacillm 
typhosus  and  the  Bacillus  coli  comrmmis.  Brieger  holds 
that  the  Bacillus  tijpliosm  produces  an  acid  change.  Klemen- 
sciewicz  states  that  both  these  produce  an  acid  reaction, 
which  is  more  marked  in  the  Bacillus  coli.  Thoinot  and 
Masselin,  on  the  other  hand,  say  that,  according  to  their  ex- 
perience, the  Bacillus  coli  communis  produces  first  an  alkaline 
reaction,  which  gradually  changes  into  an  acid.  Pere,  after 
a  careful  investigation,  states  that  in  peptone  bouillon  made 
from  meat  less  than  forty  hours  old  both  the  Bacillus  coli 
communis  and  the  Bacillus  typhosus  jiroduce  an  acid  which 
gradually  changes  to  an  alkali,  the  stage  of  acidity  being 
shorter  with  the  Bacillus  typhosus  than  with  the  Bacillus 
coli.  These  reactions  varied  according  to  the  time  the  meat 
was  kept  before  use.  Pere  concludes  that  the  different  and 
opposite  results  of  the  investigators  are  due  to  the  influence 
of  the  variable  composition  of  the  media,  and  not  so  much  to 
the  micro-organisms  in  question. 

In  view  of  these  contradictory  statements,  the  author 
says,  and  believing  that  very  important  and  useful  data  for 
distinguishing  bacteria  and  for  the  complete  knowledge  of 
their  biological  properties  could  be  obtained  from  the  care- 
ful study  of  the  reactions  they  produce  in  different  culture 
media,  he  has  undertaken  a  series  of  experiments.  The  re- 
sults obtained  deal  with  those  forms  of  bacilli  which  are 
usually  found  in  the  intestinal  canal — viz.,  the  Bacillus  coli 
communis^  the  Bacillus  typhosus^  the  Bacillus  proteus  vulgaris, 
the  Bacillus  acidi  lartici,  and  the  Bacillus  lactis  aerogenes. 
The  experiments  made  with  the  spirilla  will  be  the  subject  of 
another  communication. 

Aqueous  solutions  of  acid  fuchsine  (fuchsine,  S.  Gi-iibler) 
have  been  found  to  be  excellent  indicators  for  acids  and  alka- 
lies. Solutions  of  this  aniline  dye  lose  their  bi-ight  red- color 
in  the  presence  of  alkalies,  and  recover  it  or  become  more 
intensely  red  when  acted  upon  by  acids,  either  mineral  or 
vegetable.  It  has  been  found  that  0-01  of  a  centigramme  of 
caustic  potash  combines  with  O-OOo  of  a  milligramme  of  acid 
fuchsine,  and  forms  a  colorless  salt,  the  sensibility  of  which  is 
that  0-00003  of  a  gramme  detects  0-001  of  a  cubic  centimetre  of 
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pure  hydrochloric  acid.  The  intensity  of  the  color  assumed 
by  the  indicator  is  directly  in  relation  to  the  amount  of  the 
reagent.  Moreover,  so  far  as  has  been  observed,  the  addition 
of  acid  fuclisine  to  the  culture  media  has  not  the  slightest 
influence  on  the  growth  of  the  germs.  To  ten  cubic  centi- 
metres of  ordinary  bouillon  more  than  0-5  of  a  cubic  centi- 
metre of  a  saturated  aqueous  solution  of  acid  fuchsine  was 
added  without  inhibiting  the  growth.  This  indicator  has 
the  advantage  of  being  readily  soluble  in  water;  the  solu- 
tions are  entirely  clear  and  transparent,  and  do  not  produce 
precipitates  when  the  medium  is  rendered  sufficiently  alka- 
line to  comjjletely  decolorize  it.  This  is  quite  in  contrast 
with  other  aniline  colors,  which  have  more  or  less  these 
properties.  It  is  known  that  Legrain  used  solutions  of 
ordinary  basic  fuchsine  for  the  same  purpose.  This  has  not 
in  the  author's  hands  yielded  good  results,  because  it  is  far 
less  sensitive  than  acid  fuchsine;  the  solutions  are  cloudy 
and  throw  down  a  brownish-red  precipitate  in  the  presence 
of  alkalies,  which  interferes  with  the  tests. 

These  tests  include  many  kinds  of  media,  to  which  has 
been  added  the  acid  fuchsine,  viz.,  ordinary  peptone  bouillon, 
beef  tea,  Dunham's  peptone  solution,  Dunham's  peptone  solu- 
tion with  glycerin,  somatose  solutions,  and  somatose  solu- 
tions with  glycerin ;  also  these  media  to  which  agar-agar 
and  gelatin  had  been  added.  Of  each  medium  two  specimens 
were  prepared,  one  pink  and  the  other  decolorized,  the  differ- 
ence being  that  the  pink  was  exactly  neutral  in  its  reaction, 
while  the  so-called  decolorized  was  slightly  alkaline.  The 
amount  of  acid  fuchsine  in  both  w^as  about  the  same. 

.U'ter  many  trials,  says  Dr.  Penny,  it  was  found  that  tlie 
most  sensitive  of  the  pink  media  w^as  one  that  was  exactly 
neutral  and  contained  acid  fuchsine  in  the  proportion  of  1  to 
25.(100  or  1  to  33,000,  those  decolorized  having  an  alkalinity 
equal  to  0-006  milligramme  of  caustic  potash  in  every  100 
cubic  centimetres. 

Xeutral  peptone  bouillon  is  prepared  in  the  usual  way, 
and  titrated  for  sodium  chloride,  so  that  it  contains  0-5  centi" 
gramme  to  the  litre.  This  is  important,  as  an  increase  of 
the  salt  proportionately  diminishes  the  growth  of  the  bac- 
teria and  hence  interferes  with  the  reaction.  After  the 
bouillon  is  prepared  the  acid  fuchsine  in  aqueous  solution  is 
added,  so  that  the  medium  contains  the  fuchsine  in  the  pro- 
portion of  1  to  25,000  for  the  pink  or  neutral  bouillon. 

The  decolorized  or  alkaline  bouillon  is  prepared  by  adding 
to  every  hundred  cubic  centimetres  of  the  neutral  medium 
0-006  of  a  milligramme  of  caustic  potash  and  acid  fuchsine 
in  the  proportion  of  1  to  33,000. 

After  the  addition  of  the  fuchsine  the  bouillon  is  boiled 
or  about  half  an  hour,  and  then  filtered,  put  into  tubes,  each 
containing  ten  cubic  centimetres,  and  then  sterilized  in  the 
usual  way.  It  is  observed  that  on  heating  the  media  the  color 
deepens,  but  on  cooling  the  original  color  returns;  but  it  is 
sometimes  paler. 

Diui ham's  solution  of  peptone,  with  six-per-cent.  glycerin 
containing  acid  fuchsine  in  the  proportion  of  one  to  33,000. 
has  been  found  to  be  the  best  adapted  for  distinguishing  tiic 
intestinal  organisms.  The  decolorized  solution  is  made  in 
the  same  manner  as  for  the  decolorized  bouillon;  the  ad- 
vantage of  this  medium  over  others  is  that  on  account  of  its 
absence  of  color  it  indicates  the  slightest  trace  of  acid. 

Instead  of  Dunham's  peptone  solution  somatose  has  also 
been  employed  in  the  same  manner,  adding  to  its  solutions 
the  same  amount  of  salt  and  glycerin;  it  is  not  so  satisfac- 
tory as  Dunham's  solution,  owing  to  the  deep  orange  tint  of 
the  solution,  and  before  the  jiroper  color  was  obtained  the 
amount  of  acid  fuchsine  had  to  l)o  increased,  so  that  it  con- 


tained it  in  the  proportion  of  1  to  2,500.  Decolorized  solu- 
tions are  j)repared  in  the  same  manner  as  others. 

Solid  media  of  agar-agar  or  gelatin  are  prepared  from 
Dunham's  or  sonuitose  solutions ;  the  glycerin,  however, 
should  not  be  added  until  they  are  neutralized  and  filtered, 
otherwise  the  media  may  not  be  clear  and  transparent.  This 
is  especially  so  with  gelatin.  The  same  amounts  of  acid 
fuchsine  are  added  to  each,  and  they  are  neutralized  in  the 
usual  manner. 

The  experiments,  says  the  author,  were  made  with  one 
specimen  of  the  Bdcillus proteus  vuhjaris,  one  of  the  Bacillus 
acidi  lactici,  one  of  the  Bacillus  laetis  aerogenes^  six  different 
specimens  of  the  Bacillios  typhosus,  and  five  of  the  Bacillus  coli 
communis.  The  specimens  of  the  Bacillus  typhosus  and  of  the 
Bacillus  coli  communis  were  obtained  from  different  sources — 
from  New  York,  from  the  laboratory  of  the  Johns  Hoi)kins  Uni- 
versity, from  the  laboratory  of  the  Army  Medical  Museum,  from 
the  Bureau  of  Animal  Industry,  and  from  the  Hygienic  Labo- 
ratory. Another  specimen  of  the  Bacillus  typhosus  was  placed 
at  the  author's  disposal  through  the  kindness  of  Dr.  Reed,  of 
the  Army  Medical  Museum,  and  designated  by  him  by  the 
name  of  blue  typhoid,  on  account  of  the  deep  blue  tint  assumed 
by  its  cultures  in  litmus  milk  after  a  certain  number  of  days. 
Each  experiment  was  checked  by  ])late  cultures  so  that  in  no 
instance  was  there  any  contamination  by  other  bacteria.  As 
a  general  rule,  the  cultures  used  in  these  experiments  Aveve 
bouillon  cultures  twenty-four  or  thirty-six  hours  oid  and  at 
a  mean  temperature  of  98-3°  F.,  although  experiments  were 
also  made  with  cultures  considerably  older  and  grown  under 
different  conditions. 

The  following  results  were  obtained  by  ])lanting  the  micro- 
organisms already  mentioned  in  acid  fuchsine  bouillon  : 

1.  After  from  six  to  eight  hours  the  Bacillus  acidi  lactici, 
the  Bacillus  coli  communis,  and  the  Bacillus  laetis  aerogenes  de- 
velop a  considerable  quantity  of  acid,  especially  the  Bacillus 
acidi  lactici  and  the  Bacillus  laetis  aerogenes.  This  acid  reac- 
tion is  indicated  by  the  increased  intensity  of  the  pink 
bouillon  or  the  appearance  of  the  pink  color  in  the  decolor- 
ized one. 

2.  After  twenty-four  hours  the  acid  reaction  begins  to  dis- 
appear, the  bouillon  has  a  paler  tint,  and,  at  the  end  of  forty- 
eight  or  fifty  hours,  they  show  a  marked  alkaline  reaction, 
which  increases  rapidly  until  the  pink  color  entirely  disap- 
pears, the  cultures  presenting  then  a  yellowish  hue. 

3.  The  Bacillus  proteus  vulga7' is  does  not  present  an  acid 
stage  from  the  beginning ;  it  alkalinizes  the  medium  so  that 
at  the  end  of  twenty-four  hours  the  pink  bouillon  has  lost 
almost  all  its  color. 

4.  The  Bacillus  typhosus  shows  the  acid  ])roduction  of  the 
iiittial  stage  later  than  any  of  the  others ;  it  occurs  after  ten 
or  twelve  liours,  and  remains  acid  for  a  long  period,  varying 
from  seven  to  ten  days,  and  even  longer;  then  the  acidity 
gradually  disappears ;  usually  by  the  twelfth  day  the  decolor- 
ization  of  the  i)ink  medium  is  accomplished. 

The  changes  of  reaction  of  the  cultures  are  shown  by  the 
color  assumed  by  the  medium,  and  there  will  be  a  sharp  dis- 
tinction between  the  Bacillus  typhosus  and  the  other  bacteria 
mentioned,  so  great  that  it  is  easy  to  distinguish  it  from  the 
others.  Especially  is  this  well  marked  in  fresh  cultures.  If 
the  culture  has  been  kept  on  laboratory  media  for  a  long 
time  this  change  is  not  so  pronouuccMl  as  was  demonstrated 
in  one  of  the  si)ecimens  of  the  typhoid  bacillus,  which  had 
been  kept  under  prolonged  cultivation.  There  was  a  marked 
diminution  in  its  acid-producing  power,  making  the  difference 
between  its  culture  and  those  of  the  Bacillus  coli  coinmunis 
very  slight.     It  was  found,  on   further  study,  tliat   this  prop- 
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erty  was  iiitluonced  liy  the  chariicter  of  tlie  media,  e.specuully 
ill  tiie  eomposition  of  the  beef  tea,  which  is  by  no  means  con- 
stant. Accordingly  other  media  were  bronglit  into  use, 
bearing  always  in  mind  tiiat  siudi  would  always  be  of  con- 
stant composition,  and  in  which  the  differences  of  reaction 
changes  between  the  BacUbm  typhosus  and  the  other  intesti- 
nal micro-organisms  should  be  the  same,  notwithstanding  the 
different  ages  and  sources  of  the  cultures  used.  This  medium 
is  the  peptone  solution  prepared  according  to  Dunham's 
formula  with  the  addition  of  glycerin  and  acid  fuchsine.  The 
addition  of  the  glycerin  is  essential  to  bring  about  the  reac- 
tion, as  no  marked  change  is  observed  in  simple  Dunham's  solu- 
tion.   The  following  results  were  obtained  with  this  medium  : 

1.  During  the  first  forty-eight  hours  the  Bacilhis  acidi 
lactici  and  the  Bacillus  lactis  aerogenes  produce  a  strong  acid 
reaction,  especially  so  with  the  former,  but  the  Bacillus  coli 
comrminis.1  the  Bacillus  proteus  vulgaris^  and  the  Bacillus  tyjtho- 
sus  do  not  produce  any  marked  change. 

2.  At  the  end  of  forty-eight  or  fifty  hours  the  Bacillus  coli 
communis  and  the  Bacillus  proteus  vulgaris  also  produced  an 
acid,  so  that  the  cultures  became  quite  red. 

3.  The  Bacillus  tyj>hosus  does  not  show  any  marked  acid 
production  until  the  fifth  or  seventh  day,  when  it  acquires  the 
same  tint  as  the  others. 

By  observing  the  color  of  the  cultures,  says  Dr.  Penny, 
after  forty-eight  or  fifty  hours  it  is  very  easy  to  distinguish 
the  pale  pink  or  colorless  culti;re  of  the  Bacillus  tyj>hosus  from 
the  intensely  red  of  the  other  organisms.  As  these  results 
have  been  constant  and  have  not  shown  any  variation  in  a 
very  long  series  of  experiments  made  under  different  circum- 
stances this  test  is  positive,  establishing  the  presence  of  or 
distinguishing  the  Bacillus  typhosus  from  the  other  intestinal 
micro-organisms,  and  especially  from  the  Bacillus  coli  com- 
munis. 

It  will  be  noticed  that  the  change  of  reaction  brought 
about  in  the  glycerin  peptone  solution  with  acid  fuchsine  is 
different  from  what  takes  place  in  the  bouillon,  for  while  the 
last  stage  in  the  bouillon  cultures  is  one  of  alkalinity  after  a 
period  of  acidity  (except  in  the  case  of  the  Bacillus  proteus 
vulgaris.,  which  has  no  initial  acid  stage),  in  Dunham's  solu- 
tion with  glycerin  and  acid  fuchsine  no  marked  change  is 
observed  at  the  beginning,  and  the  last  stage  is  one  of  acidity. 
In  this  case  the  change  of  reaction  is  produced  in  all  proba- 
bility by  an  oxygenation  of  the  glycerin,  while  in  the  case 
of  bouillon  the  reaction  is  due  to  the  influence  of  the  germs 
on  the  inosite  or  any  other  hydrocarbonates. 

Beautiful  results  were  also  observed  by  planting  the  Ba- 
cillus coli  communis  and  the  Bacillus  typhosus  in  Dunham's  so- 
lution with  glycerin  and  fuchsine,  to  which  agar-agar  or 
gelatin  had  been  added.  Stab  cultures  of  the  Bacillus  coli 
communis  and  the  Bacillus  typhosus  made  in  the  agar  mediiim 
and  kept  at  98"3°  F.  showed  the  following  results :  Those  of  the 
Bacillus  coli  cornmunis  were  pinker  than  those  of  the  Bacillus 
typhosus,  the  pink  color  being  more  marked  along  the  stab,  al- 
though it  was  diffused  throughout  the  agar.  The  pink  colora- 
tion increased,  and  on  the  third  day  the  culture  presented  a  bril- 
liant red  color.  On  the  other  hand,  the  cultures  of  the  Bacillus 
typhosus  showed  at  the  end  of  forty-eight  hours  a  pink  tint  at 
the  upper  part  of  the  stab,  from  whence  the  color  was  diffused 
to  the  upper  stratum,  gradually  fading  as  it  approached  the 
periphery.  The  deeper  strata  were  unchanged,  the  line  of 
demarcation  between  the  upper  and  the  lower  portions  being 
sharply  drawn.  This  coridition  was  changed  little  by  little, 
the  lower  portions  gradually  assuming  a  red  coloration. 
Twelve  days  later  the  cultures  of  the  Bacillus  typhosus  were 
red  in  their  whole  extent.    This  shows  quite  conclusively  that 


the  changes  are  due  to  an  oxvfie nation  of  the  media  by  the 
action  of  tiie  culture.  Shuke  cultures  of  the  same  bacteria 
were  made  with  the  same  results  in  a  much  shorter  time,  the 
cultures  of  the  Bacillus  coli  communis  producing  the  character- 
istic bubbles  on  the  third  day.  The  red  coloration  of  the  cul- 
tures of  the  Bacillus  typhosus  began  in  this  case  by  a  narrow 
superficial  zone  that  gradually  extended  to  the  whole  tube. 

Shake  cultures  in  Dunham's  solution  with  glycerih  and 
acid  fuchsine  and  gelatin  showed  the  difference  between  the 
Bacillus  coli  com,munis  and  the  Bacillus  typhosiu  in  twenty-two 
hours  after  they  had  been  planted,  in  spite  of  the  fact  that 
on  account  of  extremely  hot  weather  the  cultures  were  kept 
at  50°  F.  As  in  the  cases  before  mentioned,  the  Bacillus  coli 
communis  produced  an  acid  change,  making  more  intense  the 
pink  color  of  the  cultures,  while  the  Bacillus  typhosus  did  not 
produce  any  acid  until  the  third  day.  It  is  thus  seen  that  in 
this  gelatin  medium  the  Bacillus  typhosus  produces  acid  in  a 
shorter  time  than  in  the  agar  or  liquid  media. 

The  Bacillus  typhosus  and  the  Bacillus  coli  communis  were 
also  planted  in  the  somatose  solution,  with  glycerin  and  acid 
fuchsine.  The  results  were  the  same  as  those  observed  with 
Dunham's  solution  with  glycerin,  but  the  changes  were 
brought  about  in  less  than  twenty-four  hours.  At  the  end  of 
this  time  the  cultures  of  the  Bacillus  coli  communis  exhibited 
a  bright  red  color. 

It  will  be  seen  that,  by  growing  the  intestinal  organisms 
in  the  media  mentioned  above,  we  are  enabled  to  distinguish 
organisms  that  are  so  often  confounded  with  each  other. 

Dr.  Penny  states  that  he  is  now  experimenting  with  other 
intestinal  bacteria,  more  especially  the  spirilla,  and  the  results 
so  far  obtained  are  promising,  and  will  be  published. 

The  American  Public  Health  Association. — The  twenty- 
third  annual  meeting  will  be  held  in  Denver,  Col.,  in  the 
Brown  Palace  Hotel,  on  October  1st,  2d,  3d,  and  4th,  under 
the  presidency  of  Dr.  William  Bailey,  of  LouisviUe.  The  fol- 
pwing  subjects  will  be  discussed  :  The  Pollution  of  Water 
Supplies ;  The  Disposal  of  Garbage  and  Refuse ;  Animal  Dis- 
eases and  Animal  Food ;  The  Nomenclature  of  Diseases  and 
Forms  of  Statistics;  Protective  Inoculations  in  Infectious 
Diseases ;  National  Health  Legislation ;  The  Cause  and  Pre- 
vention of  Diphtheria ;  The  Causes  and  Prevention  of  Infant 
Mortality ;  The  Restriction  and  Prevention  of  Tuberculosis ; 
Car  Sanitation;  The  Prevention  of  the  Spread  of  Yellow 
Fever;  Steamship  and  Steamboat  Sanitation ;  The  Transpor- 
tation of  the  Dead ;  The  Disposal  of  the  Dead  ;  and  the  Use 
of  Alcoholic  Drinks  from  a  Sanitary  Standpoint. 

The  special  committees  are:  Pull icat ion  Committee. — Dr. 
Irving  A.  Watson  and  Dr.  Granville  P.  Conn,  of  Concord^ 
N.  H. ;  Dr.  Samuel  W.  Abbott,  of  Wakefield,  Mass. 

On  the  Pollution  of  Water  Supplies. — Major  Charles  Smart, 
U.  S.  A.,  of  Washington,  D.  C,  with  authority  to  select  as- 
sociates. 

On  the  Bisjiosal  of  Garbage  and  Refuse. — Rudolph  Hering,^ 

C.  E.,  of  New  York ;  Professor  Delos  Fall,  of  Albion,  Mich. ; 
Dr.  Louis  Laberge,  of  Montreal ;  Dr.  Henry  F.  Hoyt,  of  St. 
Paul ;  Roberto  Gayol,  C.  E.,  of  Mexico. 

On   Ariimal  Diseases  and  Animal  Food. — D.   E.    Salmon, 

D.  V.  M.,  of  Washington,  D.  C. ;  Professor  James  Law,  of  Ith- 
aca, N.  Y. ;  Professor  Jose  L.  Gomez,  of  Mexico:  and  Dr. 
Pinckney  Thompson,  of  Henderson,  Ky. 

On  Nomenclature  of  Diseases  and  Forms  of  Statistics. — Dr. 
Samuel  AV.  Abbott,  of  Wakefield,  Mass. ;  Dr.  Jesus  E.  Mon- 
Jaras,  of  San  Luis  Potosi,  Mexico ;  Dr.  Elzear  Pelletier,  of 
Montreal;  Professor  Charles  A.  Lindsley,  of  New  Haven; 
and  Dr.  Charles  N.  Hewitt,  of  Red  Wing,  Minn. 
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On  Protective  Inoculations  in  Infectious  Diseases. — Professor 
Victor  0.  Vaughan,  of  Ann  Arbor,  Mich. ;  Surgeon-General 
George  M.  Sternberg,  U.  S.  Army,  of  Washington,  D.  C. ;  Dr. 
George  H.  F.  Nuttall,  of  Baltimore ;  Dr.  M.  Carmona  y  Valle, 
of  Mexico ;  and  Dr.  J.  E.  Laberge,  of  Montreal. 

On  National  Health  Legislation. — Dr.  Henry  P.  Walcott,  of 
Cambridge,  Mass. ;  Dr.  J.  N.  McCormack,  of  Bowling  Green, 
Ky. ;  Dr.  Irving  A.  Watson,  of  Concord,  N.  II.;  Dr.  James  D. 
Plunket,  of  Nashville,  Tenn. ;  Dr.  Henry  B.  Baker,  of  Lansing, 
Mich. ;  Dr.  Samuel  R.  Oliphant,  of  New  Orleans ;  Dr.  Richard 
M.  Swearinggen,  of  Au.stin,  Texas ;  Dr.  Henry  B.  Ilorlbeck,  of 
Charleston ;  Dr.  Benjamin  Lee,  of  Philadelphia ;  Dr.  Samuel 
H.  Durgin,  of  Boston ;  Dr.  U.  O.  B.  Wingate,  of  Milwaukee ; 
Dr.  Stei)hen  Smith,  of  New  York ;  and  Dr.  C.  O.  Probst,  of 
Columbus,  Ohio. 

On  the  Cause  and  Prevention  of  Diphtheria. — Dr.  George 
C.  Ashmun,  of  Cleveland ;  Dr.  Peter  II.  Bryce,  of  Toronto . 
Dr.  Juan  Ramirez  de  Arellano,  of  Mexico ;  Dr.  Wyatt  John- 
ston, of  Montreal ;  and  Dr.  A.  W.  Suiter,  of  Herkimer,  N.  Y. 

Oti  the  Causes  and  Prevention  of  Infant  Mortality. — Dr. 
Charles  N.  Hewitt,  of  Red  Wing,  Minn.,  Avith  authority  to  se- 
lect associates. 

On  the  Restriction  and  Prevention  of  Tuberculosis. — Dr.  J. 
N.  McCormack,  of  Bowling  Green,  Ky. ;  Dr.  H.  B.  Baker,  of 
Lansing,  Mich. ;  Dr.  P.  H.  Bryce,  of  Toronto ;  Dr.  Henry  Se- 
wall,  of  Denver ;  and  Dr.  U.  O.  B.  Wingate,  of  Milwaukee. 

On  Car  SanitoMon. — Dr.  Granville  P.  Conn,  of  Concord, 
N.  H.;  E.  C.  Jordon,  C.  E.,  of  Portland,  Me.;  Dr.  Domingo 
Orvananos,  of  Mexico;  Dr.  William  Oldright,  of  Toronto; 
and  Dr.  E.  R.  Lewis,  of  Kansas  City. 

International  Committee  on  the  Prevention  of  the  Spread  of 
YelloiD  Fever. — Dr.  Felix  Formento,  of  New  Orleans ;  Sur- 
geon-General George  M.  Sternberg,  U.  S.  Army,  of  Washing- 
ton, D.  C. ;  Dr.  Eduardo  Liceaga,  of  Mexico;  Dr.  Manual 
Carmona  y  Valle,  of  Mexico ;  Dr.  Jerome  Cochran,  of  Mobile ; 
Dr.  Samuel  Oliphant,  of  New  Orleans ;  and  Mr.  Alfred  V. 
Wood,  of  Brunswick,  Ga. 

On  Steamship  and  Steamhoat  Sanitation. — Dr.  Farquhar 
Ferguson,  of  New  York;  Dr.  Frederick  Montizambert,  of 
Quebec ;  Dr.  Samuel  R.  Oliphant,  of  New  Orleans ;  Dr.  H.  B. 
Horlbeck,  of  Charleston  ;  and  Dr.  Albert  L.  Gihon,  U.  S.  Navy, 
of  Washington,  D.  C. 

On  the  Transportation  of  the  Dead. — Dr.  Jefferson  D.  Grif- 
fith, of  Kansas  City ;  Dr.  P.  H.  Bryce,  of  Toronto ;  and  Dr. 
Charles  D.  Smith,  of  Portland,  Me. 

On  the  Disposal  of  the  Dead. — Dr.  C.  O.  Probst,  of  Colum- 
bus, Ohio;  Dr.  Farquhar  Ferguson,  of  New  York;  Mr. 
George  W.  Fuller,  of  Lawrence,  Mass. ;  Dr.  Elzear  Pelletier, 
of  Montreal ;  and  Dr.  Jesus  Chico,  of  Guanajuato,  of  Mex- 
ico. 

On  the  Use  of  Alcoholic  Drinks  from  a  Sanitary  Stand- 
point.— Dr.  Felix  Formento,  of  New  Orleans;  Dr.  C.  O. 
Probst,  of  Columbus,  Ohio;  and  Dr.  E.  P.  Lachapelle,  of 
Montreal. 

Cycling  and  Heart  Disease. — In  No.  43  of  the  Asclepiad 
there  is  a  paix-T  <>ii  tliis  subject,  liy  Sir  Benjamin  AVard  Rich- 
ardson, which  was  read  before  the  Medical  Society  of  Lon- 
don in  January.  In  this  paper  the  author  confines  himself  to 
the  three  following  points:  1.  The  immediate  effects  of  the 
exercise  on  the  heart  and  circulation.  2.  Tlie  after-effects  as 
observed  in  the  consulting  room.  3.  A  summary  of  the  more 
salient  and  ])ractical  considerations  of  a  ])urely  medical  char- 
acter. 

With  regard  to  the  immediate  effect.s,  he  says,  the  exer- 
cise of  cycling  has  an  effect  upon  the  body  at  large,  but  it  is 


upon  the  heart  and  circulation  that  it  tells  primarily  and  dis- 
tinctively.    In  this  it  differs  from  many  other  exercises. 

Rowing  tells  on  the  breathing  organs ;  the  work  of  dumb- 
bells, and  of  other  exercises  where  muscles  are  moved  with- 
out progression  of  the  body,  tells  most  on  the  muscles  them- 
selves; and  long  pedestrian  feats,  with  climbing,  tell  on  the 
nervous  system. 

In  cycling,  as  in  running,  it  is  the  heart  and  circulation 
that  first  give  demonstrative  evidence  of  imf>ortant  change  of 
action. 

In  all  riders  at  all  ages,  in  riders  who  are  practised  in  the 
art  as  well  as  in  riders  who  are  neither  practised  nor  extreme 
in  the  work,  there  is,  in  the  beginning  of  each  attemj)t,  a 
quickened  circulation,  although  there  may  be  no  conscious- 
ness of  the  phenomenon.  The  pulse  at  the  same  time  is  full 
and  bounding,  and  there  is  the  further  fact  that  throughout 
the  ride  there  is  a  continued  rapidity,  not  amounting  to  the 
same  degree  as  at  first,  but,  if  the  pace  is  even  moderate, 
rarely  falling  under  a  hundred  pulsations  a  minute.  In  men 
advanced  in  life  the  same  increase,  relatively,  is  observed  as 
in  younger  men,  a  circumstance  that  tallies  with  the  rise  of 
the  senile  pulse  normally,  as  if  senility  were  indeed  a  part  of 
the  second  childhood.  The  rise  of  the  pulse  is  considerably 
increased  in  the  act  of  climbing  ascents,  with  a  fall  on  hori- 
zontal planes,  and  a  well-marked  fall  in  descents,  especially  if 
the  feet  are  taken  off  the  pedals.  The  strokes  may  come 
down  to  their  natural  number  if  tlie  descent  is  very  long,  and 
if  there  is  no  disturl)ing  act  that  interferes  with  the  cardiac 
motion,  an  interference,  says  the  author,  that  is  always  detri- 
mental to  the  rider,  especially  if  he  is  of  a  nervous  tempera- 
ment. While  the  pulse  is  increased  in  action,  the  heart  is 
found  to  be  of  full  bound  like  the  pulse,  if  it  is  examined 
during  a  few  moments  of  rest.  The  external  impulse  is  very 
pronounced,  and  the  sounds  of  the  heart  are  full  and  deter- 
minate, with,  sometimes,  an  accentuation  of  the  second 
sound.  The  dullness  of  the  cardiac  region  is  also  extended, 
indicating  that  the  cavities  of  the  heart  are  at  their  fullest 
distention. 

In  cycling,  so  long  as  the  exercise  can  be  continued,  an 
increase  of  cardiac  motion  is  observable,  the  act  of  movement 
on  the  machine  seeming  sutticient  to  keep  the  circulation  in 
its  vigorous  and  now  more  equal  tension.  This  accounts, 
the  author  thinks,  for  the  astounding  journeys  which  the 
fully  trained  cyclist  can  undertake  when  he  is  in  his  i)rime, 
also  for  his  endurance  against  sleep  ;  the  circulation  through 
the  brain  being  one  continued  series  of  waves  by  which  the 
molecular  repose  occurring  during  natural  sleep  is  suspended. 

According  to  his  experience,  no  rider  on  a  cycle  escapes 
the  quickened  motion  of  the  heart,  and  Kolb,  whose  admira- 
ble work  on  the  Physiolor/y  of  Sport  betrays  at  once  a  truly 
observant  and  unbiased  judgment,  comes  to  the  same  conclu- 
sion. The  statement,  as  a  matter  of  fact,  is  sufficient  of  itself 
to  cause  a  degree  of  alarm  to  those  who  have  not  studied  the 
(juestion  practically;  yet,  strange  as  it  is,  it  is  only  fair  to  say 
that  the  mischief  which  follows  the  overaction  does  not,  at 
the  moment,  lead  to  the  appearance  of  any  such  amount  of 
danger  as  might,  a  priori,  be  expected.  The  writer  states 
that  he  has  never  known  any  rider  to  be  so  embarrassed  by 
cardiac  overaction  as  to  cause  him  to  stop  in  order  to  dis- 
mount and  seek  rest.  We  might  be  inclined  to  say,  there- 
fore, he  says,  that  cycling,  though  it  increases  the  rate  of  the 
circulation  so  rapidly,  is  not  injurious.  Such  a  statement, 
however,  he  adds,  would  be  wrong,  because  there  has  not 
been  a  sufticient  length  of  time  to  determine  from  many  cases 
what  the  ultimate  effect  of  long-continued  and  hard  riding 
may  be.     The  evidence  on  this  particular  subject  is  unfavor- 
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able  from  a  general  point  of  view,  for  several  accompli.slied 
riders  have,  after  some  years,  succumbed  prematurely  to  dis- 
eases of  the  circulation ;  but  there  has  been  no  sufficient 
pathological  inquiry  to  prove  in  what  way  the  damage  was 
developed. 

In  regard  to  the  after-effects,  the  modification  in  the  mo- 
tion of  the  heart,  which  the  author  believes  is  universal 
among  riders,  leads,  he  says,  to  the  question  of  the  after- 
effects on  those  who  have  some  disease  of  the  heart  or  of  the 
great  blood-vessels.  While  the  effect  of  cycling  upon  the 
heart  as  a  stimulant  is  striking,  he  says,  it  is  the  remote 
rather  than  the  immediate  effects,  central  and  peripheral, 
that  are  injurious.  This  is  the  reason  why  so  many  thou- 
sands of  cyclists  carry  the  exercise  to  an  extreme  degree,  and 
are  so  rarely  subjected  to  early  fatal  consequences.  At  the 
same  time  it  is  true  that  long  persistent  stimulation  from  rid- 
ing induces  changes  which  lead  to  a  gradual  deterioration, 
due  probably  to  degeneration  of  the  elastic  tissue  and  incom- 
petency of  that  tissue  to  fulfill  its  functions  in  the  body  at 
large.  Nothing,  says  the  writer,  has  surprised  him  so  much 
as  the  immunity  of  cyclists  who  are  actually  suffering  from 
symptoms  of  cardiac  disorder.  This,  he  says,  may  be  thought 
a  strange  statement ;  but,  he  adds,  there  are  marked  condi- 
tions, strongly  objective  conditions,  of  diseases  of  the  circu- 
lation in  which,  though  danger  might  be  expected,  benefit 
has  arisen  from  the  exercise. 

The  summary  of  the  more  salient  medical  and  practical 
considerations,  says  the  writer,  is  as  follows  : 

1.  Cycling,  when  carried  on  with  moderation,  may,  in  so 
far  as  the  healthy  heart  is  concerned,  be  permitted,  or  even 
recommended,  by  practitioners  of  the  healing  art. 

2.  In  every  case  of  heart  disease  it  is  not  necessary  to  ex- 
clude cycling.  It  may  even  be  useful  in  certain  instances 
where  the  action  of  the  heart  is  feeble,  and  where  signs  of 
fatty  degeneration  are  found  ;  since  increased  muscular  exer- 
cise often  improves  the  condition  of  muscle,  and  of  no 
muscle  more  than  the  heart  itself. 

3.  As  the  action  of  cycling  tells  directly  upon  the  motion 
of  the  heart,  the  effect  it  produces  on  that  organ  is  phe- 
nomenally and  unexpectedly  great,  in  regard  to  the  work  it 
gets  out  of  it. 

4.  The  ultimate  effect  of  severe  cycling  is  to  increase  the 
.size  of  the  heart,  and  to  render  it  irritable  and  oversensitive 
to  motion,  the  cycling  acting  upon  it  like  a  stimulant. 

5.  The  overdevelopment  of  the  heart  under  the  continual 
overaction  and  extreme  overaction  affects,  in  turn,  the  arte- 
rial resilience,  modifies  the  natural  blood  pressure,  and  favors 
degenerative  structural  change  in  the  organs  of  the  bod} 
generally. 

6.  A  fact  that  has  only  been  incidentally  noticed  in  this 
paper  is  worthy  of  notice — namely,  th'at  in  persons  of  timid 
and  nervous  natures,  neurotics,  the  fear  incidental  to  cycling, 
especially  in  crowded  thoroughfares,  is  often  creative  of  dis- 
turbance and  palpitation  of  the  heart,  and  ought  to  be  taken 
into  account  in  preventive  advice. 

T.  In  advising  patients  on  the  subject  of  cycling  it  is  often 
more  important  to  consider  the  peripheral  condition  of  the 
circulation  than  the  central.  Enfeebled  or  worn-out  arteries, 
that  is  to  say,  are  more  dangerous  than  the  feeble  heart, 
and,  when  connected  with  a  heart  that  is  overactive,  are  seats 
of  danger.  This  same  remark  would,  of  course,  apply  to  cases 
where  there  is  local  arterial  injury,  as  in  aneurysm. 

8.  Venous  enlargement'  seems  rather  to  be  benefited  than 
injured  by  cycling,  and  conditions  marked  by  sluggish  circu- 
lation through  veins  are  often  greatly  relieved  by  the  exer- 
cise. 


9.  There  are  three  sets  of  acts  which  are  most  injurious 
in  cycling:  Straining  to  climb  hills  and  to  meet  head  winds. 
Excessive  fatigue.  The  process  of  exciting  the  heart  and 
wearing  it  out  sooner  by  alcoholic  stimulants,  to  the  omission 
of  light,  frecjuently  rejjeated,  and  judiciously  selected  foods. 

10.  The  time  has  arrived  when  practitioners  of  medicine 
everywhere  should  make  observations  for  themselves  that 
(ronfirm  or  confute  the  foregoing. 

Hiccough. — The  Lancet  for  August  24th  publishes  an  arti- 
cle on  this  subject  by  Dr.  John  O.  Leonhardt,  who  says  that 
nothing  is  more  common,  trivial,  and  easy  to  treat  than  a  mild 
attack  of  singultus,  and  yet,  when  it  appears  in  its  violent 
types,  nothing  is  more  distressing  to  the  patient  and  harass- 
ing to  the  physician  than  this  convulsive  affection  of  the  dia- 
phragm. He  relates  the  case  of  a  man  who  had  hiccoughed 
incessantly  for  two  days  and  nights.  The  patient  was  a 
large,  plethoric  person,  sixty  years  old ;  his  pulse  was  rapid 
and  small,  the  skin  hot  and  dry.  He  suffered  from  great  rest- 
lessness with  delirium,  together  with  coughing  and  hiccough- 
ing with  every  inspiration.  It  was  impossible,  says  Dr.  Leon- 
hardt, to  determine  with  any  degree  of  accuracy  the  condition 
of  the  lungs  and  heart,  owing  to  the  agitation  of  the  patient  and 
to  the  great  commotion  within  the  chest.  He  appeared  to  be 
in  a  very  critical  condition.  Dr.  Leonhardt  prescribed  an  ac- 
tive hydragogue  and  half  a  grain  of  sulphate  of  morphine  by 
the  mouth.  The  cathartic  acted  in  a  short  time  and  the  pa- 
tient fell  asleep,  but  the  hiccough  continued.  Antispasmod- 
ics and  sedatives  were  then  tried,  also  counter-irritation — in 
fact,  everything  that  might  be  expected  to  quiet  the  spasm — 
during  the  following  week,  but  without  the  least  effect.  The 
author  then  ordered  twenty  drops  every  half  hour  of  a  mix- 
ture containing  equal  parts  of  acetic  and  sulphuric  acids. 
An  unexpected  and  decided  improvement  took  place,  he  says, 
and  the  patient  became  convalescent  within  twenty-four 
hours.  He  had  hiccoughed  constantly,  day  and  night,  awake 
or  asleep,  whether  under  the  influence  of  hypnotics  or  not, 
for  eight  days.  About  ten  years  afterward  Dr.  Leonhardt 
learned  that  he  had  died  from  the  effects  of  a  similar  attack. 

The  author  cites  a  number  of  cases  that  seem  to  him,  he 
says,  both  interesting  and  instructive,  of  Avhich  the  following 
are  examples:  1.  A  negro,  aged  forty  years,  had  dyspnoea 
and  hiccough.  He  would  hiccough  constantly  for  six  minutes 
and  then  enjoy  a  short  period  of  rest.  Bleeding,  cupping  the 
epigastrium,  and  hydrocyanic  acid,  used  internally,  were  re- 
sorted to,  but  with  no  effect.  After  twelve  days  he  recov- 
ered while  taking  laudanum  and  ammonia.  2.  Dupuytren 
cured  two  violent  and  obstinate  cases  by  the  use  of  the  actual 
cautery  applied  over  the  xiphoid  cartilage.  3.  Mindiere,  in 
the  Revue  medicale^  directs  attention  to  the  influence  of  ma- 
lai'ia  on  the  viscera,  and  its  expression  in  severe  hiccough. 
He  reports  the  case  of  a  man  who,  recovering  from  an  attack 
of  ague,  was  seized  with  a  violent  hiccough  which,  in  spite  of 
opiates,  blisters,  and  antispasmodics,  persisted  for  nine  days, 
when  it  disappeared  under  the  use  of  enemata  of  quinine. 
4.  Dr.  Danet,  in  a  severe  case,  following  great  mental  dis- 
turbance and  associated  with  headache  and  vomiting,  after 
trying  a  great  number  of  antispasmodics  in  vain,  effected  a 
recovery  with  a  pill  containing  three  quarters  of  a  grain  of 
valerianate  of  zinc  and  a  suuxll  quantity  of  belladonna.  5. 
Dr.  Constable  treats  of  hiccough  as  a  complication  of  pneu- 
monitis, and  recommends  the  subcutaneous  injection  of  mor- 
phine. 6.  In  another  case  an  infusion  of  mustard,  given  by 
mistake,  caused  the  immediate  disappearance  of  the  hic- 
cough. 7.  Dr.  Ortille  relates  a  case  of  a  woman,  in  whom 
hiccough  had  persisted  for  seven  months.     A  decoction  of 
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jaborandi  leaves  and  stalk  was  fjivon  in  two  doses  fifteen 
minutes  apart,  and  in  two  hours  the  patient  was  cured.  8. 
Dr.  Smart,  in  a  case  of  hiccough  in. a  man  who  suffered  from 
chronic  alcoholism,  used  inhalations  of  chloroform  after  in- 
effectual attempts  for  four  or  five  weeks  to  control  the  spasms 
Avith  other  remedies. 

In  the  foregoing  observations,  says  the  autiior,  it  will 
appear  that  pilocarpine,  epigastric  compression,  morphinci 
and  chloroform  are  the  mainstays  of  several  able  practition- 
ers in  the  treatment  of  this  disorder.  It  will  also  be  seen 
that  hiccough  in  old  men  is  of  shorter  duration,  as  a  rule, 
than  in  young  women.  Among  the  causes  are  found  any 
irritation  of  the  phrenic  nerves,  whether  reflex,  central,  or 
peri])heral.  Its  occurrence  is  common  in  the  advanced  stages 
of  fatal  diseases  of  all  kinds  :  in  urtemia,  cholera,  dysentery, 
gangrene,  haemorrhage,  low  fevers,  and  adynamic  states  gen- 
erally; in  apoplexy,  hydrocephalus,  meningitis,  embolism, 
acute  gastritis,  cancer  of  the  stomach,  pericarditis,  aneurysm, 
pneumonia,  intestinal  obstructions,  strangulated  hernia,  and 
the  passing  of  renal  and  hepatic  calculi ;  in  mediastinal  i)leu- 
ritis,  fracture  of  the  ribs,  malaria,  gouty  inflammation  of 
serous  membranes  near  the  diai)hragm,  spasmodic  stricture 
of  the  oesophagus,  affections  of  the  larynx  or  pharynx,  and 
enlargements  along  the  sides  of  the  thyreoid  or  in  the  course 
of  the  phrenic  nerves ;  in  many  diseased  conditions  of  the 
liver,  the  spleen,  the  pancreas,  the  ovaries,  the  uterus,  the 
prostate,  etc. ;  even  from  ingestion  of  irritating  substances, 
solid  or  fluid,  so  common  in  those  addicted  to  rapid  eating, 
gourmandizing,  drunkenness,  etc. ;  excessive  crying  or  laugh- 
ter is  sufficient  to  cause  hiccougli  in  children  and  those  of 
unstable  nervous  systems. 

While  these  excerpts,  he  says,  will  doubtless  puzzle  the 
"  symptom  doctor,"  the  pathologist  and  real  clinician  will 
have  no  difficulty  in  distinguishing  the  real  from  the  ai)par- 
ent.  It  certainly  appears  plainly  that  hiccough  is  not  a  dis- 
ease per  se,  but  rather  a  neurotic  equivalent  occurring  in 
many  different  diseases.  While  obscure  but  trivial  nervous 
conditions  may  coexist  with  a  paroxysm  of  singultus  which  is 
usually  readily  amenable  to  simple  measures  often  of  a  psychi- 
cal character  entirely,  hiccough  may  be  of  so  threatening  and 
obstinate  a  nature  that  the  resources  of  the  ablest  may  be  of 
no  avail.  It  is  in  cases  of  the  latter  kind  that  a  primary 
morbosity,  if  sought  for,  can,  he  believes,  usually  be  found, 
and  of  which  the  diaphragmatic  convulsions,  though  all-ab- 
sorbing, are  really  but  like  the  white  crests  of  waves  that, 
however  conspicuous,  are  distinctly  dependent  upon  the 
energy  of  sun  and  wind  and  water.  Hiccough,  says  Dr.  Leon- 
hardt,  is  not  a  disease ;  it  belongs  to  a  class  of  imposing 
symptoms  of  which  neurasthenia,  dropsy,  jaundice,  fever, 
etc.,  are  examples.  The  physician  who  permits  himself  to  be 
deceived  by  the  boisterous  qualities  of  any  disease  shadow, 
which  he  assails  regardless  of  the  character  of  the  real  patho- 
logical substance  that  casts  it,  lacks  medical  acumen  and  ex- 
poses his  patient  to  much  unnecessary  suffering  and  possilily 
danger. 

The  Treatment  of  Fractures  near  a  Joint  by  Eest,  aided 

by  Massage  and  Passive  Movement. — The  September  num- 
])er  of  tlie  Edinharyh  Medical  Journal  contains  an  abstract  of 
a  i)aper  by  Dr.  A.  G.  Miller,  which  was  read  before  the 
Medico-chirurgical  Society  of  Edinl)urgh.  He  considers 
the  present  methods  of  treating  fractures  near  a  joint  un- 
satisfactory, as  tlie  injured  limbs  are  frequently  stiff  and 
comparatively  useless  even  after  a  long  jjcriod  of  trcafinenf.. 
There  is  no  doubt,  he  says,  that  different  causes  may  operate 
in  different  cases,  and  j)robably  more  than  one  in  each ;  but 


the  main  cause  he  believes  to  be  the  long  period  of  rest 
maintained  for  tlie  treatment  of  the  fracture.  In  the  case  of 
fracture  near  a  joint  there  is  generally  a  double  injury.  Tlie 
joint  is  damaged,  more  or  less,  by  the  same  force  that  frac- 
tures the  bone.  We  have  then,  he  says,  not  a  simple  fracture, 
but  a  fracture  plus  a  sprain.  If  the  limb  is  put  in  a  rigid 
apparatus,  and  kept  there  for  some  weeks,  the  fracture  is 
being  treated  properly  enough,  but  the  sprain  is  ignored. 
This  practice  has  arisen,  he  believes,  from  the  fear,  hitherto- 
uppermost  in  the  surgeon's  mind,  of  non-union  of  the  frac- 
ture. In  liis  experience,  however,  ununited  fractures  are 
very  rare,  wliile  stiff  limbs  are  very  common. 

Rest  alone  does  not  cause  ankylosis.  A  healthy  limb  may 
be  put  up  in  a  rigid  apparatus  for  weeks,  and  yet  quickly  re- 
cover its  mobility  when  the  apparatus  is  taken  off.  On  the 
other  hand,  let  a  damaged  joint,  say  a  sprain,  be  put  up  in 
plaster  for  some  weeks,  and  it  will  take  as  many  weeks  of 
massage  to  make  it  useful. 

Let  us  see,  then,  says  the  author,  how  this  occurs,  and  let 
us  take  a  case  of  Pott's  fracture  as  an  example.  Besides  the 
fracture  of  the  fibula  there  is  tearing  of  ligaments,  damage  to 
the  synovial  membrane  and  to  the  tendons  and  their  sheatlis. 
There  is  effusion  of  blood  and  serum  into  and  around  the 
joint.  Now  if  this  state  of  matters  be  left  to  itself,  it  is  quite 
evident  that  adhesions  and  contractions  may  form  which  will 
materially  interfere  with  the  subsequent  usefulness  of  the 
foot  and  ankle. 

How  is  this  difficulty  to  be  met?  he  asks.  Are  we  to  treat 
the  sprain,  therefore,  and  ignore  the  fracture  ?  By  no  means. 
No  more  than  we  are  to  treat  the  fracture  and  ignore  the 
condition  of  the  joint.  We  have  to  treat  the  two  injuries 
simultaneously.  Rest  for  the  fracture,  and  massage  and 
movement  for  the  joint,  effusion,  etc. 

Dr.  Miller  takes  as  an  example  a  case  in  which  there  was 
fracture  of  both  bones  of  the  leg  in  the  lower  third,  slightly 
compound,  and  accompanied  by  much  bruising  and  effusion 
of  blood  into  the  cellular  tissue.  The  limb  was  put  up  in  a 
box  splint  made  by  two  pieces  of  wood  rolled  up  in  a  sheet 
and  well  padded.  This  splint  was  opened  down  twice  a 
week,  and  the  leg  carefully  and  gently  massaged,  and  the 
ankle  moved  with  every  precaution  to  prevent  movement  of 
the  fractured  surfaces.  The  result  in  five  weeks  has  been,  he 
thinks,  most  satisfactory.  The  proper  treatment  of  a  frac- 
ture, says  the  author,  often  obliges  the  surgeon  to  take  off  the 
splints  several  times  during  the  course  of  treatment.  The 
swelling  that  results  almost  immediately  after  a  fracture  sub- 
sides considerably  in  a  few  days,  and  any  apparatus  that  has- 
been  applied  becomes  loose,  and  has  to  be  readjusted.  The 
])adding  used  to  prevent  undue  pressure  becomes  felted  and 
h^rd  in  some  places,  or  the  limb,  from  some  other  cause,  may 
become  uncomfortable,  and  the  splints  have  again  to  be  re- 
moved and  replaced.  In  this  way,  or  from  other  causes,  frac- 
tures have  generally  to  be  taken  down  and  looked  at  several 
times  during  their  treatment.  If  this  has  to  be  done  once  or 
twice  for  the  benefit  of  the  fracture,  Avhy  not  five  or  six 
times,  he  asks.  And  if  the  fracture  has  to  be  taken  down  for 
the  purpose  of  readjustment,  why  not  apply  a  little  massage 
and  careful  movement  at  the  same  time  ? 

The  advantages  of  this  combination  of  rest,  says  Dr.  Mil- 
ler, with  massage  and  passive  movement  are:  1.  Complete 
rest  is  provided  for  the  union  of  the  fractured  bone,  except 
for  a  few  minutes  once  or  twice  a  week.  2.  Swelling  and 
effusion  are  got  rid  of  more  (juickly  by  the  massage.  3.  Ad- 
hesions are  jirevented  by  ])assive  movements.  4.  Union  of 
the  fractured  surfaces  is  jn-obaljly  facilitated  l)y  the  massage, 
5.  Time  is  saved. 
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OPERATIVE   SURGERY 

IN   THE   SERVICE   OF  WILLIAM   T.    BULL,   M.I)., 

AT   THE   NEW  YORK  HOSPITAL, 

From  July  1,  1890,  to  January  1,  1895. 

By  E.   M.   FOOTE,   M.  D., 

LATE  HOUSE   SURGEON. 

( Concluded  from  page  360.) 
MISCELLANEOUS    OPERATIONS. 

From  the  remaining  operations,  the  following  eighteen 
cases  have  been  selected  for  brief  description  : 

Traumatic  Deformity  of  the  Nose  ;  Restoration  after  Eight- 
een Years  hy  means  of  a  Platinum  Bridge. — C.  T.,  a  woman, 
aged  twenty-one  years,  received  an  injury  to  the  nose  when 
three  years  old.  The  resulting  deformity  is  shown  in  Figs.  Ill 
.and  20.     The  cartilaginous  sseptum  was  wanting. 


November  35,  1893. — The  ui)per  lij)  and  nose  were  sepa- 
rated from  the  superior  maxilla  sufficiently  to  expose  the 
nasal  bones.  Holes  were  drilled  into  the  left  nasal  bone,  and 
into  both  superior  maxillary  bones  just  outside  the  anterior 
nares.  Into  tliese  three  holes  were  pressed  the  three  snp- 
jjorts  of  the  platinum  bridge  and  the  nose  drawn  into  posi- 
tion over  it.  A  steel  pin  passed  through  the  nose  from  side 
to  side  held  it  accurately  in  position.  The  operation  was  fol- 
lowed by  considerable  swelling  of  the  face  and  headache. 
These  symptoms  had  entirely  disappeared  in  a  week.  The 
steel  pin  was  removed  on  the  seventh  day.     The  patient  left 


the  hospital  in  seventeen  days  without  any  signs  of  irritation, 
and  presenting  the  appearance  shown  in  Figs.  21  and  22. 
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Compound  DepreMed  Fracture  of  the  Shvll  front  a  Pis- 
tol Shot;  Location  of  Bullet  hy  Girdner- Telephone  Probe; 
Extraction  ;  J)ciith. — A.  S.,  a  man,  aged  forty  years,  received 


at  close  range  the  ball  6f  a  32-calibre  revolver  in  the  left 
tein])le.  The  bullet  struck  the  zygomatic  arch  and  was  s])lit 
into  many  ])ieces.  April  17,  1894,  about  tM'elve  hours  after 
the  accident,  the  wound  Avas  enlarged,  the  zygomatic  arch  cut 
away,  and  )nany  pieces  of  the  ball  extracted.  By  means  of 
tlie  Girdner-telephone  ])rol)e  other  pieces  of  the  ball  lying 
deep  in  were  found  and  removed.  Some  of  these  had  frac- 
tured and  depressed  the  squamous  ])()rtion  of  the  temporal 
bone,  and  one  fragment  had  i)enetrated  the  skull  and  rested 
on  the  superior  border  of  the  petrous  bone  beneath  the  dura. 
Before  the  oj)eration  the  patient  was  in  a  state  of  shock. 
Pulse.  62,  and  temperature  96-2°.  He  rallied  from  the  anaes- 
thetic fairly  well,  but  he  soon  ]>assed  into  a  state  of  coma 
with  gradually  rising  teinjjeratnre,  from  which  he  did  not  re- 


FiG.  24 

cover.     Death  in  forty-eight  hours  after  the  operation.     No 
autopsy. 

TraHmatic  Amputation  of  the  A  rm  ;  Sloiajh  of  Flapn  ;  I^loKtic 
Operation. — J.  F.,  a  boy,  aged  fourteen  years,  lost  his  right  arm 
in  machinery  December  30,  1892.  He  went  at  once  to  the 
]iosi)ital,  where  it  was  amputated  above  the  middle  of  the 
humerus.  The  flaps  sloughed  badly  and  a  granulating  stump 
resulted  (Fig.  23).  Four  weeks  later,  in  order  to  save  the 
stump  of  his  arm,  a  strip  was  dissected  up  from  the  ribs  with- 
out loosening  its  ends,  and  the  arm  tucked  into  this  artificial 
pocket  (Fig.  24).  This  flap  adhered  nicely,  and  two  weeks 
later  its  posterior  end  was  sei)arated  and  wrapped  about  the 
stump  (Fig.  25).  Ten  days  later  the  anterior  attachment  was 
freed,  and  also  wrapped  about  the  stump.  There  was  more 
or  less  su])puration,  but  no  sloughing.  The  denuded  area  in 
tlie  axilla  was  closed  partly  by  a  plastic  operation,  partly  by 
skin  grafting.  AVhen  Fig.  26  was  taken  there  was  still  a  small 
ulcer  remaining  vvliich  has  long  since  healed. 
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Three  Cases  of  Fracture  of  the  Humerus  hy  Direct  Violence; 
Implication  of  Musculo-spiral  Nerre ;  IHsHeetion ;  Restoration 
of  Function  in  One  Case  onhj. — P.  T.,  a  man,  aged  sixty-tliree 
years,  suffered  n  fracture  of  the  liumerus  liy  a  Mow    upon    its 


outer  asi)ect.  Eleven  days  later  drop  wrist  observed.  Five 
weeks  after  the  injury  this  symptom  persisted,  although 
union  was  tlien  fairly  firm.     No  ansesthesia. 

August  2f>,  1891. — The  mnseulo-sjdral  nerve  was  dis- 
sected free  from  the 
callus,  and  the  new 
hone  underlying  it 
was  chiseled  away. 
The  wound  sup- 
])urated  slightly  and 
healed  by  granula- 
tion. Electricity  a]>- 
|ilied  to  the  muscles 
for  a  month  with 
])artial  recovery. 
Xine  months  later, 
use  of  all  muscles 
was  completely  re- 
stored. 

A  similar  compli- 
cation occurred  in 
L.  E.,  a  boy,  aged 
eight  years,  whose 
arm  was  broken  by 
■■'•<'  -'i  the  kick  of  a  horse. 

Two  months  later 
the  nerve  was  freed  from  the  callus  in  which  it  was  imbedded 
and  the  wound  healed  ]irimarily,  but  there  was  no  restora- 
tion of  function. 

The  third  case  was  that  of  B.  F.,  a  man,  aged  thirty  years 
He  presented  himself  seven  weeks  after  a  fracture  at  the 
elbow.  The  arm  had  been  ])ut  up  in  plaster  of  Paris  in  ex- 
tension. There  was  only  a  slight  degree  of  motion  at  the 
elbow  and  the  extensor  and  supinator  longus  muscles  were 


completely  paralyzed — not    responding    to   electricity.      The 
radio-ulnar  joints  were  normal. 

Deremher  20^  1803. — A  longitudinal  incision  was  made  to 
the  outer  side  of  the  elbow.  The  radial  nerve  was  intact. 
The  injury  had  severed  the  interosseous  nerve  just  at  its 
origin,  and  a  mass  of  cicatricialtissue  surrounded  this  point. 
The  nerves  were  dissected  free  and  the  interosseous  and  mu.s- 
culo-spiral  sutured.  A  mass  of  new  hone  was  chiseled  from 
the  anterior  surface  of  the  humerus  and  the  arm  put  up  at  a 
right  angle  in  plaster.  When  the  wound  had  healed,  galvan- 
ism was  applied  every  other  day  for  a  month  with  no  sign  of 
returning  function  in  the  extensor  muscles. 

Fracture  of  the  Femur  ;  Non-union  ;  Resection  Eleven  Weeks 
Later;  Recovery. — Resection  of  the  femur  for  non-union  after 
a  simple  fracture  was  performed  upon  S.  G.,  a  man,  aged  sixty- 
five  years.  The  thigh  was  fractured  obliquely  by  indirect 
violence,  and  although  the  ends  were  in  apposition  and  con- 
siderable callus  was  thrown  out,  eleven  weeks'  treatment  hj 
apparatus  failed  to  give  solid  union. 

Ajn-il  15,  1892. — Through  a  three-and-a-half-inch  incision 
the  ends  of  the  bone  were  lifted  out  and  sawed  off  square. 
There  was  marked  osteitis  in  the  upper  fragment.  A  rubber 
drain  was  left  in  the  wound  and  a  plaster  spica  applied. 
The  wound  of  the  soft  i)arts  healed  readily.  In  eight  v\'eeks 
there  was  considerable  bony  union,  and  in  ten  .weeks  the  pa- 
tient was  about  wearing  still  a  splint.  The  union  later  be- 
came perfectly  solid. 

Compound  Fracture  of  the  Femur;  Non-union;  Resection 
Twice  Performed ;  Recovery.— K.  A.,  a  man,  aged  twenty-one 
years,  fell  eleven  stories,  passing  through  a  glass  roof  wTien  he 
had  traversed  eight  stories.  He  was  badly  cut  by  the  glass, 
and  sustained  a  compound  direct  fracture  of  the  right  femur 
at  its  middle.  The  wounds  of  tlie  soft  i)arts  repaired  rapidly, 
but  after  forty-four  days'  treatment  with  splints  and  extension 
there  was  no  attempt  at  union  of  the  bone. 

August  13,  1891. — An  external  incision  was  made.  A 
layer  of  muscle  had  been  separating  the  fragments.  This  was 
removed,  the  ends  of  the  bone  freshened  and  kept  in  place  by 
an  ivory  peg.  The  wound  suppurated,  and  after  seven  weeks' 
further  treatment  there  was  still  no  union.  Dr.  Stimson, 
who  was  then  in  charge  of  the  service,  performed  a  second 
resection,  removing  the  peg.  Complete  union  resulted  with 
a  considerable  shortening. 

Rupture  of  Right  Ligamentum  Patella' ;  Fracture  of  Left 
Patella;  Suture;  Recovery. — L.  F.,  a  man,  aged  forty-tive  years, 
two  years  before  his  entrance,  had  ruptured  the  right  patellar 
ligament.  There  had  been  no  treatment  and  there  was  loss 
of  extension  of  the  leg.  On  the  day  previous  to  his  entrance 
the  left  patella  was  fractured  below  its  middle  by  a  fall. 

It  was  treated  by  strapi)ing  and  a  plaster  sjilint  with  a 
l)erfect  result,  and  an  operation  for  the  relief  of  the  ruptured 
ligament  of  the  other  leg  was  undertaken. 

Octoler  21,  1893. — A  ^-shaped  incision  was  made  below 
the  right  patella,  the  joint  was  freely  opened,  and  the  patella 
and  its  ligament  were  approximated  by  three  kangaroo-tendon 
sutures.  The  capsule  of  the  joint  was  closed  with  catgut  and 
the  skin  with  silkworm  gut,  and  a  plaster-of-Paris  splint  ap- 
plied. Primary  union.  Splints  kept  on  for  ten  weeks.  At 
his  discharge  there  was  a  fair  amount  of  extension,  and  the 
leg  could  be  flexed  to  ninety  degrees. 

Figs.  27  and  28  are  from  photographs  taken  before  the 
operation. 

Intra-uteriiie  Fracture  of  the  Tilia  and  Fibula  ;  Osteotomy 
at  One  Year;  Recovery. — W.  X.,  a  male  child.  Several  days 
after  his  birth  the  mother  noticed  that  the  left  leg  was  de- 
formed.    Examination  showed  that  it  was  due  to  a  fracture 
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united  at  an  angle.  No  attempt  at  reduction  was  made.  A  [  of  deformity,  the  tendo  Aehillis  out  subcutaneousl3%  and  the 
year  later,  when  he  was  brought  to  the  hospital,  the  lower  I  leg  \n\t  up  in  ])laster  of  Paris  in  a  correct  position.  Wlien 
fragments    of    the    tibia    and    fibula  the     sjjlint     was     w- 

were  firmly  united  to  the  upper  ones  B  IHBMlfli^^l^^^^^  ^^JMBF^"'  BHI       moved,      two      weeks 

of  The  H  ^^^^^^^^^^V^^^^^^_.  VV 

fectly  straight,  with 
slight  shortening.  The 
leg  was  kej)t  in  splints 
for  five  weeks. 

Congenitdl  and  Ac- 
quired Hypevtrofliy  of 
the  Toes;  Amputation  ; 
Recover'}/. — L.  P.,  a  boy, 
aged  fourteen  years, 
was  born  with  abnor- 
mally large  second  and 
third  toes  of  the  right 
foot.  The  hypertro- 
phy grew  more  marked 
from  year  to  year,  un- 
til the  condition  was 
reached  which  is 
shown  in  Fig.  81. 

The  hypertrophy 
affected  the  metatar- 
sals as  well  as  the 
])halanges,  and  was 
confined  to  these  two 
toes,  which  were  near- 
ly three  times  as  long 
as  the  corresponding 
toes    of  the   left  foot. 

^■"- -'■  Fiti.  28.  On   May  2,  1H91,  the 

toes   were   amputated 

in  Figs.  29  and  :3(»,  from  photographs  taken  just  before  the  i  at  the  metatar.so-phalangeal  joint  and  healing  took  j.lace  by 

uperation.  |  primary  union. 
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\ 
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October  2S,  IS'JJ. — A  wedge-slia])ed  piece  of  bone  without  Three  Cn'^cx  of  Aneurysm  of  the  Femoral  Artery,  One  Dou 

its  periosteum  was  removed  from  tibia  and  fibula  at  the  angle  I  hie  ;  Ligature ;  Recovery. — One  case  of  femoral  aneurysm  jus 
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above  the  right  knee  was  that  of  J.  W.,  a  man,  aged  sixty-live 
years.  It  was  noticed  only  six  weeks  before  the  o])erati(tn 
and  it  liad  grown  rai)idly  with  increasing  pain. 


Fi(i.  :'A. 

April  5,  1891. — The  femoral  was  ligated  four  inches  below 
Poupart's  ligament,  with  complete  success.  At  his  discharge, 
twenty  days  later,  the  patient  still  complained  of  pain  and 
numbness  in  the  foot. 

-J.  M.,  a  man,  aged  forty-four  years,  with  a  history  of  syph- 
ilis. He  had  noticed  a  swelling  on  the  inner  side  of  the  right 
thigh  five  weeks  before  his  entrance,  gradually  increasing, 
with  pain.  At  the  time  of  his  entrance  it  was  as  large  as  an 
a])])le,  pulsated  expansively,  and  gave  a  distinct  bruit.  Double 
aortic  and  mitral  murmurs  were  heard  in  the  cardiac  region. 

August  15,  1891. — The  common  femoral  was  tied  in  two 
I)laces  and  divided.  The  wound  healed  primarily,  and  no 
gangrene  resulted. 

J.  N.,  a  man,  aged  fifty-three  years,  gave  a  history  of  syph- 
ilis thirteen  years  previous.  For  two  years  there  had  been  a 
pulsating  swelling  Just  above  the  popliteal  space  on  the  inner 
side  of  the  right  thigh.  It  was  an  aneurysm  about  two  inches 
in  diameter. 

March  28,  1892. — The  common  femoral  was  ligated  with 
catgut,  but  not  divided.  Great  pain  followed  in  the  foot, 
which  was  with  difficulty  kept  warm.  Pulsation  in  the  dor- 
salis  pedis  was  plainly  felt  on  the  seventh  day  after  the 
oi)eration. 

June  5,  189Jf. — The  same  o])erati()n  was  performed  on  the 
left  leg,  where  an  aneurysm  in  the  ])0i)liteal  s])ace  which,  two 
years  previous,  had  been  as  big  as  a  walnut,  liad  now  reached 
the  size  of  an  egg.  This  operation  also  was  completely  suc- 
cessful. 

The  aneurysm  in  the  right  leg  liail  sliown  no  tendency  to 
recur.  The  leg  was  rather  weaker  tlian  before,  otherwise 
normal.  The  general  health  had  been  fairly  maintained  in 
spite  of  aortic  and  mitral  valvular  disease  and  an  aneurysm 
of  the  left  subclavian. 


St(il)  Wound  of  the  Groin  irufurin/j  the  Common  Femoral  Ar- 
tery ;  Gangrene  of  the  Foot;  Amputation  through  the  Thigh;- 
Recovery. — H.  W.,  a  man,  aged  twenty-three  years,  received  a- 
stab  in  the  right  groin,  severing  the  common  femoral  just  at 
its  bifurcation,  and  nicking  the  vein.  The  arteries  were  ligated 
and  the  laceration  in  the  vein  was  sewed  up.  The  wound 
healed  primarily,  but,  after  a  doubtful  struggle,  the  lower  two 
thirds  of  the  outer  surface  of  the  leg  and  the  lower  half  of 
its  tibial  surface  became  necrotic.  The  patient's  health  was 
much  influenced  by  the  sloughs,  and  when  he  saw  the  bared 
bones  of  the  leg  he  consented  to  amputation.  This  was  j)er- 
formed  on  March  10,  1892,  five  weeks  after  the  injury.  The 
section  was  made  through  the  femur,  just  above  its  condyles, 
anterior  and  posterior  flaps  being  formed,  the  former  slightly 
longer,  being  used  to  cover  the  bone.  Union  was  primary 
excejjt  at  one  jjoint,  and  the  general  health  improved  rapidly. 

Stricture  of  the  (Empihagxn  following  «  Burn ;  External 
(Eaophagotomy  ;  Dilatation  ;  Recorery. — E.  B.,  a  boy,  aged  three 
years,  swalloAved  a  strong  alkali  when  two  years  of  age,  and 
an  oesophageal  stricture  resulted  which  resisted  treatment  by 
bougies  and  grew  steadily  worse.  Only  fluids  could  be  swal- 
lowed. All  bougies  were  arrested  at  eleven  inches,  and  a 
false  passage  higher  up  rendered  their  use  diflicult  and  un- 
certain. 

ApriLJf,  1892. — A  two-inch  incision  was  made  in  the  left 
side  of  the  neck,  and  an  opening  made  into  the  oesophagus. 
The  stricture,  which  was  eight  inches  below  the  wound  (eleven 
inches  from  the  teeth),  was  dilated  up  to  16  F.,  and  a  15  F. 
soft-rubber  catheter  passed  through  the  wound  was  left  in 
the  stonuich.  Through  the  catheter  the  jjatient  was  fed  for 
three  Aveeks.  Within  this  period  the  temperature  was  often 
as  high  as  103°  F.  The  stricture  was  now  dilated  to  23  F., 
the  catheter  was  removed  from  the  wound,  and  feeding  was 
resumed  by  the  mouth.  The  general  condition  rapidly  im- 
proved. Bougies  up  to  35  F.  were  passed  by  the  mouth,  and 
in  two  months  from  the  operation  the  sinus  in  the  neck  was 
closed.  Two  years  later  there  had  been  no  recurrence  of  the 
stricture  and  the  general  health  was  excellent. 


Fatty  Tumor  of  the  Thigh. — Fig.  32  represents  a  surgical 
curiosity  which  was  removed  on  February  4, 1893,  from  "W.  A.. 
a  man,  aged  forty-seven  years.  It  had  appeared  twenty  years, 
previous  just  above  the  left  popliteal  space,  and  continued  to 
grow  slowly  at  first,  more  rapidly  afterward.  It  was  found 
to  be  composed  of  fibrous  and  fatty  tissue,  its  peculiar  shape- 
l)eing  due  to  tlie  fart  tlint  it  was  made  up  chiefly  of  tAVO' 
nodules. 

Tuhereular  Ulcer  of  the  Bad- ;  Curetting;  Tnject ions  of  Tu- 
berculin; Improvement. — H.  F.,  a  man,  aged  fifty-six  years,  had 
been  a  victim  of  tuberculosis  for  years.  Three  years  before 
his  entrance  the  right  arm  had  been  amputated  for  tubercular 
disease  of  the  Avrist.     It  had  recurred,  and  the  arm  had  twice 
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again  been  ;niii)iit;ite<l.  For  tlirc'o  voiirs  tUwv  had  lioeii  a 
irradually  incroasiiiji-  area  of  lupus  to  the  left  of  the  lower 
luiuiiar  spines.  On  his  entrance  into  the  lios])ital,  on  Novem- 
ber 14,  18!>0,  the  diseased  area  measured  seven  inches  and 
three  eightlis  by  four  inches  and  three  (jnarters.  It  was 
curetted  and  treated  with  various  applications,  and  dimin- 
ished somewhat  in  size.  Sections  of  the  excised  tissue  were 
pronounced  tubercuhir.  and  tul)erculin  was  injected  in  lari;e 
doses  for  several  weelvs  with  no  marked  improvement.  This 
was  one  of  twelve  cases  in  which   Koch's  remedv  was  em- 


jiloyed  for  surii'ical  tuberculosis  with  the  same  unsatisfactory 
results  as  were  obtained  in  other  hospitals.  Fig.  33  shows 
well  the  inner  granulating  zone  and  the  outer  zone  mostly 
covered  with  unhealthy  ejiithelium. 


PSEUDO-CtlANCRE. 

By  WILLIAM   S.    GOTTIIEIL,    M.  D., 

DERMATOLOGIST   TO   THELEBANON   HOSPITAL   AND   TO 
THE   NORTHWESTERN    AND  THE   GERMAN  WEST   SIDE   DISPENSARIES,  NEW  YORK. 

Few  syphilographers  doubt  the  occurrence  of  syphilitic 
reinfection,  but  most  of  them  regard  it  as  an  occurrence  of 
exireme  rarity.  The  literature  teems  with  recorded  cases; 
but  an  exact  analysis  shows  that  the  vast  majority  of  them 
are  open  to  grave  doubt.  They  are  either  cases  of  mani 
festly  incorrect  diagnosis,  or  they  are  cases  so  imperfectly 
recorded  that  they  lose  all  value  as  evidence  in  this  much- 
dis[)uted  subject. 

Until  the  middle  of  this  century  the  law  of  Kicord  ob- 
tained universal  acceptance.  Syphilitic  immunity,  once 
established,  was  supposed  to  last  during  the  entire  remain- 
ing life  of  the  patient,  and  the  exceptions  that  were 
noted  were  so  infrequent  and  so  insufftciently  proved  that 
they  detracted  nothing  from  the  validity  of  the  general 
proposition.  Petit,  Fournier,  and  the  entire  Parisian 
school  accepted  it  absolutely. 

In  the  year  1858,  however,  renewed  attention   to  these 


*  Read  before  the  Section  in  Dermatology  of  the  Ainericiin  Medical 
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exceptions  was  called  by  Zeissle  (1).  He  showed  conclu- 
sively that  in  certain  cases  reinfection  did  occur,  and  that 
absolute  immunity  after  one  attack  was  not  the  invariable 
rule  in  syphilis  any  more  than  it  was  in  the  infective  dis- 
eases of  acuter  course  and  similar  nature — such  as  variola, 
morbilli,  etc.  lie  was  soon  followed  by  others  who  col- 
lected series  of  cases  of  alleged  reinfection.  Gascoyne  (2) 
had  twelve  cases ;  Caspary  (3),  three ;  and  Diday  (4), 
twenty-live.  In  more  recent  times  Scarenzio  (5),  Morel 
Lavalee  (O),  E.  Feibes  (7),  Olascow  Pat- 
teson  (8),  Salsotto  (9),  Koebner  (10),  Pauly 
(11),  Pospelow  (12),  Diday  and  Doyen  (13), 
Kichorst  (14),  Lang  (15),  Peters  (16),  Swin- 
burne (IV),  Fisichella  (18),  have  all  re- 
ported similar  cases. 

When  we  examine  these  cases  critically, 
we  notice  especially  the  paucity  and  the  in- 
completeness of  the  history  of  the  so  called 
second  attack  of  the  disease.  As  a  rule 
the  sclerosis  is  the  only  symptom  that  is 
noted,  the  other  manifcvSlations  of  second- 
ary nature  being  so  mild  and  uncharacter- 
istic when  present  at  all,  that  we  may  well 
be  left  in  doubt  as  to  the  true  nature  of  the 
so-called  chancre. 

Sigmund  long  ago  pointed  out  (19)  that 
there  occurred  tertiary  ulcerations  that  pos- 
sessed all  the  characteristics  of  the  true 
sclerosis ;  and  P'ournier  (20)  classified  sev- 
eral lesions  which  simulate  the  initial  chan- 
cre. Bregeal  (21)  called  attention  to  gumma  of  the 
penis,  the  frequency  of  its  occurrence  rendering  it  ex- 
tremely liable  to  be  mistaken  for  a  primary  lesion.  Von 
During  has  observed  pseudo-chancres  in  which  an  appar- 
ently characteristic  induration  lasted  for  from  five  to  six 
weeks,  and  which  were  never  followed  by  secondary  symp- 
toms. Keyes  (22)  believes  that  in  most  of  the  recorded 
cases  of  a  second  attack  of  syphilis  a  pseudo-chancre  was 
mistaken  for  a  true  sclerosis,  and  Taylor,  at  a  recent  meet- 
ing of  the  New  York  Dermatological  Society,  expressed  a 
similar  opinion. 

Finally,  the  doubt  as  to  the  real  existence  of  a  reinfec- 
tio  syphilitica  has  gone  so  far  that  Iludelo  (23),  making 
v^n  examination  of  a  hundred  and  forty-eight  recorded 
cases,  hardly  admits  the  validity  of  nine  of  them.  Never- 
theless there  are  a  few  undoubted  cases.  Some  of  those 
recorded  by  the  authors  mentioned  above  seem  to  be  be- 
yond suspicion,  and  Hutchinson's  case,  which  occurred  in 
a  physician,  can  not  be  doubted,  more  especially  as  the 
same  patient  had  had  variola  twice. 

The  following  lesions  may  simulate  a  true  chancre  : 
I.  An  Artificial  Induration,  such  as  may  be  produced 
under  a  herpetic  or  chancroidal  ulceration  by  the  use  of 
nitrate  of  silver,  carbolic,  nitric,  or  acetic  acids,  the  acid 
nitrate  of  mercury,  or  even  alcohol.  This  is  undoubtedly 
a  frequent  source  of  error,  and  it  requires  the  strongest 
corroborative  evidence  in  the  shape  of  other  early  syphilitic 
lesions  to  diagnosticate  as  a  chancre  any  ulceration  that  has 
been  treateil  in  such  a  vvav. 
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II.  ^  Kodular  Li/iiiphari.(ieitis  in  Gonorrhu.a. — If  phi- 
mosis is  also  present,  tlie  nodule  can  be  felt  but  not  seen  ; 
and  until  the  glans  can  be  exposed  again  we  must  remain 
in  the  dark.  Even  if  there  is  no  phimosis,  the  nodule 
may  be  exulcerated,  and  we  must  ausi)end  judgment. 

III.  Scabies. — Here  lesions  on  the  penis  are  the  rule, 
and  form  one  of  the  diagnostic  points  of  the  disease.  If, 
now,  such  a  lesion  has  been  scratched  or  irritated  in  any 
way,  it  is  quite  liable  to  be  mistaken  for  an  initial  lesion. 

IV.  A  Secondary/  Induration  occurring  late  in  the  dis- 
ease at  the  site  of  the  initial  lesion.  This  is  the  pseudo- 
chancre  of  Fournier  ;  and  while  it  is  of  rare  occurrence,  it 
exactly  simulates  the  original  tumor. 

V.  A  Papule  or  Tubercle  situated  on  the  penis  as  part 
of  a  more  or  less  general  specific  eruption.  This  has  to  a 
certain  degree  the  same  characters  as  the  chancre,  being  a 
small-celled  accumulation  of  similar  morphological  char- 
acters. 

VI.  An  Ulcerating  Gumma. — This  is  especially  likely 
to  deceive  when  situated  on  tlie  corona,  where  induration 
is  with  difficulty  determined.  Of  not  infrequent  appear- 
ance in  late  syphilis,  its  beginning  as  a  submucous  indura- 
tion and  its  hard  base  and  border  when  ulcerated  cause  it 
to  simulate  an  initial  lesion  very  exactly. 

VII.  An  Epithelioma. — In  certain  cases  the  exulcerated 
tumor  with  glandular  involvement  may  render  the  diag- 
nosis difficult. 

All  of  these  pseudo-chancres  are  fertile  sources  of  error 
in  diagnosis.  All  of  them  may  look  so  like  a  true  chancre 
as  to  deceive  even  an  expert.  Some  necessarily  occur  in 
patients  already  syphilitic  ;  in  others,  the  patient  may  or 
may  not  have  had  the  disease. 

The  two  cases  of  which  I  present  you  models  and 
photographs  are  cases  in  point.  Both  were  regarded  as 
initial  lesions  by  competent  judges  ;  the  first  one  might 
have  been  recorded  as  a  case  of  true  sclerosis  without  sub- 
sequent systemic  infection,  while  the  second  was  apparent- 
ly a  case  of  true  reinfectio  syphilitica. 

Case  I. — R.  H.,  a  German,  forty-four  years  old,  of  robust 
physique  and  healthy  color,  came  to  me  in  the  beginning  of 
September,  1893,  to  consult  me  concerning  a  sore,  an  ulcera- 
tion on  the  frasnum  and  the  under  surface  of  the  sheath  of  his 
penis. 

His  history  was  as  follows: 

He  was  a  married  man,  with  a  perfectly  healthy  wife; 
and  he  had  not  been  delving  in  extra-marital  tields.  This 
usually  valueless  statement  acquired  some  little  importance 
when  I  got  to  know  him  intimately,  as  I  did  later  on,  and  to 
appreciate  the  happiness  of  his  home  life  and  his  character 
for  veracity.  He  was  quite  at  a  loss  to  account  for  his  sore, 
unless  it  had  been  acquired  in  a  way  which  T  personally  be- 
lieve does  sometimes  occur  in  spite  of  the  ridicule  that  is 
heaped  upon  it.  The  son  of  the  man  in  whose  office  he  was 
employed  was  suffering  from  an  enormous  sclerosis  of  the 
under  surface  of  the  glans,  which  subsequently  became 
phagedienic ;  he  was  under  my  care  at  the  time,  and  devel- 
oped later  on  so  bad  a  general  papulo-squamous  general 
syphiloderm  that  I  sent  him  to  Aix-la-Chapelle  to  get  him  out 
of  the  way  of  his  friends.  This  boy  was  in  the^  habit  of 
dressing  ^his  sore  while  sitting  on  the  only  water-closet  lio- 
longing  to  the  office,  and  spending  ;i  (considerable  portion  of 


the  day  at  that  agreeable  occupation.  All  the  employees  of 
the  office  knew  exactly  what  was  the  matter  with  him,  and 
they  were  loud  in  their  complaints  at  the  dangers  that  they 
supposed  they  were  coiiqtolied  to  run.  II.  did  not  contend 
that  this  was  tlu-  source  of  his  infection,  but  he  knew  of  no 
other  way  to  account  for  it,  and  the  situation  of  his  sore  was 
exactly  on  the  spot  where  one  would  expect  it  to  Ite  had  an 
accideiitiil  inoculation  occnri'ed  in  tiie  inaniier  indicated. 


Fig.  1. — Pseudo-chancre.  Indurated  lesion  simulating  chancre.  Complete  his- 
tory of  syphilis  three  years  before.  Ulceration  a  month  old,  spreading. 
Other  evidences  of  tertiary  syphilis  present.  Rapid  cure  of  the  sore  under 
iodide  of  potassium  internally.    G.  W.  S.  D.,  March.  1895. 

He  first  noticed  a  little  lump  in  the  frenum  at  about  the 
end  of  July ;  it  gave  him  no  trouble  at  first,  but  grew  rather 
rapidly,  and  soon  began  to  i;lcerate.  The  physician  whom  he 
consulted  diagnosticated  a  syphilitic  chancre,  and  treated  it 
with  vaseline  for  a  week.  It  grew  steadily  worse,  however, 
spreading  in  size  and  increasing  in  hardness ;  the  ulceration 
became  deeper  and  the  discharge  more  profuse.  Bubo  was 
not  present,  nor  was  there  any  pain.  His  physician  then 
changed  his  diagnosis  to  that  of  chancroid,  and  used  the 
nitrate  of  silver  stick,  followed  by  powdered  boric  acid.  This 
cauterization  was  repeated  twice  in  the  next '  four  or  five 
weeks,  but  the  sore  continually  incr.eased  in  size. 

The  patient  then  consulted  a  specialist  in  a  neighboring 
city,  who  also  declared  the  ulceration  non-specific,  and 
touched  it  up  with  nitric  acid,  dressing  it  afterward  Avith 
aristol.  Nevertheless  there  was  no  improvement :  the  ulcera- 
tion progressed. 

On  September  11,  1893,  I  saw  him  for  the  first  time.  The 
penis  was  oedematous  to  a  considerable  degree,  and  situated 
at  the  frsenum,  and  on  the  sheath  just  below  it,  wa.*  a  large, 
irregular  ulceration.  It  was  oval  in  shape,  with  its  long 
diameter  transverse  to  the  shaft  of  the  penis;  it  was  fully  an 
inch  and  a  half  broad  and  an  inch  in  length.  The  cast  that  I 
show  you  was  made  some  time  later,  when  the  healing  pro- 
cess was  already  well  advanced :  it  is  less  in  size  than  when 
I  first  saw  it,  l)nt   it  shows  the  characters  of  the  ulceration 
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with  fidelity.  From  the  main  lesion  a  thin  line  of  xilceration 
extend,ed  up  along  the  frenum  on  to  the  lower  surface  of  the 
glans,  and  here  was  situated  a  second  smaller  ulceration 
similar  in  character  to  that  below. 

The  base  of  the  ulcer  was  clean  and  fairly  well  covered 
with  granulations.  The  margins  Avere  .sloping  and  not  under- 
mined. Most  characteristic,  however,  and  most  striking  was 
the  induration.  It  was  very  marked,  brawny  to  the  touch, 
and  sharply  circumscribed  from  the  surrounding  tissue.  On 
the  glans  it  was,  of  course,  not  so  marked,  but  still  per- 
fectly evident.  The  entire  mass  was  apparently  a  well-defined 
tumor,  with  superficial  exulceration.  It  was  a  typical  scle- 
rosis as  far  as  the  physical  signs  went. 

The  only  other  sign  was  a  bilateral  adenopathy.  The  in- 
guinal glands  in  both  groins  were  tumefied,  hard,  and  i)ain- 
less.  Though  not  as  stony  as  we  frequently  see  them  in  tlie 
infecting  chancre,  they  were  not  the  i)ainful,  enlarged  l.iil.oes 
of  chancroid. 

Other  symptoms  there  were  absolutely  none :  neither  gen- 
eral adenopathy,  rheumatism,  defiuvium  capillorum,  nor  exan- 
them.     The  ulceration  had  been  present  for  seven  weeks. 

There  was  great  apparent  resemblance  of  the  tumor, 
ulceration,  and  inguinal  adenopathy  to  an  initial  syphilis, 
and  I  was  naturally  inclined  to  diagnosticate  chancre,  though 
I  felt  by  no  means  certain  that  that  was  the  case.  I  apj>lied 
an  iodoform  dressing  and  awaited  results.  I  kept  the  i)atient 
under  careful  observation,  seeing  him  almost  dailv. 


Fw.  2.— Pseudo-chancre ;  herpetic  or  chancroidal  ulceration  with  artifleia)  in- 
duration. Cured  with  calomel  locally  ;  no  internal  treatment  :  no  nigns  of 
sypbiliB  (1893). 

In  one  week's  time  it  was  very  evident  that  the  iodoform 
was  doing  the  j)atient  no  good:  the  ulceration  was  extend- 
ing. Calomel  was  then  use<l.  .-md  with  a  inarvelously  .satis- 
factory result.  Improvement  coiinnenced  at  once,  and 
throughout  was  unbroken.  The  ulceration  steadily  healed, 
but  the  iridnraf ioii    reiiiairi-'l    unaffected.      Hv  Xovcmbci-   1st 


cicatrization  was  complete;  but  a  marked  and  apparently 
characteristic  induration,  larger  than  a  large  bean,  still  re- 
mained. This  was  still  present,  though  smaller,  on  January 
1,  1894. 

Meantime  I  watched  the  patient  very  closely  for  the  slight- 
est appearance  of  anything  that  would  indicate  systemic  in- 
fection, but  without  finding  it.  The  examinations  were  not 
infrequent  and  not  perfunctory.  The  entire  integument  and 
all  the  cavities  of  the  body  were  closely  scrutinized.  At  the 
present  writing,  nearly  two  years  after  the  first  a])pearance 
of  the  sore,  I  am  able  to  say  that  there  has  never  been  the 
slightest  symptom  of  secondary  syphilis. 

Unless  we  are  willing  to  admit  that  a  chancre,  accom- 
panied by  inguinal  adenopathy,  may  be  the  only  result  of 
infection  with  the  specific  virus,  we  must  regard  the  lesion 
in  R.  H.'s  case  as  a  false  or  pseudo  chancre  belonging  to 
the  first  class  of  artificial  indurations ;  and  this  in  spite  of 
the  very  clear  history  of  its  beginning  as  a  subcutaneous 
nodule  given  by  the  very  intelligent  patient,  and  in  spite  of 
the  hardness,  painlessness,  absence  of  chancroidal  bubo, 
and  cure  by  calomel  powderings.  Whether  it  was  original- 
ly a  herpes  or  a  chancroid  it  is  impossible  to  say,  but  it 
falls  within  the  category  of  those  cases  that  I  have  ven- 
tured to  call  pseudo  chancres. 

Case  II. — F.  M.,  aged  forty-one  years,  a  tall  and  thin  but 
otherwise  fairly  healthy  looking  man,  consulted  me  on  March 
20th  of  this  year  for  an  ulceration  on  the  lower  surface  of 
his  penis.  Though  only  a  mechanic,  he  is  a  fairly  well  edu- 
cated German,  and  he  gives  a  very  clear  and  precise  history 
of  his  case  as  follows: 

Three  years  ago  he  had  a  chancre,  which  was  soft  at  first, 
but  subsequently  became  quite  hard.  It  api)eared  exactly 
four  weeks  after  intercourse,  and  the  scar  that  it  left  on  the 
glans  penis  is  still  visible.  It  was  a  lump  as  big  as  a  bean,  or 
larger,  and  was  treated  by  the  physician  to  whom  he  went 
with  "  gray  ointment."  After  a  time  it  ulcerated,  but  the  hard- 
ness lasted  fully  two  months  after  the  ulceration  had  healed. 
A  few  weeks  after  the  appearance  of  the  tumor  an  eruption 
of  i)imples  appeared  all  over  his  body,  for  which  the  doctor 
gave  him  "  drops."  He  had  also  persistent  headaches,  a  bad 
sore  throat,  and  falling  of  the  hair.  In  fact,  he  gives  a  cir- 
cumstantial and  complete  account  of  syphilitic  infection  at 
the  date  mentioned.  Since  that  time  he  has  had  occasional 
erui)tions  of  pimi)les  on  the  body;  but  he  got  tired  of  taking 
medicine,  and  has  had  none  at  all  for  two  years  past.  The 
spots  always  went  away  of  themselves  in  time. 
"^  He  complains  now  of  a  sore  that  appeared  on  his  penis 
some  four  weeks  ago  and  which  he  calls  a  chancre.  Exam- 
ination shows  the  i)resence  of  a  kidney-shaped  ulceration 
situated  on  the  under  surface  of  the  penile  sheath  near  the 
preputial  orifice.  Its  concavity  is  toward  the  preputial  open- 
ing, and  it  measures  an  inch  and  three  quarters  by  one  inch. 
Its  margins  are  extremely  distinct,  raised,  and  rounded;  its 
edges  are  sloi)ing;  its  base  is  covered  with  granulations  inter- 
mixed with  a  small  amount  of  necrotic  tissue.  The  tissue 
immediately  around  and  under  the  ulcer  is  distinctly  indu- 
rated, and,  Avliile  not  very  hard,  it  is  sharj)ly  limited  and 
ciiii  be  ri'ndily  ditTireiitiiited  from  the  soft  tissue  of  the 
sheath.  The  ulcer  has  been  gradiuilly  increasing  in  size 
since  it  began,  but  there  has  been  no  pain,  nor  has  it  incon- 
venienced him  in  any  way.     There  has  been  no  treatment. 

Examination  of  the  ])atient's  body  revealed  the  following 
facts:   There    is  a   sli^'bt    in;;-uiiial   iiikI    cervical    adenopathy^ 
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otherwise  the  glandular  system  seems  normal.  On  the  glans 
penis  is  a  distinct  scar,  which  the  patient  says  is  the  mark 
left  by  tlie  initial  lesion  of  tlirec  years  ago.  At  three  or  four 
places  on  the  trunk  and  liiiil)s  are  groups  of  characteristic 
large  papular  lesions  whicli  tend  to  spread  peripherally.  They 
have  been  present  for  several  weeks,  and  tlie  largest  and  oldest 
are  covered  with  a  crust,  the  removal  of  which  reveals  central 
breaking  down.  On  the  anterior  surface  of  the  left  wrist  is 
a  distinct  gumma  one  inch  in  diameter.  It  was  opened  some 
five  weeks  ago  by  a  surgeon  under  the  impression  that  it  was 
an  abscess.  Besides  this  there  are  on  various  places  over  the 
body  groups  of  small  circular  cicatrices ;  some,  the  more  re- 
cent, are  still  pigmented ;  others  are  white  and  atrophic. 

The  patient,  then,  has  a  florid  syphilis  in  its  tertiary  stage, 
as  is  evidenced  by  the  unsyrametrical  papular  eruption  and 
the  gummata.  He  has  a  gumma  of  the  penis  which  presents 
enough  of  the  characters  of  an  initial  lesion  to  be  mistaken 
for  one,  especially  on  a  hasty  or  superficial  examination.  He 
had  what  I  may  venture  to  call  a  pseudo-chancre,  inasmuch 
as  it  looks  and  feels  like  a  real  one. 

There  is,  so  far  as  I  am  aware,  no  characteristic  sign 
and  no  combination  of  signs  that  will  enable  us  to  diag- 
nosticate chancre.  Only  the  advent  of  other  symptoms  in 
their  proper  order  gives  us  data  to  form  an  opinion  as  to 
the  existence  of  systemic  infection  or  not,  and  we  must 
look  with  grave  doubt  on  all  reported  cases  of  syphilis 
with  indefinite  and  badly  marked  secondary  symptoms, 
such  as  almost  all  the  cases  of  rewfectio  syphilitica  are. 
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A  Deodorizer  for  Iodoform. — The  Lyon  medical  for  Au- 
gust 25th  remarks  that  the  odor  of  iodoform,  if  not  danger- 
ous, is  very  noticeable  and  annoying.  The  oil  of  turpentine 
causes  this  strong  odor  to  disappear  immediately  from  any- 
thing with  which  this  antiseptic  has  come  in  contact.  The 
hands  may  be  first  washed  in  water  to  which  some  turpen- 
tine has  been  added,  and  afterward  with  soap  and  water,  and 
it  will  be  found  that  the  odor  has  entirely  disappeared. 


THE   THERAPEUTIC   ACTION 
OF   HOT   SULPHO-SALINE   WATERS, 

WITH   SOMI-;   rEUSONAL  OBSKRVATIO.NS 
MADE   AT    (JLENWOOD    HOT   SPRINGS* 

By   lewis   R.   MORPJS,    M.  D. 

When  one  considers  the  action  of  mineral  waters  in 
disease,  either  the  internal  or  external  use,  the  attention  is 
at  once  directed  to  their  chemical  composition. 

It  is  a  well-known  fact  that  a  natural  water  often  has  a 
very  different  effect  from  the  artificial  water  manufactured 
with  exactness  from  the  analysis  of  that  water,  and  that  the 
water  when  used  at  the  spring  often  differs  in  its  action 
from  the  water  which  has  been  bottled. 

Why  is  this  so  ?  In  the  first  place,  in  the  chemical 
analysis,  the  acids  found  are  general!}'  assigned  to  the 
bases  contained  in  the  water  for  which  they  have  the 
greatest  affinity.  It  is  probably  true  that  these  combi- 
nations do  not  so  exist  in  nature,  and  that  the  salts  are 
a  nascent  form  which  is  acknowledged  to  be  most  pow- 
erful. 

Secondly  :  In  hot  springs  in  which  the  water  is  strongly 
charged  with  gas,  it  is  more  than  probable  that  various 
combinations  exist,  made  possible  by  the  heat  and  gas, 
which  do  not  exist  after  cooling  and  effervescence  of  the 
gas  and  exposure  to  light  and  air. 

This  would  explain  some  of  the  effects  obtained  from 
hot  sulphur  saline  waters  in  general,  and  in  particular 
those  of  Glenwood  Springs,  which  I  have  observed  and 
which  one  would  not  necessarily  expect  to  follow  from  the 
chemical  analysis.  The  following  is  the  analysis  of  Yam- 
pah  Spring  at  Glenwood,  Col.,  by  Professor  Chandler: 

In  One  United  States  Gallon  of  Two  Hundred  and  Thirty- 
one  Inches  of  Water. 

Chloride  of  sodium 1089-8307  grains  ; 

Chloride  of  magnesium 13*0994       " 

Bromide  of  sodium 0-5635  grain  ; 

Iodide  of  sodium trace  ; 

Fluoride  of  calcium " 

Sulphate  of  potassium 24'0434  grains  ; 

Sulphate  of  calcium 82-3861        " 

Bicarbonate  of  lithium 0-2209  grain  ; 

Bicarbonate  of  magnesium...  13-5532  grains  ; 

Bicarbonate  of  calcium 24*3727  ,      " 

Bicarbonate  of  iron trace  ; 

Phosphate  of  sodium " 

Biborate  of  sodium " 

Alumina " 

Silica 1-9712  grains  ; 

Organic  matter trace. 

1250*0411 
In  weiofhino:  in  one's  mind  the  effect  of  treatment  of 
disease  at  various  springs  and  water-cure  establishments,  it 
is  natural  to  believe  that  a  great  deal  of  the  good  that  is 
undoubtedly  accomplished  in  various  pathological  condi- 
tions is  often  due  to  the  rigid  regime  and  the  improved 

*  Read  before  the  Hospital  Graduates'  Club. 
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hygienic  surroundings.  This,  I  confess,  was  largely  my 
opinion  of  the  explanation  of  the  results  so  obtained  when 
I  happened  by  chance  to  have  my  attention  called  to  Glen- 
wood  Spring  and  the  curative  effects  of  its  waters  in  some 
diseases.  But  when  I  observed  that  a  large  number  of 
patients  were  cured  of  rheumatism,  gout,  lead  poisoning, 
syphilis,  and  disorders  of  the  digestion  and  of  the  skin, 
while  not  following  any  regime  or  any  restraint  of  diet,  I 
was  convinced  that  the  results  were  largely  due  to  the 
waters,  climate,  and  high  altitude. 

Below  are  some  of  the  therapeutical  actions  of  hot  sul- 
phur saline  water  as  I  have  observed  them  at  the  Glenwood 
Hot  Springs. 

The  Skin. — One  of  the  most  striking  actions  of  this 
water  and  vapor  is  upon  the  skin.  After  taking  a  hot 
bath,  temperature  98°  to  100°  F.,  or  after  being  in  the 
Vapor  Cave  from  fifteen  to  thirty  minutes,  temperature 
110°  F.,  during  which  time  there  is  in  the  bath  an  uncon- 
scious and  in  the  caves  a  most  profound  perspiration,  if  a 
patient  is  wrapped  in  a  single  blanket  and  rests  in  a  mod- 
erately warm  room,  the  perspiration  will  apparently  con- 
tinue indefinitely.  This  perspiration  is  evidently  not  sim- 
ply from  the  heat,  as  it  is  much  more  intense  than  that 
derived  from  a  simple  hot  bath  or  a  Turkish  bath.  Con- 
sequently it  becomes  imperative  that  the  skin  should  be 
cooled  by  a  cold  shower  bath  or  that  the  patient  be  rubbed 
with  alcohol  after  bathing,  to  close  the  poreS  of  the  skin 
before  going  out,  and  should  rest  until  such  action  of  the 
skin  ceases ;  although  in  that  dry  climate  there  does  not 
seem  to  be  much  danger  of  contracting  colds  from  excessive 
perspiration  and  sudden  cooling  of  the  skin. 

I  confess  I  am  at  a  loss  to  explain  this  marked  stimula- 
tion of  the  sweat  glands ;  the  vapor  of  this  water  has  not 
yet  been  analyzed,  but  it  has  a  strong  odor  of  sulphurous 
acid  and  very  little  of  the  odor  of  sulphureted  hydrogen. 
This  action  of  the  vapor  and  water  undoubtedly  explains 
largely  the  beneficial  effects  obtained  in  rheumatism,  gout, 
syphilis,  and  lead  poisoning.  It  is  interesting  to  note  that 
this  vapor  continually  deposits  pure  sulphur  on  the  walls  of 
the  cave. 

Though  normally  the  sweat  contains  very  little  urea,  it 
contains  proportionately  a  larger  amount  of  the  fatty  acids 
— viz.,  formic,  acetic,  propionic,  and  butyric — which  La- 
tham (1)  has  shown  are  derived,  as  are  lactic  and  uric  acids 
and  urea,  from  different  condensations  of  the  cyan- alco- 
hols of  the  system.  This  is,  I  believe,  a  most  important 
fact  showing  the  value  of  the  sweat  as  an  excretion.  Hal- 
liburton (2)  states  that  in  rheumatism  albumin  and  uric 
acid,  and  in  gout  urates  and  calcium  oxalates,  are  found 
in  the  sweat.  One  of  the  most  striking  symptoms  in  rheu- 
matism and  gout  is  the  marked  perspiration,  which  is  un- 
doubtedly Nature's  effort  to  reduce  the  high  temperature 
when  there  is  any,  to  throw  off  the  poison,  and  to  relieve 
the  kidneys  of  some  of  their  extra  work.  The  improve- 
ment in  urajmic  coma  often  following  a  hot-air  bath  is  too 
well  known  to  need  any  comment. 

If  the  above-stated  facts  have  any  significance,  it  would 
prove  that  an  increased  action  of  the  skin  must  be  of  great 
importance  in  the  cure  of  rheumatism  and  gout.     In  syphi- 


lis, this  action  of  these  waters  has  in  many  cases  been  most 
remarkable,  as  will  be  seen  from  some  of  the  cases  re- 
ported, and  it  unquestionably  increases  the  elimination  of 
hydrargyrum  and  kalii  iodidi  and  allows  large  doses  of  the 
same  to  be  given  both  by  mouth  and  inunctions,  which  is  the 
method  advocated  at  Aix-la-Chapelle  at  present.  Though 
it  is  popularly  maintained  in  Colorado,  as  it  is  in  Japan  and 
Europe,  that  these  hot  sulpho-saline  waters  cure  syphilis 
without  the  use  of  iodide  of  potassium  or  mercury,  yet 
the  experience  of  Dr.  Ilobhouse,  for  several  years  resident 
of  Glenwood,  and  of  Dr.  Clark,  for  many  years  a  practising 
physician  there,  is  that  though  many  syphilitics  come  there 
in  a  very  bad  condition,  and  after  one  or  two  months' 
treatment  go  away  apparently  cured,  without  the  use  of 
the  iodide  and  mercury,  yet  they  are  apt  to  have  some 
recurrences.  Their  experience  coincides  with  that  of  the 
leading  physicians  at  Aix,  that  a  more  complete  and  perma- 
nent cure  is  established  if  the  iodide  is  given  internally  and 
the  mercury  given  by  inunctions,  and  that  the  baths  in  the 
water  and  vapor  enable  the  patients  to  stand  a  much  larger 
dose. 

The  action  of  the  skin  in  lead  poisoning  is  apparent 
from  the  fact  that  the  water  is  discolored  when  bathed  in 
by  severe  cases  ;  and  in  cases  of  nicotine  poisoning  the 
underclothes,  when  worn  in  the  cave,  become  distinctly  dis- 
colored and  smell  strongly  of  tobacco. 

It  is  evident  that  this  water  will  dissolve  and  remove 
the  fats  from  the  skin.  Unna's  (3)  experiments  show 
that  inunctions  of  fats  cause  decrease  of  perspiration  and 
retention  of  body  heat,  and  drive  large  quantities  of  fluid 
to  the  kidneys,  while  removal  of  fat  diminishes  body  heat 
and  prevents  overloading  of  the  kidneys,  and  Arrogan  (4) 
proves  that  the  scalp,  face,  back,  and  chest  are  constantly 
covered  with  fat.  This  would,  with  the  profuse  diapho- 
retic action  of  the  water  and  vapor,  explain  one  of  the  ele- 
ments which  are  of  benefit,  as  shown  in  the  reported  cases 
of  kidney  disease. 

The  exact  action  of  this  water  on  the  structures  of  the 
skin,  beyond  removal  of  the  cast-off  epidermis  and  the  re- 
sulting "  velvety  "  feeling  after  a  bath,  I  am  unable  to  state  ; 
but  Dr.  Blickensdorfer,  of  Denver,  a  very  careful  observer, 
says  that  "  in  eczema  and  skin  affections  in  general,  such 
as  are  produced  by  poisonous  or  irritating  influences  from 
w^hin  the  body,  as  those  occurring  in  Bright's  disease, 
rheumatism,  and  gout,  in  syphilis,  cirrhosis  of  the  liver, 
and  other  hepatic  diseases,  in  ptomaine  poisoning  and  dis- 
turbances of  the  chylopoietic  system,  all  of  which  require 
both  the  internal  and  external  use  of  these  waters  and 
vapors,"  he  has  been  pleased,  "  especially  in  the  chronic 
cases,  with  the  great  benefit  received  in  almost  every  case 
of  a  large  number  which  he  has  sent  to  the  springs  for 
treatment." 

It  is  interesting  here  to  note  that  Blickensdorfer  refers 
to  the  effect  of  the  waters  on  the  skin  affection  which 
sometimes  follows  poison  wounds.  Two  physicians  whom 
I  heard  of  had  been  there,  and  were  completely  relieved  of 
the  skin  affections  which  followed  poison  wounds.  This 
opens  up  an  interesting  field  of  thought  as  to  what  is  the 
function  of  the  skin  in  eliminating  the  various  germs  and 
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their  ptomaines  from  the  body  in  disease.  As  Brunner  (5) 
has  shown,  witli  regard  to  anthrax,  the  Micrococcus  pro- 
diffiosus,  and  the  Staphylococcus  pyogenes  aureus  were  found 
in  the  sweat  after  inocuiation. 

The  action  of  the  skin  in  disease,  and  the  treatment  of 
disease  by  encouraging  a  normal  action  of  the  skin,  has,  I 
think,  been  too  little  studied  in  the  past. 

I  strongly  believe  that  it  is  due  to  the  elimination  of 
bacteria  from  the  system  by  the  skin,  and  also  to  the  in- 
creased, action  of  the  absorbents  from  the  hot  baths,  that  the 
really  wonderful  effects  in  gonorrhoeal  rheumatism  are  pro- 
duced. 

Below  is  an  illustrative  case  : 

G.,  aged  twenty-four  years.  lie  has  had  gonorrhoeal  rheu- 
matism for  six  months.  Is  hardly  able  to  move,  and  has  had 
successive  joints  involved — wrists,  ankles,  and  knees.  Has 
been  to  several  hot  springs,  with  little  or  no  relief,  nor  has 
he  received  any  from  medication.  After  six  weeks  of  cave 
baths  with  massage,  pain  and  swelling  were  nearly  gone.  In 
two  months  he  went  away  practically  relieved. 

The  Digestive  System. — The  action  of  this  sulpho-saline 
water  on  the  digestive  system  is  in  some  respects  even 
more  striking  than  its  action  on  the  skin.  This  seems  to 
be  due  to  the  direct  and  soothing  effect  on  the  mucous 
membrane  and  also  to  the  stimulating  action  on  the  liver. 

In  the  catarrhal  conditions  of  the  throat  and  nose  these 
waters  have  a  most  soothing  and.  healing  effect,  which  is 
certain,  even  if  only  temporary.  A  physician  (whom  I 
saw  there)  with  advanced  syphilis,  with  necrosis  of  the 
nasal  bones  and  of  the  superior  maxillae,  who  had  been  to 
several  hot  springs  in  this  country,  and  who  had  been  un- 
der the  treatment  of  various  well-known  specialists  in  New 
York,  being  one  of  those  unfortunates  who  could  tolerate 
little  or  no  iodide  or  mercury,  stated  that  the  use  of  the 
water  and  the  inhalations  of  the  vapor  gave  him  great 
relief  and  stopped  the  offensive  discharge  in  a  most  strik- 
ing way.  The  patient,  I  am  happy  to  say,  after  a  course  at 
the  springs,  entirely  recovered  under  a  treatment  of  vapor 
baths  and  inunctions  of  mercury,  and  is  to-day  entirely 
cured,  though  when  I  met  him  there,  having  previously 
known  him  in  New  York,  he  said  that  he  had  had  no  bene- 
fit whatever  from  any  treatment  or  Irom  the  springs  he 
had  visited,  and  was  practically  without  hope. 

In  the  analysis  of  this  water  there  are,  as  I  have  before 
stated,  twenty-four  grains  of  potassium  sulphate  and  two 
grains  of  calcium  sulphate,  thirteen  grains  of  magnesium 
chloride  and  thirteen  grains  of  magnesium  bicarbonate.  It 
is  due,  probably,  to  these  salts  that  the  action  on  the  liver 
and  intestines  is  obtained. 

A  glass  or  two  taken  either  hot  or  cold,  preferably  hot, 
in  the  morning  before  breakfast  seems  to  increase  the  appe- 
tite, and  in  cases  of  dyspepsia  and  vomiting  resulting  from 
gastric  cararrh,  to  relieve  the  nausea.  After  the  meal  it 
produces  one  large  and  copious  stool  without  any  griping ; 
even  in  cases  of  chronic  c'atarrhal  gastro-enteritis,  which 
usually  have  numerous  daily  evacuations,  there  is  rarely 
more  than  one  movement. 

These  evacuations  seem  to  be  loaded  with  bile,  and  in 
the  case  of  two  patients  with  sluggish  livers,  whom  I  saw 


last  summer,  their  tongues  became  absolutely  clean  for  the 
first  time  in  the  several  years  I  have  known  them,  after 
from  two  to  three  days'  use  of  the  water.  In  aggravated 
cases  the  water  can  be  used  oftener — viz.,  before  each  meal 
— but  generally  once  a  day  before  breakfast  is  sufficient. 

Eskridge,  of  Denver,  says  in  a  letter  to  me  that  "  in 
neurasthenia,  associated  with  atonic  dyspepsia,  torpidity  of 
the  liver,  and  constipation,  and  in  persons  suffering  from 
inactivity  of  the  gastro-intestinal_  tract  produced  by  seden- 
tary habits  "  he  has  found  in  both  his  private  practice  and 
in  the  hospitals  in  Denver  "  a  decided  improvement  in  the 
stomach,  bowels,  and  liver  in  a  weak  or  ten  days'  use  of 
the  Glenwood  water  "  ;  also  that  "  this  water  seems  to  act 
well  in  chronic  catarrhal  conditions  of  the  stomach,  but  in 
overcoming  chronic  and  obstinate  constipation  I  have  had 
no  success  with  it." 

Hobhouse,  however,  reports  two  cases  of  obstinate  con- 
stipation which  were  seemingly  cured  by  the  use  of  the  water. 

There  is,  however,  one  fact  that  is  attested  by  all  pa- 
tients— viz.,  that  a  continued  use  of  the  water  does  not 
seem  to  leave  them  at  all  constipated  after  stopping  its  use. 
Blickensdorfer,  of  Denver,  in  a  letter  to  me  says  that  "  in 
catarrh  of  the  throat  and  nose,  gastro-intestinal  catarrh, 
and  the  ill  effects  following  cirrhosis  of  the  liver  and  other 
hepatic  diseases,"  in  cases  which  for  several  years  he  has 
sent  there,  he  has  been  pleased  in  almost  every  instance 
with  the  benefit  they  have  received. 

A  short  history  of  a  case  may  be  of  interest. 

A.  B.,  of  Boston,  sent  to  Colorado  for  chvonic  catai-rhal 
gastro-enteritis,  with  frequent  mucous  movements,  which  had 
troubled  him  for  six  or  eight  years ;  had  lost  in  weight,  and 
thinks  that  physicians  in  Boston  suspected  consumption  of 
the  bowels;  drank  a  glass  of  Glenwood  water  each  morning, 
which  produced  only  one  free  evacuation,  and  took  baths  for 
six  weeks.  Diarrhoea  ceased,  he  gained  in  weight,  and  since 
then,  when  from  errors  of  diet  he  has  had  a  return  of  the 
trouble,  he  drinks  a  glass  of  the  water  for  a  few  mornings, 
which  invariably  cures  him. 

The  Kidneys. — The  ingestion  of  large  amounts  of  hot 
water  is  in  itself  a  diuretic,  but  I  believe  that  certain  of 
the  salts,  besides  the  slight  amount  of  lithia  found  in  these 
waters,  are  diuretic  in  their  action,  for  drinking  the  water 
seems  to  increase  the  amount  of  urine  voided,  besides  pro- 
ducing a  large  and  watery  evacuation.  In  addition  to  this, 
the  action  of  a  hot  bath  as  a  stimulant  to  the  action  of  the 
kidneys  is  well  known. 

As  I  have  before  stated,  the  resemblance  of  the  waters  of 
Glenwood  to  those  of  Aix-la-Chapelle  is  so  great  that  what 
would  apply  to  one  would  also  apply  to  the  other.  Beisse  and 
Meyer,  in  their  researches  at  Aix-la-Chapelle,  by  practical 
experiments  have  found  that  not  only  the  drinking  of  the  hot 
saline  water,  but  also  douching,  increases  the  excretion  of  uric 
acid.  Beisse  has  also  shown  that  after  drinking  the  waters 
to  the  extent  of  twelve  hundred  cubic  centimetres,  or  about 
five  glasses  daily,  the  excretion  of  uric  acid  is  increased 
from  between  0*4  per  cent,  and  O*?  per  cent,  to  about  1'25 
per  cent.,  and  that  after  douching  it  is  increased  to  one  or 
two  per  cent,  in  twenty-four  hours.  This  clearh^  shows 
one  of  the  reasons  why  drinking  and  bathing  in  hot  sulphur 
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alkaline  waters  benefit  cases  of  gout.  Monod  (6),  in  Aix- 
en-Savoy  (6),  finds  that  a  hot  vapor  bath  followed  by  gen- 
tle exercise  in  the  pool  at  34°  C.  increases  the  amount  of 
urine  voided  and  diminishes  its  acidity.  A.  Robin  (7),  in 
some  physiological  experiments,  shows  that  a  bath  in  hot 
salt  water  of  a  solution  of  twenty  four  per  cent,  increases 
nitrogen  metabolism  and  oxidation  of  nitrogenous  sub- 
stances, and  decreases  metamorphosis  of  tissue  rich  in 
phosphorus,  and  therefore  theoretically  should  be,  as  it 
is  proved  practically  to  be,  useful  in  scrofula,  rhachitis, 
rheumatism,  and  gout. 

N.  Makovetski  (8)  finds  that  this  same  action  is  ob- 
served in  the  use  of  hot  sulphur  water,  and  Dronke  (8) 
observes  that  the  internal  and  external  use  of  sulphur 
water  increases  the  nitrogen  in  the  urine. 

Florian  (9)  and  Baruch  (10)  highly  recommend  the 
daily  use  of  warm  baths  in  kidney  disease. 

Therefore  it  is  easily  seen  how  the  use  of  this  class  of 
mineral  water  and  vapor  baths  is  valuable  in  disease  of  the 
kidney  : 

1.  From  their  action  on  the  liver,  increasing  the  excre- 
tion of  bile  and  the  conversion  of  the  cyan-alcohols  into 
urea. 

2.  From  their  action  on  the  skin  in  eliminating  urea 
and  the  fatty  acids  derived  from  the  cyan-alcohols,  and 
directly  relieving  the  work  of  the  kidneys. 

3.  From  the  direct  diuretic  action  on  the  kidneys  and 
the  evident  action,  according  to  the  above  observations,  of 
increasing  the  nitrogen  in  the  urine.  Dr.  Hobhouse,  for- 
merly resident  pTjysician  at  Glen  wood,  in  a  paper  read  be- 
fore the  Colorado  State  Medical  Society,  reports  the  cases 
of  two  persons  with  nephritis — one  with  blood  casts,  pus, 
and  tubercle  bacilli  in  the  urine,  who  in  a  few  weeks  left 
markedly  improved,  and  has  since  then  gone  on  improving, 
and,  though  there  were  still  bacilli  in  the  urine  when  he 
left,  the  blood,  which  had  persisted  for  months,  had  entirely 
disappeared  with  most  of  the  pus ;  and  another  with  neph- 
ritis complicated  with  extreme  dropsy  of  the  legs  and  ab- 
domen, who  was  relieved  entirely  of  the  dropsy  after  the 
fifth  or  sixth  bath. 

Florian  (16)  and  Baruch  (17)  report  reasonably  good 
results  in  kidney  disease  from  the  daily  use  of  warm  baths. 

The  Circulatory  and  Nervous  Systems. — There  has  been 
a  great  deal  written  on  the  subject  of  the  use  of  hot  baths 
in  the  various  forms  of  cardiac  disease,  but  this  treatment 
is  still  in  an  experimental  stage. 

T.  Schott  (12)  recommends  highly  the  use  of  hot  saline 
baths,  temperature  95°  and  over,  for  cardiac  incapacity. 
Frey  (13)  has  also  found  that  in  various  forms  of  cardiac 
diseases  the  use  of  hot  baths  is  decidedly  beneficial.  Most 
of  the  medical  profession  have  a  decidedly  erroneous  im- 
pression as  to  the  eflEect  of  high  altitude  on  the  heart.  In 
the  healthy  subject  the  heart's  action  will  increase  from 
60  and  70  to  80  and  100  beats  a  minute,  and  the  respira- 
tion from  18  and  20  to  24  and  30  without  exercise.  When 
violent  exercise  is  taken  this  increase  in  the  pulse  and 
respiration  is  much  greater. 

In  valvular  lesions,  with  cardiac  compensation,  there 
does  not  seem  to  be  any  discomfort,  and  this  is  borne  out 


by  the  opinions  of  several  physicians  with  whom  I  talked 
on  the  subject  in  Colorado. 

But  it  is  considered  unsafe  for  a  person  with  fatty  de- 
generation of  the  heart  and  with  atheromatous  vessels  to 
venture  from  a  low  altitude  to  a  very  high  one. 

Baelz,  of  Tokio  (14),  in  observations  on  the  hot  sul- 
phur saline  baths  of  Kusatsu,  in  Japan,  says  that  hot  baths 
increase  the  frequency  of  the  pulse  and  cause  the  blood- 
vessels to  become  dilated  and  lose  their  elasticity.  It  is 
this  action,  together  with  the  effects  of  massage,  which 
Fangon  (15)  says  largely  explains  the  relief  in  rheumatism 
and  gout  obtained  at  Aix-les- Bains,  as  the  sweating  and 
abundant  hot  douching  during  inassage  used  there  cause 
dilatation  of  the  superficial  blood-vessels,  stimulate  the 
lymphatic  system,  and  facilitate  the  flow  of  blood  and  con- 
sequent absorption.  It  is  probably  this  action,  with  the 
well-known  soothing  effects  of  hot  baths  on  the  nervous 
system  and  the  eliminating  and  stimulating  effect  of  high 
altitude,  which  explains  the  beneficial  action  of  the  use  of 
this  class  of  water  in  sciatica,  of  which  the  following  is  an 
illustrative  case : 

X.  Y.  Z.,  1893.  Had  had  intense  pain  in  the  sciatic  nerve 
for  many  months,  and  been  treated  in  Denver  with  massage 
and  electricity,  which  had  somewhat  improved  his  condition. 
When  I  saw  him,  in  August,  he  was  in  bed,  with  a  long  fixa- 
tion thigh  splint.  There  was  still  some  exudate  along  the 
sciatic  nerve,  and  pain  in  the  muscles  of  the  thigh  and  the 
calf  of  the  leg.  His  general  condition  was  bad,  as  he  was 
suffering  from  malnutrition  and  marked  neurasthenia.  Bow- 
els constipated.  Ordered  the  water  to  be  taken  internally 
every  morning  and  gave  baths  with  a  Charcot's  douche  and 
massage  each  day.  In  ten  days  he  was  able  to  get  on  horse- 
back and  ride  from  ten  to  thirty  miles  every  day  on  a  hunt- 
ing trip. 

Eskridge,  of  Denver,  recommends  the  use  of  the  cave 
baths  in  the  nervous  prostration,  so  called,  which  follows 
the  severer  attacks  of  la  grippe.  "  The  appetite  is  at  once 
improved,  sleeplessness  is  relieved,  and  the  general  sooth- 
ing effect  is  almost  at  once  noticed."  Hot  sulphur  saline 
waters  of  this  class — viz.,  the  springs  of  Aix-la-Chapelle, 
at  Kusatsu,  and  at  Glenwood — are  popularly  regarded  to 
be  a  specific  in  the  treatment  of  syphilis  and  gonorrhoeal 
rheumatism.  The  experience  of  physicians  at  Aix,  how- 
ever, is  that,  although  the  symptoms  are  usually  relieved 
by^  course  of  treatment  of  baths  and  vapors  very  rapidly, 
even  more  so  than  by  medication,  yet,  after  a  more  or  less 
long  period  of  time,  the  disease  progresses,  and  they  are 
therefore  of  the  almost  unanimous  opinion  that  the  treat- 
ment of  baths  should  be  supplemented  by  the  use  of  mer- 
cury and  iodides.  The  mercury  is  given  preferably  by  in- 
unctions and  hypodermic  injections,  and  well-diluted  iodide 
of  potassium  by  the  mouth,  the  increased  activity  of  the 
skin,  circulation,  and  kidneys  favoring  their  absorption  and 
elimination.  The  fame  of  Aix  and  Kusatsu  in  the  treat- 
ment of  syphilis  is  centuries  old,  and  in  Japan  it  has  only 
recently  been  supplemented  by 'the  use  of  mercury  and 
iodides.  In  these  two  places  alone,  probably,  hundreds  of 
thousands  of  patients  have  been  cured  of  this  disease.  The 
experience  at  Glenwood  certainly  bears  out  what  has  been 
found  of  the  other  waters  of  this  class. 
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Personally  I  linve  had  an  experience  with  four  eases  of 
syphilis,  of  which  the  one  before  quoted  was  by  far  the  most 
severe.  They  all  were  satisfactorily  benefited,  hi  two 
cases  of  severe  gonorrha^al  rlieurnatisrii  of  which  [  had  a 
personal  knowledjj^e  the  benefit  was  rapid  and  remarkable. 
As  all  physicians  know  how  tedious  ami  lori<>-  the  course  of 
this  disease  usually  is,  it  certainly  seems  remarkublc  that 
one  case  was  cured  in  two  weeks,  and  the  other,  which  had 
lasted  six  or  eight  months  and  had  resisted  all  other  forms 
of  treatment,  was  cured  in  six  weeks. 

This,  as  I  have  endeavored  to  show,  is  brought  about 
by  the  effect  on  the  system  of  several  factors,  which  I 
think  applies  to  all  the  various  pathological  conditions  that 
are  benefited  by  this  class  of  water,  and  which  factors  are, 
it  seems  to  me,  most  favorably  combined  at  the  Glenwood 
Hot  Springs  of  Colorado.  Below  is  a  resume  as  I  believe 
them  to  exist : 

1.  The  pure  air  and  high  altitude,  which  increase  the 
elimination  of  carbonic- acid  gas  and  the  oxidation  of  the 
blood  and  the  number  of  respirations  a  minute. 

2.  The  comfortable  and  well-managed  hotel  and  the 
distance  from  the  large  cities,  which  tends  to  relieve  the 
mental  worry  and  excitement. 

3.  The  marked  diaphoretic  action  on  the  skin,  reliev- 
ing the  work  of  the  kidneys  and  eliminating  the  waste  ma- 
terials from  the  blood  resulting  from  the  condensation  of 
the  cyan-alcohols. 

4.  The  action  on  the  liver  from  drinking  the  water  in- 
creasing the  excretion  of  bile. 

5.  The  correction  of  the  catarrhal  condition  of  the 
stomach  and  intestines,  increasing  the  appetite  and  the  as- 
similation of  food. 

6.  The  increased  action  of  the  circulation  and  the  ab- 
sorbent system. 

7.  The  evident  soothing  effect  on  the  nervous  system 
of  the  vapor  caves  in  an  excited  or  inflamed  condition  of 
the  nerves  and  the  stimulating  effect  on  a  general  nervous 
depression. 

Finally,  it  may  be  said  that  probably  in  no  disease  are 
these  waters  a  specific  unless  it  be  in  lead  poisoning.  Be- 
low is  a  typical  case  of  many  hundreds  which  have  been 
treated  in  Glenwood,  as  it  is  in  the  silver  lead  belt  of  this 
country : 

John  D.,  aged  fifty-two  years,  an  employee  in  one  of  the 
smelters  at  Leadville,  six  months  ago  was  severely  "leaded" 
(plurabism),  and  received  no  permanent  benefit  from  medical 
treatment  there.  Came  here  ten  days  ago  (November  28th) 
with  all  the  pathognomonic  signs,  the  blue  line,  obstinate 
constipation,  and  the  typical  drop  in  both  wrists.  Could  not 
wait  on  himself  in  the  least.  This  morning  (December  8th)  he 
calls  himself  well  and  wants  to  go  home.  No  medicine  given 
whatever,  only  using  the  waters  externally  and  internally. 

In  another  form  of  disease  intractable  to  ordinary  treat- 
ment, 1  would  like  to  report,  with  the  kind  permission  of 
Dr.  Clark,  who  furnished  me  with  theese  notes,  the  follow- 
ing cases  : 

Case  I.  Rheumatoid  Arthritis. — B.  S.,  aged  sixteen  years. 
Wichita,  Kan.,  October  18,  1894.  Family  history  not  specific. 
Father  now  suffering  from  tuberculosis.     When  seven  years 


old  fell  and  hurt  left  knee.  All  joints  except  shoulders  grada"* 
ally  swelled;  left  knee  di.-Iocated  by  contractures.  Right 
heel  is  drawn  close  to  the  ischium,  and  both  liips  and  right 
elbow  fiexed  and  ankylosed.  Free  from  pain,  and  internal 
organs  healthy. 

December  30.,  1894. — Has  taken  cave  baths  daily,  and  has 
wonderfully  improved,  gaining  in  weight  and  strength,  and 
the  swelling  of  the  joints  is  diminishing. 

The  later  reports  are  that  he  is  now  able  to  sit  up  and 
feed  himself,  and  is  still  gaining  in  weight.  The  size  of  the 
joints  is  growing  less,  but,  of  course,  there  is  no  improvement 
in  the  ankylosed  joints. 

Case  II. — Trixy  S.,  aged  five  years,  sister  of  B.  S.,  when 
ten  months  old  injured  her  spine  in  the  dorsal  region.  Did 
not  walk  until  three  years  old.  Hamstring  muscles  then  began 
to  contract  until  the  legs  were  flexed  at  right  angles  to  the 
thigh.  She  was  taken  to  Indianapolis,  and  the  legs  were 
forcibly  straightened  and  put  in  pi aster-of- Paris  splints.  She 
was  somewhat  benefited,  but,  the  mother's  means  being  ex- 
hausted, they  returned  to  Wichita,  where  the  child  slowly 
grew  worse.  Through  friends  she  was  enabled  to  go  to 
Glenwood. 

Octoher  18, 1894. — Status prcesens :  Can  not  walk  ten  feet; 
joints  of  fingers  enlarged,  but  no  ankylosis.  Hamstring  ten- 
dons very  sensitive,  and  muscles  of  both  legs  slightly  atro- 
phied and  very  weak.     Bodily  functions  normal. 

Her  mother  carries  her  to  the  cave  baths  daily.  From  the 
first,  improvement  was  as  surprising  as  it  was  satisfactory. 
In  a  few  weeks  she  was  able  to  run  about  and  play. 

December  30th. — Plays  now  all  day  and  runs  about.  Walks 
every  day  a  mile  and  a  half  without  fatigue.  Muscles  are  fill- 
ing out  and  tenderness  has  disappeared,  and  she  seems  really 
a  new  being.  Finger  joints  still  enlarged,  though  somewhat 
smaller. 

Later  reports  from  this  patient  are  that  she  is  still  improv- 
ing, and  that  the  size  of  the  finger  joints  is  slowly  diminish- 
ing. No  medicine  was  given  in  either  case,  and  no  systematic 
massage  used. 
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ELECTRO  VIBRATORY   MASSAGE 

OF   THE    EAR,   >,'OSE,   AND   THROAT. 

By  W.   FREUDENTHAL,   M.  D. 

The  instrument  which  is  shown  in  the  following  cut 
has  in  its  essential  parts  been  described  by  me  in  the 
Medical  Record  of  July   22,  1893.     As  some  new  and  not 
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unimportant  features  have  been  added  to  it,  I  thought  it 
best  to  reproduce  the  whole  apparatus  here.  I  shall  not 
now  discuss  the  question  of  the  value  of  internal  massage 
of  the  mucous  membranes  of  the  nose  and  throat.  Every 
one  interested  in  this  question  I  refer  to  Dr.  Paul  Gar- 
nault's  interesting  book,  Le  massage  vibratoire  et  electrique, 
etc.,  Taris,  1894. 

It  may  suffice  to  say  that  nowadays  this  method  has 
become  a  valuable  therapeutical  measure  in  the  hands  of 
many  laryngologists  and  otologists.  Various  means  and 
instruments  have  been  advised  here  and  abroad  for  this 
purpose. 

The  accomplishment  of  manual  vibration  is  extremely 
difficult,  so  that  Laker  warns  one  not  to  be  discouraged  at 
lack  of  success  in  the  beginning,  and  encourages  by  the 
promise  of  success  after  a  few  months  of  daily  practice. 

There  are  three  conditions  without  which  no  internal 
massage  can  be  successful.  The  vibrations  must  be  ex- 
tremely rapid,  they  must  come  at  regular  intervals,  and 
must  be  of  the  same  intensity.  How  difficult  it  is  to  ful- 
fill these  three  requirements,  every  one  who  has  tried  it 
once   will   agree   with  me.     In   fact,  I   only  know  of  very 
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few' men  wlio  have  acquired  it.  All  the  difficulties,  how- 
ever, are  overcome  by  using  my  electric  vibrator.  Its 
mechanism  is,  in  short,  as  follows  : 

Two  magnets  occupy  the  interior  of  the  box.  Around 
these  magnets  coiled  wire  runs  in  manifold  windings.  Be- 
tween these  two  magnets  a  rod  is  placed  destined  to  move 
forward  and  backward  ;  at  its  rear  end  an  iron  plate  is 
fastened,  and  to  this  is  attached  a  movable  metal  plate. 
To  the  front  end  of  the  rod  is  screwed  a  detachable  part, 
which  I  call  the  probe  a,  the  button  of  which  is  movable. 
The  index  finger  slips  into  a  holder  (see  cut)  which  is 
attached  to  the  neck  of  the  instrument,  the  box  resting 
between  the  thumb  and  the  index  finger  of  the  operator. 
Two  little  screws  at  the  lower  part  are  points  of  attach- 
ment for  the  electric  wires.  On  the  neck  is  placed  a  metal 
spring  which  holds  the  ivory  button  g.  When  this  is 
pressed  upon  by  the  tip  of  the  index  finger  the  current  is 
closed  and  the  iron  plate  is  drawn  forward  by  the  magnet, 
which  at  the  same  moment  has  become  electro-magnetic, 
and,  as  a  matter  of  course,  the  rod  holding  the  probe  is 
drawn  forward  also.  As  soon  as  the  iron  plate  has  reached 
its  foremost  point  the  contact  is  interrupted  directly  be- 
fore  the   screw,   and   the   iron   plate   falls    in    its   original 


place,  driven  by  spring  power.  The  next  instant  the  cur- 
rent closes  again,  and  the  mechanism  repeats  itself  over 
and  over.  The  quantity  and  quality  of  the  vibrations 
can  be  regulated  by  a  set  of  screws  attached  to  the  rear  of 
the  box. 

To  use  this  instrument  neither  practice  nor  dexterity 
is  necessary.  Any  person  accustomed  to  use  instruments 
can  operate  it  at  the  first  trial.  I  generally  illuminate  the 
parts  I  am  vibrating,  and  agree  with  M.  Braun,  inasmuch 
as  I  combine  massage  with  effleurage.  To  vibrate  the 
nose,  I  dilate  the  nostrils  with  a  speculum  and  use  probe  a 
or  b.  I  found  it  necessary  to  construct  probes  of  different 
sizes  for  the  nose  as  well  as  for  the  throat,  as  one  size  was 
not  convenient  for  all  patients. 

Of  late  I  have  become  accustomed,  when  applying  in- 
ternal massage  to  the  nose,  to  first  illuminate  the  parts 
when  introducing  the  instrument,  and  then  work  in  the 
dark,  depending  upon  my  own  tactus  eruditus.  In  this 
way  one  does  not  need  to  hold  the  speculum  in  place  dur- 
ing the  whole  manipulation,  and  thus  makes  it  less  tiresome 
for  the  physician  as  well  as  for  the  patient.  In  the  phar- 
ynx, however,  illumination  is  absolutely  necessary. 

When  I  intend  to  treat  the  saep- 
tum,  or  parts  lying  sideward,  I  turn 
the  button  of  the  probe  toward  the 
right  or  left.  But  if  the  patient  is 
directed  to  turn  his  head  to  one  side 
instead,  this  is  often  unnecessary. 

To  massage  the  oropharynx,  I 
also  use  probe  a  or  b,  with  straight- 
ened end.  For  the  retropharynx  I 
apply  probe  e  or  /,  placing  its  biit- 
ton  end  either  straight  or  upward, 
as  shown  in  the  figure.  When  I  place 
the  probe  not  at  right  angles  to  the 
part  to  be  massaged,  but  at  an  acute 
angle,  or  parallel  to  it,  the  instrument  does  not  tap,  but 
rubs  the  part. 

To  produce  direct  vibration  of  the  membrana  tympani, 
Dr.  John  C.  Lester,  of  Brooklyn,  constructed  a  very  in- 
genious apparatus  (see  New  York  Medical  Journal,  June 
8, 1895),  There  are  two  reasons,  however,  which  make  this 
apparatus  at  least  inconvenient.  Firstly,  the  motor  being 
directly  attached  to  the  sound,  makes  the  instrument 
ratlTgr  heavy  ;  but  this  ol)jection  is  of  minor  importance 
than  the  fact  that,  secondly,  one  has  to  employ  both  hands 
to  manipulate  the  instrument.  This  is  surely  inexpedient, 
as  it  is  impossible  to  see  what  you  are  doing.  And  this  I 
consider  of  great  importance  when  you  make  vibrations  to 
such  a  delicate  membrane  as  the  membrana  tympani,  espe- 
cially as  the  vibrations  are  not  manual  but  electric.  The 
oscillations  caused  by  the  latter  you  can  not  always  either 
feel  or  control. 

As  this  pressure  sound,  however,  has  proved  to  be 
beneficial  in  many  cases,  I  simply  had  it  attached  to  ray 
own  vibrator  and  it  works  very  well.  (See  cut,  c  being  the 
sound,  which  can  be  screwed  on  to  the  instrument,  and  d 
the  shield  of  it.)  I  have  tried  it  repeatedly  and  can  recom- 
mend it  to  the  profession. 


Sept.  28,  1895. 
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TEIE   QUALITY  AND   QUANTITY  OF    AN 

INFANT'S    FOOD.* 

By   B.  van  D.    hedges,   M.  D., 

PLAINFIEM),  N.  J  , 
PATUOLOOIST  AND   BACTEKIOLOOIST  TO  TUE   MCJHLBNBBRG   HOSPITAL  ; 
FORMERLY  RESID-'NT  PHYSICIAN,   NEW  YORK  FOUNDLING   HOSPITAL. 

Given  a  healthy  baby,  one  that  has  successfully  passed 
the  upper  and  lower  narrows  and  disembarked  from  the 
troubled  waters  without  bruise  or  blemish,  what  treatment 
has  this  child  a  right  to  demand  at  our  hands  during  the 
earlier  months  of  its  existence,  first  as  to  the  quality,  and 
again  as  to  the  quantity  of  food  it  shall  receive  at  each 
nursing  ?  These  are  the  two  specific  problems  that  shall 
demand  our  exclusive  attention,  realizing  that  we  are  deal- 
ing with  the  healthy  and  not  the  sick  child. 

It  also  seems  opportune  that  we  should  give  our  best 
thought  to  this  subject  at  this  particular  time  of  year,  when 
we  are  brought  face  to  face  with  a  high  infant  mortality,  a 
mortality  that  we  can  only  too  often  directly  trace  to  errors 
in  diet  that  might  have  been  avoided. 

I  say,  what  treatment  has  this  child  a  right  to  demand  ? 
If  the  mother  is  in  good  health,  with  sound  nipples  and  a 
good  flow  of  milk,  the  child's  right  is  unquestionably  clear 
and  plain.  The  time  has  not  yet  arrived,  nor  do  I  believe 
it  will  ever  come,  when  the  refinements  of  the  laboratory 
can  improve  upon  Nature's  method  of  rearing  her  young. 
I  have  no  sympathy  with  the  mother  who,  under  such  cir- 
cumstances, refuses  the  nourishment  specially  designed  by 
Nature  for  that  special  child ;  far  better  for  her  not  to 
enter  at  all  upon  the  obligations  of  married  life  than  to 
shirk  what  is  her  plain  duty  and  what  ought  to  be  her 
pleasure. 

And  yet,  willing  or  unwilling,  the  presence  of  certain 
conditions  would  contraindicate  the  following  out  of  Na- 
ture's plan.  Syphilis  and  tuberculosis  are  very  positive  bar- 
riers in  the  best  interests  of  both  mother  and  child.  Again, 
we  meet  with  cases  where  the  mother  appears  perfectly 
healthy,  the  quantity  of  milk  sufficient,  and  yet  the  child 
does  not  thrive.  In  all  such  cases  it  is  our  duty  to  make  a 
careful  analysis  of  the  milk,  and  for  this  purpose  Holt's 
apparatus  is  the  most  convenient  and  accurate  for  the  busy 
practitioner.  If  the  sample,  taken  from  the  middle  nurs- 
ing, shows  a  specific  gravity  of  I'OIB  to  1*024  and  a  cream 
of  only  two  or  three  per  cent,  the  case  is  hopeless. 

But  with  the  growing  demand  of  our  enlightened  civili- 
zation, breast  nursing,  especially  among  the  better  class  of 
people,  is  becoming  more  and  more  a  thing  of  the  past. 
Artificial  feeding  has  come,  and  has  come  to  stay.  How 
we  can  best  adapt  ourselves  to  these  forced  conditions  is 
the  problem  that  presents  itself  to  us  to-day,  and  our  suc- 
cess or  failure  in  its  solution  will  depend  upon  the  exact- 
ness with  which  we  can  make  our  artificial  food  correspond 
with  Nature's  product. 

We  will  first  consider  the  character  and  quality  of  our 
substitute  food.  Cow's  milk,  taken  from  the  mixed  prod- 
uct of  the  dairy  and'  not  from   any  one  single  cow,  should 

*  Read  before  the  Union,  New  Jersey,  County  Medical  Society,  July 
10,  1895. 


be  our  main  reliance.  It  is  moderately  uniform  in  quality, 
can  always  be  obtained  at  a  reasonable  cost,  and  can  be 
made  to  resemble  mother's  milk  more  closely  than  any 
other  preparation.  And  yet  the  difficulty  of  obtaining  a 
pure,  fresh  supply,  one  that  is  absolutely  reliable,  espe- 
cially in  the  warm  summer  months,  has  been  in  the  past 
and  is  still  a  serious  problem. 

Most  excellent  work,  along  these  very  lines,  has  been 
done  in  our  own  State  during  the  past  few  years  by  Dr. 
Henry  L.  Coit,  of  Newark.     With  the  co-operation  of  the 
physicians  of  Essex  County,  a  model  dairy  has  been  estab- 
lished about  six  miles  from  Montclair,     The  herd  is  regu- 
larly inspected  by  a  skilled   veterinarian,  and  all  animals 
presenting  even  a  suspicion  of  disease  are  rejected.     The 
character  of  their  pasturage  and  food  is  carefully  super- 
vised.    The  cow's  udder  and  the  hands  of  the  milker  are 
subjected  to  a  most  thorough  cleansing  before  each  milk- 
ing, and  the  milk^itself  passes  first  through  a  strainer  into 
a  closed   pail,  and   thence   immediately  to  a  cold  storage 
apartment.     The  services  of  a  bacteriologist  are  constant- 
ly employed  to  determine  the  number  and  character  of  the 
bacteria  present.     The  owner  of  the  dairy  places  himself 
under  heavy  bonds  to  see  that  these  regulations  are  faith- 
fully and  strictly  carried  out,  and  in  return  the  physicians 
promise  him  their  aid  and  co-operation.     In  this  way  the 
initial,  primal  supply   is   rendered   almost  absolutely  pure 
and  at  a  cost  of  only  a  trifle   more  than   the   regulation 
prices.     Dr.  Coit  writes  me  that  the  undertaking  is  a  most 
marked  success  in  every  way,  and  there  is  no  reason  why 
such  a  plan  should  not  be  put  in  successful  operation  in 
other  large  towns.     A  tour  of  inspection  to  the  different 
dairies,  such  as  I  made  last  summer,  and  a  close  observa- 
tion of  the  methods  of  milking  and  the  care  of  the  cows, 
will  impress  one  with  their  absolute  filthiness  and  neglect- 
of  many  of  the  commonest  laws  of  decency.     And  yet  this 
is  almost  the  sole  food  supply  for  a  large  portion  of  our 
population.     We  have  it  in  our  power,  as  physicians,  to 
remedy  this  evil.     Dr.  Coit  and  the  physicians  of   Essex 
County  have  shown  us  the  practical  working  success  of  a 
model  dairy,  and  I  believe  the  day  is  not  far  distant  when 
we  will  demand  and  secure  similar  advantages  throughout 
the  State. 

But  in  order  to  make  our  cow's  milk  approach  the  nor- 
mal standard  of  breast  milk  it  needs  modifying,  and  we 
need,  ourselves,  definite,  clear  ideas  as  to  the  exact  chemi- 
cal composition  of  each. 


Woman's  milk. 

Cow's  milk. 

Reaction 

Alkaline. 
Proportionately 

small. 

Not  perceptible 

in  test  tube. 

87  to  88 
12  to  13 

-1 

1 

7 

0-2 
Not  present. 

Acid. 

Coagulable  albuminoids 

Large. 

Coagulated  by  acids.        

Verv  marked ; 

Water 

not  perceptible 

when  diluted 

1  to  5. 

86  to  87 

Total  solids 

13  to  14 

Fat 

4 

Albuminoids 

4 

Milk  sugar    

4-5 

Ash 

0-7 

Bacteria    

Present. 
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The  foregoing  table,  prepared  by  Dr.  Rotch,  of  Boston, 
gives  the  result  of  careful  analysis  of  breast  milk,  taken 
from  the  middle  nursing,  compared  with  cow's  milk  about 
twenty -four  hours'  old. 

It  will  be  seen  at  a  glance  that  the  main  difference  lies 
in  the  albuminoids,  the  milk  sugar,  and  the  reaction,  the 
fat  remaining  the  same  in  each  case.  But  reduce  the  albu- 
minoids to  their  proper  proportion  and  our  fat  and  milk 
sugar  butfor. 

Dr.  jMeigs,  of  Philadelphia,  was  a  pioneer  in  solving 
this  problem,  and  he  has  furnished  us  with  a  formula  which 
slightly  modified,  is  one  of  the  best  we  have  today.  1  say 
the  best,  because  it  corresponds  most  closely  with  mother's 
milk,  and  the  proportions  are  so  very  simple  and  easy  to 
remember  : 

Milk 1  part ; 

Cream 2  parts  ; 

Limewater 2     " 

Sugar  water  (  3  j  to   3  j) 3     " 

The  reaction  is  alkaline,  the   albuminoids  are  reduced  to 
one  per  cent.,  the  fat  and  milk  sugar  both  in  proper  ratio. 

Originally  under  the  supervision  of  Dr.  Rotch,  of  Bos- 
ton, there  have  been  started  in  our  large  cities  milk  labora- 
tories where  the  acme  of  refinement  and  accuracy  has  been 
reached  in  the  matter  of  infant  feeding.  The  milk  reaches 
the  citv  from  a  model  dairy  in  the  suburbs  about  six  hours 
after  milking;  it  is  then  separated  into  its  various  constitu- 
ents by  delicate  machinery  and  synthetically  reconstructed 
according  to  the  needs  of  each  individual  baby,  as  indi- 
cated by  the  prescription  blanks,  which  are  filled  out  by 
the  physician  in  attendance  and  then  sent  to  the  laboratory. 

The  ability  to  thus  regulate  the  albuminoids  in  the  ear- 
lier weeks  of  life,  without  diminishing  at  the  same  time 
either  the  fat  or  sugar,  is  one  of  the  most  admirable  features 
of  our  prescription  laboratory. 

A  few  drops  of  acetic  acid  added  to  a  test  tube  uf 
motlier's  milk  produce  no  appreciable  curd;  to  the  same 
amount  of  undiluted  cow's  milk,  large  thick  white  curds 
are  immediately  precipitated,  and  it  is  only  when  the  dilu- 
tion is  carried  as  far  as  one  to  five  that  we  escape  this  mass 
coagulation.  Excessive  albuminoid  digestion,  and  the  re- 
sulting inability  of  the  stomach  to  cope  with  the  tough 
coagulum,  I  believe,  is  the  starting  point  of  many  of  our 
gastric  disorders.  With  newborn  infants  it  has  been  ray 
custom,  and  invariably  with  good  results,  to  reduce  the 
albuiniuoi<ls  as  low  as  a  half  of  one  per  cent.,  gradually 
working  up  to  the  standard  at  the  end  of  a  few  weeks. 

The  milk  laboratory  is  a  scientific,  rational  method  of 
infant  feeding — a  method  which  has  already  gained  a  firm 
foothold  in  Boston,  New  York,  and  Philadelphia,  and  one 
that  has  come  to  stay.  The  total  amount  necessary  for  the 
twenty-four  hours  is  delivered  each  morning  in  separate 
bottles  that  have  all  been  sterilized  and  neatly  packed  in 
wicker  baskets. 

So  far,  we  have  imitated  Nature  in  the  prejiaration  of 
our  food,  as  far  as  the  ratio  of  the  different  ingrc'lients  is 
concerned.  But  mother's  milk  ;s  absolutely  sterile ;  cow's 
milk  under  the  very  best  auspices  contains  bacteria.  It  is 
interesting  to   know   that  germs  are   aluavs  found  in   the 


main  duct  of  a  cow's  teat  for  a  distance  of  half  an  inch 
from  the  tip,  even  with  the  very  best  of  care.  And  so  the 
necessity  of  either  sterilization  or  pasteurization  is  at  once 
apparent.  Personally  the  writer  prefers  the  latter  method, 
mainly  because  the  product  is  more  palatable  to  the  child. 
In  a  series  of  experiments  carried  on  by  Dr.  R.  G.  Freeman, 
of  New  York,  it  has  also  been  found  to  be  equally  effica- 
cious in  destroying  the  disease-producing  germs. 

The  doctor's  pasteurizer,  specially  designed  by  him  for 
this  purpose,  makes  the  details  of  the  process  very  simple 
and  within  the  mental  grasp  of  the  dullest  nurse ;  or  an 
ordinary  Arnold  steam  sterilizer,  with  a  perforated  lid,  an- 
swers the  same  purpose. 

We  have  said  nothing  so  far  of  the  different  artificial 
foods,  whose  number,  like  the  different  cures  for  whooping- 
cough,  is  legion.  I  am  opposed  to  their  use  in  a  healthy 
child,  because  they  introduce  into  the  infant's  stomach  ele- 
ments which  Nature  never  intended  to  be  put  thei'e.  Again, 
analyses  made  from  time  to  time  often  show  a  marked 
variation  in  their  composition.  Commercial  enterprise,  and 
not  the  good  of  the  infant,  is  the  governing  motive  of  the 
manufacturers.     As  a  result  the  public  suffers. 

Of  the  different  preparations  I  am  inclined  to  give  con- 
densed milk  a  leading  place.  It  is  practically  sterile  and 
moderately  uniform  in  its  composition.  It  is  cheap,  easy 
to  prepare,  and  among  the  poor  and  destitute,  where  clean- 
liness is  often  an  unknown  quality,  but  boiled  water  always 
a  possibility,  it  offers  many  advantages.  Its  low  percent- 
age of  albuminoids,  when  diluted  one  to  twelve,  gives  us  a 
food  easy  to  digest,  neutral  in  reaction,  but  lacking  in  po- 
tential energy  by  virtue  of  its  small  amount  of  fat.  The 
baby  apparently  thrives,  often  grows  fat,  and  yet  I  think  it 
is  a  common  experience  with  all  of  us  that  such  infants 
lack  the  staying  qualities  which  their  size  and  appearance 
would  give  us  a  right  to  expect.  The  production  of  animal 
heat  is  very  necessary  to  the  active  metabolism  of  the  grow- 
ing child,  and  unless  we  add  a  certain  amount  of  cream 
our  mixture  is  far  from  perfect.  A  scant  teaspoonful  to 
the  ounce  corrects  this  deficiency,  and  gives  us  about  four 
per  cent,  of  fat — the  percentage  in  normal  breast  milk. 

The  use  of  peptonized  foods,  which  at  one  time  seemed 
destined  to  crowd  out  all  other  forms  of  feeding,  is  fortunate- 
ly being  rapidly  relegated  to  its  proper  position.  Its  value 
in  certain  forms  of  gastric  disturbance  may  be  unquestion- 
able;  but  Nature  never  intended  to  have  this  normal  func- 
tion usurped  in  the  healthy  child,  and  I  believe  the  founda- 
tion for  a  weak  digestion  and  much  subsequent  dyspepsia 
has  in  many  instances  been  laid  by  the  use  of  peptonized 
foods.  Idleness  means  atrophy  and  degeneration  in  a  gas- 
tric follicle  as  well  as  in  a  striped  muscular  fibre. 

Imperial  granum,  Nestlo's  food,  and  Carnrick's  food,  all 
contain  unconverted  starch;  and  why  an  infant  only  a  few 
days  old  should  be  called  upon  to  digest  an  element  for 
which  it  is  totally  unprepared  is  a  mystery  to  the  writer. 
We  know  that  the  starch-converting  functions  of  the  sali- 
vary and  pancreatic  glands  only  begin  to  be  develo()e<l  at 
about  the  third  month.  Mother's  milk  never  contains  this 
element,  which  in  itself  should  be  our  warratit  for  withhold- 
'u\<r  it  absolutely. 
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Mellin's  food,  unless  diluted  with  milk,  gives  us  a  food 
very  low  in  the  albuminoids  and  fat.  Even  then,  with  its 
fifty  per  cent,  of  starch  converted  into  glucose,  we  are  do- 
ing for  Nature  what  she  intended  to  do  for  herself.  WJiy 
not  add  the  milk  sugar  originally,  and  allow  Nature,  in  her 
own  good  way  and  time,  to  complete  the  process  ? 

And  so  we  might  go  on  through  the  long  and  ever-in- 
creasing list  of  patent  foods,  finding  in  them  all  either  a 
serious  omission  or  a  meddlesome  addition.  They  are 
made  possible  only  by  the  tolerance  and  active  assistance 
of  the  medical  profession,  and  it  seems  to  the  writer  that  it 
is  high  time  we  awoke  to  a  sense  of  ourr  esponsibility  in 
the  matter.  The  more  closely  we  can  copy  Nature  in  our 
efforts  to  raise  the  bottle  baby,  the  more  successful  will  we 
be.  With  cow's  milk,  properly  modified  and  properly  pre- 
pared, I  believe  we  have  a  mixture  which  more  closely  ap- 
proaches the  standard  than  any  of  the  artificial  prepara- 
tions. 

We  now  come  to  the  consideration  of  the  proper  amount 
for  each  feeding.  Our  mixture  may  be  ideal  in  every  re- 
spect, and  yet  a  child's  health  is  made  or  marred  as  often 
by  the  quantity  as  by  the  quality  of  its  food.  While  resi- 
dent physician  at  the  New  York  Foundling  Hospital  I  be- 
came very  much  interested  in  this  subject.  I  shall  never 
forget  one  wizened,  pinched  little  creature,  only  six  weeks 
old,  brought  to  us  with  the  diagnosis  of  a  "touch  of  maras- 
mus," and  indeed  it  was  a  "  touch,"  for  the  grim  monster 
already  had  the  life  of  the  little  one  firmly  in  its  grasp. 
"  The  child  was  a  trifle  fretful  and  nervous,"  the  nurse 
went  on  to  explain,  "  and  we  found  it  was  quiet  only  with 
a  bottle  in  its  mouth."  And  so  they  had  been  in  the  habit 
of  feeding  this  infant  a  mixture  of  six  ounces  every  hour 
to  an  hour  and  a  half.  The  bottle  was  no  sooner  emptied 
than  it  vomited  the  entire  amount.  With  its  hunger  still 
unsatisfied,  it  cried  for  more,  only  to  have  the  same  process 
repeated  until  death  came  to  relieve  it  of  its  misery.  How 
often  we  see  a  repetition  of  this  same  scene  !  Hundreds  of 
babies  die  every  year  from  overfeeding  where  only  one 
succumbs  from  being  fed  too  little.  I  only  wish  I  might 
have  preserved  this  stomach  as  we  saw  it  the  next  day  at 
the  autopsy.  Dilated  to  three  or  four  times  its  normal  size 
by  this  continual  stretching  process,  with  the  muscular 
tone  so  destroyed  that  peristalsis  was  no  longer  possible, 
the  walls  so  thin  that  they  looked  like  tissue  paper,  no  won- 
der that  all  the  normal  functions  were  held  in  abeyance.  We 
all  know  that  if  we  subject  elastic  tissue  to  prolonged  and 
excessive  stretching,  it  soon  loses  its  resiliency  and  refuses 
to  return  to  its  normal  condition.  And  yet  we  seem  cal- 
lous to  the  fact  that  this  principle  holds  just  as  true  when 
we  subject  the  stomach  to  an  unnatural  strain.  I  believe 
that  many  of  our  cases  of  dilated  stomachs  in  after  life,  and 
atonic  dyspepsias,  can  be  traced  directly  to  this  overdisteu- 
tion  in  infancy. 

Being  interested  to  know  just  how  much  the  stomach 
in  its  normal  condition  ought  to  hold,  we  selected  children 
for  autopsies  who  had  died  of  some  trouble  other  than  gas- 
tro- intestinal.  The  results  were  most  interesting,  and  I 
have  brought  with  me  this  afternoon  some  of  these  stomachs, 
one  of  which  has  been  kindly  prepared  by  Dr.  David  Bovaird, 


and  in  separate  bottles  the  amount  each  held  by  actual  meas- 
urement. These  measurements  were  made  at  the  time  of 
the  autopsy,  and  before  the  stomach  had  been  subjected 
to  the  action  of  any  hardening  or  preservative  agents. 
With  the  pylorus  closed  the  water  was  allowed  to  pass  in 
through  the  cardiac  opening  from  a  funnel  held  about  two 
feet  above,  insuring  the  natural  amount  of  pressure.  We 
found  the  size  of  the  stomach  bore  a  direct  ratio  to  the 
size  and  weight  of  the  child.  Snitkin,  from  a  long  series 
of  carefully  conducted  experiments,  concludes  that  the 
average  capacity  is  about  one  one-hundredth  of  the  child's 
weight.  Thus  a  child  having  an  initial  weight  of  seven 
pounds  would  have  a  gastric  capacity  of  a  little  over  an 
ounce,  while  its  brother,  who  may  have  weighed  twelve 
pounds,  would  have  nearly  double.  He  also  found  that  the 
capacity  increased  at  the  rate  of  about  fifteen  grains  a  day. 
We  found  the  average  capacity  for  an  average  child  under 
one  month  between  one  and  two  ounces;  at  the  third 
month,  between  three  and  four  ounces,  or,  in  other  words,, 
a  gain  of  about  an  ounce  a  month  until  the  sixth  month. 
If  T  ordered  my  grain  dealer  to  put  fifty  bushels  of  oats  in 
a  bin  that  only  holds  ten,  he  would  rightly  deem  me  a  fit 
subject  for  hospital  treatment,  and  yet  we  constantly  see 
nurses  and  mothers  forcing  a  five-  or  a  six-ounce  mixture 
into  the  stomach  of  a  child  only  a  month  old.  The  one  is 
as  rational  as  the  other. 

Another  series  of  experiments  that  we  carried  on  were 
of  interest  in  determining  the  amount  of  milk  a  healthy 
child  gets  from  the  breast  at  each  nursing.  With  deli- 
cately adjusted  scales  we  weighed  a  series  of  babies  at 
different  ages,  before  and  after  nursing,  and  found  the  re- 
sults corresponded  very  closely  with  the  normal  size  of  the 
stomach  at  these  different  periods.  And  just  in  this  con- 
nection I  would  like  to  mention  the  advantage  of  weighing 
the  babies  regularly  every  week  on  an  accurate  pair  of 
scales.  A  gain  of  a  half  to  three  quarters  of  an  ounce  a 
day  indicates  that  we  are  making  satisfactory  progress. 
Below  this  average  something  is  wrong,  and  often  it  is  the 
first  index,  the  first  straw  that  shows  us  the  fact  that  the 
child  is  losing  ground. 

In  conclusion,  then,  I  would  like  to  emphasize  my  be- 
lief that  we  are  absolutely  powerless  to  improve  upon  Na- 
ture's method  of  caring  for  her  young.  At  the  New  York 
Foundling  Hospital  during  the  last  twenty  years  the  at- 
tempt has  been  faithfully  made  time  and  again  to  find  a 
satisfactory  substitute  for  mother's  milk,  only  to  end  each 
time  in  a  dismal  failure.  The  healthful  condition  of  the 
two  thousand  little  waifs  under  their  control  is  proof  posi- 
tive of  the  value  of  breast  nursing,  the  only  system  em- 
ployed there  to-day. 

But  with  the  impossibility  of  obtaining  mother's  milk, 
we  would  advise  the  use  of  cow's  milk,  so  diluted  with 
cream,  limewater,  and  sugar  water  as  to  form  a  ratio  of 
one,  two,  two,  and  three,  using  this  sterilized  or  pasteurized 
mixture  in  preference  to  all  forms  of  so-called  patent 
foods,  because  it  resembles  most  closely  Nature's  own 
product. 

Again  and  finally  let  us  remember  the  normal  size  and 
capacity  of  the  infant's  stomach. 
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THE   MINERAL   SPRINGS   OF   AMERICA. 

It  is  well  understood  among  Americiin  physicians  that 
not  a  tithe  of  the  benefits  wliich  the  mineral  springs  of  the 
country  are  capable  of  yielding  is  taken  advantage  of.  Here 
and  there  are  to  be  found  spas  of  some  celebrity  which  at- 
tract great  numbers  of  people  in  the  season,  not  so  much  on 
account  of  their  being  esteemed  for  their  medicinal  virtues 
as  because  they  are  in  attractive  situations,  but  practically  it 
may  still  be  said  that  American  springs  are  ignored.  Occa- 
sionally something  happens  to  bring  the  medicinal  properties 
of  particular  springs  into  general  recognition  in  the  profes- 
sion, as  was  the  case  with  the  Hot  Springs  of  Arkansas  when 
the  Mississippi  Valley  Medical  Association  held  its  annual 
meeting  among  them  last  year,  and  now  and  then  an  article 
is  publisted  that  leads  to  the  same  result.  An  important 
article  of  this  sort  is  Dr.  Morris's,  on  The  Therapeutic  Ac- 
tion of  Hot  Sulpho-saline  Waters,  which  we  publish  in  this 
issue  of  the  Journal.  It  will  be  seen  that  in  that  article,  read 
before  the  Hospital  Graduates'  Club,  Dr.  Morris  deals  with  the 
Glenwood  Springs  in  Colorado,  the  waters  of  which,  he  says, 
so  closely  resemble  those  of  Aix-la-Chapelle  that  from  a 
therapeutical  point  of  view  it  may  be  assumed  that  under 
whatever  circumstances  the  Aix-la-Chapelle  waters  are  indi- 
cated those  of  Glenwood  will  be  found  appropriate. 

The  Glenwood  waters  seem  to  act  powerfully  as  an  elimi- 
nant,  stimulating  catharsis,  increasing  the  flow  of  bile,  aug- 
menting the  action  of  the  kidneys,  and  giving  rise  to  a 
diaphoresis  that  is  remarkable  for  its  long  continuance  after 
the  bath.  Having  these  properties,  it  is  not  strange  that  they 
should  have  been  found  particularly  efficacious  in  such  dis- 
eases as  rheumatism,  gout,  syphilis,  chronic  skin  diseases,  and 
obstinate  digestive  disorders.  The  action  of  the  vapor  caves 
on  the  nervous  system  seems  to  be  worthy  of  special  inquiry; 
apparently  it  is  that  of  stimulating  and  toning  up  the  jaded 
system,  and  yet  at  the  same  time  that  of  soothing  it  when 
over-wrought  to  the  point  of  irritation.  As  tlie  physicians 
of  Arkansas  have  observed  with  regard  to  their  own  Hot 
Springs,  the  Glenwood  waters  appear  to  facilitate  the  cure  of 
syi)hilis  largely  by  enabling  the  patients  to  tolerate  doses  of 
mercury  and  the  iodides  that  they  would  not  ordinarily  be 
able  to  bear.  A  noticeable  feature  of  the  Glenwood  waters 
is  that,  according  to  Dr.  Morris,  they  work  their  beneficial 
effects  without  the  necessity  of  suljjecting  the  patient  to  any 
special  regimen  or  any  restriction  in  the  matter  of  diet.  It 
is  to  be  hoped  that  further  reports  of  experience  with  these 
waters  will  soon  l)e  laid  l)efore  the  jirofession,  and  that  other 


American  springs  will  be  brought  adequately  to  the  atten- 
tion of  American  physicians. 


MINOR   PARAGRAPHS. 

STATE   (X)NTROL   OF   MEDICAL   PRACTICE. 

Last  week  we  spoke  of  the  need  of  care  and  moderation 
on  the  part  of  State  examining  boards,  lest  the  recognized 
difficulty  of  obtaining  suitable  legislation  should  be  increased. 
We  think  the  experience  of  almost  any  State  board  will  show 
that  such  caution  is  necessary.  During  the  week  we  have 
received  from  an  esteemed  member  of  the  North  Carolina 
State  Board  of  Health  a  letter  in  which  he  says:  "You  are 
right  in  what  you  say  in  regard  to  the  difficulties  in  obtain- 
ing legislation  to  control  the  practice  of  medicine  by  law  and 
the  necessity  of  being  circumspect  in  order  to  retain  what 
has  been  obtained.  After  thirty-five  years  we  have  at  last 
public  opinion  with  us,  but  we  do  not  relax  our  vigilance." 


THE   INVESTIGATION   OF   DISEASE   IN   THE   EAST. 

Under  the  head  of  Naval  Intelligence  it  will  be  seen  that 
Passed  Assistant  Surgeon  W.  F.  Arnold,  of  the  navy,  has  been 
ordered  to  special  duty  in  investigating  the  plague  in  China 
and  cholera  in  Japan.  Such  an  investigation  will  be  largely 
if  not  wholly  of  a  reminiscent  character,  but  we  may  expect 
it  to  prove  hardly  the  less  valuable  on  that  account. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  September  24,  1895  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Weeli  ending  Sept.  17. 


Caees.        Deaths. 


45 

24 

3 

49 

113 

0 

130 


5 
1 
2 
3 
14 
0 
112 


Week  ending  Sept.  24. 

Cases. 

Deaths. 

33 

6 

19 

1 

4 

5 

35 

5 

109 

16 

0 

0 

64 

132 

An  Army  Medical  Board  will  be  in  session  in  Washing- 
ton, I).  C.,  during  October,  1895,  for  the  examination  of  can- 
didates for  appointment  to  the  medical  corps  of  the  United 
States  army,  to  fill  existing  vacancies.  Persons  desiring  to 
present  themselves  for  examination  by  the  board  will  make 
application  to  the  Secretary  of  War  before  October  8th  for 
the  neces.sary  invitation,  giving  the  date  and  place  of  birth, 
the  place  and  State  of  permanent  residence,  the  fact  of 
American  citizenship,  the  name  of  the  medical  college  from 
which  they  were  graduated,  and  a  record  of  service  in  hos- 
pital, if  any,  from  the  authorities  thereof.  The  application 
should  be  accompanied  by  certificates  based  on  i)ersonal  ac- 
quaintance, from  at  least  two  reputable  persons,  as  to  the 
candidate's  citizenship,  character,  and  habits.  The  candi- 
date must  be  between  twenty-two  and  twenty-nine  years  of 
age  and  a  graduate  from  a  regular  medical  college,  as  evi- 
dence of  which  his  diploma  must  be  submitted  to  the  board. 
Further  information  regarding  the  examinations  may  be  ob- 
tained by  addressing  the  Surgeon  General,  U.  S.  Army,  Wash- 
ington, D.  C. 
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The  medical  corps  of  the  army  consists  of  a  surgeon  gen- 
eral witli  the  rank  of  brigadier  general,  six  assistant  surgeons 
general  with  the  rank  of  colonel,  ten  deputy  surgeons  general 
with  the  rank  of  lieutenant  colonel,  fifty  surgeons  with  the 
rank  of  major,  and  one  hundred  and  ton  assistant  surgeons 
with  the  rank  of  first  lieutenant,  mounted,  for  the  first  five 
years,  and  the  rank  of  captain,  mounted,  thereafter  until 
promoted  to  be  major.  Promotion  through  the  intermediate 
grades  of  rank  from  that  of  captain  to  that  of  colonel  is  by 
seniority,  but  there  is  an  examination  for  the  rank  of  captain 
and  another  for  that  of  major,  to  ascertain  the  fitness  of  the 
officer  for  promotion.  Advancement  to  the  grades  of  lieuten- 
ant colonel  and  colonel  takes  place  without  further  examina- 
tion. The  surgeon  general  is  selected  by  the  President  from 
among  the  members  of  the  corps.  All  vacancies  are  filled  by 
appointment  to  the  junior  grade.  To  each  rank  is  attached  a 
fixed  annual  salary,  which  is  received  in  monthly  payments,  and 
this  is  increased  by  ten  per  cent,  for  each  period  of  five  years' 
service  until  a  maximum  of  forty  per  cent,  is  reached.  An 
assistant  surgeon  with  the  rank  of  first  lieutenant,  mounted, 
receives  $1,000  per  annum,  or  $133.33  monthly.  At  the  end 
of  five  years  he  is  promoted  to  be  captain  and  receives  $2,000 
a  year,  which,  with  the  increase  of  ten  per  cent,  for  five 
years' 'service,  is  $2,200,  or  $183.33  a  month.  After  ten  years' 
service  he  receives  $2,400,  after  fifteen  years  $2,600,  and  if 
he  remains  a  captain  after  twenty  years,  $2,800  a  year.  The 
pay  attached  to  the  rank  of  major  is  $2,500  a  year,  which, 
with  ten  per  cent,  added  for  each  five  years'  service,  becomes 
$3,250  after  fifteen  years  and  $3,500  after  twenty  years.  The 
monthly  pay  of  lieutenant  colonel,  colonel,  and  brigadier 
general  is  $333.33,  $375,  and  $458.33  respectively.  Ofticers, 
in  addition  to  their  pay  proper,  are  furnished  with  a  liberal 
allowance  of  quarters  according  to  rank,  either  in  kind  or, 
where  no  suitable  government  building  is  available,  by  com- 
mutation. When  traveling  on  duty  an  officer  receives  four 
cents  a  mile  and  reimbursement  of  money  actually  expended 
for  railroad  or  other  fares.  On  change  of  station  he  is  en- 
titled to  transportation  for  professional  books  and  papers  and 
a  reasonable  amount  of  baggage  at  government  expense. 
Mounted  officers,  including  all  officers  of  the  medical  corps, 
are  provided  with  forage,  stabling,  and  transportation  for 
horses  owned  and  actually  kept  by  them,  not  exceeding  two 
for  all  ranks  below  a  brigadier.  Groceries  and  other  articles 
may  be  purchased  from  the  commissary  and  fuel  from  the 
quartermaster's  department  at  about  wholesale  cost  price. 
Books  and  instrumenis  are  supplied  in  abundance  for  the  use 
of  medical  officers  in  the  perfoi'mance  of  their  duties. 

A  medical  officer  after  completing  a  course  of  instruction 
at  the  Army  Medical  School  will  be  assigned  for  some  months 
as  junior  at  a  large  military  post  before  he  is  thrown  upon  his 
own  responsibility.  His  stations  after  that  are  likely  to  alter- 
nate between  the  frontier  and  more  desirable  points,  a  tour 
of  duty  being  usually  four  years  at  one  place.  Leave  of  ab- 
sence on  full  pay  is  allowed  at  the  rate  of  one  month  a  year, 
and  this  when  not  taken  may  accumulate  to  a  maximum  of 
four  months,  which  at  the  end  of  four  years  is  then  available 
as  one  continuous  leave.  Beyond  this  an  officer  may  still  be 
absent  with  permission  on  half  pay.  Absence  from  duty  ou 
account  of  sickness  involves  no  loss  of  pay.  Medical  officers 
are  entitled  to  the  privilege  of  retirement  at  any  time  for  dis- 
ability incurred  in  the  line  of  duty,  or  after  forty  years'  serv- 
ice. On  attaining  the  age  oi  sixty-four  they  are  placed  upon 
the  retired  list  by  virtue  of  law.  Retired  officers  receive 
three  fourths  the  amount  of  their  pay  proper  at  the  time  of 
retirement. 

It  is  the  intention  of  the  surgeon  general  to   recommend 


the  assignment  for  duty,  as  attending  surgeons  in  the  prin- 
cipal medical  centres  of  the  United  States,  of  medical  oflicers 
who  have  not  yet  passed  their  examinations  for  promotion  to 
a  majority,  and,  so  far  as  may  be  practicable,  in  the  order  of 
their  seniority.  These  details  will  be  made  for  one  year  only, 
in  order  that  as  many  medical  otticers  as  possible  may  be  en- 
abled to  avail  themselves  of  the  ojjportunities  thus  offered  to 
become  familiar  with  the  practice  of  the  leading  physicians 
and  surgeons  in  this  country,  and  of  attending  medical  lec- 
tures, meetings  of  medical  societies,  etc.  At  the  end  of  this 
tour  of  duty  medical  officers  will  be  required  to  make  a  de- 
tailed report  to  the  surgeon  general  showing  how  much  of 
their  time  has  been  occupied  by  their  official  duties  and  to 
what  extent  they  have  availed  themselves  of  the  advantages 
offered  for  professional  advancement. 

Appointments  to  the  medical  corps  of  the  army  are  made 
by  the  President  after  the  applicant  has  passed  a  successful 
examination  before  the  army  medical  examining  board  and 
has  been  recommended  by  the  surgeon  general.  The  scope 
of  the  examination  will  include  the  morals,  habits,  physical 
and  mental  qualifications  of  the  candidate,  and  his  general 
aptitude  for  service ;  and  the  board  will  report  unfavorably 
should  it  have  a  reasonable  doubt  of  his  efficiency  in  any  of 
these  particulars.  The  physical  examination  comes  first  in 
order,  and  must  be  thorough.  Each  candidate  will  in  addi- 
tion be  required  to  certify  "  that  he  labors  under  no  mental 
or  physical  infirmity  or  disability  which  can  interfere  with 
the  efficient  discharge  of  anj^  duty  which  may  be  required." 
Errors  of  refraction,  when  not  excessive,  and  not  accom- 
panied by  ocular  disease,  and  when  correctible  by  appropriate 
glasses,  are  not  causes  for  rejection. 

The  mental  examinations  are  conducted  by  both  written 
and  oral  questions,  upon — 

I.  Elementary  branches  of  common  school  education,  in- 
cluding arithmetic,  the  history  and  geography  of  the  United 
States,  physics,  general  literature,  and  ancient  and  modern 
history.  Candidates  professing  special  knowledge  of  the 
higher  mathematics,  ancient  or  modern  languages,  drawing, 
analytical  chemistry,  or  branches  of  natural  science,  will  be 
examined  in  those  subjects  as  accomplishments  and  will  re- 
ceive due  credit  therefor  according  to  their  proficiency. 

II.  Professional  branches,  including  anatomy,  physiology, 
chemistry,  physics,  hygiene,  pathology  and  bacteriology,  thera- 
peutics and  materia  medica,  surgery,  practice  of  medicine, 
obstetrics,  and  the  diseases  of  women  and  children. 

Examinations  at  the  bedside  will  also  be  conducted  in 
clinical  medicine  and  surgery,  and  operations  and  demonstra- 
tions iipon  the  cadaver. 

The  board  has  discretion  to  deviate  from  this  general  plan 
of  examination  in  such  manner  as  it  deems  best  when  neces- 
sary for  the  interests  of  the  service. 

To  save  unnecessary  expense  to  candidates,  those  who  de- 
sire it  may  have  a  preliminary  physical  examination  and  a 
mental  examination  in  the  "  elementary  branches  of  a  com- 
mon school  education,"  by  a  medical  officer  of  the  army  sta- 
tioned most  conveniently  for  this  purpose,  who  will  act  under 
instructions  from  the  medical  examining  board. 

The  merits  of  the  candidates  in  each  of  the  several 
branches,  and  also  their  relative  merit  as  evinced  by  the  re- 
sults obtained  from  the  entire  examination,  will  be  reported 
by  the  board,  and  in  accordance  with  this  report  approved 
candidates  will  be  appointed  to  existing  vacancies  or  to  such 
as  may  occur  within  two  years  thereafter.  An  applicant 
failing  in  one  examination  may  be  allowed  a  second  after  one 
year,  but  not  a  third.  No  concession  will  be  made  for  the 
expenses  of  persons  undergoing  examination,  but  those  who 
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receive  appointments  will  be  entitled  to  travel  allowances  in 
obeying  the  first  order  assigning  them  to  duty. 

Medical  Director  Gihon,  of  the  Navy. — On  the  occasion 
of  Dr.  Gihon's  retirement  under  the  age-limit  law,  the  Boston 
Uerald  gives  a  sketch  of  that  officer's  life  and  jjuhlic  services 
and  closes  with  the  following : 

"Dr.  Gihon  has  represented  tlie  medical  department  of 
the  navy  in  the  American  Medical  Association  as  delegate 
and  permanent  member  since  1876,  and  has  held  various  com- 
mittee chairmanships.  lie  has  been  a  member  of  the  Ameri- 
can Public  Health  Association  since  1876,  being  elected  its 
second  vice-president  in  1881,  first  vice-president  in  1882,  and 
president  in  1883.  He  has  been  a  fellow  of  the  American 
Academy  of  Medicine  since  1883,  being  president  in  1884.  He 
was  president  of  the  Section  in  Climatology  and  Demography 
of  the  Ninth  International  Medical  Congress,  convened  at 
Washington,  September  5,  1887.  He  is  a  member  of  many 
medical  societies,  and  a  foreign  associate  member  of  the 
French  Society  of  Hygiene.  He  is  the  author  of  A  Looh  at 
Luhon ;  A  Night  in  a  Typhoon  ;  Practical  Suggestions  in  Naval 
Hygiene ;  A  Summer  Cruise  among  the  Atlantic  Islands ;  Sani- 
tary Reform  in  Ship  Life ;  Satiitary  Commonplaces  applied  to 
the  Many ;  Statistics  of  Adolescent  Growth;  Transjjortation  of 
Sich  and  Wounded;  Health,  the  True  Nohility  ;  Medical  Edu- 
cation, the  Fundamental  Fact  in  Medical  Ethics ;  The  Higher 
Plane  in  Medicine;  Vital  Statistics  as  Sanitary  Monitors; 
Thirty  Years  of  Sanitary  Progress  in  the  Navy  ;  The  Sanitary 
Responsibilities  of  the  Citizen;  The  Trade  Aspect  of  Medicine  ; 
The  Dignity  and  Importance  of  the  Individual'^;  Sanitary  Igno- 
rance among  High  and  Low ;  What  is  Medicine  ?  Economic 
Sanitation;  The  Domain  of  Climatology  and  Demography  ;  The 
Therapy  of  Ocean  Climate ;  The  Place  of  Naval  and  Military 
Medicine  in  the  Profession,  and  other  important  works.  Medi- 
cal Director  Gihon  leaves  the  navy  under  the  age-retiring 
law,  and  his  withdrawal  will  be  generally  regretted. 

The  Rush  Monument  Fund.— Dr.  George  II.  Rohe,  of 
Baltimore,  the  secretary  and  treasurer  of  the  American  Medi- 
cal Association's  Eush  Monument  Committee,  announces  that 
the  sum  total  of  the  Rush  Monument  fund  to  date  amounts  to 
$3,357.39.    Among  the  recent  contributors  are  the  following: 

Dr.  Nicholas  Senn,  of  Chicago $100  00 

Dr.  George  M.  Gould,  Philadelphia 5  00 

Dr.  Franklin  B.  Ferguson,  Deer  Island,  Me.  2  00 

Dr.  Andrew  Annan,  Emmetsburg,  Md 50  00 

Dr.  Jacob  L.  Williams,  Boston 1  00 

Medical  Society  of  the  County  of  Wayne, 

N.  Y.  (through  Dr.  D.  S.  Colvin) 10  00 

Dr.  J.  R.  Buist,  Nashville,  Tenn 5  00 

Dr.  John  B.  Hamilton,  Chicago 1  00     "'' 

Dr.  George  N.  Acker,  Washington,  D.  C 1  00 

Surgeon-General   George   M.  Sternberg,  of 

the  army 10  00 

Eastern  Ohio  Medical  Association  (through 

Dr.  J.  C.  M.  Floyd) 10  00 

Dr.  W.  H.  Marsh,  Solomons,  Md 1  00 

Further  subscriptions  will  be  acknowledged  in  these  col- 
umns. 

The  Index  Medicus. — Dr.  Billings  has  received  the  fol- 
lowing additional  names  of  subscril)ers  (twenty-seven)  since 
his  last  acknowledgment  was  publislicd.  Up  to  the  24th  of 
September  he  had  received  105  names  in  all. 

Albany,  N.  Y. — Dr.  Henry  Hun. 

Alhambra,  Cal. — Dr.  Milljank  Johnson. 

Ann  Arbor,  Mich. — Medical  Department  of  the  University 
of  Michigan. 


Baltimore. — Dr.  Thomas  S.  Cullen. 

Boston.— Br.  J.  W.  Elliot,  Dr.  R.  H.  Fitz,  Dr.  M.  H.  Rich- 
ardson. 

Cleveland. — Dr.  William  II.  Ilumiston. 

Colorado  Sjirings. — El  Paso  County  Medical  Society. 

London. — British  Medical  Association. 

Louisville. — Index  Medicus  Club. 

Nashville,  Tenn. — Dr.  J.  II.  Mills. 

New  York. — Dr.  Robert  Abbe,  Dr.  S.  T.  Armstrong,  Dr.  L. 
Duncan  Bulkley,  Dr.  D.  Bryson  Delavan,  Dr.  Alexander  Lam- 
bert, Dr.  Robert  F.  Morris,  Dr.  Frederick  Peterson,  Dr.  R.  W. 
Taylor,  Dr.  W.  Gilman  Thompson,  Dr.  T.  H.  Wiggin. 

Philadelphia. — Dr.  John  W.  Crowskey,  Dr.  Howard  F. 
Hansen,  Dr.  John  H.  Packard. 

Syracuse. — Dr.  Henry  L.  Eisner,  Syracuse  Academy  of 
Medicine. 

The  Governors  of  the  New  York  Hospital  have  authorized 
two  subscriptions  for  the  library  of  that  institution.  We 
have  to  acknowledge  the  subscription  of  Dr.  R.  J.  Hall,  of 
Santa  Barbara,  Cal.,  whose  check,  drawn  to  the  order  of  the 
editor  of  this  journal,  has  been  transmitted,  properly  in- 
doi'sed,  to  Mr.  George  S.  Davis,  of  Detroit. 

The  following  appeared  in  the  Medical  News  for  Septem- 
ber 21st: 

"The  Philadelphia  County  Medical  Society  has  subscribed 
fifty  dollars  for  two  copies  of  the  Index  Medicus;  and  the 
Philadelphia  Pathological  Society  twenty-five  dollars  for  one 
copy.  We  are  informed  that  the  subscription  credited  in  the 
News  of  August  to  the  Quincy  Public  Library  is  in  reality  that 
of  the  Adams  County  Medical  Society,  of  Quincy,  111.,  its  copy 
being  placed  in  the  public  library  for  safekeeping  and  for  the 
convenience  of  the  local  profession." 

Dr.  George  Thomas  Jackson  informs  us  that  he  has  ob- 
tained the  following  additional  subscriptions  in  addition  to 
that  of  Dr.  A.  Lambert,  whose  name  appears  in  Dr.  Billings's 
last  list:  Dr.  R.  II.  Sayre,  Dr.  Samuel  Alexander,  Dr.  Mary 
Putnam  Jacol)i,  and  the  Library  of  the  German  Hospital  and 
Dispensary  (two  copies). 

St.  Vincent's  Hospital. — At  a  special  meeting  of  the  medi- 
cal board  of  St.  Vincent's  Hospital,  held  in  consequence  of 
the  recent  death  of  the  sister  superior  and  director  of  the 
hospital,  the  following  resolutions  Avere  adopted  : 

Resolved,  That  the  medical  board  of  St.  Vincent's  Hospital 
express  to  the  Reverend  Mother  Superior  and  to  the  whole 
Sisterhood  of  Charity  their  profound  sorrow  at  the  death  of 
Sister  Suj)erior  Mary  Lamentia,  who  for  the  last  thirty  years 
has  administered  the  affairs  of  the  hospital  with  such  fidelity, 
efficiency,  and  success  as  to  render  it  one  of  the  foremost  of 
the  beneficent  institutions  of  the  city  of  New  York. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
Reverend  Mother  Superior  of  the  Order  of  the  Sisters  of 
Charity  at  the  Convent  of  Mount  St.  Vincent. 

The  American  Orthopaedic  Association. — At  the  recent 
annual  meeting  olficers  for  the  ensuing  year  were  elected  as 
follows:  President,  Dr.  Royal  Whitman,  of  New  York;  vice- 
presidents.  Dr.  George  W.  Ryan,  of  Cincinnati,  and  Dr.  J.  E. 
Goldthwait,  of  Boston  ;  secretary,  Dr.  Jolin  Ridlon,  of  Chi- 
cago; treasurer,  Dr.  E.  G.  Brackett,  of  Boston. 

The  Albany  Medical  College. — The  Troy  Daily  Times  an- 
nounces that  Dr.  Herman  (Jordinier,  of  Troy,  lecturer  on 
physiology,  has  been  made  i)rofessor  of  that  branch  ;  that  Dr. 
Clinton  B.  Herrick,  of  Troy,  has  been  made  lecturer  on  clini- 
cal surgery  ;  that  the  following  instructors  have  been  added 
to  the  teaching  cor[)s :  Dr.  Thomas  A.  Ryan  (surgery).  Dr.  W. 
G.  Lewi  (neurology),  Dr.  W.  S.  Hale  (anatomy),  and  Dr.  J.  R, 
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Sweet  (obstetrics);  and  that  tlio  following  gentlemen  have 
been  made  clinical  assistants :  Dr.  0.  0.  McCullough,  Dr.  M. 
McIIarg,  Dr.  J.  M.  Moore,  Dr.  A.  Sautter,  Dr.  J.  W.  Wiitse, 
and  Dr.  M.  D.  Stephenson. 

Changes  of  Address.— Dr.  Henry  A.  Griffin  (after  October 
1st),  to  No.  37  West  Fifty-second  Street,  New  York;  Dr.  C. 
P.  Kreizer,  to  No.  319  West  Thirtieth  Street,  New  York  ;  Dr. 
Howard  Lilienthal,  to  No.  679  Madison  Avenue,  New  York ; 
Dr.  Arthur  M.  McLaurie,  to  No.  205  East  Fourteenth  Street, 
New  York. 

The  Brooklyn  Navy  Yard.— Dr.  Walter  H.  Kent,  formerly 
chemist  of  the  Brooklyn  Health  Department,  has  been  ap- 
pointed chemist  at  the  navy  yard. 

The  Health  of  M.  Pasteur.— General  regret  will  be  felt 
in  the  medical  profession  all  over  the  world  at  the  announce- 
ment, made  in  one  of  the  Paris  newspapers,  that  M.  Pasteur 
is  suffering  from  a  paralytic  attack. 

The  Death  of  Dr.  Bardeleben,  of  Berlin,  is  announced  as 
having  taken  place  on  Tuesday,  the  24th  inst. 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  October  1st :  College  of  Physicians,  Philadelphia 
(Section  in  Otology) ;  American  Public  Health  Association 
(first  day — Denver) ;  Tri-State  Medical  Society  of  Iowa, 
Illinois,  and  Missouri  (first  day — Des  Moines,  la.) ;  Utah 
State  Medical  Society  (first  day — Salt  Lake  City) ;  New 
York  Medico-surgical  Society ;  Medical  Association  of  the 
District  of  Columbia  (semi-annual — Washington) ;  Buffalo 
Medical  and  Surgical  Association  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of  Medi- 
cine ;  Medical  Societies  of  the  Counties  of  Broome  (an- 
nual), Columbia  (semi-annual — Chatham),  Orange  (semi- 
annual— Goshen),  and  Washington  (semi-annual),  N.  Y. ; 
Hudson  (Jersey  City)  and  Union  (quarterly),  N.  J.,  County 
Medical  Societies ;  Androscoggin,  Me.,  County  Medical 
Association ;  Chittenden,  Vt.,  County  Medical  Society ; 
Baltimore  Academy  of  Medicine ;  Medical  Society  of  the 
University  of  Maryland  (Baltimore) ;  Elmira,  N.  Y.,  Acad- 
emy of  Medicine. 

Wednesday,  October  2d :  American  Public  Health  Association 
(second  day) ;  Tri-State  Medical  Society  of  Iowa,  Illinois, 
and  Missouri  '(second  day);  Utah  State  Medical  Society 
(second  day) ;  New  York  Academy  of  Medicine  (Section 
in  Public  Health) ;  Medical  Microscopical  Society  of  Brook- 
lyn ;  Medical  Society  of  the  County  of  Richmond  (Staple- 
ton),  N.  Y. ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  October  3d:  American  Public  Health  Association 
(third  day) ;  Tri-State  Medical  Society  of  Iowa,  Illinois, 
and  Missouri  (third  day) ;  New  York  Academy  of  Medi- 
cine; Society  of  Physicians  of  the  Village  of  Canandaigua, 
N.  Y.  Brooklyn  Surgical  Society ;  Obstetrical  Society  of 
Philadelphia ;  Cuyahoga,  O.,  County  Medical  Society ; 
Washington,  Vt.,  County  Medical  Society. 

Friday,  October  J{.th :  American  Public  Health  Association 
(fourth  day) ;  Practitioners'  Society  of  New  York  (pri- 
vate) ;  Baltimore  Clinical  Society. 

Saturday,  October  5th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society ;  Miller's  River,  Mass.,  Medi- 
cal Society. 

Answers  to  Correspondents : 

No.  Jf39. — We  learn  that  it  will  be  published  on  or  about 
October  1st. 


girtbs,  gtarrmgcs,  anb  §cat^s. 


Married. 

Carlisle — Dominick. — In  New  York,  on  Thursday,  Sep- 
tember 19th,  Dr.  Robert  James  Carlisle  and  Miss  Mary  Alice 
Dominick. 

MuLFORD — Montgomery. — In  Buffalo,  on  Saturday,  Sep- 
tember 21st,  Dr.  Henry  Jones  Mulford  and  Miss  Maude  Evelyn 
Montgomery. 

Smith — Austin. — In  Buffalo,  on  Tuesday,  September  17th, 
Dr.  Edward  T.  Smith  and  Miss  Helen  Adele  Austin. 

Died. 

Burnette. — In  New  York,  on  Sunday,  September  22d,  Dr. 
Edward  Worthington  Burnette. 

Campbell. — In  New  York,  on  Sunday,  September  22d,  Dr. 
John  Lord  Campbell,  aged  seventy-two  years. 

Harnan. — In  New  Orleans,  La.,  on  Saturday,  September 
21st,  Mary  Frances  Harnan,  sister  of  Dr.  Will  B.  Harnan. 

Hastings. — In  Warren,  Mass.,  on  Monday,  September  23d, 
Dr.  Joseph  Wilcox  Hastings. 

Stannard. — In  Chicago,  on  Sunday,  September  1st,  Dr. 
Frank  Drake  Stannard. 

Van  Ness. — In  Brooklyn,  on  Tuesday,  September  17th,  Dr. 
John  Van  Ness. 

Young. — In  Brooklyn,  on  Monday,  September  23d,  Dr. 
John  S.  Young,  aged  sixty-two  years. 


|Pr0atbhx0S  0f  Somths. 


AMERICAN   ORTHOPAEDIC   ASSOCIATION. 

Ninth  Annual  Meeting.,  held  in  Chicago  on  Tuesday.,  Wednesday 
and  Thursday.,  September  17,  18,  and  19,  1895.  ^ 

The  President,  Dr.  John  Ridlon,  of  Chicago,  in  the  Chair. 

The  Growth  and  Prosperity  of  the  Association  was  the 

subject  of  the  president's  atldress. 

He  said  that  what  had  been  most  operative  in  bringing 
about  the  present  healthful  condition  were  the  wisely  framed 
constitution  and  by-laws  and  a  strict  adherence  to  their  re- 
quirements. To  become  a  member  the  candidate  must  be 
personally  known  by  at  least  two  members,  who  voluntarily 
nominated  him  for  membership,  and  he  must  have  a  credit- 
able record  of  orthopsedic  work,  either  as  a  writer,  as  a 
teacher,  or  as  a  clinician. 

The  generous  expenditure  of  practically  the  eiitire  income 
of  the  association  in  the  annual  publication  of  its  volume  of 
Transactio7is  had  played  no  unimportant  part  in  its  develop- 
ment. In  this  regard  he  urged  upon  the  members  the  serious 
consideration  of  the  publication  of  a  monthly  or,  at  least,  bi- 
monthly journal,  which  should  contain  all  the  papers  read 
and  the  discussions  held  before  the  association  and  abstracts 
of  other  worthy  publications  upon  orthopaedic  subjects, 
whether  first  appearing  here  or  abroad.  Such  a  journal 
could  be  issued  at  little,  if  any,  increase  upon  the  cost  of  the 
present  Transactions,  and  in  the  hands  of  an  enterprising 
editor  could,  within  a  year  or  two,  be  made  almost  self-sup- 
porting. 

Flat-foot. — Dr.  R.  W.  LovETT  and  Dr.  John  Dane,  of  Bos- 
ton, contributed  a  joint  paper  in  which  they  submitted  the 
following  conclusions:   1.  That  the  feet  of  the  infant  at  birth 
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are  not  flat;  that  the  tracing  at  that  time  resembles  the  adult 
normal  foot.  2.  That  a  body  of  fat  develops  under  the  arch 
which  gives  the  appearance  of  flat-foot  for  some  years,  and 
that  at  the  age  of  four  or  five  years  this  is  absorbed.  3.  That 
the  smoke  tracing  is  not  a  perfect  method  of  studying  abnor- 
mities of  the  arch  of  the  foot,  because  it  fails  to  detect  the 
slighter  cases  or  to  record  pronation.  4.  That  the  element  of 
pronation  is  more  constant  than  breaking  down  of  the  arch 
of  the  foot,  and  may  be  entirely  separated  from  it.  5.  That 
the  condition  of  pronated  foot  without  breaking  down  of  the 
arch  of  the  foot  should  be  recognized  and  not  confounded 
with  flat-foot.  6.  That  the  treatment  of  pronated  and  flat- 
foot  is  the  same,  and  consists  in  the  use  of  proper  boots,  the 
application  of  a  pad  or  plate,  the  stretching  of  the  gastroc- 
nemius muscle  where  it  is  shortened,  and  the  routine  use  of 
massage,  if  obtainable,  and  always  of  exercises  to  develop 
the  muscles  which  hold  up  the  arch. 

Congenital  Absence  of  the  Radii.— Dr.  S.  L.  McCurdy, 
of  Pittsburgh,  read  a  paper  on  this  subject.  The  patient,  five 
months  old,  had  been  born  at  full  term.  The  presentation 
had  been  normal.  There  was  complete  absence  of  the  radii, 
with  an  abnormal  relationship  existing  in  the  blood-vessels 
and  soft  structures  of  the  forearm ;  otherwise  the  child  was 
perfectly  developed.  Operative  interference  was  not  advised, 
for  the  reason  that  no  successful  method  had  been  invented. 
In  the  worst  cases,  where  there  was  much  bony  deficiency, 
the  choice  lay  between  amputation  and  doing  nothing.  Pro- 
fessor Bardenheuer,  two  years  ago,  had  presented  a  new 
method  for  the  operative  treatment  of  these  deformities. 
His  operation  on  the  forearm  consisted  in  replacing  the  de- 
fect at  its  lower  part  with  bone,  and  thereby  permanently 
correcting  the  deformed  position  of  the  hand. 

The  operation  was  performed  by  a  longitudinal  incision, 
the  distal  end  of  the  ulna  and  the  carpus  were  exposed,  and 
the  first  was  isolated  from  its  attachments.  The  ulna  was 
then  split  through  its  middle  into  a  radial  and  an  ulnar  sec- 
tion. These  were  separated  by  allowing  the  carpal  bones  to 
come  uj)  between  them.  By  means  of  a  nail  through  each 
side  the  ends  were  fixed  to  the  carpus.  A  plaster  bandage 
was  applied  and  left  on  for  four  or  five  weeks.  This  opera- 
tion was  easily  carried  out.  It  had  been  done  by  Barden- 
heuer three  times,  and  the  results  in  all  three  cases  had  been 
good,  ])oth  from  a  functional  and  from  a  cosmetic  point  of 
view.  In  all  cases  the  deformity  had  been  permanently  cor- 
rected. The  same  principles  might  be  adopted  in  the  treat- 
ment of  other  defects.  In  cases  of  congenital  defects  of  the 
tibia  or  fibula  the  same  operation  had  been  done,  once  in 
each.    The  best  result  had  been  obtained  in  the  fibular  defect. 

On  March  1,  1895,  operation  had  been  done  in  the  author's 
case,  the  desire  being  to  adhere  to  the  method  described  as 
nearly  as  possible.  It  had  not  been  possible,  however,  to  fol- 
low the  method.  The  soft  structures,  tendons,  etc.,  were  so 
much  shortened  that  to  attempt  to  shift  the  end  of  the  ulna 
across  to  the  centre  of  the  carpus  would  have  been  impossible 
except  by  a  virtual  amputation  of  the  arm.  To  split  the  ulna 
and  wire  the  carpal  bones  between  these  ends  would  have 
been  impossible.  The  only  method  was  to  sever  the  ulna  at 
a  point  where  the  free  end  of  the  upper  fragment  could  be 
brought  to  the  semilunar  bone.  The  semilunar  was  curetted 
and  drilled,  and  after  drilling  the  ulna  these  bones  were  ad- 
justed with  silkworm  gut.  It  was  necessary  to  cut  the  ten- 
dons upon  the  radial  side  of  the  forearm  before  the  hand 
could  be  straightened.  A  number  of  arteries  were  severed 
and  required  ligation.  The  cut  through  the  soft  tissues  was 
made  obliquely  across  the  forearm,  beginning  upon  the  dor- 
sum of  the  wrist  and  running  upward  and  around  under  the 


forearm,  the  object  being  to  allow  the  structures  to  slide  upon 
each  other,  and  then  sutured  in  the  corrected  position,  thus 
avoiding  the  gap  that  would  otherwise  be  left  after  a  cross 
section.  After  dressings  were  applied  the  hand  was  put  up  in 
plaster  of  Paris.  Primary  healing  took  place.  The  operation 
was  done  on  the  left  hand,  and  a  second  operation  was  planned 
for  the  right  arm,  but  the  patient  died  with  pulmonary  tuber- 
culosis five  months  afterward. 

The  author  reported  a  case  of  congenital  deformity  with  a 
decided  history  of  maternal  impression.  Mrs.  S.,  whose  hus- 
band was  a  railroad  conductor,  was  startled,  when  about  six 
weeks  pregnant,  by  the  api)earance  of  a  crowd  of  men  with  a 
man  on  a  stretcher,  for  she  thought  it  was  her  husband.  She 
had  a  habit  (when  startled  or  in  grief)  of  grasping  the  fingers 
of  the  left  hand,  including  the  thumb,  just  below  the  knuckles, 
with  the  right  hand.  While  the  injured  man  was  not  her 
husband,  the  impression  was  imparted  to  her  unborn  child. 

Congenital  Dislocation  of  the  Shoulder  Joint. — Dr.  A. 
M.  PiiEi.i's,  of  Now  York,  reported  a  case  and  described  an 
oj)erati()u  for  its  relief. 

Removal  of  the  Astragalus  for  Talipes  Valgus. — Dr. 
James  E.  Moore,  of  Minneapolis,  read  a  paper  on  this  subject, 
in  which  he  said  that  the  modern  non-operative  treatment  of 
talipes  valgus  was  so  satisfactory  that  it  was  rarely  necessary 
to  consider  operative  measures.  In  acquired  flat-foot,  several 
operations  had  been  tried  in  extreme  cases,  and  among  them 
Ogston's  operation,  which  had  probably  been  performed  more 
frequently  than  any  other,  but  at  present  it  did  not  seem  to 
have  any  very  enthusiastic  advocates.  The  scaphoid  bone 
had  been  removed,  hut  this  had  not  been  followed  by  flatter- 
ing results.  The  writer  had  studied  this  subject  carefully 
about  two  years  before,  when  the  following  case  had  fallen 
into  his  hands:  The  patient  was  a  woman,  twenty  years  of 
age,  who  had  cut  the  internal  lateral  ligament  of  the  ankle 
when  she  was  a  child  by  stepping  on  a  piece  of  glass.  An 
examination  showed  that  the  uninjured  foot  manifested  a 
natural  tendency  toward  flat-foot,  and  the  injured  foot 
showed  extreme  flat-foot,  with  the  inner  side  of  the  great  toe 
turned  almost  directly  downward.  She  had  gradually  grown 
worse  for  some  years,  so  that  when  she  came  to  him  she  had 
been  obliged  to  give  up  her  emi)loyment  as  a  domestic  on  ac- 
count of  the  severe  pain  produced  by  standing  or  walking. 

On  June  26,  1894,  chloroform  was  administered  with  the 
hope  of  forcibly  correcting  the  deformity,  but  owing  to  the 
extreme  rigidity  of  the  foot  failure  was  feared,  so  the  pa- 
tient's consent  was  gained  to  resort  to  a  cutting  operation  if 
it  was  found  necessary.  It  was  found  impossible  to  overcome 
the  deformity  by  manual  force,  and  an  oi)eration  was  decided 
upon.  The  displaced  asti-agalus  formed  the  bulk  of  the  de- 
formity and  was  the  keynote  to  the  trouble.  This  the  author 
decided  to  remove,  and  he  did  it  through  a  longitudinal  in- 
cision on  the  inner  side  of  the  foot.  The  foot  could  imme- 
diately be  placed  in  a  very  satisfactory  position.  The  usual 
surgical  dressing  was  applied  and  the  foot  held  in  proper  po- 
sition by  a  plaster-of-Paris  bandage.  The  healing  was  prompt 
and  satisfactory,  and  in  about  two  months  the  patient  began 
to  walk.  There  was  a  marked  improvement  in  the  position 
of  the  foot.  A  photograph  was  shown,  which  had  been  taken 
about  a  year  after  the  patient  had  begun  to  walk,  showing 
that  the  ankle,  which  had  been  atrophied,  had  developed  con- 
siderably. The  result  of  the  ojjcration  was  more  satisfactory 
from  a  pracli<'al  than  from  an  oesthetic  point  of  view.  The 
patient  still  comjjlained  of  some  pain.  AV^hen  she  .stood  much 
or  walked  more  than  usual  the  foot  was  somewhat  swollen  in 
the  evening,  but  sbe  was  now  at  work.  While  she  was  in' 
every  way  better  than  before  the  operation,  the  result  was  not 
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perfect,  but  the   writer  hoi)e(l  that  eventually  she  would  l)c 
quite  well. 

Tendon  Transplantation  in  the  Treatment  of  Deformi- 
ties resulting  from  Infantile  Paralysis. — Dr.  Joel  E.  Goi.d- 
TiiWAiTE,  of  Boston,  read  a  paper  thus  entitled.  The  pur- 
pose of  the  paper  was  to  call  attention  to  the  i)ossibility  of 
furnishing  better  mechanical  attachments  for  certain  non- 
paralyzed  or  only  partially  paralyzed  muscles  as  a  part 
of  the  treatment  of  infantile  paralysis.  A  certain  number  of 
cases  were  reported  in  which  the  results  had  been  most  grati- 
fying, and  from  which  it  appeared  not  unreasonable  to  class 
tendon  transplantation  with  tenotomy  and  the  other  surgical 
procedures  that  had  a  place  in  the  treatment  of  this  condi- 
tion. At  the  knee  undoubtedly  tendon  transplantation  could 
be  employed  to  advantage  in  a  certain  limited  number  of 
cases,  and  possibly  at  some  of  the  other  articulations,  al- 
though the  best  results  were  to  be  looked  for  in  those  por- 
tions of  the  body  where  the  tendons  were  well  formed  and 
lay  superficially.  The  operation  was  not  to  be  attempted 
upon  the  tendons  of  muscles  which  were  wholly  paralyzed, 
except  possibly  in  rare  instances  for  the  purpose  of  furnish- 
ing an  additional  support  of  a  purely  tendinous  character. 
It  was  conceivable  that  in  the  foot,  for  instance,  if  the  ten- 
dons on  the  inner  side  were  more  atrophied  and  offered  less 
resistance  than  those  on  the  outer  side,  these  tendons  might 
be  attached  to  the  inner  side  and  thus  increase  the  lateral 
support.  This  was  mei«ely  a  suggestion,  however,  for  it  had 
not  been  tried  practically,  and  the  benefit  to  be  derived  from 
it  would  undoubtedly  be  slight.  There  was  also  a  question  as 
to  whether  or  not  two  atrophied  tendons  would  unite  firmly, 
although  from  watching  the  other  cases  the  author  doubted 
if  there  would  be  any  trouble  on  this  account. 

The  best  results  from  tendon  transplantation  were  to  be 
obtained  in  cases  in  which  one  group  of  muscles  had  been 
destroyed,  leaving  the  antagonizing  or  accessory  muscles 
very  little  if  at  all  impaired.  This  resulted  in  a  definite  de- 
formity which  became  more  marked  as  the  age  increased. 
The  best  illustration  of  this  was  to  be  found  in  the  condition 
so  commonly  seen  in  the  foot  where  the  gastrocnemius  and 
the  muscles  at  the  inner  side  of  the  foot  had  been  destroyed, 
the  peroneal  muscles  retaining  their  normal  contractility. 
The  result  was  a  valgus  which  constantly  increased,  both 
from  the  muscular  contraction  and  from  the  faulty  mechani- 
cal position  in  which  the  weight  of  the  body  must  be  received 
upon  the  foot  in  walking  or  in  standing.  This  was  also 
seen  in  connection  with  the  anterior  muscles  of  the  foot,  the 
anterior  tibial  and  the  extensor  pollicis  so  often  being  de- 
stroyed^ left  the  peroneus  tertius  and  the  extensor  communis 
digitorum  the  only  muscles  to  be  used  in  flexing  the  foot  at 
the  ankle.  This  also  resulted  in  a  valgus  which  steadily  in- 
creased. 

To  correct  these  mechanical  conditions  and  to  use  the 
non-paralyzed  muscles  to  the  best  advantage,  the  author  had 
operated  in  four  cases  and  the  tendons  of  the  muscles  had 
been  given  new  attachments. 

A  Study  of  the  Weak  Foot,  with  Reference  to  its 
Causes,  its  Diagnosis,  and  its  Cure ;  with  an  Analysis  of 
One  Thousand  Cases  of  So-called  Flat-foot.— Dr.  Kotal 
Whitman,  of  New  York,  read  a  paper  thus  entitled.  (To  be 
published.) 

Metatarsalgia  was  the  subject  of  a  paper  by  Dr.  L.  A. 
Weigel,  of  Rochester. 

On  the  Deformities  and  Malformations  resulting  from 
Acute  Infections  in  Bone.— Dr.  Roswell  Park,  of  Buffalo, 
read  a  paper  in  which  he  said  that,  clinically,  there  were  three 
situations  in  which  bone  infections  were  most  commonly  met 


with — beneath  the  periosteum,  in  the  epiphyses,  and  in  the 
diaphyses.  From  the  pathological  side,  infections  were  of 
four  main  varieties:  1.  The  tubercular.  2.  The  staphylo- 
coccous.  3.  The  streptococcous.  4.  The  pneiimococcous.  To 
these  might  be  added  rare  instances  in  which  other  organ- 
isms were  primarily  or  secondarily  present.  Of  these,  cer- 
tainly the  more  common  was  the  tubercular  form,  whose 
manifestations  were  usually  not  acute.  The  three  others 
might  be  grouped  in  a  general  way  as  pyogenic  forms  of  in- 
vasion in  which  pus  was  practically  invariably  produced, 
provided  only  that  snfiicient  time  had  elapsed.  The  author 
alluded  to  the  acute  miliary  tuberculosis  of  bone,  which  cor- 
responded in  most  essentials  Avith  similar  invasions  of  the 
lungs,  and  of  which  he  had  seen  occasional  examples.  It  was 
not  quite  so  rapid  as  the  pyogenic  forms,  and  it  might  take 
two  or  three  weeks  to  produce  such  destruction  of  the  bone 
as  to  require  operation.  It  stood,  therefore,  in  an  intermedi- 
ate position  between  the  acute  infections  and  the  slower 
(usually  the  tubercular)  lesions.  Nevertheless,  it  was  suffi- 
ciently acute  to  demand  prompt  recognition,  and  when  recog- 
nized might  often  be  relieved  by  prompt  Operative  interfer- 
ence. The  course  of  a  bone  disease  would  depend  first  upon 
the  location  of  the  lesion,  and  secondly  upon  its  character. 

As  showing  the  relative  frequency  of  parts  involved,  in 
thirty  cases  observed  by  Kocher  the  disease  had  occurred  thir- 
teen times  in  the  tibia  and  eleven  times  in  the  femur.  In  ninety- 
eight  cases  collected  by  Leucke  and  Volkmann,  the  femur 
had  been  involved  in  thirty-six,  the  tibia  in  thirty-four,  and 
the  humerus  in  eleven.  Disease  in  the  immediate  neighbor- 
hood of  the  hip  joint  was  about  five  times  as  common  as  in 
that  of  the  knee.  Comparing  epiphyses  with  diaphyses,  and 
accepting  Schede's  sixty-seven  cases,  we  found  that,  of  twen- 
ty-eight cases  in  which  the  femur  had  been  involved,  half  of 
them  had  been  in  the  shaft  and  half  in  the  diaphysis.  In 
the  tibia,  of  twenty-seven  cases,  only  nine  had  concerned  the 
epiphyses ;  and  of  seven  cases  of  the  humerus,  two  had  in- 
volved the  epiphyses. 

"With  regard  to  necrosis,  it  concerned  orthopedists  mainly 
in  this,  that  it  produced  in  many  instances  a  weakening  of 
the  bone  which  might  lead  either  to  fracture,  to  deformity, 
or  to  curvature.  Spontaneous  fractures  of  necrotic  bone  had 
occurred  under  the  writer's  observation,  and  he  remembered 
one  case  of  a  necrotic  femur  which  had  broken  as  he  was  lift- 
ing the  patient  upon  the  oi^erating  table.  Incidentally,  there 
was  danger  of  cancer  in  some  of  these  cases,  for  Volkmann 
had  collected  thirty-two  cases  in  which  old  and  fistulous  pas- 
sages had  become  the  site  of  epitheliomatous  changes  and  in 
which  cancer  had  been  the  final  result. 

Joint  Disability  following  Fractures  was  the  subject  of 
a  paper  by  Dr.  James  Kerr,  of  Washington. 

The  Ambulatory  Treatment  of  Pott's  Disease. — Dr.  R. 
W.  LovETT,  of  Boston,  read  a  paper  thu>  entitled.  He  con- 
sidered this  disease  a  very  grave  one,  which  ought  to  be 
treated  largely  by  reciimbency  during  the  active  stage,  for  the 
reason  that  we  recognized  that  our  apparatus  was  intrinsical- 
ly imperfect  on  account  of  the  nature  of  the  problem.  If  we 
used  apparatus,  it  seemed  to  him  that  the  proper  use  would 
be  in  a  small  way  to  vary  the  monotomy  of  recumbency. 
Used  in  any  way,  we  should  remember  that  the  position  of 
the  superincumbent  weight  was  a  most  important  matter,  and 
that  the  chest  and  head  should  be  thrown  as  far  back  as  pos- 
sible. Indeed,  we  saw  Nature  trying  to  throw  the  chin  into 
this  position  continually.  We  should  also  remember  that  the 
higher  up  the  body  or  backward  pull  was  made  the  less  was 
required,  and  when  this  limitation  in  the  use  of  apparatus 
was  accepted,  its  field  would  be  more  limited  than  it  was 
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now.  The  use  of  traction  during  recumbency  seemed  to  the 
author  an  advantage,  inasmuch  as  it  added  but  little  to  the  dis- 
comfort of  the  child  and  it  manifestly  increased  the  length, 
which  it  could  only  do  by  diminishing  the  curvature  in  the 
vertebral  column. 

(To  be  continued.) 
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Europe   and   America.     Edited   by  TnoMAS   L.  Stedman, 

M.  D.,  New  York  City.    In  Twenty  Volumes.    Volume  III. 

Occupation   Diseases,    Drug   Habits,    and   Poisons.     New 

York:  William  Wood  &  Co.,  1895.     Pp.  vi-3  to  G39. 

The  first  topic  in  the  present  volume  of  this  series  is  on 

alcoholism  and  drug  habits,  by  Dr.  Norman  Kerr,  whose  work 

in  the  field  of  narcomania,  to  use  his  own  term,  is  so  well 

known.     Dr.  Kerr  objects  to  the  use  of  the  term  inebriety  as 

synonymous  with  drunkenness  or  alcoholism,  and  would  limit 

the  former  to  designate  an  overpowering  morbid  impulse, 

craving,  or  craze  that  tends  to  drive  certain  individuals  to 

excess  in  intoxicants;    but  narcomania  means  a  mania  for 

narcotism  by  any  intoxicating  or  anaesthetic  substance. 

Acute  and  chronic  alcoholism  are  described,  and  the  au- 
thor lends  his  authority  to  the  abrupt  discontinuance  of  the 
use  of  alcohol  as  the  first  condition  of  cure,  substituting  aro- 
matic spirit  of  ammonia  for  liquor  if  any  risk  is  feared.  He 
protests  against  the  use  of  any  opium  preparation  to  induce 
sleep  in  alcoholism,  because  in  tissues  saturated  with  alcohol 
deep  and  fatally  ending  coma  may  ensue.  This  latter  fact  is 
true  regarding  the  use  of  chloral  in  such  cases.  While  the 
author  excludes  the  use  of  strychnine  until  the  delirium  has 
ceased,  the  reviewer  has  seen  such  unmistakable  benefit  fol- 
low its  administration  that  it  would  seem  a  most  desirable 
remedy  to  prevent  the  collapse,  sometimes  fatal,  following 
delirium  tremens;  furthermore,  while  opium  preparations 
alone  are  harmful,  if  given  in  small  doses  in  conjunction  with 
strychnine  they  are  beneficial. 

Apomorphine  given  hypodermically  is  superior  to  ipecac 
for  the  purpose  of  emptying  the  stomach.  The  author  con- 
siders that  liquor  ammonii  acetatis  exerts  a  specially  favor- 
able influence  on  the  rapidity  and  completeness  of  the  elimi- 
nation of  alcohol. 

Regarding  the  use  of  hypnotic  suggestion  to  prevent  the 
impulse  to  use  alcohol.  Dr.  Kerr  truly  says  that  there  follow, 
too  often,  increased  mental  instability  and  will  palsy  which 
can  not  be  attributed  to  anything  else  than  artificially  pro- 
duced hypnosis. 

There  is  a  decided  diversity  of  opinion  between  Dr.  Kerr 
and  the  Indian  Opium  Commission  regarding  the  use  of 
opium.  The  latter  body  did  not  find  that  the  sale  of  opium 
in  India  affected  the  native  population  undesirably;  in  fact, 
the  report  conveyed  the  idea  that  the  Indian  government 
benefited  its  people  by  its  protection  of  opium  traffic.  Yet 
Dr.  Kerr  informs  us  that  "  the  moral  sense  is  by  and  by  per- 
verted so  that  the  person's  word  can  not  be  relied  on,  and 
the  no  longer  pleasant  though  necessary  opiate  oblivion  is 
procured,  if  it  can  not  be  honestly,  by  theft,  the  sale  of  one's 
living  body,  or  murder."  The  latter  was  the  old-fashioned 
idea  regarding  the  dangers  of  opium  and  its  preparations, 
but  the  Indian  Commission's  testimony  aimed  to  show  that 
it  j)rolonged  life,  was  a  prophylactic  against  malaria,  and  in 


general  was  a  beneficial  preparation  for  man's  use.  Dr.  Kerr 
makes  no  mention  of  that  report. 

Cann{\binism,  chloralism.  chloroformism,  etherism,  and  co- 
cainism  are  described  with  sufficient  completeness,  and  there 
is  a  section  on  substances  in  which  the  intoxicating  capacity 
is  doubtful,  such  as  gelsemium,  sulphonal,  paraldehyde,  anti- 
pyrine,  and  arsenic.  Caflfeinism,  theinism,  and  tobaccoism 
are  treated  of  in  this  connection. 

Dr.  Kerr  holds  that  inebriety  is  an  hereditary  or  acquired 
neurosis  that  may  be  periodical  or  habitual  and  social  or  soli- 
tary. In  a  last  analysis  the  condition  is  one  of  mental  de- 
generation resulting  from  neurotic  instability.  That  there  is 
an  inebriate  centre  among  the  higher  nerve  centres,  as  Dr. 
Kerr  believes,  seems  untenable  from  any  existing  knowledge 
of  the  higher  centres. 

While  Dr.  Kerr  recognizes  that  there  is  a  variety  of  in- 
toxication voluntarily  induced  for  the  "purpose  of  anaesthetic 
'  nerve '  to  commit  a  crime,"  he  believes  that  as  a  rule  the 
criminal  whose  act  is  committed  during  intoxication  should 
be  relieved  from  resi)onsibility  for  the  consequences  of  his 
offense. 

Dr.  George  F.  Shrady  is  the  author  of  a  very  judicial  and 
interesting  paper  on  Shock  and  Collapse.  Every  physician 
who  operates,  unfortunately  they  are  not  surgeons,  should 
consider  carefully  his  dictum :  "  The  modern  methods  of 
operating,  as  compared  with  those  before  the  days  of  anaes- 
thesia and  asepsis,  have  an  undoubted  tendency  in  inviting 
shock."  Emphasis  should  be  laid  on  the  fact  that  prolonged 
anaesthesia  may  contribute  to  shock,  a  point  overlooked  by 
many  operators. 

Dr.  Shrady's  position  on  the  permanent  effects  of  railroad 
shock  in  cases  where  there  has  been  no  apparent  injury  are 
in  accord  with  excellent  authority,  except  that  of  some  rail- 
road surgeons,  and  with  the  experience  of  neurologists.  This 
paper  should  be  commended  as  one  of  the  best  that  have  been 
published  on  the  subject  of  shock. 

Dr.  A.  L.  Gihon  is  the  author  of  the  sections  on  Seasick- 
ness, Heat-stroke,  and  Frost-bite,  all  of  which  subjects  he  re- 
views in  his  usual  encyclopaedic  manner. 

Dr.  George  von  Liebig  is  the  author  of  the  paper  on 
Mountain  Sickness,  which  he  considers  is  caused  by  an  in- 
creased pulmonary  tension,  due  to  diminished  atmospheric 
pressure,  which  induces  changes  in  the  mode  of  respiration 
and  a  more  contracted  state  of  the  lungs.  In  consequence 
there  is  an  overfilling  of  the  venous  system  and  there  is  an 
insufficient  supply  of  oxygen.  A  gradual  ascent  of  elevations 
will  enable  the  lungs  to  accommodate  themselves  to  the 
changed  conditions  of  respiration.  The  author  does  not  re- 
fe£.to  the  use  of  the  kola  nut  as  a  remedy. 

The  chapter  on  Osteomalacia  is  by  Dr.  W.  T.  Councilman. 
He  refers  to  several  theories  in  regard  to  the  aetiologj^  of  the 
disease,  but  considers  that  all  are  inadequate  to  explain  the 
phenomena.  Unfortunately,  all  research  has  failed  to  dis- 
cover a  method  of  curing  it. 

Dr.  James  Ilendrie  Lloyd  has  written  an  elaborate  chapter 
on  the  diseases  of  occupation.  Dr.  Lloyd's  position  that  the 
"prevalence  of  any  disease  among  any  section  of  artisans,  as 
made  up  in  comparative  tables  from  the  death  returns,  affords 
a  very  doubtful  light  upon  the  effect  of  their  particular  oc- 
cupation upon  their  mortality"  from  the  disease  specified, 
seems  to  be  untenable.  If  in  a  series  of  years  the  disease  in 
(juestion  affects  a  class  of  artisans  more  than  it  does  the 
rest  of  the  people  among  whom  they  work,  it  seems  impos- 
sible to  attribute  the  increase  of  the  disease  to  another  factor 
than  the  occupation.  Aside  from  their  occupation,  cotton 
spinners,  cited  by  Dr.  Lloyd,  do  not  live   differently  from 
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otlu'i-  ])e<)]»le  in  tlio  United  States  or  Enfiliuid;  and  if  tlicre  is 
an  increased  tendency  to  pulmonary  troubles  among  such  peo- 
ple, and  the  character  of  their  work  is  likely  to  cause  pneu- 
monokoniosis,  it  seems  justitiable  to  attribute  the  latter  to 
the  occupation.  Life  and  accident  insurance  companies  do 
not  insure  certain  classes  of  railroad  or  mine  employees,  be- 
cause statistics  show  that  there  is  a  greater  incidence  of  mor- 
tality among  such  workmen ;  while  the  fact  may  not  tlirovv 
any  strong  light  upon  the  subject  from  Dr.  Lloyd's  stand])()int, 
it  has  proved  useful  in  corporations  in  which  large  amounts 
of  capital  are  engaged.  As  a  whole,  however,  Dr.  Lloyd's  pa- 
per is  an  interesting  resume  of  the  subject  of  occupation  dis- 
eases. 

Dr.  Beaumont  Small  is  the  author  of  the  section  on  Poi- 
soning, in  which  is  included  a  consideration  of  the  symptoms, 
effects,  and  treatment  of  the  several  vegetable  and  acid  poi- 
sons, and  Dr.  James  Stewart  has  written  the  chapter  on  poi- 
soning from  lead,  arsenic,  zinc,  copper,  mercury,  silver,  and 
phosphorus. 

This  volume  is  a  satisfactory  companion  to  it?;  prede- 
cessors. 


Handhucli  tier  pliysiologisclien  Optlh.     Von  H.  vox  Helmuoltz. 

Zweite  umgearbeitete  Auflage.     Achte,  neunte.  und  zehnte 

Lieferungen.     Hamburg  und  Leipzig :  Leopold  Voss,  1894 

and  1895. 

The  seventh  fasciculus  of  this  second  edition  of  von  Helm- 
holtz's  great  work  was  published  in  the  summer  of  1892.  Two 
years  elapsed  before  the  eighth  fasciculus  appeared,  and  tins 
was  rapidly  followed  by  the  ninth  fascictilus  in  the  same  year. 
A  few  weeks  ago  appeared  the  tenth  fasciculus,  and  with  it 
the  gratifying  assurance  that  the  progress  of  the  work  would 
not  be  interfered  with  or  hindered  by  the  death  of  tlie  cele- 
brated author,  but  would  be  carried  to  completion  by  Professor 
Konig,  of  Berlin,  who  has  assisted  Professor  Helmholtz  from 
the  beginning  in  the  publication  of  the  second  edition.  The 
tenth  fasciculus  carries  the  work  well  into  the  third  section 
of  the  doctrine  of  visual  perceptions,  ending  with  a  discus- 
sion of  the  subject  of  the  absolute  distance.  Much  new  mat- 
ter has  been  added  in  the  eightli  and  ninth  fasciculi,  and  the 
chapter  on  visual  perceptions  in  general  has  been  entirely  re- 
written. The  chapter  on  the  movements  of  the  eyes  remains 
unchanged  as  it  was  in  the  first  edition,  with  the  masterly 
presentation  of  the  laws  of  rotation  which  has  rendered  the 
work  a  classic. 

The  second  edition  has  thus  been  carried  so  far  toward 
completion  that  we  may  hope  to  see  the  jjublication  of  tiie 
entire  work  before  the  close  of  another  year. 


Lehrluch  der  speciellen patJiologischen  Anatomie.    Von  Dr.  Eexst 
ZiEGLEE,  Professor  der  pathologischen  Anatomie  und  der 
allgemeinen   Pathologie    an   der  Universitat  Freiburg   in 
Baden.     Achte  verbesserte  u.nd  theilweise  neu  bearbeitete 
Auflage.     Mit  562  theils  schwarzen,  theils  farbigen  Abbil- 
dungen.     Jena :  Gustav  Fischer,  1895.     Pp.  xii-3  to  1025. 
There  is  little  to  say  Avhich  has  not  already  been  said  con- 
cerning the  merits  of  this  Avork.     No  department  of  medical 
science  has  been  illuminated  by  the  German  mind  to  a  greater, 
extent  than  pathological  anatomy.     What  do  we  not  owe  to 
the  patient  investigations  which  it  has  made  in  this  rich  field? 
The  work  of  Ziegler  stands  forth  pre-eminent,  not  only  for 
comprehensiveness,  but  for  lucidity  and  perspicuity  of  style. 
That  a  German  can  be  profound  and  at  the  same  time  clear  is 
proved  by  this  author's  work,  and  we  are  convinced  that  the 
great  popularity  which  it  has  enjoyed,  as  shown  by  eight  edi- 


tions within  a  very  few  years,  i.-,  due  in   no  >mall  measure  to 
this  particular. 

On  Some  tiijmptorm  irhich  Simulate  Disease  of  the  Pelvic  Orgo,ri» 
in  Women,  and  their  Treatment  by  Allo-piesto-myo-kinetics 
(Massage)   and    by    Auto-i)iesto-myo-kinetics    (Self-move- 
ments  of  Muscles    under  Pressure).     By  A.  Rabagliati, 
M.  A.,  F.  R.  C.  S.  Edin.,  Honorary  Gynaecologist,    etc.,    of 
Bradford  Infirmary.     Xew  York  :  William  Wood  &  Com- 
pany, 1895.     Pp.  viii-9  to  77.     [Price,  $1.50.] 
The  author  inculcates  the  doctrine  that  the  ailments  of 
women,  even  if  something  physically  wrong  is  found  with  the 
generative  organs,  are  often  more  surely  cured  or  mitigated 
by  attending  to  the  general  health  than  by  treatment  of  the 
pelvic  lesions.     This  is  wholesome  teaching,  and  on  that  ac- 
count the  reader  should  forgive  Mr.  Rabagliati  for  his  fright- 
ful coinage  of  words.     If  anybody  concludes  to  try  the  treat- 
ment on  a  woman,  we  think  he  had  better  not  let  her  see  the 
illustrations  contained  in  the  book,  for  some  of  them  depict 
attitudes  that  would  probably  strike  the  ordinary  woman  as 
unattractive,  to  say  the  least. 

BOOKS,   ETC.,   RECEIVED. 

Clinical  Lectures  on  Diseases  of  the  Nervous  System,  de- 
livered at  the  National  Hospital  for  the  Paralyzed  and  Epi- 
leptic, London.  By  W.  R.  Gowers,  M.  D.,  F.  R.  S.,  Physician 
to  the  Hospital ;  Consulting  Physician  to  University  College 
Hospital.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
279.     [Price,  $2.] 

Some  Physiological  Factors  of  the  Neuroses  of  Childhood. 
By  B.  K.  Rachford,  M.  D.,  Professor  of  Physiology  and  Clini- 
cian to  Children's  Clinic,  Medical  College  of  Ohio.  Cincin- 
nati: The  Robert  Clarke  Comi)any,  1895.  Pp.  viii-122. 
[Price,  |1.] 

Eyesight  and  School  Life.  By  Simeon  Snell,  F.  R.  C.  S. 
Ed.,  Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary, 
and  to  the  School  for  the  Blind,  etc.  With  Numerous  Illus- 
trations. Bristol:  John  Wright  &  Co.,  1895.  Pp.  viii-70. 
[Price,  2«.  M.] 

The  Climates  and  Baths  of  Great  Britain.  Being  the  Re- 
port of  a  Committee  of  the  Royal  Medical  and  Chirurgical 
Society  of  London.  W\  M.  Ord,  M.  D.,  Chairman  ;  A.  E.  Gar- 
rod,  M.  D.,  Honorable  Secretary.  Volume  I,  The  Climates  of 
the  South  of  England,  and  the  Chief  Medicinal  Springs  of 
Great  Britain.  London  and  New  York:  Macmillan  &  Co., 
1895.     Pp.  xvi-640.     [Price,  $6.50.] 

A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms,  for 
the  Use  of  Students,  Druggists,  Pharmacists,  and  Physicians. 
By  John  M.  Maisch,  Ph.  M.,  Phar.  D.,  Late  Professor  of  Ma- 
teria Medica  and  Botany  in  the  Philadelphia  College  of 
Pharmacy.  Sixth  Edition.  Revised  by  Henry  C.  C.  Maisch, 
Ph.  G.,  Ph.  D.  Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp. 
viii-25  to  526. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children  in 
the  Medical  Department  of  the  Columbian  University,  Wash- 
ington, D.  C.  Sixth  Edition.  With  Two  Hundred  and  Twen- 
ty-one Illustrations.  Philadelphia :  Lea  Brothers  &  Co.,  1895. 
Pp.  xxiv-25  to  533. 

A  Guide  to  Systematic  Readings  in  the  Encyclopaedia 
Britannica.  By  James  Baldwin,  Ph.  D.  Chicago  and  New 
York  :  The  Werner  Companj-,  1895.     Pp.  9-11  to  316. 

Transactions  of  the  Semi-centennial  Meeting  of  the  Ohio 
State  Medical  Society,  held  at  Cohmibus,  May  15,  16,  and 
17.  1895. 
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Trional  as  a  Hypnotic  and  Sedative  in  Internal  Dis- 
eases.—  In  the  Wiener  kJinixrlie  Woc/ieii-ichri/f  for  Jiiiu-  (itli 
tliere  is  an  article  thus  entitled,  by  Dr.  G.  Sjjit/er,  of  the  Fifth 
Medical  Division  of  the  Imperial  General  Ilosjjital,  of  Vienna, 
service  of  Professor  Drasche. 

A  survey  of  the  literature  of  hyi)n((tic  remedies,  says  the 
author,  will  show  that  by  far  the  greatest  number  of  all  pub- 
lications is  derived  from  psychiatric  clinics,  which  is  readily 
conceivable  when  it  is  remembered  that  the  administration  of 
hypnotics  belongs  to  those  indispensable  therapeutic  meas- 
ures which  physicians  in  psychiatric  clinics  are  compelled  to 
resort  to  in  their  daily  practice. 

On  the  other  hand,  it  can  not  be  denied  that  the  general 
practitioner  can  not  dispense  with  hypnotic  remedies,  inas- 
much as  he  is  called  upon  to  treat  a  considerable  number  of 
diseases  in  which  the  chief  and  essential  object  is  to  secure 
to  the  patient,  by  at  least  a  few  hours  of  quiet  sleep,  exemption 
from  the  most  troublesome  symptoms  of  his  complaint.  In 
the  first  [)lace,  we  would  name  that  numerous  group  of  phthis- 
ical patients  who  are  deprived  of  restful  sleep  by  fever  or 
profuse  night  sweats,  but  especially  by  the  troublesome  parox- 
ysms of  cough,  often  for  periods  of  weeks.  To  an  equal  ex- 
tent we  are  compelled  to  administer  hypnotics  in  certain  cases 
•of  heart  disease  in  which  it  is  not  readily  possible  by  the  use 
■of  appropriate  cardiac  remedies  to  counteract  the  compensa- 
tory disturl)ances,  in  order  to  secure  to  the  patient  a  few 
hours  of  sleep  at  night. 

Inoj)erable  cases  of  carcinoma  are  unfortunately  a  very 
lamentable  object  of  internal  therapeutics,  and  here  also  alle- 
viation can  be  brought  about  in  no  other  way  than  by  the 
administration  of  hypnotics.  The  greatest  difficulties  are 
especially  i)resented  by  cancers  of  the  uterus,  if  metastases  in 
the  pelvis  have  developed  and  exert  a  continuous  irritating 
effect  upon  the  widely  ramifying  nerve  plexuses  in  this  cavi- 
ty. To  the  same  group  belong  cases  of  tabes  with  lancinating 
pains,  those  of  compression  myelitis  due  to  caries  of  the 
spine,  and  those  of  severe  neuralgia,  hysteria,  and  neuras- 
thenia. 

With  special  reference  to  the  types  of  disease  mentioned 
^bove,  the  author  says,  it  may  be  in  place  to  report  his  obser- 
vations with  regard  to  the  effect  of  trional.  In  the  case  of 
■every  new  medicament  we  are  compelled  to  proceed  in  a 
critical  manner,  he  says,  in  order  to  inform  ourselves  accu- 
rately concerning  the  pharmacodynamics  of  the  correspond- 
ing substance  upon  human  beings,  the  more  so  as  experiments 
on  animals  can  not  be  transferred  without  reservation  to  hu- 
man subjects.  He  proceeded  in  this  manner  with  his  tests  of 
trional.  Ilis  first  aim  was  to  study  a(;curately  the  develoj)- 
ment  of  the  sleep,  the  behavior  of  the  patient  during  tlie 
sleep,  his  condition  during  spontaneous  waking  and  during 
jartificial  awaking,  inasmuch  as  in  this  direction  no  exact  ol)- 
servations  had  been  communicated  in  previous  reports  con- 
■cerning  the  action  of  trional.  For  this  reason  he  adminis- 
tered the  drug  early  in  the  morning,  after  the  patient  had 
previously  passed  several  sleepless  nights  witiiout  the  use  of 
a  hypnotic. 

He  selected  an  individual  who  represented  at  the  same 
time  the  type  of  the  majority  of  the  cases — that  is,  a  person 
suffering  from  infiltration  of  both  lungs,  who  was  consid- 
eraljjy  reduced  in  nutrition  and  debilitated  by  prolonged 
«!eei)lessness  and  night  sweats.  The  course  of  this  case, 
which  represented  an  e.vperimentiim  ad  horninem.  was  as  fol- 
lows : 


Z.  A.,  aged  thirty  years,  a  tailor,  was  admitted  on  Febru- 
ary I'J,  1895,  with  nuirked  [lulnionary  tuberculosis.  lie  was 
greatly  debilitated  by  hectic  fever  with  profuse  night  sweats, 
as  well  as  by  continued  insomnia.  The  sleeplessness  was  also 
produced  in  part  by  severe  pains  in  the  right  hypochondrium 
which  continued  during  the  night.  After  having  passed  sev- 
eral consecutive  nights  almost  without  sleep,  the  patient  re- 
ceived on  Marcli  l-ith,  at  Id  \.  m.,  thirty  grains  of  trional  dis- 
solved in  milk. 

Before  the  administration  of  the  drug  his  condition  was 
as  follows:  Temperature,  100-7°  F. ;  pulse,  90,  very  full  and 
vigorous,  regular ;  respirations,  33,  quiet  and  regular ;  cardiac 
action  regular,  heart  sounds  normal. 

In  about  half  an  hour  after  his  taking  the  powder  sleej) 
ensued,  notwithstanding  the  fact  that  no  quiet  could  be  se- 
cured in  the  sick  chamber,  ])artly  on  account  of  the  walking 
about  of  the  physicians  and  nurses,  and  partly  on  account  of 
the  continuous  talking  and  coughing  of  (jtlier  patients.  The 
sleep  continued  uninterruptedly  until  5.30  in  the  afternoon, 
and  during  all  that  time  the  patient  was  in  a  condition  of 
perfect  rest.  At  the  afternoon  visit  he  was  awake  and  com- 
plained of  sleepiness.  He  took  his  dinner  and  soon  fell  asleep 
again.    During  the  following  night  there  was  quiet  sleep. 

March  15th,  8.30  A.M. — The  patient  is  asleep.  Pulse  115, 
regular.  At  3  a,,  m.  he  awoke,  but  complained  of  sleepiness. 
He  received  a  cold  bath  and  his  clothing  was  changed.  At 
five  in  the  afternoon  he  Avas  found  asleep ;  pulse  90.  When 
awakened  he  answers  all  questions,  but  is  very  sleepy.  At 
eleven  in  the  evening  he  was  completely  awake. 

March  ISth,  at  9  a.  m.,  the  patient  stated  that  he  had  slept 
well  during  the  night,  but  could  not  tell  when  and  how  often 
he  had  waked  up.  At  the  same  time  he  could  not  remember 
that  he  had  been  wide  awake  at  eleven  o'clock  the  previous 
evening. 

From  the  observation  of  tliis  case  the  author  thinks  we 
may  draw  the  conclusion  that  trional  produces  sleep  (juite 
rapidly,  that  the  sleep  does  not  differ  essentially  from  that  of 
a  healthy  person,  and  that  an  injurious  influence  upon  the 
heart  and  respiration  could  not  be  observed.  In  contrast  to 
the  experiments  which  Drasche  at  one  time  undertook  with 
chloral  hydrate  in  a  similar  manner,  it  appears,  he  says,  that 
the  sleep  from  trional  is  not  so  deep  as  after  the  administration 
of  chloral.  The  patient  could  be  awakened  much  more  readily 
from  his  sleep  when  subjected  to  marked  stimulation  of  any 
kind  than  was  noted  under  similar  circumstances  in  the 
awaking  from  a  sleep  produced  by  chloral. 

Although  this  experimental  observation  can  not  be  re- 
garded as  a  criterion  for  all  cases,  the  author  has  nevertheless 
Mt  himself  warranted  in  formulating  the  foregoing  conclu- 
sions, since  they  coincide  with  his  other  therapeutic  observa- 
tions. From  the  large  number  of  cases  in  which  he  has  em- 
ployed trional  as  a  hypnotic  he  proceeds  to  cite  especially 
those  of  which  he  possesses  accurate  reports. 

Case  I. — 15.  II.,  aged  fifty  years,  a  servant,  was  admitted  on 
November  7,  1894,  with  intense  i)ains  in  the  sacral  region  and 
along  the  entire  course  of  the  right  sciatic  nerve,  which  were 
so  violent  that  the  patient  could  no  longer  follow  his  occupa- 
tion. As  he  was  unal)le  to  sleep,  on  account  of  the  severe 
pains,  he  received  in  tlie  evening  of  November  13th  twenty- 
two  grains  of  trional,  wiiich  was  rapidly  followed  by  sleep 
continuing,  witli  two  brief  interruptions  in  the  night,  until 
seven  o'clock  the  following  morning. 

Novernher  tJ^ih. — Trional  discontinued.  I'atit-nt  sleei)s 
from  8.30  in  tlie  evening  until  I  1  v.  m.,  but  then  remains  wake- 
ful until  early  in  the  iimriiing. 

/.7/A. —  In    the   evening   he    was  given   thirty  grains,  after 
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wliifh  sloop  at  oiico  occurrod.  On  aw  aUiii^',  lio  coiiiplaiiitd 
of  slight  iiiahiiso. 

IQtJi, — Headaches  diii-iii^'  tlio  day,  lor  wliicdi  reason  trional 
was  discontinued. 

17th. — lie  had  roiiiaiiied  sleepless  the  previous  iii<i-lit  with- 
out trional  until  twelve,  and  tlieii  had  slept  until  the  morn- 
iiifi".      In  the  evening'  he  had  had  thirty  grains  of  trional. 

If^fh, — Patient  slept  uninterruptedly  until  morning. 

lOth, — Had  passed  a  sleepless  night  without  trional.  In 
the  evening  he  received  thirty  grains. 

20tJi. — Sleep  ensued  immediately  after  his  taking  the  trio- 
nal and  continued  unhroken  for  seven  hours. 

21st. — Sleepless  night  without  trional. 

Case  II. — St.  L.,  aged  thirty-seven  years,  a  housekeeper, 
was  admitted  on  March  G,  1895,  with  violent  intercostal  neu- 
ralgia and  rhachialgia.  The  pains  were  so  intense  that  the 
patient  could  not  sleep  at  night. 

March  12th. — At  6.30  p.  m.,  tliirty  grains  of  trional  were 
administered  in  soup.  At  about  eight  o'clock  the  patient  fell 
asleep,  and  slept  without  interruption  until  morning. 

13th. — In  the  morning  the  patient  felt  refreshed  by  sleep. 
The  pains  also  appeared  to  be  less  severe ;  no  heada'che,  no 
vertigo,  and  no  nausea.  Slept  at  night,  with  some  interrup- 
tion, without  trional. 

l}f.t}i. — At  7  p.  M.,  thirty  grains  of  trional  were  given.  Tliis 
was  followed  by  continuous  sleep  until  11  p.  m.  At  this  time 
the  patient  was  waked  up  by  a  restless  neighbor,  but  fell 
asleep  after  a  short  time  and  .slept  continuously  until  six  in 
the  morning. 

15th. — At  the  morning  visit  the  patient  felt  refreshed  and 
invigorated  by  the  sleep  ;  no  headache. 

Case  III. — St.  M.,  aged  thirty-five  years,  a  washerwoman, 
with  carcinoma  uteri  (degenerated  cancer  of  the  cervix  with 
firm  infiltration  of  the  pelvic  walls).  She  had  intense  pains 
day  and  night.  In  order  to  characterize  the  severity  of  the 
pains  it  may  be  remarked  that  the  patient  had  attempted  sui- 
cide for  this  reason  with  phosphorus.  She  received  for  sev- 
eral successive  nights  doses  of  thirty  grains  of  trional,  which 
were  always  followed  by  quiet  sleep  of  several  hours'  dura- 
tion. 

Case  IV. — W.  F.,  aged  twenty-nine  years,  suffering  from 
marked  pulmonary  and  laryngeal  tuberculosis,  received  for 
sleeplessness  of  several  weeks'  duration  doses  i)f  thirty  grains 
of  trional  every  evening,  which  were  always  followed  by  sleep 
lasting  for  several  hours.  Afterward  trional  proved  inetfi- 
oient,  as  well  as  subcutaneous  injections  of  morphine. 

Case  V. — L.  A.,  a  woman,  aged  thirty-six  years,  suffered 
from  hysteria  and  chronic  bronchial  catarrh  and  complained 
of  prolonged  sleeplessness.  Cold  baths  in  the  evening  and 
long  walks  were  inefficient,  as  well  as  the  administration  of 
sugar  with  hypnotic  suggestion.  After  taking  thirty  grains 
of  trional  she  had  a  quiet  sleep  of  several  hours'  duration. 
On  awaking,  the  patient  feels  drowsy  and  complains  of  head- 
ache and  vertigo,  which  on  one  occasion  became  so  severe 
that  she  would  have  fallen  down  if  she  had  not  been  held  up. 

Case  VI. — P.  E.,  aged  sixty-seven  years,  a  domestic,  was 
admitted  on  March  4th,  with  pulmonary  emphysema.  There 
Avas  prolonged  and  severe  dyspnoea,  with  sleepless  nights. 

March  13th. — At  T  p.  m.,  thirty  grains  of  trional  were  given 
in  soup,  and  sleep  followed  in  half  an  hour.  She  slept  unin- 
terruptedly and  without  dreams  until  2  a.  m.,  and  from  that 
time  on  her  sleep  was  interrupted  at  intervals. 

lJf.th. — At  9  A.  M.  the  patient  was  still  somewhat  drowsy, 
but  felt  better  than  on  the  previous  day;  she  had  no  head- 
ache.    At  4  p.  m.  she  felt  well,  but  was  sleepy. 

Case  VII.^M.  M.,  aged  eighteen  years,  a  laborer,  was  af- 


fected with  myelitis  due  to  caries  of 'the  spine.  There  was 
prolonged  insomnia,  produced  partly  by  violent  pains.  For 
several  successive  evenings  he  received  doses  of  twenty-two 
grains  of  trional,  after  whicli  he  always  enjoyed  several  hours 
of  (|uiet  sleej). 

Case  Vlll.— S.  C,  aged  forty-five  years,  a  tailor,  was  suf- 
fering from  sciatica  and  disturbed  sleep  owing  to  the  pains. 
On  March  15th,  in  the  evening,  he  was  given  thirty  grains  ui 
trional. 

March  10th.— \u  the  morning  the  patient  said  he  had  slei)t 
better  than  previously,  but  notwithstanding  had  waked  up 
repeatedly.  He  complained  of  a  feeling  of  weight  in  the  head 
and  felt  as  if  he  were  drunk.  In  the  evening  he  was  given 
thirty  grains  of  trional,  after  which  he  slept  uninterruptedly 
until  1  A.  M.  ;  the  rest  of  the  night  he  had  intervals  of  light 
slumber. 

2jtJi_ — In  the  morning  he  had  slight  headache.  No  trional 
had  been  given  and  his  sleep  had  been  frequently  interrupted, 
but  he  slept  for  short  periods  toward  midnight  and  early  in 
the  morning. 

18th. — Headache  no  longer  present. 

Case  IX. — K.  St.,  aged  tw^enty-nine  years,  a  carpenter,  was 
affected  with  pulmonary  tuberculosis  attended  with  profuse 
night  sweats.  There  had  been  continued  insomnia  for  about 
fourteen  days,  the  patient  sleeping  only  an  hour  or  two  at 
night. 

March  23d. — At  8  p.  m.  he  was  given  thirty  grains  of  trio- 
nal in  soup.  At  8.30  he  fell  asleep  and  enjoyed  uninterrui)ted 
sleep  until  1  a.  m.,  at  which  time  he  was  waked  up  by  a  severe 
attack  of  cough.  He  soon,  however,  fell  asleep  again,  and 
the  sleep  lasted  until  morning. 

2Ji,th. — At  9  A.  M.  he  felt  somewliat  tired  and  still  drowsy ; 
there  was  no  headache  or  nausea. 

Case  X.— S.  M.,  aged  forty-six  years,  a  married  woman, 
was  affected  with  myoma  uteri  and  a  cardiac  lesion.  She  had 
not  slept  for  four  days  before  her  admission  into  the  hospital, 
and  during  the  first  nights  following  her  entrance  was  very 
restless. 

March  18th.— At  9.30  p.  m.  she  took  thirty  grains  of  trional 
in  water.  Until  11  p.  m.  she  slept  quietly,  but  at  this  time 
waked  up  with  malaise  and  nausea.  At  12.30  she  had  an  at- 
tack of  vomiting,  and  during  the  rest  of  the  night  was  sleep- 
less and  restless. 

lOtJi^ — Patient  languid  and  weak,  with  nausea. 

Case  XI. — B.  A.,  aged  forty-one  years,  a  domestic,  was  suf- 
fering with  mitral  stenosis  attended  with  marked  compensa- 
tory disturbances,  severe  dyspnoea,  and  prolonged  insomnia. 
She  received  every  evening  a  sixth  of  a  grain  of  morphine 
and  passed  the  nights  in  a  half-sitting  posture  and  slight 
slumber. 

March  l^th.- At  9  a.  m.  she  was  much  debilitated  by  sleep- 
lessness. Pulse  110,  small,  but  with  fairly  good  tension; 
respirations  33,  quiet  and  regular.  At  7.30  in  the  evening 
she  took  thirty  grains  of  trional,  after  which  she  soon  fell 
asleep  and  enjoyed  deep  sleep  until  morning. 

15th. — At  9  A.  M.  her  pulse  was  120,  tension  unaltered ; 
respirations,  42.  She  felt  somewhat  languid,  but  had  no 
headache. 

Case  XII. — B.  J.,  a  wonum,  had  marked  arterial  sclerosis 
and  was  always  very  restless  at  night.  On  March  ItUh,  at  7 
p.  m.,  she  took  thirty  grains  of  trional  in  soup.  She  passed 
a  very  restless  night  and  had  no  sleep  until  four  in  the 
morning. 

M((rch  17th. — Trional  discontinued  ;  in  the  evening  a  hy- 
podermic injection  of  a  sixth  of  a  grain  of  morphine  was 
given.     She  passed  a  sleepless  night,  but  remained  quiet. 


412 


MISCELLANY. 


[N.  Y.  Med.  Joue.^ 


Case  XIII. — 11.  G.,  aged  fifty-tliree  years,  a  baker,  had  a 
fatty  heart  and  severe  dyspnoea.  He  had  had  very  restless 
nights  before  his  admission. 

March  12th.— At  10.30  p.  m.  he  took  thirty  grains  of  trional 
in  water.  He  fell  asleep  at  eleven  and  remained  in  light 
slumber  until  twelve,  but  was  restless  for  the  remainder  of 
the  niglit  and  had  one  attack  of  nausea. 

Llth.— At  the  morning  visit  he  complained  of  slight  ver- 
tigo, which  continued  for  the  day.  At  9  p.  m.  he  took  thirty 
grains  of  trional  in  water,  after  which  he  remained  almost 
completely  sleepless  during  the  night  in  a  sitting  posture. 

14th. — At  8  A.  M.  he  felt  very  weak ;  pulse  108,  very  small. 
During  the  day  there  was  increasing  weakness. 

Case  XIV. — F.  F..  aged  fifty  years,  a  tailor,  was  admitted 
on  March  5,  1895,  with  mitral  stenosis.  There  was  orthop- 
na>a,  with  sliglit  cyanosis.  For  the  most  part  the  patient  had 
had  sleejdess  nights  in  a  half-sitting  posture. 

March  12th. — At  9.30  p.  m.  he  took  thirty  grains  of  trional 
in  tea.  The  bitter  taste  was  very  disagreeable  to  him.  After 
half  an  hour  he  fell  asleep  and  slept  uninterruptedly  until 
twelve.  During  the  rest  of  the  night  his  sleep  was  frequently 
interrupted,  resembling  rather  a  slumber  from  which  he  fre- 
quently woke  u[). 

1-lfh. — At  tlie  morning  visit  the  patient  felt  somewhat 
languid  and  was  not  refreshed  by  the  short  period  of  sleep. 
At  9.30  p.  M.,  thirty  grains  more  of  trional  were  administered 
in  tea.  From  10  p.  m.  until  early  in  the  morning  he  had  in- 
terrupted sleep,  with  nausea  on  waking. 

14th. — He  complained  of  languor  and  felt  as  if  he  were 
drunk.  Slight  headache;  pulse  75,  regular,  of  good  tension. 
No  sleep,  without  trional  at  night. 

15th. — Pulse  80,  weak  and  slightly  arrhythmical.  In  the 
evening  he  had  thirty  grains  of  trional. 

16th. — After  the  last  dose  of  trional  sleep  occurred  with 
frequent  intervals  of  restlessness;  during  the  waking  state 
he  had  headache  and  vertigo,  which  persisted  on  tlie  follow- 
ing day. 

Case  XV. — H.  M.,  aged  forty-eight  years,  a  carpenter,  was 
admitted  on  March  10th,  with  severe  pulmonary  emphysema. 
For  fourteen  days  and  nights  he  had  been  almost  completely 
sleepless. 

March  13th. — After  a  perfectly  sleepless  night  he  received, 
at  9  A.  M.,  thirty  grains  of  trional  in  water.  His  condition 
before  the  administration  of  the  remedy  was  as  follows :  He 
lay  on  his  back  with  the  shoulders  elevated ;  facial  expres- 
sion anxious:  continued  coughing;  respiration,  26;  pulse, 
108.  In  a  quarter  of  an  hour  after  taking  the  powder  he  fell 
asleep,  and  at  11  a.  m.  was  found  sleeping  quietly  on  his  back. 
Pulse,  112;  respiration,  30;  slight  perspiration.  When 
touclied  witli  the  hand  he  opened  his  eyes  and  then  was 
asleep  again.  At  four  in  the  afternoon  he  was  still  sleeping 
quietly.  The  nurse  stated  that  he  had  waked  up  only  once, 
at  two  o'clock,  in  consequence  of  an  attack  of  coughing,  had 
sat  up  in  bed,  but  had  soon  fallen  asleej)  again.  At  4.45  he 
awoke  spontaneously  and  felt  refreshed;  respiration,  39; 
pulse,  105.  lie  was  still  drowsy  and  slumbered  in  a  sitting 
posture,  refusing  to  take  food.  Ik-  passed  the  night  in  slum- 
lier  in  the  same  posture. 

14th. — He  complained  of  severe  nausea,  felt  hazy  and  very 
weak,  and  still  had  a  strong  desire  for  sleep.  Respirations, 
24;  pulse  regular,  intermittent  at  times  and  very  small;  nose 
and  perijilierai  i)arts  of  the  Ixxly  cool.  He  rcccivi-d  an  infu- 
sion of  digitalis,  1  to  100. 

Case  XVI. — M.  F.,  aged  sixty-seven  years,  a  carpenter, 
w^as  affected  with  pulmonary  and  intestinal  tuberculosis  and 
continued  disturbance  of  sleej). 


February  16th. — In  the  evening  he  was  given  thirty  grains 
of  trional,  which  was  followed  by  quiet  sleep  from  midnight 
to  early  in  the  morning. 

Case  XVII. — Ch.  K.,  aged  forty-four  years,  a  laborer,  was 
admitted  with  extensive  tuberculous  infiltrations.  There 
were  severe  i)aroxysms  of  cough  and  there  was  continuous 
insomnia. 

November  27th. — In  the  evening  he  took  thirty  grains  of 
trional,  and  this  was  followed  by  sleep  of  several  hours'" 
duration. 

29th. — After  a  second  dose  he  had  nausea. 

Case  XVIII. — H.  A.,  a  man,  aged  fifty-seven  years,  had 
pulmonary  tuberculosis  with  insomnia. 

November  19th. — In  spite  of  thirty  grains  of  trional,  he 
failed  to  sleep  and  was  very  restless  at  night. 

20th. — Trional  discontinued;  after  taking  0*015  of  a  grain 
of  duboisine  he  had  sleep  of  three  hours'  duration. 

Case  XIX. — O.  H.,  a  man,  aged  forty  years,  was  in  the 
last  stages  of  laryngeal  phthisis.  His  sleep  was  disturbed  by 
severe  pains.  Thirty  grains  of  trional  were  administered 
every  evening  for  a  considerable  time,  and  always  produced 
sleep  of  several  hours'  duration. 

Case  XX. — S.  F.,  aged  thirty-four  years,  a  locksmith,  was. 
admitted  with  pulmonary  tuberculosis.  He  had  passed  sev- 
eral restless  nights  before  his  admission. 

March  12th.— At  8.30  a.  m.  he  took  thirty  grains  of  trional 
in  water  and  soon  fell  asleep.  The  sleep  was  restless,  with 
periods  of  loud  craving,  his  eyes  remaining  closed. 

13th. — At  the  morning  visit  he  was  still  very  sleepy ;  when 
aroused  he  opened  his  eyes,  but  soon  closed  them  again.  xVt 
five  in  the  evening  he  was  still  drowsy. 

Case  XXI. — W.  T.,  aged  forty  years,  had  tabes  dorsualis 
with  marked  lancinating  pains,  also  sleeplessness.  For 
several  consecutive  evenings  he  took  doses  of  thirty 
grains  of  trional,  which  were  always  followed  by  satisfac- 
tory sleep. 

Case  XXII. — J.  F.,  aged  sixty  years,  a  servant,  was  affect- 
ed with  spondylitis  and  myelitis,  with  intense  pains  radiat- 
ing over  the  sacral  and  lumbar  regions,  which  deprived  him 
of  rest  at  night.  Repeated  doses  of  trional,  thirty  grains, 
always  produced  sleep  of  several  hours'  duration. 

Case  XXIII. — H.  F.,  aged  twenty-six  years,  a  nurse,  was 
suffering  from  marked  pulmonary  tuberculosis.  Tiiere  was 
continued  sleeplessness,  for  which  thirty  grains  of  chloral 
hydrate  were  given,  but  could  not  be  tolerated. 

February  17th. — Thirty  grains  of  trional  were  given,  but 
failed  to  produce  sleej).  After  taking  the  powder  the  patient 
felt  very  languid  and  weak  and  had  one  attack  of  vomiting. 
TJie  cough  was  increased. 

19th. — Trional,  thirty  grains,  given  again,  but  the  patient 
remained  sleepless. 

20th. — After  a  sleepless  night  the  patient's  general  condi- 
tion was  very  unfavorable;  there  were  nausea,  frequent  vom- 
iting, and  marked  cough. 

21st. — After  an  inje(^tion  of  0*15  of  a  grain  of  morphine 
on  the  previous  night,  the  patient  had  enjoyed  good  sleep. 

Case  XXIV. — L.  H.,  aged  twenty-five  years,  a  business 
man,  had  advanced  tuberculous  infiltration  of  the  lung,  also 
neurasthenia.  Owing  to  continued  insomnia  he  was  given  a 
single  dose  of  ainyl  hydrate,  thirty  grains,  without  effect. 
Afterward  he  took  for  a  long  time  every  evening  thirty  grains 
of  trional.  which  always  secured  a  (piiet  sleep  of  several 
hours'  duration.  After  a  prolonged  administration  of  trional 
it  lost  its  effect,  and  was  replaced  for  a  long  time  with  chloral 
hydrate,  forty-five  grains.  Fin.'illy  jnorjjliine  injections,  0"30 
of  a  gi'ain,  were  administered  uniil  hi>  ili-nth. 


Sept.  28,  1895.] 


MISCELLANY. 


A13 


Case  XXV. — F.  F.,  aged  thirty-nine,  a  .slioemaker,  was 
l)hthisical  and  liad  persistent  digestive  disturbances,  loss  of 
api)etite,  constiijation,  and  prolonged  insomnia. 

March  2f>tli. — In  the  evening  he  took  tliirty  grains  of  tri- 
onal  in  soup.  This  was  followed  by  (puet  sleep  until  five  in 
the  Hiorning,  when  he  was  awakened. 

26tli. — lie  felt  very  well  subjectively.  During  the  follow- 
ing night  no  sleep  could  be  obtained  without  trional. 

29tJi. — At  lU  p.  M.  he  took  thirty  grains  of  trional  in  sou]). 
He  soon  fell  asleej)  and  slept  witliout  interruption  until  four 
in  the  morning;  from  then  on  he  had  interrupted  sleep  un- 
til 8.30.  At  9.30  he  felt  well  and  much  invigorated.  Pulse, 
96,  regular  and  strong;  respirations,  24,  quiet  and  regular; 
temperature,  98°  F. 

Upon  reviewing  the  cases  cited,  in  connection  with  his 
experience  in  similar  types  of  disease,  the  author  maintains 
that  trional  is  an  excellent  hypnotic,  not  only  for  the  various 
forms  of  psychoses,  as  has  been  repeatedly  recognized  by 
other  observers,  but  for  patients  suffering  from  pulmonary 
and  cardiac  affections.  Sleep  usually  occurs  promptly  after 
the  administration  of  the  remedy,  and  in  the  majority  of 
•cases  continues  during  the  night.  The  fact  that  in  a  few  of 
the  cases  sleep  Avas  interrupted  for  a  time  by  violent  parox- 
ysms of  cough  is,  he  says,  quite  explicable.  In  a  few  cases 
he  has  observed  a  certain  amount  of  drowsiness  persisting 
during  the  forenoon  of  the  next  day  and  often  for  the  entire 
•day.  In  none  of  the  cases  was  he  able  to  observe  a  direct 
injurious  influence  upon  the  cardiac  or  respiratory  function. 
He  had  paid  special  attention  to  the  condition  of  tension  and 
frequency  of  the  pulse,  as  well  as  to  the  height  of  the  pulse 
wave,  and  hence  any  such  disturbance  would  have  been  no- 
ticeable. The  symptoms  of  cardiac  insufficiency  occurring 
twenty-four  hours  after  the  administration  of  trional  in  Case 
XIV  can  scarcely  be  attributed  to  the  remedy,  he  thinks,  for 
on  the  day  of  its  administration  no  cardiac  symptoms  of  any 
kind  appeared,  but  the  patient  felt  invigorated  immediately 
after  the  sleep. 

As  regards  the  influence  of  trional  upon  the  digestive 
tract,  the  author  has  observed  in  some  cases  nausea  and  even 
actual  vomiting  upon  awaking  from  the  sleep.  On  the  other 
hand,  he  refers  to  Case  XXV,  in  which  the  patient,  who  suf- 
fered almost  constantly  from  disturbances  of  the  stomach  and 
intestinal  canal,  presented  none  of  these  after  the  adminis- 
tration of  the  remedy.  It  would  appear,  therefore,  says  Dr. 
Spitzer,  that  in  this  respect  a  certain  individual  idiosyncrasy 
is  present.  The  same  phenomenon  is  also  observed  after  the 
administration  of  otlier  remedies,  and  it  is  a  matter  of  com- 
mon observation  that  some  patients  are  absolutely  unable  to 
tolerate  morphine,  a  drug  which  certainly  can  not  be  re- 
garded as  exerting  an  injurious  influence  upon  the  gastric  and 
intestinal  functions. 

Trional,  he  adds,  has  manifested  an  admirable  hypnotic 
and  sedative  effect  in  violent  intercostal  neuralgias,  rhachial- 
gias,  sciatica,  the  lancinating  pains  of  tabes,  etc. 

In  contrasting  the  position  of  trional  in  internal  diseases 
with  that  of  otlier  hypnotics  and  sedatives,  we  may,  says  the 
author,  maintain  with  some  justice  that  in  its  effect  it  most 
closely  approximates  to  morphine,  and  may  come  to  be  em- 
ployed as  a  substitute  for  the  latter. 

Epiphyseal  Fractures  of  the  Femur. — In  tlie  Australasian 
Medical  Gazette  for  July  20th  there  is  an  article  by  Mr.  F.  AV. 
Eisner,  F.  R.  C.  S.  I.,  of  Melbourne,  who  says  that  he  has  met 
with  two  instances  of  this  accident.  Both  cases  resulted  from 
the  same  cause,  yet  the  results  in  the  two  cases,  he  says,  were 
so  dissimilar  that  he  has  tlioudit  it  worth   while  to  record 


them.  The  first  case  was  that  of  a  little  boy  who  had  been 
kic'ked  by  a  horse.  When  he  was  admitted  into  the  hos- 
pital the  right  leg  was  drawn  up  on  the  inner  side  of  the 
shaft  of  the  femur,  the  end  of  which  protruded  externally  as 
if  about  to  perforate  the  skin.  The  tibia,  the  fibula,  and  the 
patella  were  all  intact,  but  pulled  inward  and  upward,  as  if 
the  condyles  had  been  split,  and  tlie  inner  one  pulled  up  with 
the  leg  bones  attached,  by  the  powerful  muscles  of  the  thigh 
The  leg  was  freely  movable  in  all  directions.  There  was  no 
crepitus,  and  reduction  of  the  dislocation  or  fracture  without 
chloroform  was  utterly  impossible.  There  was  enormous 
swelling  with  effusion,  and  a  great  ecchymosis  over  and 
around  the  femoral  protuberance  showed  that  abundant 
haemorrhage  must  have  occurred  at  the  seat  of  injury.  After 
a  considerable  amount  of  time  had  been  spent,  says  Mr.  Eisner, 
in  vainly  endeavoring  to  bring  the  parts  into  apposition,  the 
leg  was  put  up  with  a  long  Liston  splint  and  a  weight  at  the 
foot,  and  counter-extension  was  employed  by  lowering  the 
head  and  elevating  the  foot  of  the  bed.  For  some  time  this 
effected  a  reduction  of  the  shortening,  but  the  external  pro- 
tuberance persisted,  and  the  author  feared  it  would  break 
through  the  skin  every  day.  Another  attempt  was  made  a 
week  or  so  later,  but  without  success.  By  way  of  experi- 
ment, he  says,  the  limb  was  placed  upon  a  Maclntyre 
splint  and  the  tendo  Achillis  severed.  By  this  means  the 
appearance  of  the  limb  was  somewhat  improved,  but  tliat 
was  all. 

As  the  diagnosis,  says  the  author,  was  as  obscure  as  the 
treatment  was  ineffectual.  Dr.  "VValley,  of  Tamworth  Hospital, 
recommended  cutting  down  upon  the  protruding  bone  in 
order  to  find  out  the  real  cause.  On  cutting  down  over  the 
bone  it  was  found  that  the  epiphysis  and  condyles  of  the 
femur  had  become  detached,  and  were  securely  seated  upon 
the  head  of  the  tibia,  while  the  protruding  part  was  the  end 
of  the  femur,  which  was  rough  and  bare,  but  not  like  an 
ordinary  fractured  surface.  Even  with  the  fracture  exposed, 
says  Mr.  Eisner,  it  was  impossible  to  bring  the  surfaces  into 
apposition  or  to  pull  the  leg  with  its  attachments  into  its 
proper  position.  Witli  a  Butcher's  saw  the  author  removed 
successive  disks  of  the  femur  until  the  ends  could  be  drawn 
together  easily.  Two  inches  of  the  bone  had  to  be  sawed  off 
to  do  this,  and  he  Avas  extremely  doubtful  as  to  whether  the 
boy  would  ever  be  able  to  use  his  leg  again,  also  as  to  whether 
growth  might  not  be  arrested  and  the  limb  be  dwarfed  later 
in  life.  However,  he  says,  this  was  clearly  the  surgical  pro- 
cedure indicated.  The  wound  having  been  dressed,  the  limb 
was  placed  on  a  back  splint  with  a  footpiece.  There  was 
some  colored  discharge  from  the  wound  for  some  time,  but 
never  any  pus,  and  union  took  place  rapidly,  the  remarkable 
part  of  the  process  being  that  the  shoi-tening  seemed  to  dis- 
appear. When  the  leg  was  put  in  plaster  of  Paris  the  patient 
was  able  to  get  about  without  inconvenience.  He  was  dis- 
charged with  a  perfect  limb  and  a  fractional  shortenin<r, 
wliich  was  disappearing. 

The  second  case  was  that  of  a  boy,  twelve  years  old.  who 
was  also  kicked  above  the  knee  joint.  Examination  of  the 
injured  knee,  says  Mr.  Eisner,  showed  absolutely  nothing  but 
increased  mobility  laterally,  and  a  peculiar  moist  crepitus ; 
there  was  no  pain,  there  was  absolutely  no  shortening  what- 
ever, and  there  was  not  a  trace  of  swelling  or  ha'inorrhage.  A 
few  rotatory  movements  were  sutfieient  to  place  the  dislocated 
parts  into  position.  This  caused  no  pain,  and,  as  there  was 
no  shortening,  a  long  Liston  splint,  with  a  short  inside  splint, 
was  deemed  sutfieient  to  retain  the  fracture.  About  two 
weeks  later,  as  there  appeared  half  an  inch  of  shortening  on 
removing  the  straight  splints,  the  author  placed  the  leg  upon 
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an  inclined  ])lane.  Fonr  weeks  iifter  the  injury  the  boy  Avas 
able  to  lift  hi.s  leg,  anil  he  was  allowed  to  get  up  a  little  later. 
Six  weeks  after  the  accident  he  was  able  to  get  about  on 
crutches.  There  was  no  distinct  callus  to  be  felt  along  the 
course  of  the  femur,  and  the  actual  shortening  was  less  than 
lialf  an  inch,  which  the  author  thinks  will  disappear  when 
the  pelvis  becomes  tilted  a  little. 

Jt  seems,  says  Mr.  Eisner,  that  all  epipiiyseal  sei'aratioiis 
are  unpleasantly  ditticult  to  retain  in  correct  ai)proximati()n, 
more  so  than  fractures  pure  and  simple.  In  the  case  of  the 
humerus,  he  says,  he  has  several  times  observed  union  while 
the  shaft  was  rotated  outward,  and  consequent  deformity. 
In  the  second  case  he  attributes  the  shortening  to  a  slight 
rotation  outward  of  the  shaft  of  the  femur,  tlirough  the  action 
of  the  psoas  and  iliacus  when  the  boy  was  raised  in  bed  for 
nursing  purposes. 

Judging  from  these  two  cases,  says  the  author,  it  seems 
that  a  separation  of  the  epiphysis  of  the  femur  may  occur 
without  giving  rise  to  many  definite  signs  or  symptoms,  and, 
on  the  other  hand,  may  be  serious  enough  to  demand  active 
surgical  interference.  It  ap])ears  to  be  good  surgery  to 
remove  a  i)iece  of  the  bone  if  the  i)arts  can  not  be  drawn 
together,  and  there  is  no  danger  of  arrest  of  development 
incurred  thereby.  There  does  not  seem  to  be  any  callus  of 
consei[uence  thrown  out  when  the  fracture  has  been  reduced, 
and  it  is  probable,  says  Mr.  Eisner,  that  immediate  union 
takes  i)lace. 

The  American  Academy  of  Railway  Surgeons.— The  sec- 
ond annual  meeting  will  be  held  in  C'liicago  on  September 
25th,  26th,  and  27th,  under  the  presidency  of  Dr.  C.  K.  Cole, 
of  Helena,  Mont.  The  programme  includes  the  following 
papers  :  Eligibility  for  Eailway  Service,  by  Dr.  K.  D.  Mussey, 
of  Cincinnati ;  Some  of  the  Benefits  to  be  Derived  from  the 
Higher  Order  of  Eailway  Surgery,  by  Dr.  W.  J.  Galbraith,  of 
Omaha,  Neb.;  Can  w^e  Improve  upon  the  Sanitary  Condition 
of  our  Cars?  by  Dr.  William  T.  Dalby,  of  Salt  Lake  City, 
Utah  ;  A  Surgical  Paper,  by  Dr.  M.  Cavana,  of  Oneida,  IST.  Y. ; 
Amputation  at  the  Knee  Joint,  with  a  New  Method,  by  Dr. 
W.  II.  Buechner,  of  Cleveland;  the  president's  address,  by 
Dr.  C.  K.  Cole,  of  Helena,  Mont. ;  Brain  Injuries — their  Mech- 
anism and  Symptoms,  with  Special  Reference  to  P]xact  Diag- 
nosis and  Treatment,  by  Dr.  J.  W.  Perkins,  of  Kansas  City, 
Mo. ;  Fracture  of  the  Forearm  complicated  with  Dislocation, 
by  Dr.  E.  Griswold,  of  Sharon,  Pa. ;  An  Experimental  and 
Clinical  Study  of  Colles's  Fracture,  by  Dr.  A.  D.  Bevan,  of 
Chicago;  An  Unusual  Case  of  Fracture  of  the  Skull,  by  Dr. 
F.  H.  Peck,  of  Utica,  N.  Y. ;  An  Address  on  Medico-legal  Sur- 
gery, by  the  Hon.  Tracy  C.  Becker,  of  Buffalo;  A  Practical 
Way  of  Testing  Railway  Employees  for  Color  Blindness,  by 
Dr.  I).  C.  Bryant,  of  Omaha ;  Traumatic  Neurosis,  by  Dr. 
Henry  W.  Coe,  of  Portland,  Ore.;  Verdicts  obtained  through 
Perjury,  by  Dr.  C.  B.  Kibler,  of  Corry,  Pa. ;  What  should 
Disqualify  Applicants  for  Railway  Service  ?  by  Dr.  John  E. 
Owens,  of  Chicago;  Personal  Experience  in  Spinal  Injuries, 
by  Dr.  J.  F.  Prichard,  of  Manitowoc,  Wis. ;  Intravenous  In- 
jections of  Neutral  Salt  Solution  in  the  Treatment  of  Desper- 
ate Injuries,  by  Dr.  C.  B.  Parker,  of  Cleveland;  A  Word  on 
the  Modern  Use  of  the  Terms  Infection  and  Contagion,  by  Dr. 
R.  Harvey  Reed,  of  Columbus,  Ohio  ;  Railway  Sanitation,  by 
Dr.  W.  M.  Bullard,  of  Wickes,  Mont. ;  Sanitary  Regulations 
(ioverning  Railways,  by  Dr.  L.  E.  Lemen,  of  Denver,  Col.; 
The  Use  of  Gold  Foil  in  Fractures  of  the  Cranium  and  lie- 
suiting  Hernia  Cerebri,  by  Dr.  W.  L.  Estes,  of  Betlilebeni,  Pa.; 
The  Transportation  of  Injured  Employees,  by  Dr.  V.  11.  Cald- 
well, of  Sanford.  Fla. :  The  Use  of  Cocaine  in  Minor  .\iiipMta- 


tions,  by  Dr.  C.  M.  Daniels,  of  Buffalo;  Concussion  of  the 
iirain,  by  Dr.  W.  II.  Elliott,  of  Savannah;  Wounds  that  Open 
the  Knee  Joint,  by  Dr.  C.  D.  Evans,  of  Columbus,  Neb.;  The 
Treatment  of  Wounds  of  the  Face  and  Scalp,  by  Dr.  Charles 
B.  Fry,  of  Mattoon,  HI. ;  Injuries  of  the  Hand  and  Fingers,  by 
Dr.  John  McLean,  of  Pullman,  111. ;  How  to  Distinguish  be- 
tween the  Use  of  Heat  and  Cold  in  Railway  Injuries,  by  Dr. 
William  Mackie,  of  Milwaukee;  and  The  Best  Method  of  ob- 
taining the  Best  Possible  Aseptic  Condition  dui-ing  Opera- 
tions done  at  Places  other  than  Hospitals,  by  Dr.  J.  F.  Reger, 
of  Littleton,  W.  Va. 

Horseshoe  Kidney. — In  the  August  number  of  the  Annalen 
des  maUtdicK  dcK  or<jaiie»  genita-urinaires  there  is  an  abstract  of 
an  article  on  this  subject  w'hich  was  published  in  the  Bulletiv 
de  la  Societe  armtormque  for  February,  IH'.ir),  by  M.  G.  Pochon. 
who  presented  to  that  society  a  case  of  horseshoe  kidney 
which  was  distinguished  by  several  peculiarities.  A  child, 
four  years  old,  had  died  from  generalized  tuberculosis  with- 
out having  presented  any  urinary  symptoms.  At  the  autopsy 
the  two  kidneys  were  found  to  be  united  by  displacement  of 
the  left  kidney.  The  i)art  which  represented  the  right  kidney 
was  situated  in  the  normal  i)lace,  slightly  lowered.  The  upper 
extremity  corresponded  to  the  upper  part  of  the  tAvelftli  dor- 
sal vertebra.  The  left  part  crossed  the  vertebral  column 
obliquely  and  took  a  downward  direction  into  the  pelvis.  The 
right  kidney  was  normally  capped  with  the  suprarenal  cap- 
sule, which  did  not  exist  on  the  left  side.  As  the  relations 
of  the  neighboring  parts  had  been  destroyed  at  the  autopsy, 
says  the  author,  it  had  been  impossible  to  find  it,  but  it  was 
probable  that  it  had  occupied  its  normal  place. 

By  its  extent,  its  form,  and  the  presence  of  two  ureters, 
this  formation  could  be  considered  only  as  a  single  kidney. 
Although  it  closely  resembled  it,  it  did  not  represent  the 
classic  form  of  horseshoe  kidney;  it  was  distinguished  by  its 
situation  and  the  division  of  the  blood-vessels. 

In  reality,  says  M.  Pochon,  the  two  kidneys  are  more  fre- 
quently united  in  the  form  of  a  crescent  in  front  of  the  ver- 
tebral column,  the  concave  border  taking  an  upward  direc- 
tion. The  pelves  of  the  two  kidneys  are  very  distinct  and 
occupy  the  anterior  and  posterior  parts  of  the  organ,  and  the 
two  ureters  form  a  groove  in  front  of  the  part  on  which  they 
rest.  The  lower  border  of  the  kidney  presents  a  median 
notch  for  the  aorta,  and  its  posterior  surface  a  groove  for  the 
same  vessel. 

In  the  case  mentioned,  says  the  author,  tlie  two  kidneys 
formed  by  their  union  a  slightly  obtuse  angle  opening  above 
and  to  the  left.  The  maximum  dimensions  taken  on  the  an- 
terior surface  were  nine  centimetres  in  a  vertical  direction, 
and  eight  centimetres  in  a  transverse  direction;  the  distance 
froin  the  right  upper  extremity  to  the  left  lower  extremity 
was  twelve  centimetres.  The  entire  upper  part  of  the  right 
kidney  had  kept  its  normal  shape;  the  pelvis  answered  to  the 
classic  description,  and  was  inserted  in  a  vertical  direction. 
It  was  different  with  the  left  pelvis,  w'hich  was  inserted 
transversely  by  two  branches.  This  position,  says  M.  Pochon. 
proved  that  the  left  kidney  not  only  had  become  displaced, 
but  that  it  had,  moreover,  been  subjected  to  a  movement  of 
rotation  in  consequence  of  which  its  inner  border  had  be- 
come the  upper  one,  while  its  lower  extremity  had  been  dis- 
placed inward.  The  lower  border  showed  the  notch  which  was 
occupied  by  the  right  primitive  iliac  artery.  This  peculiarity 
had  resulted  from  the  anomaly  of  the  vascular  connections, 
due  to  the  lowering  of  the  renal  mass. 

On  examining  the  posterior  surface,  says  M.  Pochon,  it 
could  be  seen  that  tiie  bifurcation  of  the  abdoiiiiMal  aoi'ta  was 
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situjited  at  a  very  small  distance  from  the  ujijjor  l)oi"dei" ;  the 
f^roove  for  this  vessel  was,  in  this  case,  occu])ied  by  the  left 
primitive  iliac  artery;  it  then  took  an  obliqne  direction  clow  n- 
ward  and  to  the  left,  and  its  lower  extremity  did  not  .corre- 
spond to  the  notch  at  the  lower  border.  On  the  posterior 
snrface  were  also  seen  the  right  primitive  iliac  artery,  the 
middle  sacral  artery,  and  the  lower  vena  cava,  which  had  hc- 
come  bifurcated  before  reaching  the  lower  border. 

The  right  renal  artery  had  two  branches,  one  which  en- 
tered the  upper  part  of  the  right  kidney^and  the  other,  wliicli 
had  become  bifurcated,  furnished  one  brunch  to  the  right 
kidney  and  one  to  the  left  kidney,  which  it  approached  after 
having  run  ])arallel  with  the  right  border  of  the  pelvis.  Tt 
was  accompanied  in  its  course  by  a  branch  of  the  renal  vein 
which  ran  i)arallel  to  it  outside.  The  left  kidney  received, 
besides,  a  small  supplementary  artery  which  sprang  from  the 
left  part  of  the  aorta  at  the  level  of  the  upper  border  of  the 
organ.  This  artery  was  bifurcated  and  threw  out  two 
branches,  of  which  one  entered  a  renal  lobule  which  sur- 
rounded the  division  of  the  pelvis,  and  the  other  entered 
the  angle  formed  by  the  kidney  and  the  external  border  of 
the  pelvis. 

Each  kidney,  says  M.  Pochon,  possessed  a  venous  brancli 
corresponding  to  the  artery  furnished  by  the  division  of  tlie 
lower  branch  of  the  renal  artery.  These  two  veins  were 
imited  to  form  a  single  renal  vein,  which  emptied  into  the 
anterior  part  of  tlie  lower  vena  cava.  In  this  case  there  were 
two  small  veins  in  addition  which  sprang  from  the  upper  part 
of  the  right  kidney,  one  by  a  single  root,  the  other  by  two 
roots. 

Of  all  anatomical  anomalies,  says  the  author,  horseshoe 
kidney  is  considered  the  commonest;  still  there  exist  varie- 
ties of  which  this  case  is  an  example. 

Oysters  and  Typhoid  Fever.— The  Lyon,  mkliml  for  Au- 
gust 18th  pul)lishes  an  article  on  this  subject  by  M.  J.  Lavis, 
of  Monte  Carlo.  The  author  states  that  when  he  began  to 
practise  in  Naples  he  was  struck  with  the  number  of  gastric 
troubles  which  presented  themselves,  especially  among  newly 
arrived  persons.  These  disorders  varied  in  intensity,  rang- 
ing from  slight  indispositions  to  violent  attacks  of  gastro- 
enteritis. He  was  led  to  discover  the  cause  of  these  attacks 
by  observing  that  each  time  he  and  his  wife  had  eaten  oysters 
they  were  taken  sick  afterward.  The  symptoms  were  nausea, 
vomiting,  dysenteric  diarrhoea  accompanied  by  characteristic 
colic  of  the  large  intestine,  and  tenesmus.  These  facts,  says 
the  author,  led  him  to  question  his  patients,  among  whom  he 
found  a  number  in  whom  the  ingestion  of  oysters  liad  been 
coincident  with  the  beginning  of  the  disease. 

One  of  the  most  serious  results  ascertained  in  these  ob- 
servations was  that  a  certain  proportion  of  the  attacks  of 
gastro-enteric  catarrh  was  more  or  less  rebellious  to  treat- 
ment, which  was  successful,  however,  in  the  majority  of 
cases.  The  chronic  cases  were  always  accompanied  by  a  de- 
gree of  fever  out  of  proportion  to  the  local  symptoms  of  sim- 
ple catarrh,  indicating  the  existence  of  an  infection,  or,  at 
least,  ptomaine  poisoning.  In  the  minority  of  cases,  says  M. 
Lavis,  the  typical  typhoid  fever  of  the  Mediterranean  de- 
veloped. In  other  cases  the  symptoms  of  typhoid  fever  set 
in  on  the  twelfth  or  the  sixteenth  day  after  the  ingestion  of 
the  oysters,  although  no  apparent  derangement  had  manifest- 
ed itself  immediately  after  eating  them. 

With  regard  to  the  oyster  itself,  the  author  found  that  it 
was  simply  the  passive  vehicle  of  infection.  Those  consumed 
in  Naples,  and  in  Eome  also,  are  found  in  different  parts 
where  there  is  no  reason  to  suspect  infection  from  human 


excreta.  They  are  kept  alive,  however,  in  eel-pot.s  which  are 
sunk  in  the  waters  of  the  port  of  Santa  Lucia,  where  they 
reiiiiiiii  for  weeks,  and  even  months.  At  a  short  distance 
fi-om  the  i)ort  a  large  sewer  empties  its  contents  into  the  wa- 
ter, which  is  not  very  deej)  and  almost  stagnant.  Conse- 
quently, says  the  author,  when  tliese  oysters  are  eaten  a  cer- 
tain amount  of  the  infected  water  is  taken  into  the  system. 
This  infectious  matter  contains  l)acilli  f)f  tyjilioid  fever  and 
of  cliolera. 

The  variety  of  the  morbid  process,  says  the  author,  engen- 
dered by  a  food  charged  with  the  infectious  matter  of  a 
sewer  can  not  be  explained  except  by  the  peculiar  suscepti- 
bilities of  each  individual,  and  probably  also  by  tlie  variety 
of  organisms  that  predominate  at  one  time  or  another  in  the 
infectious  matters. 

The  author  states  that  he  has  often  eaten  oysters  that 
were  taken  fresh  from  Lake  Fusaro  and  Lake  Lucrin  and  ex- 
perienced no  bad  results.  This  shows,  he  thinks,  that  the 
oyster  in  itself  is  not  the  cause  of  the  infection  observed  by 
him,  but  that  it  is  caused  by  the  polluted  water  in  which  it  is 
kept. 

It  is  only  by  the  strictest  supervision,  he  says,  of  the 
oyster  depots  in  London,  many  of  which  are  in  a  disgusting 
sanitary  condition,  also  by  the  supervision  of  the  water  in 
which  the  oysters  are  kept,  that  we  can  prevent  the  abandon- 
ment of  a  food  that  is  valuable  alike  for  convalescents  and  the 
overtaxed  brain.  These  observations  apply  also  to  all  shell- 
fish eaten  raw. 

The  Treatment  of  Diabetes  Mellitus  by  the  Administra- 
tion of  Brewer's  Yeast— At  a  recent  meeting  of  the  Congrm 
fran^-ais  de  medeetne  interne^  a  report  of  which  appears  in  the 
Presse  medicale  for  August  24th,  M.  E.  Cassaet  read  a  paper 
on  this  subject.  He  stated  that  he  had  given  daily  doses  of 
an  ounce  and  a  half  of  yeast  at  the  principal  meals  to  three 
diabetics,  and  favorable  results  had  been  obtained,  although 
its  employment  had  not  been  very  prolonged,  because  it  was. 
difficult  during  the  hot  weather  to  jirevent  acetic  or  j)utrid 
fermentation. 

A  few  minutes  after  its  ingestion  a  very  large  quantitv  of 
gas  was  proiluced,  which  was  eliminated  by  frequent  eructa- 
tions, and  afterward,  during  the  first  or  second  day,  bv  a  verv 
foetid  diarrhoea  accompanied  with  much  gas.  A  few  days 
later  tolerance  was  established,  and  the  patients  verv  soon 
felt  the  good  effects.  Their  general  condition  was  restored 
their  appetite  returned,  their  strength  increased,  their  pains 
diminished,  and  their  weight  became  modified.  M.  Cassaet 
said  that  in  three  patients  the  weight  had  increased  from  three 
to  eight  pounds  after  fifteen  days  of  the  treatment.  One  of 
the  patients  had  phthisis  and  had  lost  thirteen  kiloo-rammes. 
in  the  course  of  two  years.  Another  liad  a  very  serious  form 
of  diabetes.  M.  Cassaet  thought  -that  the  direct  action  of  the 
yeast  was  proved  by  the  fact  that  the  weight  fell  when  the 
treatment  was  suspended.  The  strength  increased  in  propor- 
tion, and  the  author  had  noted  an  increase  of  from  twelve  to 
twenty  kilogrammes  of  grasping  force  in  the  right  hand,  and 
from  seventeen  to  twenty-two  kilogrammes  in  the  left  hand 
when  a  cachectic  diabetic  had  gained  five  pounds.  The  urine 
also  became  improved ;  the  urea  remained  stationary  or  in- 
creased, and  the  sugar  diminished.  In  one  case,  said  M.  Cas- 
saet, it  had  fallen  from  half  an  ounce  to  eighty-one  "-rains  to 
a  pint. 

Among  diabetics  who  were  fat,  thin,  or  phthisical,  the 
yeast  produced  the  same  results ;  the  general  condition  was 
improved,  the  sugar  was  diminished,  and  the  weight  in- 
creased.    The  latter  result,  said  M.  Cassaet,  must  be  taken 
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into  consideration  as  being  important  and  demonstrating  the 
efficacy  of  tlie  treatment,  for  it  was  generally  difficult  to 
maintain,  and  L-sin'cially  to  increase,  the  weight  of  a  cachectif 
diabetic. 

Witli  regard  to  the  mode  of  action  of  the  yeast,  he  said,  it 
had  not  yet  been  established  that  it  depended  rather  on  its 
cellular  ferment  than  on  the  energy  of  its  soluble  ferment. 
Ulterior  experiments,  he  said,  Avould  establish  this. 

Nurses  at  Hotels.— Under  the  heading  of  Hotel  Snobbery, 
the  Lancet  says : 

"  The  nse  of  a  uniform,  notwithstanding  certain  obvious 
advantages  conferred  by  it,  is  occasionally  found  by  its 
wearer  to  be  somewhat  inconvenient.  This  would  not  be  re- 
markable if  the  dress  itself  were  designed  in  striking  contrast 
with  ])ublic  taste  or  good  feeling.  Neither  should  it  sur- 
prise us  that  the  misconduct  of  individuals  can  and  does 
bring  discredit  upon  their  cloth  and  all  else  connected  with 
them.  When,  on  the  other  hand,  no  ground  of  offense  exists 
either  in  the  persons  or  their  clothes  it  were  folly  to  raise 
objections  against  either.  Yet  this  is  done,  and  more,  since 
instances  might  be  cited  in  which,  although  the  outward 
aspect  has  been  entirely  becoming  and  the  conduct  above  re- 
proach, still  the  sentence  in  some  corners  of  society  has  been 
one  of  ostracism.  We  may  quote  an  example  of  this  kind 
which  Avas  recently  noticed  in  the  daily  press.  A  hospital 
nurse,  having  gone  to  visit  her  father  at  a  hotel  in  the  West- 
end  of  London,  appeared  in  the  breakfast  room  in  uniform. 
She  was  there  informed  that  she  could  not  be  admitted  as  a 
guest,  as  her  dress  was  objected  to.  Why,  we  are  unable  to 
say,  and  we  are  equally  at  a  loss  to  discover  any  reasonable 
excuse  for  a  prohibition  so  inhospitable  and  so  near  of  kin  to 
insolence.  Was  the  garb  too  plain,  too  work-a-day,  and,  if  so, 
wherein  was  it  a  whit  less  neat  or  less  rei)utable  than  that  of 
a  deaconess  or  a  sister  of  mercy,  or  for  that  matter  of  a  great 
many  ladies  not  clad  in  uniform  ?  Are  we  to  suppose  that 
the  hospitality  of  this  hotel  is  denied  on  principle  to  every 
form  of  dress  below  a  certain  expensive  standard  of  quality? 
Perhaps,  however,  the  nurse's  costume  is  considered  to  be 
suggestive  of  morbid  associations,  of  contagia,  and  the  like. 
If  this  be  the  case,  we  can  reassure  a  diffident  manager  and 
the  over-nervous  occupants  of  his  establishment.  No  body 
of  persons  in  the  kingdom  understand  and  obey  more  fully 
than  do  professional  nurses  the  requirements  of  sanitation  in 
regard  to  such  matters.  We  hope,  therefore,  that  neither 
the  pretensions  of  snobbish  custom  nor  a  somewhat  cowardly 
excess  of  zeal  for  sanitation  will  long  be  suffered  to  curtail 
the  just  privileges  of  a  class  whose  existence  among  us  is  as 
great  a  credit  as  a  boon  to  society." 

The  Therapeutic  Action  of  Ingestol.— In  the  Noumaux 
reiiihlis  for  August  24tli  thc-i-e  is  an  al)stract  of  an  article 
pui)lislied  by  the  Reichs-medieinischer  Ameigerm  wbicii  l)r. 
(iolliner  gives  an  account  of  the  excellent  results  obtained 
l)y  him  with  the  use  of  ingestol.  One  bottleful  [sic]  of  the 
drug,  given  in  doses  of  a  wineglassful  three  times  a  day,  con- 
sideral)ly  ameliorated  the  condition  of  a  patient  who  suffered 
with  very  marked  dilatation  of  the  stomach.  The  sensation 
of  pressure  disappeared,  the  vomiting  ceased,  and  the  appe- 
tite returned.  Kight  days  afttT  his  l)egiiiiiinii'  tbu  treatment 
the  digestion  had  become  uoniial.  'I'lie  same  results  were 
obtained  in  a  case  where  the  patitiit  bad  suffered  for  three 
years  with  the  same  trouble. 

This  drug  has  also  shown  itself  ctlicacions  in  clioiei-a  in- 
fantum and  in  the  acute  gastro-enteritis  of  adults.  The 
therapeutic  action  of  ingestol,  says  tlie  author,  may  be  attrib- 
uted to  the  purgative  salts  in   its   comiiosition.  which  cause 


the  fermented  contents  of  the  stomach  to  ])ass  rai)idly  into 
the  intestine,  whence  they  are  expelled,  thus  preventing  their 
noxious  action  on  the  organism.  Ingestol  is  composed  of  the 
following  drugs :  Sulphate  of  magnesium,  23  grains ;  sodium 
sulphate,  14  grains  ;  potassium  sulphate  and  calcium  suli)hate, 
each,  1-5  grain;  chloride  of  magnesium,  8  grains;  sodium 
chloride,  12  grains;  sodium  carbonate,  0*8  of  a  grain;  cal- 
cium carbonate,  0"875  of  a  grain  ;  bromide  of  magnesium, 
0-015  of  a  grain ;  salicylic  acid,  iron  oxide,  and  iron  citrate, 
each,  0'015  of  a  grain ;  spirit  of  ether,  8  grains ;  aromatic 
water,  3  ounces.  These  figures,  says  Dr.  Golliner,  are  fur- 
nished by  the  manufacturer. 

The  Usefulness  of  Oxy sparteine  Injections  before  Chloro- 
form Anaesthesia.— The  (Uaette  mkUcalc  dc  Forin  for  August 
24th  publishes  a  report  of  a  recent  meeting  of  the  Academie 
des  sciences  at  which  M.  Langlois  and  M.  Maurange  presented 
a  paper  on  this  subject.  They  alluded  to  the  tonic  and  regu- 
lating action  of  sparteine  on  the  hearts  of  those  subjected  to 
chloroform  anaesthesia,  and  stated  that  Hurtle  had  shown 
how  oxysparteine  exercised  a  still  more  energetic  action  on 
the  heart.  Their  researches,  they  said,  had  also  led  them  to 
substitute  oxysparteine  for  sparteine  in  their  clinics. 

The  excitability  of  the  pneumogastric  nerve  was  dimin- 
ished after  injections  of  oxysparteine.  The  vascular  pres- 
sure was  maintained  at  a  sufficient  tension  during  a  long 
period  of  anaesthesia. 

As  this  drug  was  somewhat  more  active  than  sparteine, 
the  dose  for  an  injection  should  be  smaller.  With  the  latter, 
from  three  fifths  of  a  grain  to  three  fourths  of  a  grain  of 
sparteine,  and  three  twentieths  of  a  grain  of  morphine,  in- 
jected an  hour  before  the  operation,  a  rapid  narcosis  was 
produced  and  easily  maintained  with  a  little  chloroform,  if 
the  heart  was  regular.  The  same  effects,  however,  could  be 
obtained  with  oxysparteine  alone  in  doses  of  from  nine  twen- 
tieths of  a  grain  to  three  fifths  of  a  grain. 

The  Complaint  of  the  Manufacturing  Chemist.— Under 
this  heading  the  Journal  of  the  American  Medical  Association 
says: 

"  For  many  years  there  have  been  complaints  that  the 
druggist,  in  filling  prescriptions,  either  disregarded  the  wishes 
of  the  prescriber  in  toto  or  only  made  a  pretense  of  using  tlie 
particidar  pre])aration  designated  in  the  prescription. 

"One  chemist  in  St.  Louis  recently  informed  the  Journal 
that  by  an  actual  test  in  more  than  one  half  the  cases  where  his 
preparation  was  asked  for  the  article  obtained  was  not  his 
own  make.  Other  manufacturers  have  made  the  same  com- 
])laint.  Professional  sentiment  could  crush  this  business  of 
substitution  if  once  concentrated  on  this  question.  It  Dr. 
Sinith  writes  for  'Jibb's  ether,'  'Kibb's  chloroform,'  or 
'Maudlin  &  Co.'s  fluid  extract,'  if  Jibbs,  Kibbs,  and  Maudlin 
<k.  Co.  are  reputable  manufacturers  it  should  be  furnished. 
When  Dr.  Smith  writes  a  prescription  and  druggist  A  re- 
ceives it.  A  is  bound  in  honor  to  either  furnish  the  exact 
brand  called  for  or  to  jirivately  communicate  with  Dr.  Smith 
and  explain  ir/i>/  he  can  not  do  so.  There  is  no  more  reason 
why  it  should  not  be  recognized  as  dishonesty  to  substitute 
one  article  for  another  than  there  is  reason  to  condone  any 
other  method  of  ol)taining  m'oney  under  false  ])retenses. 
Common  honesty  recjuires  that  a  prescription  should  be  filled 
with  tlie  ifleiiticai  articles  named  therein,  and  any  druggist 
who  makes  a  I)usiiiess  of  snl)stitntion  should  l)e  prom])tly 
dropped  l)y  tiie  profession. 

"At  least,  tlie  Illii\ois  [.legislature,  at  its  last  session,  seems 
to  have  so  regarded  it,  for  a  penalty  was  enacted  on  all  phar- 
macists w  lio  sliouhl  substitiiti'  one  drug  for  another." 
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A  NEW  METHOD  OF  HYSTERORRIIAPHY : 

VENTRAL   FIXATION 
BY  MEANS   OF  THE   DETACHED  AND   REPLACED  URACHUS. 

By  GEORGE   R.   FOWLER,   M.  T)., 

PROFESSOR  OF  SURGERY  IN  THE  NEW   YORK  POLYCLINIC  ; 

SURGEON   TO   ST.    MARY'S   HOSPITAL 

AND   TO   THE    METHODIST   EPISCOPAL   HOSPITAL,   BROOKLYN. 

In  June,  1890,  I  reported  three  cases  of  otherwise  in- 
operable uterine  fibroma,  in  which  an  incision  into  the 
tumor  with  the  thermo-caiitery  following  an  abdominal 
section  resulted  in  the  slouohing  away  through  the  abdomi- 
nal wound,  left  open  for  the  purpose,  of  the  fibromatons 
mass.*  While  I  am  aware  that  the  method  thus  employed 
has  but  little  to  recommend  it  in  the  present  state  of  our 
knowledge,  and  save  under  very  exceptional  circumstances 
is  very  unlikely  to  be  repeated  even  by  its  originator, 
yet  the  ex|ierience  has  been  valuable  to  me  in  the  light  of 
the  after-history  of  these  cases.  The  first  patient  operated 
on  visits  me  occasionally  for  examination.  It  was  noted 
ab'>ut  a  year  and  a  half  following  the  operation  that  the 
uterus,  which  up  to  that  time  had  been  held  closely  ap- 
plied to  the  anterior  abilominal  wall  by  the  mass  of  cica- 
tricial tissue  which  marked  the  site  of  the  abdominal 
wound  and  the  point  of  exit  of  the  sloughing  portions  of 
the  tumor,  was  resuming  the  position  of  retroversion  which 
existed  [>rior  to  the  operation.  This  became  more  and 
more  marked  as  time  went  on  until  well-marked  retrover- 
sion was  present.  There  is  no  trace  of  a  return  of  the 
original  growth. 

While  the  first  case  was  purely  an  accidental  procedure 
— i.  e.,  one  not  formally  planned  or  designed  to  accomplish 
the  result  finally  reached,  so  far  as  the  dei«truction  of  the  tu- 
mor was  concerne<l — the  second  was  designed  to  bring  about 
tliis  result.  The  sinus  persisted  in  this  case  for  upward  of 
two  years,  healing  and  breaking  down  again,  until  finally 
it  closed  altogether.  I  have  examined  this  patient  within 
three  months,  and  find  that  in  spite  of  the  fact  that  there 
is  a  large  mass  of  scar  tissue  which  marks  the  site  of  the 
•  original  wound,  the  cicatricial  cordlike  connection  which 
held  the  uterus  forward  during  the  first  year  and  a  half 
has  gradually  stretched  until  the  organ  is  permitted  to  re- 
sume the  position  of  tetioversion  which  it  had  been  forced 
into  hy  the  presence  of  the  large  and  anteriorly  placed 
fibroma. 

The  third  case  reported  also  has  an  interesting  after- 
history.  Tt  was  one  of  cystic  fibroma,  in  which  it  was 
found  impossible,  upon  opening  the  abdomen,  to  remove 
the  growth  on  account  of  extensive  adhesions  to  the  blad- 
der and  intestines.  A  similar  failure  had  followed  an  at- 
tempt at  its  removal  by  a  well-known  surgeon  of  Jamaica, 
W.  I.,  two  years  previously.  The  method  of  intracapsular 
sloughing  was  attempted  in  this  case,  but  was  only  paitially 
successful.     The   cystic    portion   of    the    growth   was  dis- 

*  A  New  Operation  for  the  Cure  of  Uterine  Myomata.  Intracapsu- 
lar Sloughing  through  an  Abdominal  Incision.  A'ew  York  Medical 
Journal,  June  7,  1890. 


charged,  reducing  the  latter  to  less  than  one  half  its  origi- 
nal size,  and  sloughing  portions  of  the  tumor  continued  to 
come  away  through  the  opening  in  the  abdominal  wound 
for  about  three  months,  at  the  end  of  which  time  she  re- 
turned to  her  home  in  the  West  Indies,  greatly  improved  in 
health,  but  with  a  mass  representing  about  one  filth  of  the 
original  growth  through  which  a  large  sinus  led  to  the  in- 
teiior. 

Two  years  afterward  this  patient  again  visited  the 
United  States  and  was  brought  to  my  office  by  Dr.  J.  S. 
King  for  examination.  The  sinus  had  never  permanently 
closed,  but  gave  her  but  very  little  trouble.  She  was  about 
to  marry,  and  desired  to  know  if  anything  further  could  be 
done  for  the  removal  of  the  remains  of  the  tumor.  Upon 
investigating  the  condition  of  the  latter  I  was  surprised  to 
find  that  instead  of  being  firmly  bound  down  by  adhesions- 
and  almost  absolutely  immovable,  as  upon  the  occasion  of 
the  first  and  second  abdominal  sections,  in  which  condition 
it  had  been  when  last  examined  by  me  piior  to  her  depart- 
ure for  home,  it  was  freely  movable  in  almost  all  directions. 
Accordingly  I  advised  that  a  third  attempt  be  made  to  re- 
move the  growth,  which  was  accepted.  The  operation  was 
performed  at  the  Methodist  Episcopal  Hospital,  January 
20,  1892.  The  extensive  adhesions  which  had  absolutely 
precluded  the  removal  of  the  growth  upon  the  former  occa- 
sions of  opening  the  abdomen  had  completely  disappeared, 
and  what  remained  of  the  tumor  was  enucleated  with  ease. 
The  patient  made  an  uneventful  recovery. 

A  fourth  case,  which  illu>trates  the  instability  of  peri- 
toneal adhesions  when  the  cause  of  their  production  has 
ceased,  is  here  likewise  offered. 

It  is  that  of  a  woman,  a  patient  of  Dr.  Small,  of  this  city, 
who  was  admitted  to  my  service  in  the  Methodist  Episcopal 
Hospital,  December  31,  1890,  with  intestinal  obstruction  of 
slow  development,  the  result  of  an  occlusion  of  the  rectum, 
which  at  the  time  was  believed  to  be  syphilitic.  A  left-sided 
inguinal  colostomy  was  performed  in  order  to  relieve  the 
immediate  necessities  of  the  case,  and  the  patient  given 
large  doses  of  iodide  of  potassium.  She  left  the  hospital  at 
the  end  of  three  months  with  the  obstruction  in  the  rec- 
tum sufficiently  relieved  to  permit  satisfactory  movements  by 
the  normal  route,  although  there  was  still  some  ffecal  matter 
coming  away  through  the  artificial  anus  in  the  left  inguinal 
region.  In  a  little  over  a  year  from  this  time  I  was  requested 
to  see  this  patient  by  the  late  Dr.  Wilbur  F.Crutchley.  I 
found  her  again  suffering  from  intestinal  obstruction.  The 
artificial  anus  had  completely  clos'ed  in  spite  of  an  effort  to 
keep  it  open,  and  the  growth  in  the  rectum  had  increased 
considerably  in  size.  An  incision  was  made  through  the  scar 
which  marked  the  site  of  the  former  artificial  anus,  in  the 
belief  that  the  operation  would  simply  require  an  incision 
into  the  large  intestine  without  necessarily  opening  into  the 
peritoneal  cavity.  It  Avas  found,  however,  that  the  gut  w'as 
absolutely  free  from  attachment  to  the  anterior  abdominal 
wall.  Every  vestige  of  the  formerly  existing  adhesions  had 
disappeared,  and  it  became  necessary  to  repeat  all  the  steps 
of  the  procedure  for  the  formation  of  an  artificial  anus. 

From  these  experiences  I  am  convinced  that  peritoneal 
adhesions  and  intra-abdominal  cicatricial  new- formation 
connective  tissue   are   not   entirely  trustworthy  when  em- 
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ployed  for  physiolofrical  purposes.  So  long  as  irritative 
influences  in  the  neighborhood  exist,  such,  for  example,  as 
were  present  during  the  time  that  faecal  matter  discharged 
from  the  artificial  anus  in  the  last  case  cited,  or  neoplasms 
whose  presence  and  increasing  growth  produce  circulatory 
and  nutritive  disturbances  in  serous  surfaces,  the  agglutina- 
tion of  the  latter  is  maintained.  But  in  the  absence  of 
these  there  is  an  inherent  tendency  on  the  part  of  the  peri- 
toneal structures  to  restoration  of  the  relation  of  parts  as 
they  existed  prior  to  the  formation  of  adhesions,  the  latter 
becoming  stretched  and  perhaps  disappearing  entirely.  In 
this  belief  I  have  been  confirmed  by  the  after-behavior  of 
cases  of  uterine  retro-displacements  upon  which  I  have 
operated  by  methods  of  hysterorrhaphy  and  ventral  fixa- 
tion. The  methods  employed  have  been  (1)  suture  of  the 
fundus  to  the  anterior  abdominal  wall  by  means  of  the 
same  sutures  with  which  the  abdominal  wound  was  closed, 
these  being  removed  in  about  ten  days  ;  (2)  fixation  by 
means  of  silk  sut'ires  applied  to  the  fundus  and  attaching 
this  to  the  parietal  peritonaeum  in  front ;  (3)  suture  of 
the  anterior  margin  of  the  broad  ligament,  together  with 
the  fundus  uteri,  to  the  peritonaeum  of  the  anterior  abdom- 
inal wall;  (4)  removal  of  one  or  both  ovaries  and  Fallop- 
pian  lubes,  suturing  the  stumps  anteriorly,  and  adding 
thereto  the  procedure  last  mentioned.  At  different  periods 
of  time,  varying  with  the  extent  of  tlie  adhesions,  these 
have  shown  more  or  less  tendency  to  relapse,  and  some, 
particularly  those  in  the  first  group,  as  might  have  been 
expected,  have  been  complete  failures  almost  from  the  very 
commencement. 

With  the  view  of  improving  the  present  methods  of 
hysterorrhaphy  I  cast  about  for  some  structure  which 
should  sufficiently  approach  the  normal  to  afford  a  greater 
stability  for  support  of  the  organ  when  restored  to  its 
normal  position,  with  the  result  that  I  have  designed  the 
following  operation,  which  I  have  applied  in  ten  cases 
thus  far,  without  discovering  any  contraindication  to  its 
employment.  In  the  hope  that  it  will  prove  useful  in  se- 
curing comfort  for  a  reasonable  time,  if  not  permanently, 
to  a  large  class  of  sufferers,  and  with  the  desire  that  it 
may  be  criticised  by  those  who  may  see  sufficient  objection 
to  its  use  as  to  prevent  them  from  employing  it,  and  given 
a  trial  with  the  view  of  gaining  future  experience  as  to  its 
applicability  to  the  class  of  cases  under  consideration  by 
those  who,  like  myself,  have  sufficient  faith  in  its  useful- 
ness to  warrant  its  employment,  it  is  presented  in  this  pre- 
liminary note. 

The  operation  consists  essentially  in  making  use  of 
the  superior  ligament  of  the  bladder  for  the  purpose  of 
forming  an  artificial  utero- ventral  ligament.  This  promi- 
nent fold  of  periton'«ura  extends  from  the  summit  of  the 
bladder  to  the  umbilicus,  and  incloses  the  urachus  and  the 
obliterated  hypogastric  arteries.  The  urachus  itself  con- 
sists of  a  strong  fibro-muscular  impervious  cord,  which,  at 
its  central  portion,  averages  eight  millimetres  in  circum- 
ference, and  represents  that  portion  of  the  allantoic  vesicle 
which  remains  after  the  formation  of  the  bladder.  It  is 
narrowest  at  the  umbilicus  and  broadest  at  its  attachment 
to  tlie  bladder.     The  ])rocedure  is  carried  out  as  follows  : 


The  usual  median  abdominal  incision  is  made,  and  the 
urachus  identified  as  it  passes  close  to  the  edge  of  the  peri- 
toneal incision  upon  the  right  side.  Its  upper  extremity  is 
cut  directly  across,  and  the  cord,  together  with  a  ribbon- 
shaped  strip  of  the  peritoniBura  about  one  centimetre  wide, 
is  detached  by  dissecting  it  loose  with  the  scissors  down  to 
the  level  of  the  lower  angle  of  tlie  abdominal  wound.  The 
uterus  is  then  brought  up  into  position  and  a  Cleveland 
ligature  carrier  passed  beneath  its  serous  and  subserous 
connective-tissue  investment  at  a  point  upon  the  posterior 
aspect  of  the  fundus.*  The  point  of  the  ligature  carrier 
emerges  about  a  centimetre  from  the  place  of  entrance,  its 
jaws  are  opened  and  made  to  grasp  the  free  end  of  the 
ribbon  of  peritontmim  containing  the  urachus,  and  this  is 
drawn  through  the  opening  made  by  the  ligature  carrier 
by  tightening  its  jaws  and  withdrawing  the  latter.  The 
urachus  is  then  replaced  and  secured  in  position  by  being 
included  in  the  layer  of  sutures  which  close  the  peritoneal 
opening. 

The  entire  operative  procedure  can  be  accomplished  in 
a  remarkably  short  space  of  time,  an  advantage  which  can 
scarcely  be  overestimated  when  the  fact  is  taken  into  ac- 
count that  operations  performed  under  these  circumstances 
frequently  constitute  but  a  part  of  a  series  of  operations 
performed  at  one  sitting  and  designed  to  correct  several 
different  pathological  conditions  resulting  from  the  partu- 
rient act — viz.,  lacerations  of  the  perineal  and  levator  ani 
muscles,  relaxed  conditions  of  the  vaginal  walls  and  result- 
ing cystocele  and  rectocele,  lacerations  of  the  cervix  uteri, 
hypertrophic  elongation  of  the  cervix,  and  endometritis 
and  corporeal  metritis  with  retroversion  and  prolapsus  or 
procidentia.  Under  any  circumstances,  however,  from  the 
standpoint  of  the  anaesthetic  and  infection  risks,  the  sur- 
geon who,  other  things  being  equal,  reduces  to  the  minimum 
the  length  of  time  required  for  an  intra-abdominal  operative 
procedure  will  always  be  able  to  boast  of  the  best  results. 
In  addition  to  the  advantages  incident  to  a  rapid  perform- 
ance of  the  operation  itself,  there  is  an  additional  reason 
for  the  employment  of  this  method  ;  this  consists  in  the 
avoidance  of  buried  sutures  of  silk,  with  the  possibility  of 
these  becoming  sources  of  irritation  and  finally  abscesses, 
or  of  catgut,  which  is  always  diflicult  of  sterilization  by 
simple  methods,  as  well  as  uncertain  in  the  length  of  time  it 
will  maintain  its  integrity  in  the  tissues  as  suture  material. 
^  Care  should  be  taken  to  avoid  leaving  an  oj  en  space 
just  above  the  fundus  and  between  the  abdominal  wall  and 
the  detached  urachus.  The  urachus  should  only  be  detached 
in  a  downward  direction  sufl[iciently  far  to  serve  the  pur- 
})ose  of  a  sling  for  the  uterus,  and  the  lowest  suture  in  the 
abdominal  wall  should  be  passed  through  the  urachus  close 
to  the  point  where  the  latter  leaves  the  uterus. 


An  Honorary  Degree. — At  a  recent  meeting  of  tlie  trus- 
tees of  Jefferson  Medical  College,  Philadelphia,  tlie  honorary 
degree  of  LL.  D.  was  conferred  on  Dr.  Jolm  Collins  AVarrcn, 
of  Boston,  professor  of  surgery  in  Harvard  University. 

*  The  best  point  for  supporting  the  uterus  in  its  normal  position  in 
this  method  of  operating  is  at  the  place  upon  the  posterior  aspect  of 
the  organ  where  the  convcxly  shaped  fundus  joins  the  posterior  uterine 
wall. 
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FOR   THE   TREATMENT  AND   PROPHYLAXIS   OF 

rULMONAIlY   PHTHISIS. 

By   S.   A.   KNOPF,   M.  D., 

ASSISTANT   PHYSICIAN   TO   PROFESSOK    DETTWEILEH, 
FALKENSTBIN  SANITARIUM,   TAUNUS,  GERMANY. 

The  ever-increasing  mortality  from  pulmonary  tubercu- 
losis, the  failure  of  all  so-called  specific  treatments  for  tliis 
disease,  and  the  surprising  results  claimed  by  the  advocates 
of  the  hygienic  and  dietetic  treatment  in  closed  establish 
ments  (sanitariums  exclusively  for  consumptives),  induced 
me  to  investigate  this  treatment  and  make  its  thorough 
study  the  subject  of  my  thesis  for  the  degree  of  Doctor  of 
Medicine  at  the  faculty  of  Paris.* 

One  of  my  honored  teachers  at  Bellevue  Hospital 
Medical  College,  New  York,  to  whom  I  submitted  the  plan 
of  my  work  on  his  visit  to  Paris  about  a  year  ago,  wished 
me,  after  its  publication  in  French,  to  write  a  synopsis  of 
this  work  for  an  American  medical  journal. 

In  compliance  with  this  request  I  will  try  to  give  the 
contents  of  the  various  chapters  in  as  brief  a  way  as  pos- 
sible, trusting  it  may  prove  of  some  interest  to  my  medical 
brethren  at  home. 

To  prepare  myself  well  for  the  work  I  visited  most  of 
the  important  sanitariums  and  special  hospitals  where  pul- 
monary phthisis  is  treated  exclusively,  such  as  Goerbers- 
dorf,  Falkenstein,  Reiboldsgriin,  St.  Blasien,  Hohenhon- 
nef,  in  Germany ;  Davos,  Leysin,  in  Switzerland  ;  Ventnor 
and  Brompton  Hospital  in  England;  Craigleith  in  Scot 
land ;  and  Canigou,  Berck,  etc.,  in  France,  and  the  various 
Mediterranean  resorts. 

The  historical  chapter  goes  to  prove  that  the  hygienic 
and  dietetic  treatment,  such  as  is  practised  in  these  sanita- 
riums, was  not  new  even  to  Hippocrates,  who  recommended 
to  his  phthisical  patients  a  sober  life,  an  appropriate  diet, 
and  moderate  exercise.  In  his  seventh  volume,  paragraph 
49,  he  says : 

**  This  (phthisical)  patient  may  take  his  walking  exer- 
cises if  walking  agrees  with  him  ;  if  not,  let  him  rest  as 
much  as  possible." 

"We  thus  see  that  the  two  most  distinguished  modern 
phthisio- therapeutists — Brehmer,  with  his  graded  prome- 
nade and  diet  cure,  and  Dettweiler,  who  added  to  this  the 
rest  cure  in  the  open  air  [Liegekur) — had  a  most  illustri- 
ous predecessor  in  Hippocrates. 

A  few  more  interesting  historical  facts  may  be  noted. 
Celsus  (30  B.  c.  to  50  a.  d.)  recommended  sea  voyages  to  the 
most  vigorous  of  his  patients ;  the  feeble  ones  he  sent  to 
the  country.  Galenus  (131  to  200  a.  o.)  advocated  moun- 
tain air,  instituted  the  milk  cure,  and  was  perhaps  the  first 
to  think  of  the  contagious  nature  of  pulmonary  consump- 
tion. In  the  tenth  century  flourished  the  Arabian  school, 
which  followed  the  precepts  of  Galenus,  and  reported  the 
first  authentic  cures  of  tuberculosis.  From  this  time  up  to 
the  fifteenth  century,  in  medicine  as  in  other  sciences,  little 
progress  was  made. 

*  Les  Sanatoria.  Traitement  et  prophylaxie  de  la  phthisie  pulmo- 
nairc.     Par  le  Docteur  S.  A.  Knopf.     Paris  :  George  Carre,  editeur. 


After  that  period  we  have  Van  Helmont  (1577  to  1644), 
who  advocated  mountain  air,  and  Willis,  of  London  (1022 
to  1675)  who  reported  several  cures  by  exercise  on  horse- 
back. Montano  and  Morgagni,  who  lived  about  this  time, 
taught  that  consumption  is  a  most  contagious  disease,  the 
former  thinking  it  sufficient,  in  order  to  contract  the  malady, 
to  pass  with  a  naked  foot  over  the  expectoration  of  a  con- 
sumptive ;  and  the  latter  would  never  make  the  post-mor- 
tem examination  of  a  phthisical  patient. 

Boerhaave  (1688  to  1783)  and  his  pupil  Van  Swieten 
(1700  to  1772)  distinguished  themselves  by  being  more 
selective  in  the  choice  of  climate,  not  sending  all  consump- 
tives indiscriminately  to  the  same  place. 

The  great  Laennec,  who  taught  us  so  much  in  ausculta- 
tion of  the  heart  and  lungs,  believed  in  the  efficacy  of  sea 
air,  and  his  faith  therein  was  so  implicit  that,  phthisical  him- 
self, he  tried  to  produce  this  air  artificially  in  his  bedroom. 

May,  in  1791,  was  the  first  to  treat  his  phthisical  pa- 
tients exclusively  by  diet.  Bennet,  like  Laennec,  himself  a 
consumptive,  inspired  by  the  practical  ideas  of  the  nurse 
Florence  Nightingale,  changed  his  mode  of  life  by  being 
almost  continually  in  the  open  air,  as  much  as  possible  in 
the  sunlight,  and  taking  an  abundance  of  excellent  food. 
This  resulted  in  his  cure,  and  he  became  a  strong  advocate 
of  the  hygienic  and  dietetic  treatment  for  tuberculosis. 

In  1856  Dr.  Hermann  Brehmer  opened  the  first  sani- 
tarium for  consumptives  in  Goerbersdorf,  Silesia,  and  his 
marvelous  cures  surprised  the  medical  world.  His  most 
distinguished  pupil,  Professor  Dettweiler,  became  director 
of  the  sanitarium  of  Falkenstein  in  1876.  Special  hospi- 
tals for  consumptives  were  first  erected  in  England  some 
forty  years  ago. 

The  idea  of  building  sanitariums  for  the  poor  is  now 
one  of  the  questions  of  the  day  over  all  the  civilized  world. 

To  the  honor  of  the  United  States  be  it  said  that  the 
Adirondack  Cottage  Hospital  at  Saranac  Lake,  New  York, 
was  one  of  the  first  of  these  institutions  to  open  its  doors 
to  the  poorer  class  among  phthisical  patients. 

In  regard  to  statistics,  I  will  merely  sum  up  in  the 
statement  that  one  seventh  of  all  deaths  are  due  to  pulmo- 
nary phthisis.  Nevertheless,  among  the  responses  to  my 
letters  of  inquiry  regarding  the  mortality  due  to  consump- 
tion, one  from  Dr.  Tatham,  inspector  in  the  office  of  the 
Registrar  General  of  England  and  Wales,  and  another  from 
Dr.  S.  F.  Murphy,  inspector  of  the  Public  Health  Depart- 
ment of  London,  are  of  especial  interest.  They  prove  what 
can  be  accomplished  to  diminish  this  mortality  by  the  crea- 
tion of  special  hospitals  and  of  good  public  hygiene. 

Dr.  Tatham  gives  the  following  statistics  for  England 
and  Whales  : 

1870  mortality  by  pulmonary  phthisis  for  1,000,000  inhab..  .2,410 
1875         "  "  "  "         "  "  "     ...2,202 

1880         "  "  "  "         "  "  "      ...l's69 

1885         "  "  "  "         "  "  "     ...1,770 

1890  "  "  "  "         "  «  "     ...1,682 
1893         "          "           "                  "          "              »  "      ...1,468 

And  Dr.  Murphy  gives  for  London  : 

1891  mortality  by  pulmonary  phthisis  for  1,000,000  inhab..  .2,200 
1893         "  »  "        ■  "         "  "  "     ...1,900 
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Contagion  and  Sanitartj  Laws.  —  Hegardin<>  tlio  con- 
tagious nature  of  the  disease  there  is  no  longer  a  doubt 
among  medical  men,  and  even  the  public  at  large  is  begin 
ninsj  to  be  aware  of  this  fact,  and  to  realize  the  importance 
of  the  sanitary  laws  and  regulations  issued  now  and  then 
bv  the  respective  authorities.  But  as  yet,  in  places  where 
sanitary  laws  are  most  nee<led,  as.  for  example,  in  certain 
health  resorts  of  the  United  States  and  Europe,  where  thou- 
sands of  phthisical  patients  Hock  every  year  to  pass  the 
winter,  there  may  exist  some  few  regulations,  the  execu- 
tion of  which  is  voluntary,  but  nothing  more.  In  some 
cases  hotel  proprietors  are  required  to  disinfect  the  room 
in  which  a  consumptive  has  died,  but  no  hygienic  precau- 
tions are  enforced  concerning  the  patient  during  his  sick- 
ness. He  is  at  liberty  to  go  about,  expectoiate  where  he 
pleases,  and  distribute  his  seven  million  or  more  bacilli  of 
tuberculosis  each  day,  thus  endangering  the  lives  of  thou- 
sands of  his  fellow-men. 

For  that  it  is  the  dried  expectoration,  which  in  its  pul- 
verized form  is  inhaled  by  the  well  and  reinhaled  by  the 
consumptive,  that  does  the  most  harm,  has  been  amply 
demonstrated  in  the  bacteriological  laboratories  of  the  Old 
and  the  New  World. 

Another  source  of  contagion  is  in  the  ingestion  of  the 
meat  and  milk  of  tuberculous  animals.  In  this  direction 
the  sanitary  laws  of  all  countries  have  done  their  best,  in 
some  cases  going  even  too  far  in  condemning  meat  un- 
necessarily. This,  at  least,  was  the  opinion  of  the  congress 
at  London  in  1»91,  where  moderation  was  proposed  from 
many  sides. 

A  less  frequent  source  of  contagion  is  from  the  faecal 
matter  of  those  afflicted  with  intestinal  tuberculosis.  A 
thorough  disinfection  in  such  cases  is  easily  carried  out. 

Spillraan  and  Ilanshaiter,  of  Nancy,  have  demonstrated 
the  ])rescnce  of  Koch's  bacillus  of  tuberculosis  iu  the  excre- 
ments of  flies,  and  in  the  bodies  of  these  insects  caught  in 
the  room  of  a  consumptive.  Covered  spittoons  would  suf- 
fice to  guard  against  this  possible  mode  of  dissemination. 

L.  11.  Petit  has  discovered  the  bacillus  in  the  ci^ar  and 
cigarette  stumps  thrown  away  by  phthisical  patients,  and 
these  renjnants  are  eagerly  sought  for  by  the  Parisian  beg- 
gars to  be  sold  anew.  Hand-made  cigars  tnay  also  contain 
the  bacillus,  and  the  use  of  cigar  and  cigarette  holders 
should  be  strongly  recommended.  While  it  is  true  that 
the  nicotine  kills  the  tuberculosis  bacillus,  Grancher,  Straus, 
Prudden,  Ilodenpvl,  and  others  have  demonstrated  the 
danger  which  resides  even  in  the  dead  microbes.  The 
patnological  process  produced  by  the  dead  bacilli  hns  been 
termed  bv  Grancher  and  Ledoux-Lebard  necro-tuherculosis 

Finally,  according  to  the  discoveries  of  Lortet  and  Des- 
peignes,  a  possible  source  of  contagion  is  from  the  bacilli 
brought  to  the  surface  of  the  ground  by  earthworms.  The 
burning  of  all  meat  condemned  as  tuberculous  and  the  vnl 
garizalion  of  cremation  of  the  dead  would  do  away  with 
thrs  last  danger. 

Now  what  else  can  we  do  to  guard  ourselves  and  our 
fellow  men  against  these  various  sources  of  conlaiiion  ?  I 
say  ourselves,  for  la.st  year,  when  Professor  Straus  exam- 
ined the  nasal  cavities  of  a  large  number  of  assistants,  stu- 


dents, and  nurses  at  the  Hoj'ital  de  la  Charito,  at  Paris, 
in  many  cases,  all  apparently  healthy  subjects,  he  found 
I  he  bacillus  of  tuberculosis  in  the  nasal  secretions.  The 
inoculation  of  girinea  pigs  proved  this  secretion  to  be  in 
some  cases  qiritf  virulcirt.  Happily,  Nature  seems  to  have 
provided  the  normal  nasal  mucus  with  the  power  of  de- 
stroying this  virulence.  This  secretion  seems  to  be  "bac- 
tericidal," as  Wnrtz  ami  Lermoyez  call  it.  By  whai  condi- 
tions this  power  of  defense  is  lost  is  diffi(;idt  to  determine 
or  explain.  Perhaps  it  is  analogous  to  the  fait  that  puer- 
peral fever  may  not  appear  in  a  patient  confined  un<ler  the 
most  septic  condiiions,  while  it  may  appoar  with  all  inten- 
sity in  another  where  an  aseptic  con<liti(m  has  been  most 
carefully  sought,  but.  perhaps  some  sbght  error  committed. 

But  our  ii!ti()rance  as  to  what  makes  a  secretion  '•  bac- 
tericidal" should  only  spur  us  to  double  vigilani-e  in  the 
matter.  As  we  said  before,  the  main  source  of  contagion 
is  in  the  sputa  expectorated  e>'erywhere  by  careless  or  igno- 
rant patients  which,  dried  and  puherized,  floats  in  the  air, 
especially  in  our  large  cities,  in  theatres,  ehurchcs,  public 
meeting-  places,  etc.,  and  above  all  in  badly  managed  hos- 
pitals and  sick-rooms. 

In  Some  countries,  as  Canada,  Turkey,  and  Australia, 
there  are  laws  classing  phthisis  pulmonalis  among  the  con- 
tagious diseases — small-pox,  di[ihtheria,  ."-carlatina,  etc.  In 
Toronto  phthisical  children  are  not  allowed  in  the  public 
schools,  and  iu  Sydney,  Australia,  any  one  caught  spitting 
on  the  floor  of  a  public  building  or  iu  the  street  is  fined 
five  dollars. 

In  Germany  and  France,  and  in  some  cities  of  the 
United  .States,  certain  regulations  exist,  but  no  laws  are  as 
yet  enacted  on  the  subject.  The  most  heroic  efforts  have 
been  made  by  the  city  of  New  York,  thanks  to  the  energy 
of  the  board  of  health  and  our  distinguished  teacher.  Pro- 
fessor Biggs. 

Other  municipal  governments  have  contented  themselves 
bv  ai'ling  private  efforts,  such  as  the  leagues  against  tuber- 
culosis. I  must  mention  here  the  excellent  work  done  by 
Dr.  Lancey,  of   Rochester. 

To  guard  against  the  propagation  of  tuberculocis  T  do 
not  think  we  can  do  more,  without  interfering  with  the  in- 
dividual liberty  of  a  free  citizen,  than — 

1.  Classing  phthisis  pulmonalis  among  the  contagious 
diseases,  and  making  its  declaration  by  the  attending  phy- 
sician obligatory. 

2.  Creating  a  special  sanitary  offiee,  wlii'  h  should  pro- 
vide instruction  in  regar.l  to  prophylactic  measures,  and 
attend  to  the  disinfection  of  the  rooms  occupied  by  patients 
not  only  after  death,  but  also  at  regular  intervals  during 
the  sickness.  For  the  well-to-do  a  tax  mi^ht  be  fixcl,  but 
for  the  poor  il  should  be  free.  Pock<-t  spitioons  should  also 
be  given  free  to  those  not  able  to  pay  for  them. 

:}.  Examining  factories,  stores,  schools,  convents,  bar- 
racks, hospitals,  etc.,  for  their  sanitary  conditions,  and  pro- 
viding properly  kept  spiiloons  in  all  public  places,  and  pro- 
hibiting streets  to  be  swe[)t  when  <lry. 

4.  Creating  as  many  sanitariums  and  special  hospitals 
as  possible,  exclusively  for  phthisical  patients,  where  they 
should  be  received   at  all  stages  of  the  disease.      For,  if  in 
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the  primary  staye,  they  have  the  best  cham-e  there  of  a 
complete  recovery.  If  a  sitnple  amelioration  can  be  ex- 
pected, they  will  there  learn  how  to  live,  to  p'-oloni;  their 
lives,  aixl  to  avoid  doino-  harm  to  others.  If  so  far  ad- 
vaticed  that  all  hope  of  recovery  must  be  abandoned,  they 
should  there  be  nursed  and  made  comfortable,  for  it  is  in  a 
properly  conducted  sanitarium  that  such  cases  can  be  best 
cared  for,  and  the  dangers  of  contagion  rendered  least  pos- 
sible. 

That  throuiih  such  measures  a  most  efficacious  prophy- 
laxis would  be  obtained  can  haidly  be  denied,  and  that  by 
proper  treatment  a  !>reat  many  cases  can  be  cured,  and  per- 
manently so,  we  v\ill  see  in  what  is  to  follow. 

On  the  Curability  of  Pulmonary  Phthisis. — T  do  not 
share  the  very  optimistic  opinion  expressed  by  Professor 
Jaccoud,  of  Paris,  who  savs  that  pulmonary  consumption 
can  be  cured  in  all  its  stages.  I  rather  incline  towar<l  Pro- 
fessor Bouchard's  views,  who  thinks  it  curable  in  a  large 
number  of  cases.  Pathological  proofs  of  the  curability  of 
tuberculosis  of  the  lunys  are.  fiCLjuently  seen  in  carefully 
observed  post-mortem  examinations,  where  death  was  due 
to  some  other  cause.  In  six  hundred  ami  seventy  autopsies 
made  on  individuals  who  had  died  of  other  diseases,  Flint 
found  seventy-five  cases  of  healed  tuberculous  lesions.  Out 
of  seven  hundred  and  sixty-three  autopsies,  Loomis  found 
seventy-one  cases.  Dr.  James  W.  Walker,  who  had  the 
kindness  to  look  over  the  staiisiics  of  the  morgue  of 
Chicago  for  me,  found  that  in  four  per  cent,  of  the 
cases  healed  tubprculosis  was  recorded ;  but  he  thinks 
this  far  inferior  to  the  number  that  would  have  been 
found  had  the  examinations  been  more  carefully  made  and 
recorded. 

Dr.  lionardel,  professor  of  legal  medicine  at  Paris,  tells 
me  that  among  the  autopsies  made  at  the  morgue  it  was  a 
most  fretjuent  occurrence  to  see  tuberculous  lesions  healed 
either  by  Hbrous  cicatrization  or  calcareous  transforma- 
tion. Out  of  one  hundred  and  eighty  nine  auloi)sies,  where 
death  had  been  caused  by  some  other  disease,  Professor 


Letulle  found  the  evidences  of  tuberculous  lesions  ninety- 
two  times. 

Professor  von  Schrotter  had  the  kindness  to  send  a  me 
report  of  the  Pathologieal  Institute  of  Vienna,  where,  in 
1  6.50-2  autopsies,  789  times  tubercidous  pulmonary  lesions 
had  been  found  healed  by  cicatrization  of  lung  tissue, 
three  times  the  evidences  of  healed  tuberculous  laryni^itis 
were  found,  and  nine  times  the  evidence  of  healed  intes- 
tinal tuberculous  abscesses.  A  similar  report  was  sent  to 
me  by  Professor  Chiari,  of  Prague,  who  found  the  evi- 
dent es  of  healed  pulmonary  tubercles  one  hundred  and 
ninety  four  times  in  seven  hundred  and  one  autopsies,  and 
Dr.  F.  Paikes  Weber,  of  London,  found  seventy-nine  cases 
mentioned  in  the  post-moitem  records  for  two  years  (1890— 
'91)  of  Saint  Bartholomew's  Hospital.  Dr.  Fiirbiinger,  of 
the  General  Hospital  in  Beilin,  esiimates  the  healed  lesions 
of  tuberculosis  in  subjects  dead  from  other  diseases  at  ten 
per  cent.,  and  Professor  Kenvers,  of  the  Moabit  Hospital, 
at  thirty  per  cent. 

I  could  thus  continue  to  copy  the  various  other  reports 
I  collected  for  my  thesis,  but  I  think  this  suttices. 

Cars  well,  of  London,  said  already  in  1838  that  patho- 
logical anatomy  has  perhaps  never  given  more  decisive 
jtroofd  of  the  curability  of  a  disease  than  it  has  given  for 
pulmonary  consumption. 

The  objection  that  these  calcified  tuberculous  centres 
are  perhaps  only  latent  may  be  justified  in  some  cases,  but 
Kurbow  has  demonstrated  by  inoculation  of  the  calcareous 
masses  that  they  had  lost  iheir  virulence  in  a  large  number 
of  cases. 

My  eminent  teacher.  Professor  Grancher,  of  Paris,  who 
has  made  the  pathological  process  of  tuberculosis  a  life- 
long study,  says  :  "  We  affirm  the  curability  of  the  tuber- 
cle ;  we  afllirm  that,  instead  of  being  a  miserable  neoplasm  in- 
capable of  organization,  the  tubercle  tends  naturally  to  fi- 
brous formation" — that  is  to  say,  to  cicatrization  and  healing. 

I  will  reproduce  here  the  statistics  which  I  obtained  by 
personal  intjuiry  : 


CURES. 

Reported  by 

Mortality. 

Ameliora- 

No  ameli- 
oration. 

Average 

fetav. 

Number 
of  beds. 

Names  of  the  Sanitariums. 

RemarlvS. 

Absolute. 

Relative. 

Per  cent 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Sanitarium  of  Falkenstein 

Dr.  Dettweiler. 

4  to  4-5 

14-0 

14-0 

45-0 

90  davs. 

150 

Sanitarium  of  Brehmer,  at  Goer- 

Dr.  Achterman. 

7-51 

25-0 

50-0  to 

93  days. 

250 

No  distinction  made  be- 

bersdorf. 
Sanitarium  of  Dr.  Rompler,  at 

Dr.  Rompler. 

7-5 

25-0  to  27-0 

55-0 
50-0 

.... 

80  days. 

110 

V     tween    absolute    and 

Goerbersdorf. 

Sanitarium     of      the     Countess 

Dr.  Weicker. 

4-0 

72-0 

24-0 

Do  not  believe  in  cura- 

Piicliler, at  Goerbersdorf. 

bility  in  the  sense  of 

Dr  Wolff 

2-5 

70-0  to 

70  davs 

100 

"  restitutio    ad     inte- 

boldsgriin. 

73-0 

" 

J      ffrum." 

Sanitarium  de  Turban,  at  Davos. 

Dr.  Turban. 

4-36 

40-0 

40-0 

70 

Sanitarium  of  Hohenhonnef . . . . 

Dr.  Meissen. 

14-51   1   28-91 



80  to 
90  davs. 

80 

Sanitarium  of  Nordrach      .    ... 

Dr.  Walther. 

30-0 

65-0 

Sanitarium  of  Finland,  at  Halila 

Dr.  Gabrilowich. 

13-5 

30-7 

33-0 

16-7 

(for  tlic  pro). 

Sanitarium  of  Ruppertshain. . .  . 

Dr.  Dettweiler 
and  Dr.  Mahm. 

13-0     1   15-0 

42-0 

10-0 

Institution  for  the  poor. 

Sanitarium  of  Canigou  .  .  .• 

Dr.  Subourin. 

43-8 

Adirondack  Cottage  Hospital..  . 

20-0  to 

30-0  to 

The  patients   ray  only 
th'.ee  Icurths  of  the 

25-0 

35-0 

Sanitarium    of    Winyah,   North 

Dr.  Von  Ruck. 

4-0 

22-64 

42-47 

expense. 

Carolina. 
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While  the  medical  literature  of  all  countries  shows  quite 
a  number  of  isolated  cases  of  recovery  from  a  pronounced 
pulmonary  tuberculosis,  the  largest  number  of  cures  are  re- 
ported by  the  special  sanitariums.  But  to  prove  clinically 
the  curability  of  pulmonary  phthisis  is  more  difficult,  and 
the  statistics  might  be  contested.  What  one  considers  cure 
another  would  only  call  amelioration,  and  a  third  would  not 
believe  in  curability  at  all  in  the  sense  of  '^'^  restitutio  ad  in- 
tegrum.^'' 

When  one  considers  the  great  diversity  of  opinion  re- 
garding the  meaning  of  "cured,"  even  among  those  who 
were  kind  enough  to  give  me  these  reports,  one  might 
justly  consider  such  statistics  of  no  scientific  value.  But 
they  are  of  great  practical  value  if  we  interpret  them  differ- 
ently. In  each  of  these  fifteen  sanitariums  some  three 
hundred  patients  are  treated  annually,  which  makes  four 
thousand  five  hundred  to  five  thousand  phthisical  patieuts 
a  year,  who,  if  rich,  would  have  distributed  their  countless 
bacilli  in  the  various  health  resorts  where  they  would  have 
sought  relief,  or,  if  poor,  would  have  done  the  same  in 
their  families,  among  their  neighbors,  and  finally,  perhaps, 
have  helped  to  infect  their  fellow-patients  in  the  large 
hospitals. 

Patients  leaving  a  special  sanitarium  are  no  longer  a 
permanent  danger  to  their  fellow-men.  Thev  have  learned 
practically  the  hygienic  rules  which  alone  can  preserve  us 
from  contagion,  and  they  will  carry  them  out,  knowing 
that  it  is  as  much  in  their  own  interest  as  that  of  others. 
The  value  of  such  a  prophylaxis  can  hardly  be  sufficiently 
appreciated.  But  the  instruction  and  training  thus  re- 
ceived have  taught  the  patient  much  more  than  the  precau- 
tions he  has  to  take  with  his  expectoration;  he  has  also 
learned  the  causes  that  may  aggravate  his  condition,  the 
precautions  to  take — in  short,  what  he  ought  to  do  and 
what  not  to  do. 

Even  to  those  who  do  not  believe  in  the  absolute  cura- 
bility of  phthisis  the  great  benefit  derived  by  a  patient 
from  a  more  or  less  prolonged  stay  in  a  sanitarium  must  be 
evident.  As  for  myself,  I  think  we  may  accept  the  fre- 
quent possibility  of  a  definite  cure  of  pulmonary  phthisis 
without  any  fear. 

Dettweiler  distinguishes  between  absolutely  and  rela- 
tively cured.  He  calls  absolutely  cured  the  re-establish- 
ment of  the  normal  functions  of  all  the  organs  and  the 
complete  disappearance  of  the  bacillus.  lie  calls  a  patient 
relatively  cured  when  his  general  well  being  has  reappeared, 
in  spite  of  regular  coughing  spells  with  some  expectoration 
in  the  morning. 

If  I  apj)ly  this  division  to  my  table  of  statistics,  if,  in- 
stead of  the  average,  I  take  the  lowest  number  of  reported 
cures,  we  have  seventy  per  cent,  of  favorable  modification 
produced  by  the  hygienic  and  dietetic  treatment  in  the 
sanitariums.  Of  these  we  have  fourteen  per  cent,  abso- 
lutely cured,  fourteen  per  cent,  relatively,  and  forty -two  per 
cent,  ameliorated.  Or,  in  other  words,  of  4,500  consump- 
tives who  have  stayed  in  a  sanitarium  an  average  of  thiee 
months,  we  have  630  absolutely  cured,  630  relatively  cured, 
1,890  ameliorated,  and  1,3.50  still  under  treatment  or  dead. 
Where  in  health  resorts  or  in  private  practice  can  such 


results  be  shown  ?  But  before  accepting  these  statistics 
one  is  justified  to  ask  if  these  reported  cures  were  durable, 
and  if  the  patients  had  been  kept  track  of  after  their  de- 
parture from  the  sanitarium. 

Dr.  Dettweiler  published,  in  1886,  a  list  of  sixty-tw» 
cases  of  complete  recovery  of  from  three  to  nine  years'  du- 
ration. Dr.  Wolff,  of  Keiboldsgriin,  formerly  at  Goerbers- 
dorf,  who  does  not  accept  the  words  "  absolutely  cured," 
made  in  1890  an  inquiry  of  what  had  become  of  the  pa- 
tients who  had  left  the  Goerbersdorf  Sanitarium  in  1876  as 
"relatively  cured."  Of  those  from  whom  he  received  re- 
plies fifty-nine  per  cent,  lived  in  full  enjoyment  of  their 
health. 

Dr.  von  Ruck,  director  of  the  Winyah  Sanitarium,  in 
Ashcville,  N.  C,  kindly  sent  me  the  following  report : 

Of  605  patients  who  had  left  the  sanitarium  in  the 
course  of  three  years,  and  to  whom  he  had  written  for  news, 
457  answers  were  received.  Of  these,  67  felt  absolutely 
cured,  70  relatively  cured,  the  disease  making  no  progress, 
258  felt  still  ameliorated,  and  62  were  worse  or  had  died. 

Instead  of  describing  the  various  sanitariums  visited, 
as  I  have  done  in  my  thesis,  I  will  simply  enumerate  here 
the  most  important  ones  now  existing  in  Europe  and  the 
United  States :  Goerbersdorf  (three  sanitariums,  Brehmer, 
Rompler,  and  von  Piickler),  Falkenstein,  Reiboldsgriin,. 
Hohenhonnef,  St.  Blasien,  Nordrach,  St.  Andreasberg,  and 
Badenweiler,  in  Germany ;  Canigou  and  Touraine,  in 
France;  Neu-Schmecks,  in  Austria;  Davos,  Arosa,  and 
Leysin,  in  Switzerland;  Tousaasen,  in  Norway;  and  Win- 
yah, in  the  United  States.  In  these  institutions  the  pa- 
tients pay  from  1 1,50  to  $3  a  day. 

Partly  free  for  the  poorer  classes,  we  have  in  the 
United  States  that  excellent  institution  the  Adirondack 
Cottage  Hospital,  where  patients  are  received  at  $5  a 
week,  the  actual  cost  being  17.  A  similar  institution  has 
been  started  here  near  Falkenstein  (Rup[)ertshain)  of  which 
Professor  Dettweiler  is  also  director.  Another  was  erected 
by  the  city  of  Bremen  at  Rehburg  in  the  Ilartz,  and  in 
Russia  (Finland)  there  is  one  depending  largely  on  the 
generosity  of  the  Czar.  Of  the  institutions  which  are  en- 
tirely free  I  will  speak  later  on. 

On  Climate,  Buildings,  and  Hygienic  Management. — I 
will  now  proceed  to  describe  the  most  important  factors 
which  constitute  the  hygienic  and  dietetic  treatment  of 
pulmonary  tuberculosis,  and  will  give  a  resume  of  what 
seems  to  me  the  best  of  what  I  have  seen  and  learned 
during  this  last  year,  exclusively  devoted  to  the  visit  and 
study  of  European  sanitariums  for  consumptives,  I  will 
add  to  this  what  I  think  worth  mentioning  of  my  personal 
experience  of  several  years  as  a  young  physician  in  southern 
California,  among  the  large  number  of  tubeiculous  patients 
that  flock  there  every  winter  from  all  parts  of  the  United 
States,  and  also  what  I  have  seen  here  since  I  have  had  the 
honor  to  be  assistant  to  Professor  Dettweiler, 

In  my  thesis  I  described  an  ideal  sanitarium  wherein 
was  combined  all  that  seemed  to  me  most  hygienic  and 
practical.  But  it  would  make  too  long  an  article  to  repeat 
all  that  description  here,  I  only  wish  to  say  that  the  ideal 
sanitarium  should  be  erected  in  a  climate  where  the  extremes 
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of  temperature  are  less  marked,  free  from  malarial  condi- 
tions, sufficiently  elevated  to  have  a  constantly  pure  and 
dust-free  atmosphere,  surrounded  by  large  grounds — pine 
woods  in  preference — and  protected  from  cold  winds. 
And  [  wish  to  state  that  I  do  not  believe  in  the  specific 
action  of  any  climate  for  the  treatment  of  tuberculosis. 
There  may  be  places  where  the  hygienic  and  dietetic  treat- 
ment can  be  more  easily  carried  out,  but  there  are  no 
specific  climates.  I  go  still  further.  If  I  had  to  choose 
between  sending  a  phthisical  patient  to  what  is  usually 
considered  an  ideal  specific  climate,  but  where  he  would 
live  as  in  an  ordinary  health  resort,  or  keeping  the  patient 
at  home  in  a  fairly  pure  atmosphere,  and  apply  the  hygienic 
and  dietetic  treatment  under  constant  medical  supervision, 
I  should  choose  the  latter  method  of  treatment  and  think 
the  patient  would  have  a  far  better  chance  of  recovery. 

A  place  where  phthisical  patients  must  live  should,  of 
course,  have  all  that  is  best  regarding  hygiene,  comfort, 
etc.,  and  should  above  all  be  built  with  a  view  to  avoid  the 
accumulation  of  dust.  There  should  be  no  square  corners 
in  the  interior  of  the  building ;  where  floor,  walls,  and 
ceiling  join  the  corners  should  be  rounded,  that  they  may 
be  the  more  easily  and  completely  cleaned  and  disinfected. 
To  raise  dust  in  a  sanitarium  for  consumptives  should  be 
considered  criminal.  A  moist  mop  should  always  replace 
the  broom,  and  oilcloths  be  used  instead  of  carpets. 

In  a  well-conducted  sanitarium  the  expectoration  of 
tuberculous  patients  must  receive  especial  attention.  As  a 
patient  should  never  be  allowed  to  expectorate  except  in  a 
spittoon  of  some  sort,  these  should  be  provided  at  all  occa- 
sions and  should  be  so  arranged  as  to  be  easily  disinfected. 
As  pocket  spittoon,  which  the  patient  should  always 
have  with  him  to  use  whenever  he  can  not  conveniently 
get  at  the  others,  I  have  seen  noth- 
ing better  than  Dettweiler's  *'  Ilusten- 
flaschchen,"  of  which  I  give  a  draw- 
ing. It  is  a  pocket  flask  about  four 
inches  long  and  six  inches  in  its  largest 
circumference,  provided  with  a  hermeti- 
cally closing  top  and  bottom,  and  so  con- 
structed that  it  can  easily  be  thoroughly 
cleaned.  The  touch  of  a  spring  causes 
the  top  to  fly  open  to  receive  the  in- 
tended deposit,  and  pressure  of  the  lid 
causes  it  to  close  again  with  a  snap. 

The  numerous  spittoons  for  general 
use  placed  here  and  there,  usually  on 
the  floor  or  on  the  ground,  where,  even 
with  the  best  intentions,  the  patients 
sometimes  spit  to  one  side,  are  not  a 
pleasant  spectacle  either  for  inmates  or 
visitors.  I  have  seen  a  great  variety  of 
spittoons  on  my  visits  to  the  various  sanitariums,  but  I  must 
confess  that  I  should  not  wish  to  adopt  any  one  of  them  my- 
self. In  the  ideal  sanitarium  spittoons  should  not  be  seen 
except  when  in  use.  The  accompanying  figure  will  give  an 
idea  of  how  this  might  be  accomplished.  In  the  walls  of 
the  halls  and  galleries,  at  appropriate  distances,  should  be 
small  niches  or  cupboards,  from  three  to  three  feet  and  a 


Dettweiler's  pocket 
spittoon. 


half  from  the  floor,  and  large  enough  to  hold  a  spittoon 
eight  inches  high  and  about  the  same  diameter.  The 
spittoon,  made  of  colored  glass  or  earthenware,  that  its 
contents  may  be  less  visible,  should  rest  in  a  metal  ring 
attached  to  the  door  of  the  niche.  The  patient  desiring 
to  expectorate  opens  the  little  door  and  closes  it  again  after 
he  is  through.  In  the  walks  and  grounds  the  niches  may 
be  replaced  by  boxes  mounted  on  stands.  A  third  kind  of 
spittoon,  for  the  use  of  patients  in  bed  or  lying  on  their 
chairs,  consists  of  small  mugs  provided  with  covers. 


Spittoon  easily  disinfected,  inclosed  in  the  wall.  Fig.  1  and  1',  plan  ;  Fig.  3 
and  £',  elevation  ;  1  and  3  represent  the  door  closed,  V  and  2'  the  door 
open  ;  P,  is  the  door  ;  S,  the  hinged  support ;  C,  the  spittoon. 

There  should  always  be  two  sets  of  spittoons,  that  none 
may  be  lacking  during  the  process  of  cleaning.  The  serv- 
ant charged  with  doing  this  should  be  provided  with  strong 
rubber  gloves  to  guard  against  inoculation  during  ihe  ma- 
nipulation of  these  vessels.  The  simplest  method  of  dis- 
infection is  to  put  the  spittoons  with  their  contents  into  a 
large  receptacle  of  boiling  water,  to  which  has  been  added 
some  carbonate  of  sodium  to  raise  the  temperature  a  few 
degrees  and  aid  in  the  thorough  cleansing  of  the  spittoons. 

There  is  a  possibility  of  the  accumulation  of  the  bacilli 
in  the  napkins,  on  glasses,  spoons,  forks,  etc.,  for  it  is  not 
infrequent  for  the  saliva  of  tuberculous  patients  to  contain 
the  bacillus.  If  for  economical  reasons  it  is  not  practicable 
to  change  the  napkins  and  rinse  them  in  boiling  water  after 
each  meal,  Japanese  paper  napkins  should  be  substituted, 
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which  would  be  collected  and  binned  after  use.  All  other 
utensils  which  inii^ht  come  in  contact  with  the  mouth  should 
be  put  in  boiling  water  or,  as  is  done  in  Falkenstein,  passed 
through  an  apparatus  especially  constructed  for  sterilizing 
them  each  time  after  they  have  been  used. 

Aerotherapeutics  and  Hydrotherapeutics. — The  main 
point  of  the  treatment  is  to  oblige  the  patient  to  live  as 
much  as  possible  in  the  open  air.  To  this  end  a  long,  cov- 
ered veranda  is  built  in  front  of  the  sanitarium.  Here  the 
patient  spends  the  greater  part  of  the  day  lying  on  a  sort 
of  large  steamer  chair  provided  with  a  mattress,  where  he 
can  be  well  covered  with  blankets  to  keep  him  warm  in 
cold  weather.  It  is  needless  to  say  that  a  patient,  espe- 
cially one  coming  from  a  sick-room  in  a  large  c.ty,  must 
only  be  submitted  gradually  to  the  exhilarating  influence 
of  a  constant  sojourn  in  the  open  air.  But  the  endurance 
at  which  a  patient  may  arrive  in  this  respect  is  wonderful. 
Here  in  Falkenstein  the  patients  remain  out  of  doors  on 
their  chairs  all  the  year  round  from  seven  to  ten  hours  a 
day,  in  spite  of  rain,  fogs,  wind,  snow,  and  even  with  the 
thermometer  at  10°  F.,  and  often  no  sunshine. 

Dr.  Andvord,  of  Tonsaasen,  Norway,  wrote  me  that  he 
leaves  his  patients  on  their  chairs,  wrapp'3d  up  in  furs,  from 
five  to  nine  hours  a  day,  at  a  temperature  of  — 13°  F. 

It  is  to  this  prolonged  stay  in  the  open  air  [Dauerluft- 
kur  of  the  Germans)  that  the  marvelous  results  obtained  in 
these  institutions  may  be  attributed.  And,  besides  this  rest 
cure  in  the  fresh  air,  and  moderate  exercise  on  the  graded 
walks  in  the  garden,  the  patient  sleeps,  of  course,  in  an 
especially  well  ventilated  room,  so  that  a  consumptive  in  a 
sanitarium  is  really  always  in  a  pure,  fresh  atmosphere. 
During  his  rest  cure  on  the  chair  the  patient  is  allowed  to 
read  or  write,  and  is  made  as  comfortable  as  possible.  The 
main  point  to  be  attained  is  an  almost  complete  muscular 
relaxation,  in  order  to  economize  and  store  up  strength. 
The  rest  cure  should  alternate  with  short  walks,  but  the 
patient  should  never  continue  to  walk  until  he  \s  tired,  and 
should  never  get  into  a  perspiration  from  exercise.  If, 
however,  this  should  happen  in  spite  of  his  care,  he  should 
return  to  the  sanitarium  at  once,  where  he  should  be  rubbed 
dry  and  change  his  garments.  At  the  slightest  approach 
of  a  chill  he  should  go  to  bed,  ask  for  a  hot  drink,  and 
await  the  visit  of  the  physician.  Any  possibility  of  taking 
cold  should  be  especially  guarded  against.  When  the  pa- 
tient is  taking  his  cure  on  the  chair  he  should  always  be 
warmly  covered  with  blankets  or  lap  robes.  There  is  always 
a  nurse  attached  to  the  service  to  see  that  patients  do  not 
become  uncovered  while  asleep. 

Short  naps  after  meals  are  allowed,  but  they  should  not 
exceed  ten  minutes  or  so.  Consumptives  are  so  apt  to  per- 
spire when  asleep  any  length  of  time,  and  especially  when 
warmly  dressed,  that  this  might  be  the  cause  of  their  catch- 
ing a  severe  cold.  The  patients  watch  over  each  other  al- 
ternately in  this  respect,  to  see  that  they  do  not  sleep  too 
long.  Patients  when  on  their  chairs  are  also  warned  never 
to  let  the  sun  shine  directly  on  their  heads.  Congestion, 
headache,  and  other  troubles  often  follow  if  this  precaution 
is  neglected. 

Respiratory  exercises  are  not  considered  of  equal  im- 


portance in  all  sanitariums,  and  I  am  sorry  to  say  that  in 
some  they  are  almost  entirely  neglected,  for  I  think  they 
are  a  most  important  factor  in  the  therapeutics  of  consump- 
tion. But  these  exercises  should  not  be  left  to  the  caprice 
of  the  patient.  They  should  be  taken  systematically  and 
supervised  or  directed  by  the  physician.  A  [»atient  who 
has  a  temperature  of  nearly  100°  F.  should  not  take  any 
respiratory  exercises,  nor  should  one  incline<l  to  frequent 
haemorrhages  make  any  extraordinary  efforts  in  breathing, 
but  in  all  other  cases  they  certainly  have  a  most  beneficial 
effect.  By  the  increase  of  the  pulmonary  function  produced 
by  the  exercises,  the  change  of  venous  into  arterial  blood 
(hajmatosis)  is  more  complete.  They  also  develop  the  re- 
spiratory muscles,  help  to  dissolve  the  mucus,  and  aid  the 
expectoration.  Wherever  there  are  old  pleuritic  adhesions 
the  patients  will  complain  of  rather  severe  pain  during  the 
etforts  of  exaggerated  breathing.  The  best  anolyne  is  to 
explain  to  them  that  this  pain  is  salutary,  being  caused  by 
new  expansion  of  the  lung  tissue. 

The  patients  should  be  taught  to  breathe  always  through 
the  nose,  to  take  a  deep  inspiration  slowly  while  raising  the 
arms  from  the  sides  to  a  horizontal  position,  hold  the 
breath  for  a  moment,  and  lower  the  arms  during  the  expi- 
ration, which  should  be  somewhat  more  rapid,  and  followed 
by  a  second  expiratory  effort  in  order  to  expel  as  much  as 
possible  of  the  residual  air. 

The  second  exercise  is  like  the  first,  except  that  the  up- 
ward movement  of  the  arms  continues  until  the  hands  meet 
above  the  head.  The  expiration  is  likewise  made  during 
the  downward  movement  of  the  arms. 

A  third  exercise  is  as  follows  :  The  patient  stretches  his 
arras  out  in  front,  the  backs  of  the  hands  together,  as  in 
the  first  position  for  swimming.  During  the  inspiration 
the  arms  are  moved  outward,  and  finally  the  hands  meet 
behind  the  back.  During  the  expiration  tliey  are  brought 
to  the  original  position. 

I  should  recommend  these  exercises  to  the  stronger  and 
to  the  convalescent  patients.  Feebler  ones  make  simply  the 
first  movenif^nt  while  sitting.  For  the  weak  patients  it  is 
sometimes  preferable  to  have  them  begin  taking  the  exer- 
cises in  bed,  or  on  a  chair  that  can  be  arranged  for  them  to 
lie  in  a  horizontal  position.  A  cushion  is  placed  under  the 
thorax  to  realize  somewhat  Sylvester's  position  for  resusci- 
tating the  drowned,  and  the  patient  takes  a  few  inspirations 
and  expirations,  as  above  described,  but  without  moving  the 
arms. 

As  a  general  rule  the  breathing  exercises  should  not  be 
taken  when  the  patient  is  tired,  and  he  should  begin  grad- 
ually, a  few  at  a  time,  at  long  intervals.  But  1  repeat  that 
this  should  be  regulated  by  the  physician  and  not  by  the 
patient. 

Hydrotherapeutics  also  plays  an  important  part  in  the 
treatment  of  pulmonary  tuberculosis,  but  here  again  great 
prudence  should  be  exercised.  The  skin  of  a  consum[>tive, 
naturally  delicate  and  extremely  sensitive  to  sudden  changes 
of  temperature,  must  be  prepared  gradually  for  the  appli- 
cation of  cold  water.  At  first  a  vigorous  dry  fiiction  o' 
the  whole  body  is  applied  every  morning;  after  a  time  the 
friction  is  made  with  alcohol,  then  with  half  alcohol  and  half 


Oct.  5,  1895.J 


LOEB:    ANTITUBERGLE  SERUM  IN"  LARYNGEAL   TUBERCULOSIS. 


425 


water ;  next  the  patient  is  enveloped  in  a  wet  cloth  over 
which  the  friction  is  made  to  aid  the  reaction ;  and,  finally, 
when  he  has  gained  suflicicnt  strength,  he  is  allowed  to  go 
to  the  douche.  This  is  always  directed  by  one  of  the  phy- 
sicians, watch  in  hand. 

Besides  the  general  application  of  cold  water,  at  first 
with  a  temperature  not  lower  than  58°  F.  and  descending 
gradually  in  successive  applications  to  45°  F.,  there  are 
local  wet  packs  for  intercostal  neuralgia  or  pleuritic  pains. 

As  an  external  stimulant  the  cold  douche  over  the  body 
is  excellent,  but  it  can  only  be  applied  in  a  relatively  small 
number  of  cases.  For  those  less  strong  I  should  prefer  to 
proceed  as  follows  :  The  patient  sits  astride  a  chair,  holding 
the  back  with  his  hands  and  slightly  bending  the  head,  and 
two  or  three  pitchers  of  water  of  the  desired  temperature 
are  poured  over  each  shoulder.  The  advantages  of  this  for 
weak  patients  are  that  the  temperature  of  the  water  can  be 
more  easily  regulated  ;  with  the  aid  of  a  tub  it  can  be  done 
in  the  bedroom,  and  if  the  reaction  is  not  suflScient  after 
the  rubbing  the  patient  can  be  put  back  into  the  bed  which 
is  still  warm.  This  form  of  ablution,  as  wall  as  the  douche, 
is  usually  taken  in  the  morning.  The  patients  strong 
enough  for  the  douche  must  take  a  walk  before  and  after  it. 
{To  be  concluded^ 
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I  HAVE  been  impelled  to  use  Paquin's  antitubercle 
serum  in  cases  of  laryngeal  tuberculosis  by  reason  of  its 
positive  utility  in  pulmonary  tuberculosis.  I  have  during 
the  past  six  months  seen  so  many  patients  with  pulmonary 
tuberculosis  improve  under  the  use  of  this  serum  that,  so 
far  as  I  am  concerned,  it  deserves  to  be  placed  with  the 
antitoxine  of  Behring  and  Roux  as  a  great  advance  in  mod- 
ern scientific  therapy. 

A  considerable  number  of  cases  of  laryngeal  tubercu- 
losis have  come  under  my  observation  during  the  past  six 
months,  giving  a  good  opportunity  to  test  the  value  of  the 
serum  in  this  disease.  While  no  conclusive  report  could 
under  any  circumstances  be  made,  so  recently  supervening 
upon  its  use,  a  more  or  less  detailed  account  of  the  clinical 
experiences  with  the  use  of  the  antitubercle  serum  may  be 
of  service  to  my  colleagues  in  laryngology.  Every  case  of 
laryngeal  tuberculosis  that  has  come  under  my  observation 
from  February  28,  1895,  until  the  present  time  is  here 
noted,  in  order  that  the  record  may  be  as  complete  as  pos- 
sible. 

Case  I. — J.  V.,  aged  thirty  years,  married,  a  laster  by  oc- 
cupation, consulted  me  first  in  May,  1894,  being  referred  by 
Dr.  R.  G.  Taylor,  of  St.  Louis.  His  previous  history  was  as 
follows : 


After  an  exposure  to  cold  and  dampness  in  March,  1894,  hi» 
complaint  first  manifested  itself,  beginning  with  a  chill,  night 
sweats,  and  pains  in  the  chest.  He  began  rapidly  to  lose  flesh 
and  strength,  and  in  two  months  he  lost  twenty  pounds.  He 
consulted  ine  in  May,  1894,  with  reference  to  a  nasal  affec- 
tion, which  was  nothing  more  serious  than  a  chronic  inflam- 
mation of  the  nose  resulting  from  a  very  greatly  deflected 
sseptum. 

As  he  was  evidently  a  tuljcrcular  subject,  in  view  of  hia 
general  condition,  he  was  advised  to  leave  this  climate;  and, 
acting  upon  the  advice,  he  left  at  once  for  Texas.  Some  six 
months  afterward  I  received  a  letter  from  him  stating  that 
he  had  not  improved,  but  had  become  worse,  and  on  Febru- 
ary 28,  1895,  he  again  presented  himself  before  me  in  far 
worse  condition  than  when  he  left.  A  new  series  of  symp- 
toms had  appeared:  his  voice  had  been  hoarse  for  four 
months,  at  first  unaccompanied  by  pain,  though  he  complained 
of  a  raw  feeling  about  the  throat.  A  month  afterward  pain 
in  the  throat  developed,  and  this  had  continually  increased 
since  that  time.  With  this  increase  of  pain  there  had  been 
also  an  increase  of  difficulty  of  deglutition  and  phonation. 
His  family  history  was  fairly  good.  His  mother  died  after 
living  fifty  years  in  good  health,  and  his  father  died  at  forty 
years  of  consumption.  No  other  tuberculosis  had  existed  in 
his  family. 

Physical  examination  showed  retraction  of  right  side  of 
the  chest,  dullness  on  percussion  over  right  apex,  with  blow- 
ing respiration,  cogwheel  respiration,  mucous  click,  and  bron- 
chophony. On  the  left  side  there  was  slight  dullness  at  the 
apex  with  prolonged  expiration.  Examination  of  the  larynx 
revealed  the  tissue  above  the  arytfenoids  and  ventricular 
bands  and  the  arytseno-epiglottic  folds  considerably  infil- 
trated. There  was  an  ulcer  three  eighths  of  an  inch  long- 
upon  the  right  arytseno-epiglottic  fold  and  a  smaller  one 
at  the  left.  Both  ulcers  were  narrow.  Both  cords  were 
congested,  the  right  being  serrated.  Many  tubercle  bacilli 
were  found  in  his  sputum.  A  very  unfavorable  prognosis 
was  given,  but,  inasmuch  as  he  desired  to  have  other 
opinions  upon  the  subject,  he  was  advised  to  consult  other 
laryngologists  in  the  city.  Dr.  Mulhall,  after  examination, 
stated  that  the  patient  had  both  throat  and  lung  consump- 
tion, that  the  outlook  was  serious,  with  or  without  the  aid 
of  climate ;  that  even  with  a  change  of  climate  the  chances 
of  recovery  were  slight.  Dr.  Porter  stated  that  the  arytte- 
noids  were  somewhat  swollen,  the  mucous  membrane  over 
them  being  quite  red ;  that  the  ventricular  bands  were 
greatly  infiltrated,  and  on  each  side  were  small  ulcerations  with 
a  characteristic  ashy  gray  color  ;  that  the  lungs  had  not  pro- 
gressed so  far  as  is  usual  in  this  condition  of  the  throat,  but 
that  there  was  marked  dullness  at  the  right  apex.  Dr.  Glasgow 
stated  that  he  found  tubercular  infiltration  of  the  upper  part 
of  the  right  lung  and  also  laryngeal  phthisis,  and  advised  a  dry 
climate  that  was  not  too  stimulating,  stating  that  the  climate 
of  St.  Louis  was  unfavorable  to  the  arrest  of  the  disease.  Dr. 
Karl  von  Ruck,  Dr.  F.  L.  Sutton,  and  Dr.  G.  C.  Crandall  have 
at  different  times  examined  the  patient,  and  agreed  in  the  diag- 
nosis. The  jjatient  was  then  informed  that  the  Paquin  anti- 
tubercle serum  offered  a  slender  chance  if  nothing  more. 
He  was  told  that  no  case  of  laryngeal  tuberculosis  had  as  yet 
been  treated  by  the  remedy,  but  that  considerable  good  had 
been  accomplished  during  the  previous  four  months  in  the 
treatment  of  pulmonary  tuberculosis.  He  willingly  under- 
went the  treatment,  which  he  soon  found  was  both  painless 
and  harmless. 

He  entered  theTlebekah  Hospital  on  March  4th,  with  a  tem- 
l^erature  of  100°  F.,  and  he  was  at  once  subjected  to  a  course 
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of  serum  treatment,  beginning  with  doses  of  one  cubic  centi- 
metre. After  a  few  days  the  cough,  which  had  been  quite 
harassing,  became  easier.  Some  soreness  and  itching  in 
the  axilla  and  back  were  experienced,  and  on  account  of 
this  the  use  of  the  serum  was  discontinued  for  a  day  from 
time  to  time,  the  result  of  which  was  the  establishment  of  a 
tolerance  within  three  or  four  weel<s.  The  voice  soon  began 
to  show  signs  of  improvement,  becoming  quite  phonic  within 
six  weeks.  The  pain  and  dysj)hagia  improved  coincidently. 
Dr.  Lemen  reported  considerable  improvement  -in  the  condi- 
tion of  the  lungs.  His  weight  increased,  his  appetite  im- 
proved, and  the  amelioration  of  his  general  condition  was 
very  evident.  During  his  stay  in  the  hospital  he  had  occa- 
sional relapses,  which  were  readily  ascribable  to  acute  or 
subacute  inflammation  of  the  pharynx  or  larynx,  due  to  some 
indiscretion.  He  continued  to  improve,  and  on  May  Gth  he 
left  the  hospital,  having  entirely  lost  the  symptoms  of  pain  in 
the  larynx,  dysphagia,  and  night  sweats ;  cough  and  aphonia 
greatly  bettered.  Examination  of  his  larynx  showed  infiltra- 
tion greatly  reduced,  ulcers  smaller  though  quite  manifest. 
The  serum  was  continued,  injections  of  2-3  to  three  cubic 
centimetres  being  given  daily  during  the  following  six  weeks. 
He  then  voluntarily  ceased  his  visits  and  did  not  resume 
treatment  for  four  weeks.  When  he  again  presented  himself 
for  treatment,  it  was  found  that  during  the  interim  his  cough 
and  aphonia  had  become  worse,  and  some  pain  upon  swal- 
lowing had  reappeared.  The  serum  was  again  used,  wath  re- 
sults agreeing  wholly  with  his  former  experience.  He  accept- 
ed a  situation  and  for  the  first  time  since  the  onset  of  the 
disease  he  was  able  to  work.  Of  late  the  doses  of  serum  have 
been  increased  gradually,  until  at  the  present  time  (Septem- 
ber 1st)  he  takes  four  cubic  centimetres  hypodermically  every 
day.  The  larger  doses  have  produced  more  rapid  improve- 
ment and,  notwithstanding  his  work  is  arduous,  he  experi- 
ences no  trouble  whatever,  barring  a  huskiness  of  his  voice 
and  a  tendency  to  congestion  of  the  larynx.  Dr.  Lemen  re- 
ports that  his  lungs  give  no  evidence  of  the  i)resence  of  ab- 
normal discharge. 

Status  Prcesens. — The  entire  larynx  is  of  a  redder  tinge 
than  normal;  slight  infiltration  of  arytfenoids  and  arytaino- 
eplglottic  folds  and  ventricular  bands;  cords  slightly  con- 
gested; margins  of  the  ventricles  thickened;  ulcers  have 
entirely  disappeared,  two  small  shallow  pits,  uncovered  by 
deposit,  taking  their  places.  For  six  months  I  have  en- 
deavored to  persuade  him  to  permit  the  use  of  some  ap- 
plication to  his  larynx,  but  he  has  absolutely  objected  to 
any  laryngeal  manipulation,  and  during  the  entire  course  of 
treatment  no  local  agent  has  been  used  on  his  larynx.  Be- 
sides the  serum  no  medicinal  agent  has  been  administered. 
During  the  past  five  months  the  temperature  has  been  close 
to  normal,  seldom  rising  to  OO"",  although  previous  to  the  use 
of  the  serum  the  afternoon  temperature  was  always  at  least 
100°.  Some  tubercle  bacilli  are  still  to  be  found,  but  they  are 
manifestly  diminishing  in  number.  His  weight  has  increased 
ten  pounds  since  the  beginning  of  the  treatment;  before  he 
began  work  his  weight  was  a  few  pounds  greater;  he  ascribes 
the  reduction  to  the  hot  weather  and  the  hard  work.  His 
appetite  and  general  condition  are  better  than  for  years. 

Case  H. — Mrs.  D.,  aged  thirty-three  years,  entered  the 
sanitarium  on  May  5,  1895,  giving  the  following  history  : 

Three  years  ago  she  was  severely  attacked  with  grijqje^ 
which  was  followed  by  symptoms  of  pulmonary  tuberculosis; 
these  had  rai)idly  become  worse,  and  upon  admission  her  con- 
dition appeared  altogether  hopeless.  Emaciation  was  ex- 
treme, dyspncea  was  great,  night  sweats  were  profuse ;  ano- 
rexia, exceedingly  poor  assimilation,  and  diarrhoea  united  to 


depress  the  patient's  condition.  Some  four  months  previous 
to  her  admission  she  became  affected  with  typical  symptoms  of 
laryngeal  tuberculosis,  pain,  dysphagia,  odynophonia — all  of 
which  had  rapidly  become  worse.  The  urine  was  scanty  and 
contained  traces  of  albumin,  but  no  sugar.  The  temperature 
varied  from  102°  or  103°  in  the  evening  to  100°  in  the  morn- 
ing. The  lungs  showed  signs  of  scattered  circumscribed  cavi- 
ties. There  was  dullness  at  both  apices,  with  gurgling  and 
cavernous  respiration  and  crackling  crepitation  in  both  lungs. 
The  cavities  were  well  defined  by  a  margin  of  tubular  breath- 
ing.    The  cracked-pot  sound  could  not  be  elicited. 

Upon  examination,  both  arytaenoids  were  found  pyriform, 
the  inner  margin  of  the  right  one  being  the  seat  of  a  typical 
tubercular  ulcer  as  large  as  a  grain  of  wheat.  Both  ventricu- 
lar bands  were  infiltrated,  but  the  cords  showed  no  evidence 
of  disease.  Tubercle  bacilli  and  many  other  bacteria  were 
found  in  large  numbers. 

Although  Dr.  Paquin,  under  whose  attention  the  patient 
placed  herself,  stated  that  the  antitubercle  serum  could  do  no 
good  in  such  a  hopeless  case,  the  patient  and  her  family  in- 
sisted on  a  trial.  Accordingly  she  was  placed  under  treat- 
ment at  once,  with  results  far  better  than  were  expected. 
Though  she  died  on  July  6th,  sixty-two  days  after  her  admis- 
sion, improvement  in  the  visible  morbid  processes  and  in  the 
objective  as  well  as  subjective  symptoms  lent  stronger  confi- 
dence in  the  efficiency  of  the  serum  than  had  previously  been 
entertained.  As  early  as  two  weeks  after  the  beginning  of 
the  treatment  the  pain  in  the  throat  and  the  dysphagia  began 
to  diminish,  and  at  the  same  time  the  appearance  of  the 
larynx  became  more  favorable.  In  a  month  the  improvement 
in  the  throat  and  pulmonary  symptoms  was  much  more 
mai-ked,  and  the  temperature  had  decreased  two  or  three  de- 
grees. The  bowel  symptoms  began  now  to  be  more  severe,  so 
that  it  was  found  impossible  to  control  th'e  diarrhoea.  On 
June  29th  she  was  seized  with  fainting,  and  the  temperature 
descended  below  normal.  Shortly  afterward  she  passed 
some  blood  per  rectum.  From  this  time  she  rapidly  became 
worse,  although  seemingly  unusually  sustained  (perhaps  by  the 
serum).  The  local  treatment  consisted  of  the  use  of  lactic 
acid  and  Ohappell's  solution ;  still,  I  must  confess  that  the 
laryngeal  appearances  improved  far  more  than  was  to  be  ex- 
pected from  these  remedies.  In  this  case  the  subsidiar}-  in- 
fection was  extreme  and  therefore  the  effect  of  the  serum  is 
all  the  more  remarkable. 

Case  III. — Mr.  F.  E.,  aged  thirty-four  years,  by  occupation 
a  farmer,  entered  the  hospital  on  May  30,  1895,  with  the  fol- 
lowing symptoms :  Considerable  cough  ;  loss  of  flesh ;  great 
difiiculty  of  swallowing;  huskiness  of  voice;  night  sweats; 
dyspnoea  on  exertion;  pain  in  the  throat;  duration  of  illness, 
sixteen  years.  The  throat  had  been  affected  for  three  months. 
The  voice  had  been  husky  for  some  time,  but  he  had  never  been 
entirely  aphonic.  The  difficulty  of  swallowing  was  very  con- 
siderable, becoming  worse  as  the  disease  progressed.  He  had 
had  only  a  few  hiemorrhages.  He  was  very  much  debilitated, 
so  much  so,  in  fact,  that  a  cure  was  not  to  be  hoped  for.  He 
denied  having  had  syphilis.  Both  his  parents  had  died  under 
forty:  the  father  was  killed,  the  mother  died  of  consumption 
at  thirty-three. 

The  physical  signs  indicated  consolidation  in  both  lungs, 
softening,  and  a  large  cavity  at  the  apex  of  each  lung  evi- 
denced by  the  cracked-pot  sound,  gurgling,  and  bronchial 
breathing;  there  was  a  smaller  cavity  on  the  right  side.  Ex- 
amination revealed  nothing  abnormal  in  the  nasal  cavity  be- 
yond a  mild  chronic  influnnnation.  The  piilate  exhibited  the 
customary  anajmia.  The  larynx  showed  evidence  of  disease 
existing  for  some  time.   There  had  evidently  been  a  destruction 
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of  the  right  cartiliigo  of  Santorini,  ixnd  hoth  ventricnhir  bands 
and  arytiono-ei)igh)ttic  fohls  were  subject  to  great  iniiltration. 
Only  the  edges  of  the  vocal  cords  were  visible,  on  account  of 
the  excessive  infiltration.  There  was  an  ulcer  upon  the  apex 
of  each  arytajnoid,  about  three  sixteenths  of  an  inch  in  diame- 
ter ;  both  were  covered  with  a  dirty  grayish  deposit.  The 
epiglottis  was  considerably  infiltrated,  the  upper  edge  being 
four  times  as  thick  as  normal.  The  ^tire  larynx  was  con- 
stantly bathed  with  a  fairly  tenacious  yellowish  deposit.  The 
sputum  showed  many  tubercle  bacilli  and  cocci  in  large 
numbers. 

The  prognosis  in  this  case,  as  may  be  supposed,  was  not 
very  encouraging,  in  view  of  the  extreme  emaciation,  the  great 
destruction  of  the  lung,  and  the  mixed  infection  accompany- 
ing. In  spite  of  this,  however,  he  insisted  on  treatment, 
which  was  at  once  begun.  The  temperature  ranged  from  102° 
in  the  evening  to  99°  in  the  morning,  but  soon  began  to  di- 
minish, and  at  the  end  of  ten  days  the  evening  temperature 
rose  to  100°.  During  the  following  week  the  temperature  did 
not  rise  above  100*4°,  and  ranged  within  half  a  degree  of  99°. 
A  week  later  the  temperature  was  even  lower.  The  larynx 
exhibited  considerable  improvement,  the  epiglottis  losing 
much  of  its  infiltration,  and  the  difiiculty  of  swallowing  great- 
ly diminishing.  The  ulcer  over  the  right  arytasnoid  showed 
signs  of  recovery,  healing  granulations  being  quite  observa- 
ble, and  the  dirty  grayish  deposit  becoming  scantier. 

The  local  treatment  of  the  larynx  consisted  of  the  use  of  a 
two-per-cent.  spray  of  menthol  and  applications  of  a  fifty- 
per-cent.  solution  of  lactic  acid,  with  occasional  applications 
of  a  solution  of  creosote  with  Chappell's  syringe.  The  pa- 
tient left  the  hospital  on  June  27th,  with  an  improved  condi- 
tion of  his  larynx  and  lungs,  but  without  any  marked  amelio- 
ration of  his  general  condition. 

Case  IV. — Mrs.  C.  K.,  aged  forty-two  years,  on  July  6, 1895, 
gave  the  following  history :  For  three  months  she  had  suffered 
from  hoarseness,  pain  in  the  throat,  dysphagia,  a  sensation  of 
fullness  about  the  throat,  dyspnoea  on  exertion,  night  sweats, 
and  cough,  which  had  all  increased  during  this  time.  Both 
parents  were  still  living,  and  one  brother  had  died  (of  lung 
trouble). 

Physical  examination  showed  consolidation  at  both  apices 
but  no  cavity. 

Bacilli  were  found  in  the  sputum  in  fairly  large  numbers. 
The  nose,  pharynx,  and  palate  were  fairly  normal ;  both  tonsils 
atrophied ;  epiglottis  normal ;  both  arytaenoids  very  slightly 
infiltrated ;  an  ulcer  of  about  the  size  of  a  grain  of  wheat  upon 
the  posterior  extremity  of  the  right  vocal  cord.  Her  general 
condition  was  fair,  but  her  weight  had  been  decidedly  re- 
duced since  the  onset  of  the  disease. 

The  effect  of  the  serum  was  especially  marked  upon  the 
ulcer,  which  has  diminished  greatly,  until  at  present  a  rough, 
pinkish  patch  marks  its  former  position.  Hoarseness,  dys- 
phagia, and  pain  have  proportionately  disappeared.  Her  gen- 
eral health  has  improved  and  the  cough  and  night  sweats 
have  diminished. 

Case  V. — Mr.  J.  O.,  aged  thirty-four  years,  single,  present- 
ed himself  for  treatment,  July  12,  1895,  with  the  following 
symptoms :  Aphonia,  dryness  of  the  throat,  pain  in  the  larynx, 
with  dysphagia  since  September.  Considerable  nasal  dis- 
charge, but  no  throat  symptoms  other  than  has  been  stated. 
The  cough  is  very  bad  generally  during  the  day ;  expectoration 
muco-purulent ;  great  dyspnoea  on  exertion ;  no  night  sweats. 
He  has  had  several  slight  hasmorrhages,  and  has  lost  thirty- 
seven  pounds  since  last  September.  His  father  died  at  thirty- 
six  of  pneumonia ;  his  mother  is  still  living,  aged  fifty -four. 
His  general  condition  is  very  poor ;  he  looks  almost  cachectic. 


Ilis  stomach  is  the  source  of  much  trouble — nausea,  vomiting, 
and  lack  of  assimilative  power  being  rather  constant , symp- 
toms. He  had  syjihilis  in  1888.  Tubercle  bacilli  and  othej 
bacteria  were  found  in  large  numbers  in  his  sputum. 

Examination  of  the  Chest. — On  inspection,  depression  of  the 
right  apex,  with  dullness  as  far  down  as  the  fourth  intercostal 
space ;  greater  dullness  over  the  left  apex.  Many  rales  were 
to  be  heard  over  both  lungs. 

Examination  shows  the  nasal  cavities  wide,  tlie  pharynx 
congested,  but  the  palate  pale.  Both  tonsils  are  atroi)hied. 
Some  infiltration  over  arytjenoids;  left  vocal  cords  consider- 
ably infiltrated,  especially  on  the  anterior  extremity.  Right 
cord  covered  with  a  thin  deposit  of  new  tissue  near  its  junc- 
tion with  the  thyreoid. 

Upon  treatment,  the  pain  and  dysphagia  rapidly  dimin- 
ished, and  after  three  weeks  he  suffered  no  longer  from  these, 
but  the  aphonia  was  but  slightly  improved.  No  very  great 
change  was  observable  in  his  temperature,  which  had  been 
quite  variable  and  irregular  since  his  admission.  During 
the  first  week  it  reached  103°,  and  was  commonly  above  102° 
in  the  evening.  During  the  last  week  in  August  it  reached 
102°  only  once,  and  the  evening  temperature  was  generally 
nearer  100°.     General  condition  much  improved. 

Case  VI. — Mrs.  A.  G.,  aged  forty  years,  first  examined  on 
July  20,  1895.  She  has  complained  since  June,  1894,  of  huski- 
ness,  hoarseness,  a  tickling  sensation  of  the  throat,  and  con- 
siderable pain  on  deglutition,  and  attributes  all  her  symptoms 
to  exposure  at  that  time.  She  has  lost  much  flesh  and  is 
fairly  weak.  Cough  considerable,  expectoration  muco-puru- 
lent; night  sweats  slight.  She  has  had  only  one  haemorrhage 
— in  November,  1894.  The  pain  is  mainly  localized  on  the 
right  side  of  the  larynx.  Difficulty  in  swallowing  has  lately 
increased  so  greatly  that  she  is  able  to  swallow  only  small 
pieces.  Her  father  is  still  living,  seventy-one  years  of  age, 
in  good  health;  her  mother  died  at  sixty-nine,  of  abscess  of 
the  liver.  One  brother  died  of  consumption  at  thirty-four 
years.  Previous  history  good.  Bacilli  and  'other  germs  were 
found  in  the  sputum. 

Examination  of  the  lungs  by  Dr.  Paquin  and  Dr.  Lemen 
reveals  the  following:  A  fairly  large  cavity  in  the  right  sub- 
clavicular space,  surrounded  by  an  area  of  consolidation  ;  left 
lung  consolidated  at  its  upper  extremity. 

Examination  of  the  Nose  and  Throat. — Right  nasal  cavity 
normal,  mucous  membrane  soggy  and  anaemic;  rhinopharynx 
subject  to  chronic  congestion ;  pharynx  presents  a  few  granula- 
tions. Both  tonsils  atrophied;  palate  of  good  color.  Varices 
in  considerable  number  on  the  posterior  surface  of  the  tongue. 
Larynx  greatly  infiltrated,  also  the  arytasnoids,  aryta?no-epi- 
glottic  folds,  posterior  laryngeal  wall,  and  ventricular  bands ; 
small  ulcers  on  the  inner  surface  of  both  arytjenoids.  The 
infiltration  of  this  larynx  was  extreme — in  fact,  greater  than 
I  have  heretofore  seen ;  the  epiglo.ttis  was  fairly  normal,  ac- 
counting, perhaps,  for  the  possibility  of  any  deglutition. 

The  patient's  evening  temperature  on  admission  was  103°  ; 
the  next  day  it  was  104'8° ;  and  for  some  time  afterward  it 
ranged  about  the  104°  mark.  The  morning  temperature  was 
normal  or  just  below.  The  number  of  respirations  was  over 
forty,  going  down  as  low  as  thirty  when  the  temperature  was 
lower. 

Serum  was  used  in  this  case  in  increasing  doses,  beginning 
with  1'6  cubic  centimetre;  at  present  four  cubic  centimetres 
are  used.  Submucous  injections  of  Chappell's  solution  (one 
drop)  were  made  in  the  apex  of  the  infiltrated  left  arytfenoid 
on  August  8th,  and  in  a  similar  position  on  the  right  side  on 
August  26th.  The  solution  was  injected  daily  into  the  larynx, 
and  spraying  of  a  two-per-cent.  menthol  solution  was  admin- 
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istered  four  times  a  day.  Even  before  this  local  treatment 
had  time  to  become  in  any  way  effective — in  fact,  before  it 
was  used — the  patient  began  to  improve,  the  temperature  de- 
clining and  the  respirations  diminishing  in  frequency.  The 
throat  symptoms  improved,  and  the  patient  felt  far  more 
comfortable.  On  August  9th  the  right  arytaenoid  became 
more  swollen,  and  for  ten  days  the  condition  of  the  larynx 
was  somewhat  worse,  and  this  was  due,  I  think,  to  the  develop- 
ment of  a  perichondritis.  Since  that  time  she  has  gradually 
improved,  until  at  the  present  time  the  throat  gives  her  far  less 
trouble.  It  is  interesting  to  note  the  gradual  diminution  of 
temperature.  From  an  evening  temperature  of  104"  it  has 
descended  to  102°,  showing  almost  as  marked  a  decrease  as  in 
the  fourth  week  of  typhoid  fever.  While  the  patient's  condi- 
tion is  still  serious,  I  think  it  will  be  admitted  that  the  six 
weeks  of  serum  treatment  have  resulted  favorably  and  that 
the  promise  is  fairly  good. 

Case  VII. — Mr.  II.  0.  B.,  of  Griggsville,  111.,  was  referred  to 
me  by  Dr.  Cale  on  July  23d.  For  eighteen  months  more  or 
less  hoarseness  had  been  present,  unaccompanied  by  pain  un- 
til within  the  past  three  weeks ;  he  was  just  beginning  to  have 
slight  dirtieulty  in  swallowing.  Cough  quite  severe,  expectora- 
tion muco-purulent.  lie  had  had  night  sweats,  but  they  had 
been  absent  for  some  time.  The  only  tuberculosis  in  his 
family  was  in  the  case  of  his  father,  who  died  at  fifty,  of  pul- 
monary tuberculosis. 

Microscopical  examination  showed  abundant  tubercle 
bacilli. 

Examination  of  the  No^e  and  Throat. — Nose  normal;  mu- 
cous membrane  pale;  palate  and  epiglottis  anaemic;  tonsils 
atrophied ;  moderate  infiltration  of  the  ventricular  bands  and 
arytsenoids;  posterior  wall  also  infiltrated.  This  was  evi- 
dently an  early  case  of  laryngeal  tuberculosis,  and  he  was  at 
once  put  under  vigorous  treatment  with  antitubercle  serum. 
For  his  laryngeal  affection,  menthol  spray,  inhalation  of  com- 
pound tincture  of  benzoin,  and  occasional  applications  of 
lactic  acid  were  used.  After  three  weeks  of  treatment  his 
condition  improved  considerably,  so  much  so,  in  fact,  that  it 
was  deemed  wise  to  send  him  home  for  his  family  physician 
to  continue  the  serum  treatment,  as  the  larynx  required 
slight,  if  any,  attention.  The  infiltration  ap])eared  slightly  re- 
duced. 

Case  VIII. — Miss  J.  M.,  aged  twenty-eight  years,  was  re- 
ferred to  me  by  Dr.  Fulgham,  of  Jackson,  Miss.,  with  the  fol- 
lowing history :  For  five  years  she  had  suffered  from  tubercu- 
losis pulmonalis,  which  condition  had  been  held  fairly  in  check 
by  judicious  climatic  therapy.  While  at  times  she  had  been 
reduced  in  Hesh  and  strength,  she  had  quite  as  often  regained 
them.  She  had  had  only  one  hajmorrhage.  While  her  tliroat 
had  been  for  years  a  source  of  trouble  to  her,  it  had  been 
very  much  worse  since  January.  Since  that  time  there  had 
been  great  pain  in  the  region  of  her  larynx,  which  was  in- 
creased by  deglutition,  and  which  showed  no  tendency  to  im- 
prove. Her  voice  was  not  materially  affected.  There  had 
been  no  tuberculosis  in  her  family. 

The  lungs  exhibited  dullness  at  the  right  apex  with  pro- 
longed, higli-i)itehed  expiration,  also  some  dullness  on  the  left 
side.     Tubercle  bacilli  were  present  in  the  sputum. 

Both  arytsenoids  were  found  considerably  infiltrated  and 
heightened  in  color ;  the  infiltration  extended  downward  to 
the  posterior  wall  of  the  larynx  and  forward  for  some  distance 
along  the  ventricular  bands  and  the  aryta.'no-epiglottic  folds. 
No  ulceration  could  be  distinguished.  Both  cords  a])poared 
normal. 

Serum  treatment  was  advised,  accompanied  with  appro- 
priate laryngeal  applications.      She  returned  home  without 


submitting  to  treatment  at  my  hands,  her  physician  with  my 
concurrence  deciding  to  use  the  serum  at  home  for  a  time. 

Case  IX. — E.  A.,  aged  thirty-three  years,  a  conductor,  en- 
tered my  division  of  the  Missouri  Pacific  Hospital  on  August 
23d.  For  five  months  he  had  complained  of  dysphagia, 
hoarseness,  and  pain  in  the  larynx.  This  latter  symptom  was 
a  trifle  better  than  it  had  been.  Cough  slight.  Expectoration 
muco-purulent;  night  sweats  occasionally;  slight  haemor- 
rhage on  August  22,  1895;  no  dyspnoea  except  on  exertion. 
Since  February  he  had  lost  twenty-two  pounds  in  weight. 
He  stated  that  he  had  had  "  bronchial  trouble  "  for  six  years. 
Five  years  ago  he  acquired  syphilis,  and  his  present  trouble 
had  been  ascribed  to  this  by  at  least  one  laryngologist. 

Tubercle  bacilli  were  found  in  great  numbers  in  his 
sputum. 

Examination  revealed  a  greatly  tumefied  epiglottis,  the 
swelling  being  on  the  anterior  surface.  This  held  the  epi- 
glottis well  over  the  larynx,  so  that  an  examination  of  the 
lower  portion  was  possible  only  after  great  patience  and  care. 
The  posterior  wall  of  the  larynx  and  the  tissue  above  the 
arytsenoids  were  characteristically  pale  and  infiltrated.  No 
ulceration  was  discoverable.  This  patient  suffers  possibly 
from  both  tuberculosis  and  syphilis  of  the  larynx,  but  the 
chances  are  that  the  greater  source  of  trouble  is  the  tubercu- 
losis. Iodide  of  potassium  in  large  doses,  which  he  bore  fairly 
well,  considering  the  condition  of  his  throat,  effected  no 
change  in  the  larynx  or  in  the  laryngeal  symptoms. 

During  the  few  days  required  for  examination  the  dys- 
phagia and  pain  have  increased. 

Patient  has  been  put  under  a  vigorous  course  of  serum 
treatment. 

The  further  progress  of  these  patients  will  be  given  in  a 
later  paper. 

In  all  the  cases,  as  a  matter  of  course,  great  attention 
was  paid  to  dietetic  and  hygienic  indications ;  in  the  more 
desperate  cases  stimulants  were  administered ;  in  the  more 
favorable  ones,  viz.,  Cases  I  and  IV,  nothing  in  the  way 
of  tonics  or  general  remedies  was  used.  Pasteurine  tab- 
lets were  given  in  all  the  cases,  as  they  exert  an  admirable 
influence  in  keeping  the  mouth  clean  and  the  breath  in- 
offensive. As  was  to  be  expected,  the  serum  did  not  ex- 
liibit  so  happy  an  effect  in  the  cases  of  mixed  infection  as 
in  the  earlier  cases  where  the  tubercle  bacilli  alone  were 
implicated. 

Without  any  allegation  of  conclusive  proof,  these  unse- 
lected  cases  exhibit  a  more  favorable  course  than  any  which 
h^e  come  under  my  observation  previous  to  my  use  of  sero- 
therapy in  laryngeal  tuberculosis.  Taken  as  a  whole,  they 
suggest  a  far  better  prognosis  than  is  generally  accorded  to 
the  disease.  Case  I  is  almost  remarkable.  Examined  by 
five  laryngologists  and  given  a  hopeless  prognosis  by  all, 
the  patient  represents  the  strongest  proof  of  the  value  of 
the  antitubercle  serum.  Add  to  this  the  fact  that  no  local 
treatment  was  used,  on  account  of  his  absolute  refusal  to 
permit  it,  and  the  proof  becomes  enhanced.  There  can  be 
no  doubt  about  the  diagnosis,  since  the  opinion  of  so  many 
laryngologists  who  examined  him  demands  absolute  and  un- 
qualified belief.  True,  some  cases  of  spontaneous  recovery 
have  been  reported ;  still,  in  this  case  the  following  facts 
are  to  be  considered  :  His  improvement  was  coincident 
with  the  use  of  the  serum  ;  his  symptomatic  amelioration 
bore  a  direct  relation  to  the  amount  of  serum  used.     When 
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the  serum  was  discontinued  for  four  weeks,  his  cough  in- 
creased, his  voice  became  less  phonic,  his  difficulty  of  swal- 
lowing returned,  and  pain  and  other  symptoms  reappeared. 
All  these  rapidly  disappeared  when  treatment  was  re- 
sumed. More  than  this,  he  improved  correspondingly  more 
when  the  doses  of  serum  were  increased  from  two  to  four 
cubic  centimetres. 

Cases  II  and  III  are  examples  of  results  in  hopeless 
cases.  In  both  the  pulmonary  tuberculosis  had  advanced 
far  into  the  third  stage,  with  extensive  laryngeal  involve- 
ment and  mixed  infection,  and  both  patients,  after  great 
emaciation,  accepted  sero-therapy  as  a  last  resort,  though 
they  were  advised  of  the  utter  hopelessness  and  futility  of 
treatment.  In  spite  of  this  the  condition  of  both  was  great- 
ly improved,  and  not  only  was  the  laryngeal  tuberculosis, 
which  is  so  typically  progressive  in  its  course,  stayed,  but 
the  change  in  the  characteristic  symptoms  and  appearance 
denoted  great  progress  toward  resolution. 

In  view  of  the  results  which  have  thus  far  be^en  ob- 
tained, it  is  fair  to  assume  that  more  extended  observation 
and  experience  will  open  the  field  more  largely  ;  I  even 
expect  that  the  solution  of  the  vexed  problem  of  the 
relief  and  cure  of  laryngeal  tuberculosis  may  have  sero- 
therapy for  its  basis,  and  that  other  therapeutic  agents  are 
purely  adjuvant,  as  they  attack  the  morbid  processes  with- 
out affecting  fundamental  conditions. 

A  number  of  therapeutical  possibilities  may  properly 
be  considered : 

I.  Early  Tracheotomy. — It  is  well  known  that  trache- 
otomy improves,  for  a  short  time,  almost  all  cases  of  laryn- 
geal tuberculosis,  presumably  on  account  of  the  rest  which 
this  operation  affords  the  larynx.  The  improvement  which 
took  place  in  the  larynges  in  all  the  cases  presented  in  this 
paper  encourages  the  hope  that  tracheotomy  will  still  fur- 
ther augment  the  chance  of  recovery  and  hasten  the  ameli- 
oration. Thus  far  in  none  of  my  cases  have  I  felt  war- 
ranted in  attempting  such  a  radical  measure  early  in  the 
course  of  the  disease,  but  I  feel  sure  that  good  may  in  this 
way  often  be  accomplished. 

II.  Curettement^  Arytcenoidectomy,  and  Similar  Opera- 
tions.— These  operations,  which  have  been  presented  so 
scientifically  by  Heryng,  Krause,  Gouguenheim,  Lennox 
Browne,  Gleitsraann,  Schmidt,  and  others,  have  won  a  place 
in  the  treatment  of  laryngeal  tuberculosis  which  far  sur- 
passes that  of  any  other  plan  heretofore  advocated.  Com- 
bined with  sero-therapy,  whereby  a  generally  improved 
constitutional  condition  is  practically  warranted,  this  plan 
is  by  all  means  inviting.  However,  it  may  well  happen 
that  closer  study  will  demonstrate  that  some  of  the  con- 
ditions now  thought  irremediable  without  curettement  may 
show  a  special  tendency  to  reduction  by  the  use  of  serum. 
Again,  the  serum  itself  offers  a  field  for  improvement  which 
will  enhance  the  results  already  attained. 

III.  Submucous  and  Intralaryngeal  Injections. — Chap- 
pell,  by  the  use  of  submucous  and  intralaryngeal  injections 
of  his  creosote  solutions,  has  accomplished  a  great  advance 
beyond  all  question.  I  have  seen  many  of  his  patients  and 
I  can  testify  to  the  value  of  his  method.  The  one  thing 
which  seemed  to  be  lacking  was  the  uncertainty  of  secur- 


ing relief  from  the  accompanying  pulmonary  affection. 
This  lack  I  consider  is  probably  supplied  by  sero-therapy. 
In  my  own  hands,  as  shown  by  the  reports  of  cases.  Chap- 
pell's  method  has  been  attended  with  fair  success.  In  Case 
II  it  was  not  so  favorable,  however ;  the  disease  had  ob- 
tained so  decided  a  foothold  and  the  infiltration  was  so 
excessive  that  very  little  was  to  be  expected.  Case  III  de- 
monstrated the  soothing  effect  of  the  treatment ;  in  Cases 
V  and  VI  the  patients  improved  under  its  use. 

A  still  brighter  possibility  attaches  to  the  use  of  sub- 
mucous injections  of  antitubercle  serum  into  the  affected 
portions  of  the  larynx.  If,  as  it  appears,  the  serum  is  anti- 
dotal to  the  poison  of  the  tubercle  bacilli  and  prevents  the 
growth  of  the  micro-organism,  there  is  every  reason  to 
expect  that  this  influence  will  be  increased  by  bringing 
the  agent  in  close  proximity  with  the  morbid  process.  I 
have  done  this  in  a  single  instance,  too  recently  to  afford 
any  marked  results,  but  sufficient,  I  consider,  to  demon- 
strate its  probable  harmlessness.  In  this  connection  it 
must  not  be  forgotten  that  mixed  infection  may  show  in 
the  larynx  the  same  prominence  that  it  does  in  the  pul- 
monary affection  ;  its  closer  study  may  modify  our  views 
and  establish  the  exact  role  which  sero-therapy  is  in  this 
connection  to  play  in  laryngeal  tuberculosis. 

IV.  Topical  Applications,  Sprays,  etc. — I  consider  that 
these  agents  are  necessar}'  in  practically  all  cases.  While 
the  local  condition  is  largely  dependent  for  its  origin  and 
development  upon  the  pulmonary  affection,  it  is  still  a 
local  condition,  requiring  local  treatment  quite  as  much  as  if 
it  existed  upon  the  skin  or  at  some  more  accessible  point. 
Lactic  acid  will  always  have  a  place  in  the  treatment  of 
tubercular  ulceration  of  the  larynx.  Menthol  sprays,  inha- 
lations of  compound  tincture  of  benzoin,  iodoform,  and 
remedies  of  this  character  will  continue  of  service  what- 
ever the  ultimate  outcome  of  the  serum  treatment  of  laryn- 
geal consumption. 

V.  Serum  as  a  Sole  Curative  Agent. — The  experience 
in  Case  I  would  naturally  lead  one  to  infer  that  the  anti- 
tubercle  serum  alone  in  laryngeal  tuberculosis  might  in  at 
least  some  cases  accomplish  a  cure.  If  the  diphtheria 
antitoxic  serum  can  destroy  the  action  of  the  Klebs-Loef- 
fler  bacilli  in  the  pharynx,  larynx,  and  nose,  and  if  the 
tetano-antitoxine  can  obviate  the  local  action  of  the 
tetanus  bacilli,  why  is  it  not  possible  to  negative  the  ac- 
tion of  the  tubercle  bacilli  in  the  larynx  by  using  the  serum 
obtained  by  immunizing  the  horse  against  tuberculosis  ? 
True,  one  need  not  expect  so  rapid  a  result  in  a  chronic 
disease  as  in  an  acute  affection  ;  still,  it  is  quite  as  possible 
and  is  to  be  expected.  The  results  can  never  be  so 
marked  in  laryngeal  tuberculosis  as  in  pulmonary  tubercu- 
losis, on  account  of  the  poorer  blood  and  lymph  supply  of 
the  former  as  compared  with  the  latter. 

In  conclusion  permit  me  to  state  that  I  entered  upon 
the  use  of  the  Paquin  antitubercle  serum  with  two  antago- 
nistic thoughts  uppermost  in  my  mind.  In  the  first  place 
there  arose  before  me  the  lesson  of  the  past  with  its 
dry  bones  of  disproved  and  discarded  remedies,  once 
vaunted  to  the  skies.  On  the  other  hand  there  arose  be- 
fore me  the  lesson  of  the  future,  with  its  hopes  and  pros- 
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pects,  hopes  amply  based  upon  the  improvements  already 
made  by  the  application  of  bacteriology  to  surgery  and  the 
newer  principle  of  the  cure  of  disease  by  the  use  of  immu- 
nizing serum  in  other  diseases. 

Confirmation  has  been  offered  by  Professor  Mara- 
ghano,  of  Genoa,  in  a  paper  read  before  the  British 
Medical  Asso  nation,  in  which  he  professes  to  have  had 
twenty  recoveries  from  pulmonary  tuberculosis  treated  by 
antituberculoiis  sernm.  Marson  {Lancet,  p.  3:^0,  No, 
3754)  reports,  out  of  thirty-eight  cases  of  tetanus  treated 
by  various  physi(;ians  with  tetano-antitoxine,  twenty-five 
recoveries.  Klein,  at  the  recent  meeting  of  the  British 
Medical  Association,  said  of  the  diphtheria  antitoxine : 
"  Although  certain  adverse  criticisms  have  been  brought 
forward  against  its  use,  one  thing,  I  think,  can  not  be 
gainsaid — namely,  that  the  scientific  basis  for  the  applica- 
tion of  antitoxic  serum  is  as  firmly  founded  and  as  thor- 
oughly established  as  the  use  and  application  of  any  known 
drug."  Waslibourn,  at  the  same  meeting,  said  :  "  The  prin- 
ciple is  one  that  appears  to  be  applicable  to  all  bacterial  dis- 
eases." 1  myself  expressed  a  similar  opinion  in  a  discussion 
before  the  St.  Louis  Medical  Society  in  January,  1895,  stat- 
ing that  it  was  only  a  question  of  time  when  the  active 
principle  would  be  isolated.  Quite  important  too  are  the 
observations  of  Lemen  and  Wiggins  on  the  use  of  the  anti- 
tubercle  serum  in  the  treatment  of  acute  tuberculosis,  as 
well  as  those  of  Cale  in  the  treatment  of  surgical  tubercu- 
losis. Again,  Dr.  Pacjuin's  original  and  subsequent  papers 
exhibit  results  in  pulmonary  tuberculosis  unattainable  by 
any  other  plan  of  treatment.  With  these  opinions  and 
with  my  own  results  thus  far,  need  I  apologize  because  my 
first  hopes  and  fears  have  been  rejjiaced  by  a  sanguine 
feeling  that  sero-therapy  offers  better  possibilities  than 
anything  heretofore  suggested  for  the  relief  and  cure  of 
laryngeal  tuberculo^is  ? 
3.536  Olive  Strket. 
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MICUOSCOPIST   TO   ARAPAHOE    COUNTY    HOSPITAL,    ETC. 

An  early  bacteriological  diagnosis  of  diphtheria  is  ad- 
mittedly a  great  desideratum.  Particularly  is  this  true  at 
the  present  time,  where  the  importance  of  the  use  of  anti- 
toxine at  the  earliest  stage  is  recognized,  and  where,  on  the 
other  hand,  the  disinclination  to  its  use  in  cases  of  doubt- 
ful diat/nosis  is  not  unnatural. 

The  uncertainty  of  a  direct  cover-glass  examination  as 
compared  with  the  culture  method  has  led,  it  seems  to  me, 
to  a  UKjre  slighting  estimate  of  the  former  than  the  facts 
justify,  and  I  am  convinced  that  in  the  hands  of  a  com- 
petent observer  better  results  may  be  obtained  than  is  gen- 
erally supposed.  The  convenience  and  quickness  with 
which  the  diagnosis  can  be  made  in  suitable  cases  would 
recommend  its  general  employment,  even  if  the  percentage 


of  positive  diagnoses  were  smaller  than  is  generally  ad- 
mitted. Some  observations  1  have  made  during  the  last  few 
months  in  a  large  number  of  examinations  seem  calculated 
to  increase  this  percentage  and  the  certainty  of  the  method 
not  inconsiderably.  The  observations  are  in  reference  to 
certain  morphological  peculiarities  of  the  Loeffler  bacillus 
and  its  behavior  toward  certain  stains. 

If  a  cover  glass,  prepared  in  the  usual  way  from  a 
serum  culture  not  older  than  twenty-four  hours,  is  treated 
for  a  few  seconds  only  with  a  one-per-cent.  solution  of 
methyl  green  and  then  immediately  rinsed  and  examined 
in  water,  very  often  the  following  will  be  observed  :  The 
majoiity  of  the  bacilli  will  be  stained  faintly  green  and 
contain  at  both  ends  a' well-defined  round  body  much  more 
deeply  stained  and  of  a  distinctly  reddish  color.  This  is 
particularly  striking  in  cultures  containing  mainly  the  shorter 
and  uncharacteristic  forms.  The  effect  may  be  still  further 
increased  by  the  addition  of  other  colors  to  the  methyl 
green  for  the  purpose  of  contrast  and  increased  penetration. 
Thus  a  combination  of  dahlia  with  the  methyl  green  is  very 
effective.  I  have  found  the  following  mixture  most  suc- 
cessful: Five  parts  of  a  fresh  one-per-cent.  solution  of 
methyl  green,  one  part  of  fresh  one-per-cent.  dahlia,  and 
four  parts  of  water.  If  either  of  the  colors  predominates 
too  decidedly,  add  cautiously  from  the  other  color  until  the 
right  effect  is  obtained.  The  mixture  improves  with  age. 
Only  a  second  is  required  for  staining,  otherwise  the  stain 
is  too  intense  and  there  is  no  differentiation.  Much  the 
same  results  may  be  obtained  from  a  mixture  of  fifteen  parts 
of  one-per-cent.  solution  of  methyl  green  and  one  part  of 
carbol  fuchsine,  but  the  solution  is  not  permanent.  The 
bacilli  stained  by  the  dahlia  solution  seem  slightly  larger  than 
those  stained  by  the  fuchsin  solution,  but  in  each  case  if  the 
stain  is  successful  the  bodies  described  stnndout  in  sharp  con- 
trast. This  action  of  the  diplitlieria  bacilli  at  a  certain  stage 
in  their  growth  I  regard  as  very  characteristic.  At  least,  none 
of  the  bacteria  ordinarily  found  in  the  month  act  in  this  way. 
By  smearing  'a  piece  of  the  membiane  on  the  cover  glass, 
drying  and  flaming  in  the  usual  way,  and  staining  one  or 
two  seconds,  the  diphtheria  bacilli,  or  certain  of  them,  will 
present  the  appearance  described  above.  Wheiever  I  have 
found  such  forms,  even  if  only  two  or  three,  in  the  direct 
cover-glass  examination,  the  cultures  have  developed  diph- 
theria baeilli  without  an  exception,  so  that  I  have  come  to 
regard  this  reaction  as  of  the  greatest  diagnostic  impor- 
tance. It  is  further  of  great  use  in  detecting  a  few  diph- 
theria bacilli  in  cultures  where  the  number  present  was 
originally  so  small  that  the  growth  of  other  bacteiia  would 
cause  them  to  be  overlooked  in  the  routine  examination 
of  the  serum  tubes.  This  is  of  special  importance  in  the 
examination  of  secondaries. 

It  may  be  remarked  that  the  faintly  stained  bacteria 
often  require  a  good  lens  and  a  trained  eye  for  their  de- 
tection. They  may  usually  be  rendered  more  apparent  by 
two  or  three  seconds'  immersion  in  aqueous  Bismarck  brown 
or  methylene  blue.  By  staining  a  little  more  deeply  with 
the  dahlia-melhyl  green,  and  then  with  the  blue,  an  appear- 
ance may  be  obtained  almost  reproducing  in  miniature  the 
appearance  of  the  red-stained  spores  in  the  blue  anthrax 


Oct.  5,  1895.] 


WRSSINOER:    OLEO-GREOSOTE  AND   CREOSOTE  CARBONATE. 


431 


bacilli.     The  Bismarck  brown,  however,  is  more  delicate 
and  safer. 

These  bodies  are  quite  dilTerent  from  the  discs  and 
striations  of  the  ordinary  preparations.  As  to  their  nature, 
much  can  not  as  yet  be  stated.  Tliey  seem  to  be  the  same 
as  those  described  by  Babes,  Ernst,  and  Neisser.  The  ease 
■with  which  they  can  be  put  in  evidence  and  their  peculiar 
behavior  toward  methyl  green  seem  to  have  escaped  ob- 
servers hitherto.  At  least  I  find  no  mention  of  them  in 
Gijnther,  Ileim,  Lenhartz,  and  noticeably  in  Escherich's 
latest  publications.  It  is  evident  to  me  that  in  spite  of  the 
superficial  reserablanfe  of  these  bodies  to  spores  they  have 
nothing  in  common,  and  they  are  not  the  result  of  degenera 
tive  changes.  The  fact  that  they  are  present  in  greater  num- 
bers and  more  characteristic,  in  fresh  cultures,  and  more  diflfi- 
cult  to  produce  in  older  cultures,  makes  this  quite  evident. 
I  incline  to  the  view  of  Ernst  in  attributing  a  nuclear  nature 
to  them.  Possibly  they  represent  a  division  of  the  nuclear 
substance  preliminary  to  the  division  of  the  bacilli.  In 
support  of  their  nuclear  nature  may  be  mentioned  the  fact 
that  they  stain  with  haematoxylin.  By  staining  deeply 
with  P.  Meyer's  haemalum  and  then  with  very  dilute  carbol 
fuchsine  a  striking  picture  may  be  obtained. 

Probably  the  safest  method  is  to  stain  with  the  dahlia- 
methyl  green  and  then  with  a  dilute  aqueous  solution  of 
Bismarck  brown  until  the  bacilli  are  stained  either  faintly 
reddish  from  the  dahlia  remaining  in  them,  or  faintly  brown. 
The  method  recommended  originally  by  Ernst,  slightly 
modified,  will  often  give  results.  In  this  case,  one  stains 
as  usual  with  methylene  blue  (Loeifler's),  and  then  for  a 
few  seconds  with  Bismarck  brown.  Whichever  method  is 
used,  however,  the  important  part,  it  seems  to  me,  is  the 
ease  with  which  these  singular  bodies  may  be  brought  out, 
and  the  importance  they  thus  acquire  in  diagnosis. 


THE   THERAPEUTICS   OF 

OLEO-CREOSOTE  AND  CREOSOTE  CARBONATE.* 

By  J.  A.  WESSINGER,   M.  D., 

ANN  AEBOR,   MICH. 

My  attention  was  first  directed  to  the  value  of  creosote 
in  certain  pulmonary  lesions  by  the  results  published  by 
Flint,  of  New  York,  and  also  those  of  my  colleague  Dr. 
Georg,  of  Ann  Arbor,  the  reports  of  these  gentlemen  ap- 
pearing in  the  early  part  of  1889.  Previous  to  this  date  the 
remedy  had  found  very  little  favor  outside  of  Germany  aT)d 
France,  where  Sommerbrodt,  Rosenthal,  Bouchard,  and 
Girabert  had  produced  quite  an  array  of  clinical  evidence 
in  support  of  the  value  of  the  remedy  in  the  treatment  of 
phthisis.  After  reading  Professor  Flint's  report  I  began 
to  treat  my  phthisical  patients  by  this  author's  so-called 
continuous  inhalation  method.  My  results  at  first  were 
good;  the  patients  gained  in  weight,  cough  and  expectora- 
tion became  less,  and  the  night  sweats  in  some  cases  ceased 
entirely.     Parenthetically,   I  might  say   that   pure   beech- 

*  Read  before  the  Mississippi  Valley  Medical  Associatiou  at  its 
twenty-first  annual  meeting. 


wood  creosote  was  used,  no  other  form  being  known  at 

that  time.     The  remedy  was  also  given   internally  at  the 
same   time   that    the    inhalation    treatment    was    followed. 
But  as  a  rule  the  medicine  gave  me  trouble  on  account  of 
its  irritant  effects   and   the  distressing  nauseating  eructa- 
tions following  its  exhil)ition.     And  then,  in  cases  where 
creosote   vvas   at   all   well   borne,  the  kidneys  had  to  be 
kept  under  close  surveillance  lest  irreparable  damage  bo 
done  here.     It  was  ascertained  that  most  patients  could 
bear  the  remedy  in  small  doses  only  ;  that  the  inhalation 
method  was  absolutely  worthless.     These  facts,  with  the 
dictum  of  Sommerbrodt — "  the  more  creosote,  the  better 
the  results" — constantly  before  us,  offered  many  perplexing 
features  in  the  pursuit  of  the  treatment.     The  culture  ex- 
periments of  Koch  and   Guttraann  proved  that  very  weak 
solutions  of  creosote  arrested  the  growth  of  tubercle  bacilli. 
While  this  was  established,  yet  the  fact  was  also  patent 
that  creosote  could  work  serious  results  upon  the  patient  as 
well ;  in   other  words,   the   fact   of  the    intense    corrosive 
toxicity  of    this    agent.       However,   I   continued  to    pre- 
scribe creosote  as  occasion  presented,  sometimes  with  in- 
different results  ;  upon  the  whole,  however,  the  results  were 
beneficial  to  the  patient.     The   doses  rarely  exceeded  eight 
drops,  in  elastic  capsule,  three  times  a  day.     I  had  learned 
to  look  upon  creosote  as  a  stomachic,  if  nothing  more,  since 
by  its  germicidal  action  it  arrested  gastric  and  intestinal 
fermentation;  a  better  digestion   resulted,  which   in   turn 
fortified  the  patient  against  the  advance  of  the  malady. 

With  the  dictum  of  Sommerbrodt,  on  the  one  hand,  and 
the  fact  of  the  toxicity  of  creosote  on  the  other,  it  became  ap- 
parent to  all  observers  that  in  order  to  bring  this  agent  to  its 
highest  efficiency  in  the  treatment  of  pulmonary  lesions  it 
must  come  in  a  form  such  as  would  permit  of  a  maximum 
dose  with  a  minimum  toxicity,  and  the  remedy  must  also  be 
in  such  form  as  that  it  shall  undergo  little  or  no  change  in 
the  patient's  stomach.  For  some  time  creosote  v\  as  given  in 
clysters,  in  suppositories,  hypodermically,  in  capsules,  and 
in  keratin-coated  pills  ;  but  nevertheless  it  was  the  same  irri- 
tant, noxious  creosote.  But  these  various  methods  doubtless 
all  worked  together  toward  the  production  of  something  bet- 
ter. The  problem  was  brought  to  the  notice  of  the  chemists, 
and  here  it  received  its  final  solution.  Von  Hayden  demon- 
strated the  fact  that  the  phenol  group  could  be  combined 
with  the  organic  acids,  and  that  when  so  combined  the  cor- 
rosive toxicity  of  phenol  was  destroyed  while  its  germicidal 
power  was  still  intact.  Hence  we  find  phenol  carbonate  or 
creosote  carbonate,  a  chemical  combination  containing 
ninety-two  percent,  of  pure  creosote,  administered  to  the  pa- 
tient in  teaspoonful  doses,  if  necessary,  without  the  slight- 
est deleterious  results.  Likewise  we  have  phenol  oleate,  or 
oleo-creosote,  containing  thirty-three  per  cent,  of  pure  creo- 
sote, which,  if  given  in  similar  large  doses,  will  yield  the 
same  benign  results  so  far  as  injury  to  the  patient  is  con- 
cerned. Now,  when  we  remember  that  the  maximum 
dose  of  pure  phenol  is  only  eight  grains,  I  think  we  can 
readily  see  the  immense  advantage  therapeutically  when 
a  remedy  with  the  same  power  as  the  other  can  be  brought 
to  bear  upon  the  disease  processes  with  safety  in  such  large 
dosage.     Experiments    show     that    these    substances    are 
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eliminated  mainly  by  the  kidneys,  but  they  are  also  present 
in  the  pulmonary  exhalations.  Phenol  oleate  and  carbon- 
ate are  distributed  through  the  entire  length  of  the  small 
intestine.  For  this  reason  it  is  highly  important  that  in  all 
cases  of  tuberculosis  accompanied  with  diarrhoeal  discharge 
the  flux  be  placed  under  control,  otherwise  the  remedy  will 
pass  through  instead  of  being  absorbed  ;  therefore  their  de- 
composition and  absorption  are  also  much  more  rapid  and 
elaborate  than  with  the  other  so-called  intestinal  antiseptics, 
like  salol,  beta-naphthol,  etc.,  whose  decomposition  takes 
place  entirely  in  the  upper  end  of  the  small  intestine.  These 
facts  point  to  the  value  of  creosote  oleate  and  carbonate  in 
the  treatment  of  typhoid  fever  and  other  diseases  in  which 
the  intestinal  lesions  are  due  to  the  operations  of  bacterial 
life.  In  the  treatment  of  phthisis  pulmonalis  the  author's 
experience  with  these  remedies  is  limited  to  nine  cases,  all 
occurring  during  the  past  year.  Of  course,  this  time  is 
much  too  short  to  prove  ultimate  results.  Six  of  these 
were  in  the  beginning  stages.  In  these,  creosote  carbonate 
has  thus  far  proved  of  great  value.  In  two  cases  of  more 
advanced  phthisis  in  which  the  remedy  was  ailministered, 
the  result  thus  far  is  not  so  flattering.  While  the  pa- 
tients are  not  losing  ground,  yet  the  gain  is  also  not  appar- 
ent, and  what  the  final  outcome  will  be  must  be  left  for 
time  to  demonstrate. 

In  one  case  of  chronic  fibroid  phthisis  in  the  last  stages 
the  remedy  was  of  no  value  whatever.  The  author  is  there- 
fore led  to  remark  that  with  creosote  carbonate  and  oleate, 
,as  with  all  other  remedies  against  phthisis,  in  order  to  be  of 
value  the  diagnosis  must  be  made  early.  I  must  not  fail  to 
mention  that  in  all  these  cases,  the  most  advanced  as  well 
as  the  recent,  the  remedy  produced  no  unpleasant  results' 
and  was  readily  taken  even  in  large  doses. 

In  the  treatment  of  bronchitis  my  experience  with  these 
remedies  has  been  much  larger  than  in  phthisis,  and  the 
results  have  been  uniformly  favorable.  I  call  to  mind 
cases  of  chronic  bronchitis  of  five  and  six  years'  standing 
in  which  oleo-creosote  produced  marked  improvement 
after  other  treatment  had  apparently  failed.  A  case  of 
catarrhal  bronchitis  in  a  child  a  year  old,  whose  mother 
died  of  phthisis,  occurs  to  me,  in  which  creosote  oleate 
produced  most  charming  results.  Both  of  these  cases 
occurred  in  the  practice  of  Dr.  W.  C.  Stevens,  of  Detroit, 
Mich.  The  patients  being  relatives  of  mine,  I  am  in  a 
position  to  say  that  the  treatment  applied  by  Dr.  Stevens 
was  the  most  careful  and  scientific,  and  yet  the  bronchitis 
did  not  abate.  While  in  attendance  upon  the  funeral  of 
the  mother,  my  attention  was  called  to  the  condition  of  the 
baby,  and  certainly  the  indications  were  that  the  child's 
course  would  be  speedily  that  of  its  mother.  Dr.  Stevens 
being  present,  it  was  decided  as  a  last  resort  to  put  the 
patient  upon  oleo-creosote  in  LofEoden  cod- liver  oil  in  the 
proportion  of  one  to  sixteen,  a  half  teaspoonful  to  be  given 
after  nourishment,  four  times  a  day.  The  patient  had 
taken  cod  liver  oil  previously  with  no  apparent  benefit,  yet 
under  the  oleo-creosote  combination  improvement  was  soon 
apparent,  and  has  been  uninterrupted,  until  at  the  present 
time  the  child  is  free  of  all  bronchial  irritation.  If  Dr. 
Stevens  is  in  the  audience  1  am  sure  he  will  bear  me  out  in 


the  remarks  made  upon  this  case.  I  have  reported  this 
case  somewhat  in  detail  simply  as  a  picture  of  similar  re- 
sults obtained  in  many  similar  cases,  the  complete  clini- 
cal history  of  which  I  do  not  feel  warranted  in  giving^ 
since  it  would  infringe  upon  valuable  time  which  belongs 
to  other  gentlemen  on  the  programme.  In  the  treatment 
of  bronchitis  and  gastric  and  intestinal  disorders  my  pref- 
erence is  the  oleo-creosote,  while  in  the  treatment  of  tuber- 
culosis creosote  carbonatejs  indicated,  because  the  percent- 
age of  creosote  is  much  greater  in  the  carbonate  than  in 
the  oleate.  In  foetid  bronchitis  the  oleate  must  be  given 
in  large  doses.  The  mode  of  administration  of  the  reme- 
dies will  depend  largely  upon  the  custom  of  the  practitioner. 
In  Germany  stewed  fruit  is  the  most  common  vehicle.  In 
combination  with  hot  milk  is  an  excellent  method  of  ad- 
ministration. The  remedies  are  also  frequently  given  in 
emulsion.  I  usually  employ  pure  glycerin  as  the  vehicle. 
Since  the  taste  is  not  unpleasant,  many  patients  prefer  to 
take  the  remedies  pure.  They  can  be  given  in  cod-liver 
oil,  which  will  add  to  the  value  of  the  treatment,  since  in 
cod-liver  oil  we  have  a  food,  and  therefore  a  tissue  builder 
in  addition,  provided  always  that  the  oil  is  well  tolerated 
by  the  patient's  stomach. 

Finally,  my  experience  with  these  remedies  may  be 
summed  up  in  the  following  conclusions  : 

1.  The  dose  is  practically  unlimited  so  far  as  toxicity 
is  concerned,  but  it  is  preferable  to  begin  with  small  doses 
— two  to  three  drops  after  eating — and  increase  until  the 
desired  result  is  obtained. 

2.  To  be  of  value  in  tuberculosis,  a  clinical  diagnosis  at 
least  must  be  made  early. 

3.  While  these  agents  are  distinctly  germicidal,  yet 
they  also  serve  as  tissue  builders. 

4.  Creosote  carbonate  and  oleate  have  the  power  of  in- 
creasing the  number  of  red  blood-corpuscles,  and  they 
also  increase  the  percentage  of  haemoglobin  in  the  blood. 

The  author  can  not  but  feel  that  this  paper  has  fallen 
far  short  of  a  successful  exposition  of  the  great  subject  of 
the  therapeutics  of  tuberculosis.  Other  methods  of  coping 
with  this  grave  condition  are  receiving  the  approval  of  the 
profession ;  but  time  alone  can  work  out  results,  and 
what  the  ultimate  successful  remedy  against  tubercular 
disease  shall  be  is  not  yet  known. 

If  I  may  be  permitted  a  concluding  statement,  I  would 
say  that  whatever  the  remedy  and  whatever  the  modes  and 
methods,  success  will  be  grounded  in  treatment  that  is  ger- 
micidal, tissue-building,  blood-elaborative,  reconstructive. 


The  New  York  Hospital  Training  School  for  Nurses.— 

On  Wednesday  evening,  the  2d  inst.,  a  reception  was  held  by 
the  fifteen  ladies  of  the  graduating  class  in  the  administration 
building  of  the  hos])ita1. 

The  Health  of  Dr.  Horace  T.  Hanks.— Dr.  Hanks  informs 
UH  that  lie  Las  quite  recovered  from  his  recent  illness  and  has 
resumed  his  professional  work. 

The  Richmond  Academy  of  Medicine  and  Surgery.— At 

the  next  meeting,  on  Tuesday  evening,  tlie  8th  inst.,  it  is  an- 
nounced, Dr.  J.  A.  White  will  lead  in  a  discussion  on  goitre. 


Oct.  5,  18!)5. 
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THE   ANTITOXINE   TREATMENT   OF  DIPHTHERIA. 

We  are  far  from  considering  the  question  of  the  value  of 
the  antitoxine  treatment  of  diphtheria  as  still  an  open  one, 
and  in  this,  we  feel  sure,  the  great  body  of  the  profession  is 
with  us.  Nevertheless,  it  is  well  to  have  a  decided  expres- 
sion to  that  effect  from  so  logical  and  judicial-minded  a  man 
as  Dr.  Welch,  of  Baltimore.  Dr.  Welch  made  the  antitoxine 
treatment  of  diphtheria  the  subject  of  an  address  at  the  last 
meeting  of  the  Association  of  American  Physicians,  in  May. 
He  has  since  elaborated  the  address,  and  it  appears  in  full  in 
the  July- August  number  of  the  Bulletin  of  the  Johns  HopMns 
Hospital^  of  which  double  number  it  occupies  a  great  portion 
of  the  entire  space.  Certainly  that  amount  of  space  could 
not  have  been  turned  to  better  account. 

According  to  Professor  Welch,  the  antitoxine  is  most 
strikingly  beneficial  in  progressive  fibrinous  diphtheria  and 
especially  in  the  prevention  and  cure  of  laryngeal  diphtheria, 
but  in  septic  diphtheria  it  is  of  little  avail.  It  may  produce 
unpleasant  effects,  but  these  do  not  involve  danger  to  the  pa- 
tient, says  Dr.  Welch,  and  they  are  in  all  probability  refer- 
able to  the  serum  as  such  and  not  to  the  healing,  so-called 
antitoxic,  substance  contained  in  the  serum.  The  serum 
from  some  horses,  he  thinks,  is  more  likely  to  cause  exan- 
thems  than  that  from  others,  and  there  may  be  individual 
idiosyncrasies  favoring  their  occurrence.  They  may  be  local- 
ized in  the  neighborhood  of  the  seat  of  injection  or  extend 
from  that  over  the  greater  part  of  the  body,  or  make  their 
first  appearance  at  a  distance  from  the  point  of  injection- 
Often  without  noticeable  fever  they  may  be  accompanied  by 
considerable  elevation  of  temperature  and  by  pain  and  swell- 
ing in  the  joints.  A  rarer  but  severer  form  of  serum  exan- 
them  resembles  erythema  multiforme,  and  when  this  is  ac- 
companied, as  it  may  be,  by  high  fever  and  by  severe  pain  in 
the  bones  and  joints  with  swelling  of  the  joints,  the  condi- 
tion of  the  patient  may  really  seem  serious,  but  these  patients 
recover.  Some  have  attributed  a  petechial  eruption  to  injec- 
tion of  the  serum,  but  this  may  occur  in  diphtheria  without 
serum  treatment. 

There  have  been  a  few  cases  reported,  says  Dr.  Welch,  in 
which  the  writers,  without  any  satisfactory  evidence  what- 
ever, have  referred  the  death  of  the  patient  to  the  use  of  the 
serum.  The  essential  hai'mlessness  of  the  serum,  he  adds,  has 
been  demonstrated  by  over  a  hundred  thousand  injections, 
and  if  future  investigations  should  show  that  through  some 
idiosyncrasy  on  the  part  of  the  patient  death  ever  was  attrib- 
utable to  the  injection  of  the  serum,  this  would  probably 


count  for  about  as  much  as  tlie  rare  deaths  from  the  use  of 
ether  or  chloroform. 

The  j)rincipal  conclusion  which  he  would  draw  is  that  a 
study  of  the  results  of  the  treatment  of  over  seven  thousand 
cases  of  diphtheria  with  antitoxine  demonstrates  beyond  aU 
reasonable  doubt  that  the  serum  is  a  specific  curative  agent 
in  diphtheria,  and  that  its  use  surpasses  that  of  all  other 
known  means  of  treating  the  disease;  consequently  it  is  the 
physician's  duty  to  use  it.  The  results  lately  reported  are 
more  favorable,  and  further  improvement  may  be  expected 
as  we  come  to  a  clearer  understanding  of  the  mode  in  which 
the  serum  acts.  Perhaps  the  methods  of  its  preparation  and 
preservation  may  be  bettered,  and  possibly  the  active  prin- 
ciple freed  from  undesirable  substances  if  not  actually  sep- 
arated. 

Professor  Welch  closes  as  follows :  "  The  discovery  of  the 
healing  serum  is  entirely  the  result  of  laboratory  work.  It  is 
an  outcome  of  the  studies  of  immunity.  In  no  sense  was  the 
discovery  an  accidental  one.  Every  step  leading  to  it  can  be 
traced,  and  every  step  was  taken  with  a  definite  purpose  and 
to  solve  a  definite  problem.  These  studies  and  the  resulting 
discoveries  mark  an  epoch  in  the  history  of  medicine.  It 
should  be  forcibly  brought  home  to  those  whose  philozoic 
sentiments  outweigh  sentiments  of  true  philanthropy,  that 
these  discoveries  which  have  led  to  the  saving  of  untold 
thousands  of  human  lives  have  been  gained  by  the  sacrifice  of 
the  lives  of  thousands  of  animals,  and  by  no  possibility  could 
have  been  made  without  experimentation  upon  animals." 


MINOR   PAEAORAFHS. 

THE   THERAPEUTICAL   INDUCTION   OF   PERITONEAL 
ADHESION. 

Operative  surgeons,  we  take  it,  have  not  generally  felt  an 
abiding  confidence  in  the  efficacy  of  adhesion  artificially  in- 
duced between  one  peritoneal  surface  and  another  for  the 
purpose  of  permanently  maintaining  an  organ  in  a  certain 
position  or  attitude,  but  we  do  not  recall  having  seen  this 
lack  of  confidence  so  pointedly  expressed  in  print  as  it  is  in 
Dr.  Fowler's  article  entitled  A  New  Method  of  Hysteror- 
rhaphy :  Ventral  Fixation  by  Means  of  the  Detached  and 
Replaced  Ui-achus,  which  we  publish  in  this  issue  of  the 
Journal.  We  suppose  it  must  be  conceded  that  peritoneal 
adhesions,  however  troublesome  they  may  prove  when  they 
have  their  origin  in  pathological  processes,  are  but  little  to 
be  depended  on  when  they  are  established  for  therapeutical 
purposes.  The  use  made  of  the  urachus  by  Dr.  Fowler  as  an 
improvement,  certainly  a  highly  ingenious  device,  may,  it  is 
to  be  hoped,  prove  more  trustworthy. 


ARGON   AND   HELIUM  IN  MINERAL  WATERS. 

It  seems  that  the  Spanish  physicians  have  for  a  long  time 
recognized  the  fact  that  certain  effervescent  waters  of  the 
Pyrenees  give  off  nitrogen,  and  these  waters  they  have 
grouped  under  the  name  of  azoades.  At  a  recent  meeting  of 
the  Academie  des  sciences  {Union  medicale,  September  21,  1895) 
M.  Bouchard  read  a  note  in  which  he  stated  that  in  gas  col- 
lected from  the  Railliere  spring  at  Cauterets  he  had  found 
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spectroscopic  indications  of  the  presence  of  both  argon  and 
helium.  It  is  to  be  supposed,  we  should  say,  that  this  has  no 
further  significance  than  that  of  showing  the  atmospheric 
origin  of  the  gas  contained  in  the  waters. 


LOUIS   PASTEUR. 

M.  Pasteur,  whose  death  has  occurred  during  the  week, 
will  be  remembered  with  honor  for  many  generations  to 
come,  not  merely  as  a  chemist,  but  as  a  j)hilosoi)her,  com- 
parable perhaps  to  Franklin.  It  is  impossible,  dissent  as  we 
may  from  some  of  his  conclusions,  to  overestimate  Pasteur's 
services  to  medicine  and  to  mankind.  It  is  fitting  that  his 
funeral  has  been  given  a  governmental  character.  France  has 
lost  a  man  of  the  first  magnitude,  and  all  civilized  peoples  will 
mourn  with  her. 


ITEMS,  ETC. 

Infectious  Diseases  in  New^lYork. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  tho  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  1,  1895 : 


DISEASES. 

Week  ending  Sept.  24. 

Weekending  Oct.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

33 

19 

4 

35 

109 

0 

54 

6 
1 
5 
5 
Itt 
0 
132 

29 

28 

3 

63 

138 

1 

128 

v 

Scarlet  fever 

2 

Cerel)ros|jinal  meningitis. . . . 

1 
3 

Diphtheria 

23 

0 

Tuberculosis 

100 

Advances  in  School  Hygiene. — It  is  announced  that  the 
New  York  Board  of  Health  has  approved  of  certain  recom- 
mendations which  its  bacteriologist,  Dr.  Biggs,  has  suggested 
that  it  should  make  to  the  Board  of  Education — among  them 
the  following : 

1.  The  use  of  slates,  slate  pencils,  and  sponges  shall  be  dis- 
continued in  all  the  public  schools. 

2.  According  to  requirement  pupils  shall  be  supplied  with 
pencils  and  penholders,  each  pupil  to  retain  those  received  in 
a  bo.\  provided  for  the  purpose,  such  box  to  be  marked  with 
the  pupil's  name.  Pencils  and  penholders  shall  not  be  trans- 
ferred from  one  pupil  to  another  without  suitable  disinfec- 
tion. 

3.  All  school  property  left  in  the  school  building  by  a 
child  sick  with  any  contagious  disease,  and  all  such  property 
found  in  an  apartment  occupied  by  a  family  in  Avhich  a  case 
of  small-pox,  typhus  fever,  diphtheria,  scarlet  fever,  or  mea- 
sles has  occurred,  shall  be  taken  by  the  health  department  for 
disinfection  or  destruction. 

4.  Books  which  are  taken  home  by  pupils  shall  be  covered 
regularly  once  each  month  with  brown  manilla  paper. 

5.  Places  for  drinking  water  on  the  ground  floors  of  the 
school  buildings  shall  be  discontinued,  and  a  covered  pitcher 
provided  for  each  class  room,  in  which  fresh  water  shall  be 
placed  before  every  session.  A  numbered  cup,  to  be  kept  in 
the  class  room,  shall  be  issued  to  each  pupil.  No  interchange 
of  cups  shall  be  allowed. 

The  Harlem  Medical  Association  of  the  City  of  ITew 
York  hold  its  first  regular  meeting  on  Wednesday,  October  2d. 
The  order  for  the  evening  was  to  be  the  presentation  of  i)a- 
tients,  reports  of  cases,  demonstration  of  specimens,  and  a 
paper  entitled  The  Abortive  Treatment  of  Gonorrhoea  by  the 
General  Practitioner,  by  Dr.  Ferdinand  C.  Valentine. 


Literary  Work  in  the  Navy. — We  are  glad  to  learn,  says 
the  Army  and  Xai-y  Journal,  that  some  of  our  naval  officers 
do  good  work  in  addition  to  their  routine  service.  Surgeon 
F.  B.  Stephenson  has  lately  finished  translations  from  several 
Russian  publications  about  the  gypsy  moth  for  the  State  Board 
of  Agriculture  of  Massachusetts.  During  a  recent  cruise  on 
the  Asiatic  station  Dr.  Stephenson  made  use  of  his  oppor- 
tunities to  advantage  in  gaining  a  practical  knowledge  of  the 
language  of  this  nation,  so  rapidly  growing  in  strength  and 
influence. 

The  New  McLean  Hospital  for  the  Insane,  under  the 
management  of  the  trustees  of  the  Massachusetts  General 
Hospital,  of  Boston,  was  inspected  by  an  invited  party  of 
physicians,  asylum  officers,  and  other  officials,  together  with 
ladies,  on  Tuesday,  the  1st  inst.  The  new  hospital  is  situated 
in  Waverley. 

The  Index  Medicus.— Dr.  George  Thomas  Jackson  informs 
us  tliat  he  has  secured  the  following  additional  subscribers 
since  our  last  announcement  Avas  made : 

Dr.  I.  Adler, 

Dr.  E.  L.  Keyes, 

Dr.  0.  A.  Herter, 

Dr.  F.  Delafield, 


New  York. 


The  New  York  Polyclinic— Dr.  George  R.  Fowler,  of 

Brooklyn,  has  been  elected  professor  of  general  surgery. 

Changes  of  Address.— Dr.  Edwin  Marion  Cox,  to  No.  8 
West  Thirty-third  Street,  New  York ;  Dr.  Alexander  Duane, 
to  No.  49  East  Thirtieth  Street,  New  York;  Dr.  Charles 
Good,  to  No.  lYO  West  Seventy-eighth  Street,  New  York  ;  Dr. 
Smith  Ely  Jelliflfe,  to  No.  231  West  Seventy-first  Street,  New 
York;  Dr.  Henry  Ling  Taylor,  to  No.  117  West  Fifty-fifth 
Street,  New  York. 

Army  Intelligence.— C»/;^■7^«^  List  of  Changes  in  the  Sta- 
tions and  Dutteii  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  September  15  to  September  28,  1895 : 
Cronkiiite,  Henry  M.,  Major  and  Surgeon,  will  report  in  per- 
son to  the  president  of  the  Army  Retiring  Board,  to  con- 
vene at  Chicago,  111.,  on  October  8,  1895,  at  such  time  as 
he  may  designate,  for  examination  for  retirement. 
Stkaub,  Paul  F.,  First  Lieutenant  and  Assistant  Surgeon,  San 
Carlos,   Arizona,   is   granted  leave   of    absence    for    one 
monthj  to  take  effect  on  or  about  October  6,  1895. 
EwEN,  Clarence,  Major  and  Surgeon,  now  on  sick  leave  of 
absence,  is  relieved  from  further  duty  at  Fort  Walla  Walla, 
Washington,  and  ordered  to  Fort  liliss,  Texas,  for  duty, 
relieving  Taylor,  Blair  D.,  Major  and  Surgeon.     Major 
Taylor,  on  being  thus  relieved,  is  ordered  to  Fort  McPher- 
son,  Georgia,  for  duty  at  that  post. 
The  following  named  officers  are  detailed  to  represent  the 
Medical  Department  of  the  Army  as  delegates  at  the  an- 
nual meeting  of  the  American  Public  Health  Association, 
to  be  held  at  Denver,  Col.,  October  1  to  4,  1895 :   Wood- 
hull,  Alfred  A.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General;  De  Witt,  Calvin,  Major  and  Surgeon;  and  Tur- 
BiLL,  Henry  S.,  Major  and  Surgeon. 
Girard,  Joseph  B.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  about  the  5th  proximo. 
LippiNOOTT,  Henry,  Major  and  Surgeon,  is  relieved  from  duty 
at  Fort  Adams,  Rhode   Island,  and  ordered  to  Fort  Sheri- 
dan, Illinois,  for  duty,  relieving  Girard,  Alfred  C,  Major 
and  Surgeon.     Major  Girard,  on  being  thus  relieved,  is  or- 
dered to  Fort  Douglas,  Utah,  for  duty,  relieving  Heizmann, 
Charles  L.,  Major  and  Surgeon.     Major  Heizmann,  on  be- 
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ing  thus  relieved,  is  ordered  to  Fort  Adams,  Rhode  Island, 
for  duty. 

JoiixNSON,  RiciiAHi)  W.,  Captain  and  Assistant  Surgeon,  will  ho 
relieved  from  duty  at  Fort  Iluachuca,  Arizona,  upon  the 
arrival  there  of  Wakeman,  William  J.,  Captain  and  Assist- 
ant Surgeon,  and  ordered  to  Fort  Logan,  Colorado,  for 
duty. 

WoitTHiNGTON,  James  C,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  three  months  on  surgeon's  certificate  of 
disability. 

A  board  of  medical  officers,  to  consist  of  Alden,  Ciiaeles  H., 
Colonel  and  Assistant  Surgeon  General ;  Forwood,  William 
H.,  Lieutenant  Colonel  and  Deputy  Surgeon  General ;  Hunt- 
ington, David  L.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General;  Smart,  Charles,  Major  and  Surgeon,  and  Reed, 
Walter,  Major  and  Surgeon,  is  constituted  to  meet  at  the 
Army  Medical  Museum  Building  in  this  city  on  Tuesday, 
October  1,  1895,  at  10  a.m.,  for  the  examination  of  candi- 
dates for  admission  to  the  Medical  Corps  of  the  Army. 

Naval  Intelligence.— 6'^^c^a^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  Septem- 

ler  28,  1895 : 

Guest,  M.  S.,  Assistant  Surgeon.  Detached  from  the  Minne- 
sota and  ordered  to  the  Vermont. 

Persons,  R.  C,  Surgeon.  Detached  from  the  Minnesota,  or- 
dered home,  and  placed  on  waiting  orders. 

De  Valin,  C.  M.,  Assistant  Surgeon.  Detached  from  the  Ver- 
mont, ordered  home,  and  granted  six  months'  leave.  Sep- 
tember 16th. 

Bagg,  C.  p..  Assistant  Surgeon.     Ordered  to  the  Vermont. 

Bertolette,  D.  IST.,  Surgeon.  Ordered  home  and  placed  on 
Avaiting  orders  when  tlie  Atlanta  goes  out  of  commission. 

Bryant,  P.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Baltimore  and  ordered  to  duty  on  the  Petrel.  Sep- 
tember 19th. 

Arnold,  W.  F.,  Passed  Assistant  Surgeon.  Detached  from 
the  Petrel  and  ordered  to  special  duty  in  investigating  the 
plague  in  China  and  cholera  in  Japan. 

Bertolette,  D.  N.,  Surgeon.  Detached  from  the  U.  S.  Steam- 
er Atlanta  and  ordered  to  duty  on  the  U.  S.  Steamer  Min- 
neapolis. 

Dickinson,  D.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Minneapolis  and  ordered  to  examination  for  promotion. 

Society  Meetirgs  for  the  Coming  Week : 

Monday,  Octoler  7th :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  New  York  Medico-surgical  Society ; 
Morrisania  Medical  Society,  New  York  (private) ;  Brook- 
lyn Anatomical  and  Surgical  Society  (private)  ;  Philadel- 
phia Academy  of  Surgery;  Corning,  N.  Y.,  Academy  of 
Medicine ;  Utica,  N.  Y.,  Medical  Library  Association ;  St. 
Albans,  Vt.,  Medical  Association;  Providence,  R.  I.,  Medi- 
cal Association ;  Hartford,  Conn.,  Medical  Society ;  Chi- 
cago Medical  Society;  Monmouth,  N.  J.,  County  Medical 
Society  (Freehold). 

Tuesday,  October  8th :  Tri-State  Medical  Society  of  Alabama, 
Georgia,  and  Tennessee  (first  day — Chattanooga) ;  East 
Texas  Medical  Association  (first  day — Tyler);  New  York 
Academy  of  Medicine  (Section  in  Genito-urinary  Sur- 
gery); New  York  Medical  Union  (private) ;  Medical  Socie- 
ties of  the  Counties  of  Albany  (semi-annual),  Chenango 
(tri-annual),  Greene  (semi-annual — Cairo),  Jefferson  (quar- 
terly— Watertown),  Oneida  (semi-annual — Rome),  Ontario 
(quarterly),  Schoharie  (semi-annual),  Rensselaer,  and  Tioga 
(Owego),  N.  Y. ;  Medical  Association  of  Northern  New 
York  (annual — Malone) ;    Newark  (private)  and  Trenton, 


N.   J.,  Medical   Associations ;    Bergen    and    Cumberland 

(semi-annual),  N.  J.,  Medical  Societies;  Clinical  Society  of 
the  Elizabeth,  N.  J.,  General  Hospital  and  Dispensary; 
Northwestern  Medical  Society  of  Philadelphia ;  Richmond, 
Va.,  Academy  of  Medicine  and  Surgery;  Practitioners' 
Club,  Richmond,  Ky. ;  Litchfield,  Conn.,  Medical  Society 
(annual). 

Wednesday,  Octoher  9th:  Tri-State  Medical  Society  of  Ala- 
bama, Georgia,  and  Tennessee  (second  day) ;  East  Texas 
Medical  Association  (second  day);  New  York  Pathological 
Society ;  American  Microscopical  Society  of  the  City  of 
New  York ;  Tri-States  Medical  Association  (Port  Jervis) ; 
Medical  Society  of  the  County  of  Albany;  Philadelphia 
County  Medical  Society;  Franklin  (quarterly — Greenfield) 
and  Hampshire  (quarterly — Northampton),  Mass.,  District 
Medical  Societies;  Middlesex,  Mass.,  South  District  Medi- 
cal Society  (Cambridge) ;  Plymouth,  Mass.,  District  Medi- 
cal Society  (special) ;  Kansas  City,  Mo.,  Ophthalraological 
and  Otological  Society. 

Thursday,  October  10th:  Vermont  State  Medical  Society  (first 
day — Burlington);  Army  and  Navy  Medical  Association 
(Chicago) ;  Tri-State  Medical  Society  of  Alabama,  Georgia, 
and  Tennessee  (third  day) ;  Society  of  Medical  Jurispru- 
dence and  State  Medicine ;  Brooklyn  Pathological  So- 
ciety; New  York  Laryngological  Society;  Medical  Society 
of  the  County  of  Cayuga,  N.  Y. ;  Soiith  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadel- 
phia. 

Friday,  October  11th:  Vermont  State  Medical  Society  (sec- 
ond day) ;  New  York  Academy  of  Medicine  (Section  in 
Neurology) ;  Yorkville  Medical  Association,  New  York 
(private) ;  Brooklyn  Dermatological  and  Genito-urinary 
Society  (private) ;  German  Medical  Society  of  Brooklyn ; 
College  of  Physicians  of  Philadelphia  (Section  in  Surgery) ; 
Cleveland,  O.,  Medical  Society ;  Medical  Society  of  the 
Town  of  Saugerties,  N.  Y.  (anniversary). 

Saturday,  October  12th :  Obstetrical  Society  of  Boston  (pri- 
vate) ;  Worcester,  Mass.,  North  District  Medical  Society. 


Born. 

Silver. — In  New  York,  on  Saturday,  September  28th,  to 
Dr.  and  Mrs.  Lewis  Mann  Silver,  a  daugh-ter. 

Married. 

Bertholf — TuTiiiLL. — In  Brooklyn,  on  Thursday,  Septem- 
ber 26th,  Dr.  Henry  Winthrop  Bertholf,  of  Yonkers,  and  Miss 
Ella  M.  Tuthill,  daughter  of  Dr.  James  Y.  Tuthill. 

Bourgeois — Davis. — In  Morgan  City,  La.,  on  Thursday, 
September  19th,  Dr.  S.  J.  Bourgeois  and  Miss  Gertrude  A. 
Davis. 

McDaniel — GiBBS. — In  San  Antonio,  Tex.,  on  Wednesday, 
October  2d,  Dr.  Alfred  C.  McDaniel  and  Miss  Virgilia  Gibbs. 

McKiNLEY — Waters. — In  Waukon,  Iowa,  on  Tuesday,  Sep- 
tember 17th,  Dr.  J.  Ambrose  McKinley,  of  Chicago,  and  Miss 
Jennie  Mae  Waters. 

Putnam — Evans. — In  Maiden,  Mass.,  on  Monday,  Septem- 
ber 16th,  Dr.  George  L.  Putnam  and  Miss  Annie  Elizabeth 
Evans. 

Died. 

Crane. — In  Foxboro,  Mass.,  on  Saturday,  September  28tli. 
Dr.  George  W.  Crane,  aged  twenty-seven  years. 
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IzLAR. — In  Ocala,  Fla.,  on  Saturday,  August  24th,  Mrs. 
Fernanda  A.  Izlar,  wife  of  Dr.  R.  P.  Izlar. 

SiEGEL. — In  Brooklyn,  on  Tuesday,  September  17th,  of 
typhoid  fever,  Mrs.  Louisa  F.  Siegel,  a  third-year  medical 
student  and  the  wife  of  Dr.  Ferdinand  Siegel,  aged  thirty- 
four  years,  three  months,  and  twelve  days. 

Singer. — In  Galveston,  Tex.,  on  Wednesday,  September 
25th,  Dr.  Michael  Singer,  aged  forty-two  years. 

Tiffany. — In  Binghamton,  N.  Y.,  on  "Wednesday,  October 
2d,  Dr.  Charles  W.  Tiffany. 

Welty. — In  Brooklyn,  on  Sunday,  September  1st,  Mrs. 
Sarah  Welty,  wife  of  Dr.  George  W.  Welty. 


%tiin%  to  Vqt  ^biior. 


THE   IMMEDIATE   PRESERVATION   OF  POST-MORTEM 
SPECIMENS. 

255  West  Eighty-third  Street,  New  York,  September  30,  1895. 
To  the  Editor  of  the  Neic  YorTc  Medical  Journal : 

Sir:  One  of  the  chief  difficulties  in  obtaining  a  clear  idea 
of  the  changes  which  occur  during  inflammation  of  the  gas- 
tro-intestinal  canal,  and  consequently  of  the  causes  of  the 
same,  is  the  rapid  post-mortem  change,  due  in  part  to  the 
bacterial  life  and  probably  also  to  the  normal  digestive  Juices 
present. 

Even  when  the  autopsy  is  very  promptly  made,  the  tissues 
are  so  delicate  that  it  is  with  difliculty  that  a  successful  prepa- 
ration for  microscopic  examination  is  obtained. 

With  the  object  of  overcoming  these  diflSculties  and  of 
perfecting  a  method  which  from  its  simplicity  would  not  re- 
quire that  the  pathologist  should  be  on  hand  to  conduct  or 
oversee  the  process  of  preservation,  these  experiments  were 
conducted  in  the  laboratory  of  the  College  of  Physicians  and 
Surgeons,  of  liew  York,  during  tlie  spring  of  1895.  Five  ex- 
periments were  made,  the  procedure  differing  in  each  case. 

Experiments  one  and  two  differ  only  in  the  preservative 
used  and  were  made  as  follows :  A  rabbit  was  killed  and  im- 
mediately suspended  by  its  hind  legs  from  a  hook  in  the  wall. 
A  cannula  was  then  tied  into  the  rectum  and  the  preservative 
injected  under  a  pressure  of  four  feet  gravity,  the  pressure 
])eing  kept  up  for  twenty-four  hours.  In  one  case  Mliller's 
fluid,  in  the  other  Miiller's  fluid  with  one  per  cent,  of  cor- 
rosive sublimate,  wAs  used.  At  the  end  of  the  twenty-four 
hours  post-mortems  were  made  with  similar  results  in  each. 
The  subcutaneous  tissue  was  greatly  infiltrated  with  the  pre- 
servative, causing  an  cpdema  of  an  inch  in  depth  over  the 
lower  part  of  the  abdomen.  Tlie  peritoneum  contained  little 
fluid;  the  large  and  small  intestines  were  well  distended;  the 
stomach  contained  food  only. 

Upon  microscopical  examination,  the  subcutaneous  tissue 
was  found  beautifully  preserved.  The  intestinal  walls,  how- 
ever, were  evidently  suffering  from  the  great  pressure  used. 

Experiment  three  was  performed  in  the  same  way,  excei)t 
that  two-per-cent.  formalin  was  injected  at  a  pressure  of  from 
eight  to  ten  inches,  the  pressure  remaining  constant  for 
twenty-four  hours,  when  an  autopsy  was  made. 

There  was  now  no  subcutaneous  oedema.  The  ei)itheliiil 
cells  and  connective-tissue  cells  of  both  the  large  and  small 
intestine  were  found  beautifully  preserved.  The  pressure, 
however,  had  caused  infiltration  of  the  connective  tissue  of 
the  intestinal  wall,  so  that  the  coats  were  much  separated, 


the  connective-tissue  cells  isolated  in  the  spaces  so  formed 
being  very  fine. 

Experiment  number  four. — In  this  case  a  dog  was  used,  as 
the  intestinal  wall  has  in  this  animal  more  nearly  the  thick- 
ness of  the  human  intestinal  wall.  The  animal,  having  been 
killed,  was  immediately  laid  upon  its  side  and  five-per-cent. 
formalin  was  injected  into  the  peritoneal  cavity  by  means  of 
a  large  hollow  needle,  the  pressure  being  about  twenty 
inches,  and  continuing  for  twenty-four  hours,  when  an  au- 
topsy was  made. 

The  large  and  small  intestines  were  found  bathed  in  the 
preservative,  and  were  bleached,  shrunken,  and  hard.  Upon 
section  and  microscopical  examination  of  the  gut,  no  oedema 
appeared.  The  two  muscular  walls  were  in  good  condition, 
the  connective  tissue,  the  muscularis,  the  mucosa,  and  the 
glands  were  found  well  preserved.  The  apices  of  the  villi, 
however,  were  absent  (decomposed?),  showing  the  probable 
limit  of  penetration  of  the  preservative. 

Experiment  five. — A  large  dog  was  killed  and  immediately 
injected  with  five-per-cent.  formalin  both  by  the  rectum  and 
into  the  peritoneal  cavity,  the  pressure  being  eight  and  fifteen 
inches  respectively.  About  seven  hundred  and  fifty  c.  c.  hav- 
ing been  placed  in  the  peritoneal  cavity,  the  needle  was  re- 
moved. The  pressure  in  the  intestines  was,  however,  kept 
up  for  twenty-four  hours.  Upon  post-mortem,  the  intestines 
appeared  perfect  in  gross  and  were  hard  and  bleached,  but  of 
normal  size.  Upon  section,  both  large  and  small  intestines, 
though  examined  in  several  places  microscopically,  showed 
no  distortion  of  parts,  and  Avere  in  all  ways  well  preserved, 
the  connective-tissue  cells,  however,  being  slightly  shrunk, 
and  thus  not  so  good  as  in  experiment  number  three,  whera 
two-per-cent.  formalin  was  used  instead  of  five  per  cent. 

The  apparatus  required  is  as  follows :  A  large  hollow 
needle,  a  cannula  with  a  bulbous  extremity  for  the  rectum,  a 
few  feet  of  rubber  tube,  and  a  rubber  douche  bag  or  glass 
reservoir.  Care  must  be  taken  that  the  fluid  does  not  pass 
into  the  intestines  at  a  great  velocity,  as  the  epithelial  cells 
will  easily  become  detached.  Two-per-cent.  formalin,  or  more 
correctly  eight-tenths-per-cent.  aqueous  solution  of  formalde- 
hyde, is  recommended.  The  best  results  are  obtained  by  in- 
jecting both  the  jj^eritoneal  cavity  and  the  intestines  with  the 
preservative. 

It  believed  that  this  method,  on  account  of  its  cleanliness, 
rapidity,  and  simplicity,  can  be  applied  by  the  members  of 
the  house  staff  in  hospitals  or  even  by  the  attendant  of  the 
deadhouse  immediately  after  death.  The  autopsy  may  then  be 
delayed  for  any  length  of  time  from  ten  to  forty-eight  hours. 

Details  for  the  preservation  of  the  stomach  on  the  same 
lines  have  not  yet  been  worked  out.  The  slow  introduction 
of  tnfe  fluid  into  the  organ  by  an  oesophageal  tube  after  death 
would  seem  to  offer  little  difficulty,  however. 

The  tissues  preserved  in  this  way  may  be  placed  in  water 
for  a  short  time,  then  in  fifty-per-cent.,  eighty-per-cent.,  and 
ninety-seven-per-cent.  alcohol  successively,  then  imbedded 
and  cut  in  the  ordinary  manner.  ITenrv  Power,  M.  D. 


THE   OVARIAN   GR.VFT. 

49  West  Thirty-ninth  Street,  New  York,  September  16,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  To  the  reviewers  who  are  in  possession  of  my  re- 
cently published  notes  I  wish  to  state  that  the  description  of 
ovarian  grafting  was  i>ublished  before  practical  results  had 
been  obtained,  because  of  tlie  probability  that  much  time 
might  elapse  before  proofs  of  the  utility  of  the  procedure 
could  be   recorded.     On   returning  from   my  vacation,  how- 
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ever,  I  find  that  two  of  the  cases  of  patients  operated  upon  at 
the  clinic  have  given  results  as  follows : 

Case  I. — Miss  L.  B.,  aged  twenty  years.  Infantilo  uterus 
and  rudimentary  annexa;  otherwise  well  developed.  Had 
never  menstruated.  Suffered  from  common  symptoms  of  sup- 
pressed menstruation.  Keceived  an  ovarian  graft  in  the  fun- 
dus of  her  uterus  from  the  ovary  of  another  patient.  Two 
months  later  menstruated  for  the  first  time,  menstruation 
lasting  for  ten  days. 

Case  II. — Mrs.  J.  F.,  Jr.,  aged  twenty-six  years.  Septic 
tubal  disease  of  long  standing  had  nearly  obliterated  the 
ovaries  and  tubes,  leaving  the  pelvis  filled  with  dense  adhe- 
sions. Chronic  metritis.  Remnants  of  ovaries  and  tubes  re- 
moved. A  small  piece  of  her  own  diseased  ovary  was  trans- 
ferred to  the  interior  of  the  stump  of  one  oviduct  (saline 
solution  transmission).  The  patient  became  pregnant  a 
month  later,  but  lost  a  well-developed  foetus  by  abortion  at 
the  third  month,  presumably  because  of  persistent  adhesions. 

RoBEET  T.  Morris,  M.  D. 


DR.  LOWREY'S  VARICOCELE   NEEDLE. 

Neola,  Iowa,  September  24,  1895. 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sir  :  A  few  typographical  errors  appeared  in  my  article 
in  your  Journal  for  September  14th  descriptive  of  my  varico- 
cele needle.  The  thirteenth  line  should  read :  The  print,  etc. 
The  twenty-ninth  line :  Now  pass  the  blunt-pointed  needle 
through  the  canal  of  its  companion,  etc.  I  have  received  a 
number  of  inquiries  concerning  the  needle  which  I  have  not 
the  time  to  answer  individually.  I  refer  the  writers  to  George 
Ermold,  312  East  Twenty-second  Street,  New  York. 

J.  H.  LowREY,  M.  D. 


Iroatbings  of  Societies. 


AMERICAN  ASSOCIATION   OF    OBSTETRICIANS  AND 
GYNAECOLOGISTS. 

Eighth  Annual  Meeting,  held  in  Chicago,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  21^,,  25,  and  26,  1895. 

Dr.  J.  Henry  Carstens,  of  Detroit,  in  the  Chair. 

After  an  address  of  welcome  by  Dr.  "W.  E.  Quine,  of  Chi- 
cago, and  a  response  by  the  president,  the  reading  of  papers 
was  proceeded  with. 

Bilateral  Suppurating  Parotiditis. — Dr.  James  F.  W, 
Ross,  of  Toronto,  read  a  paper  with  this  title.  He  narrated  a 
case  in  which,  after  vaginal  hysterectomy,  on  the  tenth  day 
after  the  operation,  the  temperature  had  risen  to  103"  F.,  and 
a  swelling  in  each  parotid  gland  had  presented  itself.  The 
swelling  had  gradually  increased.  The  sides  of  the  face  had 
become  enormously  swollen,  the  eyelids  had  become  puffed, 
and  the  patient  could  scarcely  open  them.  The  complication 
he  believed  to  be  an  unusual  one.  Double  parotiditis,  he 
said,  was  seen  occasionally  as  one  of  the  sequelse  of  the  infec- 
tious diseases,  a  distinctly  septic  disease.  It  was  difficult  to 
believe  that  the  removal  of  the  ovaries  could  produce  paro- 
tiditis. If  parotiditis  had  a  peculiar  tendency  to  follow  the 
removal  of  the  uterusj  we  should  have  sufiicient  data  upon 
the  subject  to  make  us  well  aware  of  this  fact  also. 

Dr.  Edwin  M.  Rioketts,  of  Cincinnati,  related  a  similar 
case  in  which,  two  days  after  the  removal  of  the  diseased  ap- 
pendages, a  double  parotiditis  had  made  its  appearance. 


Dr.  C.  C.  FuEOERroK,  of  Buffalo,  had  seen  a  case  in  the 
practice  of  a  prominent  practitioner  in  Buffalo  a  few  years 
before  in  which  a  double  parotiditis  had  followed  ovariotomy. 
The  woman  had  made  a  good  recovery.  There  had  been  no 
suppuration  in  the  case. 

Dr.  James  F.  Baldwin,  of  Columbus,  narrated  an  instance 
in  which  the  parotiditis  had  been  limited  to  the  left  side,  and 
had  followed  a  vaginal  hysterectomy  on  about  the  third  day. 
It  had  been  accompanied  by  elevation  of  temperature,  pain, 
and  swelling. 

Dr.  W.  G.  Macdonald,  of  Albany,  said  that  parotiditis  as- 
sociated with  the  removal  of  the  uterine  appendages  was  not 
a  new  thing.  Among  the  earlier  operations  it  had  not  been 
an  unusual  complication.  The  patients,  however,  usually 
died.  He  had  seen  one  case  following  a  supravaginal  hyster- 
ectomy.    He  had  also  seen  it  after  amputations  of  the  thigh. 

Dr.  John  M.  Auld,  of  Chicago,  had  seen  one  case  of  non- 
suppurative parotiditis  of  one  side.  It  had  followed  peri- 
neorrhaphy and  an  operarion  for  haemorrhoids. 

Dr.  H.  W.  LoNGYEAR,  of  Detroit,  had  seen  parotiditis  asso- 
ciated with  typhoid  fever. 

Dr.  A.  H.  CoRDiER,  of  Kansas  City,  said  parotiditis  oc- 
curred with  greater  frequency  than  was  supposed  in  connec- 
tion with  operations  involving  the  ovaries  and  tubes.  He 
was  inclined  to  believe  that  there  was  a  sympathetic  relation- 
ship between  the  ovaries  and  the  parotid  gland. 

Dr.  A.  H.  Ferguson,  of  Chicago,  asked  as  to  the  condition 
of  the  patient's  mouth  at  the  time  of  the  parotiditis.  In 
scarlet  fever,  diphtheria,  and  a  number  of  diseases  associated 
with  disease  of  the  uterine  appendages,  extension  took  place 
to  the  parotid  gland.  In  such  cases  the  mouth  was  foul,  and 
if  it  could  be  kept  clean  parotiditis  was  not  so  apt  to  occur. 

Dr.  Ross  said  it  was  well  known  that  the  parotid  glands, 
the  thyreoid  gland,  and  the  submaxillary  glands  frequently 
became  inflamed  in  inflammatory  disease  of  the  testicles,  but 
as  to  inflammation  of  the  ovaries,  we  were  not  so  sure.  He 
could  not  say  as  to  the  condition  of  his  patient's  mouth  at 
the  time  of  the  operation. 

The  Intermediate  Treatment  of  Puerperal  Sepsis.— This 
paper  was  read  by  Dr.  A.  B.  Miller,  of  Syracuse.  The  author 
summarized  his  remarks  as  follows:  1,  Suspected  infection  of 
the  birth  canal  should  be  confirmed  when  possible  by  a  bac- 
teriological examination  of  vaginal  secretions,  and  every 
means  of  distinguishing  it  from  other  affections  should  be 
resorted  to,  that  it  might  be  treated  rationally  either  by  medi- 
cine or  surgery.  2.  Irrigation  and  antiseptics  destroyed  the 
nutrition  of  the  parts  when  continued,  and,  furnishing  in- 
creased moisture,  improved  the  field  for  the  development  of 
micro-organisms,  aside  from  the  danger  of  death  resulting 
from  the  antiseptic  used.  3.  The  birth  canal  could  be  kept 
comparatively  dry  by  absorbent  dressing,  removing  the  cul- 
ture media,  and  arresting  the  development  of  germs  and  in- 
fection until  the  abraded  parts  had  been  repaired. 

The  Indications  for  Operation  in  Puerperal  Sepsis. — Dr. 
L.  S.  MoMurtry,  of  Louisville,  followed  with  a  paper  thus  en- 
titled. Since  operative  surgery  a  few  years  ago,  he  said,  had 
disclosed  the  various  lesions  of  pelvic  disease,  it  had  been 
known  that  pregnancy  and  the  puerperal  state  might  be  com- 
plicated by  pre-existing  inflammatory  diseases  of  the  uterine 
appendages,  tumors,  and  septic  accumulations  inside  the  pel- 
vis. Chronic  and  circumscribed  disease  of  this  character 
might  be  converted  into  acute  and  diffuse  inflammatory  con- 
ditions by  the  trauma  of  labor.  Puerperal  sepsis  might  in 
this  way  be  the  result  of  pre-existing  disease.  This  class  of 
cases  must  necessarily  be  small,  since  women  thus  diseased 
were,  as  a  rule,  sterile.     That  such  cases  necessarily  came 
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within  the  scope  of  operative  treatment  woi;ld  be  generally 
conceded.  The  indication  and  guides  for  operative  interfer- 
ence in  this  class  of  cases  were  also  considered  by  the  author. 
Itt  all  cases  of  puerperal  sepsis,  he  said,  the  most  careful  ex- 
amination of  the  pelvic  organs  should  be  made. 

He  also  alluded  to  the  class  of  puerperal  cases  in  which 
the  local  symptoms  were  those  of  diffuse  peritonitis  without 
localization  of  lesions,  but  where  the  uterus  was  presumably 
the  focus  of  infection.  This  class  of  cases  had  recently  been 
discussed  extensively  in  relation  to  treatment  by  hysterecto- 
my. Empirical  operations  in  surgery  were  likely  to  prove 
more  disastrous  than  similar  methods  of  treatment  in  medi- 
cine. The  gravity  of  such  cases  might  often  justify  explora- 
tion and  drainage,  but  the  more  extensive  operation  of  hys- 
terectomy would  almost  invariably  prove  disastrous. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  said,  with  refer- 
ence to  cases  of  puerperal  sei)sis,  that  where  the  temperature 
ran  high  the  patients  usually  died  in  from  a  week  to  ten  days, 
and  he  believed  surgery  offered  very  little  hope. 

Dr.  Herman  E.  Hayd,  of  Buffalo,  said  that  where  a  septic 
condition  took  place  in  the  endometrium,  or  where  there  re- 
mained a  portion  of  the  placenta  which  broke  down,  he  was 
satisfied  that  a  sharp  curette  should  be  used.  With  a  sharp 
curette  the  surgeon  could  scrape  away  a  good  piece  of  tissue 
and  yet  do  very  little  harm. 

Dr.  William  Warken  Potter,  of  Buffalo,  said  there  was 
no  puerperal  fever  except  that  due  to  infection ;  that  if  the 
history  of  these  cases  had  been  carefully  traced,  the  gynae- 
cologist would  find  underlying  infection  somewhere,  which 
might  be  carried  into  the  genital  tract  either  by  the  obstetri- 
cian himself  or  by  the  environment  of  the  puerperal  woman ; 
hence  the  great  collateral  interest  lying  closely  alongside  this 
subject  was  the  one  of  preventive  medicine.  The  important 
question  was  aseptic  midwifery.  If  aseptic  midwifery  was 
practised  in  every  case,  there  would  be  no  puerperal  sepsis, 
and  no  ophthalmia  neonatorum. 

Dr.  W.  P.  Manton,  of  Detroit,  stated  that  he  had  never  had 
in  his  private  practice  a  case  of  puerperal  sepsis.  In  refer- 
ence to  the  use  of  the  curette,  it  was  an  instrument,  if  prop- 
erly used,  which  was  absolutely  devoid  of  harm. 

Dr.  H.  W.  Longyear  believed  that  when  the  uierus  was 
packed  full  of  gauze  it  prevented  the  flow  of  mucus,  blood, 
and  serum.  While  more  or  less  serum  might  possibly  come 
away,  fragments  of  placenta  or  blood-clots  would  certainly 
be  retained.  Kise  of  temperature,  etc.,  should  not  be  an  in- 
dication for  surgical  interference  in  puerperal  sepsis. 

Dr.  William  H.  Myers,  of  Fort  Wayne,  emphasized  the  im- 
portance of  distinguishing  between  septiciemia  and  pyaemia  in 
considering  the  subject  under  discussion. 

Dr.  0.  0.  Frederick  said  that,  out  of  forty  cases  of  puer- 
peral .septicaemia  which  he  had  seen  in  consultation  in  the 
last  eight  years,  only  two  patients  had  died.  Nothing  could 
be  found  in  the  uterus,  and  there  had  hardly  been  any  local- 
ized symptoms. 

Dr.  James  F.  AV.  Ross,  of  Toronto,  said  the  subject  was  of 
the  greatest  importance  inasmuch  as  a  new  craze  at  the  pres- 
ent time  had  seized  the  profession,  that  of  taking  out  the 
uterus  in  cases  in  which  it  was  unnecessary,  in  his  opinion, 
to  remove  that  organ.  The  pendulum  had  swung  too  far,  as 
it  did  when  the  removal  of  the  ovaries  was  undertaken  for 
vague  symptoms,  and  the  association  should  take  some  means 
of  swinging  it  back  again  to  its  normal  position. 

Dr.  W.  G.  Maodonald,  of  Albany,  related  a  case  in  which 
he  had  favored  the  use  of  the  sharp  curette. 

Dr.  SiiERWoon  DuxN,  late  of  Paris,  France,  said  that  in  the 
Broca  Hospital,  Paris,  there  were  a  hundred  and  eighty-four 


beds,  forty-eight  of  which  were  devoted  to  obstetrical  cases. 
In  his  three  years'  connection  with  the  hospital  service  there 
no  case  of  confinement  had  ever  been  followed  by  any  septic 
condition. 

Dr.  A.  J.  Burgess,  of  Milwaukee,  said  that  in  cases  of 
uterine  traumatism,  especially  in  abortions,  where  there  was 
retained  septic  material  within  the  uterus,  it  was  absolutely 
impossible  to  curette  it  away  with  a  dull  instrument.  He  had 
seen  the  dull  curette  used  for  half  an  hour  at  a  time,  and  yet 
two  days  afterward  pieces  of  membranes  or  clots  the  size  of 
a  hen's  egg  had  come  away.  With  a  sharj^  curette  everything 
could  be  removed. 

Dr.  A.  H.  Cordier.  of  Kansas  City,  emphasized  the  im- 
portance of  treating  every  case  of  puerperal  sepsis  as  an  indi- 
vidual one.  Where  surgical  interference  was  called  for,  it 
must  be  resorted  to  early  if  we  expected  to  save  lives. 

Dr.  G.  E.  Krieger,  of  Chicago,  predicted  that  in  time  we 
should  treat  puerperal  sepsis  very  much  in  the  same  manner 
as  we  treated  diphtheria,  with  serum. 

The  President  emphasized  the  importance  of  distinguish- 
ing between  the  different  forms  of  infection.  While  the  ob- 
stetrician might  in  some  cases  infect  his  patient,  he  believed 
in  a  self-infection.  He  thought  a  sharp  curette  was  not  ne- 
cessary for  removing  the  shreds  of  membrane  or  other  debris 
that  might  be  left. 

Dr.  Frederick  Blume,  of  Pittsburgh,  said  it  had  been 
proved  years  ago  that  in  fifty  per  cent,  of  healthy  women 
there  had  been  found  streptococci  or  other  pathogenic  micro- 
organisms in  the  vagina.  He  used  a  sharp  curette  for  curet- 
ting the  uterus. 

Exceptional  Location  of  the  Blood-clot  in  a  Case  of 
Ruptured  Ectopic  Gestation  Sac. — Dr.  Marcus  Rosenwasser, 
of  Cleveland,  reported  an  extremely  interesting  case,  which 
was  presented  with  the  hope  that  the  knowledge  of  such 
possibility  might  prevent  future  confusion  of  an  otherwise 
clear  diagnosis. 

Dr.  H.  W.  Longyear,  of  Detroit,  reported  a  case  where  a 
woman  had  bled  for  several  months.  On  opening  the  abdo- 
men, the  cavity  had  been  found  filled  with  blood  and  clots, 
and  after  a  tedious  operation  he  had  been  compelled  to  leave 
some  of  the  clots  in  the  abdomen.  The  patient  had  died  of 
shock  some  three  or  four  hours  after  the  operation. 

Dr.  James  F.  W.  Ross,  of  Toronto,  reported  a  case  of  acute 
general  peritonitis  produced  by  the  rupture  of  a  suppurating 
clot.  After  an  ectopic  gestation  this  clot  had  been  found 
lying  in  the  neighborhood  of  the  broad  ligament,  and  had 
not  been  connected  with  the  tube  at  all. 

Dr.  Edwin  M.  Rioketts,  of  Cincinnati,  said  that  the  cases 
reported  impressed  us  as  to  the  importance  of  the  earliest 
po^ible  diagnosis.  The  subjective  symptoms  should  be  more 
carefully  considered. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  related  a  case,  that 
of  the  wife  of  a  phy-sician,  who  had  been  delivered  at  full 
term  of  uterine  pregnancy.  Then  a  mass  had  been  detected 
in  the  right  lumbar  region,  which  had  continued  to  grow 
larger.  The  patient  had  been  losing  blood.  An  operation 
had  revealed  ectopic  gestation.  The  bleedinghad  been  easily 
controlled  and  a  rapid  operation  done,  but  the  patient  had 
died  from  shock.  Dr.  Davis  also  cited  another  interesting 
case. 

Dr.  RuFus  B.  Hall,  of  Cincinnati,  emphasized  the  neces- 
sity of  an  early  operation,  or  at  least  an  early  exploration,  in 
all  instances  of  obscure  abdominal  disease.  After  an  expe- 
rience of  fifteen  operations  for  ectopic  pregnancy,  he  was 
more  and  more  convinced  of  the  necessity  of  early  operative 
interference. 
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Dr.  TiroMAS  J.  Maxwell,  of  Keokuk,  Iowa,  called  attention 
to  transfusion  with  counnon-salt  solution  to  tide  the  patient 
over  in  severe  cases  of  hroniorrhage. 

Ruptured  Interstitial  Gestation  Sac— Dr.  L.  H.  Dunnincs, 
of  Indianai)olis,  followed  with  a  ])ai)cr  on  this  subject.  After 
describing  the  case  in  detail,  the  author  drew  the  following 
conclusions:  1.  A  ruptured  tubo-uterine  gestation  sac  was 
more  frequently  fatal  than  a  ruptured  tubal  gestation  sac,  for 
the  reasons  that  in  the  latter  case  the  rupture  frequently  took 
place  through  the  abdominal  end  of  the  tube,  in  which  case 
but  slightly  vascular  adventitious  tissue  was  torn,  while  in 
the  former  case  vascular  uterine  tissue  was  torn.  Again,  in 
tubal  pregnancy  not  infrequently  the  rupture  took  place 
through  the  inferior  surface  of  the  tube  into  the  folds  of  the 
broad  ligaments,  and  thus  the  amount  of  hiemorrhage  was 
limited,  while  in  tubo-uterine  pregnancy  such  a  rupture  was 
rare.  2.  In  a  ruptured  tubo-uterine  gestation  sac  before  the 
fifth  month,  unless  the  abdominal  section  was  done  early,  the 
anfemia  would  be  profound,  so  that  the  patient  would  be  un- 
able to  withstand  any  operation  involving  prolonged  anaes- 
thesia and  manipulation.  The  operation  should  be  as  free 
from  shock  as  possible.  3.  There  was  no  pedicle  t®  tie.  4. 
All  actively  bleeding  points  must  be  secured  by  ligature.  5. 
Mr.  Tait  had  proposed  hysterectomy  as  a  proper  procedure  in 
such  a  case.  Unquestionably,  if  the  patient  was  not  too 
greatly  shocked  or  an8emic,'such  a  procedure  would  be  clearly 
indicated.  6.  As  a  measure  attended  by  less  risk  of  shock, 
the  writer  proposed  the  tying  of  bleeding  arteries,  clearing 
the  gestation  cavity  of  the  ovum,  the  establishment  of  free 
communication  between  the  gestation  cavity  and  the  uterine 
cavity,  the  establishment  of  free  drainage  by  means  of  tube 
and  gauze,  and  finally  the  closure  of  the  rent  in  the  uterine 
wall  by  deep  and  half-deep  sutures  or  by  Czerny  and  Lembert 
stitches,  or,  instead  of  this  method  of  closure,  the  stitching 
of  the  walls  of  the  gestation  cavity  to  the  lower  angle  of  the 
incision,  with  drainage  from  above  and  through  the  uterine 
cavity,  and  finally  closure  of  the  upper  opening  by  tying  deep 
sutures  placed  and  left  untied  at  the  time  of  the  operation.  This 
latter  method  would  probably  be  found  applicable  only  in  a 
limited  number  of  cases — namely,  in  those  where  the  uterus 
was  freely  movable  and  could  be  brought  to  the  abdominal 
wall  without  tension.  Whether  the  methods  proposed  by  the 
writer  had  ever  been  employed,  he  did  not  know,  and 
whether  they  would  prove  of  value,  a  trial  must  demonstrate. 

Dr.  T.  J.  Watkins,  of  Chicago,  had  met  with  a  number  of 
cases  of  extra-uterine  pregnancy,  but  none  of  interstitial 
pregnancy  with  rupture.  He  had  seen  one  case  where  the 
tube  had  ruptured,  the  placenta  had'  grown  fast  to  the  cornu 
of  the  uterus,  and  it  had  been  impossible  to  form  a  pedicle, 
the  condition  in  the  case  being  similar  to  that  of  an  intersti- 
tial pregnancy. 

Dr.  Byeon  Robinson,  of  Chicago,  stated  that  he  had  been 
fortunate  enough  to  examine  a  specimen  belonging  to  Mr. 
Tait.  So  far  as  operating  in  these  cases  was  concerned,  it 
seemed  to  him  that  anything  other  than  hysterectomy  meant 
death  to  the  woman. 

Dr.  Heney  T.  Byfoed,  of  Chicago,  said  that,  while  he  had 
never  encountered  a  case  of  interstitial  pregnancy,  it  was 
very  essential  to  know  how  to  proceed  in  such  cases  by  surgi- 
cal interference. 

■  Dr.  A.  H.  CoEDiEE,  of  Kansas  City,  had  seen  one  case  of 
interstitial  pregnancy,  in  the  practice  of  Dr.  Lanphear,  in 
which  the  uterus  had  contained  in  addition  several  fibroids. 
An  abdominal  hysterectomy  had  been  performed. 

Intraperitoneal  Adhesions. — Dr.  E.  T.  Tappey,  of  De- 
troit, read  a  paper  with  this  title.     He  said  that  abdominal 


surgery  within  the  last  few  years  had  established,  among 
other  things,  that  many  of  the  pains,  vague  uncomfortable 
feelings,  and  so-called  dyspepsias  were  caused  by  adhesions 
of  various  organs  in  the  abdominal  and  pelvic  cavities.  The 
question  of  diagnosis  was  often  perplexing  and  in  many  in- 
stances impossible  without  abdominal  section.  VVlierever 
there  was  pain,  and  palpation  did  not  reveal  any  tumor  or 
other  enlargement,  adhesions  were  one  of  the  possible  causes. 
The  author  believed  it  proper  to  subject  cases  of  chronic 
dyspepsia,  chronic  and  obstinate  constipation,  and  cases  of 
persistent  pain  which  was  caused  by  the  accumulation  of 
flatus,  to  exploratory  incision  to  determine  whether  there 
were  adhesions  and  for  the  pur])ose  of  severing  them. 

Intestinal  Obstruction— Clinical  Observations.— Dr.  W. 
G.  Macdonald,  of  Albany,  read  a  paper  thus  entitled.  He 
said  that  in  no  branch  of  abdominal  surgery  was  precise  diag- 
nosis so  difficult  or  were  operative  procedures  more  taxing  to 
the  ingenuity  of  the  surgeon.  At  the  present  time  surgeons  of 
experience  were  quite  unwilling  to  give  a  definite  opinion  until 
the  abdomen  was  opened.  There  was  a  large  group  of  cases 
of  ileus  which  might  be  regarded  as  purely  symptomatic,  a 
condition  in  which  the  continuity  of  the  intestinal  tube  was 
interrupted,  but  the  obstruction  was  due  to  conditions  of 
paralysis  in  the  intestinal  wall. 

The  treatment  could  not  always  be  preventive  from  condi- 
tions which  arose  during  operations.  The  enucleation  of  pus 
tubes  or  an  extra-uterine  pregnancy  sac  involved  the  leaving 
of  extensive  denuded  surfaces  to  which  intestines  readily  at- 
tached themselves,  and  those  who  had  done  secondary  sec- 
tion could  readily  testify  to  the  niimber  of  innocent  adhesions 
found  as  a  result  of  primary  operations. 

A  Clinical  Contribution  to  the  Study  of  the  Lateral 
Displacements  of  the  Uterus. — Dr.  Edwaed  J.  Ill,  of  Newark, 
read  a  paper  on  this  subject.  After  reviewing  the  literature, 
the  reader  spoke  of  the  importance  of  this  abnormal  condi- 
tion, and  thought  it  had  been  generally  overlooked,  the  pa- 
tient's symptom."  being  attributed  to  other  ailments.  He  had 
collected  from  his  last  year's  oflfice  case-book  all  cases  of  lat-  ■ 
eral  displacements  except  such  as  had  presented  tumors.  He 
showed  that  in  14-2  per  cent,  there  had  been  lateral  displace- 
ment. He  drew  special  attention  to  those  cases  which  he 
considered  to  be  congenital  and  where  the  pain  was  referred 
to  the  elongated  broad  ligament.  The  symptoms  began  early 
in  the  patient's  sexual  life,  in  severer  cases  progressing  grad- 
ually to  complete  invalidism.  He  then  related  in  extenso  sev- 
eral histories.  He  described  a  typical  case.  The  non-opera- 
tive treatment  consisted  in  endeavoring  to  elongate  the 
shortened  ligament  by  the  use  of  dry  wool  or  oakum  tampons 
pushed  between  the  cervix  and  the  ilium  on  the  side  of  the 
shortened  ligament,  keeping  the  tampon  in  place  by  a  second 
and  third  one.  All  this  was  to  be  retained  for  forty-eight 
hours.  A  hot  douche,  with  the  patient  on  her  knees  and 
elbows,  twice  daily,  when  the  tampons  were  in  situ,  was  also 
ordered.  He  related  two  cases  of  extreme  suffering  where 
total  extirpation  of  the  uterus,  tubes,  ovaries,  and  broad  liga- 
ment had  been  deemed  advisable  after  years  of  unsuccessful 
treatment,  in  both  of  which  the  patients  had  been  much  re- 
lieved of  their  suffering. 

Some  of  the  Indications  and  Advantages  of  Vaginal 
Hystero-salpingo-oophorectomy.— Dr.  X.  O.  Werder,  of 
Pittsburgh,  read  a  paper  in  which  be  said  that  the  operative- 
results  in  suppurative  disease  of  the  pelvis  in  the  hands  of 
the  abdominal  surgeon  formed  one  of  the  proudest  chapters 
in  modern  surgery.  While  a  more  careful  method,  and  a 
more  thorough  operation  had  lessened  the  number  of  fatal 
cases,  they  had  not  been  entirely  eliminated.     Hysterectomy 
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with  salpingo-oophorectomy  in  suppurative  disease  of  the 
pelvis  not  only  allowed  us  to  remove  the  nidus  of  infection 
more  completely,  but  gave  the  patient  the  very  best  chance 
for  complete  recovery  without  adding  any  additional  risk  to 
the  operation.  The  mortality  compared  favorably  with  that 
of  salpingo-oophorectomy  alone.  He  thought  hystero-sal- 
pingo-oophorectomy  was  unquestionably  the  operation  of  the 
future,  but  whether  vaginal  or  abdominal,  still  remained  huJ) 
judice.  The  vaginal  method  had  many  features  to  recommend 
it.  It  precluded  the  possibility  of  ventral  hernia,  and  intes- 
tinal and  omental  adhesions  to  the  line  of  incision ;  it  was 
followed  by  less  shock,  because  of  the  minimum  exposure  of 
the  peritoniBum  during  the  operation  and  absence  of  manipu- 
lation of  the  abdominal  viscera.  Convalescence  was  more 
rapid  and  recovery  more  complete.  Two  cases  of  vaginal 
hysterectomy  were  then  reported  by  the  author. 
(To  be  continued.) 
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Traite  clinique  et  therapeutique  de  Vhysterie^  d''apres  Venseigne- 
ment  de  la  Salpetriere.  Par  le  Docteur  Gilles  de  la  Toij- 
KETTE,  professeur  agreg6  a  la  faculte  de  medecine  de  Paris 
etc.  Seconde  partie,  hysterie  paroxystique.  Two  volumes 
pp.  550  and  59(5. 

It  is  four  years  since  the  first  part  and  volume  of  this 
comprehensive  clinical  work  on  la  grande  nevrose  was  pub- 
lished. It  treated  of  interparoxysmal  or  continuous  hysteria, 
of  its  causes  and  symptoms  or  stigmata,  of  all  which  forms  the 
basis  upon  which  the  acute  ])aroxysms  are  developed.  The 
present  and  second  part,  on  paroxysmal  hysteria,  enters 
fully  into  the  description  of  the  hysterical  attack  with  its 
many  variations  and  modifications. 

The  author  insists,  very  wisely,  upon  the  distinct  entities 
of  epilepsy  and  hysteria.  An  epileptic  may  be  hysterical  or 
an  hysterical  person  may  be  subject  to  epileptic  seizures. 
But  there  is  no  more  relation  between  the  two  than  there  is 
between  any  two  diseases  occurring  together.  The  term 
hystero-epilepsy  is  simply  begging  the  question,  and  conveys 
no  more  meaning  than  hystero-locomotor  ataxia.  Death 
may  occur  during  an  hysterical  attack,  but  there  are  no  au- 
thenticated cases  of  its  having  done  so  unless  there  were 
present  some  grave  organic  lesions  as  well. 

In  chapters  six,  seven,  and  eight  are  considered  the  varia- 
tions of  the  hysterical  attack  where  sleep  is  the  equivalent. 
The  author  believes  that  the  peculiar  condition  known  as 
narcolepsy  is  often  of  hysterical  origin.  Catalepsy  is  a  mor- 
bid condition  which  very  often  occurs  as  part  of  the  hysteri- 
cal attack,  although  it  also  is  found  among  maniacs  and 
melancholiacs. 

M.  de  la  Tourette  has  held  for  many  years  that  hysterical 
persons  alone  were  hypnoti/.able,  that  the  hypnotic  state  was 
simply  an  induced  hysterical  seizure,  differing  from  the  hys- 
terical sleep  only  in  the  method  of  its  production.  This  the- 
ory, now  generally  accepted,  gains  increased  strength  from 
the  relations  which  he  points  out  between  the  different  varie- 
ties of  unnatural  sleep  and  hysteria.  The  chapter  on  som- 
nambulism is  a  very  interesting  one,  filled  with  illustrative 
and  instructive  instances. 

The  remainder  of  the  work  is  devoted  to  hysterical  affec- 
tions of  special  organs — of  the  skin,  which  may  be  subject  to 
hysterical  gangrene,  pemphigus,  and  eczema.  Erythromelal- 
gia,  first  described  in  this  country  by  S.  Weir  Mitchell,  is  fre- 


quently found  in  individuals  subject  to  hysteria.  The  fact 
that  hysteria  is  now  generally  believed  to  be  a  vaso-motor 
disturbance  explains  these  conditions  satisfactorily. 

In  the  chapters  on  hysterical  affections  of  the  motor  appa- 
ratus, the  variable  and  peculiar  hysterical  atrophy  is  de- 
scribed. It  is  certainly  rare  in  this  country,  although  its  ex- 
istence is  unquestioned.  The  hysterical  affections  of  the  re- 
spiratory, digestive,  and  genito-urinary  apparatus  conclude 
the  part  of  the  work  devoted  to  symptomatologj".  The  rec- 
ommendations as  to  prophylactic  treatment  are  carefully  and 
minutely  made.  Such  measures  should  be  undertaken  in  early 
childhood,  and  they  are  similar  to  those  necessary  for  any 
child  born  with  hereditary  nervous  taint.  The  physician 
should  have  psychic  control  of  his  patient,  but  hypnotism 
should  be  used  only  with  the  greatest  caution  and  only 
when  the  accidents  which  it  causes  are  less  grave  than  the 
symptoms  it  is  intended  to  cure.  Isolation  is  the  only  rational 
means  of  treatment,  combined  with  hydrotherapy  and .  elec- 
tricity. The  author  believes  in  the  efficacy  of  the  static  ma- 
chine. M.  de  la  Tourette  joins  with  Charcot  in  condemning 
oophorectomy  and  similar  operations.  Such  procedures  are 
illogical  and  their  inelficiency,  to  say  the  least,  has  been  am- 
ply demonstrated.  The  book  closes  with  the  treatment  of  in- 
dividual hysterical  accidents. 

The  work  as  a  whole  is  the  most  comprehensive  that  has 
appeared  on  the  subject,  embodying  as  it  does  much  personal 
observation  and  extensive  reading.  Like  many  monographs, 
and  especially  those  of  the  French  school,  it  is  voluminous 
and  tedious.  It  is  filled  with  long  and  unnecessary  quota- 
tions which  might  have  been  disposed  of  by  the  substitution 
of  a  few  lines  or  a  reference.  In  one  volume,  instead  of  two, 
it  would  have  been  eqixally  valuable  to  the  neurologist,  and 
would  have  obtained  a  wider  popularity.  It  is  interesting  as 
being  an  exposition  of  the  disease  as  observed  at  the  Sal- 
p6triere,  the  "  cradle  of  the  diseases,"  as  it  has  been  called. 
In  regard  to  the  grand  and  typical  attack — hysteria  major — 
M.  de  la  Tourette  rejects  with  energy  the  suggestion  of  Bern- 
heim  that  it  is  the  "  attack  of  cultiire  "  never  seen  outside  of 
the  Salpetriere.  Be  that  as  it  may,  hysteria,  common  as  it  is 
in  America,  does  not  present  the  exaggerated  form  so  often 
observed  by  the  school  of  Charcot. 


The  Filtration  of  Public   Water-supplies.     By  Allen  IIazen, 
Late  Chemist  in  Charge    of    the   Lawrence  Experiment 
Station  of  the  Massachusetts  State  Board  of  Health,  etc. 
First  Edition.     First  Thousand.     New  York  :  John  Wiley 
&  Sons,  1805.     Pp.  x-197.     [Price,  $2.] 
Like  Mr.  IIazen,  modern  sanitarians  arc  likely  to  "find  as 
much  pleasure  in  a  bright  glass  of  water  from  the  city  tap  as 
in  a  stately  city  hall."    They  should  be  glad,  too,  that  another 
instructive  book  has  been  added  to  the  body  of  literature 
existing  on  the  subject.     This  book  should  be  in  the  posses- 
sion of  such  boards  of  public  works  as  are  considering  the 
imi)rovement  of  their  inferior  water-supplies,  especially  where 
the  records  of  recent  European  and  American  researches  into 
the  subject  of  filtration  on  the  large  scale  can  not  be  consid- 
ered at  first  hand.     Mr.  Hazen's  connection  as  chemist  at  the 
Lawrence  station  of  the  Massachusetts  State  Board  of  Health, 
and  his  familiarity  with  the  great  quantity  of  information  in- 
corjjorated  in  the  last  six  issues  of  the  excellent  Reports  of  that 
board,  together  with  the  fact  that  he  has  investigated  various 
European  plants  which  serve  as  models  of  filtration  on  the 
large  scale — all  these  contribute  to  the  merit  of  the  book. 
For  one  who  has  not  access  to  the  valuable  literature  on  fil- 
tration that  has  appeared  in  German  journals  and  as  mono- 


Oct.  5,  1895.] 


BOOK  NOriCES.-NEW  INVENTIONS. 


441 


graphs  during  the  last  fifteen  years,  an  especially  important 
part  of  this  book  is  comprised  in  the  appendix  portion,  be- 
tween page  138  and  the  index.  It  is  to  be  regretted  that  the 
book  is  not  more  complete  and  up  to  date  in  the  matter  of 
mechanical  filtration.  It  ought  at  least  to  allude  to  the  very 
exhaustive  experiments  made  at  Providence,  E.  I.,  which 
served  to  convert  the  city  engineer  and  some  others  to  the 
view  that  there  are  economic  conditions  under  which  me- 
chanical filters  are  preferable  to  gravity  filters  for  purifying 
the  water  supplied  for  the  use  of  a  city. 

BOOKS,   ETC,   RECEIVED. 

A  System  of  Surgery.  By  Various  Authors.  Edited  by 
Frederick  Treves,  F.  R.  0.  S.,  Surgeon  to  and  Lecturer  on  Sur- 
gery at  the  London  Hospital,  etc.  Vol.  I.  With  Two  Col- 
oi-ed  Plates  and  463  Illustrations.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1895.     Pp.  xxxi-1152. 

A  Text-book  of  Practical  Therapeutics,  with  Especial 
Reference  to  the  Application  of  Remedial  Measures  to  Dis- 
ease, and  their  Employment  upon  a  Rational  Basis.  By  IIo- 
bart  Amory  Hare,  M.  D.,  B.  So.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadel- 
phia, etc.  Fifth  Edition,  enlarged  and  thoroughly  revised. 
Philadelphia:  Lea  Brothers  &l  Co.,  1895.     Pp.  x-17  to  740. 

An  Introduction  to  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  Green,  M.  D.,  F.  R.  C.  P.,  Physician  and  Special 
Lecturer  on  Clinical  Medicine  at  Charing  Cross  Hospital,  etc. 
Seventh  American  from  the  Eighth  English  Edition,  revised 
and  enlarged  by  LI.  Montague  Murray,  M.  D.,  F.  R.  C.  P.,  Phy- 
sician to  Out-patients  and  Lecturer  on  Pathology  and  Morbid 
Anatomy  at  Charing  Cross  Hospital.  Illustrated  by  Two 
Hundred  and  Twenty-four  Engravings.  Philadelphia:  Lea 
Brothers  &  Co.,  1895.     Pp.  1  to  598. 

Lectures  on  Appendicitis  and  Notes  on  other  Subjects. 
By  Robert  T.  Morris,  A.  M.,  M.  D.,  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  With  Illustrations  by  Henry 
Macdonald,  M.  D.  New  York:  G.  P.  Putnam's  Sons,  1895. 
Pp.  viii-lG3. 

Disorders  of  the  Male  Sexual  Organs.  By  Eugene  Fuller, 
M.  D.,  Instructor  in  Genito-urinary  and  Venereal  Diseases  in 
the  New  York  Post-graduate  Medical  School,  etc.  Philadel- 
phia :  Lea  Brothers  &  Co.,  1895.     Pp.  v-17  to  241. 

The  Growth  of  the  Brain.  A  Study  of  the  Nervous  Sys- 
tem in  Relation  to  Education.  By  Henry  Herbert  Donaldson, 
Professor  of  Neurology  in  the  University  of  Chicago.  Lon- 
don :  Walter  Scott,  Limited,  1895.     Pp.  6  to  374. 

Astigmatism  According  to  and  Contrary  to  the  Rule.  By 
Dr.  C.  H.  Perry,  Oneida,  N.  Y.  [Reprinted  from  the  OpMTial- 
mic  Record.] 

The  Thumb  as  an  Initial  Factor  of  Civilization.  By  W.  R. 
Whitehead,  M.  D.,  Denver,  Colorado.  [Reprinted  from  the 
Medical  Record.] 

The  Causes  of  the  Neglect  of  Suppurative  Ear  Disease. 
By  James  Erskine,  M.  A.,  M.  B.,  Glasgow.  [Reprinted  from 
the  Glasgow  Medical  Journal.] 

Chicago's  Need  of  Special  Llospitals  for  Consumptives. 
By  John  A.  Robison,  M.  D.,  Chicago.  [Reprinted  from  the 
North  American  Practitioner^ 

Malignant  Endocarditis  with  Vegetations  in  the  Right. 
Auricle  and  a  Perforation  of  the  Inter-auricular  Sseptum. 
Mitral  and  Aortic  Regurgitation.  By  John  A.  Robison, 
M.  D.     [Reprinted  from  the  International  Clinics.] 

The  Combination  of  Hysteria  and  Organic  Disease.  By 
Hugh  T.  Patrick,  M.  D.,  Chicago.     [Reprinted  from  Medicine.] 

SuU'  uso  dei  nitriti  nella  cura  delle  malattie  infettive. 
Pel  Dott.  M.  Petrone.     [Estratto  dalla  Riforma  Medica.] 
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THE   DOUCHE   BATH   FOR   GYNyKCOLOGICAL   AND 
OBSTETRICAL   CASE.S. 

Described  by  John  Francis  Bcrns,  M.  D., 
visiting  surgeon  to  st.  john's  hospital,  long  island  city,  n.  t. 

It  often  happens  that  in  our  endeavors  to  attain  exactness 
in  the  management  of  certain  diseases  we  overlook  simple 
means  that  are  as  essential  to  success  as  the  most  complex 
medical  or  surgical  measures. 


This  is  especially  so  with  gynaecological  cases  of  a  medico- 
surgical  type,  and  any  one  who  has  had  much  experience, 
either  in  public  or  private  practice,  will  recognize  the  truth 


of  this  statement    in    connection  with  the  employment  of 
douches  in  such  cases. 

Most  practitioners  testify  that  the  douche  in  these  cases  is 
a  valuable  auxiliary  if  properly  used,  but  all  alike  express 


strong  doubts  as  to  the  benefits  gained  from  the  douche  as 
usually  given — i.  e.,  in  some  slipshod,  unscientific  way. 

Anything,  therefore,  that  will  contribute  to  their  more 
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exact  and  scientific  use  will  appeal  both  to  the  practitioner 
and  his  patient,  and  be  a  stepping  stone  forward. 

Impressed  with  these  reasons,  I  beg  leave  to  draw  medical 
attention  to  a  simple  and  efficient  apparatus  designed  for  such 
purposes  by  Mrs.  Oliva  Grafstroui,  a  trained  nurse  of  experi- 
ence. 

The  apparatus  is  styled  "the  douche  bath,"  and  a  glance 
at  the  accompanying  cuts  will  show  that  it  is  made  in  two 
styles — one  portable,  for  office,  dispensary,  and  general  prac- 
tice, the  other  of  cabinet  design,  for  large  hospitals,  and  for 
private  use  if  desired. 

Both  are  constructed  so  as  to  conform  to  modern  anti- 
septic requirements,  are  as  simple  as  can  be  nuule,  and  com- 
paratively inexpensive. 


The  advantages  of  such  a  douche  apparatus  may  be  briefly 
summarized  as  follows: 

1.  Exactness,  cleanliness,  and  comfort  are  insured  to  the 
patient. 

2.  The  fluid  (absorptive  or  medicinal)  is  distributed  to  all 
the  parts  designed  to  be  benefited. 

3.  Great  saving  of  time  and  labor  to  the  physician,  and 
the  assurance  that  the  patient  is  really  receiving  the  benefit 
of  that  which  is  intended  to  do  good.  I  believe  also  that  the 
ideas  made  use  of  in  this  apparatus  might  be  applied  to  sur- 
gical tables  generally  with  advantage,  and  also  be  of  benefit 
to  those  having  genito-urinary  surgical  work  to  perform. 

426  Jackson  Ate.nue. 
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The  Pathology  and  Treatment  of  Pruritus.— In  the  Sep- 
tember number  of  the  Briilxli  Journal  of  Dermatology  there  is 
a  report  of  a  recent  meeting  of  the  British  Medical  Associa- 
tion at  which  Professor  McCall  Anderson,  of  Glasgow,  read  a 
paper  on  this  suljject.  lie  dealt  first  with  the  anatomical 
features  of  the  skin  and  their  relation  to  the  feeling  of  itch- 
ing, then  with  the  usual  conditions  in  which  itching  was 
prominent,  and  finally  with  the  treatment  of  this  very  trouV)le- 
some  symptom.  He  thought  that  the  portions  of  the  nervous 
apparatus  of  the  skin  especially  involving  the  sensation  of 
itching  were  as  follows:  1.  The  free  nerve  terminations  in 
the  epidermis.  2.  The  small  groups  of  cells  taking  tlie  form 
of  a  cup  and  connected  with  nerve  filaments  situated  in  the 
deeper  layers  of  epidermis  or  in  the  upper  layers  of  the  true 
skin.  3.  Each  hair,  in  virtue  of  the  fine  mcdullated  nerve 
fibres  which  formed  a  network  in  the  outer  coat  of  the  hair 


and  terminated  in  its  sheath,  was  more  or  less  of  a  tactile 
organ,  and  it  was  probable  that  irritation  of  the  hair  might 
cause  pruritus.  It  was  very  difficult  to  say,  he  said,  why 
pruritiis  was  such  a  prominent  feature  of  some  diseases  of  the 
skin  and  generally  absent  in  others,  such  as  the  strumous 
affections;  how  it  was  absent  in  the  earlier  and  present  in 
the  later  manifestations  of  syphilis.  The  author  referred  to 
some  of  the  more  prominent  causes,  such  as  that  of  the  pruri- 
tus which  occurred  in  old  age,  which  he  attributed  to  the 
circulation  of  impure  blood ;  that  which  occurred  in  connec- 
tion with  some  cases  of  jaundice;  that  which  came  on  in 
gouty  persons,  and  in  connection  with  the  functional  de- 
rangement of  internal  organs,  especially  of  the  digestive 
organs ;  that  which  occurred  in  diabetics ;  that  which  oc- 
curred in  connection  with  the  cold  weather;  and  finally  that 
which  was  dependent  upon  mental  and  not  upon  physical 
causes.  He  was  of  the  opinion  that  most  cases  were  depend- 
ent upon  direct  irritation  of  the  nerve  terminations  in  the 
epidermis. 

Before  entering  upon  treatment,  said  the  author,  it  was 
very  important  to  be  sure  of  the  diagnosis.  All  other  dis- 
orders should  be  eliminated,  such  as  urticaria,  phtheiriasis, 
and  scabies,  in  which  the  itching  was  but  a  symptom.  A 
careful  examination  of  the  patient  must  be  made  in  the  light 
of  its  setiological  factors,  and  an  endeavor  made  to  correct 
any  existing  derangement.  If  the  itching  still  persisted,  then 
the  disease  must  be  treated  empirically. 

Professor  Anderson  expressed  a  preference  for  the  em- 
ployment of  electricity,  atropine  subcutaneously,  or  the  coal- 
tar  derivatives,  such  as  antipyrine  and  pheuacetine,  in  gradu- 
ally increasing  doses.  If,  he  said,  there  was  any  suspicion  of 
nervous  or  nutritive  debility,  nerve  tonics,  such  as  phos- 
phorus, arsenic,  and  strychnine,  alone  or  in  combination, 
might  be  tried,  the  two  latter  preferably  by  sulxuitaneous  in- 
jection. 

Dr.  H.  G.  Brooke,  of  Manchester,  used  the  term  pruritus 
as  meaning  the  sensation  of  itching  generally,  and  not  as  con- 
fined to  those  particular  forms  which  were  unaccompanied 
by  lesions  of  the  skin.  The  sensation  of  itching,  he  .said, 
varied  enormously  from  a  mere  transitory  titillation  to  a  state 
productive  of  mad  frenzy  in  which  the  patient  lost  all  self- 
control  and  tore  and  scratched  his  skin  until  he  gained  relief. 
Dr.  Bronson  considered  itching  as  a  perversion  of  the  sense 
of  touch,  a  dysajsthesia  of  the  nerve  endings  in  the  skin.  It 
was  certain,  said  Dr.  Brooke,  that  epithelium  was  necessary 
to  the  production  of  the  sen.sation  of  itching,  for  it  did  not 
occur  in  wounds  until  the  epithelial  covering  was  being  re- 
produced. The  author  then  detailed  the  different  factors 
^hich  were  associated  with  the  occurrence  of  the  feeling  of 
itching,  and  divided  them  into  two  main  groups  as  follows : 

Internal  Group — Neurotic. — Purely  nervous  pruritus.  The 
pruriginous  diseases  in  which  the  pruritus  was  the  primary 
disease  had  been  laboriously  studied  by  the  French  derma- 
tologists, especially  by  Besnier,  Brocq,  Vidal,  and  Leloir,  un- 
der the  name  of  nevrodermites.  Reasons  were  given  for  ob- 
jecting to  the  inclusion  of  some  of  the  cases  cited  by  these 
authors  as  examples  of  purely  nervous  pruritus,  and  for  the 
probability  that  they  were  originally  of  local  origin.  But, 
said  Dr.  Brooke,  there  was  no  doubt  that  the  recognition  of 
the  peculiar  papular,  brown,  or  bistrous-colored,  indurated 
state  of  the  skin  to  which  they  applied  the  term  lichen ifica- 
tion  or  lichenization,  as  being  a  condition  induced  CTitirely  by 
the  action  of  long-continued  scratching,  Avas  a  distinct  gain  ; 
it  was  entirely  a  secondary  manifestation  and  not  to  be  con- 
founded, as  it  had  been,  with  different  chronic  eczematous 
and  lichenous  eruptions.     All  itching  diseases  did  not  lead 
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to  liclienification,  even  if  of  long  continuance.  Senile  pruri- 
tus was  always  quoted  as  the  arcli-typo  of  this  pruritus  with- 
out prurigo  class,  in  which  there  was  a  characteristic  ahsence 
of  secondary  lesions;  but  they  were  by  no  means  always  re- 
stricted to  the  aged,  and  they  were  not  always  distributed 
over  the  whole  body.  They  might  occur  in  younger  people, 
even  in  infants,  and  they  were  at  times  restricted  to  some 
limited  area  of  the  body,  such  as  the  face,  the  hands,  the 
tongue,  the  anus,  and  the  genitals.  The  great  majority  of  the 
cases  of  ano-genital  pruritus  did  not  belong  to  this  class,  but 
wei'e  of  external  (mostly  seborrhoic)  origin ;  and  those  did 
not  which,  although  exhibiting  no  external  lesions,  were 
caused  by  the  presence  of  irritable  nerve-endings  the  destruc- 
tion of  Avhich  removed  the  symptoms.  In  the  purely  neurotic 
cases  the  origin  was  more  central,  and  required  the  complete 
destruction  or  ablation  of  the  offending  regions  for  their 
cure. 

"When  lesions  were  present  in  conjunction  with  pruritus 
it  was  always  important,  from  a  practical  point  of  view,  to 
determine  Avhether  the  pruritus  was  primarily  neurotic  and 
the  lesions  were  secondary,  or  whether  the  pruritus  was  sec- 
ondary to  lesions  arising  from  other  causes.  Besnier,  said  the 
speaker,  grouped  all  the  various  primarily  neurotic  itching  dis- 
eases of  this  kind  under  the  term  diathetic  prurigos.  Their 
first  and  always  prevailing  symptom  was  pruritus.  The  le- 
sions which  accompany  them  were  never  distinctive  or  spe- 
cific in  character,  but  of  an  erythematous  or  lichenous  kind 
at  first,  and,  especially  at  the  later  stages,  presented  some  form 
of  lichenization  or  eczematization  in  one  or  more  of  its  varied 
manifestations.  The  diathesis  might  forsake  the  skin  tem- 
porarily or  finally,  to  reappear  in  the  lungs  as  bronchitis  or 
asthma,  or  in  the  nose  as  hay  fever,  or  sometimes  in  the 
gastro-intestinal  tract ;  it  might  wear  itself  out  by  degrees 
and  disappear  finally,  but,  in  Besnier's  opinion,  it  was  not 
amenable  to  any  treatment.  Dr.  Brooke  remarked  that  he 
could  not  agree  to  this  prognosis,  for  he  had  found  that  much 
could  be  done  to  influence  and  even  to  effect  the  recovery  of 
many  of  these  forms  of  pruritus.  The  conditions,  he  said, 
were  certainly  more  unfavorable  when  the  disease  was  he- 
reditary or  congenital.  The  essentially  pruriginous  group 
of  papular,  vesicular,  or  pemphigoid  affections  were  usually 
of  neurotic  origin,  although  the  influence  of  gastro-intesti- 
nal troubles  and  of  certain  foods  in  producing,  or  rather  in 
precipitating,  outbreaks  showed  that  they  were  by  no  means 
exclusively  so.  Urticaria,  in  like  manner,  said  Dr.  Brooke, 
might  be  of  a  purely  neurotic  character,  and  it  was  well 
known  that  a  shock  or  even  a  mere  thought  might  suffice  to 
bring  on  an  attack  of  wheals  and  itching.  Itching  was  also 
found  as  a  preliminary  symptom  of  some  of  the  severer  forms 
of  nerve  disease,  and  Leloir  had  described  several  of  these 
prodromal  forms  of  pruritus  under  the  name  of  dermatoner roses 
indicatrices. 

Lastly,  there  were  the  forms  of  itching  which  Crocker  had 
designated  pruritus  mentis,  in  which  the  patients  suffered  in- 
cessantly from  severe  itching,  which  they  attributed  to  some 
purely  imaginary  ailment ;  this  was  really  a  form  of  mono- 
mania. 

Reflex  Nervous  Pruritus. — Reflex  itching,  said  Dr.  Brooke, 
occurred  at  times  almost  to  every  one.  A  point  on  the  skin 
was  noticed  to  itch  from  no  perceptible  cause,  and  perhaps 
momentai-ily,  and  the  sensation  was  immediately  followed  by 
itching  at  one  or  more  points,  often  quite  remote  from  the 
original  point  and  from  each  other.  It  was  merely  interest- 
ing as  showing  the  wide  area  over  which  even  a  slight  and 
very  limited  pruritus  might  be  reflected. 

Pruritus  which  was  caused  secondarily  by  reflexes  from 


internal  organs,  or  from  some  kind  of  mechanical  or  chemical 
irritant,  was  not  uncommon.  As  instances,  the  author  cited 
the  itching  which  preceded  or  accomjjanied  the  development 
of  serious  intestinal  or  gastric  disease,  such  as  carcinoma; 
the  itching  which  accompanied  pregnancy  and  diseases  of 
the  uterus ;  the  general  itchi-ng  caused  by  the  presence  of 
tapeworms  in  the  intestines;  that  due  to  the  action  of  gritty 
food,  such  as  oatmeal ;  the  itching  at  the  end  of  the  penis  ex- 
cited by  stone  in  the  bladder,  and  at  the  end  of  the  nose  by 
the  irritation  of  ascarides  in  the  rectum.  The  itching  which 
was  caused  by  the  action  of  cold  and  heat  on  the  skin  came 
probably  into  this  division,  for  in  the  affections  known  as 
pruritus  hiemalis  and  sestivalis,  it  did  not  occur  on  parts  of 
the  body  which  were  the  most  exposed  to  the  heat  and  cold,  but, 
and  especially  in  the  pruritus  hiemalis,  on  well-protected  re- 
gions, and  even  when  the  patient  was  still  in  bed,  until  toler- 
ance of  the  frost  had  been  established.  The  symmetrical 
angeioneuroses  which  often  accompanied  winter  pruritus 
also  suggested  the  reflex  rather  than  the  direct  action  of  the 
cold.  Urticarial  eruptions  which  had  been  excited  by  the  ac- 
tion of  cold  to  one  part  of  the  body  might  extend  far  beyond 
the  original  field  of  action,  and  develop  reflexly  a  more  or  less 
widely  dispersed  pruritus. 

Hmmatic. — A  very  frequent,  distinct,  and,  in  the  minor  de- 
gree of  development,  not  unfrequent  class  of  pruritic  cases 
were  those  in  which  the  itching  was  caused  by  the  irritation 
of  toxic  substances  which  had  been  produced  in  the  body  and 
circulated  in  the  blood  current.  The  itching  in  diabetes,  in 
gout  and  lithajmia,  in  rheumatism,  in  kidney  disease,  and  in 
jaundice  were  cited  by  Dr.  Brooke  as  examples.  They  were 
often,  but  not  invariably,  accompanied  by  some  angeioneu- 
rotic  eruption,  generally  erythematous  or  urticarial  in  char- 
acter. A  similar  condition  was  sometimes  caused  by  fer- 
mentative processes  taking  place  in  the  bowels,  and  was 
relieved  by  the  administration  of  antiseptics.  The  urticarial 
pruritus  of  children  was  found  to  be  very  frequently  asso- 
ciated with  the  presence  of  rhachitis,  and  seemed  to  be  the 
result,  in  large  measure,  of  the  dilated  stomach  and  conse- 
quent imperfect  digestion  which  was  so  general  in  these 
cases. 

The  presence  of  irritating  matter  in  the  blood  often  exag- 
gerated itching,  which  was  due  primarily  to  other  and  often 
external  causes;  gouty  conditfons  and  imperfect  action  of  the 
heart  had  this  effect.  Besnier  thought  that  many  cases  of 
pruritus  senilis  were  brought  on  by  such  states  of  the  blood 
rather  than  by  nerve  degeneration. 

Idiosyncrasy  was  always  an  essential  factor  in  haematic 
pruritus,  for  only  a  small  number  of  those  who  were  the  sub- 
jects of  blood  poisonings  of  these  kinds  showed  any  tendency 
to  irritability  of  the  skin. 

Foods  and  Drugs. — The  same  remark,  said  the  author, 
also  applied  to  the  pruritus  which  sometimes  followed  the  in- 
gestion of  certain  foods  and  the  exhibition  of  certain  medi- 
cines. Thus  some  people  complained  of  a  vague  irritation  of 
the  skin  after  partaking  of  quite  ordinary  foods  and  drinks, 
such  as  tea,  coffee,  alcohol,  cheese,  etc.,  while  mercury,  bella- 
donna, and  especially  opium,  were  known  to  excite  itching, 
often  of  a  pronounced  character  in  special  patients.  The 
presence  of  symmetrical  erythematous  and  other  lesions 
showed  that  the  poisons  might  attack  the  nerve  centres  as 
well  as  their  terminations. 

Mechanical  Pressure. — The  itching  of  haemorrhoids  and  of- 
the  genital  region  in  cases  of  pregnancy  were  apparently  due 
to  the  pressure  of  the  blood  in  the  engorged  venous  plexuses* 
for  it  occurred  apart  from  any  skin  lesion  and  disappeared 
when  the  pressure  Avas  removed. 
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Abnormal  Secretion  of  the  Skin. — The  skin  of  otherwise 
liealthy  people  was  disposed  to  itch  at  times  on  account  of  its 
abnormal  deficiency  of  lubrication.  It  had  been  attempted 
to  explain  this  as  the  result  of  interference  with  the  excre- 
tory functions,  but  the  view  that  it  was  caused  by  the  forma- 
tion of  minute  fissures  and  the  partial  exposure  of  the  nerve 
terminations  was  more  probable,  for  although  the  relief  de- 
rived from  sudorifics  would  tally  with  both  these  hypotheses, 
the  relief  which  was  given  by  simple  lubricants  in  limited 
l)atchcs  of  slight  ichthyosis  (which  presented  very  similar 
conditions)  gave  stronger  support  to  the  latter  explanation, 
and  it  was  known  that  the  healthy  kidney  very  completely 
compensated  any  deficient  action  of  the  skin. 

External  Group. — The  various  external  causes,  said  Dr. 
Brooke,  which  give  rise  to  pruritus  were  divided  into  three 
headings:  1.  Local  skin  diseases.  2.  Epizoic  parasites.  3. 
Irritants  of  a  physical  and  chemical  nature.  It  was  impossi- 
ble, however,  to  separate  them  very  clearly  from  each  other. 
Tlie  first  and  most  important  point,  he  said,  was  to  determine 
whether  the  itching  was  due  entirely  to  the  local  lesion  of 
the  skin,  or  to  some  systemic  condition.  This  was  easy  in 
such  diseases  as  ichthyosis,  but  very  much  more  difficult  in 
affections  like  lichen  planus,  psoriasis,  and  certain  seborrlioic 
and  acute  eczematous  eruptions  which  might  appear  sudden- 
ly, and  in  people  who  Avere  in  other  respects  quite  healthy. 
But  whatever  theories  were  held  as  to  their  causation,  they 
were  always  treated  as  if  they  were  due  to  a  local  excitant, 
and  more  reliance  placed  on  local  than  on  internal  remedies. 
Acute  eczema  was  one  of  the  most  prolific  sources  of  pru- 
ritus, and  many  of  the  cases  were  of  undoubtedly  parasitic 
origin.  The  eruption  generally  spread  because  the  system 
was  debilitated  and  the  sensory  and  vaso-motor  nerves  in  an 
easily  excitable  condition ;  but  this  state  might  supervene 
secondarily  to  the  loss  of  rest  caused  by  the  incessant  itching 
of  one  or  two  limited  areas.  It  Avas  known  that  the  itching 
provoked  by  several  substances,  such  as  the  poison  of  the 
Acarus  scabiei,  of  some  of  the  primula  species,  and  of  iodo- 
form might  be  transmitted  in  some  individuals  by  absorption, 
or  directly  by  the  nails  during  scratching,  over  a  wide  surface 
of  the  body,  and  that  it  might  give  rise  to  typically  eczema- 
tons  rashes,  and  it  was  thus  suggested  that  the  extension  of 
parasitic  eczemas,  or  of  eczema  which  had  become  parasitic 
(judging  from  their  mode  of  eaitension),  might,  in  like  man- 
ner, be  due  to  the  transmission  of  infective  substances  by  ab- 
sorption or  by  scratching,  over  previously  healthy  areas  of 
the  skin.  A  knowledge  of  the  possibility  of  such  a  mode  of 
extension,  said  the  author,  was  a  valuable  aid  in  the  treat- 
ment of  some  of  these  pruritic  eruptions,  and  might  help  to 
exjdain  why  so  many  of  our  antii)ruritic  remedies  were  of 
the  disinfectant  and  bactericide  class. 

The  itching,  which  was  brought  on  by  sudden  changes  of 
temperature,  more  especially  by  sudden  exposure  to  cold,  as 
when  the  patient  rapidly  undressed  and  got  into  bed,  was 
perhaps  due  in  part  to  the  rapid  removal  of  pressure  from 
the  skin,  for  it  occurred  in  healthy  skins;  but  in  the  case  of 
inflamed  lesions  it  was  more  probably  attributable  to  the  ina- 
bility of  the  blood-vessels  to  accommodate  themselves  at 
once  to  the  change  of  blood  pressure;  it  was,  perhaps,  by 
correcting  this  inequality  that  warm  applications  were  able 
to  relieve  the  pruritus  so  markedly.  Change  of  posture 
from  the  ujiright  to  the  recumbent  was  also  a  well-known 
provocative  of  itching,  presumably  also  from  alteration  in 
the  blood  pressure  in  the  direction  of  increased  tension. 

Except  through  the  intermediation  of  some  lesior)s,  such 
as  dermatitis,  chilblains,  sudaminous  and  miliarial  eruptions 
beat  and  cold  seldom  produced  itching  by  their  direct  action 


on  the  skin.  The  action  of  the  actinic  rays  of  the  sun  might 
set  up  intense  pruritus,  but  it  also  was  confined  to  the  area  of 
the  lesions  which  they  caused  to  appear,  as  in  the  urticaria 
which  might  start  out  after  even  a  momentary  exposure  to 
the  diffused  light  of  a  summer  day,  or  in  the  papules  and  ery- 
thematous blotches  of  the  prurigo  festivalis  group  of  affections. 

The  pruritus  which  was  caused  by  contact  with  certain 
drugs  and  plant  poisons  was  often  very  severe,  and  its  origin 
might  easily  escape  notice,  since  any  accompanying  eruptions, 
which  might  be  present,  were  seldom  pathognomonic.  It 
was,  however,  said  Dr.  Brooke,  most  important  to  investi- 
gate such  cases,  since  they  were  generally  due  to  an  acquired 
idiosyncrasy  toward  some  article  of  daily  use.  The  action  of 
rough  underclothing  was  referred  to  as  a  common  source  of 
itching,  even  in  merely  irritable  skins,  and  as  a  not  in- 
frequent agent  in  the  spreading  of  a  local  disease  through 
the  scratching  to  which  they  gave  rise. 

In  most  of  the  cases  in  which  pruritus  was  present  it  was 
but  a  symptom,  but  it  was  the  symptom  from  which  the  pa- 
tients were  most  desirous  of  being  relieved,  and  it  was  for 
this  symptom  rather  than  for  the  disease  that  they  sought 
the  doctor's  help. 

Izal  as  a  Disinfectant  and  Antiseptic— In  the  Medical 

Chronicle  for  September  there  is  a  report  on  izal  by  Professor 
Sheridan  Delepine,  of  Victoria  University.  Among  the  most 
remarkable  features  of  this  compound,  he  says,  are  its  com- 
liarative  insolubility  and  non-volatility  at  the  ordinary  tem- 
perature, properties  which  it  seems  difficult  to  associate  with 
an  active  disinfectant,  but  which  numerous  experiments  have 
proved  not  to  be  incompatible  in  this  case.  Izal  can  be  free- 
ly administered  internally,  used  over  extensive  wounds,  or  in- 
jected under  the  skin  without  bad  effects,  and  does  not  dam- 
age surgical  instruments. 

As  it  was  the  author's  intention  to  study  carefully  the 
effects  which  certain  disturbing  factors  might  have  on  the 
results  obtained,  he  investigated  the  action  of  izal  on  a  small 
number  of  germs.  He  selected  them  so  as  to  get  types  of  the 
most  important  forms  of  pathogenic  bacteria  which  one 
might  have  to  deal  with  in  practice.  These  organisms  were 
the  Bacillus  tuberculosis  {hominis],  the  Bacillus  coli  communis., 
t\\&  Staphylococcus  pyogenes  awret^s,  and  the  Bacillus  anthracis 
(in  the  sporing  stage).  In  the  course  of  the  last  seven  months 
he  has  conducted  over  a  hundred  experiments  Avith  these 
four  microbes,  paying  special  attention  to  the  conditions  of 
growth,  temjierature,  dryness,  age  of  germs,  etc.,  Avhich 
might  be  expected  under  ordinary  circumstances  to  influence 
the  resistance  of  bacteria  or  the  activity  of  any  disinfectant. 

The  Action  of  Izal  on  the  Tubercle  Bacillus. — Sputum  ob- 
tained from  a  case  of  advanced  phthisis  and  found  teeming 
with  tubercle  bacilli  was  allowed  to  dry  on  paper  for  seven 
days,  being  kept  during  that  time  in  a  closed  capsule  in  the 
dark  at  the  temperature  of  the  laboratory  (15°  to  20°  C). 
Pieces  of  paper  so  prepared  were  then  severally  steeped  in 
izal,  in  izal  one  part  of  which  had  been  diluted  with  five 
parts  of  Avater,  and  in  izal  diluted  with  ten  parts  of 
water.  In  each  case  the  infected  paper  was  allowed  to  re- 
main in  the  disinfecting  fluid  for  forty-five  minutes,  after 
which  it  Avas  removed  and  inserted  under  the  skin  of  a 
guinea-pig.  In  a  check  experiment,  paper  smeared  Avith  the 
same  quantity  of  the  same  sjjutum,  and  prepared  at  the  same 
time  and  in  exactly  the  same  way  as  the  other  pieces  of  paper, 
was  also  inserted  under  the  skin  of  a  guinea-pig  of  the  same 
age  and  size  as  the  other  guinea-pigs.  In  all  the  cases  in 
which  the  sputum  had  been  treated  with  izal,  fifty-four  days 
after  inoculation  no  evidence  of  tuberculosis  was  found  post 
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mortoin,  even  iit  the  scat  of  inoculation  ;  while  in  the  check 
animal  tuberculosis  was  already  well  niarked  on  the  twenty- 
seventh  day,  and  very  advanced  on  the  fifty-fourth.  Similar 
results  were  obtained  with  paper  smeared  with  scrapings  of  a 
tuberculous  gland  obtained  from  a  case  of  recent  general 
tuberculosis,  the  tubercular  matter  being  allowed  to  dry  as  in 
the  previous  case.  Fresh  tuberculous  matter  from  a  cheesy 
lymphatic  gland  (tuberculosis  of  fifty-six  days'  duration) 
was  made  into  a  thick  emulsion  with  sterilized  water.  This 
was  mixed  with  izal  one  part  ot  which  had  been  diluted  with 
ten  parts  of  water,  and  after  two  minutes  the  excess  of  izal 
was  removed  with  sterilized  filter  paper.  The  thick  pulp  left 
was  allowed  to  dry  for  twelve  hours,  and  then  a  guinea-pig 
was  inoculated  subcutaneously  with  it.  A  clieck  guinea-pig 
was  inoculated  with  exactly  the  same  quantity  of  a  part  of  the 
original  emulsion  of  cheesy  gland  which  had  not  been  treated 
with  izal.  After  fifty-four  days  the  first  animal  showed  no 
trace  of  tuberculosis  at  the  post-mortem  examination.  The 
check  animal  was  already  in  an  advanced  .state  of  tubercu- 
losis at  the  end  of  three  weeks,  and  the  disease  was  found, 
post  mortem,  to  be  extensive  fifty-nine  days  after  inoculation. 

The  author  deduces  from  these  experiments  that  izal 
mixed  with  ten  parts  of  water  will  disinfect  in  forty-five  min- 
utes dried  tuberculous  sputum  or  other  tuberculous  matter, 
and  that  fresh  tuberculous  products  of  great  virulence,  when 
mixed  with  about  an  equal  quantity  of  izal  of  the  same 
strength,  and  allowed  to  dry  at  the  ordinary  temperature  for 
twelve  hours,  are  also  completely  disinfected. 

He  is  unable  to  state  how  much  shorter  time  or  greater 
dilution  the  disinfectant  will  admit  of. 

In  interpreting  the  results,  he  says,  it  is  necessary  to  re- 
member that  the  Bacillus  tuberculosis^  though  not  known  to 
be  a  sporing  organism,  is  one  which  is  not  easy  to  kill  under 
ordinary  circumstances.  This  is  due  to  the  bacillus  being 
usually  imbedded  in  thick  mucus  or  in  cheesy  products  which 
effectually  offer  a  barrier  to  some  of  the  best  chemical  disin- 
fectants (owing  to  their  being  usually  at  the  same  time  capa- 
ble of  causing  coagulation  of  albuminous  compounds).  The 
great  resistance  which  the  bacillus  presents  to  the  effects  of 
drying  is  another  reason  why  it  is  so  diflScult  to  kill,  for,  as 
desiccation  is  not  fatal  to  it,  the  germ  may  remain  active  in 
the  midst  of  masses  too  dense  to  be  penetrated  by  disinfect- 
ing solutions  of  poor  penetrating  power  or  incapable  of  acting 
for  a  considerable  length  of  time. 

The  Action  of  Izal  on  the  Bacillvs  Coli  Communis. — The 
bacilli  used  in  these  experiments  had  been  obtained  from 
fatal  cases  of  Asiatic  cholera.  Before  being  used,  the 
microbes  had  been  cultivated  for  nine  days  on  potato,  and  the 
growth  then  scraped  off  and  mixed  with  sterilized  alkaline 
broth.  With  the  emulsion  so  obtained  silk  threads  were  im- 
pregnated. These  threads  were  allowed  to  dry  for  six  hours 
in  a  sterilized  capsule  in  the  dark,  the  temperature  being 
about  15°  to  20°  C.  After  this  they  were  placed  severally  in 
izal  diluted  with  five,  ten,  fifty,  a  hundred,  and  two  hundred 
parts  of  water,  and  allowed  to  remain  in  the  mixtures  for  one 
minute  in  the  case  of  the  stronger  solutions,  and  for  ten  min- 
utes in  that  of  the  weaker  ones.  After  this  they  Avere  trans- 
ferred to  tubes  containing  alkaline  bouillon,  some  being  pre- 
viously washed  in  sterilized  water,  others  not.  Check  threads 
that  had  not  been  exposed  to  the  action  of  the  izal,  but  had 
been  kept  in  sterilized  water  for  the  same  length  of  time. as 
the  other  threads  had  b.een,  were  also  cultivated  in  alkaline 
bouillon.  After  twenty-four  hours  at  36°  0.  the  check  tubes 
showed  a  typical  growth  of  Bacillus  coli,  but  there  was  no 
growth  in  any  of  the  tubes  containing  threads  which  had 
been  dipped  in  izal.     These  tubes  were  watched  for  twenty 


days,  and  during  the  whole  of  that  time  no  trace  of  growth 
could  be  discovered.  This  absence  of  growth  was  tested  not 
only  by  microscopical  examination,  but  also  by  plate  cultiva- 
tions in  nutrient  gelatin  and  agar. 

It  is  therefore  evident,  says  the  author,  that  izal  dihited 
with  two  hundred  parts  of  water  is  a  safe  gertuicido  for 
micro-organisms  as  resistant  or  less  resistant  than  the  Ba- 
cillus coli  communis. 

The  Action  of  Izal  on  the  Stajihylococcus  Pyogenes  Aureus. — 
The  Staphylococcus  pyogenes  aureus,  one  of  the  most  resistant 
cocci,  is  widely  distributed  in  external  media,  says  the  author, 
and  is  undoubtedly  one  of  the  commonest  causes  of  suppura- 
tion. It  was,  therefore,  a  fair  specimen  to  use  for  testing  the 
value  of  izal  in  the  treatment  of  ordinary  wounds.  In  this 
case  fresh  cultivations  of  agar  were  made,  and  after  being 
kept  for  forty-eight  hours  in  the  incubator  at  30°  C.  the  tubes 
were  left  for  twenty-four  hours  more  at  the  temperature  of  tlie 
laboratory.  The  growth  was  then  scraped  off  and  spread 
thickly  on  small  pieces  of  sterilized  filter  paper.  The  paper 
so  infected  was  allowed  to  dry  slowly  at  the  ordinary  tem- 
perature in  a  sterilized  capsule,  kept  in  the  dark,  for  three 
hours.  These  pieces  of  paper  were  then  steeped  in  izal  diluted 
either  with  one  hundred  or  two  hundred  parts  of  water,  and 
left  in  the  mixture  for  two  hours,  one  hour,  or  ten  minutes. 
After  these  various  exposures  the  pieces  of  paper  were  re- 
moved, washed  carefully  in  sterilized  water,  and  dropped  into 
tubes  containing  alkaline  bouillon.  In  a  check  experiment  the 
paper  was  left  in  sterilized  water  for  the  same  length  of  time 
as  the  other  papers  had  been  left  in  izal,  and  then  transferred 
to  alkaline  bouillon.  From  none  of  the  papers  treated  with  izal 
diluted  with  one  hundred  parts  of  water  could  any  growth  be 
obtained.  The  same  was  true  when  izal  was  diluted  with 
two  hundred  parts  of  water,  exce])t  when  the  exposure  was 
not  more  than  ten  minutes  in  duration.  The  bouillon  inocu- 
lated remained  clear  for  three  days  (during  which  it  was 
kept  at  a  temperature  of  30°  C),  and  at  the  end  of  that  time 
it  was  impossible  to  obtain  any  evidence  of  growth  by  plate 
cultivations  in  nutrient  gelatin.  A  sufficiently  large  quantity 
of  the  bouillon  was  used  in  each  case  to  prevent  any  chance 
of  error.  In  the  check  experiments  a  well-marked  growth 
Avas  obtained  at  the  end  of  twenty-four  hours,  and  at  the  end 
of  thirty-six  hours  the  bouillon  was  very  turbid.  Plate  culti- 
vations made  with  this  culture  proved  that  nothing  but  the 
Staphylococcus  pyogenes  aureus  had  grown  in  the  bouillon. 

From  this  it  seems  evident  to  the  author  that  izal  diluted 
with  one  hundred  parts  of  water  is  a  reliable  antiseptic  for 
the  dressing  of  surgical  wounds  made  with  the  usual  antisep- 
tic or  aseptic  precautions. 

The  Action  of  Izal  on  the  Bacillus  Anthracis. — In  making 
experiments  with  the  Bacillus  anthraeis  it  was  not  thought 
necessary  to  study  the  action  of  izal  on  the  non-sporing  or- 
ganism. Spores  of  great  virulence  were  used.  These  spores 
Avere  prepared  in  the  same  Avay  as  those  Avhich  had  been  used 
in  previous  experiments  and  been  found  to  resist  ordinary 
disinfectants  in  usual  dilutions,  Avith  the  exception  of  the 
most  poAverful  chemical  agents.  Judging  by  the  results  ob- 
tained Avith  carbolic  acid,  the  author  did  not  expect  that 
izal  would  be  capable  of  killing  these  spores  in  a  reason- 
able time,  and  the  results  justified  his  expectations.  The 
most  interesting  results  obtained  were  those  proving  the 
remarkable  inhibitory  power  Avhich  even  diluted  izal  had 
on  the  growth  of  the  anthrax  spores.  Thus  in  alkaline 
bouillon  to  Avhich  the  one  hundredth  part  of  izal  had  been 
added  it  Avas  impossible  to  get  the  spores  to  shoAv  any  sign  of 
groAvth,  even  when  kept  at  a  temperature  of  36°  C.  for  seven 
days,  no  precaution  being  taken  to  prevent  the  volatilization 
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of  izal.  The  spores,  however,  were  not  killed,  for  after  thor- 
ough washing  in  sterilized  water  and  cultivation  in  fresh 
bouillon  an  abundant  growth  was  obtained. 

The  author  sums  up  by  saying  that  izal  diluted  witli  one 
hundred  or  even  two  hundred  parts  of  water  is  a  powerful 
and  reliable  antiseptic  when  contact  for  a  sufhcient  length  of 
time  is  secured.  As  an  antiseptic  it  is  more  powerful  than 
carbolic  acid,  and  as  it  causes  very  little  irritation  of  living 
tissues,  as  in  moderate  doses  it  is  not  poisonous,  and  as,  prac- 
tically speaking,  it  is  not  volatile,  there  can  be  little  doubt  as 
to  the  immense  advantages  which  it  possesses  over  carbolic 
acid. 

The  Adventures  of  a  Scientific  Paper. — In  consequence 
of  his  communication  on  the  serum  treatment  of  tuberculosis 
presented  to  the  recent  annual  meeting  of  the  British  Medi- 
cal Association  Professor  Maragliano,  of  Genoa,  has  had  an 
amount  of  greatness,  or  at  any  rate  celebrity,  thrust  upon  him 
which  he  is  j)robably  beginning  to  find  somewhat  inconven- 
ient. Though  the  paper  was.  professedly  intended  for  the 
British  Medical  Association,  it  seems  by  a  mysterious  process 
of  thought  transference  to  have  been  brought  immediately  to 
the  knowledge  of  the  editor  of  our  esteemed  contemporary 
the  Berliner  kliniscJie  Wochenschrift,  who  published  it  in  ex- 
tenso  in  his  issue  of  August  12th,  before  we  ourselves  had  had 
the  opportunity  of  seeing  the  document.  Almost  simultane- 
ously it  appeared  in  the  Gazzetta  degli  ospitali,  the  Eiforrna 
medica^  and  other  Italian  journals,  and  copious  extracts  from 
it  were  given  in  the  leading  political  papers  of  Europe.  Im- 
mediately after  the  London  meeting  the  professor's  philan- 
thropic zeal  appears  to  have  led  him  to  Bordeaux,  where  he 
presented  the  same  communication  to  the  Congress  of  In- 
ternal Medicine  which  met  in  that  city.  Several  of  the 
French  medical  journals  are  angry  with  Professor  Maragliano 
for  having  offered  a  second-hand  article  to  the  Bordeaux  con- 
gress, and  have  therefore  declined  to  let  the  paper  appear  in 
their  report  of  the  proceedings.  The  editor  of  the  Heme 
mediccde^  having  asked  Professor  Maragliano  for  an  explana- 
tion of  the  bewildering  ra])idity  with  which  a  knowledge  of 
his  discovery  had  been  diffused  throughout  the  world,  has 
received  a  reply  to  the  effect  that  only  a  mere  abstract  of  his 
paper  was  read  in  London.  His  words  are :  "  The  text  of  the 
communication  was  given  only  to  the  secretary,  but,  I  repeat, 
the  communication  was  not  read."  As  the  editor  of  the 
Hevue  medicale  vfQTit  on  to  invite  us  to  make  a  statement'on 
the  subject,  we  have  communicated  with  the  reporter  of  the 
section.  Dr.  II.  J.  Campbell,  and  he  informs  us  that  the  Eng- 
lish translation  of  Professor  Maragliano's  paper  was  read  by 
Dr.  Herringham,  one  of  the  secretaries  of  the  section,  who 
condensed  it  somewhat  in  reading.  Dr.  Campbell  adds  that 
during  the  reading  of  the  paper  he  believes  Professor  Mara- 
gliano stood  l)y  Dr.  Herringham.  It  appears  to  us  that  the 
matter  has  little  more  than  a  psychological  interest.  Pro- 
fessor Maragliano  has  the  fervid  conviction  of  an  apostle, 
and,  therefore,  doubtless  believed  it  to  be  his  mission  to 
spread  his  gospel  as  widely  as  possible.  We  should  be  glad, 
however,  to  learn  some  more  precise  details  than  he  has  yet 
vouchsafed  us  as  to  the  ])reparation  of  his  si)ecific. — Britiiih 
Medical  Journal. 

California  "Wines. — The  Boston  Medical  and  SurgicalJour- 
nal  for  September  12th  publishes  a  report  upon  various  arti- 
cles of  domestic  use,  by  Dr.  Bennett  F.  Davenport.  With  re- 
gard to  the  wines  produced  in  California,  he  says,  samples  of 
the  hundred  and  ninety-four  brands  of  California  wines  rep- 
resented at  the  Chicago  Columbian  Exposition  were  after- 
ward analyzed  in  the  laboratory  of  the  United  States  Depart- 


ment of  Agriculture  at  Washington  by  Dr.  W.  II.  Krug.  The 
wines  were  from  all  the  important  districts  in  the  State,  and 
included  all  the  various  types  grown.  These  were  judged  as 
to  their  (|uality  by  the  standards  adopted  in  Germany,  upon 
the  report  of  the  imperial  commission,  although  these  might 
not  be  absolutely  fair  to  wines  grown  under  different  climatic 
and  soil  conditions.  In  only  a  few  samples,  says  the  author, 
was  any  sediment  noticeable,  most  of  the  wines,  both  -white 
and  red,  presenting  a  fine  appearance,  showing  that  they  had 
been  well  matured  before  being  bottled. 

Only  three  samples  exceeded  the  German  limit  for  potas- 
sium sulphate,  thus  showing  that  plastering  had  not  been  ex- 
cessively used.  When  it  is  remembered,  he  says,  that  it  is 
the  sweet  wines  of  southern  Europe  which  are  the  ones  pre- 
ferred for  medicinal  use,  and  that  it  is  these  same  wines 
which  are  the  ones  most  extensively  plastered,  the  advantage 
of  the  sweet  wines  of  California  for  such  use,  as  none  of 
them  were  found  to  exceed  the  German  limit,  can  be  appre- 
ciated. Many  of  the  wines  had,  however,  been  excessively 
sulphured  in  the  fumigation  of  the  casks  for  the  prevention 
of  oxidation  and  of  the  growth  of  mycoderma  in  the  wine ; 
thirty-three  out  of  the  eighty-seven  wines  examined  in  regard 
to  this  particular  had  been  excessively  treated.  This  custom  of 
fumigating  wine  casks  with  sulphur  has  been  in  general  prac- 
tice among  Avine  producers  for  centuries,  and  nothing  better, 
when  properly  used,  has  yet  been  discovered.  In  only  four 
of  the  wines  was  any  salicylic  acid  found. 

On  the  whole,  says  Dr.  Davenport,  it  was  evident  that  the 
California  dry  wines  were  fully  equal  to  the  European  wines, 
and  the  red  wines  were  in  every  respect  superior  to  the 
young  French  clarets.  The  sweet  wines  are  to  be  uncondi- 
tionally preferred  to  those  of  Europe  containing  the  same 
amount  of  alcohol  and  extract,  as  not  being  plastered.  This 
superiority  is  already  being  appreciated  in  Europe;  and  it  is 
only  a  question  of  time  when  an  extensive  foreign  market 
will  be  open  to  one  of  the  most  promising  American  home 
products. 

Chloral. — The  Medical  Record  for  September  21st  contains 
an  editorial  on  this  subject  in  Avhich  the  writer  says  that 
chloral  is  usually  considered  to  be  essentially  a  hypnotic  and 
sedative  drug.  It  has,  however,  he  says,  quite  a  number  of 
other  uses.  In  New  York  it  has  long  been  employed,  in  small 
doses,  as  a  vaso-dilator,  two  or  three  grains  being  given,  com- 
bined perhaps  with  iodide  of  potassium.  Associated  with 
this  same  drug,  Dr.  Pal  finds  it  of  service  in  bronchial  asthma, 
and  the  same  physician  has  found  it  effective  also,  in  doses  of 
from  ten  to  twenty  grains,  in  checking  bleeding  from  the 
lungs.  On  the  same  princijde — that  is,  on  the  principle  of  its 
r(jlaxing  arterial  tension — Dr.  Cherchevsky  has  used  it  in  small 
doses  daily  to  counteract  coldness  of  the  feet  and  hands,  which 
are  such  disagreeable  symptoms  in  some  cases  of  anicmia  and 
neurasthenia.  Dr.  Pal  has  also  recommended  chloral  hydrate 
as  a  laxative  in  various  forms  of  chronic  constij)ation,  prin- 
cipally those  of  neuropathic  patients.  The  dose  here,  how- 
ever, is  more  than  twenty  grains,  and,  as  the  Practitioner 
truly  says,  the  drug  must  be  a  dangerous  one  to  use  for  such 
a  purpose. 

M.  Spehn  recommends  chloral  very  highly  as  a  locnl  appli- 
cation for  boils.  He  directs  that  the  boil  should  be  kept 
covered  with  a  tamj)on  of  cotton  well  soaked  in  a  solution  of 
chloral  hydrate,  glycerin,  and  water.  The  strength  of  the 
solution  is  about  two  drachms  to  the  ounce. 

A  writer  in  the  Semaine  medicale  recommends  chloral  for 
children  who  are  irritable  and  restless  when  suffering  from 
scarlet  fever.     Another  use  of  chloral  is  in  certain  forms  of 
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dysi)epsia  in  which  tliere  is  a  sense  of  distention  with  pain  in 
the  neifi'hborhood  of  the  cardiac  end  of  tlie  stomach.  This 
dyspepsia  usually  occlirs  in  neurotic  persons  and  may  be 
termed  a  nervous  type  of  the  disorder.  According  to  the 
Therapeutic  Gazette^  a  little  chloral  hydrate  (one  or  two  grains) 
dissolved  in  peppermint  water  is  of  service  here. 

Chloral  is  recommended  by  Playfsyr,  in  his  text-book,  for 
dilating  tlie  rigid  cervix  during  the  early  stages  of  labor. 

The  writer  is  somewhat  loath  to  give  chloral  any  more 
prestige  than  it  already  has.  Still,  he  adds,  it  is  a  drug  which 
has  been  shown  to  be  of  some  service  in  epilepsy,  and  which 
is  one  of  the  sheet-anchors  in  acute  alcoholism;  but  it  is  also 
a  drug  whose  continued  use,  even  in  rather  moderate  doses, 
is  sure  to  injure  the  patient  eventually.  Chloral  needs  always 
to  be  given  cautiously  at  first,  and  never  for  prolonged  periods 
of  time. 

Camphorated  Salol. — In  a  report  on  dermatology  by  I)r" 
John  T.  Bowen,  published  in  the  Boston  Medical  ami  Surgical 
Journal  for  September  19th,  it  is  remarked  that  Elsenburg 
has  used  this  preparation  in  various  cutaneous  affections  for 
two  years,  and  has  found  it  of  special  value  in  furuncles  and 
carbuncles.  It  is  prepared  by  moistening  one  part  of  cam- 
phor with  a  few  drops  of  alcohol,  and  rubbing  this  in  a  porce- 
lain mortar  with  1*4  part  of  salol  until  a  transparent  liquid  is 
obtained.  A  change,  says  Dr.  Bowen,  takes  place  in  from 
twelve  to  twenty-four  hours;  the  pain  diminishes,  the  red- 
ness and  infiammation  of  the  adjoining  parts  disappear,  and 
the  tumor  becomes  progressively  smaller,  without  the  forma- 
tion of  pus.  As  a  rule,  the  secretion  obtained  from  the  vesi- 
cle at  the  point  of  the  furuncle  yields  a  pure  culture  of  the 
Staphylococcus  aureus  on  nutrienfmedia,  as  do  also  bits  of  the 
infiltrated  tissue.  After  camphorated  salol  has  been  used  for 
twenty-four  hours,  no  such  cultures  can  be  obtained.  When 
suppuration  has  already  taken  place  in  the  furuncle,  and 
after  the  slough  has  been  removed,  the  pain  and  hyperseniia 
may  be  much  lessened  by  the  application  of  the  camphorated 
salol,  and  the  suppuration  diminished.  The  healing  process 
then  advances  quickly,  a  slight  discoloration,  and  some  infil- 
tration being  felt  only  for  a  short  time.  The  method  of  using 
the  drug  is  to  lay  bare  the  point  of  the  furuncle,  or,  in  the 
case  of  carbuncle,  to  make  several  moderately  deep  incisions? 
in  order  to  facilitate  penetration  into  the  infiltration  ;  after- 
ward the  lesion  and  the  surrounding  hypersemic  parts  are 
covered  with  cotton  compresses  soaked  in  camphorated  salol, 
and  an  impermeable  covering  is  placed  outside. 

Erythema  of  the  Face  of  Nervous  Origin. — At  a  recent 
meeting  of  the  Lyons  Societe  des  sciences  medlcales^  a  rejjort  of 
which  appears  in  the  Lyon  inedical  for  September  1st,  M. 
Humbert  Molliere  related  the  case  of  a  young  girl  who  had 
been  attacked  with  a  singular  lesion,  of  a  trophic  nature,  on 
the  face.  Over  the  cheek  bones,  immediately  below  the  or- 
bital cavities,  two  erythematous  patches  were  seen.  Their 
surface  had  the  aspect  of  a  very  slight  eschar,  and  a  close  ex- 
amination revealed  at  their  periphery  the  existence  of  small 
vesicles,  Avhich  appeared  to  have  constituted  the  primitive 
lesion  on  its  entire  surface.  In  two  or  three  days  similar 
patches  had  developed  immediately  below  the  first  two. 

This  singular  eruption,  said  the  author,  was  interesting 
from  a  pathological,  dermatological,  and  medico-legal  point 
of  view.  There  had  been  slight  itching,  but  the  patient  had  felt 
no  pain.  The  ern])tion  evidently  was  not  consecutive  to  ne- 
phritis. On  the  other  hand,  the  affection  being  painless  and 
at  the  same  time  bilateral,  it  could  not  be  attributed  to  zoster. 
M.  Molliere  also  rejected  the  hypothesis  of  an  artificial  lesion 
or  one  provoked  voluntarily  by  irritating  substances,  as  the 


patient  had  not  used  caustic  ointments,  and  had  no  object  in 
deceiving  the  i)hysicians.  Another  examination  had  been 
made  and  shown  that  there  Avas  a  profound  and  complete 
anesthesia  of  the  skin,  and  the  author  thought  that  the  nu- 
tritive troubles  of  the  skin  could  be  attributed  to  hysteria. 

M.  Molliere  had  observed  another  case  of  a  woman  who  was 
subject  to  violent  attacks  of  hysteria,  who  showed  without 
any  other  cause  groups  of  acute  pemphigus,  which  disappeared 
soon  after  the  attacks.  There  seemed  to  exist,  he  thought,  a 
certain  analogy  between  these  two  cases.  This  fact  was  also 
interesting  from  a  medico-legal  point  of  view,  for  the  sponta- 
neous lesions  presented  by  the  patient  had  some  connection 
with  those  to  which  a  criminal  traumatism  might  give  rise, 
such  as  an  attempt  at  choking  one  to  death.  This  series  of 
ecchymoses  covered  Avith  eschars  resembled  very  much  the 
traces  which  were  left  on  the  skin  by  the  fingers  of  a  mur- 
derer. In  the  case  of  a  subject  attacked  with  a  similar  lesion, 
who  might  enter  a  false  complaint,  the  physician  would  have 
a  task  which  might  present  great  difficulties. 

The  Treatment  of  Dacryocystitis  with  Fluorol.— The 

Presse  medicale  for  September  1 4th  publishes  a  report  of  a 
recent  meeting  of  the  Congres  frangais  de  medecine  interne 
at  which  M.  Duclos  read  a  paper  on  this  subject.  The  author 
stated  that  he  had  employed  sodium  fiuoride,  or  fluorol,  in  the 
treatment  of  dacryocystitis  in  its  different  stages.  The  drug 
was  a  bluish-white  salt,  odorless,  and  soluble  in  water.  A  one- 
per-cent.  solution  instantly  and  definitively  arrested  vital  fer- 
mentations, but  it  did  not  suspend  chemical  fermentations. 
A  one-per-cent.  solution,  and  even  a  solution  in  the  propor- 
tion of  one  in  two  hundred,  prevented  the  development  of 
pyogenic  bacteria.  It  was  preferable  to  corrosive  sublimate, 
to  nitrate  of  silver,  to  potassium  permanganate,  and  to  for- 
mol,  because  injections  of  it  into  the  lacrymal  ducts  were  not 
painful,  and  especially  because  of  the  curative  effects  ob- 
tained by  M.  Duclos. 

M.  Lagrange  thought  that  the  good  results  obtained  with 
fluorol  in  the  treatment  of  dacryocystitis,  where  the  injec- 
tions of  corrosive  sublimate  had  failed,  were  due  to  the  fact 
that  fluorol  did  not  coagulate  the  albumin,  and  the  microbes 
were  not  protected  against  its  action  by  a  covering  of  albu- 
min. Furthermore,  the  mucous  membrane  of  the  lacrymal 
ducts  tolerated,  without  the  least  reaction,  injections  of  fluo- 
rol, which  was  not  caustic  or  painful.  It  did  not  provoke 
the  least  irritation,  and  the  mucous  membrane,  which  was 
not  so  much  vascularized  by  this  drug  as  by  other  antiseptics, 
offered  a  less  favorable  ground  for  cultures. 

The  Disappearance  of  the  First  Heart  Sound  in  Ty- 
phoid Fever.— The  Mcrcredi  medical  for  September  4th  pub- 
lishes a  report  of  a  recent  meeting  of  the  Congres  frangais  de 
medecine  interne^  at  which  M.  Mongour  stated  that  he  had  as- 
certained that  the  first  heart  sound  had  disappeared  during 
the  course  of  typhoid  fever  in  two  patients.  From  the  study 
of  these  cases  and  of  analogous  ones,  he  said,  the  following 
conclusions  might  be  drawn  :  1.  The  disappearance  of  the 
first  heart  sound  at  the  apex  or  at  the  base,  at  whatever 
stage  of  the  disease  it  occurred,  had  no  grave  prognostic 
signification  if  the  number  of  the  pulsations  did  not  exceed  a 
hundred  and  ten.  If,  however,  they  exceeded  this  number, 
the  disappearance  of  the  systolic  murmur  might  be  considered 
as  a  fatal  sign.  2.  While  this  disappearance  appeared  to  be 
connected  with  the  existence  of  myocarditis,  the  cardiac 
acceleration  seemed  rather  to  depend  on  a  toxic  action  on 
the  nervous  centres.  This  second  tendency  of  the  toxic 
agent  was  much  more  serious  than  myocarditis,  which  was 
generally  cured. 
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The  Tri-State  Medical  Society  of  Alabama,  Georgia,  and 
Tennessee  will  hold  its  seventh  annual  iiieetinji'  at  Chatta- 
nooga, on  October  8tli,  9th,  and  10th,  under  the  presidency  of 
Dr.  R.  M.  Cunningham,  of  Birmingham,  Ahi.  The  programme 
includes  the  following  papers:  When  to  Amputate,  by  Dr. 
Duncan  Eve,  of  Nashville;  Women  as  Physicians:  Ought 
they  to  be  Encouraged  to  Enter  the  Profession,  by  Dr.  J.  C. 
LeGrand,  of  Anniston,  Ala.;  Syphilis,  by  Dr.  James  T.  Jelks, 
of  Hot  Springs,  Ark.;  A  Report  of  a  Case  of  Pseudo-hyper- 
trophic  Muscular  Paralysis,  by  Dr.  G.  Manning  Ellis,  of  Chat- 
tanooga; A  Complicated  Case  of  Obstetrics;  Rupture  of  the 
Uterus,  by  Dr.  E.  T.  Camp,  of  Gadsden,  Ala.;  Synthetic  Peri- 
neotomy in  Laceration  of  the  Perinjeum,  by  Dr.  R.  R.  Kime, 
of  Atlanta;  How  to  do  Abdominal  Section  without  Fuss, 
Feathers,  or  Foolishness,  by  Dr.  Joseph  Price,  of  Philadel- 
phia ;  A  New  Rapid  Method  of  Treating  Zona,  with  Illustra- 
tive Cases,  by  Dr.  A.  H.  Ohman-Dnmesnil,  of  St.  Louis;  The 
Nucleins  and  their  Relative  Value  in  Therapeutics,  by  Dr.  R. 
H.  Hayes,  of  Union  Springs,  Ala. ;  Iodide  of  Potassium,  by 
Dr.  G.  A.  Baxter,  of  Chattanooga ;  The  Busy  Practitioner  and 
his  Journal,  by  Dr.  Harold  Havelock  Kynett,  of  New  York ; 
The  Uses  and  Abuses  of  Cocaine,  by  Dr.  T.  Hilliard  Wood,  of 
Nashville ;  The  Treatment  of  Malignant  Cutaneous  E])itheli- 
omata  (Cancers),  by  Dr.  A.  R.  Robinson,  of  New  York ;  A  Re- 
port of  a  Case,  by  Dr.  Daniel  T.  Nelson,  of  Chicago;  Bile  in 
the  Peritoneal  Cavity,  by  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala. ;  Early  Diagnosis  and  Vaginal  Hysterectomy  in  Cancer 
of  the  Uterus,  by  Dr.  James  A.  Goggans,  of  Alexander  City, 
Ala.;  Reflect,  by  Dr.  E.  II.  Sholl,  of  Birmingham,  Ala.;  The 
Necessity  of  Enucleation  of  the  Eyeball,  by  Dr.  Flavel  B.  Tif- 
fany, of  Kansas  City ;  Acromegaly,  with  a  Report  of  a  Case, 
by  Dr.  J.  R.  Rathmell,  of  Chattanooga;  When  Consumptives 
should  go  to  Colorado  and  Why,  by  Dr.  J.  C.  Minor,  of  Hot 
Springs,  Ark.;  The  Surgical  Treatment  of  Tuberculosis  of  the 
Shoulder  and  Elbow  Joints,  by  Dr.  B.  G.  Copeland,  of  Bir- 
mingham, Ala. ;  the  president's  address,  by  Dr.  R.  M.  Cun- 
ningham, of  Birmingham,  Ala.;  Some  Simple  Procedures  in 
Tedious  Labor,  by  Dr.  R.  M.  Harbin,  of  Rome,  Ga. ;  The 
Treatment  of  Diphtheria,  by  Dr.  R.  P.  Johnson,  of  Chatta- 
nooga ;  The  Operative  Technique  for  Abscess  of  the  Apex  of 
the  Lung,  by  Dr.  J.  D.  S.  Davis,  of  Birmingham,  Ala. ;  A  Re- 
port of  a  Neglected  Case  of  Abortion  ;  Curettement,  by  Dr. 
J.  Morgan  Clack,  of  Rockwood,  Tenn. ;  The  Diagnosis  of  In- 
cipient Phtliisis,  by  Dr.  L.  P.  Barbour,  of  Tullahoma,  Tenn.; 
Water  versm  Atmosphere  the  Cause  of  Malignant  Malarial 
Fever,  by  Dr.  J.  B.  Cowan,  of  Tullahoma,  Tenn.;  The  Pla- 
centa, AVhen  and  How  Delivered,  by  Dr.  J.  B.  Murfree,  of 
Murfreesboro,  Tenn. ;  and  Uric  Acid  as  a  Factor  of  Disease, 
by  Dr.  E.  Van  Goidsnoven,  of  Atlanta. 

Formol  in  the  Treatment  of  Diseases  of  the  Urinary 
Tract. — At  a  recent  meeting  of  the  Association /run  ^'ahe  pour 
Vaxancemcnt  des  sciences,  a  report  of  which  is  puLl'shcd  in  the 
Mercredi  medical  for  September  11th,  M.  Lamarque  related  his 
experience  with  this  drug.  Twenty  patients  suffering  with 
blennorrhagic  urethritis,  acute  or  chronic,  blennorrhagic  cys- 
titis, and  tuberculous  and  purulent  cystitis  from  various 
causes,  had  been  subjected  to  a  treatment  consisting  in  in- 
stillations or  in  irrigation.  The  solution  employed  for  irriga- 
tion was  in  the  proportion  of  one  in  five  bundled;  for  the 
instillations  a  ten-per-cent.  solution  was  used.  In  blennor- 
rhagic urethritis,  both  acute  and  chronic,  the  results  had  been 
contradictory:  in  a  few  cases  the  discharge  had  been  cured 
very  rai)idly,  while  in  otl  ers  there  had  been  no  amelioration. 
Furthermore,  in  certain  subiects  the  treatment  had  had  to 
he  suspended  on  account  of  the  very  acute  irritation  caused 


by  the  topical  application.  In  the  anterior  urethra  the  irri- 
gations or  instillations  of  formol  were  very  painful  and  were 
followed  by  an  irritating  reaction,  generally  rather  intense. 
However,  said  M.  Laraarciue,  some  success  had  been  obtained 
by  the  employment  of  this  drug.  In  one  case  especially, 
where  instillations  of  nitrate  of  silver  had  failed,  good  results 
had  followed  the  use  of  formol.  The  posterior  urethra  and 
the  bladder,  in  blennorrhagic  inflammation,  appeared  to  tol- 
erate formol  much  better,  although  the  introduction  of  the 
drug  was  followed  by  a  rather  sharp  pain,  but  generally  of 
short  duration.  Formol  was  especially  indicated,  he  said,  in 
tuberculous  cystitis,  and  in  all  cases  where  it  had  been  tried 
there  had  been  a  great  amelioration,  whether  the  mode  of 
treatment  had  consisted  in  instillations  or  in  irrigation.  The 
pain  was  rather  sharp  at  first,  but  it  lasted  a  few  minutes 
only.  Formol  was  sometimes  much  better  tolerated  than 
corrosive  sublimate.  The  results  obtained  from  the  experi- 
ments with  this  drug  were  the  rapid  disappearance  of  blood 
in  the  urine,  considerable  mitigation  of  pain,  and  the  very 
notable  diminution  of  the  frequency  of  micturition. 

The  New  York  Academy  of  Medicine. — At  the  last  gen- 
eral meeting,  on  Tuesday,  October  3d,  the  order  for  the  even- 
ing was  to  be  a  paper  entitled  An  Abstract  of  a  Report  of  the 
Gynsecological  Service  at  Mount  Sinai  Hospital  for  the  Twelve 
Years  ending  January  1,  1895,  by  Dr.  Paul  F.  Munde. 

At  the  next  meeting  of  the  Section  in  Pasdiatrics,  on  Thurs- 
day evening,  the  10th  inst.,  the  following  ])apers  will  be  read  : 
Morphinism  in  Children,  by  Dr.  J.  B.  Mattison ;  and  Infec- 
tion of  the  Newborn,  by  Dr.  Ira  Van  Gieson. 

At  the  next  meeting  of  the  Section  in  Neurology,  on  Fri- 
day evening,  the  11th  inst.,  Dr.  J.  B.  Mattison  will  read  a 
paper  entitled  A  Tale  of  the  Poppy  and  its  Moral.  Cases  will 
also  be  presented. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday 
evening,  the  14th  inst..  Dr.  Markoe,  Dr.  McCosh,  Dr.  Town- 
send,  Dr.  Curtis,  and  others  will  present  patients.  There  will 
also  be  an  exhibition  of  pathological  specimens,  new  instru- 
ments, and  apparatus. 

Nos^phene. — The  Revue  inter nationale  de  medecine  et  de 
chirurgie  pratiques  for  September  10th  contains  an  abstract  of 
an  article  published  in  the  Nouoeaux  remedes,  No.  12,  on  a  new 
substitute  for  iodoform.  Nosophene,  or  tetraiodide  of  phe- 
nolphthaleine,  has  been  obtained,  says  the  writer,  by  M.  A. 
Classen  and  M.  W.  Loeb  from  the  action  of  iodine  on  the  so- 
lutions of  phenolphthaleine.  It  is  a  powder  of  a  yellowish 
color,  odorless,  insipid,  insoluble  in  water  and  in  acids,  not 
easily  soluble  even  in  alcohol,  but  soluble  in  ether  and  in 
chloroform.  Nosophene  contains  sixty  per  cent,  of  iodine, 
and  it  passes  through  the  organism  without  setting  free  the 
iodine,  whether  it  is  employed  externally  or  internally.  It  is 
not  toxic  and  is  deprived  of  all  local  irritating  action.  It  has 
also  bactericidal  and  drying  properties. 

The  Cleveland  Medical  Society  held  a  public  meeting  on 
September  2Tth  under  the  presidency  of  Dr.  William  E.  Wirt, 
to  discuss  the  subject  of  local  sanitation.  The  programme 
included  the  following  papers :  The  Proper  Disposal  of  Sewage 
and  Garbage,  by  President  Cady  Staley,  of  the  Case  School 
of  Applied  Science  ;  Diseases  arising  from  Improper  Disjjosal 
of  Sewage  and  Garbage  and  from  Contamination  of  the  AVater 
Supi)ly,  by  Dr.  0.  0.  Probst,  of  the  Ohio  State  Hoard  of 
Health;  General  Sanitation,  by  Colonel  George  E.  Waring, 
of  New  York ;  The  Water  Supply  of  Cleveland  and  Sources 
of  Contamination,  by  Colonel  Jared  A.  Smith,  United  States 
Engineer  Corps ;  and  the  Financial  Side  of  the  Question,  by 
the  Hon.  Robert  E.  McKisson,  of  Cleveland. 
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A  CASE   OF  MELANCHOLIA 

DEPENDENT   UPON   ETHMOID   DISEASE   AND 

CURED  BY  INTRANASAL  OPERATION.* 

By  F.   IL   BOSWORTir,   M.  D. 

I  REPORT  the  following  case,  not  so  much  in  order  to 
put  on  record  a  new  disease  cured  by  intranasal  operation, 
but  rather  as  illustrating  and  emphasizing  the  fact  that 
cerebral  and  psychic  disturbances  may  be  the  direct  result 
of  ethmoid  disease,  and  also  to  put  on  record  a  story  which 
to  me  is  filled  with  no  little  pathos  when  we  consider  how 
completely  life  had  become  a  burden  to  the  patient,  and  to 
what  extremes  he  resorted  in  his  earnest  and  self-sacrific- 
ing struggle  to  regain  his  health.  The  history  is  as  fol- 
lows : 

M.  M.  T.,  aged  forty-two  years,  merchant,  consulted  me  on 
April  17,  1891,  with  the  following  history :  In  1876  he  had  an 
attack  of  severe  influenza  which  developed  into  well-marked 
hay  fever,  his  attacks  coming  on  in  August  and  lasting  till 
frost.      He   also   had    some    mild   symptoms   in   the   spring 
months.     In  1881  he  commenced  to  suffer  from  depression  of 
spirits  and  sleeplessness,  and  soon  fell  into  a  sort  of  melan- 
cholia, which  at  first  was  somewhat  periodical  in  character, 
but  in  later  years  had  become  almost  constant.     So  profound 
was  his  melancholia  that  he  was  utterly  unfitted  for  business, 
although  perfectly  conscious  of  his  condition  and  exceedingly 
anxious  and  ready  to  resort  to  any  possible  method  of  gain- 
ing relief.     As  he  described  it  himself,  "  Just  before  I  suc- 
cumbed to  this  nervous  trouble,  when  I  retired  at  night,  my 
eyeballs  seemed  too  large  for  their  sockets.     I  remember  hav- 
ing had  on  several  nights  a  feeling  of  pressure,  a  twisted  or 
tied-up  feeling  between  the  eyes,  which  seemed  to  hold  my 
mind  riveted  to  the  unpleasant  subjects  which  it  was  con- 
templating."    Upon   the   advice   of  his  family  physician  he 
went  to  Bermuda,  but  without  avail.     He  then  seems  to  have 
made  the  round  of  a  large  number  of  physicians,  both  in 
New  York  and  Brooklyn.     One  advised  him  to  go  to  work 
and  make  his  hours  as  long  as  possible.     Another  advised 
him  to  place  himself  in  the  Middletown  Asylum,  which  he 
promptly  did,  remaining  a  fortnight.     Another  advised  him 
to  work  at  gardening,  which  work  he  followed  industriously 
for  a  while,  but  with  no  relief.     Another  sent  him  to  the 
Adirondacks  for  the  summer.     Another  put  him  on  a  course 
of  electricity,  which  he  followed  for  several  months  but  re- 
ceived no  help.     He  was  then  put  on  the  Salisbury  diet,  but  re- 
ceived no  benefit.     Being  now  convinced  that  medical  advice 
was  of  no  avail,  he  determined  to  try  of  what  avail  surgery 
would  be,  and  was  operated  upon  for  varicocele  by  a  distin- 
guished homoeopathic  surgeon  of  this  city,  but  his  melancholia 
persisted.     He  then  had  the  Baunscheidt  used  daily  for  three 
months  along  the  spine,  also  in  the  left  iliac  region,  without 
result. 

His  next  effort  consisted  in  having  eyeglasses  fitted  for 
some  possible  error  in  refraction.  This  failing,  he  submitted 
to  an  operation  for  stricture,  and,  deriving  no  advantage,  de- 
termined  to  have   performed   the   operation   of    castration, 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


which  was  successfully  done  on  perfectly  healthy  organs. 
His  melancholia  persisted  and,  if  anything,  deepened,  and 
now  circumcision  was  performed.  Having  undergone  this 
sacred  rite  without  anv  improvement  in  his  condition,  the 
next  resort  consisted  in  the  ligation  of  the  pudic  artery. 
Ilis  sufferings  were  as  great -as  ever,  and  another  system  was 
invaded  and  bicmorrhoids  were  operated  upon,  and  still  his 
melancholia  persisted.  His  spine  was  now  cauterized  un- 
availingly,  and  next  a  seton  was  inserted  in  the  back  of  his 
neck  and  worn  for  a  month.  This  measure  was  no  more  suc- 
cessful than  the  former. 

He  now  returned  to  the  oculist  and  had  the  muscles  of  his 
eyeball  operated  upon.  This  failing,  a  still  more  radical  oper- 
ation was  determined  upon,  and  a  healthy  eyeball  was  enu- 
cleated. In  spite  of  all  these  measures  the  symptoms  not 
only  failed  to  improve,  but  his  melancholia  deepened,  and  life 
became  so  burdensome  to  him  that  he  seriously  contemplated 
suicide.  Knowing  the  man  as  I  subsequently  grew  to  know 
him,  I  am  convinced  that  suicide  would  have  been  the  result 
had  he  not  been  a  man  of  considerable  force  of  character, 
with  a  full  appreciation  of  the  seriousness  of  his  condition, 
and  with  too  much  manhood  to  resort  to  an  act  which  he 
could  only  regard  as  cowardly  and  craven,  although,  as  he 
has  since  expressed  it  to  me,  one  of  his  principal  hopes  in 
submitting  himself  to  these  numerous  operations  was  that  in 
some  of  them  he  might  succumb  by  the  hand  of  the  surgeon 
rather  than  by  his  own  act.  After-this  ten  years  of  hopeless 
and  pathetic  search  for  health,  during  which  he  consulted  a 
large  number  of  physicians  (and  among  them,  if  I  were  to 
repeat  them,  you  would  recognize  some  of  the  most  promi- 
nent men  of  the  profession),  be  was  finally  advised  to  consult 
a  nose  and  throat  specialist,  and  called  upon  me  on  the  advice 
of  Dr.  Mattheson,  of  Brooklyn. 

I  found  him  in  fairly  good  physical  condition  ;  fair  in  his 
statements  to  me ;  apparently  perfectly  frank  in   every  re- 
spect as  he  recounted  his  previous  history,  yet  evidently  in  a 
condition  of  profound  mental  depression.     I   examined   his 
nasal  passages  and  found  almost  complete  occlusion  of  the 
right  nasal  cavity  by  an  angular  deflection  of  the  left  sseptum. 
while  in  the  left  side  the  middle  turbinated  body  was  markedly 
swollen,  projecting  into  the  hollow  made  by   the  deflected 
sseptum  and  covered  by  myxomatous  tissue,  showing  distinctly 
the  existence  of  ethmoid  disease.     I  removed  the  projecting 
portion  of  the  sjeptum  with  a  saw  and  subsequently  snared  off 
the  projecting  portion  of  the  middle  turbinated  bone,  thus 
opening  up  the  ethmoid  cells.    These  operations  were  followed 
by  prompt  and  immediate  benefit.   In  fact,  he  left  my  office  with 
that  peculiar  sense  of  relief  which  is  so  common  in  these  cases 
of  ethmoid  disease,  although  I  should  say  here,  of  course,  that  I 
refer  only  to  the  aprosexia,  not  to  the  psychical  symptoms,  for 
nothing  in  my  previous  experience  had  led  7ue  to  hope  that 
such  relief  was  to  be  expected,  and  yet,  on  his  second  visit  to 
me,  he  reported  great  improvement  in  his  mental  and  moral 
condition,  and  this  continued  so  rapidly  that  three  days  after 
my  first  operation  he  resumed  business,  and  is  now  at  the 
head  of  a  large  concern  which  requires  constant  attention 
and  acute  business  tact  and  judgment.     As  he  tells  me,  he 
considers  himself  a  better  business  man  than  ever,  notwith- 
standing the  long  years  of  profound  melancholia  in  which  he 
lived  and  the  various  operations  to  which  he  was  subjected. 
I  ought  to  mention,  perhaps,  that  his  hay  fever  is  also  practi- 
cally cured,  substantiating  the  point  that  hay  fever  and  allied 
affections  are  in  many  instances,  probably,  to  be  regarded  as 
the  direct  result  of  ethmoid  trouble  rather  than  reflex  in 
character. 
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That  the  melancholia  in  this  case  was  directly  due  to 
his  ethmoid  disease  I  think  can  not  be  questioned,  and, 
furthermore,  that  it  was  due  to  some  organic  change  at  the 
base  of  the  brain  I  fully  believe.  We  thus  do  away  with 
the  obscure  question  of  reflex  or  functional  disturbances, 
and  accept  an  explanation  of  these  cases  which  is  quite 
simple  and  easily  understood.  An  inflammatory  process 
in  the  ethmoid  cells,  with  its  accompanying  intracellular 
pressure,  is  separated  from  the  brain  but  by  a  very  thin 
plate  of  bone.  Hence,  that  circulatory  or  other  disturbances 
within  the  cranium  are  liable  to  occur  is  not  surprising. 
That  they  do,  and  that  much  oftener  than  we  are  usually 
taught  to  suppose,  I  fully  believe,  and  the  case  reported 
above  furnishes  contributory  evidence. 
26  West  Forty-sixth  Street. 


A  CASE   OF 

SUPPURATIVE   ETHMOID  DISEASE 

FOLLOWED  BY  INVASION  OF  THE 
SPHENOIDAL  SINUS,  ABSCESS  OF  THE  BRAIN,  AND  DEATH.* 

By  F.   H.   BOSWORTH,   M.  D. 

I  WAS  called  on  January  31,  1895,  to  see,  in  consulta- 
tion with  Dr.  E.  S.  Warner,  Dr.  B.,  dentist,  aged  thirty- 
three,  who  gave  the  following  history  : 

He  had  liad  for  a  number  of  years  a  purulent  discharge 
from  the  left  nostril  which  in  the  last  few  months  had  also 
extended  to  the  right  side.  This  had  been  a  source  of  not 
much  distress  to  him  other  than  the  oifensive  discharge  and 
occasional  headaches.  On  the  27th  of  January  he  was  seized 
with  a  most  intense  and  excruciating  headache,  which  seemed 
to  be  neuralgic  in  character,  and  was  confined  largely  to  the 
left  side  of  the  head  and  face.  His  suffering  was  at  times  of 
a  most  agonizing  character,  and  confined  him  to  his  room  and 
to  his  bed.  There  was  no  psychical  disturbance,  no  photo- 
phobia, or  any  suggestion  of  brain  trouble.  There  was  no 
fever.  The  pain  was  almost  constant  in  character,  and  ren- 
dered sleep  impossible,  although  large  doses  of  anodynes  were 
given. 

When  I  saw  liiui  he  had  been  suffering  for  four  days.  I 
found  the  man  in  the  prime  of  life  and  of  superb  physique. 
An  examination  revealed  large  quantities  of  inspissated  pus 
in  the  left  nasal  cavity  and  some  on  the  right.  I  cleared  out 
the  left  passage  with  cotton  and  probe,  and  found  the  middle 
turbinated  bone  somewhat  swollen  and  pus  oozing  from  be- 
tween it  and  the  saeptum.  On  passing  the  probe  into  the 
ethmoid  cells  I  found  the  cell  walls  soft  and  crumbling,  indicat- 
ing necrosis,  and  was  convinced  that  I  had  to  deal  with  a  case 
of  suppurating  ethmoid  disease  of  long  standing,  and  tliat  the 
symptoms  of  the  past  few  days  indicuited  an  invasion  of  the 
sphenoidal  sinus,  and,  furthermore,  tliat  the  only  hope  of  re- 
lief was  in  thoroughly  opening  up  the  posterior  ethmoid  cells 
and,  if  possible,  to  extend  my  opening  into  the  sphenoidal 
sinus.  This  I  immediately  attempted  by  means  of  a  sharp- 
pointed  gouge.  This  gave  notable  relief  for  the  time,  but  on 
the  7th  of  February  I  was  called  to  see  the  case  again,  and 
found  tliat  the  relief  had  only  been  of  a  day  or  so's  duration, 
and  that  his  distressing  symptoms  had  all  returned.     I  then 


*  Read  before  the  American  Laryngological  Association  at  its  seven- 
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made  use  of  a  burr,  three  sixteenths  of  an  inch  in  diameter, 
ojjerated  by  the  Devillbiss  engine.  This  gave  but  little  relief 
at  the  time,  and  on  seeing  him  the  next  day  I  found  that  he 
had  been  seized  on  the  morning  of  the  8th  of  February  with 
a  profound  chill,  followed  by  febrile  movement,  the  ther- 
mometer indicating  a  temperature  of  100°.  He  was  in  a 
semi-conscious  condition  and.  not  easily  roused,  and  partial 
paralysis  of  the  left  side  of  the  face  and  arm  had  set  in.  Dur- 
ing the  day  he  had  two  other  rigors  at  intervals  of  six  hours, 
and  died  twenty-four  hours  after  his  first  chill,  the  tempera- 
ture before  death  declining  to  103°. 

There  was  no  autopsy  made,  and  yet  I  think  there  can 
be  little  question  that  the  cause  of  his  death  was  abscess 
at  the  base  of  the  brain,  caused  by  suppurating  disease  of 
the  sphenoidal  sinus,  and  that  this  was  the  result  of  a 
neglected  suppurating  ethmoiditis,  the  brain  abscess  lasting 
twenty-four  hours,  the  sphenoidal  disease  thirteen  days,  and 
the  ethmoid  disease  having  been  a  matter  of  years.  There 
are  two  points  only  which  I  desire  to  make  in  connection 
with  this  case,  which  I  regard  as  both  instructive  and  im- 
portant, and  these  are :  first,  that  while  we  do  not  practi- 
cally regard  ethmoid  disease  as  dangerous  to  life,  yet  the 
possibility  of  an  invasion  of  the  sphenoidal  sinuses  is  some- 
thing always  to  be  considered  in  giving  advice  in  these 
cases ;  and,  second,  whereas  the  literature  of  the  last 
four  years  has  contained  reports  of  a  large  number  of 
cases  of  sphenoidal  disease,  I  am  led  to  think,  in  reading 
the  detailed  histories  of  many  of  these  cases,  that  possibly 
some  of  them  were  cases  of  ethmoid  disease  reported  as 
sphenoidal.  My  own  records  show  reports  of  one  hun- 
dred and  fifty  cases  or  more  of  ethmoid  diseases  which,  as 
a  rule,  have  yielded  more  or  less  satisfactorily  to  treatment, 
and  have  shown  no  dangerous  tendencies,  with  this  one 
exception.  I  have  seen  in  all  my  experience  but  two  cases 
of  sphenoidal  disease,  and  both  terminated  fatally. 
26  West  Forty-sixth  Street. 


A  FURTHER   CONTRIBUTION   TO 

THE    STUDY   OF   SUPPURATIVE    DISEASE 

OF  THE   ACCESSORY  SINUSES, 

WITH  REPORT  OF  CASES* 
By  J.    H.    BRYAN,    M.  D., 

WASUINOTON,   D.  C. 

While  a  great  deal  has  been  written  on  the  subject  of 
suppurative  inflammation  of  the  accessory  sinuses  of  the 
nose  within  the  past  few  years,  it  is  a  subject  that  can 
hardly  be  said  to  be  exhausted.  It  is  one  of  great  impor- 
tance, and  is  equally  interesting  to  the  ophthalmologist  as 
to  the  rhinologist,  and  I  trust  not  without  interest  to  the 
general  practitioner.  I  hope  to  demonstrate  in  this  com- 
munication not  only  the  serious  nature  of  these  affections, 
but  also  to  point  out  the  frequency  with  which  they  are 
overlooked ;  for,  in  spite  of  the  advances  that  have  been 
made  in  the  study  of  diseases  of  the  nose  and  its  neighbor- 
infj^  sinuses  within  recent  years,  we  still  find  abscesses  that 
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have  existed  in  these  cavities  for  a  long  period  and  have 
been  treated  for  neuralgia. 

I  have  selected  a  few  typical  cases  from  my  case  book 
which  show  the  various  phases  of  abscesses  affecting  these 
sinuses. 

Case  I.  Aiscess  of  the  Eight  Maxillary  Sinus  resulting  from 
Dental  Caries. — This  patient,  a  nuin,  thirty-nine  years  of  age, 
stated  when  he  consulted  me  that  he  had  sutfered  from  nasal 
•catarrh  for  a  number  of  years,  the  secretions  being  greater 
from  the  right  than  from  the  left  nostril.  He  complained  of 
frequent  attacks  of  neuralgia,  the  pain  being  referred  to  the 
supraorbital  and  infraorbital  regions  rather  than  to  the  side 
of  the  face.  His  general  health  during  the  past  year  has  been 
greatly  impaired,  having  lost  in  weight,  and  complained  of 
morning  nausea,  loss  of  appetite,  foul  breath,  and  difficulty  in 
concentrating  his  attention  on  his  work — that  of  a  book- 
keeper in  a  banking  house. 

When  first  seen  by  me  he  was  emaciated,  tongue  furred, 
and  complexion  yellow.  There  was  no  swelling  of  the  face, 
but  there  was  some  tenderness  on  pressure  over  the  right 
canine  fossa.  He  attributed  bis  condition  to  nervous  dys- 
pepsia, and  was  under  treatment  for  that  affection  when  he 
came  under  my  observation.  A  rbinoscopic  examination 
showed  a  slight  hypertrophy  of  the  inferior  turbinated 
bodies,  but  no  secretion  was  observed  in  either  nasal  cham- 
ber. On  blowing  the  nose,  however,  there  was  a  slight  dis- 
charge of  foul-smelling  pus  from  the  right  nostril.  The  upper 
•first  and  second  molar  teeth  of  the  right  side  were  carious. 
He  was  referred  to  his  dentist  for  their  removal,  and  when 
he  returned  he  brought  with  him  the  first  molar,  with  a  por- 
tion of  a  needle  projecting  about  an  eighth  of  an  inch  beyond 
the  apex  of  one  of  its  roots  which  had  penetrated  the  floor 
of  the  antrum.  He  then  recalled  that  about  eight  years 
previously  he  had  picked  the  tooth  with  a  needle  which  had 
broken  off  in  the  cavity.  As  it  gave  him  no  further  trouble 
the  incident  was  forgotten. 

The  treatment  consisted  in  washing  out  the  sinus  with 
hydrogen  dioxide  and  a  saturated  solution  of  boric  acid 
through  the  opening  left  by  the  extracti6n  of  the  first  molar. 
In  the  course  of  three  weeks  pus  had  ceased  to  form  and  the 
alveolar  opening  was  allowed  to  close. 

The  interesting  feature  of  this  case  is  the  marked  de- 
pression of  the  general  health  which  was  due  to  the  swal- 
lowing and  possibly  slow  absorption  of  the  purulent  secre- 
tions which  had  been  going  on  for  some  time.  Almost 
immediately  after  the  removal  of  this  source  of  irritation 
the  dyspeptic  and  other  nervous  symptoms  disappeared, 
and  he  soon  regained  his  normal  health. 

Case  II.  Suppurating  Ethmoiditis  terminating  in  Caries  of 
the  Anterior  Ethmoid  Cells. — Mr.  C,  sixty-eight  years  of  age, 
consulted  me  December  4,  1894,  stating  that  for  ten  years  he 
had  suffered  with  neuralgia,  the  pain  starting  at  the  inner 
angle  of  the  left  orbit,  radiating  over  the  corresponding  side 
of  the  face  and  head,  and  was  increased  in  intensity  by  an 
acute  head  cold.  For  a  number  of  years  he  had  a  slight  yel- 
low secretion  coming  from  the  left  nostril,  but  was  not  aware 
that  it  was  accompanied  by  a  bad  odor.  There  was  no  swell- 
ing at  the  inner  angle  of  the  orbit  and  no  disturbance  of  the 
vision. 

Khinoscopic  examination  showed  the  left  middle  turbi- 
nated body  slightly  enlarged,  and  a  thin,  purulent  secretion 
was  observed  coming  both  from  above  and  beneath  it  in  the 
middle  meatus.    The  mucous  membrane  was  so  much  swollen 


as  to  block  up  the  upper  part  of  the  nasal  chamber  and  pre- 
vent a  thorough  insi)ection  of  this  cavity.  On  the  introduc- 
tion of  the  probe  into  the  mi<ldle  meatus,  caries  of  the  an- 
terior ethmoid  cells  was  readily  detected. 

The  ethmoid  cells  were  opened  by  means  of  a  sliarp  cu- 
rette introduced  into  the  middle  meatus  and  all  diseased 
bone  removed  under  cocaine  anjcsthesia.  It  required  a  num- 
ber of  operations  to  accomplish  this,  and  great  caution  had 
to  be  exercised  in  order  not  to  injure  the  orbit,  as  the  nose 
in  this  part  was  exceedingly  narrow.  At  the  last  examina- 
tion there  was  no  jnis  present  and  apparently  all  diseased 
bone  had  been  removed.  The  patient  was  entirely  relieved 
of  the  pain  referred  to  in  the  orbital  region. 

Case  III.  Abscess  of  the  Left  Frontal  Sinn^  resulting  from 
Nasal  Polypi  and  Hypertrophic  Rhinitis. — The  case  was  that 
of  a  man  fifty  years  of  age,  who  stated  that  he  had  been 
afflicted  with  nasal  catarrh  for  a  number  of  years,  the  secre- 
tions coming  principally  from  the  left  side.  He  has  had  in- 
tense headaches,  the  pain  being  referred  to  the  left  forehead. 
For  the  past  year  he  had  not  been  able  to  breathe  freely 
through  the  left  nostril,  and  he  believes  his  general  health 
has  been  greatly  impaired  by  his  nasal  trouble. 

When  be  consulted  me  on  April  1,  1895,  be  had  just  recov- 
ered from  a  severe  attack  of  influenza,  which  had  greatly  in- 
creased his  painful  symptoms.  The  headaches  were  intense 
and  were  accompanied  by  marked  mental  depression,  and 
greatly  increased  by  any  mental  effort.  The  secretions  were 
profuse  and  muco-purulent  in  character. 

On  examination  the  suj^raorbital  ridges  were  observed  to 
be  very  prominent,  and  the  integument  overlying  the  left 
frontal  sinus  was  somewhat  swollen  and  red,  the  blush  ex- 
tending down  on  the  corresponding  upper  eyelid.  There  was 
jjain  on  pressure  both  above  and  below  the  supraorbital  ridge, 
and  slight  pitting  of  the  skin  on  pressure  over  the  sinus. 
Rhinoscopic  examination  showed  slight  hypertrophy  of  the 
right  inferior  turbinated  body,  with  little  or  no  secretion  in 
this  nostril.  The  left  nasal  chamber  was  found  blocked  up- 
with  numerous  polypi  springing  from  the  middle  turbinated 
body,  and  there  was  a  marked  hypertrophy  of  the  inferior 
turbinate,  which  had  become  adherent  to  a  small  bony  spine 
springing  from  the  septum.  The  secretions  could  be  blown 
from  the  nose,  but  a  large  quantity  was  observed  passing  out 
through  the  post-nasal  space. 

The  treatment  consisted  in  simply  removing  the  polypi 
and  the  bony  spine  and  reducing  the  hypertrophy  of  the  in- 
ferior turbinate.  This  was  sufficient  to  establish  free  drain- 
age between  the  frontal  sinus  and  the  nose,  which  were  found 
to  communicate  by  an  unusually  large  f  ronto-nasal  duct.  The 
secretions  passed  into  the  nose  after  all  obstruction  had  been 
removed.  With  the  rapid  subsidence  of  the  inflammation  the 
patient  has  been  relieved  of  all  his  distressing  symptoms. 
There  is  still  a  slight  secretion  of  mucus  coming  from  the 
sinus,  but  this  is  also  rapidly  diminishing  in  quantity.  This 
case  is  still  under  observation. 

Case  IV. — Abscess  of  the  Frontal,  Ethmoidal.,  and  Maxillary 
Sinuses.,  with  Caries  of  the  Fronto-ethmoidal  Cells. — Mrs.  — , 
aged  forty-eight  years,  a  native  of  Santa  Cruz,  West  Indies, 
consulted  me  May  10,  1894,  giving  the  following  history :  For 
the  past  twenty  years  she  has  been  subject  to  frequent  catar- 
rhal inflammation  of  the  upper  respiratory  tract.  She  has 
given  birth  to  ten  living  children,  eight  of  whom  are  alive 
and  healthy,  and  she  has  had  fourteen  miscari-iages. 

She  did  not  consider  her  condition  a  serious  one  until 
about  seven  month  ago,  when  she  noticed  for  the  first  time  a 
thick,  yellowish  discharge  from  the  left  nostril.  This  secre- 
tion increased  in  quantity  and  was  accompanied  by  a  bad 
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odor.  She  has  had  constant  nausea  and  a  had  taste  in  the 
mouth  for  several  months.  There  has  been  no  pain  in  the 
teeth,  which  are  absolutely  sound.  She  has  noticed,  how- 
ever, that  the  upper  teeth  of  the  left  side  project  farther  than 
those  of  the  corresponding  side,  which  is  especially  notice- 
able on  closing  the  jaws.  Her  condition  has  been  growing 
steadily  Avorse,  and  about  three  months  before  coming  to 
"Washington  the  occasional  headaches  gave  way  to  constant 
painful  sensations  over  the  whole  of  the  left  side  of  the  face, 
but  especially  severe  over  the  supraorbital  ridge.  At  times 
the  pain  was  almost  unbearable.  Examination  showed  a  con- 
gestion of  the  whole  of  the  left  side  of  the  face  with  a  slight 
swelling  of  the  corresponding  supraorbital  and  infraorbital  re- 
gions, and  a  superficial  injection  of  the  conjunctiva  of  the  left 
eye.  Severe  pain  on  pressure  over  the  supraorbital  ridge  and 
canine  fossa.  There  was  some  pitting  on  gentle  pressure  over 
the  affected  sinus.  The  teeth  were  unusually  large  and  sound, 
with  some  recession  of  the  gums,  leaving  a  well-defined  sep- 
aration between  the  gums  and  the  enamel.  Rhinoscopic  exam- 
ination revealed  a  slight  turgescence  of  the  inferior  turbinated 
body  of  the  right  side.  On  the  left  side  both  inferior  and 
middle  turbinated  bodies  were  deeply  congested  and  swollen, 
and  the  nose  was  filled  with  pus,  which  passed  freely  both 
from  the  front  and  into  the  post-nasal  space  when  in  the  re- 
clining posture. 

Upon  the  use  of  the  electric  light  the  left  frontal  and 
maxillary  sinuses  were  observed  to  be  opaque,  while  the  cor- 
responding cavities  of  the  opposite  side  were  translucent.  The 
examination  of  the  eye  made  by  Dr.  W.  H.  Wilmer  revealed  a 
narrowing  of  the  visual  field  for  red  and  green  colors,  while 
the  field  for  white  remained  normal. 

The  diagnosis  of  abscess  of  the  maxillary  and  frontal 
sinuses  having  been  made,  on  June  1st,  after  the  extraction 
of  the  first  molar  tooth,  I  trephined  through  the  alveolar  pro- 
cess at  this  point ;  pus  followed  the  withdrawal  of  the  instru- 
ment, and  about  a  teaspoonful  of  yellow  gelatinous  mucus, 
which  is  characteristic  of  infiammations  of  this  cavity,  was 
washed  out  with  a  warm  saturated  solution  of  boric  acid. 
The  sinus  was  washed  out  daily  with  hydrogen  dioxide  and  a 
boric-acid  solution.  In  the  course  of  two  weeks  the  secretion 
of  pus  within  this  cavity  had  apparently  ceased,  but  large 
quantities  of  pus  were  still  observed  in  the  middle  meatus, 
and  the  severe  headaches  continued. 

With  the  subsidence  of  the  infiammation  within  the  max- 
illary sinus  and  upon  the  use  of  detergent  and  antiseptic  lo- 
tions within  the  nose,  the  swelling  of  the  turbinated  bodies 
subsided  to  such  an  extent  that  ethmoid  disease  was  excluded 
from  the  case.  No  diseased  bone  could  be  detected  with  the 
probe,  and  all  attempts  at  sounding  the  fronto-nasal  duct 
were  futile. 

June  18th. — The  patient  was  sent  to  the  Garfield  Hospital 
and  the  frontal  sinus  opened  in  the  following  manner :  After 
observing  the  customary  aseptic  precautions,  the  integument 
covering  the  supraorbital  ridge  was  drawn  up  so  that  the 
line  of  incision  would  be  just  under  the  ridge  when  it 
returned  to  its  natural  position.  The  incision  was  then 
made  through  the  skin  down  to  the  bone,  beginning  just 
within  the  supraorbital  notch  and  terminating  on  the  nose. 
After  elevating  the  ]»eriosteum,  an  opening  into  the  sinus 
about  one  centimetre  and  a  half  in  diameter  was  made  with  a 
chisel  at  a  point  about  midway  between  the  supraorbital 
notch  and  the  nasal  boss.  Something  less  than  a  teaspoonful 
of  dark  green  and  fa^tid  J)Hs  was  washed  out  of  the  cavity. 
As  the  solutions  seemed  to  pass  freely  from  the  sinus  into  the 
nose,  it  was  not  thought  necessary  to  pass  a  drainage-tube 
from  this  cavity  into  the  nose.     The  sinus  was  thoroughly  I 


explored  with  a  probe,  but  no  exposed  bone  could  be  detected, 
and  the  frontal  sieptum  was  found  intact.  A  drainage-tube 
was  inserted  into  the  outer  opening  and  the  wound  closed. 
The  cavity  was  washed  out  daily  with  hydrogen  dioxide  and 
a  saturated  solution  of  boric  acid  for  a  month.  "When  the 
secretion  of  pus  had  apparently  ceased,  the  drainage-tube  was 
withdrawn  and  the  opening  allowed  to  close.  I  was  about  to 
discharge  the  patient  cured,  when  she  returned  to  the  office 
one  morning  Avith  pus  discharging  into  the  nose  and  through 
the  fistulous  opening  in  the  forehead,  with  all  of  the  former 
painful  symptoms  returned.  She  was  sent  back  to  the  hospi- 
tal on  July  29th  and  the  sinus  reopened.  Granulations  were 
found  around  the  margins  of  the  opening  in  the  bone  and 
also  at  the  inner  and  most  dependent  part  of  the  sinus. 
These  were  scraped  away  with  a  sharp  curette  and  the  open- 
ing enlarged  with  the  chisel.  The  cavity  was  again  thoroughly 
explored  with  the  probe  for  diseased  bone  or  any  other  cause 
of  the  recurrence  of  the  infiammation,  but  nothing  could  be 
detected.  As  the  solutions  passed  freely  through  the  fronto- 
nasal duct  I  did  not  even  now  feel  justified  in  passing  a 
drainage-tube  from  the  sinus  into  the  nose.  The  sinus  was 
washed  oiit  with  a  solution  of  bichloride  of  mercury  (1  to 
6,000)  and  packed  with  iodoform  gauze.  This  form  of  treat- 
ment was  continued  for  two  weeks,  when,  owing  to  a  tend- 
ency of  the  external  wound  to  close,  the  gauze  dressing  had 
to  be  discontinued  and  simple  irrigations  of  the  cavity  with 
antiseptic  solutions  resorted  to.  Such  antiseptics  as  the  bi- 
chloride of  mercury,  tricresol,  iodoform,  and  pyoctanin  had  no 
effect  whatever  on  the  secretions  of  pus,  which  continued  to 
form  in  increasing  quantities.  In  the  mean  time,  pus  was  dis- 
covered again  in  the  antrum,  and  during  the  irrigation  of  this 
cavity  one  morning  I  noticed  that  solutions  injected  into  it 
found  their  way  out  through  the  frontal  sinus  opening,  show- 
ing there  was  a  direct  passage  between  the  two  sinuses,  thus 
accounting  for  the  accumulation  of  pus  in  the  antrum, 
amounting  sometimes  to  as  much  as  an  ounce.  As  the  stronger 
antiseptics  seemed  to  irritate  the  mucous  membrane  of  the 
sinus  and  the  nose,  I  returned  to  the  use  of  hydrogen  dioxide 
and  boric  acid.  The  wound  had  now  closed  to  such  an  ex- 
tent that  a  small  silver  drainage-tube  was  passed  into  the 
sinus  through  which  the  pus  found  a  ready  exit, 

Oetoler  21st. — On  irrigating  the  frontal  sinus  the  solutions 
were  observed  for  the  first  time  to  pass  through  both  nos- 
trils, showing  that  the  septum  had  become  perforated. 
Owing  to  the  possibility  of  there  being  a  specific  element  in 
the  case,  the  patient  was  given  five  drops  of  a  saturated  solu- 
tion of  the  iodide  of  potassium  three  times  a  day,  which  was 
later  increased  to  thirty  drops  three  times  a  day  without  any 
benefit  being  observed. 

No^mber  16th. — The  disease  has  evidently  been  a  progress- 
ive  one,  for  upon  passing  the  probe  into  the  middle  meatus 
diseased  bone  was  detected  for  the  first  time  about  the  ante- 
rior ethmoid  cells.  The  anterior  half  of  the  middle  turbinated 
body  was  now  removed  with  the  electric  burr  in  order  to 
facilitate  freer  drainage  and  to  render  more  accessible  the 
anterior  ethmoid  cells,  Avhicli  were  broken  down  and  scraped 
away  with  a  sharp  curette.  This,  of  course,  was  not  done  at 
one  operation,  but  only  after  a  number  of  sittings,  and  work- 
ing from  befo)-e  backward  until  all  carious  bone  was  removed* 
From  this  time  on  the  patient  made  progress  toward  recovery. 
The  drainage-tube  in  the  frontal  sinus  opening  was  removed 
February  1st,  when  it  was  evident  that  all  secretion  of  pus 
had  ceased.  As  soon  as  the  metallic  drainage-tube  was  re- 
moved the  opening  closed  and  the  resulting  scar  was  scarcely 
perceptible.  As  a  precautionary  measure  a  gold  drainage- 
tube  was  introduced  into  the  o])ening  in  the  alveolar  process^ 
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which  she  continues  to  wear  in  order  to  admit  of  free  drain- 
iv^id  of  that  cavity  in  case  the  secretions  should  be  started 
aiyam  as  tlie  result  of  a  cold.  She  was  discharged  cured 
March  1st,  having  been  under  observation  for  ten  months.  I 
have  recently  seen  this  patient,  about  two  months  and  a  half 
after  she  was  discharged,  and  I  am  glad  to  report  the  sinuses 
were  free  from  secretion,  and  the  patient  is  comfortable  and 
enioying  good  health  again. 

Owing  to  the  position  of  the  accessory  cavities,  they 
are  especially  prone  to  inflammation,  which  may  extend 
into  them  either  from  the  nose  or  from  the  teeth  when  dis- 
eased, as  in  the  case  of  the  maxillary  sinus.  During  the 
several  epidemics  of  influenza  that  have  prevailed  here,  I 
have  met  with  a  large  number  of  cases  in  which  the  in- 
flammation had  extended  into  one  or  more  of  these  sinuses 
and  complicated  the  simple  nasal  affection  to  a  very  painful 
and  serious  degree.  Aside  from  the  true  influenza,  the  in- 
flammation of  a  simple  rhinitis  frequently  extends  into  one 
or  more  of  these  cavities,  and  unless  recognized  and  treated 
early  is  most  likely  to  result  in  an  abscess.  It  is  very  im- 
portant that  these  cases  should  be  recognized  and  treated 
early,  for  upon  their  early  recognition  depends  their  final 
issue,  which  in  many  cases  has  resulted  in  the  death  of  the 
patient. 

In  previous  communications  on  this  subject  I  have  de- 
voted some  attention  to  the  suppurative  inflammation  of 
the  maxillary  sinus.  In  this  paper  I  will  limit  my  remarks 
as  much  as  possible  to  the  suppurative  inflammation  of  the 
frontal  and  ethmoidal  sinuses. 

Aside  from  acute  inflammations  extending  into  these 
cavities,  their  secretions  being  retained  and  finally  resulting 
in  suppuration  of  their  lining  membrane,  there  are  other 
and  more  frequent  causes — viz.,  chronic  catarrhal  rhinitis, 
hypertrophic  rhinitis,  polypi,  foreign  bodies  blocking  up 
the  middle  meatus  so  that  the  secretions  are  retained  within 
the  sinuses,  and  finally  giving  way  to  the  formation  of  pus. 

In  wall-marked  cases  the  diagnosis  of  abscess  of  the 
ethmoid  cells  is  not  a  difficult  matter  ;  but  in  many  instances 
the  symptoms  are  obscure,  and  there  is  frequently  an  im- 
plication of  one  or  more  of  the  neighboring  cavities,  so  that 
it  is  almost  impossible  at  times  to  tell  which  is  the  source 
of  the  pus.  Then  we  can  arrive  at  a  diagnosis  only  by  ex- 
clusion. 

Among  the  earlier  symptoms  of  abscess  of  the  ethmoid 
cells  may  be  mentioned  pain,  neuralgic  in  character,  refer- 
ring to  the  bridge  of  the  nose,  increasing  in  intensity  with 
the  progress  of  the  disease,  and  extending  outwardly  along 
the  infraorbital  ridge,  and  occasionally  along  the  supra- 
orbital ridge,  as  was  observed  in  Case  II.  With  a  disten- 
tion of  the  cells  there  is  a  sense  of  pain  and  pressure  felt  in 
the  orbit,  exophthalraia,  a  narrowing  of  the  field  of  vision, 
and  if  there  is  softening  of  the  bone  at  the  inner  angle  of 
the  orbit  crepitation  may  be  present.  On  rhinoscopic  ex- 
amination, if  the  abscess  is  of  the  open  variety,  pus  will 
always  be  found  in  the  middle  meatus,  and  if  the  posterior 
cells  are  involved  it  will  occasionally  be  found  passing  into 
the  post-nasal  space.  The  middle  turbinated  body  may  or 
may  not  be  enlarged ;  this  depends  on  whether  it  commu- 
nicates directly  with  the  ethmoid  cells. 


In  Case  II  this  body  was  only  moderately  enlarged, 
while  in  Case  IV  it  was  about  normal  in  size.  The  probe 
will  in  the  majority  of  instances  reveal  carious  bone  when 
passed  into  the  middle  meatus  and  upward  beneath  the 
middle  turbinated  body. 

While  occasionally  an -abscess  may  exist  in  the  frontal 
sinus  without  giving  rise  to  any  symptoms  except  a  slight 
discharge  of  pus  from  the  nose,  as  in  the  case  reported  by 
Luc  (1),  in  the  majority  of  cases  the  symptoms  are  very  pro- 
nounced, and  vary  in  intensity  according  to  whether  the 
fronto-nasal  duct  is  open  or  closed.  Pain  in  the  frontal  re- 
gion, at  first  dull  and  then  becoming  lancinating  in  character 
as  the  secretions  distend  the  cavities,  is  the  most  common 
symptom  ;  there  is  pain  on  pressure  over  and  under  the 
supraorbital  ridge ;  there  may  also  be  some  redness  and 
swelling  of  the  skin  over  the  affected  sinus,  which  some- 
times extend  down  and  involve  the  corresponding  upper 
eyelid.  If  the  fronto-nasal  duct  is  open,  there  will  be  a 
discharge  of  pus  from  that  side  of  the  nose,  and  upon 
rhinoscopic  examination  pus  will  be  found  in  the  middle 
meatus,  just  under  the  anterior  extremity  of  the  middle 
turbinated  body.  This  is  the  variety  of  the  disease  that 
the  laryngologist  most  frequently  meets  with.  If,  however, 
the  duct  should  be  closed,  then  there  is  a  dilatation  of  the 
sinus,  with  a  tendency  to  bulge  at  its  thinnest  part  at  the 
inner  angle  of  the  orbit  on  a  level  with  the  root  of  the  nose, 
and  it  occasions  a  displacement  of  the  eye  forward,  down- 
ward, and  outward.  If  there  is  no  relief,  the  pus  finds  its 
way  through  this  swelling  into  the  orbit  in  the  form  of  an 
orbital  abscess,  or  ruptures  posteriorly  into  the  cranial  cav- 
ity. Besides  the  possibility  of  an  orbital  abscess  forming, 
among  the  other  eye  complications  may  be  mentioned 
changes  in  the  corresponding  papilla,  generally  a  hyperannia 
associated  with  dilated  and  tortuous  veins  and  a  narrowing 
of  the  field  of  vision. 

Occasionally  abscess  of  the  frontal  sinus  is  complicated 
with  an  abscess  in  the  ethmoidal  and  maxillary  sinuses,  as 
was  shown  in  Case  IV.  In  this  case  the  inflammation 
affected  the  deeper  cells,  or  the  fronto-ethmoidal  cells, 
which  are  well  illustrated  in  Fio-.  1. 


Fic    1  — u  fiont  il  ^imi^     b  fionto  tthinoul  tt  Is 


These  cells  are  in  close  proximity  to  the  frontal  sinus, 
and  in  all  cases  of  obstinate  or  prolonged  suppuration  in 
this  cavity  they  are  involved  in  the  suppurative  process. 
In  Case  IV  they  were  undoubtedly  involved,  which  fact 
would  account  for  the  recurrence  of  the  inflammation  in 


454 


BRYAN:    SUPPURATIVE  DISEASE  OF  ACCESSORY  SINUSES. 


[N.  Y.  Med.  Jouk., 


the  frontal  sinus  after  it  had  apparently  ceased  secreting 
pus.  It  was  not  until  the  disease  advanced  and  the  super- 
ficial cells  became  involved  that  ethmoid  disease  could  he 
fully  established. 

Another  interesting  feature  of  this  case  is  that  after 
the  inflammation  of  the  maxillary  sinus  had  been  relieved, 
pus  was  found  in  this  cavity  coming  from  the  frontal  sinus, 
as  is  plainly  evident  from  the  fact  that  solutions  injected 
into  the  antrum  found  their  way  out  through  the  opening 
in  the  supraorbital  ridge.  This  unusual  condition  can  be 
explained  in  two  ways:  either  there  was  a  natural  commu- 
nication between  the  frontal  and  maxillary  sinuses — an 
anomalous  condition  that  I  have  previously  called  attention 
to,  and  which  is  shown  in  Fig.  2 — or  it  was  pathological, 
resulting  from  caries  of  the  anterior  ethmoid  cells.  The 
latter  I  believe  to  have  been  the  case.  This  anomaly  has 
been  noticed  also  by  others.  The  late  Professor  Leidy  said 
that  he  had  met  with  it  two  or  three  times,  and  MacDon- 
ald  (2)  states  that  Dr.  Curnow,  professor  of  anatomy  in 
Kings  College,  has  also  met  with  the  same  condition. 


Fio.  2. 


-a,  h,  openings  info  the  middle  meatus  ;  c,  r,  a  probe  paHsed  from  the 
frontal  sinus  into  the  antrum  ;  d,  sphenoidal  sinus. 


Fig.  2  shows  the  inner  wall  of  the  maxillary  sinus,  in 
which  only  two  of  the  three  openings  into  the  middle  mea- 
tus are  visible. 

The  anterior  or  third  opening,  which  is  not  shown  in 
this  view,  is  normal  in  position,  but  it  communicates  with 
a  deep  groove  just  in  advance  of  the  hiatus  semilunaris 
which  leads  into  the  frontal  sinus.  By  means  of  this 
groove  it  is  possible  to  pass  a  probe  from  the  cavity  of  the 
antrum  directly  into  the  frontal  sinus,  although,  in  so 
doing,  it  is  made  to  enter  the  middle   meatus  first.     The 


natural  channel  for  pus  or  fluid  coming  from  the  frontal 
sinus  would  be  into  the  antrum,  in  preference  to  the  mid- 
dle meatus.  How  often  this  anomalous  condition  occurs 
we  do  not  know,  but  in  all  these  cases  of  antral  trouble 
which  have  apparently  responded  to  treatment,  but  in 
which  pus  continues  to  accumulate,  it  is  well  to  bear  in 
mind  the  possibility  of  its  coming  from  one  of  the  sinuses 
situated  above  through  a  false  or  natural  passage,  as  shown 
in  the  above  figure. 


Fig.  3. — An  antero-posterior  section  through  the  ethmoid  cells,  showing  theLi 
relation  to  the  frontal  and  sphenoidal  sinuses.    (Gouguenheim  and  Glover.) 

In  simple  uncomplicated  cases  of  suppurating  ethmoid- 
itis,  after  removing  the  cap  of  the  middle  turbinated  body 
either  with  the  snare  or  the  electric  burr,  I  prefer  to  con- 


FiG.  4.— Cross  section  of  a  skull.  ■\\i<\\  iii_  .1  sectional  view  of  the  ethmoid  cells 
and  their  relation  to  the  orbiuil  cavilics  luul  the  middle  turbinated  bodies. 

tinue    the   opening   of   the    individual    cells    with  a  sharp 
curette,  an   instrument  I   consider  safer  than  the  electric 
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burr,  for  it  must  be  borne  in  mind  that  this  is  a  dangerous 
region,  and  if  there  is  any  undue  amount  of  roughness 
used,  or  if  the  instrument  should  slip,  there  is  the  possibil- 
ity of  penetrating  the  orbit  or  the  cranial  cavity. 

Fig.  3  shows  very  w^ell  the  ethmoid  cells  with  their 
thin  bony  trabecuUe,  and  also  their  relation  to  the  frontal 
and  sphenoidal  sinuses. 

Fig.  4 — a  cross-section  of  a  skull  showing  a  sectional 
view  of  the  ethmoid  cells  and  their  relation  to  the  orbital 
cavities — demonstrates  the  narrow  space  between  the  nasal 
wall  of  the  ethmoidal  sinus  and  the  orbit. 

In  case  the  deeper  or  fronto-ethmoidal  cells  are  in- 
volved, then  we  should  not  attempt  to  relieve  them  through 
the  nose,  although  it  was  done  successfully 
in  Case  IV,  as  the  operation  is  not  unat- 
tended with  danger,  but  the  case  should  be 
treated  as  one  of  frontal- sinus  abscess,  of 
which  this  condition  is  a  very  frequent  com- 
plication. The  same  object  is  to  be  sought 
in  the  treatment  of  abscesses  of  the  frontal 
sinuses  as  in  the  other  neighboring  cavities 
of  the  nose — that  is,  to  evacuate  the  pus  and 
establish  free  drainage.  In  a  few  cases  this 
can  be  accomplished,  as  in  Case  Til,  by  re- 
moving any  hypertrophy,  polypi,  or  any- 
thing within  the  nose  that  serves  to  obstruct 
the  fronto-nasal  duct,  when,  if  this  duct  is 
pervious,  free  drainage  can  be  maintained, 
and  the  inflammation  of  the  lining  mem- 
brane, if  not  having  existed  too  long,  may 
subside  and  the  patient  eventually  fully  re- 
cover. If,  however,  the  duct  should  be 
blocked,  then  an  attempt  should  be  made  to 
pass  a  probe  into  it  so  that  its  permea- 
bility can  be  re-established.  Sounding  the 
fronto-nasal  duct  is  by  no  means  an  easy 
procedure,  and  when  possible  it  is  more  ap- 
plicable in  cases  of  mucocele  than  in  cases 
of  suppurative  inflammation,  and  it  prevents 
the  former  painful  condition  from  being 
converted  into  the  much  more  serious  af- 
fection of  abscess  of  the  frontal  sinus. 

In  the  majority  of  cases  of  abscess  of 
this  sinus,  if  of  long  standing,  it  will  be 
found  necessary  to  make  an  artificial  open- 
ing. The  incision,  after  gently  drawing  the 
skin  on  the  forehead,  should  be  made  along 
the  lower  border  of  the  supraorbital  ridge  down  to  the  bone, 
commencing  just  within  the  supraorbital  notch  and  termi- 
nating on  the  nose  ;  generally  this  form  of  incision  will  be 
sufticient,  but  in  those  cases  where  there  is  well-defined  necro- 
sis of  the  outer  table  of  the  bone,  then  the  method  of  Panas 
(3)  should  be  adopted — that  is,  of  making  another  incision 
perpendicular  to  that  along  the  supraorbital  ridge,  and  the 
triangular  flap  thus  farmed  is  detached  from  the  bone  to- 
gether with  the  periosteum,  and  the  sinus  perforated  near 
the  inner  angle  of  the  orbit.  The  opening  should  be  suffi- 
ciently large  to  admit  of  a  thorough  exploration  of  the  sinus 
with  the  finger  and  probe.     Any  osteophites  or  granula- 


tions must  be  removed  with  the  curette.  If  the  septum 
dividing  the  two  cavities  is  not  already  broken  down,  a 
thorough  exploration  with  a  probe  should  be  made  to  as- 
certain whether  there  is  a  perforation  present  through 
which  the  secretions  could  pass  into  the  adjoining  sinus. 
If  pus  should  find  its  way  into  the  adjoining  cavity  the 
sajptum  must  be  broken  down  and  the  pus  evacuated.  In 
Case  IV,  the  sfeptum  as  far  as  could  be  ascertained,  was 
free  from  caries  when  the  sinus  was  opened,  but  during 
the  course  of  the  treatment  it  became  ulcerated  at  the  most 
dependent  part  of  the  sinus,  thus  allowing  solutions  in- 
jected into  the  left  cavity  to  pass  out  through  the  right 
nostril.     If  the  fronto-nasal  duct  should  remain  closed,  or 


Fig.  5.— a  sectional  view  of  a  sliiil!,  showing  the  distance  from  a  point  just  within  the  nostril  to 
the  anterior  wall  of  the  sphenoidal  sinus  to  be  two  inches  and  a  half,  as  measured  by  a 
band  graduated  in  half  inches. 


if  the  fronto-ethmoidal  cells  are  implicated  in  the  suppura- 
tive process,  then  a  communication  between  the  nose  and 
this  cavity  should  be  established  in  order  to  permit  of  free 
drainage.  This  is  best  done  by  introducing  the  little  fin- 
ger within  the  nostril  corresponding  to  the  affected  sinus, 
and  then  passing  a  curved  trocar  through  the  opening  in 
the  sinus  into  the  nose,  using  the  little  finger  as  a  guide. 
A  drainage-tube  is  now  introduced  through  the  nose  into 
the  sinus,  and  also  one  in  the  outer  opening,  and  allowed  to 
remain  until  all  suppuration  has  ceased.  The  cavity  should 
be  irrigated  daily  with  some  mild  antiseptic  solution,  prefera- 
bly a  saturated  solution  of  boric  acid,  and  hydrogen  dioxide. 
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Suppurative  disease  of  the  sphenoidal  sinus  occurs 
much  more  rarely  than  it  does  in  any  of  the  other  acces- 
sory cavities.  While  it  does  occur  as  an  independent  af- 
fection, it  is  more  frequently  observed  as  a  complication  of 
abscess  of  the  ethmoidal  sinus,  where  the  thin  bony  parti- 
tion, as  shown  in  Fig.  3,  between  the  posterior  cells  and  the 
sphenoidal  sinus  is  broken  down  and  their  contents  dis- 
charged into  the  latter  cavity. 

Fig.  5  is  an  antero-posterior  view  of  a  skull  showing 
very  well  the  relation  of  the  sphenoidal  sinus  to  the  supe^- 
rior  and  middle  turbinated  bodies. 

Owing  to  the  frequency  of  the  implication  of  the  fronto- 
ethmoidal  cells  in  frontal  sinus  abscess,  Jansen  (4)  recom- 
mends the  removal  of  the  under  wall  of  the  sinus.  The 
same  object  is  obtained  in  passing  the  trocar  from  the 
sinus  into  the  nose.  These  cells  are  then  drained  directly 
into  the  nose. 

The  treatment  of  these  cases  will  occasionally  be  found 
very  tedious  and  discouragina-.  but  if  care  has  been  taken 
to  establish  free  drainage,  and  the  antiseptic  applications 
are  thoroughly  applied,  the  majority  of  patients  will  re- 
cover. 

References. 

1.  Arch,  internat.  de  Inryngolog.  et  cle  rldnoloq.,  vii,  4  July- 
Aiig.,  1894.  ^  '       >    ,        J 

2.  Dkemes  of  the  Nose,  2d  ed.,  p.  17G. 

3.  Archives  of  Ophthalmologtj,  vol.  xx,  p.  058. 

4.  Archivf.  Laryngolog.,  etc.,  i,  2,  1893. 
818  Seventeenth  Street. 


[N.  Y.  Med.  Jouk., 


an  accident  of  cutting,  for  the  filaments  may  be  seen  fre- 
quently to  bend  from  their  course.  Some  of  them  branch. 
They  are  of  uniform  size,  and  when  examined  closely  are 
found  to  present  a  delicately  beaded  appearance. 

In  the  majority  of  instances  the  filaments  take  origin 
from  a  plexus  around  the  muscle  fibres.     These  plexuses 


NERVE  TERMmATIONS 
m   THE  HEART  OF  THE  RABBIT. 

PRELIMINAR  Y  COMMTJNICA  TION. 

By  WARREJn"  COLEMAN,  M.  D. 
(From  the  Looniis  Laboratory.) 
Lv  the  course  of  other  work  on  neural  histology,  a  por- 
tion of  the  left  ventricular  wall  of  the  rabbit's  heart,  ex- 
tending from  the  base  to  the  apex,  was  cut  into  thin  slices 
and  dropped  into  the  picric-acid  solution  (Berkley's  meth- 
od having  been  employed).  It  was  done  more  as  a  con- 
trol experiment  than  for  any  other  reason,  and  I  was  sur- 
prised to  find,  upon  examining  the  sections,  that  the  results 
differed  materially  from  those  of  Dr.  Berkley  and  the  ob- 
servers he  quotes.*  It  is  for  this  reason  that  they  are 
made  public. 

The  size  of  the  heart  in  the  rabbit  has  prevented  any 
attempt  to  trace  out  the  distribution  of  the  nerves.  This 
communication  will  have  to  do  only  with  their  finer  branch- 
ings and  terminations. 

The  most  important  fact  which  this  study  has  revealed 
is  the  penetration  of  the  muscular  fibres  by  the  terminal 
nerve  filaments.  This  penetration  is  distinctly  and  con- 
stantly shown  in  all  the  sections.  The  filaments  are  of 
variable  lengths,  and  generally  run  toward  the  centre  of 
^^^  fi^^*^-     The  differences  in  length  may  be  partly  due  to 

*  Anat.  Am..,  ix,  1893,  Nos.  1  and  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  6. 


are    peculiar   both    in    their 
formation     and    distribution. 
They  have  undoubted  gangli- 
onic enlargements  which  oc- 
cur ciiiefly  among,  but  some- 
times upon,  the  muscle  cells. 
Figs.  1  and  2  have  been  se- 
lected from  the  more  typical 
of    these    enlargements.      If 
they   are    true    nerve    cells — 
and  they  present  the  appear- 
ance  of  being  such— they  exhibit  an   unusual   feature   in 
that  the   cell  body  gives  ofl;  terminal  filaments  as  well  as 
its  branches.     These  masses  are  stained  so  intensely  black 
that  it  is  impossible  to  distinguish  any  trace  of  nucleus. 
The  openings  which  occur  apparently  in  certain  of  these 
enlargements  (Fig.  4)  I  take  to  be  capillaries,  about  which 
the  silver  has  been  deposited. 

As  a  rule,  the  plexuses  are  long  and  narrow,  extending 
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for  a  distauce  of  ten  or  fifteen  muscle  fibres  (in  transverse 
section),  but  surrounding  only  one  or  two  rows  of  theni 
(Fig.  3).  In  a  few  of  the  sections  a  very  large  plexus  is 
found,  of  which  Fig.  4  represents  but  about  one  fourth. 
Unfortunately,  it  is  impossible  to  tell  in  what  part  of  the 
ventricular  wall  it  occurs.  A  delicate  plexus,  surrounding 
only  two  or  three  fibres,  and  possessing  few  or  no  ganglionic 
enlargements,  is  constantly  seen  in  the  sections  (Fig.  5). 

The  filaments  arise  also  from  bulbous  endings  which 
are  applied  to  the  surface  of  the  muscle  cells  (Fig,  6). 
These  pear-shaped  terminations  are  of  infrequent  occur- 
rence, at  least  in  the  heart  of  the  rabbit. 

Lastly,  single  fibres  whicli  run  among  the  muscle  bun- 
dles and  apparently  have  no  immediate  connection  with  a 
plexus  send  off  terminal  filaments  which  then  penetrate  the 
muscle  cells  (Fig.  7). 

It  would  appear  that  all  of  the  heart  fibres  are  not 
supplied  with  nerves,  and  in  this  particular  resemble  in- 
voluntary muscle.  The  tissue  has  been  very  thoroughly 
impregnated,  and  many  of  the  fibres  have  no  nervous  con- 
nections. 

The  foregoing  statements  are  based  upon  the  study  of 
one  hundred  and  fifty  sections,  and  the  penetration  of  the 
muscular  fibre  by  nerve  filaments  has  been  confirmed  twice 
in  other  rabbits  and  once  in  the  dog. 

All  the  drawings  have  been  made  with  a  camera  lucida 
(Leitz  ocular  3,  objective  V). 
5  West  Thirtieth  Street. 


PRACTICAL  POINTS   IN  THE   OPERATION 
OF  EXTIRPATION   OF  THE   RECTUM. 

By   CHARLES   B.   KELSEY,   M.  D. 

At  least  four  days  should  be  allowed  in  which  to  pre- 
pare a  patient  for  extirpation  of  the  rectum,  in  order  to 
have  the  bowel  as  empty  as  possible  at  the  time,  and  to 
postpone  as  long  as  possible  the  first  faecal  evacuation 
afterward. 

On  the  first  evening  three  compound  cathartic  pills 
should  be  given,  and  these  should  be  repeated  on  the  sec- 
ond. The  day  before  operating  the  diet  should  be  exclu- 
sively milk  and  beef  tea,  preferably  the  latter,  and,  on  the 
evening  before,  a  dose  of  bismuth  and  morphine  should  be 
given.  This  should  be  repeated  a  few  hours  before  the 
operation. 

No  preliminary  preparation  of  the  field  of  operation  is 
necessary,  but  when  the  patient  is  under  ether  great  care 
should  be  devoted  to  this  point. 

With  the  patient  in  the  lithotomy  position  the  peri- 
naeum  is  first  shaved  and  the  cavity  of  the  rectum  thor- 
oughly cleansed  as  high  up  as  possible.  This  is  done 
through  a  speculum,  at  first  by  prolonged  irrigation  with 
bichloride  solution  (1  to  500),  and  then  by  carefully  wip- 
ing the  canal  with  wads  of  iodoform  gauze  on  the  end  of 
long  forceps.  This  is  necessary,  because  it  is  often  of  the 
greatest  help  to  be  able  to  introduce  the  finger  into  the 
rectum  during  the  operation,  because  the  gut  may  be  lacer- 
ated in  trying  to  remove  it,  and  because  in  every  case  it 


must  be  cut  across  before  it  is  removed.  In  doing  either 
of  these  three  things  the  whole  wound  is  apt  to  become  in- 
fected unless  the  most  scrupulous  care  is  observed,  and  the 
object  of  the  preliminary  disinfection  of  the  calibre  of  the 
gut  is  to  reduce  this  risk  as  much  as  possible.  The  form 
of  disinfection  described  may  not  be  theoretically  or  prac- 
tically perfect,  but  exactly  in  proportion  to  its  thorough- 
ness, and  to  the  care  with  which  the  wound  is  kept  clean 
during  every  stage  of  the  operation,  will  be  the  mortality. 

A  small  tampon  of  iodoform  gauze  may  be  left  in  the 
rectum,  but  too  great  a  mass  distends  the  canal,  obscures 
palpation  of  the  diseased  part  from  the  incision,  and  dis- 
torts the  normal  relation  of  the  parts  during  the  operation. 

The  patient  is  next  turned  on  the  face,  or  practically  so, 
and  the  whole  site  of  the  operation  scrubbed  and  disin- 
fected. Soap  and  brush  well  applied,  with  subsequent 
washing  with  bichloride,  and  a  final  wash  with  ether  will 
be  found  efficient. 

The  incision  should  be  chiefly  in  the  groove  between 
the  nates,  and  only  in  cases  of  unusually  long  incision  need 
it  be  carried  to  the  left  of  the  median  line  at  its  upper 
limit.  It  should  reach  fi-om  the  promontory  of  the  sacrum 
to  the  anus,  and  the  knife  should  be  carried  directly  down 
to  bone  at  once.  Flaps  should  be  turned  to  left  and  right 
by  a  few  strokes  of  the  knife  hugging  the  bone ;  the  flap  on 
the  right  should  lay  bare  that  side  of  the  sacrum,  that  on 
the  left  must  be  carried  beyond  the  edge  of  the  bone  in 
order  to  expose  the  ligaments  connecting  it  with  the  rest 
of  the  pelvis,  and  these  should  be  divided. 

A  periosteal  elevator  is  next  passed  under  the  sacrum 
from  left  to  right  (the  operator  stands  on  the  left)  at  the 
level  of  the  incision  to  be  made  across  that  bone,  and  is 
worked  down  to  the  tip  of  the  coccyx,  so  as  to  separate  all 
the  soft  tissues  from  the  hollow  of  the  sacrum.  In  this 
way  the  sacra  media  artery  and  the  plexus  of  veins  are 
lifted  away  from  the  bone,  and  troublesome  bleeding  dur- 
ing  the  rest  of  the  operation  may  be  avoided.  When 
the  periosteal  elevator  has  been  removed  one  blade  of  a 
strong  straight  bone  forceps  is  slipped  under  the  sacrum 
in  its  place  and  the  bone  is  divided  transversely,  the  piece 
cut  off  being  immediately  dissected  out.  Usually  this  tri- 
angular piece  of  bone  should  consist  of  the  last  two  sacral 
vertebrae  and  the  coccyx. 

The  work  thus  far  done  constitutes  merely  the  pre- 
liminary incision,  and  should  be  completed  in  much  less 
time  than  it  takes  to  describe.  Until  after  the  end  of  the 
sacrum  has  been  removed  no  attention  need  be  given  to 
haemorrhage,  except  what  an  assistant  can  give  by  pressure 
of  sponges.  The  bleeding  will  be  mostly  venous  and  not 
very  severe  ;  most  of  it  will  be  found  to  have  ceased  by 
the  time  the  bone  has  been  removed.  Should  there  be  a 
steady,  persistent  loss  of  blood  from  just  under  the  stump 
of  the  sacrum,  it  will  be  from  the  sacral  plexus  of  veins 
and  it  may  be  very  annoying.  It  may  be  controlled  by  the 
pressure  of  an  assistant's  finger,  or  by  a  long  pair  of  for- 
ceps slightly  curved,  or  by  a  ligature  passed  under  it  with 
a  needle,  but  tying  in  the  usual  way  without  a  needle  is 
often  impossible.  Attention  is  called  to  this  little  point 
because  it  is  often  a  troublesome  one.     When  the  rectum 
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has  been  removed  the  bleeding  will  generally  be  found  to 
have  ceased  spontaneously,  but  much  time  and  many  ounces 
of  blood  may  be  lost  in  unsuccessful  efforts  to  ligature 
these  vessels,  when  the  pressure  of  an  assistant's  finger 
would  save  both. 

The  pelvis  is  now  freely  opened  and  the  operation  may 
proceed. 

First  the  rectum  should  be  isolated  on  each  side  by  the 
finger.  No  cutting  is  necessary,  as  the  gut  will  roll  out  of 
its  bed  with  great  ease  to  a  certain  extent ;  but  the  finger 
can  not  be  passed  completely  under  and  around  it  on  ac- 
count of  its  size  at  this  point,  nor  can  it  be  drawn  down  at 
all  on  account  of  the  firm  attachments  of  the  peritonajum 
and  the  mesorectum.  Any  forcible  attempt  to  drag  it  down 
at  this  stage  of  the  operation  is  attended  by  great  risk  of 
rupture  and  consequent  soiling  of  the  wound,  and  all  that 
should  be  attempted  is  gentle  isolation  on  each  side  by 
separating  it  from  its  loose  attachments  with  the  finger, 
and  discovering  by  touch  the  extent  of  the  disease  to  be 
removed,  which  can  generally  be  easily  done  by  palpating 
the  tube  as  it  lies  in  the  wound. 

The  next  step  in  the  procedure  should  be  the  deliberate 
opening  of  the  peritoneal  cavity  as  near  as  possible  to  the 
bottom  of  the  recto-vesical  or  recto-vaginal  fold.  This  is 
not  always  quickly  accomplished,  as  the  peritonaeum  is 
often  covered  by  a  considerable  layer  of  connective  tissue, 
and  this  may  be  nicked  several  times  at  various  points 
before  an  entrance  to  the  free  peritoneal  cavity  is  effected. 
As  the  operator  stands,  unless  he  is  ambidextrous,  the 
most  favorable  point  for  opening  into  the  cavity  will  be  to 
the  right  of  the  gut,  high  up  in  the  incision,  as  the  gut  is 
held  over  to  the  left  side  by  an  assistant.  Care  must  be 
taken  as  the  knife  or  scissors  are  used  not  to  cut  into  the 
gut  itself  instead  of  into  the  subperitoneal  connective  tis- 
sue. When  once  the  peritonaeum  has  been  opened  the 
right  index  finger  may  be  passed  into  the  cavity,  hooked 
under  the  gut  from  right  to  left  and  forced  out  of  the 
peritoneum  again  on  the  left  side  of  the  gut,  and  into  the 
wound.  In  this  way  the  upper  rectum  surrounded  by  its 
peritoneal  layer,  with  its  torn  margin  which  went  to  make 
the  cul-de-sac,  comes  into  the  wound  and  the  gut  is  freed 
from  one  of  its  strongest  suspensory  ligaments. 

The  rectum  is  now  held  from  coming  down  only  by  the 
mesorectum,  which  binds  it  to  the  hollow  of  the  sacrum, 
and,  while  gentle  traction  is  made  upon  it  with  the  index 
finger  under  it,  as  I  have  described,  this  last  obstacle  to  its 
free  descent  may  be  cut  away,  but  this,  like  every  other 
step  in  the  operation,  should  be  done  with  precision  and 
without  violence. 

It  must  be  borne  in  mind  that  the  nutrition  of  the  up- 
per end  of  the  rectum  after  the  removal  of  the  disease  will 
depend  entirely  upon  the  tissue  which  is  now  being  cut, 
and  this  nutrition  should  be  interfered  with  as  little  as  pos- 
sible. The  bowel  should  not  be  forcibly  stripped  off  from 
the  mesentery  and  connective  tissue,  leaving  it  a  mere  tube 
without  sources  of  nourishment,  but  the  mesentery  should 
be  divided  with  scissors  at  some  little  distance  from  its 
attached  border,  so  that  any  vessels  coming  from  higher  up 
and  running  parallel  with   the  gut  may  be   saved.     Large 


veins  may  be  divided  between  double  ligatures  to  save 
blood. 

The  rectum  has  now  been  rendered  freely  movable,  and 
the  time  has  come  to  resect  or  amputate  the  diseased  por- 
tion. By  palpating  the  gut  from  without,  the  upper  limit 
of  malignant  disease  can  easily  be  determined ;  with  non- 
malignant  ulceration  it  may  often  be  necessary  first  to  cut 
across  the  bowel  above  the  strictured  and  thickened  por- 
tion and  then  to  remove  successive  sections  till  healthy 
mucous  membrane  is  reached.  Before  dividing  the  gut  a 
ligature  of  gauze  or  an  intestinal  clamp  should  be  applied 
above  the  point  of  section,  and  the  wound  should  be  care- 
fully protected  with  packing  of  gauze.  The  cut  ends 
should  be  carefully  wiped  with  pledgets  of  gauze  and 
dusted  with  iodoform,  and  the  upper  one  should  be  in- 
trusted to  an  assistant  who,  by  covering  it  with  gauze  and 
holding  it  out  of  the  way,  will  keep  from  infecting  the 
wound.  The  lower  end  held  firmly  by  the  operator  must 
then  be  rapidly  dissected  from  its  remaining  anterior  at- 
tachments and  either  cut  off  below  the  disease  or  removed 
down  to  the  anus.  In  most  cases  of  disease  within  reach 
of  the  finger  by  rectal  examination,  the  latter  will  be  neces- 
sary, and  the  attachments  of  the  levator  on  both  sides  must 
be  cut  by  scissors  or  knife.  Bold  and  rapid  dissection  at 
this  stage  will  save  much  bleeding. 

During  all  this  part  of  the  operation  the  constant  dan- 
ger of  infecting  the  wound  with  the  contents  of  the  divided 
bowel  must  be  scrupulously  guarded  against.  Up  to  this 
time  complete  antisepsis  is  easy,  but  at  this  stage  it  is  very 
difficult,  and  yet  the  life  of  the  patient  depends  most  cer- 
tainly upon  its  being  done  successfully,  for  fouling  of  the 
wound  with  intestinal  contents  means  high  fever,  pro- 
longed suppuration,  and  a  very  high  death-rate. 

After  removal  of  the  diseased  portion  it  should  be 
carefully  examined.  At  least  an  inch  of  healthy  gut 
should  always  be  removed  above  the  upper  limit  of  cancer, 
and  in  non-malignant  disease  the  mucous  membrane  of  the 
cut  end  of  the  upper  segment  should  be  rosy  and  healthy 
in  appearance,  and  not  purple  and  ecchymosed. 

No  haemorrhage  need  be  feared  in  dividing  the  bowel. 
Unfortunately,  it  is  never  too  well  nourished,  and  a  bleed- 
ing vessel  or  two  on  section  is  always  a  good  sign. 

The  operator  will  find  he  now  has  the  whole  pelvic 
cavity  at  his  command.  In  women  the  tubes,  ovaries,  and 
uterus  can  be  plainly  seen  and  palpated.  Several  times  I 
have  removed  tubes  and  ovaries  at  this  stage  of  the  opera- 
tion, but  unless  their  removal  is  very  imperative  I  had 
rather  not  do  so.  The  shock  of  an  extirpation  of  the  rec- 
tum may  be  more  than  the  patient  can  bear  without  any 
additional  traumatism. 

The  next  point  to  be  decided  is  what  to  do  with  the 
upper  end  of  the  gut — whether  to  bring  it  down  to  the  skin 
and  suture  it  in  the  perina;um,  to  suture  it  to  any  part  of 
the  rectum  which  may  have  been  left  below,  or  to  bring  it 
out  in  the  middle  of  the  skin  incision  and  suture  it  just 
below  the  stump  of  the  sacrum.  This  is  always  a  delicate 
point,  and,  except  in  cases  of  disease  high  up,  where  a  dis- 
tinct resection  and  not  an  amputation  has  been  done,  and 
where  some  sort  of  end-to-end  union  is  to   be   attempted* 
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the  location  of  the  new  anus  will  have  to  depend  more 
upon  the  nutrition  of  the  upper  fragment  than  upon  any 
preconceived  ideas  of  the  operator.  If  the  loose  end  of 
the  gut  seems  well  nourished,  and  can  be  loosened  from  its 
attachments  sufficiently  to  allow  of  its  being  stitched  to 
the  perinaium  to  form  an  anus  in  the  normal  place,  it  will 
be  a  great  advantage.  If,  on  the  other  hand,  the  segment 
is  pale  and  bloodless  on  section,  if,  in  order  to  get  it  down 
at  all,  the  mesentery  has  been  freely  divided,  it  is  much 
safer  to  bring  it  out  behind  under  the  cut  edge  of  the 
•sacrum  and  attach  it  to  the  skin,  as  was  originally  the  rule 
in  all  cases.  Of  course  an  anus  in  the  perineum  is  much 
more  satisfactory  than  one  in  the  sacral  region ;  but  next  to 
the  danger  of  infecting  the  wound  during  the  operation 
comes  the  danger  of  sloughing  of  the  end  of  the  gut  after 
the  operation,  and  infection  of  the  wound  from  this  cause, 
and  it  may  easily  happen  that  an  operation  will  be  fatal  in 
this  way  which  would  have  been  successful  had  the  opera- 
tor been  content  with  a  little  less  perfect  after-result.  In 
cases  of  cancer,  where  all  questions  of  future  functional  per- 
fection are  as  nothing  to  the  great  one  of  prolonging  life 
by  removing  the  disease,  it  may  be  perfectly  proper  to  dis- 
regard a  minor  point  such  as  this  and  aim  simply  to  save 
life  at  the  least  possible  risk  by  forming  the  new  anus  in 
the  sacral  region.  But  in  cases  of  non-malignant  stricture 
and  ulcers  demanding  excision  the  subsequent  functional 
condition  of  the  parts  will  prove  a  matter  of  more  conse- 
quence. The  surgeon  may  know  he  has  as  surely  saved 
the  life  of  such  a  patient  as  if  he  had  removed  a  cancer, 
but  the  patient  may  not  appreciate  it,  and  may  be  tempted 
to  compare  his  last  state  with  his  former,  even  though  he 
may  be  cured  of  his  disease  and  have  gained  greatly  in 
flesh  and  strength.  Therefore  it  is  always  better  to  bring 
the  upper  end  down  to  the  site  of  the  natural  anus  when  it 
can  be  done  without  too  much  danger  of  sloughing. 

This  point  having  been  decided  and  the  gut  fitted  to 
the  position  it  is  to  occupy,  and  lengthened  if  necessary 
and  possible  to  avoid  tension,  or  shortened  if  more  remains 
than  is  necessary  for  an  anus  in  the  sacral  region,  the  toilet 
of  the  peritonaeum  may  be  attended  to.  This  is  much  the 
same  as  in  an  ordinary  laparotomy — hot  douches  with 
saline  solution  and  sponging  till  all  fluids  are  removed 
from  the  deep  portions  of  the  wound. 

Should  the  operator  prefer  to  close  the  opening  into 
the  peritonaeum  by  a  separate  catgut  suture,  this  should 
next  be  done.  It  is  not  difficult  to  find  the  ragged  margins 
of  what  is  left  of  the  cul-de  sac,  run  them  together  by  a 
continuous  suture  from  below  upward,  and  finally  close  the 
peritoneal  cavity  by  stitching  the  edges  of  the  torn  perito- 
naeum to  the  peritoneal  layer  of  the  bowel.  I  do  not, 
however,  consider  this  separate  suture  necessary.  The  end 
of  the  gut  should  next  be  stitched  to  the  skin  at  the  point 
decided  upon,  and  all  parts  of  the  wound  should  be  drawn 
together  as  carefully  as  possible  by  deep  and  superficial 
sutures.  The  cavity  left  by  removal  of  the  rectum  is  too 
large,  however,  for  perfect  apposition  or  for  union  to  be 
expected  by  first  intention,  and  a  drain  of  aseptic  gauze 
should  be  passed  down  to  its  deeper  parts.  Free  oozing 
will  always  take  place  from  the  bed  from  which  the  anal 


portion  of  the  gut  has  been  removed,  and  this  can  best  be 
stopped  by  a  few  deep  sutures  in  the  final  closure  of  the 
wound.  In  fact,  it  often  can  not  be  stopped  in  any  other 
way. 

Usually  a  sharp  rise  of  temperature — to  102'',  or  even 
102'5° — may  be  looked  for  even  in  favorable  cases  at  the 
end  of  the  second  day,  but  in  those  that  are  to  do  well 
this  will  subside  in  a  day  or  two  spontaneously,  and  the  pa- 
tient will  make  an  uninterrupted  good  recovery.  A  suc- 
cessful case  may  be  sitting  up  at  the  end  of  two  weeks,  and 
several  of  my  own  have  returned  to  their  homes  at  the  end 
of  three. 

Nothing  has  been  said  about  the  various  methods  of  end- 
to  end  suture  of  the  extremities  of  the  gut  after  removal  of 
the  disease,  for  the  reason  that  it  is  seldom  practicable.  In 
the  great  majority  of  cases  for  which  the  operation  is  done 
none  of  the  lower  end  of  the  rectum  will  be  left  except 
perhaps  a  small  portion  constituting  the  anus.  In  the 
cases  where  an  inch  or  more  remains,  any  form  of  suture  or 
the  Murphy  button  will  generally  fail,  because  of  the  feeble 
nutrition  of  the  upper  segment  and  the  absence  of  a  peri- 
toneal covering  to  the  lower.  After  two  or  three  days  the 
vast  wound  is  then  found  to  be  full  of  foetid  gas,  pus,  and 
faecal  matter,  and  if  the  patient  is  fortunate  enough  to  re- 
cover it  is  with  a  faecal  fistula  in  addition  to  the  anus  pro- 
vided by  the  operation.  Only  in  cases  of  disease  high  up 
in  the  rectum  which  has  been  removed  with  but  little  dis- 
turbance of  the  mesentery  is  careful  end-to-end  anastomo- 
sis indicated. 

In  cases  where  a  faecal  fistula  has  resulted  at  some 
point  in  the  line  of  incision  secondary  plastic  operations 
are  often  successful.  As  a  rule  the  gut  itself  must  be  dis- 
sected out  and  closed  with  Lembert's  suture,  and  then  the 
wound  covered  by  suturing  the  skiu  and  subcutaneous  tis- 
sue. Closing  the  skin  over  the  opening  in  the  bowel 
without  closing  the  opening  in  the  bowel  itself  is  seldom' 
successful. 

Many  complications  may  arise  during  an  operation  for 
extirpation  of  the  rectum.  One  of  the  most  awkward  I 
have  ever  personally  encountered  was  to  find  a  rectum  ab- 
solutely devoid  of  mesentery  and  bound  immovably  to  the 
hollow  of  the  sacrum.  All  attempts  to  get  it  loose  and 
bring  it  down  resulted  merely  in  stripping  up  one  of  the 
longitudinal  bands  of  muscular  fibres,  and  in  the  end  I 
held  in  my  hand  six  inches  of  stripped  and  injured  gut 
which  was  entirely  without  any  source  of  nutrition.  As  I 
was  about  to  abandon  the  operation  and  turn  the  patient 
over  for  a  left  inguinal  colotomy,  it  occurred  to  me  to 
make  use  of  a  loop  of  large  gut,  probably  the  upper, 
freely  movable  part  of  the  sigmoid,  which  during  a  great 
part  of  the  time  had  been  hanging  freely  in  the  field  and 
occasionally  getting  in  the  way.  This  was  drawn  into 
the  incision  and  stitched  to  the  edges  much  as  would  be 
done  in  ordinary  colotomy.  It  was  then  opened  and  the 
section  between  this  opening  and  the  end  irrigated. 
Finally,  the  useless  end  of  the  gut  was  also  stitched  to  the 
incision  in  the  expectation  that  it  would  slough  and  come 
away,  as  it  did.  The  man  made  a  rapid  and  uneventful 
recovery. 
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This  case  might  be  used  as  an  argument  in  favor  of  a 
preliminary  inguinal  colotomy  in  all  cases  of  extirpation. 
No  doubt  certain  cases  now  fatal  from  sloughing  of  the 
gut  would  be  saved  were  a  colotoray  always  done  and  the 
gut  thoroughly  emptied  previous  to  the  extirpation. 

Another  complication,  though  not  a  frequent  one,  may 
be  found  in  the  consolidation  of  all  the  perirectal  tissue  by 
inflammatory  changes  in  cases  of  old,  non-malignant  ulcera- 
tion and  stricture.  Under  these  circumstances  the  isola- 
tion of  the  rectum  may  be  a  matter  of  the  greatest  difficulty, 
and  beyond  the  powers  of  the  inexperienced  operator. 

Such  in  brief  is  the  operation  for  extirpation  of  the 
cancerous  or  strictured  and  ulcerated  rectum.  The  most 
casual  reader  will  at  once  be  struck  by  the  fact  that  it  is  an 
operation  of  absolute  precision,  very  diilerent  in  character 
from  the  old  one  through  the  perinaeum,  in  which  a  more 
or  less  blind  plunge  was  made  into  the  pelvis  for  a  piece  of 
the  rectum,  and  in  which  the  loss  of  blood  depended  almost 
entirely  on  the  speed  of  the  operator. 

The  operation  described  may  be  done  by  an  experi- 
enced man  in  about  forty-five  minutes,  and  its  mortality 
will  depend  much  more  on  keeping  faecal  matter  and  other 
intestinal  contents  out  of  the  wound,  both  during  the  op- 
eration and  the  first  days  of  healing,  than  upon  the  amount 
of  shock. 

My  own  first  statistics  showed  the  full  death-rate  of 
thirty  per  cent.,  but  by  attention  to  the  details  given  above 
this  has  gradually  been  reduced  until  during  the  past 
winter  I  had  but  one  death  in  thirteen  cases,  twelve  of  them 
being  uninterruptedly  successful. 


SANITARIUMS 

FOR   THE    TREATMENT  AND   PROPHYLAXIS   OF 

PULMONARY   PHTHISIS. 

By  8.   A.   KNOPF,   M.  D., 

ASSISTANT   PHYSICIAN   TO   PROFESSOR    DETTWEILER, 
FALKENSTEIN  SANITARIUM,   TAUNU9,  GERMANY. 

( (Jondudcd  from  page  ^25.) 

Food,  Alcohol,  Garments. — I  will  now  proceed  to  the 
question  of  food.  Consumptives  must  be  fed  a  great  deal 
with  abundance  of  nutritious  substances — with  meat,  fat, 
and  oil,  milk,  and  fruit.  The  menu  in  the  sanitarium 
should  be  much  varied,  and  the  patients  should  never  have 
a  diet  exclusively  of  meat  or  of  vegetables.  Consump- 
tives naturally  have  small  appetites,  and  it  requires  often 
no  little  art  to  make  them  eat.  But,  leaving  exceptional 
cases  aside,  such  as  absolute  anorexia,  hyperacidity,  or  the 
contrary,  lack  of  gastric  secretion,  of  which  we  will  speak 
later,  one  usually  succeeds  in  making  the  patients  eat  by 
persistent  persuasion,  and  by  ofi^ering  them  a  variety  of 
food  arranged  as  appetizingly  as  possible. 

The  patients  should  eat  four  times  a  day  at  least.  Here 
in  Falkenstein  they  even  eat  six  times. 

In  the  morning — half  past  seven  to  half  past  eight 
o'clock — they  have  bread  and  butter  and  honey,  with  coffee, 
and  two  or  three  glasses  of  milk  taken  slowly  in  small 
swallows. 


At  ten  o'clock  there  are  bread  and  butter,  cold  meat, 
fruit,  etc. 

At  one  o'clock  is  the  dinner — soup,  fish,  three  kinds  of 
meat,  with  vegetables,  salad,  preserves,  dessert,  and  fresh 
fruit,  wiih  one  or  two  glasses  of  wine. 

At  four  o'clock  they  have  a  glass  of  milk  with  bread 
and  butter. 

iVt  half  past  seven  tlicre  are  thick  soup,  meat  and  pota- 
toes or  rice,  cold  meat,  bread  and  butter,  salad,  and  cooked 
fruit,  with  again  one  or  two  glasses  of  wine. 

At  nine  o'clock  they  take  a  glass  of  milk  with  two  or 
three  teaspoonfuls  of  cognac.  To  eat  a  great  deal  of  butter 
is  especially  recommended,  and  milk  is  allowed  at  any  time 
without  restriction.  Some  patients  drink  twelve  glasses  a 
day  or  even  more.  Personally  I  do  not  approve  of  this,  for 
it  frequently  causes  indigestion  and  occasionally  a  chronic 
dilatation  of  the  stomach. 

Of  course  in  other  countries  there  are  other  customs. 
In  Germany,  where  well  people  often  eat  five  times  a  day, 
six  meals  are  not  too  much  for  a  consumptive.  In  France 
four  meals  are  given,  and  the  dinner  is  at  night.  But  the 
principle  is  the  same,  "  suralimentation,^''  overfeeding,  in 
order  to  produce  new  tissue  and  give  new  strength. 

A  patient  who  has  fever  should  eat  when  his  tempera- 
ture is  lowest.  In  some  exceptional  cases  of  anorexia  De- 
bove's  feeding  tube  may  have  to  be  resorted  to,  and  in 
others  one  may  be  compelled  to  feed  the  patient  exclusively 
on  milk  until  it  is  possible  to  do  better. 

The  patients  should  be  taught  to  take  their  meals  at 
regular  intervals,  eat  slowly,  and  chew  their  food  well. 

The  good  condition  of  the  teeth  is,  of  course,  essential, 
and  a  well-conducted  sanitarium  should  not  be  without  its 
dental  chair,  and  should  receive  the  regular  visits  of  an  ex- 
perienced dentist.  In  short,  everything  should  be  resorted 
to  to  make  the  patients  eat,  for  in  this  lies  the  secret  of 
the  success  of  the  treatment. 

Opinions  in  regard  to  giving  alcohol  to  consumptives 
differ  very  largely,  and  it  is  extremely  difficult  to  lay  down 
any  rule  on  this  subject.  My  own  experience  has  taught 
me  that  it  is  indispensable  in  some  cases,  but  it  should  be 
given  preferably  in  the  diluted  form  of  wine  or  beer,  or 
good  cognac  in  small  quantities  mixed  with  milk.  It 
should  rarely  be  given  as  an  antipyretic  remedy.  When 
prescribed  in  the  form  of  cognac  or  whisky  it  should  be 
dealt  but  carefully  like  powerful  and  dangerous  medicine. 

And  this  is  another  advantage  of  treating  the  patients 
in  a  sanitarium,  where  they  are  seen  several  times  a  day, 
that  the  effect  of  the  alcohol  can  be  watched.  The  physi- 
cian of  a  sanitarium,  seeing  his  patients  almost  constantly, 
will  soon  be  able  to  judge  whether  the  improvement  the 
patient  may  profess  to  feel  after  taking  the  alcohol  is  physi- 
ological or  pathological  (intoxication). 

Patients  take  their  hygienic  bath  regularly  every  week. 
They  should  dress  sensibly  and  comfortably,  according  to 
the  season.  They  should  have  warm  but  not  too  heavy 
outer  garments  for  winter,  which  should  not  hamper  their 
movements.  To  overcome  the  unpleasant  pressure  caused 
by  the  suspenders,  to  which  the  consumptive  is  more  sen- 
sitive than  others,  this  article  of  dress  might  be  replaced 
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by  a  sort  of  vest  of  light,  elastic  material,  to  which  the 
trousers  are  attached,  thus  distributing  the  pressure  over  a 
larger  surface. 

For  the  ladies  I  would  recommend  the  Jenness-Miller 
systeiti  of  dress  reform.  They  would  derive  much  com- 
fort and  benefit  by  replacing  tightly  laced  corsets  and 
heavy  skirts  by  some  such  sensible  mode  of  dress,  h;iving 
the  weight  of  the  garments  supported  by  the  shouldt-rs. 
If  a  corset  must  be  worn,  it  should  be  corded  or  stiti'etied 
with  a  few  whalebones,  and  never  tightly  laceil,  which,  with 
the  weight  of  the  skirts,  renders  all  abdominal  breathing 
impossible.  Abdominal  breathing  is  in  reality  as  natural 
to  women  as  it  is  to  men  or  to  animals. 

Of  course,  it  is  impossible  to  forbid  fashion  from  enter- 
ing a  sanitarium  with  the  ladies,  but  1  agree  with  l*rofessor 
Dettweiler,  who  does  not  allow  any  of  his  lady  patients  to 
wear  trained  dresses  either  in  the  sanitarium  or  on  the 
grounds.  Gentlemen  are  not  allowed  to  lessen  the  purity 
of  the  atmosphere  by  smoking  anywhere  in  the  building. 

The  phthisical  patients  should  keep  their  feet  warm  and 
dry.  Rubber  shoes  when  it  is  wet,  fur-lined  ones  when  it 
is  cold,  and  hot- water  bags  or  bottles  at  their  feet  when 
lying  on  their  chairs  in  winter,  should  be  recommended  to 
attain  this  end. 

Symptomatic  Treatment. — The  symptomatic  treatment 
of  pulmonary  phthisis  can  not  differ  much  in  a  sanitarium 
from  what  is  done  in  ordinary  practice. 

Cod-liver  oil  and  phosphates  are  sometimes  given  to 
build  up  the  system. 

As  tonics  I  have  seen  arsenic,  strychnine  (nux  vomica), 
iron,  bitters,  etc.,  employed. 

Against  the  chronic  feebleness  of  consumptives  fre- 
quent massage  with  alcohol  is  recommended,  and  a  few 
glasses  of  good,  strong  wine  are  given  daily. 

Fever  is  not  always  treated  in  the  same  manner.  It 
often  disappears  shortly  after  the  arrival  of  the  patient  in 
the  pure  atmosphere  of  the  sanitarium,  perhaps  on  account 
of  the  absence  of  streptococci  in  the  air.  The  bacillus  of 
tuberculosis  is  still  in  the  system,  but  there  is  not  the 
association  of  microbes  which  in  impure  atmospheres  is  one 
of  the  main  aetiological  factors  of  the  fever  of  consump- 
tives, especially  of  the  hectic  kind.  In  most  sanitariums  a 
moderate  fever  is  first  combated  by  the  rest  cure  in  the 
open  air.  If  this  does  not  succeed  the  patient  is  put  to 
bed  and  absolute  rest  prescribed.  If  the  temperature  con- 
tinues to  rise,  the  ice  bag  over  the  heart  is  resorted  to  and 
the  usual  antipyretics  administered.  In  some  cases  anti- 
septic inhalations  are  given  (creosote  or  carbolic  acid). 

To  prevent  night  sweats,  the  patient  is  rubbed  all  over 
with  vinegar  and  water,  or  alcohol  and  water,  besides  tak- 
ing his  glass  of  cold  milk  with  three  or  four  teaspoonfuls 
of  cognac  before  retiring.  If  these  precautions  do  not 
suffice,  the  usual  remedies — such  as  atropine,  agaricine, 
etc. — are  administered.  But  I  have  seen  cases  where  all 
these  means  failed  to  control  the  hyperidrosis.  I  have  then 
resorted  to  the  following  hydrotherapeutic  measure,  often 
with  surprisingly  satisfactory  results.  It  can  be  done  with 
very  little  inconvenience  to  the  patient,  and  any  intelligent 
nurse  can  apply  it.     Take  a  linen  or  cotton  cloth  of  suffi- 


cient size,  when  folded  once  or  twice,  to  cover  the  breast, 
back,  and  shoulders  like  a  shawl  ;  soak  it  in  water  at  a 
temperature  of  from  .54°  to  50°  F.  ;  wring  out  the  super- 
fluous liquid,  and  apply  the  cloth  rapidly  to  the  thorax, 
taking  care  that  the  regions  of  the  apex  are  well  covered. 
A  thick  flannel  band,  somewhat  wider  than  the  compress, 
is  then  wrapped  over  this  and  fastened  in  place.  The  pa- 
tient remains  thus  all  night,  sleeping  well,  as  a  rule,  not 
disturbed  by  the  heat  caused  by  the  double  compress,  and 
sweats  but  slightly  if  at  all.  In  the  morning  the  compress 
is  removed  and  a  dry  friction  administered. 

To  cough  without  cause,  that  is  to  say,  when  there  13 
no  expectoration,  is  not  permitted  in  the  sanitariums,  espe- 
cially not  at  meal  times.  The  patients  soon  arrive  at  such 
a  degree  of  self-control  that  coughing  is  rarely  heard  at  the 
table,  and  then  only  when  necessary.  Newly  arrived  pa- 
tients are  informed  of  this  rule  in  Professor  Dettweiler's 
expressive  words : 

"  If  you  have  an  itching  sensation  you  don't  scratch 
yourself  in  public.  Well,  to  cough  without  expectorating 
is  scratching  the  throat  which  itches ;  so  please  don't 
scratch  your  throat  in  public." 

Against  the  incessant  irritation  of  the  throat  a  swallow 
of  cold  liquid  is  often  sufficient;  in  some  cases  a  half  tea- 
spoonful  of  a  weak  solution  of  codeine  (one  to  two  per 
cent.)  is  prescribed,  to  be  taken  at  the  approach  of  a 
coughing  spell. 

With  apparently  excellent  results.  Professor  Landouzy, 
of  Paris,  injects  a  small  hypodermic  syringeful  of  steril- 
ized water  into  the  subclavicular  or  cervical  regions,  the 
patient  indicating  approximately  the  seat  of  the  irritation. 

For  persistent  and  painful  coughing  expectorants  are 
given  when  absolutely  needed. 

One  is  now  and  then  called  upon  to  relieve  a  dyspnoeic 
condition,  for  which  the  inhalation  of  oxygen  is  most  effi- 
cacious and  rapid.  A  few  balloons  of  oxygen  should  be 
kept  on  hand  for  this  purpose. 

Pulmonary  haemorrhages  are  treated  in  the  sanitariums 
as  they  are  elsewhere  :  by  absolute  rest  in  a  half-sitting 
posture,  ice  bags  over  the  heart  and  apex  of  the  lungs, 
ligating  the  arms  and  lower  limbs  to  prevent  the  blood  from 
returning  to  the  lungs,  morphine  or  ergotine  injected  hypo- 
dermically,  etc. 

The  physician  will,  of  course,  tell  the  patient  not  to  be 
alarmed,  as  a  haemorrhage  is  only  one  of  the  phases  of  the 
disease,  not  necessarily  lessening  the  chance  of  recovery. 
Timid  patients  who  have  never  had  a  haemorrhage  should 
even  be  warned  that  this  may  occur. 

Counter  irritants,  as  a  rule,  are  little  applied  in  sanitari- 
ums, but,  for  my  part,  I  should  not  like  to  dispense  with 
them  altogether.  In  many  cases  they  are  a  well-indicated 
medication.  A  mustard  plaster  or  the  old-fashioned  dry 
cups  often  give  unexpected  relief,  especially  when  there 
are  slight  attacks  of  intercurrent  bronchitis  or  pleurisy. 
We  may  not  be  able  to  explain  the  action  of  a  counter-irri- 
tant, but  we  know  it  relieves  the  patient. 

Consumptives  usually  sleep  well  in  the  sanitariums,  the 
constant  sojourn  in  the  open  air  being  an  excellent  hyp- 
notic.    The  causes  which    most  frequently    disturb    their 
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sleep — coughing  spells,  and  night  sweats — I  have  already 
spoken  of.  For  the  nervous  agitation  which  causes  the 
wakeful  nights  of  some  patients,  T  have  applied,  with  satis- 
faction, the  wet  pack,  or  gentle  ablutions  or  spongings 
with  moderately  cold  water  over  one  member  after  the 
other  without  the  patient's  arising  from  the  bed. 

Now  and  then  sulphonal,  chloral,  or  morphine  may  be- 
come necessary. 

One  of  the  most  difficult  symptoms  to  combat  is  the 
chronic  anorexia  of  consumptives.  I  have  already  spoken 
of  persuasion ;  the  physician  can  do  much  in  this  respect. 
I  have  also  spoken  of  milk  diet,  and  the  possibility  of  being 
obliged  to  resort  to  Debove's  feeding  tube.  Sometimes 
tonics,  electricity,  and  abdominal  massage  are  necessary. 
The  following  compound  often  seems  to  render  good  service 
as  a  tonic : 

IJ  Tinct.  cinchonae,  ^ 

Tinct.  calumbaj,  >• aa   3  v ; 

Tinct.  gentianae,  ) 

Tinct.  nucis  vomicae 3  iij- 

M.  Sig. :  Ten  to  fifteen  drops  in  a  little  water  before 
«ach  of  the  principal  meals. 

A  good  preparation  for  excessive  acidity  of  the  stomach 
is,  five  grains  each  of  salicylate  of  bismuth,  bicarbonate  of 
sodium,  salol,  or  benzo-naphthol,  to  be  taken  before  meals. 
To  determine  the  exact  cause  of  the  dyspeptic  condition 
chemical  analysis  of  the  gastric  secretion  is  resorted  to 
after  a  lioht  trial  meal.  In  undetermined  troubles  to  wash 
out  the  stomach  a  few  times  often  gives  relief.  Of  course, 
dielino-  is  the  main  thing  for  all  digestive  troubles.  In 
some  cases  it  is  only  necessary  to  teach  the  patients  to  eat 
slowly  and  chew  their  food  well.  A  patient  suffering  from 
constipation  should  immediately  report  to  the  physician. 
Great  effort  during  the  act  of  defecation  may  bring  about  a 
severe  haemoptysis  or  cause  the  development  of  haemor- 
rhoids. Carlsbad  salt  and  our  California  cascara  sagrada  are 
favorite  remedies  in  the  European  sanitariums,  when  prunes 
and  other  fruits  are  of  no  avail.  If  the  constipation  takes 
a  chronic  character,  abdominal  massage  is  usually  resorted 
to  with  good  results.  Dilatation  of  the  stomach  is  treated, 
as  elsewhere,  by  the  dry  diet  so  highly  recommended  by 
Professor  Bouchard,  of  Paris,  and  others.  Acute  attacks 
of  diarrh'jea  are  treated  by  first  cleansing  the  alimentary 
canal,  and  then  giving  the  patient  appropriate  food,  such 
as  cocoa,  toast,  eggs,  rice,  mucilaginous  soup,  and  Bordeaux 
wine  with  arrowroot.  If  the  diarrhoea  is  due  to  tubercu- 
lous intestinal  lesions  the  case  is  more  difficult.  Mere  diet 
does  not  suffice,  and  even  large  doses  of  opium  and  bismuth 
have  no  lasting  eifect.  Now  and  then  a  patient  vomits 
during  a  coughing  spell.  The  codeine  solution  or  pills 
usually  do  good  work  by  diminishing  the  spasmodic  cough. 

Educational  Treatment. — The  educational  and  mental 
treatment  of  the  consumptive  in  a  sanitarium  plays  a  most 
important  part.  It  is  this  portion  of  modern  plithisio- 
therapeutics  for  which  the  Germans  have  adopted  the 
French  word  '■'■  entrainement^''  and  which  we  may  call  '•  the 
training  of  a  patient." 

We  have  already  spoken  of  the  prohibition  of  expec- 
torating anywhere   but   in   a  spittoon  and  of  unnecessary 


coughing.  The  reasons  for  these  rules  are  explained  to 
the  patient  on  his  arrival,  and  the  first  examination  is  as 
much  to  find  out  his  mental  as  his  physical  condition. 

Unless  the  patient  appears  very  impressible  he  is  usually 
told  the  true  state  of  his  disease.  He  must  know  how  sick 
he  is ;  but  at  the  same  time  he  is  told  that  the  success  of 
the  treatment  is  largely  in  his  own  hands,  and  the  best  of 
hope  is  held  out  to  encourage  him. 

When  the  new  patient  is  informed  of  the  rules  of  the 
house  he  is  also  told  that  punctuality  is  expected  of  him 
at  his  meals,  that  he  should  present  himself  regularly 
in  the  consultation  room,  and  carry  out  the  physician's 
orders  exactly.  He  is  instructed  how  to  avoid  colds 
and  other  disorders.  When  taking  his  walk  on  a  cold  or 
windy  day  he  should  avoid  conversation  and  breathe 
through  the  nose.  He  should  never  start  out  with  the  de- 
termination to  go  a  certain  distance  in  spite  of  fatigue. 
"  Tours  de  force  "  are  most  dangerous  for  phthisical  pa- 
tients. Besides  the  regular  examinations  at  certain  inter- 
vals the  patients  are  seen  twice  a  day  by  one  of  the  physi- 
cians, three  times  if  they  are  confined  to  their  beds.  They 
should  never  leave  the  sanitarium  on  short  absences  for 
business  or  pleasure  without  notifying  the  physician.  But 
the  patient  should  be  given  to  understand  thoroughly  that 
all  these  rules  and  regulations  are  only  for  his  good,  and 
made  to  feel  that  the  sanitarium  is  a  temporary  home,  from 
which  he  may  go  forth  well  and  happy  once  more,  and  the 
physician  and  assistants,  while  apparently  severe,  are 
really  his  friends.  The  director  of  such  an  institution 
should  also  provide  occasional  quiet  entertainments,  such 
as  concerts,  theatricals,  etc. 

Besides  the  individual  instruction  there  should  be  occa- 
sional short  practical  lectures  at  which  the  patients  should 
learn  the  most  important  points  of  hygiene,  especially  that 
concerning  pulmonary  phthisis.  In  short,  nothing  should 
be  left  undone  to  make  the  patient's  stay  as  pleasant  and 
profitable  as  possible. 

The  physicians,  as  well  as  all  those  who  have  to  do 
with  the  consumptives,  should  be  animated  by  a  high  sense 
of  duty,  for  while  some  patients  are  resigned  and  will- 
ing, others  are  very  nervous  and  irritable,  and  much  tact, 
forbearance,  and  kindness  must  be  combined  with  a  never- 
failing  decision  and  firmness  in  dealing  with  them.  Oc- 
casionally the  physician  will  be  asked  advice  in  regard  to 
heredity,  marriage,  pregnancy,  etc.  Opinions  differ  on 
these  subjects,  but,  for  my  part,' I  think  we  may  permit 
marriage  to  a  phthisical  patient  who,  after  having  left  a 
sanitarium  pronounced  cured,  as  I  have  defined  it  above, 
has  for  two  years  felt  not  the  slightest  return  of  his  trouble. 
That  we  should  not  consent  to  a  consumptive's  marrying 
while  the  disease  is  in  full  evolution  is  self-understood. 

In  regard  to  the  itiHiience  of  pregnancy,  we  may  safely 
say  that  it  almost  always  aggravates  the  disease.  At  the 
Maternity  Hospital  in  Paris,  in  Professor  Tarnier's  service, 
I  saw  some  very  striking  examples  of  the  harmful  influ- 
ences of  j)regnancy  on  tuberculous  women.  The  great 
teacher  never  failed  to  impress  upon  us  the  necessity  of 
avoiding  that  condition  with  consumptives,  or  to  insist  that 
a  tuberculous  woman  should  never  be  allowed  to  nurse  her 
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infant.  But  when  a  phthisical  woman  has  become  preg- 
nant, should  we  interfere  with  a  view  of  saving  her  life  by 
sacrilicing  that  of  the  child  ?  Statistics  are  not  favorable 
to  interference,  and  our  great  obstetricians  are  almost 
unanimous  on  this  point. 

When  visiting  the  sanitariums  I  made  inquiry  as  to  the 
results  obtained  with  pregnant  tuberculous  women  by  the 
hygienic  and  dietetic  treatment.  There  were,  of  course, 
some  fatal  issues,  but,  as  a  whole,  I  was  surprised  by  the 
results.  There  were  quite  a  goodly  number  (for  more  com- 
plete statistics  I  must  refer  to  my  thesis)  who  had  made 
excellent  recoveries  and  borne  apparently  healthy  children. 
But,  of  course,  even  in  these  cases  the  mothers  were  not 
allowed  to  nurse  their  offspring. 

I  have  spoken  somewhat  at  length  of  the  treatment, 
general,  symptomatic,  and  educational,  but  to  defend  myself 
against  the  reproach  that  I  have  been  too  minute,  I  may 
say  that  I  have  lived  a  great  deal  among  consumptives,  that 
I  am  living  in  the  midst  of  them  now,  and  that*  T  have 
learned  that  to  attend  to  all  their  little  ills  constitutes  the 
great  treatment. 

On  Health  Resorts. — In  speaking  so  much  in  favor  of 
sanitariums,  I  do  not,  however,  wish  to  have  it  understood 
that  I  think  no  tuberculous  patient  can  be  cured  without 
entering  such  an  institution.  There  are  intelligent  physi- 
cians and  intelligent  patients  who  between  them  could  in- 
stitute and  carry  out  this  treatment  anywhere  in  a  relative- 
ly pure  atmosphere.  But  to  do  this  the  patient  must  be 
very  well  off  financially. 

In  health  resorts,  no  matter  how  beautiful  the  climate, 
if  the  patients  are  at  liberty  to  do  as  they  please,  I  affirm 
that  all  attempts  at  an  effective  cure  are  an  illusion.  In  the 
great  health  resorts  of  the  Riviera  I  have  seen  any  number 
of  consumptives  promenading  in  the  close,  dusty  air  of  the 
casinos,  gambling,  smoking,  expectorating  anywhere.  At 
the  table  d'hote  they  usually  eat  little,  or  what  is  not  good 
for  them.  Now  and  then  they  see  a  doctor,  whose  direc- 
tions they  carry  out  only  so  far  as  they  do  not  incommode 
them.  Sometimes  they  do  not  go  to  see  a  doctor,  but  have 
some  of  the  countless  prescriptions  filled  of  which  they  have 
brought  along  a  supply  from  home.  After  a  while,  feeling  no 
better,  they  leave,  disgusted  with  the  climate  that  has  done 
them  no  good,  and  blaming  the  doctor  who  sent  them  there. 
In  the  next  resort  the  same  thing  is  repeated ;  or  they 
go  to  the  mountains  for  a  change.  In  some  cases  by  the 
change  of  climate  and  outdoor  life  they  really  get  better. 
They  will  then  feel  themselves  privileged  to  make  long  ex- 
cursions, climb  mountains,  or  in  winter  skate,  ride  tobog- 
gans, or  race  on  snowshoes.  IIow  dangerous  such  sports 
are  for  phthisical  patients,  even  on  the  road  to  recovery,  is 
too  well  known  to  need  repeating  here. 

I  am  sorry  to  say  that  in  our  American  resorts  one  too 
often  sees  the  same  spectacle. 

I  always  had  the  conviction  that  these  visitors,  so  care- 
less with  their  expectbration,  while  often  bringing  wealth 
to  such  a  locality,  would  also  disseminate  the  germs  of  their 
disease.  Curious  to  know  if  tuberculosis  had  really  in- 
creased among  the  native  inhabitants  of  these  places  since 
consumptive  visitors  had  begun  to  throng  there,  I  addressed 


letters  of  inquiry  to  the  proper  officials.  Of  the  various 
answers  I  received,  I  will  quote  as  a  sample  from  a  letter 
written  by  the  distinguished  Dr.  Balestre,  medical  director 
of  the  hygienic  service  of  the  city  of  Nice.  "  It  is  of  pub- 
lic notoriety,"  he  wrote,  "that  Nice,  and  especially  Men- 
tone,  have  seen  the  number  of  their  tuberculous  patients  in- 
crease in  an  enormous  proportion  since  consumptives  have 
frequented  these  resorts." 

Bennett,  of  Mentone,  had  already  observed  this  fact  some 
twenty  years  before,  but  he  explained  it  by  the  tendency 
of  peasants  to  come  to  the  hotels  to  serve  consumptive  vis- 
itors, thus  enriching  themselves  more  rapidly  at  the  expense 
of  their  health.  In  this  Bennett  was  certainly  mistaken, 
for  it  is  not  dangerous  to  live  with  a  tuberculous  patient  if 
proper  care  is  taken  of  the  expectoration.  The  breath  of  a 
consumptive  is  no  more  poisonous  than  that  of  a  well  man, 
and  never  contains  any  bacilli. 

In  marked  contrast  to  these  typical  reports  from  Nice 
and  Mentone  come  the  statistics  of  Goerbersdorf.  There  is 
situated,  besides  two  others,  the  oldest  and  largest  sani- 
tarium for  consumptives,  and  the  nurses  and  servants  are 
taken  almost  exclusively  from  the  native  population.  Never- 
theless, the  mortality  from  tuberculosis  has  diminished  since 
the  establishment  of  these  institutions.  To  uphold  this 
statement  I  reproduce  the  official  statistics  of  the  village  of 
Goerbersdorf  for  a  hundred  years : 

1790-1799  deaths  from  phthisis  pulmonalis. .    14 
1800-1809       "         "  "  "  ..5 

1810-1819        "  "  "  "  ..9 

1820-1829        "  "  "  "  ..9 

1830-1839        "  "  "  "  ..8 

1840-1849        "  "  "  "  ..6 

1850-1859        "  "  "  "  ..7 

1860-1869        "  •'  "  "  ..4 

1870-1879        "  "  "  "  ..      5       . 

1880-1889        "  "  "  "  . .      5 

But  these  statistics  become  still  more  interesting  when 
one  considers  that  the  population  of  Goerbersdorf  has 
doubled  in  the  last  twenty-five  years. 

During  his  many  years  of  service  at  the  Brompton  Hos- 
pital, London,  Dr.  Williams  had  not  seen  more  than  three 
or  four  cases  among  nurses  or  doctors  where  it  seemed  evi- 
dent that  pulmonary  phthisis  had  been  contracted,  and  this 
rarity  led  him  to  disbelieve  the  contagious  nature  of  the 
disease.  On  my  visit  to  the  Brompton  Hospital  last  year  I 
very  soon  realized  the  true  cause.  The  scrupulous  neatness, 
the  excellent  hygienic  condition,  and  the  thorough  precau- 
tions against  infection  from  the  expectoration  make  it  al- 
most impossible  to  contract  the  disease  in  that  excellent  in- 
stitution. 

In  the  presence  of  such  facts  no  one  will  dare  to  say 
that  the  accumulation  of  consumptives  in  a  well-regulated 
sanitarium  is  dangerous  to  the  population  of  the  district ; 
on  the  contrary,  the  sanitarium  is  a  place  where  the  well 
are  safe  from  all  contagion. 

The  municipal  governments  of  health  resorts  every- 
where should  realize  the  danger  they  are  in,  and  enforce 
stricter  hygienic  laws  and  regulations  in  regard  to  their 
sick  visitors. 
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And  if  there  did  exist  a  healtt  resort  where  the  hy- 
gienic conditions  were  perfect,  should  we  send  our  con- 
sumptives there  ?  Yes,  we  should  send  those  predisposed 
to  the  disease,  and  those  who  are  only  relatively  cured, 
who  have  no  more  bacilli,  but  still  feel  some  of  their  old 
troubles  and  who  have  learned  to  be  prudent.  For  them 
and  from  them  there  is  nothing  to  fear.  But  for  tubercu- 
lous patients  whose  disease  is  in  full  evolution,  I  repeat, 
with  all  conviction,  the  sanitarium  is  the  best,  the  only 
place. 

Sanitariums  for  the  Poor. — It  would  be  sad  indeed  if 
the  privileges  of  a  successful  treatment  for  consumptives 
should  be  reserved  for  the  well-to-do  alone.  Happily 
this  is  not  so,  and  if  the  money  spent  for  the  poor 
consumptives  who  are  nursed  in  our  general  hospitals 
until  they  die  (since  cures  are  extremely  rare  in  these  in- 
stitutions) were  used  in  the  right  direction,  we  might 
aive  all  of  them  the  same  chance  of  recovery  as  the 
rich  have.  But  I  go  still  further.  In  what  follows  I  in- 
tend to  show  that,  by  the  creation  of  special  hospitals 
and  sanitariums  for  phthisical  patients  without  means, 
first,  the  sanitary  conditions  of  the  general  hospitals  would 
be  improved,  and  the  possibility  of  one  coming  there  with 
an  acute  disease  being  infected  by  a  chronic  consumptive 
would  no  longer  exist ;  also  many  in  the  first  stages  of  the 
disease  would  in  a  relatively  short  space  of  time  be  cured 
and  instructed  in  the  precautions  to  take  not  to  infect 
others,  and  how  to  be  prudent  in  their  future  life  ;  finally, 
many  hopeless  victims  now  lingering  in  tenement  houses, 
transmitting  the  germs  of  consumption  to  whole  families,  a 
burden  to  those  who  must  support  them,  or  to  public  or 
private  charity,  would  then  be  gathered  into  these  special 
institutions,  where  they  would  be  better  cared  for  with  per- 
haps less  expense. 

When  a  laboring  man  is  so  unfortunate  as  to  become 
phthisical,  he  will  only  go  to  the  hospital  after  he  has  been 
sick  for  some  time,  unable  to  work  for  weeks.  Often  he 
has  been  lying  ill  at  home,  nursed  by  wife  or  children, 
until  all  savings  are  gone.  Many  will  be  induced  only 
by  absolute  necessity  to  seek  admittance  into  a  hospital. 
Sometimes  the  hospitals  are  overcrowded,  and  the  poor 
consumptive  wanders  from  one  to  another,  or  has  to  wait 
unlil  a  bed  is  free.  And  when  he  has  at  last  been  received, 
what  then  ? 

In  the  general  hospitals  all  over  the  civilized  world 
phthisical  patients  are  kept,  not  treated.  There  are  enough 
remedies  which  might  be  given,  but  the  physicians  know 
they  would  do  no  good  unless  the  patient  was  placed  in  bet- 
ter hygienic  conditions.  The  pure  air  he  needs  so  much 
he  can  not  have.  Should  he  ask  to  have  a  window  open, 
his  rheumatic  neighbor  would  object.  He  must  partake  of 
the  hospital  food  which,  though  it  may  be  suitable  for  an 
ordinary  stomach,  is  not  so  for  him.  As  he  has  no  appe- 
tite, he  often  goes  without  eating,  his  rheumatic  neighbor 
being  glad  to  get  what  he  has  left.  He  walks  about  if  he  is 
able,  and  does  as  he  pleases.  During  the  visit  of  the  phy- 
sician, if  he  is  a  great  professor  followed  by  a  suite  of 
students,  he  will  often  pass  by  the  uninteresting  case ;  if 
he  is  kind-hearted,  he  will  address  some  comforting  words 


to  the  poor  consumptive,  prescribe  some  cough  mixture,  or 
try  some  new  remedy,  to  show  his  good  will  and  his  desire 
to  do  something  for  the  apparently  hopeless  case.  At  night, 
if  not  kept  awake  by  his  own  cough,  the  unfortunate  tuber- 
culous patient  is  distuibed  by  his  neighbors,  for  a  separate 
room  can  not  be  given  him. 

Such  is  the  life  of  a  poor  consumptive  in  the  average 
general  hospital.  In  Paris  one  third  of  the  hospital  beds 
are  occupied  by  phthisical  patients  who  hardly  ever  leave 
cured.  They  usually  stay  some  three  months,  and  often 
longer.  By  consulting  official  documents  I  have  found  that 
in  Paris  7,440  phthisical  patients  pass  through  the  general 
hospitals  every  year,  at  a  cost  of  2,138,535  francs.  No  less 
an  authority  than  Professor  Grancher,  who  has  been  physi- 
cian in  the  Paris  hospitals  for  years,  does  not  hesitate  to 
declare  that  this  money  is  spent  almost  without  benefit  to 
the  patients.  They  all  die  ;  for  even  if,  now  and  then,  one 
leaves  apparently  better,  he  usually  returns  after  a  few 
months  and  remains  until  the  fatal  termination  of  his  dis- 
ease. 

In  other  large  cities  the  results  are  not  better.  Of  those 
who  have  kindly  replied  to  my  letters  of  inquiry.  Professor 
Schrotter,  of  Vienna,  Professor  Baumler,  of  Freiburg,  Pro- 
fessor Rosenstein,  of  Leyden,  Professor  Mosler,  of  Greifs- 
wald.  Professor  Immermann,  of  Bale,  and  Professor  Verdi, 
of  Milan,  report  no  cures  among  the  thousands  of  consump- 
tives received  in  the  general  hospitals.  Professor  Fiir- 
bringer,  of  Berlin,  reports  one  or  two  per  cent.,  and  Pro- 
fessor Eichhorst,  of  Zurich,  4'6  per  cent. 

I  am  sure  that  American  physicians  will  agree  with  me 
that  we  are  not,  on  the  whole,  further  advanced  in  this 
respect  in  the  United  States  than  in   Europe. 

If  we  wish  to  diminish  the  mortality  from  pulmonary 
consumption  and  check  its  spread,  we  must  establish  spe- 
cial hospitals,  or,  better  yet,  sanitariums,  not  only  for  the 
rich,  but  for  the  poor,  with  a  moderate  charge  for  those 
able  to  pay  something,  and  entirely  free  for  those  who  are 
not. 

This  project  might  not  seem  possible  to  realize,  on  ac- 
count of  the  cost  of  keeping  up  such  establishments.  But 
would  it  be  more  expensive  to  treat  consumptives  in  special 
hospitals  and  sanitariums,  where  they  have  fourteen-per- 
cent.  chances  of  absolute  cure  and  fourteen  per  cent,  more 
of  relative  recovery,  than  in  the  general  hospitals  where 
they  h^ve  next  to  none  ? 

I  will  give  a  few  statistics  of  the  cost  per  diem  of  pa- 
tients in  the  general  hospitals  of  the  large  cities : 

Paris $0.63 ; 

Berlin 0.65; 

Vienna 0.55  ; 

Bale 0.70; 

Milan 0.38. 

In  England  and  the  United  States  the  average  is  ll.OO 
to  $1.20. 

Now,  what  is  the  cost  per  diem  of  a  patient  treated  in 
a  sanitarium  or  special  hospital  ?  In  the  sanitarium  for  the 
poor  at  Ruppertshaio,  near  Falkenstein,  it  amounts  to  sixty- 
one  cents;  in  the  Brompton  Hospital,  London,  exclusively 
for  phthisical  patients,  one  dollar  and  twenty-seven  cents; 
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in  the  Adirondack  Cottage  Sanitarium,  Saranac  Lake,  New 
York,  one  dollar.  I  think  these  statistics  speak  for  them- 
selves. 

I  will  now  give  a  list,  as  complete  as  I  have  been  able 
to  make  it,  of  the  sanitariums  for  the  poor  already  in  exist- 
ence and  in  course  of  construction. 

In  the  United  States. — Adirondack  Cottage  Hospital, 
Saranac  Lake,  New  York ;  Sharon  Sanitarium,  Sharon, 
Mass. ;  Glauckner  Sanitarium,  Colorado. 

In  England. — Brompton  Hospital,  London  ;  Royal 
Hospital  for  Diseases  of  the  Chest ;  North  London  Hos- 
pital, Mount  Vernon ;  City  of  London  Hospital ;  Royal 
National  Hospital  for  Consumption,  Ventnor,  Isle  of 
Wight. 

In  Scotland. — Sanitarium  of  Craigleith,  near  Edinburgh. 

In  Ireland. — Sanitarium  in  Wicklow  County,  near 
Dublin. 

In  France. — Agincourt  Sanitarium  ;  a  sanitarium  at 
Magny. 

In  Germany. — Ruppertshain,  in  the  Taunus  ;  Reibolds- 
grun  ;  a  sanitarium  at  Malschow,  near  Berlin ;  a  sanitari- 
um at  Worms. 

In  Austria. — A  sanitarium  near  Vienna. 

In  Switzerland. — A  sanitarium  in  the  Engadine ;  a 
sanitarium  at  Bern. 

In  Russia. — Obouchsowsky  Hospital,  St.  Petersburg ; 
Alexandria  Hospital,  St.  Petersburg  ;  sanitarium  in  Finland. 

Besides  these,  the  Parliament  of  Norway  has  decided 
to  convert  several  hospitals  into  sanitariums  for  consump- 
tives. 

It  is  high  time  that  the  thousands  of  consumptive  poor 
should  be  treated  in  a  different  way  from  what  has  been 
followed  heretofore.  It  is  a  question  of  national  welfare 
to  cure  the  curable,  and  house  the  hopeless  to  prevent  the 
spread  of  contagion. 

But  I  may  be  told  that  there  are  too  many  poor  con- 
sumptives for  it  to  be  possible  to  create  a  sufficient  num- 
ber of  sanitariums — that  the  expense  would  be  too  great.  I 
do  not  think  so  ;  on  the  contrary,  a  city  or  a  State  gov- 
ernment would  be  the  gainer  in  the  end  for  having  adopt- 
ed such  measures. 

We  could  begin  by  transforming  one  or  two  of  the 
best-situated  general  hospitals  in  each  large  city  into  spe- 
cial hospitals  for  consumptives,  or  even  into  sanitariums, 
by  building  verandas,  partitioning  the  wards,  etc.  Then 
specially  constructed  sanitariums  could  gradually  be  erected 
in  the  country. 

In  the  city  special  hospital,  tuberculous  patients  should 
be  admitted  in  whatever  stage  of  the  disease,  and  from  there 
those  for  whom  a  change  of  atmosphere  seemed  specially 
indicated  should  be  selected  for  the  country  sanitariums. 

Since  I  think  it  is  most  essential  that  patients  should 
be  admitted  in  the  primary  stages  of  the  disease,  besides 
obliging  those  able  to  pay  something  to  do  so,  tlie  expenses 
could  be  somewhat  further  lessened  by  having  those  who 
are  able  do  some  of  the  lighter  work. 

Of  course  the  physician  alone  should  decide  which  pa- 
tients should  be  given  work  to  do,  what  kind  of  work  it 
should  be,  and  for  how  long  at   a   time  it   should  be  ex- 


pected of  them.  This  should  never  be  left  to  the  hospital 
steward. 

It  is  not  at  all  necessary  that  a  phthisical  patient  in  the 
first  stages  should  remain  long  in  such  an  institution. 
What  is  needed  just  as  much,  and  perhaps  more  than  the 
actual  treatment,  is  the  training. 

The  patient  needs  to  learn  to  put  in  j)ractice  the  gen- 
eral rules  of  hygiene,  and  to  know  the  precautions  his  indi- 
vidual case  demands.  He  would  leave  the  sanitarium  not 
only  cured  for  the  time  being,  but  equipped  with  the 
knowledge  of  how  to  avoid  getting  sick  again  in  the 
future. 

To  each  city  sanitarium  should  be  attached  a  special 
dispensary  where  former  inmates  could  seek  advice  in  case 
of  intercurrent  troubles. 

To  a  large  number  my  propositions  will  seem  unreali- 
zable;  but  I  think  I  shall  find  just  as  many  who  will  agree 
with  me  that  it  can  be  done.  It  must  be  done  ;  our  national 
welfare  is  at  stake  ! 


TWO   SUCCESSFUL   OPEKATIONS 
FOR   TRAUMATIC   INSANITY; 

WITH  REMARKS.* 
By   GEORGE   W.    CALE,    M.  D.,    F.  R.  M.  S.  London, 

8URGBON   TO   THE   WOMAN'S   HOSPITAL  ; 
CONSULTING  SURGEON  TO  THE  ST.   LOUIS  CITY  AND  FEMALE    HOSPITALS  ; 
PROPESSOK  OF  SURGERY  IN   THE  WOMAN'S   MEDICAL  COLLEGE,   ST.   LOUIS. 

Insanity  due  to  injuries  to  the  head  is  of  rather  infre- 
quent occurrence.  In  twenty-two  hundred  cases  of  insan- 
ity treated  by  Kiernan  forty-five  were  of  traumatic  origin, 
while  Hays  records  sixty-one  due  to  the  same  cause  out  of 
twenty- five  hundred  cases.  Thus  it  will  be  seen  that  about 
two  per  cent,  were  traumatic.  Schlager  (Upon  the  Mental 
Disturbances  following  Concussion  of  the  Brain,  Zeitsch. 
der  k.  k.  Gesellschaft  der  Aerzte  in  Wien,  xiii,  1857)  reports 
five  hundred  cases  of  insanity  due  to  concussion  of  the 
brain. 

Causes. — Chronic  meningitis  and  encephalitis  play  an 
important  role  in  the  production  of  traumatic  insanity. 
These  conditions  not  infrequently  follow  circumscribed 
inflammations  of  the  vault  of  the  skull.  These  circum- 
scribed inflammations,  or  more  properly  congestions,  result 
from  blood-vessels  weakened  in  vascular  tone  consequent 
on  concussion.  All  injuries  to  the  head — fractures,  extrav- 
asation of  blood,  loss  of  brain  substance,  or  mere  brain 
concussion — work  either  as  sole  or  contributing  causes  of 
insanity.  Schlagar  found  that  injury  of  the  bones  of  the 
skull  makes  resulting  insanity  more  probable  than  injury  to 
the  soft  parts. 

Insanity  often  arises  during  or  shortly  after  healing  of 
the  wound.  In  Schlager's  cases  nineteen  developed  within, 
a  year,  while  some  developed  much  later,  four  patients  show- 
ing no  signs  of  insanity  until  after  ten  years.  In  these 
cases,  as  a  rule,  we  have  small  local  purulent  foci  or  chronic 
processes  in  the  dura,  which  later  give  rise  to  a  spreading 
lepto-meningitis.     We  may  also  have  exostoses,  tumors,  or 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its  an 
Dual  meeting  held  in  Detroit,  Mioh.,  September  3,  4,  5,  and  6,  1895. 
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caries  of  the  skull  from  which  hyperaemia  and  exudative 
processes  progressively  spread. 

Injury  to  the  skull,  membranes,  or  brain,  as  well  as  the 
resulting  influences,  give  rise  to  convulsions. 

When  insanity  does  not  at  once  follow  the  trauma  the 
intermediate  stage  is  a  period  of  cerebral  irritation,  which 
is  caused  by  diffuse  processes  going  on  in  the  cerebral  cor- 
tex ;  ihese  may  be  periencephalitis,  calcareous  degenera- 
tion of  ganglion  cells,  or  sclerosis  ;  or  these  conditions  may 
be  brought  about  through  recurring  congestion  to  which 
the  injured  brain  is  predisposed.  Other  causes  of  trau- 
matic insanity  are  indurated  cicatrices  with  adherent  menin- 
ges. We  may  And  also  only  a  slight  thickening  of  the 
bone  or  a  circumscribed  congestion  of  the  meninges  with- 
out adhesions.  Schlager  made  ten  autopsies,  and  reports 
the  following,  which  may  be  found  singly  or  in  varying 
combinations:  'Osseous  cicatrices,  adhesions  of  the  dura, 
opacities  and  infiltrations  of  the  lepto- meninges,  more  or 
less  hydrocephalus  chronicus,  and  granular  epen<lyma"; 
in  one  case  he  found  an  area  of  sclerosis  with  brain  atro- 
phy and  chronic  inflammation  of  the  lepto  meninges. 

Si/mptoms. — In  some  cases  following  injury  to  the 
brain  symptoms  due  to  cortical  irritation,  such  as  headache, 
fear,  hallucinations,  grinding  of  the  teeth,  or  contracted 
pupil,  occur.  Most  patients  show  after  injury  a  tend- 
ency to  congestion  of  the  brain  following  the  slightest 
use  of  alcohol.  They  manifest  great  emotional  irritation 
and  optic  hyperassthesia,  such  as  photophobia  and  subjec- 
tive light  and  color  phenomena,  and  at  times  have  ambly- 
opia. These  may  be  accompanied  by  motor  disturbances, 
such  as  derangements  of  co-ordination  and  local  paralyses. 
These  symptoms  are  often  remittent,  and  give  place  to 
great  weakening  of  the  psychical  functions  in  general.  In 
some  cases  we  may  have  a  return  of  health,  but  as  a  rule 
there  is  left  behind  a  greater  or  less  degree  of  psychical 
weakness  due  to  chronic  periencephalo-meningitis.  The 
phenomena  of  the  prodromal  stage  are  great  irritability, 
changes  of  character  which  are  always  for  the  worse, 
tend«'ncies  toward  immorality  and  to  vagabondism.  The 
existence  of  these  gives  warning  of  the  fatal  outbreak. 

Where  paretic  dementia  develops  later,  we  have  brain 
exhaustion,  weakness  of  memory  andapathy,  headache,  ver- 
tigo, mental  confusion,  optic  and  acoustic  hypenesthesia — 
all  symptoms  of  recurring  brain  congestion  with  irritation. 

Fifteen  patients  of  Schlager's  had  before  and  during  the 
psychosis  black  scotomata  which  had  a  decided  influence 
on  the  delusions.  Ringing  and  roaring  in  the  ears  were 
common;  in  eighteen  cases  he  found  varying  degrees  of 
deafness  ;  in  three  cases  there  were  olfactory  hallucinations 
and  pupillary  changes.  Usually  the  disposition  and  men- 
tal traits  became  changed,  thus  foreboding  the  psychosis. 
In  twenty  cases  brutality,  increasing  to  violent  outbreaks, 
was  noted,  along  with  ideas  of  personal  importance;  pa- 
tients became  prodigal,  unthrifty,  and  restless.  In  fourteen 
cases  there  were  attempts  at  suicide,  impairment  of  mem- 
ory, and  mental  confusion.  Seven  cases  ended  in  paretic 
dementia.  The  outbreaks  occurred  periodically  and  mani- 
fested great  irritability.  The  prognosis,  as  a  rule,  was 
unfavorable. 


A  trauma  may  be  very  important  and  yet  produce  no 
real  mental  disease,  but  makes  the  brain  the  locus  minoris 
resistentive,  and  thereby  more  susceptible  to  disease.  A.t 
present  we  have  not  a  clear  insight  into  the  weakening 
influences  of  a  trauma,  but  doubtless  it  interferes  with  the 
vaso-raotors  of  the  cerebral  vessels  and  lowers  their  resist- 
ing powers.  An  acquired  disposition  shows  itself  in  a 
tendency  to  fluxion,  intolerance  for  alcohol ;  caloric  influ- 
ences in  general  aggravate  and  frequently  make  the  brain 
easily  exhaustible  and  predispose  to  great  emotional  irri- 
tability. The  insanity  may  be  produced,  then,  by  any 
Influence  which  lowers  the  vaso-motor  tone  and  takes  the 
form  of  mania,  delusions  of  persecution,  melancholia,  gen- 
eral paralyses,  etc. 

Case  I. — A  man,  aged  twenty-six  years,  a  carpenter.  The 
family  history  was  good  ;  no  cases  of  insanity  or  serious  nerv- 
ous disorders  had  ever  been  present.  The  patient  had  always 
been  healthy  until  June,  1885,  when  he  received  a  blow  from  a 
club  in  the  hands  of  a  negro,  the  w^ound  being  about  midway 
between  the  fissure  of  Rolando  and  the  external  occipital 
protuberance,  slightly  to  the  left  of  the  median  line.  The 
wound  was  treated  as  an  ordinary  scalp  wound,  but  not  very 
successfully,  as  it  suppurated  for  three  months. 

Four  years  after  the  reception  of  the  wound  the  patient 
began  to  complain  of  severe  pain  in  the  left  parietal  and  oc- 
cipital regions  of  the  head.  He  was  extremely  imaginative, 
and,  as  he  expressed  it,  "  everything  went  wrong."  He 
thought  his  family  and  friends  were  plotting  against  him. 
About  this  time  he  began  to  have  attacks  of  petit  mal.  His 
manner  and  disposition  became  greatly  changed  for  the 
worse,  which  is  almost  invariably  the  rule  in  these  cases ;  he 
was  sullen,  morose,  and  ungrateful.  He  would  lie  when  it 
was  decidedly  to  his  advantage  to  be  truthful,  and  he  had  a 
mania  for  stealing. 

On  October  17,  1888,  he  was  sent  to  the  Insane  Asylum  at 
Anna,  111.,  where  he  remained  sixteen  months.  At  the  end  of 
that  time  his  condition  was  somewhat  improved,  and  he  was 
accordingly  discharged.  On  returning  home  he  soon  appeared 
in  his  old  role,  and  after  a  trial  of  ten  months  the  family  was 
obliged  to  send  him  back  to  the  asylum,  where  he  was  de- 
tained five  months.  He  was  again  released,  but  only  for  one 
month.  Four  months  later  he  was  brought  to  me  for  treat- 
ment; this  was  in  October,  1891. 

The  diagnosis  of  traumatic  insanity  was  made  and  an 
operation  advised.  To  this  the  family  readily  assented,  but 
the  patient  objected  vigorously,  and  tried  to  run  away  be- 
fore the  time  set  for  the  operation. 

OfLf.ration. — The  head  was  shaved,  and  tiie  usual  antiseptic 
precautions  were  taken.  To  prevent  loss  of  blood,  and  also  for 
the  purpose  of  keeping  the  field  of  operation  clear,  a  piece  of 
rubber  tubing  was  tied  around  the  head,  passing  above  the 
eyes  and  ears  and  below  the  occiput.  I  have  found  this  to  be 
a  very  useful  time-saver,  despite  the  objections  of  some  au- 
thors, and  liave  used  it  in  a  number  of  head  <tj)erations  with- 
out any  ill  cifects.  A  large  pear-shaped  flap  was  made  over 
the  site  of  the  adherent  scar  (the  pedicle  of  the  flap  being 
downward  toward  the  source  of  the  blood  suj)])ly) ;  this  was 
elevated  with  the  periosteum,  except  a  small  portidu  wliich 
was  attached  to  the  bone  at  the  site  of  injury.  The  bone  was 
found  to  be  somewhat  de])ressed,  as  was  also  the  correspond- 
ing portion  of  the  internal  table  ;  a  piece  of  the  size  of  a  silver 
(juarter  was  removed;  the  dura  appeared  normal,  although 
the  depression  of  the  internal  table  was  quite  marked.  The 
wound  was  closed  after  the  insertion  of  a  few  strands  of  cat- 
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njtit  for  tlic  |)Ui'])()se  of  (Iruiiiiigo,  and  tlio  usual  dressings  were 
ai)i)licd.  Tlie  chanj^c  in  the  i)atient  could  be  noticed  as  soon 
as  the  effects  of  the  (ddoroforni  disappeared  ;  his  lieadache  liad 
vanished  and  his  manner  was  decidedly  cheerful.  His  recov- 
ery was  uninterrupted,  and  lie  left  the  hospital  on  the  twelfth 
day.  Since  that  time  (nearly  four  years)  he  has  held  a  re- 
sponsible position  on  a  railroad,  and  is  to-day  in  perfect 
health. 

This  appears  to  have  been  a  case  of  traumatic  epilepsy 
complicated  with  moral  insanity,  and  rather  peculiar  in  not 
developing  until  so  many  years  after  the  injury,  and  also 
in  the  absence  of  any  pathological  lesion,  at  least  so  far  as 
we  could  determine  macroscopically.  It  stands  in  marked 
contrast  to  the  next  case  to  be  detailed,  in  which  the  in- 
sanity developed  almost  immediately  after  the  inception  of 
the  injury. 

Case  II.  Acute  Mania  following  a  Trauma. — L.  F.,  a  car- 
penter, aged  thirty-three  years,  married ;  family  history  good. 
Father  and  mother,  two  brothers,  and  one  sister  living,  all  in 
excellent  health. 

On  September  17,  1892,  the  patient  received  a  blow  on  the 
top  of  the  head  about  the  interauricular  line  from  a  brick 
which  had  fallen  about  sixteen  feet.  He  was  in  a  stooping 
posture,  and  the  blow,  which  was  a  glancing  one,  knocked  him 
over.  He  was  unconscious  for  about  two  hours.  During  the 
night  he  became  delirious,  got  up,  dressed  himself,  and  started 
out  with  his  gun.  This  delirium  lasted  the  greater  part  of 
the  night,  but  toward  morning  he  became  rational.  The  next 
evening  he  again  washed  to  go  hunting  in  town.  He  also  in- 
sisted on  sending  his  children  to  school  in  the  late  hours  of 
the  night.  He  had  constant  headache  about  the  base  of  the 
brain,  and  a  few  days  after  the  injury  his  sight  became  so 
affected  that  he  had  to  be  led  to  his  physician's  office.  This 
condition  lasted  about  four  days.  He  had  several  attacks 
of  mild  mania,  which  were  brought  on  by  the  least  excite- 
ment. 

He  was  extremely  restless  at  night,  and  the  administration 
of  hypnotics  had  little  effect.  The  operation  was  performed 
on  October  30,  1892,  and  in  the  same  manner  as  in  Case  I. 
There  were  no  adhesions,  but  the  dura  was  somewhat  con- 
gested. On  the  morning  following  the  operation  the  jjatient 
greeted  me  with  a  smile  when  I  entered  the  ward,  something 
I  had  not  seen  him  do  during  the  entire  time  he  was  unde, 
observation  before  the  operation.  He  made  a  good  recovery 
and  is  working  at  his  trade  daily. 

The  length  of  time  which  has  elapsed  since  the  opera- 
tions fully  warrants  the  statement  that  both  patients  have 
been  entirely  cured. 

I  have  seen  nothing  in  the  literature  of  this  subject  rela- 
tive to  the  site  of  injury  in  cases  of  traumatic  insanity.    It 
will  be  noted  that  both  these  patients  were  injured  near 
the  crossing  of  the  interauricular  and  median  lines. 
4403  Washington  Boulevard. 


The  Society  of  Medical  Jurisprudence.— The  special  or- 
der at  the  next  meeting,  to  be  held  on  Monday  evening,  Oc- 
tober 14th,  is  a  paper  by  Dr.  E.  0.  Spitzka,  entitled  A  Needed 
Change  in  the  Law  relating  to  Suicide. 
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A  SEPARATE  ACROMION  PR0(;ESS  SIMULATING   FRACTURE. 

The  October  number  of  the  Edinburgh  Medical  Journal 
publishes  an  article  on  this  subject  by  Dr.  John  Struthers. 
The  author  remarks  that,  having  met  with  this  condition 
frequently  in  the  dissecting  room,  he  has  been  led  to  examine 
the  exact  anatomy  of  the  part  and  to  consider  the  causes 
that  might  bring  about  and  maintain  the  condition.  The  ex- 
posed position  of  the  acromion  and  its  thinness  in  front  of 
the  beam  that  rises  to  it  from  the  spine  of  the  scapula  would 
lead  us,  he  says,  to  expect  fracture  of  the  acromion  to  be  a 
more  frequent  occurrence  than  the  statements  in  surgical 
text-books  imply.  There  is  evidence  that  true  fracture  of 
the  acromion  occurring  at  various  places .  and  in  various 
directions  is  not  infrequent,  but  it  is  overlooked  from  the 
absence  of  displacement.  The  condition  in  question,  says 
the  author,  may  possibly  still  come  within  the  definition  of 
fracture  in  the  sense  that  it  may,  in  some  cases,  have  begun 
as  a  fracture  of  the  layer  of  cartilage  between  the  basi- 
acromion  and  the  ossified  epiphysis ;  and,  in  that  event,  tha 
movements  of  the  acromion  against  the  clavicle  may  be  sufii- 
cient  to  prevent  union  and  to  establish  a  joint  between  the 
two  parts  of  the  acromion.  This,  however,  he  says,  is  not 
likely  to  be  the  history  in  cases  in  which  the  separation  ex- 
ists on  each  side. 

The  relation  of  the  clavicle  to  the  acromion,  says  Dr. 
Struthers,  is  a  fundamental  consideration  in  the  inquiry,  as 
regards  both  true  fracture  and  the  condition  in  question. 
The  normal  anatomy,  as  bearing  on  that  relation,  has  first  to 
be  considered;  then  the  development-  of  the  acromion; 
afterward  we  are  in  a  position  to  appreciate  the  distinction 
between  the  condition  referred  to  and  that  of  true  frac- 
ture of  the  acromion.  The  condition  of  a  separate  acromion 
process,  he  says,  however  it  may  arise,  is  not  without  practi- 
cal interest.  In  a  case  of  supposed  fracture,  although  the 
time  for  crepitus  may  be  past,  the -condition  may  be  recogniz- 
able in  the  living  body  by  the  amount  of  motion;  and,  if 
this  is  noticed  some  time  after  a  contusion  of  the  shoulder 
a  question  may  arise  as  to  whether  the  contusion  has  been 
the  cause  of  the  supposed  fracture.  Again,  the  not  infre- 
quent association  of  the  condition  of  separate  epi-acromion 
with  the  condition  of  the  shoulder  joint  usually  called  rheu- 
matoid arthritis  is  of  interest  in  its  bearing  on  the  question 
of  the  usual  causation  of  the  latter  as  well  as  of  the  former 
of  these  conditions. 

With  regard  to  the  various  forms  of  the  acromion  process, 
says  the  author,  the  general  form  of  the  acromion  in  cases  of 
separate    epi-acromion    frequently  appears    to    be    unusual. 


468 


MINOR  PARAGRAPHS.— ITEMS. 


[N.  Y.  Med.  Jour., 


Aside  from  that  condition  the  acromion  varies  much  in  form, 
and  the  following  four  types,  between  which  there  are  inter- 
mediate forms,  are  described:  1.  The  quadrate  form.  The 
posterior  angle  is  prominent  and  may  approach  nearly  to  a 
right  angle,  but  it  is  generally  somewhat  rounded.  The  an- 
terior end  is  square-cut,  presenting  an  antero-external  and  an 
antero-internal  angle ;  in  some  it  is  so  sharply  cut  here  as  to 
make  two  angles  of  nearly  ninety  degrees ;  not  projecting 
beyond  the  clavicle,  but  continuing  the  line  of  curvature  of 
the  anterior  border  of  the  clavicle  onward  to  the  antero- 
external  angle,  the  most  projecting  part  of  the  acromion  an- 
teriorly. The  outer  border  is  moderately  convex  and  undu- 
lating if  the  tubercles  are  well  marked.  The  inner  border, 
behind  the  facet,  is  short,  and  forms  either  an  obtuse  angle 
or  a  concavity  with  the  upper  border  of  the  crest  of  the 
spine.  2.  The  ovoid  form.  Tlie  posterior  angle  may  be  more 
rounded,  but  the  chief  character  is  the  blunt-pointed  projec- 
tion of  tlie  anterior  end  beyond  the  clavicle.  The  facet  thus 
does  not  reach  to  the  fore  part  of  the  inner  border.  3.  The 
triangular  form.  The  antero-external  angle  is  deficient.  4. 
The  crescentic  form.  The  posterior  angle  and  the  antero-ex- 
ternal angle  are  both  deficient.  In  the  last  two  types  the 
outer  border  of  the  acromion  is  much  bent. 

The  outer  edge  of  the  acromion,  says  Dr.  Struthers,  gen- 
erally shows  a  series  of  tubercles  with  intervening  smooth 
depressions,  seen  on  the  upper  aspect  and  corresponding  to 
the  attachment  of  the  intra-muscular  tendinous  septa  of  the 
deltoid  muscle.  The  tubercles,  besides  the  projection  of  the 
point  and  that  of  the  posterior  angle,  are  usually  three  in 
number. 

Notes  of  specimens,  with  drawings,  show  the  stages  of 
ossification  of  the  acromion  process,  the  full  particulars  of 
which,  says  Dr.  Struthers,  are  worthy  of  notice  in  relation  tc 
the  adaptations  of  the  acromion  and  to  the  occasional  occur- 
rence of  a  permanently  ununited  epi-acromion.  The  earlier 
ossification  of  the  epi-acromion  is  seen  at  its  outer  and  inner 
sides  rather  than  at  the  middle;  at  the  outer,  in  relation  to 
the  attachment  of  the  deltoid  muscle ;  at  the  inner,  in  rela- 
tion to  the  support  of  the  clavicle.  The  accessory  centre  is 
seen,  in  one  of  the  specimens,  to  unite  by  a  narrow  neck 
with  the  main  part  of  the  epiphysis,  forming  a  kind  of  splint 
between  the  two.  Should  this  union  fail  to  take  place,  says 
the  author,  we  have  a  precise  explanation'  if  not  of  the  cause 
of  permanently  ununited  epi-acromion,  at  least  of  the  form 
which  it  presents. 

MINOR  PARAOBAPHS. 

THE   INDEX  MEDICU8. 

In  this  issue  we  publish  a  list  of  subscriptions  received  by 
the  publisher  of  the  Index  Medicus,  Mr.  Davis,  from  Septem- 
ber 24th  to  October  8th,  inclusive.  A  few  of  the  names  on 
this  list  have  appeared  in  lists  previously  published  by  us, 
but  most  of  them  are  new,  so  large  a  majority,  indeed,  as  to 
encourage  confidence  that  the  medical  profession  has  at  last 
set  itself  seriously  at  work  to  revive  the  suspended  Index. 
But  it  is  necessary  that  additional  subscriptions  should   be 


made  promptly  and  in  sufficient  number  to  guarantee  the  suc- 
cess of  the  undertaking.  We  again  urge  those  who  are  will- 
ing to  subscribe  to  do  so  at  once.  Just  as  we  are  going  to 
press  Dr.  George  Thomas  Jackson  sends  us  the  additional 
names  of  Dr.  L.  B.  Bangs  and  Dr.  B.  Sachs,  of  New  York. 


ITEMS,  ETC 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  8,  1895: 


DISEASES. 

Weekending  Oct.  1. 

Week  ending  Oct.  8. 

Cases. 

Deaths. 

Cases. 

Oeathe. 

Typhoid  fever 

Scarlet  fever 

Cerehro-spinal  meningitis. . . . 
Measles 

29 

28 

3 

63 

138 

1 
128 

7 
2 

1 

3 

23 

n 

100 

34 

30 

2 

34 

148 

0 

)     140 

9 
2 
2 
3 

Diphtheria 

29 

Small-pox 

0 

Tuberculosis 

118 

Subscriptions  to  the  Index  Medicus. — Mr.  George  S.  Da- 
vis, of  Detroit,  has  sent  us  the  following  list  of  subscriptions 
received  from  September  24th  to  October  8th,  inclusive : 

Albany,  Dr.  Henry  Hun $25 

Alharabra,  Cal.,  Dr.  Milbank  Johnson 25 

Baltimore,  Dr.  Thomas  S.  Cullen 25 

Boston,  Dr.  J.  W.  Elliot 25 

"       Dr.  R.  H.  Fitz 25 

"      Dr.  M.  H.  Richardson 25 

Cleveland,  Dr.  W.  H.  Humiston 25 

Colorado  Springs,  El  Paso  County  Medical  Society  25 

London,  British  Medical  Association 25 

Louisville,  Index  Medicus  Club   25 

Nashville,  Dr.  J.  H.  Mills 25 

New  York,  Dr.  Robert  Abbe 25 

"  Dr.  S.  T.  Armstrong 25 

Dr.  L.  Duncan  Bulkley 25 

"  Dr.  D.  Bryson  Delavan 25 

"  Dr.  Alexander  Lambert 25 

Dr.  Robert  F.  Morris 25 

''  Dr.  Frederick  Peterson 25 

"  Dr.  R.  W.  Taylor 25 

"  Dr.  G.  Gilman  Thompson 25 

Philadelphia,  Dr.  John  W.  Crowskey 25 

"  Dr.  Howard  F.  Plansell 25 

"  Dr.  John  II.  Packard 25 

Dr.  Ilobart  A.  Hare 25 

"  Dr.  Edward  Martin, 25 

Santa  Barbara,  Cal.,  Dr.  R.  J.  Hall 25 

Syracuse,  Syracuse  Academy  of  Medicine 25 

A  Concerted  Study  of  Pathological  Literature.— The 

.students  of  the  junior  class  in  the  medical  department  of  the 
University  of  Wooster,  in  Cleveland,  have  organized  a  "  Patho- 
logical Journal  Club,"  which  has  for  its  chief  object  instruc- 
tion in  the  methods  of  literary  research  by  bringing  the  stu- 
dents into  contact  with  the  current  literature  bearing  upon 
pathology  and  bacteriology  in  connection  with  their  regular 
class-room  and  laboratory  instruction  in  these  subjects. 

At  the  first  meeting  of  the  dub,  held  on  Thursday  even- 
ing, October  3d,  Mr.  Morris  Schott  read  his  detailed  transla- 
tion of  a  paper  upon  The  ^'Etiology  of  Rheumatic  Tetanus,  by 
Carbone  and  Perrero,  which  api)eared  in  the  Centralblatt  fiir 
Bakteriologie  for  August  31st;  Mr.  J.  J.  Fleming  read  an  ab- 
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struct  of  Notes  on  Bacillus  Coli  Ooituiuinis  and  Related  Forms, 
by  Theobald  8mitb,  from  the  American  Joitrnal  of  the  Medical 
Science,'!  for  September,  1895;  and  Mr.  R.  G.  Schnee  gave  an 
abstract  of  an  article,  by  K.  ().  Jordan,  On  Some  (Conditions 
affecting  the  Behavior  of  the  Typlioid  Bacillus  in  Water, 
from  the  Medical  Neics  for  September  28th.  The  club  elected 
Dr.  A.  P.  Ohlmacher  president  and  Mr.  A.  L.  Smith  secre- 
tary.    The  meetings  are  to  be  held  bi-weekly. 

The  Medical  Society  of  the  County  of  St.  Lawrence,  N.  Y. 

— The  semi-annual  meeting  will  be  held  in  Ogdensburgh,  on 
Tuesday,  October  15th,  under  tiie  presidency  of  Dr.  J.  M. 
Mosher,  of  Gouverneur.  The  programme  includes  the  follow- 
ing titles :  Some  Factors  in  Medical  Education,  by  Dr.  J.  H. 
Brownlow,  of  Ogdensburgh ;  The  Bicycle — its  Use  and  Abuse, 
by  Dr.  A.  C.  Drury,  of  Canton ;  Hysterectomy — Indications  and 
•  Methods,  with  a  Report  of  a  Case,  by  Dr.  Silas  E.  Brown,  of  Og- 
densburgh ;  The  Comparative  Merits  of  Medication  and  Hy- 
giene in  the  Treatment  of  Disease,  by  Dr.  Franklin  D.  Earl,  of 
Morristown ;  The  Summer  Diarrhoea  of  Children,  by  Dr.  S.  W. 
Dodge,  of  Massena ;  Experiences  in  the  Use  of  Antitoxine,  by 
Dr.  M.  E.  Smith,  of  Colton.  Papers  will  also  be  read  'by  Dr. 
Henry  L.  Eisner,  of  Syracuse,  and  Dr.  P.  M.  Wise  and  Dr. 
Grant  E.  Madill,  of  Ogdensburgh. 

The  Erie  County  Hospital. — There  will  be  four  vacancies 
on  the  house  staff  of  the  Erie  County  Hospital,  Buffalo,  on 
November  1st.  The  term  of  service  is  eighteen  months,  half 
medical  and  half  surgical.  The  average  number  of  patients 
in  the  hospital  is  three  hundred  and  fifty.  There  is  a  large 
maternity  service,  and  a  new  building  containing  seventy  beds 
exclusively  for  consumptives  will  be  opened  in  November. 
Applicants  must  be  graduates  of  a  recognized  medical  college 
and  must  present  the  usual  certificates  as  to  character,  etc. 
Full  details  will  be  furnished  upon  application  to  Dr.  Francis 
Metcalfe,  secretary  of  the  medical  staff,  No.  329  Franklin 
Street,  Buffalo. 

The  Canadian  Medical  Association, — Ofticers  for  the 
year  1895-'96  have  been  elected  as  follows:  President,  Dr. 
James  Thorburn,  of  Toronto;  vice-presidents  (for  Prince  Ed- 
ward Island),  Dr.  James  Warburton,  of  Charlottetown,  (for 
Nova  Scotia)  Dr.  William  Tobin,  of  Halifax,  (for  New  Bruns- 
wick) Dr.  W.  W.  White,  of  St.  John,  (for  Quebec)  the  Hon. 
D.  Marcil,  of  Quebec,  (for  Ontario)  Dr.  Fife  Fowler,  of  Kings- 
ton, (for  Manitoba)  Dr.  II.  H.  Chown,  of  Winnipeg,  (for  the 
Northwest  Territory)  Dr.  G.  Brett,  of  Banff,  (for  British  Co- 
lumbia) Dr.  R.  E.  McKechnie,  of  Nanaimo;  general  secretary. 
Dr.  F.  N.  G.  Starr,  of  Toronto ;  local  seci'etaries,  Dr.  H.  D. 
Johnson,  of  Charlottetown,  Dr.  G.  C.  Jones,  of  Halifax,  Dr. 
W.  Christie,  of  St.  John,  Dr.  J.  G.  McCarthy,  of  Montreal,  Dr. 
John  II.  Mathieson,  of  St.  Mary's,  Dr.  W.  J.  Neilson,  of  Win- 
nipeg, Dr.  George  Macdonald,  of  Calgary,  and  Dr.  W.  A. 
Richardson,  of  Victoria ;  treasurer,  Dr.  H.  B.  Small,  of  Otta- 
wa.    The  place  of  meeting  in  1896  is  Montreal. 

The  Late  M,  Pasteur. — The  editor  of  the  Journal  of  the 
American  Medical  Association,,  in  an  article  that  appeared  in 
that  journal  for  October  5th,  recalls  the  appearance  of  Pas- 
teur as  he  appeared  in  1890  in  his  laboratory,  in  the  famous 
institute  erected  during  his  lifetime  as  a  perpetual  monument 
to  his  greatness.  The  article  continues :  "  A  man  of  delicate 
frame,  advanced  in  years,  wearing  a  skullcap,  with  well  cut 
gray  beard,  plainly  dressed  and  modest  in  his  demeanor.  A 
thoroughly  preoccupied  student  was  our  thought  as  we  ap- 
proached him.  In  the  pleasant  interview  which  followed, 
Pasteur  was  informed  that  the  first  steamer  built  by  the 
United  States  Government  for  the  Quarantine  Service  was 


named  the  Louis  Pasteur.  He  simply  expressed  his  thanks 
and  bowed  politely.  Continuing  the  conversation,  he  was 
told  that  the  second  steamer  for  the  United  States  Quar- 
antine Service  was  named  the  Robert  Kocli.  He  became 
animated  and  said  with  much  fervor :  '  Cest  Men  fait.''  He 
evidently  had  great  admiration  for  his  German  contemporary ; 
there  was  not  a  tinge  of  jealousy.  '  May  I  ask,'  said  Pasteur, 
'what  names  you  have  chosen  for  the  remainder  of  your 
quarantine  fieet,  as  I  understand  from  you  that  there  are 
three  more  contemplated? '  '  We  shall  honor  our  own  coun- 
trymen next,'  he  was  told.  '  The  third  and  fourth  vessels  will 
be  named  respectively  the  William  II.  Welch  and  the  George 
M.  Sternberg ;  the  fifth  is  not  yet  named.'  '  Again,  well  done,' 
said  Pasteur,  with  interest.  A  hurried  walk  with  the  savant 
and  a  friend  through  the  laboratory  and  the  museum  ended 
this  visit,  which,  to  the  editor,  will  always  be  a  fragrant 
memory  and  one  of  the  pleasurable  events  of  a  lifetime." 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Thirty  days  ending  September  30,, 
1895: 
Banks,  0.  E.,  Passed  Assistant  Surgeon.     To   proceed   from 

Washington,  D.  C,  to  Vineyard  Haven,  Mass.,  for  tempo- 
rary duty.     September  11,  1895. 
Glennan,  a.  H.     Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  five  days.     September  3,  1895. 
Wertenbaker,    C.    p.,    Passed    Assistant   Surgeon.     Granted 

leave  of  absence  for  three  days.     September  3,  1895. 
Houghton,  E.  R.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  twenty-three  days.     September  12,  1895. 
CoFEB,  L.  E.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  seven  days.     September  3,  1895. 
Fessenden,  C.  S.  D.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     September  24,  1895. 
Bailhaohe,  p.  H.,  Surgeon.    Detailed  to  represent  the  service 

at  the  meeting  of  the  American  Public  Health  Association. 

September  24,  1895. 
Gassaway,  J.  M.,  Surgeon.     Granted  leave  of  absence  for  one 

day  (September  21,  1895),  and  for  fifteen  days.    September, 

23,  1895. 
Carter,  H.  A.,  Surgeon.     Granted  leave  of  absence  for  one 

day.     September  24,  1895. 
Brooks,  S.  D.,  Passed  Assistant  Surgeon.    Directed  to  proceed 

from  Chicago,  111.,  to  St.  Louis,  Mo.,  for  temporary  duty. 

September  16,  1895. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.     Relieved  from 

temporary  duty  at  South  Atlantic  Quarantine  and  directed 

to  rejoin  station  at  Charleston,  S.  C.     September  19,  1895. 

Granted  leave  of  absence  for  twelve  days.    .September  25, 

1895. 
KiNYOUN,  J.  J.,  Passed  Assistant  Surgeon.     Detailed  to  repre- 
sent the  service  at  the  meeting  of  the  American  Public 

Health  Association.     September  24,  1895. 
Stoner,  J.  B.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  thirty  days.     September  20,  1895. 
RosENAu,  M.  J.,  Passed  Assistant  Surgeon.     To  proceed  from 

Eagle  Pass,  Texas,  to  San  Francisco  Quarantine  Station  for 

temporary  duty.     September  16,  1895. 
CoFER,  L.  E.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     September  23,  1895. 
NydectGer,  J.  A.,  Assistant  Surgeon.    To  proceed  from  Savan- 
nah, Ga.,  to  Mobile,  Ala.,  for  temporary  duty.     September 

16,  1895. 
Oakley,  J.  H.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  thirty  days.     September  30,  1895. 
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Society  Meetings  for  tbe  Coming  Week: 

Monday,  October  IJfth :  New  York  Academy  of  Medicine  (Sec- 
tion in  General  Surgery) ;  New  York  Academy  of  Sciences 
(Section  in  Chemistry  and  Technology) ;  Society  of  Medical 
Jurisprudence,  New  York;  New  York  Medico-historical 
Society  (private) ;  New  York  Ophthalmological  Society 
(private);  Lenox  Medical  and  Surgical  Society,  New  York 
(private);  BostonSoeiety  for  Medical  Improvement;  Gynae- 
cological Society  of  Boston  ;  Burlington,  Vt.,  Medical  and 
Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (private); 
Marion  County,  Fla.,  Medical  Society  (Ocala). 

Tuesday,  October  15th :  New  York  State  Medical  Association 
(first  day — New  York) ;  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  New  York  Obstetrical  So- 
ciety (private) ;  Ogdensburgh,  N.  Y.,  Medical  Association  ; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Medical  Societies 
of  the  Counties  of  Kings,  St.  Lawrence  (semi-annual,  Og- 
densburgh),  and  AVestchester  (White  Plains),  N.  Y. ;  Col- 
lege of  Physicians  of  Philadelphia  (Section  in  Ophthalmol- 
ogy) ;  Baltimore  Academy  of  Medicine ;  Hunterdon,  N.  J., 
County  Medical  Society  (Fleniington). 

Wednesday,  October  16th:  New  York  State  Medical  Associa- 
tion (second  day);  Medico-legal  Society,  New  York;  North- 
western Medical  and  Surgical  Society  of  New  York  (pri- 
vate); New  Jersey  Academy  of  Medicine  (Newark) ;  Phila- 
delphia County  Medical  Society. 

Thursday,  October  17th:  New  York  State  Medical  Associa- 
tion (third  day) ;  New  York  Academy  of  Medicine  ;  Brook- 
lyn Surgical  Society ;  College  of  Physicians  of  Philadelphia 
(Section  in  Gynjccology) ;  New  Bedford,  Mass.,  Society  for 
Medical  Improvement  (private). 

Friday,  October  18th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Orthopaedic  Surgery);  Brooklyn  Medical  Society; 
Philadelphia  Neurological  Society ;  Baltimore  Clinical  So- 
ciety ;  Chicago  Gynaecological  Society  (annual). 

Saturday,  October  19th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY   NOTES. 

John  Law  Campbell,  M.  D.,  whose  decease,  on  Septem- 
ber 22d,  we  have  already  announced,  was  born  in  Duanes- 
burgh,  N.  Y.,  on  March  7,  1824.  He  was  graduated  from 
Union  College  in  1845,  and  took  his  medical  degree  from  the 
College  of  Physicians  and  Surgeons  in  1850.  Thereafter  his 
life  was  spent  in  arduous  professional  work  in  New  York, 
where  he  won  a  well-deserved  reputation  as  a  capable  physi- 
cian and  as  a  courteous  and  kind-hearted  gentleman. 


girtbs,  glarriaps,  anb  g^at^s. 


Ma/rried. 

Powers — Lapiiam. — In  Denver,  on  Saturday,  October  5th, 
Dr.  Charles  A.  Powers  and  Miss  Katharine  Newman  Lapham. 

WiriTMARSPi — Sprague. — In  Providence,  R.  I.,  on  Wednes- 
day, October  2d,  Dr.  Henry  Allen  Whitmarsh  and  Miss  Alida 
E.  Sprague. 

Died. 

Hunt. — In  Providence,  K.  I.,  on  Thursday,  October  3d, 
Dr.  Henry  F.  Hunt,  of  Camden,  N.  J. 

McLeod. — In  Kansas  City,  on  Friday,  October  4th,  Mrs- 
L.  McLeod,  wife  of  Dr.  Alfred  McLeod. 


Rawlings. — In  Richmond,  Va.,  on  Tuesday,  October  1st, 
Dr.  George  C.  Rawlings,  aged  seventy-eight  years. 

Tiffany. — In  Binghamton,  N.  Y.,  on  Wednesday,  October 
2d,  Dr.  Charles  W.  Tiffany. 

Warner. — In  New  York,  on  Wednesday,  October  9th,  Dr. 
Frederick  M.  Warner,  aged  thirty-eight  years. 

Wilcox. — In  Chicago,  Dr.  W.  LeRoy  Wilcox,  aged  thirty- 
five  years. 


^rofccbings  of  Soculbs. 

AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congress.,  held  at  Rochester.,  N.  F.,  Monday., 

Tuesday^  and  Wednesday.,  June  i7,  18.,  and  19.^  1895. 
The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 
(  Confirmed  from  page  31^2.) 

A  Case  of  IVIelancholia,  dependent  upon  Ethmoid  Dis- 
ease, cured  by  Intranasal  Operation.— Dr.  F.  11.  Boswortu, 
of  New  York,  read  a  ])aper  with  this  title.     (See  page  449.) 

A  Case  of  Suppurative  Ethmoid  Disease  followed  by 
Invasion  of  the  Sphenoidal  Sinus,  Abscess  of  the  Brain, 
and  Death. — A  paper  with  this  title  was  read  by  Dr.  F.  H. 
BosMORTH,  of  New  York.     (See  page  450.) 

A  Further  Contribution  to  the  Subject  of  Suppurative 
Disease  of  the  Accessory  Sinuses,  with  Report  of  Cases.— 
Dr.  J.  H.  Bryan,  of  Washington,  D.  C,  read  a  paper  on  this 
subject.     (See  page  450.) 

Dr.  Jonathan  Wright  said  that  the  papers  that  had  been 
presented  on  suppuration  of  the  accessory  cavities  were 
exceedingly  interesting,  and  the  one  by  Dr.  Bryan  was  one 
of  the  best  that  had  ever  been  presented  in  this  country. 
These  cases  were  often  very  puzzling  ones  after  operative 
treatment  had  been  begun.  Some  years  ago  he  had  seen  a 
case  in  the  Woman's  Medical  College  in  which  he  had  been 
unable  to  find  any  dead  bone  after  the  removal  of  some 
polypi.  There  had  been  four  roots  of  decayed  teeth  in  the 
jaw.  He  had  supposed  the  case  to  be  one  of  ordinary  an- 
trum disease.  Under  ether  anaesthesia  an  attempt  had  been 
made  to  remove  these  roots,  but  in  this  he  had  failed.  He 
had  then  inserted  a  heavy  punch  alongside  of  the  roots,  and, 
after  perforating  into  the  antrum,  had  succeeded  in  removing 
the  fragments  of  the  roots.  The  alveolar  process  had  been 
so  long  that  the  Bosworth  tubes  had  not  seemed  to  reach 
into  the  antrum.  lie  had  then  perforated  the  anterior  wall  of 
the  antrum  and  inserted  a  drainage-tube  into  both  openings. 
After  three  or  four  weeks  the  pus  had  ceased  to  flow  from 
the  antrum.  Just  as  he  was  preparing  to  remove  the  tube 
and  allow  the  opening  to  close,  the  discharge  from  the  nose 
and  the  opening  in  the  gum  had  become  more  abundant  than 
ever.  He  had  then  etherized  the  patient  again,  and  had  made 
an  opening  of  the  size  of  a  lead  pencil  into  the  antrum.  Ex- 
amination with  a  proln'  and  electric  illumination  had  been 
negative.  The  cavity  had  then  been  packed  with  gauze  for 
several  weeks,  or  until  the  discharge  had  ceased.  But  the 
discharge  had  returned  after  a  short  time.  The  patient  had 
finally  consented  to  a  third  operation.  A  long  incision  had 
been  made  parallel  to  the  alveolar  process,  and  the  whole  an- 
terior wall  of  the  antrum  had  been  removed,  so  that  the  fin- 
ger could  be  freely  used  in  exploring  the  antrum.  No  pyo- 
genic membrane  could  be  detected,  but  at  the  apex  of  the 
antrum  there  had  been  some  soft  tissue,  which  had  been  cu- 
retted away.  The  antr\im  had  been  packed  very  thoroughly 
this  time,  and  it  had  been  kept  packed  for  two  or  three  weeks. 
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Since  discontinuing  tlie  packing  there  had  been  little  or  no 
discharge  from  the  antrnni,  but  the  patient  had  got  into  a 
sort  of  hysterical  condition  and  was  still  complaining  of  more 
or  less  pain  in  the  antrum.  How  much  of  this  was  ncurotie 
in  character  it  was  hard  to  say. 

He  thought  the  tendency  with  many  was  to  operate  rather 
too  early  in  these  cases.  At  one  time  he  had  been  called 
out  at  night  to  see  a  physician  with  profuse  suppuration  from 
the  nose,  and  with  considerable  fever  and  constitutional  dis- 
turbance. By  transillumination  a  dark  spot  had  l)een  found. 
The  physician  had  not  wished  to  have  an  opening  made  into 
the  antrum  at  that  time,  and  after  some  delay  the  patient  had 
recovered  under  simple  washing  out  of  the  nose.  Many  of 
these  cases  of  acute  suppuration  of  the  antrum  had  been  seen 
within  the  past  few  years  in  connection  with  influenza. 

Dr.  Ingals  said  that  he  had  been  much  interested  in  both 
papers,  and  particularly  in  the  reference  to  suppuration  of  the 
sphenoid  cells.  During  the  last  year  he  had  seen  three  cases 
in  which  he  had  made  this  diagnosis,  but  he  had  had  an  op- 
portunity of  verifying  this  diagnosis  in  only  one  of  them.  He 
had,  with  the  aid  of  a  dental  instrument,  working  at  right 
angles  from  behind  the  palate,  succeeded  in  perforating  the 
sphenoidal  cells  on  their  inferior  surface.  With  a  trephine  of 
ordinary  size  this  could  not  be  accomplished,  because  the  in- 
strument would  slip  on  the  oblique  bone,  but  it  could  be  done 
with  a  small  trephine.  After  this  had  been  introduced,  the 
opening  could  be  enlarged  with  a  burr.  In  the  case  referred 
to,  the  patient  had  complained  a  great  deal  of  burning  pain 
from  the  burr,  so  that  the  opening  could  not  be  sufficiently 
enlarged.  The  opening  had  completely  closed  within  two  or 
three  weeks.  He  had  then  had  made  a  trephine  about  as 
large  as  a  lead  pencil,  having  a  diamond-point  drill  running 
through  the  centre  and  projecting  about  an  eighth  of  an  inch 
beyond  the  cutting  end  of  the  trephine.  With  this  he  hoped 
to  be  able  to  make  a  large  opening  into  the  sphenoid  cells 
without  difficulty.  He  felt  under  obligations  for  the  report 
of  the  case  of  melancholia,  for  he  had  a  similar  case  to  the 
one  described  by  Dr.  Bosworth.  His  patient  had  passed 
through  the  hands  of  many  general  practitioners  and  neurolo- 
gists and  he  had  removed  a  prominent  spur  from  the  sseptum 
without  relief,  but  possibly  some  one  of  the  many  operations 
tried  on  Dr.  Bosworth's  patient  would  hit  his  case. 

Dr.  Gleitsmann  said  he  wished  to  ask  for  information  re- 
garding an  accident  that  had  occurred  to  him  in  connection 
with  opening  the  sphenoidal  sinus.  There  had  been  an  enor- 
mous discharge  from  the  nasal  cavities  and  also  posteriorly. 
He  had  opened  the  sphenoidal  sinus,  and  the  patient  had  been 
relieved  of  the  head  symptoms.  There  had  been  a  free 
discharge  for  seven  days,  and  then  he  had  been  hastily 
summoned  to  the  patient  and  had  found  a  very  profuse 
haemorrhage.  This  had  rendered  an  anterior  and  posterior 
tamponade  necessary,  and  another  tamponade  after  two  days, 
owing  to  a  recurrence  of  the  haemorrhage.  He  would  like  to 
know  the  experience  of  others  in  regard  to  the  haemorrhage 
occurring  so  many  days  after  such  an  operation. 

The  speaker  said  that  there  could  be  no  doubt  about  hav- 
ing reached  the  sphenoidal  sinus  if  one  had  proceeded  in  a 
slightly  upward  direction  between  the  sseptum  and  middle 
turbinated,  about  a  fourth  of  an  inch  higher  than  the  inferior 
border  of  the  middle  turbinated,  and  had  proceeded  to  a 
depth  of  from  three  inches  and  a  half  to  four  inches.  This 
method  of  opening  the  sphenoidal  sinus  had  been  very  lucidly 
described  by  a  European  author — Dr.  Max  Schaetfer.  In  the 
chronic  cases,  the  anterior  wall  of  the  sphenoidal  sinus  had 
been  found  to  be  soft.  He  always  opened  the  sphenoidal 
sinus  with  a  strong  probe  and  not  with  a  trephine. 


Dr.  Sh0rly  said  that  it  was  well  known  that  there  were 
some  cases  of  bulbar  disease  of  the  brain  in  which  the  olfac- 
tory bulb  or  nerves  seemed  to  be  involved.  In  these  cases 
there  was  a  reversion  of  smell  as  well  as  occipital  and  frontal 
headaches,  and  in  some  instances  excessive  discharge  from 
the  nose.  He  had  looked  upon  this  discharge  as  a  result  of 
neuritis  secondary  to  the  organic  disease  of  the  brain.  He 
felt  that  any  one  in  general  practice  meeting  with  cases  of 
central  brain  disease  would  recall  having  observed  this  free 
discharge  of  muco-pus  from  the  nose.  He  remembered  very 
well  a  case  of  a  tumor  of  the  frontal  lobes  of  the  brain  in 
which  this  had  been  a  prominent  symptom,  and  in  which  he 
had  not  been  able  to  find  any  disease  of  bone. 

Dr.  Daly  said  that  many  would  look  upon  the  cure  effected 
in  Dr.  Bosworth's  first  case  as  a  sequence,  but  he  felt  that  a 
still  larger  niimber  would  regard  it  as  a  consequence.  He 
had  had  a  very  similar  case  in  his  own  practice.  With  refer- 
ence to  opening  the  sphenoidal  sinus,  he  would  say  teaching 
neurologists  to  enter  the  sphenoidal  sinus  with  a  burr  drill 
was  not  so  simple  a  matter  as  teaching  children  to  put  beans 
into  their  noses.  He  did  not  believe  that  in  a  given  case  where 
opening  into  the  sphenoidal  sinus  was  justified,  it  was  good 
surgery  at  the  present  time  to  attempt  to  open  it  without 
first  laying  the  nose  to  one  side  upon  the  face.  This  was  not 
such  a  difficult  or  dreadful  thing — it  required  only  an  incision 
along  the  posterior  crease  of  the  ala  nasi  and"  a  cutting  of  the 
soft  tissues  of  that  and  the  cartilage  of  the  saeptum,  pulling 
the  nose  over  to  one  side,  and  fastening  it  there  temporarily 
with  a  hook  during  the  operation,  to  be  replaced  in  sitn  after- 
ward. The  scar  left  was  unimportant  if  the  crease  line  was 
followed. 

This  was  perfectly  justifiable  in  cases  of  such  gravity  as 
disease  of  the  sphenoid.  We  all  knew  that  no  two  measure- 
ments of  the  distance  of  this  region  were  identical  as  given 
us  to-day,  measuring  from  the  end  of  the  nose,  and,  therefore, 
operating  with  such  uncertain  measurements  as  a  guide  was 
working  merely  by  the  "  rule  of  thumb  " — a  very  poor  rule. 

Dr.  Jonathan  Wrioht  asked  what  the  advantage  was  of 
laying  the  nose  to  one  side  ;  the  nasal  bones  were  still  in  the 
way,  and  would  have  to  be  sacrificed. 

Dr.  Daly  replied  that  the  sacrifice  of  some  of  these  bones 
was  of  no  consequence.  He  wished  to  be  placed  on  record  as 
having  a  desire  to  throw  the  light  of  day  upon  these  opera- 
tions rather  than  working  in  the  dark  by  guess,  as  the  meas- 
urements were  absurdly  diverse  and  in  no  sense  a  guide. 

Dr.  MuLHALL  said  that  it  was  no  more  dangerous  to  open 
the  sphenoidal  sinus  than  to  open  the  ethmoidal  cells,  and 
we  all  opened  the  latter  very  frequently.  The  guard  of  the 
sphenoidal  sinus  was  better  than  that  for  the  ethmoidal 
cells.  Apparently,  very  few  of  the  members  had  read  the 
work  of  Gruenwald.  In  this  book  were  given  many  measure- 
ments or  rules  for  reaching  the  splienoidal  sinus  through  the 
nose.  Diseases  of  the  sphenoidal  sinus,  apart  from  the  eth- 
moidal cavities,  were  certainly  very  rare.  He  had  had  many 
cases  of  suppurative  ethmoiditis,  and  had  operated  very  free- 
ly with  the  burr,  and  with  no  serious  results.  In  only  one 
case  had  he  discovered  disease  of  the  sphenoidal  sinus  un- 
complicated with  disease  of  the  surrounding  sinus.  This 
case  had  occurred  in  a  young  woman  with  a  history  of  a 
headache  which  had  lasted  about  sixteen  years.  On  passing 
a  probe  in  the  direction  mentioned  by  Dr.  Gleitsmann,  bare 
bone  had  been  found,  indiojiting  disease  of  the  sphenoidal 
sinus.  On  gentle  pressure  the  probe  had  entered  the  sphe- 
noidal sinus.  He  had  made  many  dissections  to  determine 
the  correctness  of  the  measurements  alluded  to.  Several 
other  physicians  had  investigated  this  case  with  him,  and  nck 
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ethmoidal  disease  had  been  found.  After  making  the  open- 
ing, the  pus  could  be  blown  forward  into  the  nose  and  aspi- 
rated into  the  pharynx.  The  opening  had  been  enlarged 
with  a  curette,  and  kept  open  for  a  considerable  time. 

Dr.  A.  B.  Thrasheu  said  that  the  most  interesting  part 
■of  this  discussion  to  him  had  been  the  first  case  cited  by 
Dr.  BosAvortli.  In  the  fall  of  1891  a  similar  case  had  been' 
brought  to  liiiii  from  the  insane  asylum  of  Columbus,  Ohio. 
Up  to  a  few  months  before,  this  gentleman  had  been  an 
active  business  man.  The  superintendent  of  the  asylum, 
who  had  been  a  friend  of  the  man's,  learned  that  the  pa- 
tient had  considerable  frontal  pain,  and  that  he  had  com- 
plained for  years  of  much  nasal  catarrh.  Examination  had 
shown  anterior  hypertrophy  of  the  middle  turbinated  bone, 
with  marked  tumefaction  of  the  adjacent  wall  of  the  saeptum. 
The  hypertrophy  was  removed.  After  two  weeks,  the  patient 
had  returned  to  the  insane  hospital,  and  been  discharged  from 
tliere  as  cured.  Three  months  later,  he  had  come  to  the 
speaker  on  his  way  south  on  a  vacation.  Since  then  he  had 
been  engaged  in  superintending  his  large  business.  The 
speaker  said  that  he  had  always  hesitated  to  report  this  case, 
thinking  that  the  result  might  have  been  a  coincidence,  not- 
withstanding the  fact  that  the  superintendent  and  the  patient 
both  attributed  the  cure  to  the  operation  on  the  nose. 

Dr.  BoswoRTH  said  that,  while  medical  literature  of  late 
contained  rcj)orts  of  a  very  large  number  of  cases  of  sphenoidal 
•disease,  he  was  disposed  to  be  somewhat  skeptical  as  to  whether 
this  disease  was  so  common  as  was  supposed  by  many  or  as 
these  reports  would  lead  us  to  infer.  Certainly  a  careful  read- 
ing of  the  histories  of  many  of  these  cases  warranted  the  sug- 
gestion that  cases  of  simple  ethmoid  disease  had  been  reported 
as  sphenoid.  In  several  instances  we  had  reports  of  the  sjihe- 
noidal  sinus  being  probed  or  curetted  by  an  instrument  inserted 
from  tAvo  and  a  half  to  three  and  a  quarter  inches  from  the 
tip  of  the  nose.  Such  a  distance  would  carry  the  probe  into 
the  ethmoid  cells  and  not  into  the  sphenoid.  In  only  two  in- 
stances had  the  speaker  ever  probed  the  sphenoidal  sinus, 
and  in  one  of  these  a  careful  measurement  had  shown  that 
the  instrument,  impinging  upon  the  posterior  wall  of  the 
sinus,  liad  l)een  inserted  six  and  a  quarter  inches  from  tlie  tip 
of  the  nose. 

Dr.  IxGALS  said  it  should  not  be  at  all  dithcult  to  measure 
exactly  the  distance  to  the  anterior  wall  of  the  sphenoidal 
sinus.  A  probe  could  be  passed  back  through  the  nares  until 
it  struck  the  posterior  wall  of  the  pharynx,  and  the  distance 
of  tlie  wall  of  tlie  sphenoidal  sinus  could  then  be  measured 
by  sliding  something  along  the  top  of  the  probe,  after  the 
manner  of  a  shoemaker's  rule. 

Dr.  Gleitsmann  remarked  that  lie  could  feel  when  lie  was 
in  the  sphenoidal  sinus,  just  as  any  .surgeon  knew  when  he 
passed  a  needle  into  any  other  cavity  of  the  body. 

Dr.  Bryax  said  that  he  had  not  met  with  an  independ- 
ent case  of  sphenoidal  abscess.  A  supi)osed  case  of  this 
kind  that  he  had  seen  previously  had  proved  to  be  one 
of  ethmoidal  disease  rupturing  into  the  sphenoidal  sinus. 
Another  case  had  presented  exophthalmia  and  other  symp- 
toms which  had  led  him  to  conclude  that  the  patient  had 
ethmoid  disease,  and  that  the  deformity  of  the  eye  was  due 
to  sphenoid  disease.  However,  the  patient  had  gone  to  an- 
other hospital,  and  had  died  there,  and  the  post-mortem  ex- 
amination had  shown  a  gummy  tumor  of  the  brain  which  had 
produced  atrophy  of  the  optic  nerve.  There  liad  been  some 
effusion  in  the  posterior  portion  of  the  orbit,  which  had 
caused  the  exophthalmia.  He  was  very  glad,  therefore,  that 
he  had  not  attempted  to  operate  for  sphenoid  disease. 
( To  he  concluded.) 


AMERICAN   NEUROLOGICAL   ASSOCIATION. 

Twentij-Jirnt  Annual  Meeting.,  held  in  Boston,  on    Wednesday, 
Thursday,  and  Friday,  June  5,  6,  and  7,  1895. 

The  President,  Dr.  Philip  Coombs  Knapp,  of  Boston,  in  the 
Chair. 

( Coiicluilcd  from  page  280.) 

Tumor  of  the  Cerebellum  was  the  subject  of  a  paper  by 
Dr.  E.  D.  Fisher,  of  New  York.  The  interesting  feature  of 
the  case,  he  said,  was  the  absence  of  any  symptoms  that 
could  be  directly  referred  to  the  cerebellum.  There  had 
been  no  inco-ordination  or  any  staggering  in  the  gait.  The 
pain  had  been  situated  principally  over  the  right  orbit.  The 
only  well-defined  cranial  lesion  had  been  that  of  the  eighth 
nerve  on  the  right  side,  with  absolute  deafness.  There  had 
possibly  been  a  slight  involvement  of  the  seventh  nerve  on  the 
right  side,  and  the  ])atient  had  said  she  had  complete  loss  of 
smell.  The  general  symptoms  of  a  cerebral  tumor — namely, 
headache,  convulsions,  and  optic  neuritis — had  been  present. 
A  lesion  at  the  base  of  the  brain  had  been  suggested  by  the 
cranial-nerve  lesion,  with  involvement  of  the  cerebellum ; 
the  absence,  however,  of  cerebellar  symptoms,  and  the  local- 
ization of  the  pain  so  definitely  over  the  right  orbit,  had  led 
to  an  exploratory  operation  in  that  situation.  The  tumor 
had  not  been  found  at  the  time,  but  there  had  been  complete 
relief  from  the  pain  and  the  convuLsions  until  the  time  of 
death,  eleven  weeks  later,  which  had  been  caused  by  a  septic 
basilar  meningitis.  The  autopsy  had  revealed  a  glioma  in- 
volving the  right  cerebellar  hemisphere.  The  operation  had 
been  by  the  bone-flap  method. 

Cases  of  Brain  Tumor.— Dr.  Preston,  of  Baltimore,  re- 
lated three  cases  of  tumor  of  the  brain,  with  autopsies.  The 
first  case  had  been  that  of  a  boy,  aged  thirteen  years.  For  a 
year  he  had  had  what  looked  like  ordinary  epileptic  attacks, 
which  had  been  very  much  lessened  by  the  use  of  bromides. 
Then  he  had  suddenly  been  attacked  with  diplopia  with  some 
neuroretinitis.  Vision  had  been  greatly  reduced,  and  there 
had  been  at  fir.st  left  lateral  achromatojjsia  and  afterward  left 
hemianopsia.  Gradually  he  had  lost  entirely  both  sight  and 
hearing.  The  reflexes,  both  superficial  and  deep,  had  been 
lost.  He  had  complained  of  most  intense  headache,  and 
there  had  been  gradual  failure  of  mental  power.  The  au- 
topsy had  revealed  a  large  tumor  involving  the  entire  right 
temporal  lobe ;  the  occipital  lobe  had  been  found  softened 
and  broken  down,  but  the  cortical  portion  of  the  occipital 
lobe  had  not  been  involved.  The  tumor  had  been  a  sarcoma. 
The  second  case  was  interesting  from  the  fact  that  the  tumor, 
a  small  papilloma  not  larger  than  a  partridge  egg,  had  buried 
itself  4li  the  right  si^iperior  occipital  convolution,  and  had 
produced  intense  headache,  with  double  optic  neuritis.  In 
the  third  case  there  had  been  a  large  sarcomatous  tunH)r  in- 
volving the  temporal  lobe,  all  except  the  first  convolution, 
the  greater  j)art  of  the  occipital  lobe,  and  the  lateral  lobe  of 
the  cerebellum.  The  symptoms  had  not  been  very  well 
marked  except  headache  and  mental  disturbance.  It  was  in- 
teresting to  note.  Dr.  Preston  said,  that  the  first  temporal 
convolution  had  not  been  involved,  though  the  rest  of  the 
lobe  had  been  virtually  destroyed,  and,  in  accordance  with 
our  accepted  views  concerning  the  auditory  centre,  there  had 
deep  deafness. 

Dr.  G.  L.  Walton,  of  Boston,  ])resented  a  specimen,  and  said 
that  the  point  of  main  interest  was  the  question  of  whether 
an  operation  might  have  proved  successful.  The  patient  had 
been  fifty-three  years  of  age,  and  had  complained  of  frontal 
headache  only  two  months   before    his   death.     There   had 
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been  attacks  of  vertigo,  loss  of  speech,  and  several  general 
convulsions.  Aphasia,  agraphia,  right  hemiplegia,  and  riglit 
hemianojjsia  had  been  present,  also  double  optic  neuritis  and 
loss  of  superficial  reflexes  on  the  riglit  side.  The  tumor  had 
occupied  the  angle  between  the  Kolandic  and  the  Sylvian 
fissures.  Extension  forward  under  the  healthy  cortex  had 
reached  beyond  the  transverse  frontal  sulcus.  It  had  been 
fairly  well  defined,  but  with  no  distinct  capsule.  The  centre 
Lad  been  necrotic. 

The  symptoms  had  suggested  so  extensive  an  infiltration 
that  an  operation  had  been  considered  to  ofifer  small  hope, 
but  the  extension  backward  had  not  been  so  great  as  the 
hemianopsia  had  indicated,  a  fact  which,  together  with  re- 
cently published  cases  of  the  removal  of  large  infiltrating 
gliomata,  would  lead,  perhaps,  to  a  somewhat  more  hopeful 
prognosis  in  another  case  of  this  nature. 

Dr.  Starr  referred  to  a  case  of  infiltrating  glioma  in  the 
arm  area  of  the  motor  zone.  The  symptoms  had  developed 
in  the  course  of  a  year — headache,  optic  neuritis,  spasm  of 
the  right  hand  and  of  the  ana,  and,  later  on,  paresis  and  loss 
of  sensation.  The  operation  had  been  by  the  curved-bone- 
flap  method.  The  glionni  had  been  very  extensive  and  very 
vascular.  It  liad  been  impossible  to  remove  it  safelj^,  and 
death  had  occurred  within  a  few  hours.  Dr.  Starr  men- 
tioned also  a  case  of  suspected  tumor  of  the  corpora  quadri- 
gemina.  A  flap  of  bone  had  been  removed  from  the  parietal 
region  and  an  attempt  to  puncture  the  ventricle  had  been 
unsuccessful.  There  had  been  no  relief  from  pain.  He 
thought  that  an  operation  under  such  conditions  was  useless. 
He  agreed  with  Dr.  Fisher  that  the  situation  of  the  pain  was 
of  no  value  in  localization. 

Dr.  Dana  said  that  the  use  of  the  chisel  upon  children 
and  infants  was  a  bad  method  of  operation.  He  recommend- 
ed the  use  of  the  improved  revolving  electrical  saw,  as  used 
by  Dr.  Powell,  of  New  York. 

Dr.  George  W.  Jacobt,  of  New  York,  had  witnessed  two 
operations  upon  adults  in  which  the  electrical  saw  had  been 
used.  He  considered  the  method  objectionable,  as  there  had 
been  more  haemorrhage,  and  a  wedging  of  the  saw  had  inter- 
fered with  the  operation.  He  spoke  favorably  of  Quincke's 
lumbar  puncture  for  the  relief  of  intracranial  pressure. 

Dr.  Dercum  spoke  in  favor  of  a  perpendicular  burr  worked 
by  a  dental  engine. 

Dr.  Collins  had  seen  a  case  where,  after  each  series  of 
blows  from  the  mallet  and  chisel,  the  pulse  had  fallen  from 
60  or  70  to  35  or  40. 

Dr.  Derctjm  had  noticed  the  same  symptoms  following  the 
use  of  the  chisel  as  described  by  Dr.  Collins. 

Injury  of  the  Angular  Gyrus  from  Fracture  of  the 
Skull. — This  was  a  report  of  a  case  by  Dr.  C.  Eugene  Riggs, 
of  St.  Paul. 

Hereditary  Chorea  with  Autopsy. — This  was  the  title  of 
a  paper  by  Dr.  Charles  L.  Dana,  of  New  York. 

Dr.  Mills  looked  upon  the  case  as  very  important.  It 
suggested  the  true  explanation  of  a  large  class  of  cases  (such 
as  Friedreich's  ataxia,  hereditary  chorea,  and  spastic  paral- 
ysis), namely,  that  they  were  teratological. 

Insanity  and  Phthisis;  their  Transmutation,  Concur- 
rence, and  Coexistence. — Dr.  H.  A.  Tomlinson,  of  St.  Peter, 
read  a  paper  with  this  title.  He  considered  that  phthisis  and 
insanity  were  equally  potent  factors  in  the  jiroduction  of 
brain  instability. 

The  preponderance  of  degeneration  among  persons  having 
an  heredity  of  phthisis  was  significant  as  indicative  of  the  in- 
fluence of  phthisis  in  one  generation  and  in  determining  a 
defective  nervous  system  in  the  next,  and  his  tables  also  indi- 


cated that  the  more  direct  the  heredity  the  greater  was  the 
probability  of  transmutation. 

Disease  processes  which  were  constitutional  or  diathetic 
attacked  primarily  one  or  the  other  form  of  tissue,  with  the 
result  of  ])rogressive  degeneration  and  disintegration  if  the 
tissue  was  epithelial.  However,  if  the  connective  tissue  was 
the  seat  of  a  disease  process  it  either  increased  rfipidly  in 
amount  and  remained  permanently  increased  or  underwent 
liquification. 

The  commonest  form  of  degeneration  among  the  insane 
was  of  the  connective-tissue  type,  or  the  premature  and  ex- 
cessive manifestation  of  the  changes  which  ordinarily  oc- 
curred in  senility. 

The  preponderance  of  imperfectly  developed  connective 
tissue  in  one  generation  im2:)lied  the  excessive  development  of 
functional  tissue  in  the  next,  thus  accounting  for  the  trans- 
mutation of  disease  tendency.  These  changes  were  abundantly 
illustrated  in  the  tuberculous  and  defective  children  of  neu- 
rotic or  syphilitic  parents. 

The  Diagnosis  of  Pachymeningitis  Interna  Haemor- 
rhagica. — Dr.  William  N.  Bullaed,  of  Boston,  read  a  paper 
with  this  title,  in  which  he  said  that  the  pathology  of  the 
affection  was  as  yet  unsettled,  although  he  believed  the 
Aveight  of  evidence  to  be  in  favor  of  a  non-inflammatory 
origin.  There  were  several  forms  of  subdural  htemorrhage, 
but  his  paper  applied  only  to  the  apparently  spontaneous, 
non-traumatic  affection  occurring  in  adults.  The  points  of 
diagnosis  between  this  condition  and  other  forms  of  intra- 
cranial hfemorrhage  were  that  the  subdural  haemorrhage  was 
peculiarly  common  in  paralytic  dements  and  in  the  chronic 
insane,  and  not  rare  in  chronic  alcoholics ;  that  the  onset 
was  often  more  gradual  than  in  ordinary  intracranial  hfemor- 
rhage,  and  the  irritative  stage  lasted  unusually  long;  that  the 
symptoms  of  irritation  were  prominent,  and  general  epileptoid 
convulsions  and  localized  convulsive  movements  were  apt  to 
occur;  and  that  the  peculiar  rigidity  occurring  in  one  limb 
in  connection  with  symptoms  of  haemorrhage,  and  where  no 
affection  like  tubercular  meningitis  existed,  was  very  signifi- 
cant. The  treatment  in  this  condition  was  the  removal  of 
the  clot.  In  all  more  serious  cases  this  should  be  done  as" 
soon  as  the  disease  was  recognized.  The  author  reported  a 
case  in  which  an  operation  had  been  performed  and  the  clot 
had  been  removed,  although  too  late  to  save  the  life  of  the 
patient. 

Dr.  Tomlinson  thought  the  term  pachymeningitis  was  a 
misnomer.  The  primary  condition  was  non-inflammatory. 
In  syphilitic  cases  there  were  no  signs  of  active  inflammation, 
but  changes  occurred  in  the  blood-vessels. 

Dr.  Fisher  believed  that  the  blood  came  from  newly 
formed  vessels  which  had  resulted  from  inflammation,  and 
asked  what  the  special  indications  were  for  operative  inter- 
ference. 

Dr.  BuLLARD  answered  that  an  operation  was  indicated 
where  symptoms  of  pressure  existed.  The  question  as  to  the 
origin  of  the  disease  remained  suh  judice. 

Tabes  and  Multiple  Sclerosis. — Dr.  E.  W.  Taylor,  of  Bos- 
ton, showed  a  ])ationt  sulforing  with  the  unusual  complica- 
tion of  tabes  dorsualis  and  multiple  sclerosis.  There  had  prob- 
ably been  syphilitic  infection  twenty  years  before.  The  pa- 
tient had  first  noticed  a  tremor  of  the  hands  fourteen  years 
before,  followed  by  pain  of  a  lancinating  character  in  the 
legs  and  associated  with  general  muscular  weakness.  There 
had  been  a  gradual  increase  of  these  symptoms,  with  occasional 
paresthesia  of  the  legs.  There  had  been  the  girdle  sensation 
and  difficulty  in  micturition,  with  loss  of  the  knee-jerk,  the 
Argyl  Robertson  pupil,  lancinating  pains,  and  disturbances  of 
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sensibility,  making  the  diagnosis  of  tabes  dorsualis  unques- 
tioned. In  addition,  tliere  had  been  sliglit  nystagmus,  spasm 
of  the  posterior  thigli  muscles,  muscular  weakness,  hesitating 
speech,  and  absolutely  characteristic  intention  tremor,  which 
had  masked  wliat  little  ataxia  the  patient  had  had. 

Cerebro-spinal  Syphilis. — Dr.  Prince  presented  micro- 
sco])i('al  spcciiiu'ns  from  a  case. 

The  Pathology  and  Morbid  Anatomy  of  Amyotrophic 
Lateral  Sclerosis. — This  was  the  report  of  two  cases,  with 
autopsies,  by  Dr.  Joseph  Collins,  of  New  York.  After  re- 
ferring to  the  moderately  constant  clinical  picture  of  amyo- 
trophic lateral  sclerosis  and  the  variable  pathological  condi- 
tions on  which  they  had  been  found  to  be  dependent,  he 
referred  to  the  fact  that  the  cases  in  literature  which  were 
well  substantiated  by  autopsy  were  fewer  in  number  than 
one  might  be  inclined  to  think.  Reference  was  also  made  to 
the  different  views  held  by  the  followers  of  Charcot  and  Erb 
on  the  one  hand,  and  by  those  of  Gowers,  Leyden,  and  others 
on  the  other  hand,  as  to  whether  the  disease  was  primarily 
of  the  pyramids,  with  a  secondary  involvement  of  the  anterior 
horns,  or  whether  it  was  but  a  variation  from  the  common 
form  of  progressive  muscular  atrophy.  The  tirst  case  had 
been  that  of  a  man,  thirty-three  years  of  age.  The  autopsy 
had  shown  atrophy  of  the  ganglionic  cells  of  the  whole  cord. 
Throughout  the  cord,  but  especially  in  the  cervical  and  dorsal 
regions,  there  had  been  evidences  of  excessive  vascularity,  in 
the  shape  of  large,  thickened  blood-vessels,  especially  in 
the  gray  matter  and  in  spaces  from  which  the  vessels  had 
dropped.  In  the  cervical  cord,  corresponding  to  the  place  of 
apparent  softening  in  the  recent  state,  great  disorganization 
of  the  ground  substance  of  the  anterior  horns  had  been  found. 
In  the  medulla  there  had  been  degeneration  of  the  nuclei 
throughout  the  entire  extent,  with  the  exception  of  the  ex- 
treme caudal  end,  also  slight  degeneration  in  the  tenth  and 
common  vago-accessorio-glosso-pharyngeal  nucleus.  There 
had  been  no  degeneration  of  the  pyramids  of  the  medulla. 
The  root  of  the  twelfth  nerve  had  been  small  and  delicate. 

The  second  case  had  been  that  of  a  man,  forty-eight  years 
of  age.  A  piece  of  cord  from  the  cervical  region,  which  had 
been  placed  in  alcohol  and  had  cultures  made  from  it,  had  re- 
vealed the  presence  of  the  tubercle  bacillus  in  considerable 
numbers.  In  the  cervical  region,  degeneration  in  the  crossed 
and  direct  f>yramidal  tracts,  with  almost  complete  destruction 
of  the  anterior  horns,  could  be  made  out.  In  the  dorsal 
region  there  had  been  sclerosis  of  the  crossed  pyramidal 
tracts,  slight  sclerosis  of  the  ascending  cerebellar  tract,  and 
diffusely  distributed  dilated  blood-vessels,  some  with  very 
much  thickened  walls.  Extensive  atrophy  of  the  cells  of  the 
anterior  horns  had  been  observed,  also  some  degeneration  in 
the  lumbar  and  sacral  regions  as  in  the  dorsal  region,  but  in 
a  lesser  degree.  In  the  medulla  there  had  been  atrophic 
changes  in  the  nucleus  of  the  twelfth  nerve.  Haemorrhage  of 
old  date  in  the  dorsal  region  had  been  found. 

Peroneal  Muscular  Atrophy. — Dr.  William  C.  Krauss,  of 
Buffalo,  read  the  liistory  (jf  a  case  of  muscular  atrophy  in  a 
man,  seventy-eight  years  of  age,  who,  at  the  age  of  eighteen, 
had  begun  to  notice  a  weakness  of  the  leg  muscles.  This 
weakness  had  been  accompanied  by  atrophy  in  the  peroneal 
and  hamstring  muscles  of  both  legs  and  had  extended  to  the 
muscles  of  the  thigh,  the  left  thigh  having  been  much  more 
affected  than  the  right.  Double  clubfoot  of  the  pes  varus 
variety  had  resulted  and  also  a  double  genu  valgum.  The 
tendon  reflexes  had  been  aljsent  on  the  left  side,  also  on  the 
right,  with  the  excejjtion  of  that  of  the  i)atellar  tendon.  Fi- 
brillary contractions  and  sensory  disturbances  had  been  en- 
tirely wanting.    There  had  been  present  a  lordosis  and  scolio- 


sis of  the  lumbo-sacral  region.  The  muscles  of  the  upper 
extremities  had  been  unaffected.  The  patient  had  given  no 
history  of  any  infantile  disease,  or  of  poliomyelitis,  and  had 
ascribed  the  affection  to  an  accident.  The  patient  had  died 
of  ura3mia.  Microscopic  examination  of  the  spinal  cord  had 
revealed  atrophy  of  the  anterior  horns,  especially  on  the  left 
side,  extending  from  the  caudal  part  of  the  thoracic  region  ta 
the  conus  meduUaris.  The  multipolar  cells  of  the  antero- 
lateral group  had  been  visibly  affected,  resulting  in  their  dis- 
appearance, atrophy,  or  degeneration,  while  the  median  group 
had  been  less  affected;  the  left  side  had  been  much  more 
affected  than  the  right.  The  white  matter  had  been  some- 
what sclerosed,  particularly  in  the  antero-lateral  and  poste- 
rior columns,  but  not  more  than  the  age  of  the  patient  would 
warrant. 

Dr.  Collins  remarked  that,  unless  Dr.  Krauss  established 
that  this  had  not  been  a  case  of  chronic  anterior  poliomyelitis, 
it  should  not  be  accepted  as  one  of  the  peroneal  type  of  mus- 
cular atrophy. 

"Writers'  Cramp.— Dr.  J.  W.  Putnam,  of  Buffalo,  reported 
a  case  of  writers'  cramp  in  a  telegrapher.  The  man  had  pre- 
viously had  telegraphers'  paralysis  of  the  wrist,  and  later  on 
the  symptoms  had  increased  to  such  an  extent  that  the  mere 
suggestion  or  thought  of  writing  would  bring  on  the  spasm. 
The  spasm,  in  addition  to  the  arm  muscles,  had  involved  the 
trapezius  and  the  sterno-cleido-mastoid  of  the  left  side.  The 
result  had  been  that  when  the  man  tried  to  write  the  hand 
would  twist  around  to  such  an  extent  that  he  was  unable  to 
see  the  paper.  The  patient  had  been  treated  with  hypnotism 
and  deep  muscular  injections  of  atropine.  The  result  after 
two  months  had  been  complete  recovery. 

Dr.  RiGGS  stated  that  he  had  seen  a  similar  case,  but  the 
trapezius  had  not  been  involved.  Much  relief  had  heen  ob- 
tained by  the  use  of  hyoscine  hydrobromide. 

Dr.  Leszynsky  asked  whether  the  favorable  result  had 
been  due  to  hypnotism  or  to  atropine. 

Dr.  Putnam  replied  that  he  attributed  the  recovery  to  sug- 
gestion through  hypnotism. 

Dr.  Smith  Baker  said  that  he  had  come  to  consider  the 
associated  contractions  (those  of  the  shoulder,  head,  etc.)  as- 
natural  outcomes  of  the  habitual  attitude  assumed  by  every 
one  whenever  he  intended  to  do  any  particular  thing  what- 
ever. They  might  be  designated  as  associated  intention  con- 
tractions. The  origin  of  these  contractions  undoubtedly  dated 
back  either  to  the  time  of  learning  to  write  or  to  some  posi- 
tion incidentally  assumed  for  comfort,  etc.  Their  cure  might 
come  about  through  any  means  whereby  the  associations  were 
broken  up.  Possibly  writers'  cramj)  itself  was  most  frequent- 
ly of  purely  psychical  origin,  and  so  rest  or  hypnotism,  or  any 
otheT'^sufiicient  psychical  impression,  kept  up  long  enough, 
would  result  in  recovery. 

Automimesis. — This  was  the  title  of  a  paper  by  Dr.  Smith 
Baker,  of  Utica,  who  defined  automimesis  as  the  process 
whereby  impressions  from  the  outside  world  or  concei)tions 
arising  in  the  mind  were  first  set  as  copy-models,  and  then 
automatically  reproduced  more  or  less  indefinitely,  until  re- 
sults detrimental  or  otherwise  were  attained.  As  usually 
considered,  imitation  meant  the  reproduction  of  features 
found  in  other  individuals.  Automimesis,  or  self-mimicry, 
meant  the  serial  reproduction  of  characteristics  dominant  at 
some  particular  time  in  a  person's  mind.  How  such  a  copy- 
model  first  came  to  be  set  and  subsequently  followed  was 
often  a  mystery.  But  a  pain,  or  a  shock,  or  a  word,  or  mus- 
cular tension,  or  any  unusual  idea,  or  any  incidental  experi- 
ence undoubtedly  afforded  the  requisite  suggestion — imitative 
impulse.     This  was  often  seen  in  the  development  of  hysteria. 
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neiinistheiiia,  mcliincliolia,  insistent  ideation,  and  in  allied 
states  and  tendencies,  while  evidence  was  accumulating  to 
show  that  the  succeeding  automimetic  series  was  a  quite 
natural  outcome  of  such  an  imitative  impression.  Oases  illus- 
trating automimetic  development  of  disease  were  given,  and 
the  conclusion  was  reached  that  possibly  in  this  way  there 
had  been  opened  up  points  of  view  both  as  to  aitiology  and  as 
to  therapy  which  were  of  value  to  neurologists. 

Obstetrical  Paralysis.— This  was  the  title  of  a  paper  by 
Dr.  G.  L.  Walton,  of  Boston.  He  said  that  Carter  assumed  a 
stretching  of  the  brachial  plexus  at  a  spot  above  the  origin 
of  the  suprascapular  nerve  as  the  cause.  This  did  not  ac- 
count for  the  escape  of  the  branch  to  the  pectoralis  major, 
which  passed  off  immediately  below.  The  same  difSculty  pre- 
sented itself  in  Oppenheim's  theory  of  pressure  against  the 
clavicle.  The  author  suggested  that  the  suprascapular  was 
probably  bruised  independently  against  the  suprascapular 
notch  or  spine  of  the  scapula,  while  the  plexus  below  was 
bruised  against  the  clavicle.  The  branch  to  the  pectoralis 
major  escaped  in  consequence  of  having  no  bony  point  of 
fixation.  Probably  rotation  of  the  face  away  from  the  shoul- 
der, which  was  caught  at  the  brim  of  the  pelvis,  aided  the 
stretching,  as  well  as  the  drawing  away  of  the  head  already 
described  in  this  connection. 


Wok  Enlxas. 


The  Care  of  the  Baby.  A  Manual  for  Mothers  and  Nurses, 
containing  Practical  Directions  for  the  Management  of 
Infancy  and  Ohildhood  in  Health  and  in  Disease.  By  J. 
P.  Orozek  Griffith,  M.  D.,  Olinical  Professor  of  Diseases 
of  Children  in  the  Hospital  of  the  University  of  Pennsyl- 
vania, etc.  Philadelphia :  W,  B.  Saunders,  1895.  Pp.  3 
to  392.     [Price,  $1.50.] 

The  influence  which  a  book  of  this  kind  possesses  is  im- 
measurable, but  it  is  an  influence  which  may  be  either  for 
good  or  for  ill  according  as  its  contents  are  wise  or  foolish, 
for  its  readers  are  generally  of  the  laity  and,  discrimination 
being  therefore  unlikely,  its  errors  and  its  wisdom  are  alike 
taken  as  truth  and  blindly  followed.  Little  danger  will  re- 
sult from  this  confidence  as  reposed  in  Dr.  Griffith's  work, 
for  it  is  full  of  that  good  common  sense  which  the  subject  so 
strongly  demands,  and  its  arrangement  and  style  are  in  an 
unusual  degree  valuable  because  of  their  simplicity.  The 
volume  is  not  free  from  errors :  on  the  contrary,  it  contains 
many  of  them,  but  they  are  rarely  momentous  ones,  and  nei- 
ther in  quality  nor  in  quantity  are  they  sufficient  to  detract 
materially  from  the  excellence  of  the  work  as  a  whole.  One 
error  is  conspicuous,  however,  and  that  is  "  hedging,"  or  the 
lack  of  decision.  This  may  be  noticed  in  several  places  in 
the  book  and  is  exemplified  by  the  author's  words  upon  the 
much-vexed  question  of  "maternal  impressions,"  for  instead 
of  such  decisive  words  as  those  of  Pye-Smith,  "  I  would  only 
dejilore,  in  passing,  how  slowly  superstition  gives  place  to 
reason,  the  lamentable  proof  of  which  is  afforded  by  the  be- 
lief that  na3vi,  cleft  palate,  and  deficient  limbs  are  due  to 
what  are  called  maternal  ijnpressions — a  survival  pardonable 
and  even  interesting  when  we  meet  with  it  among  ignorant 
villagers,  but  without  excuse  when  it  occurs  in  a  learned 
profession "  {Lumleian  Lectures.,  1892),  we  are  met  by  the 
assertion  that  "  there  is  a  possibility  that  such  influences  ex- 
ist," and  by  its  contradiction  a  few  lines  further  on  in  tlie 


sentence  "  the  various  instances  of  nialernal  illIpres^ion  of 
which  we  so  often  hear  are  simi)ly  imaginary." 

The  author  is  ill  advised  in  liis  advocacy  of  the  ''  one-min- 
ute "  thermometer,  for,  though  the  error  from  its  use  is  sel- 
dom great,  it  is  a  well-establislied  fact  that  the  maximum 
temperature  of  tlie  mouth  is  not  reached  in  one  minute  or  in 
two,  following  its  closure,  but  more  nearly  in  four  minutes. 
Of  the  author's  rules  by  which  cream  is  to  be  obtained,  it 
suffices  to  say  that,  however  important  they  may  be,  they  are 
seldom  practicable.  One  thing  in  the  book  is  deserving  of 
special  commendation,  and  that  is  the  simplicity  of  the  chap- 
ter on  feeding.  It  is  the  fault  of  most  books  of  this  kind 
that  they  give  a  multiplicity  of  formula?,  directions,  and 
preparations  which  are  in  no  wise  suitable  for  lay  comprehen- 
sion or  employment.  In  contrast  with  these  Dr.  Griffith's 
words  on  this  subject  are  clearness  itself,  and  the  comparison 
is  all  to  his  credit ;  moreover,  his  condemnation  of  patented 
foods  is  a  delight,  which  is  only  lessened  by  his  allowing 
''beef  food."  By  "beef  food"  he  means  some  of  the  pro- 
prietary preparations  of  beef.  It  would  have  been  wiser 
had  his  condemnation  also  included  these,  and  especially  be- 
cause alcohol  in  considerable  quantity  is  not  uncommonly 
one  of  their  ingredients.  That  the  wall  paper  of  the  nursery 
"  ought  not  to  contain  colors  made  with  arsenic  "  is  an  ex- 
ploded idea,  though  there  are  some  who  never  will  be  con- 
vinced that  the  explosion  has  taken  place. 

The  portion  of  the  book  which  deals  with  the  diseases  of 
children  is  most  excellent,  and  from  it  the  thoughtful  and  in- 
telligent mother  may  learn  much  which  will  be  to  her  advan- 
tage, though  from  its  very  inclusiveness  it  might  become  a 
cause  of  unnecessary  alarm  to  the  timorous.  The  paragraph 
on  "  spasmodic  croup,"  however,  is  singularly  erroneous,  for 
it  is  nothing  more  or  less  than  a  description  of  acute  catarrh- 
al laryngitis  or  "  catarrhal  croup  "  under  a  wrong  name.  That 
laryngismus  stridulus  may  complicate  an  acute  catarrhal  laryn- 
gitis in  children  is  of  course  true,  but  to  laryngismus  stridulus, 
or  "  spasmodic  croup,"  as  a  separate  condition  the  author  pays 
no  heed.  That  the  typhoid  fever  of  childhood  may  be  brief 
we  grant,  but  to  speak  of  the  "  usual  three  weeks' "  course  of 
that  disease  is  incorrect,  since  four  weeks  is  its  more  common 
duration.  In  speaking  of  diphtheria  the  author  makes  a 
strange  mistake  in  saying  that  the  contagium  is  contained  in 
the  breath,  and  of  scarlet  fever  he  gives  a  wrong  impression 
by  saying  that  the  eruption  does  not  appear  upon  the  face. 
The  face  indeed  often  escapes  the  eruption,  but  not  con- 
stantly enough  to  warrant  the  assertion  made.  To  say  that 
peritonitis  produces  "  dropsy  of  the  abdomen  "  is  theoretic- 
ally correct,  for  a  condition  of  vascular  obstruction  by 
chronic  peritoneal  inflammation  is  conceivable  which  might 
result  in  dropsical  exudation,  but  this  condition' is  certainly 
uncommon,  and  in  ordinary  cases- the  fluid  of  peritonitis 
is  inflammatory  and  not  dropsical,  while  oftener  there  is 
little  or  no  fluid.  The  impression  that  the  author's  statement 
would  convey  to  the  lay  mind  that  the  distended  abdomen 
in  peritonitis  was  due  to  dropsy  is  of  course  erroneous,  for, 
as  is  well  known,  its  cause  is  meteorism. 

In  some  of  the  therapeutics  the  meaning  is  far  from  clear; 
for  example,  the  assertion  that  "  ichthyol  is  also  a  good  ap- 
plication for  sprains  "  is  correct,  but  surely  the  author  would 
not  wish  the  mother  to  apply  pure  ichthyol  because  of  his 
recommendation.  In  speaking  of  earache,  too,  it  certainly  is 
contradictory  to  say  that  "  no  poultice  or  other  wet  applica- 
tion "  should  be  placed  over  the  ear  and  in  the  next  breath 
to  recommend  that  the  child  be  laid  on  the  sound  side  and 
"  water  be  poured  into  the  affected  ear,  which  should  then 
be  covered  with  hot  dry  flannel." 
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If  some  of  our  criticisms  seem  adverse,  it  is  only  because 
the  errors  of  the  book  are  striking.  They  are  striking,  how- 
ever, by  contrast,  for  the  character  of  the  work  is  otherv^use 
of  unusual  excellence;  moreover,  none  of  these  mistakes  are 
A'ital,  and  we  most  frankly  express  our  admiration  for  a  book 
so  sound,  so  clear,  and  so  sensible,  the  occasional  errors  in 
which  a  second  edition  will  doubtless  remove. 

La  Methode  Brown-Sequard.  Traite  d'histoth6rapie.  La  Th6ra- 
peutique  des  tissus.  Compendium  des  medications  par  les 
extraits  d'organes  animaux.  Par  le  Dr.  M.  Bha.  Ouvrage 
precede  de  lettres  et  prefaces  de  MM.  les  Professeurs  Oon- 
stantin  Paul,  Mendel,  Ewald.  Bruns,  Emminghaus  et  Byrom 
Bramwell.  Accompagne  de  72  gravures.  Paris  :  J.  Roth- 
schild, 1895.     Pp.  xxxi-G24. 

TuE  treatment  of  various  forms  of  disease  by  extracts  of 
animal  organs  is  as  yet  in  a  nebulous  condition.  We  are  al- 
most entirely  ignorant  of  the  capabilities,  the  limitations,  and 
the  manner  of  action  of  these  remedies,  and,  though  in  some 
few  diseases  the  success  attending  their  employment  has  been 
startlingly  brilliant,  yet  in  other  conditions  the  use  of  analo- 
gous remedies  has  been  followed  only  by  disappointment. 
Nevertheless  the  method  seems  full  of  great  possibilities  and 
doubtless  the  time  will  come  when  many  an  ailment  will  thus 
find  its  surest  if  not  its  only  relief.  In  the  mean  time  great 
care  is  required  of  all  observers  lest  error  result,  for  sensa- 
tionalism, not  to  name  it  by  a  word  more  severe,  is  a  beset- 
ting danger  of  this  therapeutic  method  and  many  have  fallen 
victims  to  it  to  tlieir  own  misfortune  and  that  of  their  theo- 
ries. Disregarding  those  things  which  are  vinworthy,  then, 
the  medical  profession  has  much  of  true  scientific  worth  in 
this  treatment  with  animal  extracts  of  which  it  may  avail 
itself.  No  more  complete  and  satisfactory  treatise  upon  the 
subject  can  be  had  than  that  of  Bra.  The  work  opens  with 
a  consideration  of  the  methods  of  administering,  of  prepar- 
ing, and  of  preserving  the  organic  liquids.  Consideration  of 
the  individual  extracts  is  then  presented  in  the  following  order: 
The  testicular  extract,  the  extracts  of  tlie  ovaries,  of  the  cere- 
bral gray  matter,  of  the  thyreoid,  of  the  heart,  of  the  pancreas, 
of  the  liver,  of  the  adrenals,  of  the  muscles,  of  the  kidneys,  of 
the  lungs,  of  the  medulla  of  bone,  and  of  the  lymphatic  glands. 
The  consideration  of  these  matters,  though  evidently  the  work 
of  a  believer  in  the  method,  is  yet  moderate  and  judicial. 
He  attaches  to  the  testicular  extract  a  remedial  value  greater 
tlian  that  we  believe  in,  and  yet  there  are  many  who  now 
regret  tlieir  former  skepticism  and  to  some  degree  share  his 
belief.  To  the  extracts  of  gray  matter  and  of  kidney  he  as- 
scribes  a  considerable  value,  and  in  the  case  of  the  latter  the 
future  he  thinks  may  be  brilliant.  From  the  use  of  pancreatic 
extract  he  can  report  no  brilliant  success,  a  result  which  is 
quite  in  harmony  with  general  ojjinion,  but  he  thinks  the 
testicular  liquid  of  some  value  in  saccharine  diabetes.  On 
thyreoid  extract  his  conclusions  are  those  now  generally  held. 
The  work  is  valuable  in  that  it  ])reseuts  wliat  is  now  known 
of  the  therapeutics  of  animal  extracts  in  a  careful  and  well- 
arranged  manner.  To  him  who  desires  information  upon 
til  is  subject  the  book  can  not  but  be  of  service,  for,  tlioiigh 
the  work  of  a  believer  and  an  enthusiast,  it  is  moderate  and 
reasonable. 

BOOKS,   ETC.,   RECEIVED. 

The  Practice  of  Massage.  Its  Physiologi(;al  Effects  and 
T]icra])eutic  Uses.  By  A.  Symons  Eccles,  M.  B.  Aberd.,  Mem- 
ber of  the  Royal  College  of  Surgeons,  England,  etc.  London 
and  New  York  :  Macinilhiu  &  Co.,  1895.  Pp.  xii-377.  [Price, 
.$2.50.] 


A  Text-book  on  Nervous  Diseases.  By  American  Authors. 
Edited  by  Francis  X.  Dercum,  A.  M.,  M.  D.,  Ph.  D.,  Clinical 
Professor  of  Nervous  Diseases  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  etc.  With  341  Engravings  and  7  Col- 
ored Plates.  Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp. 
xiii-17  to  105G.     [Price,  $(>.] 

The  Theory  and  Practice  of  Counter-irritation.  By  H. 
Cameron  Gillies,  M.  1).  London  and  New  York :  Macmillan 
&  Co.,  1895.     Pp.  xii-236.     [Price,  $2.50.] 

Mentally  Deficient  Children.  Their  Treatment  and  Train- 
ing. By  G.  E.  Shuttleworth,  B.  A.,  M.  D.,  etc..  Late  Medical 
Superintendent  of  the  Royal  Albert  Asylum,  etc.  London: 
H.  K.  Lewis,  1895.     Pp.  xiv-139. 

The  Adulteration  of  Drugs.  A  Lecture  delivered  before 
the  Department  of  Chemistry  of  the  Brooklyn  Institute  of 
Arts  and  Sciences,  May  24,  1895,  by  Willis  G.  Tucker,  M.  D., 
of  Albany. 

Perforation  in  Enteric  Fever;  its  Surgical  Treatment.  By 
Frederick  Holme  Wiggin,  M.  D.  [Reprinted  from  the  Pro- 
ceedings of  the  Connecticut  Medical  Society  I] 

The  Treatment  of  Postural  Deformities  of  the  Trunk  by 
Means  of  Rapid  and  Thorough  Physical  Development.  By 
Jacob  Teschner,  M.  D.  [Rei)rinted  from  the  Anmils  of  Sur- 
genj.] 

The  Treatment  of  Dii)htheria  by  Antitoxine.  By  William 
H.  Welch,  M.  D.,  of  Baltimore.  [Reprinted  from  the  Trans- 
actions of  the  Association  of  American  Physicians.^ 

Princeton  Contributions  to  Psychology.  Edited  by  J. 
Mark  Baldwin  Stuart,  Professor  of  Psychology.  [Rei)rinted 
from  the  Psychological  Peview.] 

Vesico-vaginal  Fistula.  Suture  of  the  Bladder  with  Cat- 
gut. By  J.  J.  Brownson,  M.  D.,  of  Dubuque,  Iowa.  [Re- 
printed from  the  Medical  Netos.] 

Flooding  the  Urinary  Tract.  By  B.  H.  Daggett,  M.  D.,  of 
Buffalo.     [Reprinted  from  the  Buffalo  Medical  Journal.] 
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The  Length  of  the  Small  Intestine. — In  the  October 
number  of  Matlicirs\  McJiral  (Juarterly  there  is  an  article  on 
this  subject  by  Dr.  Byron  Robinson,  of  Chicago.  The  length 
of  the  small  intestine,  he  says,  has  no  special  connection  with 
the  height,  the  weight,  the  age,  or  the  obesity  of  the  adult, 
but  it  has  a  general  relation.  In  his  investigations,  the  meas- 
urement of  the  intestine  was  taken  while  it  was  lying  in  the 
abdomen  and  still  attached  to  the  mesentery.  By  cutting  the 
small  intestine  away  from  its  mesentery,  over  six  feet  would 
sometimes  be  found  added.  A  consideration  of  the  varying 
length  of  the  small  intestine  in  the  human  being  must  be 
based  on  early  infantile  development.  It  was  found  that  the 
adult  intestine  varied  twenty-one  feet  and  a  half.  The  long- 
est was  thirty-two  feet,  and  the  shortest  ten  feet  and  a  half. 
In  measuring  the  small  intestine  of  new-born  infants,  says 
the  author,  it  was  found  that  it  averaged  about  ten  feet  at 
birth.  It  has  been  shown  from  autopsies  on  children  that 
the  small  intestine  grows  rapidly  immediately  after  birth. 
The  reason  of  this  is  the  mechanical  irritation  of  the  intesti- 
nal mucosa,  which  attracts  large  quantities  of  blood  to  the 
parts.  The  repeated  recei)tion  of  blood  and  the  repeated  at- 
traction of  rich  blood  to  the  mucosa  excites  ])eristalsis  and 
also  aids  growth,  and  if  a  child  has  a  large  nervous  system 
and  large  blood-vessels  and  ricii  food,  the  small  intestine 
grows  with  astonishing  rai)idily.     Treves,  says  Dr.  Robinson, 
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asserts  that  it  may  grow  two  feet  in  a  month.  Althougli  this 
is  a  little  more  rapid,  he  says,  than  ho  has  ohserved,  yet  the  in- 
testine will  no  douht  grow  more  than  twelve  inches  in  a  month 
succeeding  birth,  and  it  is  quite  probable  that  in  infancy  and 
in  childhood  is  the  period  of  real  intestinal  growth.  The 
proper  time  for  the  assimilation  of  appropriate  food  is  in 
early  infancy.  If  a  child  does  not  receive  sufficient  nourish- 
ing food,  or  is  attacked  with  indigestion,  he  may  lose  tlie 
growth  of  several  feet  of  small  intestine  in  a  few  months. 
Perliaps  a  normal  nervous  system,  with  a  normal  vascular  sys- 
tem and  normal  digestion,  would  produce  almost  a  uniform 
length  of  small  intestine.  A  man  with  a  short  intestine  is  not 
such  a  perfect  assimilator  as  one  with  a  long  one,  and,  fur- 
thermore, a  long  intestine  economizes  food. 

The  position  of  the  small  intestine  is  not  anatomically  con- 
stant. Adjacent  loops  have  no  definite  relations  with  each 
other.  Two  loops  in  contact  may  be  adjacent  or  may  be  ten 
feet  apart.  The  position  of  a  loop  in  the  abdomen  gives  no 
certain  clew  as  to  its  exact  position  in  the  line  of  the  bowel. 
Hence  in  intestinal  surgery  the  position  of  the  loop  can  not 
be  relied  on  for  distinct  localization.  In  general  the  small 
intestinal  loops  are  located  in  the  left  side  of  the  colonic 
square.  The  coils  consist  of  an  irregular  packet  extending 
along  the  left  lumbar  region  into  the  left  iliac  fossa  and  finally 
into  the  pelvis.  These  loops  extend  from  the  left  transverse 
colon  irregularly  along  the  left  side  into  the  pelvis,  like  the 
frills  of  an  old-fashioned  collar.  Not  only  do  the  coils  of 
different  individuals  differ,  but  the  coils  of  the  same  individ- 
ual change  position  from  time  to  time  to  accord  with  the 
passing  gas  and  fsecal  matter.  It  is  well,  in  general,  to  re- 
member that  the  small  intestinal  coils  lie  toward  the  left  iliac 
region,  as  it  makes  a  vast  difference  where  a  bullet  penetrates 
an  abdomen  and  which  direction  it  takes  as  regards  the  coils 
of  the  small  intestines.  The  author  has  shot  some  sixty  dogs 
to  test  the  effect  of  a  bullet  passing  through  the  abdomen, 
with  special  regard  to  position.  A  bullet  shot  through  the 
abdomen  from  side  to  side  will  frequently  make  from  eight 
to  twelve  holes,  he  says,  but  if  it  is  shot  in  the  antero-poste- 
rior  direction  it  may  not  cut  a  single  hole  in  the  bowel. 

The  loops  of  small  intestines  may  extend  over  to  the  right 
of  the  vertebral  column,  and  he  has  even  observed  a  perfora- 
tion in  a  loop  of  small  intestine  which  lay  over  the  pelvis  of 
the  right  kidney  from  a  tubercular  ulcer.  To  secure  the  best 
view  of  the  position  of  the  loops  of  the  small  intestine,  a 
spare  cadaver  with  empty  intestines,  frozen,  serves  the  best 
purpose.  The  shape  of  the  small  intestine  is  that  of  a  trun- 
cated cone  with  its  base  at  the  flexura  duodeno-jejunalis. 
The  walls  of  the  cone  become  thinner  from  the  base  to  the 
ajjex. 

The  small  intestine  has  two  margins.  One  margin  is  con- 
cave and  the  mesentery  is  attached  to  it.  Into  this  margin 
come  all  the  vessels  and  nerves ;  and  if  this  margin  is  shot 
away  to  any  great  extent  gangrene  of  the  intestine  will  follow. 
The  other  margin  of  the  small  intestine  is  convex.  It  is  most 
distant  from  the  renal  neuro-vascular  visceral  pedicle,  the 
mesentery.  This  border  may  suffer  extensive  injury  without 
producing  gangrene  of  the  intestinal  wall. 

The  variable  position  of  the  small  intestines  depends  on 
variable  forces,  such  as  peristalsis,  the  emptying  and  filling  of 
the  stomach,  bladder,  and  uterus,  the  development  of  gases, 
the  filling  and  emptying  of  the  rectum,  respiration,  the  posi- 
tion of  the  body,  and  active  movements  and  attitudes  of  the 
body.  The  emptying  and  filling  of  a  large  sigmoid  flexure 
and  caecum  would  influence  their  position. 

The  measurements  of  the  length  of  the  intestine  were  per- 
formed on  adult  cadavers,  just  as  they  came,  in  the  Cook 


County  Hospital.  There  were  one  hundred  and  thirteen  adult 
subjects  measured  consecntivoly;  eighty-seven  were  males 
and  twenty-six  females.  The  intestines  were  measured  with- 
out being  removed  from  the  body.  One  foot  was  allowed  in 
every  body  for  the  duodenum.  The  average  length  in  the 
one  hundred  and  thirteen  cases  was  exactly  twenty-one  feet. 
The  longest  small  intestine  measured  thirty-three  feet,  the 
shortest  was  eleven  feet.  The  highest  variation  was  twenty- 
two  feet,  a  variation  ecjual  to  the  length  of  a  normal  intes- 
tine. In  the  eighty-seven  males  the  average  length  of  the 
intestine  was  twenty-three  feet  and  three  inches.  The  long- 
est was  thirty-three  and  the  shortest  was  twelve  feet  six 
inches.  In  the  twenty-six  females  the  average  length  of  the 
small  intestine  was  eighteen  feet.  The  longest  was  twenty- 
nine  feet  and  the  shortest  was  eleven  feet.  These  cases  re- 
vealed that  the  male  small  intestine  was  five  feet  three  inches 
longer  than  the  female.  The  report  would  be  in  accord  with 
the  size  and  weight  of  the  male  and  female  body.  But  the 
result  does  not  accord  with  that  of  other  investigations. 
However,  all  these  intestines  were  measured  alike  with  no 
reference  to  the  outcome.  The  number  is  of  course  insuffi- 
cient to  create  a  reliable  base,  and  yet  it  shows  the  tendency 
of  physical  conditions  as  regards  the  weight  and  size  of  hu- 
man bodies. 

In  regard  to  the  length  of  the  mesentery,  says  Dr.  Robin- 
son, the  average  of  the  hundred  and  thirteen  cases  was  almost 
exactly  seven  inches.  In  eighty-seven  men  the  mesentery 
measured  seven  inches ;  the  longest  was  ten  inches  and  the 
shortest  was  five  inches.  In  twenty-six  women  the  average 
was  seven  inches ;  the  longest  was  eleven  inches  and  the 
shortest  was  five  inches.  Generally  the  mesenteries  begin  to 
increase  at  forty  years  of  age,  perhaps  at  thirty-five  years  of 
age — that  is,  visceral  prolapse  begins  at  thirty-five  and  the 
mesenteries  or  visceral  pedicles  increase  in  length. 

The  measurements  of  the  small  intestine,  says  the  author 
show  that  in  adults  the  length  has  no  particular  connection 
with  weight,  age,  or  height.  But,  in  general,  men  being 
larger,  the  small  intestine  is  generally  longer  than  in  women. 

Asphyxia  Neonatorum.— The  Journal  des  sciences  medi- 
cales  de  Lille  for  September  7th  contains  an  account  of  a  case 
which  came  under  the  observation  of  M.  Bosvieux  and  M. 
David  at  the  Maternite.  The  child  was  born  at  full  term  and 
weighed  five  pounds  and  a  half.  It  was  fiabby  and  passed  an 
abundance  of  meconium,  and  it  did  not  present  any  vital 
manifestation.  Auscultation  and  palpation  did  not  reveal 
anything,  and  no  movement  was  produced.  After  a  vigor- 
ous flagellation,  which  brought  no  redness  to  the  skin,  M. 
Monestie,  an  interne  of  the  service,  thought  he  felt  the  heart 
beat,  and  he  administered  two  injections  of  a  third  of  a  Pra- 
vaz  syringeful  of  ether.  At  the  same  time  he  practised  arti- 
ficial respiration  with  alternate  hot  and  cold  immersions. 
The  infant  remained  in  the  same  condition  and  its  lips  be- 
came violaceous,  but  the  heart  beats  were  perceptible  on 
auscultation.  The  authors  then  introduced  Chaussier's  tube 
into  the  larynx,  and  after  an  interval  of  fifteen  minutes  arti- 
ficial respiration  was  again  practised.  The  insufflations  were 
made  regularly  at  intervals  of  five  seconds.  The  body  be- 
came of  a  pale-red  color,  and  the  beating  of  the  carotids  and 
a  rising  in  the  hepatic  region  were  seen  recurring  at  regular 
intervals  with  the  beating  of  the  heart.  Half  an  hour  after- 
ward M.  Bosvieux  injected  half  a  syringeful  of  ether  and 
continued  the  insufflations.  Fifteen  minutes  later  the  child 
made  a  spontaneous  respiratory  movement;  at  the  same  time 
the  pharyngeal  reflex  appeared.  The  first  movement  was 
soon  followed  by  others.     The  cannula  was  then  withdrawn? 
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and  the  hot  and  cold  immersions  were  begun  agiiin,  also  arti- 
ficial resi)iration.  Shortly  afterward  the  child's  body  became 
pale,  and  rhytlnnic  traction  on  the  tongue  was  resorted  to, 
but  in  s])ite  of  this  the  body  remained  pule  and  the  mucous 
membranes  became  violaceous. 

The  tube  was  again  introduced  and  insufflation  practised, 
and  in  fifteen  minutes  a  few  spontaneous  respiratory  move- 
ments were  noticed,  which  soon  increased,  and  the  pharyn- 
geal reflex,  which  had  disappeared,  was  observed.  The  tube, 
which  was  filled  with  mucus,  was  sponged  out  and  again  in- 
troduced to  the  depth  of  three  inches  below  the  dental  arch, 
and  a  little  bloody  mucus  was  drawn  off.  About  an  hour 
later  the  spontaneous  respiratory  movements  alternated  with 
the  insufflations,  the  heart  beat  regularly,  the  inspirations 
were  deep,  and  the  expirations  were  made  by  contractions  of 
the  diaphragm.  At  that  time  the  child  would  cla&p  its  fin- 
gers around  any  object  placed  in  its  hand,  and  made  several 
movements  with  the  arms.  The  heart  beats  were  97  and 
the  respirations  26  a  minute.  The  child  was  then  wrapped 
in  cotton  and  placed  in  a  cradle  with  bottles  of  hot  water 
around  it.  Inhalations  of  oxygen  were  given  every  ten  min- 
iites  for  an  hour.  The  child's  condition  remained  the  same 
for  the  next  two  hours,  when  it  was  given  a  few  teaspoon- 
fuls  of  milk,  the  greater  part  of  which  ran  out  of  its  mouth  ; 
but  the  respirations  continued.  Half  an  hour  afterward, 
however,  the  child  ceased  to  breathe,  the  heart  did  not  beat, 
and  respiration  was  suspended.  Fresh  attempts  at  inhala- 
tion and  artificial  respiration  had  no  results  whatever,  and 
some  milk  mixed  with  a  little  blood  ran  from  the  nostrils. 

At  the  autopsy  the  author  found  at  the  opening  of  the 
buccal  cavity  a  bloody  magma  formed  by  clots  of  the  milk  in 
the  back  of  the  throat  and  covering  the  epiglottis.  The 
larynx  presented  a  double  ecchymosis  on  each  side  of  the 
upper  vocal  cords,  and  another  about  four  centimetres  in  ex- 
tent occupied  the  anterior  part  of  the  trachea.  In  the  bron- 
chial tubes  some  bloody  froth  was  found ;  the  lungs  were 
normal,  crei)itant  on  pressure,  and  showing  some  blebs  of  em- 
physema in  front  and  to  the  right  in  the  middle  lobe.  The 
liver  and  the  spleen  were  congested,  and  the  stomach  and  the 
oesophagus  were  empty.  An  examination  of  the  brain  showed 
that  the  sinuses  and  the  veins  were  filled  with  blood.  The 
left  parietal  region  had  been  the  seat  of  a  haemorrhage  of 
about  the  size  of  a  franc.  There  had  also  been  a  punctiform 
haemorrhage  on  the  surface  of  the  protuberance,  and  the  bulb, 
Avhich  was  violaceous,  presented  a  hsemorrhagic  spot  anal- 
ogous to  the  right  posterior  part,  on  a  transverse  section  near 
the  calamus. 

The  ether,  say  the  authors,  produced  an  energetic  action 
on  the  child's  heart,  and  it  had  been  eliminated  afterward  by 
the  respiratory  channel,  as  each  inspiration  of  the  child  had 
shown.  The  insufflations  had  given  here  a  favorable  result, 
when  the  procedure  recommended  by  M.  Laborde,  and  the 
baths,  seemed  on  the  contrary  to  do  away  with  the  good 
effects  obtained  from  the  beginning.  Perhaps,  say  the  au- 
thors, if  they  had  persevered  with  this  treatment,  they  might 
have  been  able  to  obtain  good  results,  but  they  preferred  to 
resort  to  a  method  of  action  which  had  succeeded  in  the  be- 
ginning. The  death  of  the  child  appears  to  have  been  the 
result  of  premature  alimentation  ;  no  movement  of  deglutition 
had  been  accomplished  and  the  milk  had  formed,  in  the  shape 
of  a  clot,  an  obstacle  to  respiration.  It  is  probable,  however, 
they  say,  that  the  lesion  ascertained  at  the  bulb  near  the 
moutli  of  the  calamus  would  have  caused  death  sooner  or 
later. 

In  another  case  of  this  kind  the  authors  say  that  they 
would  not  hesitate  to  resort  to  the  same  treatment,  being 


careful,  however,  to  wrap  the  child  in  cotton  sooner  than  was 
done  in  this  case.  It  would  be  well  also,  they  think,  to  keep 
the  cannula  in  the  trachea  for  insufflation  as  much  as  possi- 
ble,'taking  care  to  avoid  a  traumatism,  which  is  so  easily  pro- 
duced and  so  dangerous  in  this  region. 

The  New  York  State  Medical  Association.— The  twelfth 
annual  meeting  will  be  held  in  New  York  on  October  15th, 
16th,  and  17th,  under  the  presidency  of  Dr.  Austin  Flint. 
The  programme  mentions  the  following  titles:  A  Clinical  Re- 
port on  Orthopicdic  Surgery,  by  Dr.  S.  E.  Milliken,  of  New 
York  County;  A  New  and  Original  Method  of  Obtaining  Ma- 
terial for  Skin  Grafting,  by  Dr.  Zera  J.  Lusk,  of  Wyoming 
County ;  A  Domestic  Test  for  Albuminous  Urine,  by  Dr.  John 
G.  Truax,  of  New  York  County ;  Brief  Comments  on  the  Ma- 
teria Medica,  Pharmacy,  and  Therapeutics  of  the  Year  ending 
October  1,  1895,  by  Dr.  E.  II.  Squibb,  of  Kings  County;  The 
Present  Status  of  Obstetrics,  by  Dr.  Henry  McM.  Painter,  of 
New  York  County ;  a  discussion  on  The  Prevention  of  Tuber- 
culosis, by  Dr.  Hermann  M.  Biggs,  of  New  York  County; 
Milk  as  Supplied  to  Large  Cities ;  the  Sources  and  Nature  of 
its  Contamination,  by  Dr.  Leroy  J.  Brooks,  of  Chenango 
County ;  Recent  Studies  of  Diphtheria  and  Pseudo-diphthe- 
ria, by  Dr.  William  H.  Park,  of  New  York  County ;  Some  Un- 
usual Cases  of  Orbital  and  Intraocular  Tumors,  emphasizing 
the  Necessity  of  Careful  Differential  Diagnosis,  by  Dr.  Charles 
S.  Bull,  of  New  York  County ;  Notes  on  the  Diagnosis  of  In- 
terstitial Cerebritis,  by  Dr.  Neil  J.  Hepburn,  of  New  York 
County ;  The  Emergency  Treatment  in  Acute  Diseases  of  and 
Injuries  to  the  Eye,  by  Dr.  John  E.  Weeks,  of  New  York 
County;  A  Study  of  Ocular  Motility;  its  Physiology  and  Pa- 
thology, by  Dr.  Alvin  A.  Hubbell,  of  Erie  County ;  an  address 
in  medicine :  The  Practice  of  Medicine  in  the  Light  of  Bac- 
teriological Researches,  by  Dr.  A.  A.  Smith,  of  New  York 
County ;  Empyema  of  the  Antrum,  by  William  Carr,  D.  D.  S., 
of  New  York  County;  General  Suggestions  regarding  the 
Diagnosis  and  Treatment  of  Acute  Aural  Inflammation,  by 
Dr.  Edward  B.  Dench,  of  New  York  County ;  A  Case  of  Car- 
cinoma Ventriculi,  with  the  Continued  Presence  of  Free 
Hydrochloric  Acid  and  the  Absence  of  Lactic  Acid,  by  Dr. 
Charles  G.  Stockton,  of  Erie  County;  Post-febrile  Insanity, 
by  Dr.  Charles  W.  Pilgrim,  of  Dutchess  County ;  The  Condi- 
tion of  the  Heart  in  Anaemia  as  an  Index  to  the  Therapeutics, 
by  Dr.  DeLancey  Rochester,  of  Erie  County ;  Foreign  Bodies 
in  the  Esophagus,  by  Dr.  II.  M.  Silver,  of  New  York  County; 
A  Case  of  Extra-uterine  Pregnancy— Death  of  the  Foetus — 
Unusual  Complications,  by  Dr.  George  E.  McDonald,  of 
Schenectady  County;  Oases  of  Atresia  and  of  Stenosis  Vagi- 
nalis in  the  Non-pregnant  and  Pregnant  States,  with  a  Hun- 
dred Tabulated  Cases  in  Labor,  by  Dr.  J.  J.  E.  Maher,  of  New 
York  County;  discussions  in  surgery :  The  Prognosis  of  Ma- 
lignant Tumors  as  Modified  by  their  Management,  by  Dr. 
Joseph  D.  Bryant,  of  New  York  County ;  The  Nature,  Modes 
of  Propagation,  and  Commoner  Sites  of  Tumors,  to  be  dis- 
cussed by  Dr.  Hermann  M.  Biggs  and  Dr.  Edward  K.  Dunham, 
of  New  York  County;  The  Early  Detection  and  Prompt 
Ablation  of  Tumors,  to  be  discussed  by  Dr.  John  W.  S.  Gou- 
ley  and  Dr.  Charles  Phelps,  of  New  York  County;  The  Means 
of  the  Eradication  of  Tumors — The  Knife  versun  Caustics,  to 
be  discussed  by  Dr.  John  I).  Rushmore,  of  Kings  County,  and 
Dr.  Parker  Syms,  of  New  York  County ;  The  Necessity  of 
Complete  Extirpation  of  Tumors,  and  the  Importance  of  Rapid 
Cicatrization  of  the  Wound,  to  be  discussed  by  Dr.  Frederic 
II.  Wiggin,  of  New  York  County ;  The  Value  of  Subsequent 
Constitutional  Treatment,  and  of  Long  Surveillance  of  Every 
Patient  after  the  Operation,  to  be  discussed  by  Dr.  Frederic 
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S.  Dennis,  of  New  York  County,  and  Dr.  E.  D.  Ferguson,  of 
Kensselacr  County;  the  Management  of  Cases  of  Recurring 
Tumors — Indications  and  Contra-indications  of  Repeated 
Operations,  by  Dr.  Stephen  Smith,  of  New  York  County;  The 
Indications  of  Non-02:)erative  Local  Treatment — The  Therapeu- 
tic Value  of  Toxines,  by  Dr.  W.  B.  Coley,  of  New  York  County ; 
Observations  on  the  Minor  Degrees  of  Contracted  Pelvis,  by 
Dr.  Austin  Flint,  Jr.,  of  New  York  County ;  the  president's 
address:  The  Coming  Role  of  the  Medical  Profession  in  the 
Scientific  Treatment  of  Crime  and  Crinunals ;  Suppurative 
Pancreatitis,  by  Dr.  James  K.  King,  of  Schuyler  County ;  A 
Study  of  Hysteria  and  Hypochondriasis,  by  Dr.  Charles  E. 
Lockwood,  of  New  York  County ;  The  Technique  of  Maun- 
selPs  Method  of  Intestinal  Anastomosis,  by  Dr.  Frederick  H. 
"VViggin,  of  New  York  County ;  A  Review  of  the  Treatment 
and  Results  in  Nine  Cases  of  Fracture  of  the  Neck  of  the 
Femur,  by  Dr.  Douglas  Ayres,  of  Montgomery  County ;  Dis- 
ease of  the  Ankle  Joint,  by  Dr.  Thomas  M.  Ludlow  Chrystie, 
of  New  York  County;  Some  Fractures  in  Children,  by  Dr- 
John  F.  Erdmann,  of  New  York  County;  The  Question  of 
Administering  Digestive  Ferments,  by  Dr.  H.  A.  Haubold,  of 
New  York  County ;  Notes  on  the  Retention  of  Urine  from 
Urethral  Stricture,  by  Dr.  John  W.  S.  Gouley,  of  New  York 
County;  a  paper  by  Dr.  Henry  D.  Didama,  of  Onondaga 
County ;  A  Brief  Contribution  to  the  Therapeutics  of  Diabe- 
tes, by  Dr.  John  Blake  White,  of  New  York  County ;  The 
Criminal — His  Social  and  Legal  Status,  and  the  Philosophy  of 
Reformation,  by  Dr.  William  A.  White,  of  Broome  County ; 
and  Gastro-succorrhoea  Continua  Chronica,  by  Dr.  Max  Ein- 
horn,  of  New  York  County. 

Nitrate  of  Silver  in  the  Treatment  of  Epilepsy.— The 

Lancet  for  Se^jtember  21st  contains  an  article  on  this  subject 
by  Dr.  William  Murray,  of  London.  With  regard  to  the 
treatment  of  epilepsy,  he  says,  it  is  evident  that  our  efforts 
must  be  directed  to  the  removal  or  prevention  of  this  tend- 
ency to  an  explosive  discharge  in  the  nervous  and  muscular 
systems.  Without  attempting  to  explain,  he  says,  how  this 
inhibited  state  of  the  nerve  centres  is  brought  about  by  sev- 
eral remedies,  some  of  them  do  their  work  by  preventing  this 
explosive  union  of  atoms  or  molecules.  One  of  these  reme- 
dies— nitrate  of  silver — offers  a  fair  field  for  study  in  this 
direction.  Some  years  before,  says  the  author,  he  expressed 
the  opinion  that  a  deposit  of  silver  in  some  form,  probably 
chloride,  in  the  molecules  or  submolecules  of  the  nerve  cells 
and  fibres  so  altered  the  polarity — that  is,  the  explosive  tend- 
ency— of  the  molecules  as  to  arrest  the  epileptic  discharge. 
Dr.  Gowers,  he  says,  gives  a  mental  picture  of  what  actually 
takes  place  in  the  action  of  the  nervous  and  muscular  tissues 
when  force  is  set  free.  He  points  out  that  the  susceptibility 
to  nervous  and  muscular  action  needs  but  the  influence  of  a 
stimulus  to  bring  about  a  manifestation  of  the  latent  energy 
in  these  tissues,  and  that  an  increase  of  susceptibility  or  of 
stimulus  may  evoke  an  epileptic  explosion.  The  inference  is, 
says  Dr.  Murray,  that  a  remedy  which  is  deposited  in  the  tis- 
sues may  by  its  chemical  inertia  interfere  by  its  presence 
with  the  minute  motion  or  chemical  activity  of  adjacent 
atoms  and  thus  prevent  their  explosive  union.  Experience 
has  taught  us  two  remarkable  things,  he  says:  First,  that 
nitrate  of  silver  will  cure  epilepsy  where  the  bromides  have 
utterly  failed;  secondly,  that  a  patient  who  has  subjected 
himself  to  a  course  of  silver,  producing  a  deposit,  secures  a 
remarkable  immunity  from  a  number  of  small  nervous  ail- 
ments. This  latter  effect,  he  says,  throws  a  great  deal  of 
light  upon  the  subject  and  corroborates  the  view  that  the 
silver  blunts  the  polarity  of  the  nerve  centres  and  renders 


them  stable  and  less  easily  disturbed  by  outward  influences. 
In  confirmation  of  these  statements  the  author  relates  the 
following  cases  in  proof  of  the  power  of  nitrate  of  silver  to 
cure  epilepsy : 

Twenty  years  ago  he  was  consulted  by  the  manager  of  an 
important  railway  department  who  had  become  a  confirmed 
epileptic,  suffering  from  fretjuent  and  severe  fits.  Bromides 
had  been  fully  tried  in  large  doses  by  several  eminent  physi- 
cians. Partial  relief  only  was  obtained,  and  that  at  a  great 
sacrifice  of  memory  and  general  business  alertness.  The  au- 
thor then  put  him  on  a  course  of  nitrate  of  silver  for  nine 
months.  He  had  no  fit  after  the  first  month  of  the  course, 
and  he  has  never  had  one  since.  His  health  has  been  much 
better  and  there  are  no  small  ailments. 

The  second  case  was  that  of  a  gentleman  in  easy  circum- 
stances who  had  been  more  or  less  epileptic  for  thirty  years ; 
he  had  been  a  prey  to  a  number  of  small  ailments,  to  which, 
the  author  believes,  bromide,  by  lowering  the  vitality,  largely 
conduces.  Neuralgic  headaches,  muscular  twitching,  lassi- 
tude, frequent  lapses  of  petit  mal^  not  to  speak  of  loss  of 
memory,  and  an  occasional  severe  fit,  combined  to  render  his 
life  a  burden.  He  deliberately  accepted  a  course  of  nitrate 
of  silver,  regardless  of  consequences,  and  has  since  reaped  his 
reward.  He  is  seldom  out  of  sorts,  is  comparatively  free 
from  headaches,  has  no  twitchings,  and  has  never  had  a  trace 
of  epilepsy,  not  even  petit  mal.  The  author  states  that  in 
this  latter  case  the  faintest  touch  of  leaden  hue  was  pro- 
duced, and  the  patient  was  not  aware  of  it. 

With  regard  to  the  effect  of  nitrate  of  silver  in  minor 
ailments,  he  says,  there  is  no  more  striking  illustration  of  it 
than  in  those  cases  of  weak,  irritable  stomachs  which  are 
characterized  by  intense  depression  of  spirits,  apprehensions, 
and  failure  of  pluck  or  courage.  In  these  cases  a  remarkable 
change  takes  place  both  in  the  functions  of  the  stomach  and 
in  the  tone  of  the  nerve  centres  of  emotion.  To  get  the  best 
results  in  these  stomach  cases,  the  nitrate  should  be  dissolved 
in  distilled  water  and  taken  on  an  empty  stomach.  Dr.  Mur- 
ray thinks  that  a  distinct  local  effect  on  the  mucous  mem- 
brane, as  well  as  the  more  remote  effect  on  the  nerve  centres 
by  giving  it  in  this  form,  is  produced. 

Pernicious  Anaemia  Cured  by  Bone  Marrow.— The  Inter- 
colonial Quarterly  Journal  of  Medicine  and  Surgery  for  August 
publishes  an  account  of  a  case  which  came  under  the  observa- 
tion of  Dr.  Alfred  Austin  Lendon,  of  Adelaide,  South  Aus- 
tralia. The  patient,  says  the  author,  was  confined  to  his  bed, 
and,  although  well  nourished  in  body,  was  not  inclined  to 
exert  himself  in  any  way.  He  was  taciturn  almost  to  morose- 
ness  and  very  despondent.  He  was  exsanguine,  both  as  to 
the  skin  and  as  to  the  mucous  membranes,  the  former  beino- 
of  a  lemon  tint.  There  was  no  jaundice,  and  the  pallor  more 
resembled  that  of  profuse  haemorrhage  than  that  of  saturnine 
poisoning,  although  the  blue  line  was  evident.  The  loss  of 
blood  was  estimated  at  two  i>ints.  There  were  no  physical 
signs  in  the  lungs ;  there  was  neither  albumin  nor  sugar  in 
the  water,  which  was  of  low  specific  gravity  (1-014);  and 
there  was  no  enlargement  of  the  liver,  of  the  spleen,  or  of  the 
lymphatic  glands.  There  was  no  abdominal  tumor,  and  no 
alteration  in  the  bones;  a  hasmic  murmur  was  audible  over 
the  cardiac  base,  and  there  was  slight  oedema  of  the  legs. 
Nausea  was  the  most  prominent  symptom,  and  it  was  accom- 
panied by  flatulence  and  other  indications  of  dyspepsia,  which 
were  relieved  by  a  course  of  peptonized  milk.  The  debility 
and  the  anaemia,  however,  resisted  all  treatment.  On  May  14 
1894,  he  was  removed  to  the  hospital,  and  while  he  was  there 
it  was  ascertained  that  he  had  slight  pyrexia  and  a  rapid 
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pulse  ;  but  an  examination  showed  no  notable  excess  of  white 
corpuscles,  merely  a  diminution  in  number  of  the  red  corpus- 
cles, which  seemed  to  be  unusualh'  pale.  There  was  no  evi- 
dence of  Addison's,  Ilodgkin's,  or  Vircbow's  disease  or  of 
osteitis  deformans.  He  was  taken  to  his  home  on  the  31st 
and  treated  for  a  month,  but  without  any  sign  of  improve- 
ment in  regard  to  the  anaemia  or  the  general  debility.  On 
the  27th  of  June  Dr.  Lendon  began  to  feed  him  with  bone 
marrow,  and  from  this  date  he  steadily  improved.  After  a 
month  he  was  able  to  walk  a  mile,  and  in  another  month  he 
was  able  to  digest  any  ordinary  kind  of  food.  At  the  present 
time  he  states  that  he  is  feeling  quite  well  and  able  to  work. 

This  case,  says  the  author,  is  one  of  great  interest,  not 
only  on  account  of  the  encouragement  we  may  derive  from 
its  successful  treatment  by  a  novel  method  after  the  failure 
of  the  orthodox  treatment  by  drugs,  but  also  on  account  of 
the  difficult  problems  it  affords  for  discussion  as  to  its  pa- 
thology. 

With  regard  to  the  treatment  by  marrow,  he  says,  he  was 
led  to  try  it  after  reading  Dr.  Charles  MacAlister's  lecture  on 
the  Inhibitive  Functions  of  the  Glandular  Secretions,  in 
which  he  suggested  using  marrow  bone,  although  for  another 
disease.  The  author  cites  another  case,  which  was  reported 
by  Dr.  Danforth,  of  Chicago,  and  one  of  splenic  leucocy- 
thajmia,  by  Dr.  Lawrie,  in  which  the  treatment  with  marrow 
was  successful. 

An  Anomaly  and  Absence  of  the  Semimembranosus  in 
the  Same  Person. — In  the  Nouveau  MontpelUer  medical  for 
August  2-4th,  M.  P.  Gillis  relates  the  case  of  a  woman,  thirty 
years  old,  in  which  the  anomaly  observed,  he  says,  serves 
only  to  increase  the  number  of  facts  which  show  the  rela- 
tions of  the  semimembranosus  and  the  adductor  magnus.  On 
the  other  hand,  the  fact  of  the  absence  of  the  semimembra- 
nosus appears  to  have  an  altogether  exceptional  interest,  for 
this  is  considered  by  all  anatomists  to  be  a  very  rare  occur- 
rence. 

On  the  right  side  the  bicejjs  and  the  semitendinosus  were 
normal,  but  the  latter,  at  the  first  glance,  appeared  to  rest 
directly  on  the  adductor  magnus.  On  dissecting  further, 
there  was  found,  in  place  of  the  semimembranosus,  a  small 
Muscle  twenty  centimetres  in  length.  The  fleshy  part,  which 
was  flattened  transversely,  was  a  centimetre  in  width.  At 
its  extremities  the  muscle  tapered  and  formed  two  tendons, 
an  upper  and  a  lower  one.  The  upper  tendon  passed  beneath 
the  common  tendon  of  the  biceps  and  of  the  semitendinosus, 
and  became  enlarged  to  be  inserted  into  the  external  and 
highest  portion  of  the  ischiadic  tuberosity,  following  a  verti- 
cal line  of  three  centimetres  in  length,  placed  immediately 
behind  the  insertion  of  the  quadratus  femoris.  The  lower 
tendon,  which  was  more  slender,  passed  over  the  posterior 
surface  of  the  femoral  condyle  and  terminated  on  the  capsule 
of  the  knee,  which  it  thus  slightly  strengthened.  Five  centi- 
metres below  its  ischiadic  insertion  the  upper  tendon  sent 
out  a  tendinous  fasciculus  which  was  followed  by  a  large 
nuiscnlar  fasciculus  that  joined  the  inner  portion  of  the 
adductor  magnus  and  ultimately  became  inserted  with  it  on 
the  subcondylar  tubercle. 

On  the  left  side  the  \\\)\)(ir  angle  of  the  popliteal  space  was 
formed  externally  by  the  biceps  and  internally  by  the  semi- 
tendinosus alone,  resting  on  the  adductor  magnus.  The 
semitendinosus  was  normal  and  of  the  same  dimensions  as 
that  of  the  opposite  side.  The  adductor  magnus  was  much 
thinner  than  that  of  the  right  side,  which  was  strengthened 
bv  the  fasciculus  from  the  semimembranosus.  The  most 
minute  analysis  of  the  fasciculi  of  the  adductor  magnus  did 


not  reveal  any  traces  of  the  semimembranosus,  which  was 
not  represented  on  the  ischium,  on  the  capsule  of  the  knee, 
or,  finally,  in  the  interstice  which  separated  the  semitendi- 
nosus and  the  adductor  magnus. 

Visible  Gastric  Peristalsis. — In  the  Journal  desprnticiens 
for  September  21st  M.  Matton,  of  Dax,  contributes  a  short 
article  on  this  subject.  From  an  observation  of  the  more  re- 
cent cases,  he  says,  he  feels  that  he  is  justified  in  drawing  the 
following  conclusions:  From  a  physiological  point  of  view, 
the  stomach  is  habitually  forced  into  upward  peristalsis  by  a 
pyloric  obstacle,  whether  it  is  organic  or  simply  spasmodic. 
The  peristalsis  is  regularly  periodical  and  always  appears  at 
meal  time,  whether  any  food  is  eaten  or  not.  Furthermore, 
the  force  of  this  motor  habit  of  the  stomach  is  such  that  in 
the  living  subject,  after  operative  restoration  of  the  obstruct- 
ed gastro-intestinal  tract  by  gastro- enterostomy,  the  visible 
intermittent  undulation  still  persists  for  a  cei'tain  length  of 
time,  although  there  is  no  further  obstacle  and  consequently 
no  necessity  for  muscular  effort.  Finally,  in  no  case  has  the 
visible  and  exaggerated  gastric  contraction  shown  a  division 
between  an  upper  cardio-pyloric  canal  and  a  separated  lower 
cul-de-sac. 

Pilocarpine  as  a  Prophylactic  against  Diphtheria. — The 

Progres  medical  for  September  21st  contains  an  abstract  of  an 
article  from  the  Medecine  moderne  in  which  an  account  is  given 
of  a  paper  on  this  subject  which  was  read  by  Dr.  C.  Sziklai 
before  the  Hungarian  Congress  of  Physicians  and  Naturalists. 
The  author  stated  that  this  substance  not  only  rapidly  and 
surely  cured  diphtheria  after  it  had  shown  itself,  but  that  it 
might  be  employed  as  a  prophylactic  measure  against  infec- 
tion from  that  disease.  Its  prophylactic  properties,  he  said, 
were  especially  remarkable  in  croup  and  in  false  diphtheria 
of  the  larynx.  Several  authors  had  also  employed  it  siaccess- 
fully  in  pneumonia.  It  might  also,  in  true  diphtheria,  pre- 
vent the  formation  of  obstructing  false  membranes.  As  a 
prophylactic,  pilocarpine  hydrochloride  in  a  one-per-cent. 
solution  should  be  given  three  times  a  day  in  doses  of  ten 
drops.  To  children  under  a  year  old  only  half  of  this  dose 
should  be  given.  For  three  years  M.  Sziklai  had  employed 
this  drug,  sometimes  as  a  curative,  sometimes  as  a  proj)hylac- 
tic,  in  rather  large  doses  without  any  unfavorable  symptoms 
having  shown  themselves.  The  daily  prophylactic  dose  of  a 
solution  of  pilocarpine  was  about  0-3  of  a  grain,  which  could 
be  given  to  children  over  a  year  old  without  any  unfavorable 
conseqiiences. 

Judging  from  his  own  experience,  Dr.  Sziklai  thought  that 
pilocarpine  was  a  specific  for  true  and  false  diphtheria,  which 
brought  about  a  sure  and  rapid  cure  ;  that  it  was  also  a  pro- 
phyfectic  against  simple,  polymicrobian,  and  false  diphtheria. 
The  author  cited  many  observations  in  support  of  this  the- 
ory, and  stated  that,  in  spite  of  the  complete  absence  of  hy- 
gienic care  in  some  cases,  pilocarpine  had  been  the  means  of 
saving  the  lives  of  the  children. 

Sodium  Salicylate  as  an  Oxytocic. — The  Lyon  medical  for 
September  22d  publishes  a  report  of  a  recent  meeting  of  the 
Societe  des  sciences  medicales,  at  which  M.  Vinay  reported  the 
case  of  a  woman  who  had  had  an  attack  of  hepatic  colic  with 
icterus  while  in  a  pregnant  condition.  After  her  entrance 
into  the  Maternite  at  the  JIotel-Dieu  an  examination  Avas 
made,  and  it  was  found  that  the  child  was  dead.  A  daily  dose 
of  seventy-five  grains  of  sodium  salicylate  was  then  given  for 
four  days,  which  brought  on  uterine  pains  and  resulted  in  a 
natural  delivery.  M.  Vinay  is  of  the  opinion  that  sodium 
salicylate  is  an  oxytocic  under  certain  circumstances. 
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Dr.  Cesare  Lombroso,  in  his  work  on  The  Applica- 
tions of  Criminal  Anthropology,  quotes  Rondeau  as  saying, 
in  an  essay  on  the  death  penalty  : 

"  Even  assassins  are  patients,  as  well  as  all  other  crimi- 
nals. They  should  be  punished  because  they  disturb  the 
regular  course  of  social  life,  because  they  are  obstacles  to 
the  development  of  the  species. 

"  Conceding  that  every  crime  is  the  natural  outcome 
and  a  logical  consequence  of  some  disease,  its  penalty  should 
be  nothing  else  than  a  medical  treatment." 

The  idea  which  underlies  the  views  of  Rondeau  is  that 
moral  liberty  has  no  existence,  and  that  a  moral  evil  is  the 
result  of  physical  fault.  "  In  his  system  of  repression  all 
prisons  would  be  transformed  into  hospitals ;  no  attempt 
would  be  made  to  improve  the  organization  of  convicts. 
The  thief  and  the  vagabond  would  be  treated  by  making 
them  taste  the  joys  of  work,  and  in  secluding  for  life  those 
inaccessible  to  all  treatment." 

Society,  I  venture  to  say,  is  hardly  prepared  to  accept 
the  logical  consequences  of  these  views ;  but  it  must  be 
admitted  that  the  treatment  of  crime  and  criminals,  under 
existing  laws  and  their  methods  of  execution,  is  a  failure, 
and  a  failure  so  serious  in  its  results  that  it  is  difficult  to 
imagine  what  will  occur  before  a  revolution  takes  place 
and  scientific  criminology  and  penology  become  established 
as  part  of  the  social  fabric. 

It  has  been  stated  on  competent  authority  that  crime 
in  Great  Britain  is  responsible  for  an  annual  public  expend- 
iture of  ten  millions  of  pounds  sterling.  "  According  to 
a  recent  report  to  the  Ohio  Board  of  State  Charities,  the 
citizens  of  the  United  States  spend  an  annual  sum  of  fifty- 
nine  million  dollars  on  judiciary,  police,  prisons,  and  reform- 
atories." The  president  of  the  National  Prison  Congress 
of  the  United  States  says : 

"Other  questions  which  agitate  the  public  and  divide 
parties  are  doubtless  important;  but  the  country  can  live 
and  prosper  under  free  trade  and  protection,  under  bi- 
metallism or  monometallism,  under  Democracy  or  Repub- 
licanism, but  it  can  not  survive  a  demoralized  people 
with  crime  in  the  ascendant.  That  crime  is  on  the  in 
crease  out  of  proportion  to  the  population  is  indicated 
in  many  ways,  but  for  the  country  as  a  whole  the  United 
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States  census  is  the  most  reliable  guide.     Let  us  look  at  it 
by  decades : 


Prisoners. 

Ratio  to  population. 

1850 -.  .  . 

6,737 
19,086 
32,901 
58,609 
82,329 

1  in  3,442 

I860 

1  in  1,647 
1  in  1,171 

]K70 

1880        

1   in      855 

1890 

1  in      757" 

In  Great  Britain,  Germany,  France,  Italy,  and  other 
civilized  countries,  the  penal  systems  do  not  difPer  very  ma- 
terially from  ours ;  and  we  may  assume  that  in  these  coun- 
tries crime  is  not  more  successfully  treated.  What  wonder 
is  it,  then,  that  jurists  who  have  f?tu(lied  this  great  ques- 
tion, like  von  Liszt,  of  Germany,  "admit  that  our  existing 
penal  systems  are  powerless  against  crime"  ! 

The  chief  object  of  a  penal  system  is  the  protection  of 
society.  The  facts  that  I  have  just  cited  show  that  the 
protection  of  society  against  crime  and  criminals  is  becom- 
ing more  and  more  alarmingly  inefficient. 

The  statements  and  statistics  just  given  have  not  been 
exhumed  from  obscure  sources.  They  are  taken  from  Mor- 
rison's introduction  to  The  Female  Offender,  by  Lombroso 
and  Ferrero,  recently  republished  in  New  York  and  exten- 
sively circulated.  Without  considering  the  merits  of  this 
book  in  the  form  of  its  mutilated  and  imperfect  translation, 
in  which  it  seems  hardly  worthy  of  the  distinguished  repu- 
tation of  Lombroso,  the  statistics  alone,  given  in  the  intro- 
duction, should  awaken  the  public  to  the  necessitv  of  a 
radical  reform  in  penal  methods  and  the  danger  of  delay. 

Sentimentality  in  questions  of  criminology  and  penol- 
ogy should  be  put  aside.  It  has  no  more  place  in  criminal 
law  and  penal  administration  than  in  medicine  and  surgery. 
Crime  is  a  disease  of  our  social  organization.  It  is  true  that 
it  is  ineradicable,  but  it  may  be  restricted  within  much  nar- 
rower limits  than  at  present  exist.  Crime  calls  for  intelli- 
gent and  scientific  treatment.  While  crime  can  not  be 
abolished,  all  criminals  are  not  hopelessly  affected  with 
crime.  Individuals  may  be  protected  against  crime  as  Jenner 
has  protected  individuals  against  small-pox.  Crime  may 
be  a  constitutional  disease,  as  in  the  born  criminal,  or  it 
may  be  due,  in  individual  cases,  to  surroundings,  teachin<^, 
or  example — a  sort  of  contagion.  It  has  been  abundantly 
shown  that  criminals  maybe  divided  into  two  great  classes, 
the  curable  and  the  incurable;  hut  the  disease  which  we 
call  crime  has  nearly  as  many  phases  and  varieties  as  are 
presented  by  the  nosological  catalogue.  Society  needs  the 
aid  of  competent  men  to  undertake  the  task  of  separatino" 
the  curable  from  the  incurable,  to  restore  the  former  to  use- 
fulness and  to  protect  our  social  organization  against  the 
latter.  Jurists,  so  called  lawgivers  and  those  who  execute 
the  laws  have  failed.  In  my  opinion,  the  only  hope  is  in 
the  medical  profession.  This  is  the  cxplauation  I  have  to 
give  of  bringing  the  subject  of  crime  before  the  associa- 
tion. I  have  lately  become  fully  sensible  of  the  immense 
extent  and  importance  of  the  subject  in  its  relations  to  the 
profession,  and,  more  than  all,  of  my  deficiencies  in  study 
and  experience  in  the  questions  involved ;  but  no  problem 
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can  come  before  us  more  worthy  of  thorough  investigation 
and  careful  consideration.  I  venture  to  recommend,  and 
hope  that  in  a  future  meeting  or  meetings  the  association 
may  make  this  matter  the  subject  of  formal  discussion  and 
attempt  to  devise  something  to  meet  in  a  measure  the  ex- 
isting and  pressing  necessity  for  reform. 

It  is  to  be  feared  that  the  medical  profession  can  have 
little  direct  influence  in  the  making  or  repeal  of  laws.  The 
past  does  not  show  any  encouraging  success  in  this  direction. 
The  protection  of  the  community  against  so  dangerous  and 
evident  an  evil  as  the  unrestricted  sale  of  patent  medicines 
of  unknown  composition,  many  containing  powerful  and 
deleterious  drugs,  has  never  been  accomplished.  The  pro- 
fession has  found  itself  powerless  against  the  immense 
pecuniary  interests  involved  in  the  sale  of  secret  remedies, 
and  has  not  been  able  even  to  compel  the  disclosure  of  the 
composition  of  these  preparations,  so  that  the  public  might 
know  what  it  is  buying.  How  little,  then,  can  we  hope  to 
do  in  the  way  of  enacting  intelligent  penal  laws  or  of  re- 
I)ealing  bad  laws  that  have  been  handed  down  from  an- 
tiquity !  Our  chief  hope  at  present  is  to  induce  judges, 
lawyers,  and  lawmakers  to  study  law  in  the  light  of  modern 
scientific  knowledge. 

The  existing  system  of  criminal  law  is  based  upon  the 
ancient  idea  of  vengeance  and  retaliation  in  the  form  of 
•what  is  known  as  punishment.  Ciimes  that  are  not  crim- 
inal and  oifenses  that  do  not  offend  are  created  every  year 
by  legislative  bodies,  as  well  as  laws  which  restrict  the 
liberty  of  certain  classes,  giving  special  privileges  to  others. 
Police  organizations,  whose  duty  it  is  to  preserve  rights, 
order,  cleanliness,  health,  etc.,  and  who  are  "for  the  en- 
forcement of  the  laws  and  the  prevention  of  crime,"  often 
induce,  by  fraud  and  deceit,  men  to  commit  so-called 
crimes  so  that  they  may  be  punished  therefor.  Does 
not  this  tend  to  increase  the  number  of  enemies  of  societ,y, 
who  are  already  so  numerous  and  threatening  ?  Are  the 
real  offenses  against  the  good  order  and  happiness  of  the 
people  so  easily  repressed  that  we  can  afford  to  create  new 
and  artificial  crimes  by  statute  ? 

In  its  application  to  the  treatment  of  crime  and  crimi- 
nals, the  idea  of  the  word  law,  in  the  minds  of  jurists  and 
legislators,  needs  revision.  In  its  strict  and  scientific  sense 
the  word  law  means  something  that  is  laid,  fixed,  or  set. 
A  law  is  something  that  exists,  has  existed  from  the  be- 
ginning, and  the  mind  of  man  can  not  conceive  that  it  will 
ever  cease  to  exist.  Man  can  neither  make,  destroy,  nor 
modify  a  law  any  more  than  he  can  create  or  annihilate  an 
atom  of  matter.  Laws,  when  known,  have  been  discovered 
by  man,  not  created.  The  laws  of  gravitation,  of  the  cor 
relation  and  conservation  of  forces,  of  certain  diseases,  and 
the  most  terrible  and  inexorable  of  all,  the  law  of  heredity 
and  atavism,  have  been  discovered  by  illustrious  searchers 
after  truth.  Man  may  modify  the  working  of  certain 
natural  laws,  but  the  laws  themselves  remain  fixed  and 
immutable.  The  universe,  animate  and  inanimate,  includ- 
ing man,  exists  and  progresses  in  accordance  with  laws, 
known  and  unknown.  Man  is  subject  to  psychical  as  well 
as  physical  laws,  and  no  human  act  is  without  a  cause,  im- 
mediate or  remote.      In   a  so-called   legal  sense  and  in  its 


relations  to  social  organization,  law  may  be  termed  formu- 
lated equity  and  aj)plied  justice;  but,  in  the  words  of 
lilackstone,  "  No  human  laws  are  of  any  validity  if  con- 
trary to  the  law  of  Nature,  and  such  of  them  as  are  valid 
derive  all  their  force  and  all  their  authority,  mediately  or 
immediately,  from  this  original." 

Man  is  a  gregarious  animal.  An  outcome  of  the  devel- 
opment of  intelligence  and  knowledge  is  social  organiza- 
tion. This  is  in  accordance  with  a  law  of  Nature,  and  it 
involves  the  necessity  of  ordinances  and  regulations  for 
the  protection  and  preservation  of  communities.  When 
these  ordinances  and  regulations  are  inequitable  and  un- 
just, there  is  immediate  dissatisfaction  and  rebellion  sooner 
or  later.  When  the  natural  laws  of  what  may  be  called 
man's  physical  organization  have  been  violated,  either  in 
the  individual  or  in  his  ancestry,  the  result  is  disease.  A 
man  may  suffer  for  the  faults  of  his  own  organism  or  from 
infection  or  from  contagion.  It  is  the  province  of  the 
physician  to  endeavor  to  cure  the  disease  of  an  individual 
or  care  for  him  during  its  progress,  so  that  he  may  be  re- 
stored to  health,  and  to  protect  individuals  and  communi- 
ties against  infection  and  contagion,  thus  preventing  dis- 
ease. Physicians  have  learned  how  to  cure  certain  diseases  ; 
by  the  applications  of  sanitary  science  and  quarantine  they 
protect  communities  against  certain  diseases;  recent  dis- 
coveries have  enabled  them  to  secure  immunity  from  cer- 
tain diseases.  In  the  future,  carrying  out  recent  researches 
in  psychological  medicine,  physicians  will  be  largely  in- 
strumental in  the  treatment  of  moral  disease.  It  is  to  the 
physician  that  society  will  look  for  the  differential  diag- 
nosis between  the  curable  and  the  incurable  criminal. 
Scientific  progress  will  lead  us  finally  to  abandon  the  an- 
cient idea  of  punishment  of  crime,  and  to  substitute  for 
it  treatment  and  correction.  The  only  punishments  will  be 
those  necessary  for  the  enforcement  of  discipline  in  pris- 
ons and  elsewhere.  The  treatment  of  criminals  will  re- 
solve itself  into  measures  to  reform  the  curable  and  to  pro- 
tect society  against  the  incurable. 

A  necessary  preliminary  to  the  intelligent  treatment  of 
any  disease  is  diagnosis,  and  this,  which  is  one  of  the 
fundamental  principles  of  the  science  of  medicine,  is  logi- 
cally applicable  to  moral  as  well  as  to  physical  or  mental 
disease.  It  is  universally  recognized  that  the  insane  are 
not  responsible  for  their  acts  to  the  extent  of  deserving 
punishment.  The  organization  of  society  demands  that 
there~be  protection  against  the  harmful  acts  of  the  insane, 
and  the  dictates  of  humanity  call  for  the  protection  of 
the  insane  against  himself.  It  may  fairly  be  assumed 
that  no  mental  disturbance  taking  the  form  of  insanity 
is  without  a  physical  cause,  however  obscure  this  cause 
may  be.  Is  it  possible  that  every  moral  deliuquency 
has  a  physical  cause  ?  It  is  certain  that  nearly  every 
confirmed  and  incurable  criminal  has  a  special  leaning 
toward  a  certain  class  of  crimes.  Is  there  a  physical  vice 
or  defect  which  leads  to  the  commission  of  these  crimes, 
when  conditions  are  favorable  to  the  full  development  of 
this  vice  and  to  its  expression  in  criminal  acts  'I  These  are 
questions  that  are  occupying  the  minds  of  criminologists 
of  the  present  day. 


Oct.  19,  1895.1         FLINT:    THE  SCIENTIFIC  TREATMENT  OF  CRIME  AND   CRIMINALS. 


483 


It  is  often  said  that  the  border  line  between  insanity 
and  crime  is  very  narrow  and  indefinite.  The  plea  of  in- 
sanity, which  is  so  often  presented  in  extenuation  of  cer- 
tain crimes,  the  irresistible  impulse  which  some  insane 
persons  have  to  commit  certain  crimes — such  as  homicide, 
suicide,  stealing,  arson,  etc. — would  seem  to  show  that  in- 
sanity, in  some  of  its  phases,  readily  fades  into  criminality, 
or  that  criminality  may  be  the  first  manifestation  of  insan- 
ity. Nothing  illustrates  this  idea  more  strongly  than  the 
distinctions  that  have  been  drawn  between  criminality  and 
so-called  moral  insanity. 

To  my  mind,  it  should  not  often  be  difficult  to  distin- 
guish between  criminality  and  insanity,  provided  the  data 
from  which  to  draw  a  conclusion  be  full  and  sufficient. 
There  are  the  criminal  insane  and  the  insane  criminal ; 
the  one,  an  insane  person  who  commits  crime  under  an 
insane  impulse ;  the  other,  simply  a  criminal  who  has 
become  insane.  It  might  be  difficult  to  fix  the  responsi- 
bility of  the  insane  criminal  if  it  were  impossible  to  deter- 
mine the  time  when  he  became  insane;  but  there  should 
be  little  difficulty  in  making  a  diagnosis  of  the  criminal 
insane.  Other  difficulties  may  also  present  themselves : 
An  outburst  of  insanity,  made  evident  by  a  palpably  in- 
sane act,  under  the  influence  of  what  seems  to  be  a  sudden 
impulse  or  a  recent  delusion,  has  probably  been  preceded 
by  a  delusion  or  delusions  carefully  concealed.  A  crimi- 
nal act,  without  insanity,  may  be  discovered,  the  criminal 
having,  during  a  long  period  of  years,  sedulously  main- 
tained the  appearance  of  scrupulous  honesty,  often  assum- 
ing the  cloak  of  religion.  In  some  cases  of  this  kind,  it 
has  been  maintained  that  the  person  is  morally  insane  and 
is  irresponsible.  It  has  always  been  found  very  difficult  to 
show  that  a  person  who  commits  a  crime  against  property, 
with  intelligent  efforts  at  concealment,  hoping  and  endeav- 
oring to  reap  the  advantages  of  his  crime  or  attempting  to 
escape  its  consequences  by  flight,  is  irresponsible  on  any 
theory.  A  kleptomaniac  steals  simply  because  there  is  an 
impulse  to  steal  which  he  can  not  resist.  He  does  not 
profit  by  the  crime  and  has  no  logical  reason  for  stealing. 
The  criminal,  however,  always  expects  and  attempts  to  en- 
joy a  personal  advantage  as  the  result  of  his  crime,  or  he 
has  a  reason  which  to  his  criminal  mind  is  logical.  The 
existence  of  strong  temptation,  great  need,  or  heavy  finan- 
cial burdens,  sudden  passion  which  has  a  logical  cause, 
revenge  or  hatred  engendered  by  actual  injuries  or  wrongs, 
afford  satisfactory  explanations  of  many  crimes,  and  enable 
us  to  determine  the  question  of  responsibility.  I  can 
hardly  bring  myself  to  a  belief  in  the  existence  of  what  is 
called  moral  insanity,  excepting  the  moral  defects  which 
are  so  often  observed  in  dementia  and  senility,  when  cer- 
tain passions  remain  and  the  normal  power  of  self-control 
is  impaired. 

To  Garofalo  is  due  the  credit  of  indicating  differences 
between  the  criminal  and  the  insane,  which  are  clearly  ap- 
preciable vfith  very  few  exceptions.  In  the  insane,  the 
accomplishment  itself  of  the  criminal  act  is  the  end  and 
object,  and  is,  in  itself,  a  source  of  pleasure  and  satisfac- 
tion. In  the  criminal,  the  act  is  done  as  a  means  of  ob- 
taining a  material  advantage,  and  the  act  itself  may  be  re- 


pugnant. It  is  the  abnormal  nature  of  the  pleasure  and  the 
fact  that  no  other  satisfaction  is  sought  for  which  charac- 
terize the  insane  and  distinguish  him  from  the  criminal. 

The  classification  of  criminals  is  not  difficult.  Dr.  D. 
Hack  Tuke  adopts  the  classification  of  Ferri,  with  slif/ht 
modifications : 

The  criminal  by  passion,  as  a  rule,  has  no  criminal 
characteristics.  He  is  simply  lacking  in  self-control  and 
almost  invariably  experiences  remorse.  Actually,  a  criminal 
from  passion  is  not  a  criminal  and  is  not  a  permanent 
enemy  of  society.  It  is  necessary,  however,  to  our  social 
system  that  he  should  take  the  consequences  of  his  crimi- 
nal acts.     He  does  not  commit  crimes  against  property. 

The  occasional  criminal,  or  the  criminal  by  occasion 

the  semi-criminal  of  Lombroso — may  properly  be  regarded 
as  belonging  to  the  criminal  class.  He  may  or  may  not 
have  an  opportunity  or  undergo  temptation  to  commit 
crime ;  but  under  temptation  and  with  opportunity  he  may 
commit  crime  from  mere  weakness  of  character.  Still 
there  is  no  occasional  criminal  who  is  without  criminal 
tendencies  in  a  greater  or  less  degree. 

Havelock  Ellis's  distinction  between  the  professional 
criminal  and  the  instinctive,  or  the  born  criminal  of  Lom- 
broso, seems  to  me  to  be  artificial.  The  born  criminal 
almost  always  presents  physical  signs  of  degeneration,  and 
his  history  often  reveals  heredity  or  atavism,  his  moral 
criminal  characteristics  usually  being  intensified  by  sur- 
roundings. It  is  thought  by  some  alienists  and  criminolo- 
gists that  there  is  often  little  difference  between  the  born 
criminal  and  the  victim  of  so-called  moral  insanity ;  but  it 
must  be  admitted  that  a  born  criminal  is  seldom  regarded 
as  insane  unless  he  belongs  to  the  higher  classes  of  society. 

The  professional  criminal  may  be  a  born  criminal,  with 
physical  characteristics,  or  he  may  present  no  physical  ab- 
normalities. The  high-class  professional  is  always  a  man 
of  considerable  intellectual  ability,  usually  free  from  small 
vices  and  a  hard  worker.  It  is  pretty  generally  admitted 
that  a  professional  criminal  past  the  age  of  thirty  can  not 
be  rescued  from  criminal  life.  The  professional  criminal 
is,  of  course,  an  habitual  criminal ;  but  other  habitual 
criminals  there  are  of  less  ability,  whose  methods  of  exer- 
cising their  vocation  do  not  entitle  them  to  rank  with  pro- 
fessionals. 

We  have  little  or  nothing  to  do,  in  a  scientific  way, 
with  the  criminal  by  passion.  Sad  experience, and  remorse 
may  teach  him  a  lesson  and  lead  him  to  exercise  self-con- 
trol. He  must  accept  the  consequences  of  his  criminal 
acts ;  but  it  is  our  duty,  especially  toward  the  young,  to 
provide  that  he  be  contaminated  as  little  as  possible  by 
surroundings  while  under  control.  So  it  should  be  with 
those  who  offend  simply  against  good  order  or  who  are 
guilty  of  what  may  be  termed  artificial  crimes.  It  is  not  a 
crime  to  bake  or  sell  bread  at  prohibited  hours  or  to  vio- 
late certain  ordinances  necessary  to  public  decorum  or 
cleanliness.  Many  men  and  more  women  can  never  be 
made  to  feel  that  it  is  a  crime  to  evade  duties  on  purchases 
for  their  own  use,  yet  the  laws  in  this  regard  must  be  en- 
forced. So  long  as  legis^lators  continue  to  enact  new  so- 
called  criminal  laws  every  year,  and  officials  are  compelled 
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to  select  certaiu  of  them  to  enforce — as  it  is  physically  im- 
possible to  enforce  them  all — criminal  statistics  will  never 
represent  the  actual  delected  criminality.  Criminality  can 
be  studied  in  a  statisitical  way  only  from  the  reports  of 
courts  and  prisons;  and  it  would  contribute  much  to  the 
accuracy  of  our  knowledge  if  we  could  eliminate  all  except 
offenses  aoainst  natural  laws  and  those  which  are  essential 
to  the  integrity  of  our  social  system. 

In  the  scientific  study  of  crime,  the  physician  has  to  do 
mainlv  with  the  occasional  criminal,  the  habitual  criminal, 
and  the  boin  criminal  ;  and  in  this  study,  the  first  thing  is 
to  separate  these  from  the  offender  who  is  not  a  criminal 
and  the  occasional  criminal.  lie  will  be  forced  to  rely 
upon  the  courts  for  facts  in  regard  to  criminal  acts.  Such 
and  such  persons,  with  such  and  such  an  official  record, 
have  committed  certain  offenses  ;  and  these  persons,  on  con- 
viction, are  turned  over  to  experts  for  diagnosis  and  treat- 
ment. The  ascertainable  phy.sical  and  moral  characteristics 
of  the  offender  may  not  be  useful  in  the  determination  of 
the  crime,  but  they  may  be  very  useful  in  the  classification 
and  treatment  of  the  criminal. 

The  born  criminal  is  seldom  without  physical  evidences 
of  what  is  now  called  degeneration.  He  presents  certain 
physical  abnorraaliiies.  In  fact,  according  to  the  notions 
of  Lombroso  and  his  followers,  without  such  abnormalities 
be  is  not  a  born  criminal.  All  of  the  purely  physical  char- 
acteristics observed  in  the  born  criminal  are  present  to 
some  extent  in  the  normal  man.  Some  of  those  which 
have  been  described  by  Lombroso  and  others  are :  peculiar 
skull  and  facial  conformations;  left-handedness  and  ambi- 
dexterity ;  absence  or  exaggeration  of  tendon  reflexes; 
abundant  hair  on  the  head,  with  scanty  beard  ;  muscular 
abnormalities ;  ansesthesia  and  analgesia ;  unusually  rapid 
recovery  from  wounds,  or  "  disvulnerability  "  ;  obtuse  tac- 
tile sensibility  ;  unucual  acuteness  of  vision  ;  defects  in  the 
sense  of  hearing,  taste,  or  smell ;  with  many  others  less 
marked  and  regarded  as  of  less  importance.  Take,  how- 
ever, individual  instances  in  which  even  a  considerable 
number  of  these  abnormalities  exist.  We  may  have  a  per- 
son with  a  marked  peculiarity  in  skull  formation,  a  heavy 
jaw,  at>undant  red  hair,  scanty  beard,  dimini.shed  knee- 
jeik,  defective  sense  of  contact,  acute  vision,  dull  hearing, 
taste,  and  smell,  some  muscular  abnormality,  and  yet  this 
person  may  pass  through  life  honest  and  upright,  showing 
no  criminal  tendency  even  when  exposed  to  temptation  and 
favored  by  opportunity  ;  but  it  would  be  idle  to  say  that, 
in  a  person  who  had  committed  a  crime,  physical  abnor- 
malities found  to  be  more  frequent  in  the  criminal  than  in 
the  normal  man.  and  particularly  fre<juent  in  a  certain  class 
of  criminals,  may  not  be  of  great  value  in  classifying  the 
ciiminal.  forming  an  estimate  of  his  dangerous  qualities 
and  of  the  probability  of  reformation.  A  person  may  have 
the  so-called  insane  ear  or  strikingly  abnormal  palate,  great 
inegulariiies  in  the  development  of  the  teeth  and  an  insane 
ancestrv,  and  yet  we  must  wait  for  positive  evidence  of  in- 
sanity by  Word,  deed,  or  action  before  he  can  be  pro- 
nounced insane.  So  physical  abnormalities,  even  with 
criminal  ancestry,  arc  nevei  in  themselves  absolute  evidence 
of  criminality. 


The  weakness  in  the  position  that  there  are  any  positive 
physical  tests  for  criminality  is  twofold.  There  is  no  fixed 
normal  standard  of  comparison  ;  and  the  exceptions  in  which 
physical  peculiarities  assumed  to  be  characteristic  of  crimi- 
nality exist  in  normal  individuals  are  very  frequent. 

On  the  other  hand,  the  mental  and  moral  characteristics 
of  criminality  are  fairly  positive  and  definite.  Given  a 
number  of  persons  who  have  committed  actual  crimes; 
meaning  by  this  certain  oifenses  against  the  person  or 
against  property  which  are  violations  of  natural  laws : 
These  include  homicides ;  all  kinds  of  crime  against  prop- 
erty, with  or  without  violence ;  felonious  assaults  ;  mali- 
cious injury  to  person  or  property ;  the  aiding  and  abet- 
ting of  crime  for  gain,  and  other  forms  of  crime  which 
readily  suggest  themselves.  There  may  be  excluded:  of- 
fenses against  good  order  or  discipline,  not  in  themselves 
criminal;  purely  social  offenses;  purely  political  offenses; 
honest  differences  from  prevalent  opinion  on  political,  so- 
cial, or  religious  questions  ;  offenses  against  laws  which 
restrict  the  natural  rights  of  man ;  oifenses  innocently  com- 
mitted through  ignorance,  etc.  The  mental  and  moral 
peculiarities  or  abnormalities  of  these  individuals  may  well 
be  made  use  of  in  diagnosis,  classification,  and  treatment. 
Taken  in  connection  with  these,  the  purely  physical  ab- 
normalities become  of  great  importance,  as  they  do  in  the 
diagnosis,  treatment,  and  prognosis  of  insanity. 

As  I  have  already  said,  the  criminal  by  passion  alone  is 
a  normal  man,  but  deficient  in  self-control  under  provoca- 
tion or  strong  emotion.  He  presents  no  criminal  history. 
The  criminal  act  is  followed  by  the  deepest  regret  and  in- 
tense remorse,  usually  with  a  desire  for  all  possible  repara- 
tion. 

The  criminal  by  occasion,  or  the  one  who  commits  a 
crime  when  occasion  presents  itself  in  the  form  of  tempta- 
tion and  opportunity,  may  lack  physical  and  moral  charac- 
teristics of  criminality  and  have  no  criminal  heredity,  being 
simply  of  a  weak  and  pliable  organization.  This  unfortu- 
nate should  be  treated  most  carefully,  and  be  protected,  as 
far  as  possible,  from  influences  which  may  render  him  an 
habitual  criminal. 

The  professional  and  the  habitual  criminal  are  the  most 
dangerous  enemies  to  society.  Criminals  belonging  to  this 
class  form  a  criminal  organization  ruled  by  the  dominating 
personality  of  those  of  superior  intelligence.  They  may 
possess  few,  if  any,  abnormalities  called  degenerative ;  but 
they  have  no  feelings  of  remorse,  even  for  the  gravest 
crimes,  are  social  in  their  habits,  not  solitary,  and  use  the 
argot,  or  conventional  language  of  criminals  and  vagabonds, 
which  is  never  employed  by  the  criminal  by  passion  or  the 
criminal  by  occasion.  The  professional  is  usually  not 
cowardly  like  the  born  criminal.  He  is  temperate,  pru- 
dent, without  real  friendships,  and  his  sexual  ties  are  sel- 
dom more  than  transient  and  unstable.  These  aristocrats 
of  the  criminal  world  have  talents  and  industry  which, 
directed  in  legitimate  channels,  would  command  respect. 
With  the  professional  criminal  crime  is  profitable.  Dug- 
dale,  the  author  of  that  remarkable  study  of  crime  called 
The  Jukes^  says :  "  We  must  dispossess  ourselves  of  the 
idea  that  crime  does  not  pay."     Again,  he  says  :  "  Those 
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who  do  minor  crimes  commit  about  one  hundred  to  one 
hundred  and  fifty  offenses  to  one  commitment,  while  those 
who  'go  for  big  money  '  get  caught  once  out  of  five  times." 
A  great  problem  is  to  make  crime  unprofitable  ;  but  this 
appears  to  be  excessively  difficult.  The  idea  of  Garofalo 
is  certainly  in  the  right  direction.  On  conviction  of  a 
crime  against  property,  strip  the  criminal  of  everything 
necessary  to  complete  restitution ;  or  if  no  property  can  be 
reached,  let  the  hard  labor  of  the  convict  contribute  as  far 
as  possible  toward  that  end.  As  it  is,  the  innocent  sufferer 
finds  it  more  to  his  advantage  to  compound  a  felony  than 
to  aid  what  is  called  justice ;  and  often  he  is  deprived  of 
his  liberty  in  a  house  of  detention  while  the  criminal  is  at 
large  on  bail. 

It  is  with  the  born  criminal  that  the  medical  profession 
will  have  most  to  do ;  and  the  scientific  study  of  this  ab- 
normity can  not  fail  to  be  of  immense  benefit  to  our  social 
system.  The  born  criminal  always  presents  certain  dis- 
tinctive mental  and  moral  abnormalities. 

Grouping  together  the  professional,  the  habitual,  and 
the  born  criminal,  the  same  differences  in  intelligence  and 
education  are  found  as  in  the  honest  walks  of  life.  Those 
who  are  of  a  low  degree  of  intelligence  are  forced  to  limit 
themselves  to  crimes  that  are  within  the  scope  of  their 
mental  capacity.  They  replace  intelligence  with  a  low 
duplicity  and  cunning,  and  they  often  act  under  the  direc- 
tion of  others.  These  most  frequently  present  physical 
evidences  of  degeneration.  Experience  in  reformatories 
shows  that  many  are  incapable  of  education  or  even  of 
learning  a  trade  which  requires  a  moderate  degree  of  skill. 
A  great  proportion  of  these  are  incorrigible.  While  all 
authorities  agree  that  education  in  itself  is  no  bar  to 
criminality,  it  must  be  admitted  that  the  discipline  which 
is  involved  in  education  and  the  avenues  which  it  opens  to 
honest  remunerative  labor  are  favorable  elements  in  ref- 
ormation when  other  conditions  render  this  possible. 

The  chief  defect  in  education  observed  in  criminals  is 
in  the  line  of  technical  skill.  According  to  the  observa- 
tions of  Dugdale,  V94  per  cent,  of  the  criminals  examined 
had  never  learned  a  trade.  This  observation  is  confirmed 
by  all  students  of  criminology. 

"What  Havelock  Ellis  calls  moral  insensibility  is  always 
observed  in  the  born  criminal.  It  is  very  important  to 
distinguish  this  from  so-called  moral  insanity.  General 
moral  insensibility  is  a  want  of  appreciation  of  right  and 
wrong  from  the  criminal's  point  of  view — it  may  be  called 
perversity  or  depravity — and  criminal  acts  are  not  followed 
by  repentance  or  remorse.  Those  who  are  regarded  as 
morally  insane  have  no  genuine  remorse,  and  the  argument 
in  favor  of  moral  insanity  without  responsibility  is  based 
on  the  notion  that  the  moral  insensibility  is  confined  to  a 
single  class  of  crimes,  such  as  forgery,  breach  of  trust,  etc. 
It  is  difficult  to  imagine  that  a  person  has  a  moral  defect  as 
regards  the  crime  of  forgery,  for  example,  and  is  entirely 
honest  in  other  regards.  If  the  idea  of  monomania  is  to 
be  discarded  by  alienists,  the  idea  of  moral  insanity  must 
also  fall.  As  to  the  question  of  monomania,  how  is  it  pos- 
sible that  a  lunatic  shall  have  a  single  delusion  which  his 
intelligence  is  incapable  of  correcting,  and  yet  this  intelli- 


gence be  absolutely  normal  in  all  other  regards  ?  The 
mental  disease  may  manifest  itself  in  a  single  delusion 
which  can  not  be  concealed ;  but  none  the  less  is  it  positive 
proof  of  mental  disease. 

The  born  criminal  never  has  remorse.  This  is,  indeed, 
pathognomonic  of  congenital  criminality.  Bni'-e  Thomson 
studied  this  question  in  four  hundred  criminals  convicted 
of  premeditated  homicide,  only  three  of  whom  expressed 
remorse.  If  it  is  ascertained  positively,  after  a  sufficient 
period  of  observation  and  treatment,  that  a  criminal  has  no 
real  remorse  or  repentance,  it  is  certain  that  we  have  to  do 
with  an  incurable  born  criminal. 

The  general  character  and  mode  of  life  of  habitual 
criminals  are  interesting  and  instructive.  Such  criminals 
are  invariably  vain,  superstitious,  constitutionally  lazy  and 
improvident,  and  are  often  sentimental  and  excitable.  They 
are  social  with  their  own  kind,  prone  to  orgies  and  to  asso- 
ciation with  a  certain  class  of  prostitutes  who  have  the  same 
kind  of  moral  insensibility.  They  use  among  them>eKes 
the  argot,  or  conventional  criminal  language,  which  is  quite 
different  from  the  ordinary  vulgar  slang.  They  are  fond  of 
tattooing.  Lombroso  says  :  "  Among  male  criminals  the 
practice  of  tattooing  is  so  common  as  to'  become  a  special 
characteristic."  The  high-cla^s  professional  is  certainly  an 
habitual  criminal,  and  may  be  a  born  criminal;  but  his 
habits  are  usually  such  as  do  not  interfere  with  the  success- 
ful exercise  of  his  profession. 

It  is  impossib'e  in  the  space  at  my  command  to  do 
more  than  refer  to  the  great  questions  of  atavism,  he- 
redity, and  environment  in  their  relations  to  criminality. 
The  Jukes,  that  remarkable  study  by  Dugdale,  gives  an 
idea  of  the  terrible  influence  of  heredity.  The  estimates 
by  Dugdale  from  the  facts  which  he  ascertained  are  cer-. 
tainly  reasonable.  lie  calculated  that  the  descendants  of 
one  individual,  making  a  family  of  twelve  hundred  strong, 
entailed  upon  the  community  during  a  period  of  seventy-five 
years  an  amount  of  loss  and  expense  equal  to  $1,250,000. 
If  any  relief  is  to  be  expected  from  the  scourge  of  the  pos- 
terity of  criminals,  it  is  certainly  to  the  medical  profession 
that  society  must  look. 

When  the  diagnosis  of  the  criminal  and  his  classifica- 
tion is  not  to  be  obtained  from  the  ciiminaKs  own  record, 
this  can  be  made  only  in  prisons  and  reformatories.  A 
criminal  under  thirty  years  of  age  on  his  first  conviction  is 
certainly  a  most  interesting  subject  for  study.  The  result 
of  such  study  should  class  him  either  as  a  criminal  by  pas- 
sion, a  criminal  by  occasion,  a  born  criminal,  or  a  criminal 
insane.  The  only  way  to  afford  an  opportunity  for  diag- 
nosis and  proper  treatment  is  by  the  indeterminate  sentence. 
The  tiial  by  judge  and  jury  merely  fixes  the  crime  and  its 
responsibility  ;  it  can  not  bring  to  light  the  true  character 
of  the  criminal  and  indications  for  his  intelligent  treatment. 
Measuring  the  punishment  to  the  crime  is  in  the  spirit  of 
vengeance,  which  does  not  belong  to  man  ;  it  breathes  no 
thought  of  reformation  or  of  intelligent  protection  of  so- 
ciety. In  the  words  of  Van  Ilamel :  The  greatest  enemy 
to  the  new  tendency  in  the  treatment  of  criminals  is  the 
doctrine  of  penal  satisfaction,  descendant  of  "  ancient  ven- 
geance, which  has  the  pretension  to  confide  to  man  a  task 
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which  can  only  be  reposed  in  the  hands  of  God."  "  It  is 
not  enough,"  says  Wines,  "  that  criminal  jurisprudence 
should  be  humane  ;  it  must  also  be  intelligent." 

The  law  has  thrown  such  safeguards  around  the  crimi- 
nal that  many  crimes  may  be  committed  with  impunity, 
and  criminals  frequently  escape  conviction  when  there  is 
no  room  for  doubt  in  regard  to  their  guilt.  There  are, 
however,  few  unjust  convictions.  In  the  examination  of 
nearly  a  hundred  and  fifty  convict  witnesses  in  the  late  in- 
vestigation of  the  Elmiia  Reformatory  not  more  than  one 
or  two  hesitated  to  admit  their  guilt.  Dugdale  says  :  "Of 
those  who  are  essentially  not  criminal,  who  are  of  sound 
mind  and  body,  honest  and  industrious,  and  of  good  stock, 
there  are  among  State  prison  convicts  from  one  to  two  per 
cent.  They  are  usually  committed  for  crimes  against  the 
person."  The  conviction  of  an  entirely  innocent  person  of 
honest  antecedents  must  be  of  extremely  rare  occurrence. 

On  conviction  of  a  criminal  he  should  be  turned  over 
to  the  State  for  treatment.  The  judge  should  not  fix  the 
so-called  punishment.  Fortunately,  laws  are  not  wanting 
in  the  State  of  New  York  to  render  possible  this  beginning 
of  an  intelligent  criminal  administration.  All  will  admit 
the  value  and  saving  to  society  of  the  reformation  of  crimi- 
nals ;  and  all  criminologists,  without  exception,  regard  the 
indeterminate  sentence  as  indispensable  to  proper  reforma- 
tory measures.  I  copy  from  The  Sun  of  August  14,  1895, 
the  following,  which  shows  that  judges  have  the  power  to 
impose  indeterminate  sentences,  with  very  slight  restric- 
tions and  few  exceptions : 

"A  fact  not  generally  known  even  among  the  lawyers  who 
practise  in  the  criminal  courts  in  this  city  is  that  the  State 
prison  law  provides  for  indeterminate  sentences  sucli  as  are  in 
operation  at  the  Ehuira  Reformatory.  The  provision  is  made 
in  section  74  of  the  Prison  law,  which  is  as  follows: 

" '  "Whenever  any  male  person  over  sixteen  years  of  age 
shall  be  convicted  of  a  felony  which  is  punishable  by  impris- 
onment in  a  State  prison  for  a  term  to  be  fixed  within  certain 
limits  by  the  court  pronouncing  sentence,  the  court  autho- 
rized to  pronounce  judgment  upon  such  offender,  instead  of 
pronouncing  "Upon  such  offender  a  definite  sentence  of  im- 
prisonment in  a  State  prison  for  a  fixed  term,  may  pronounce 
upon  such  offender  an  indeterminate  sentence  of  imprison- 
ment in  a  State  prison  for  a  term  with  minimum  and  maxi- 
mum limits  only  specified,  without  fixing  a  definite  term  of 
sentence  within  such  limits  named  in  the  sentence,  but  the 
maximum  limit  so  specified  in  the  sentence  shall  not  exceed 
the  longest  period  for  which  such  offender  might  have  been 
sentenced,  and  the  minimum  limit  in  said  sentence  specified 
shall  not  be  less  than  the  shortest  term  for  which  such  of- 
fender might  have  been  sentenced.  The  maximum  term  spe- 
cified in  such  indeterminate  sentence  shall  be  limited  in  the 
same  manner  as  a  definite  sentence  in  compliance  witli  the 
provisions  of  section  097  of  the  Penal  Code.' 

"Succeeding  sections  appoint  the  Superintendent  of  State 
Prisons,  the  agent  and  warden,  the  chai)lain,  the  physician, 
and  the  principal  keeper  of  each  prison  a  board  of  commis- 
sioners of  paroled  prisoners  for  each  prison.  They  are  to 
meet  from  time  to  time,  and  each  prisoner  sentenced  under 
the  law  has  a  right  to  api)ear  and  apply  for  his  share  on  parole 
or  for  an  absolute  discharge.  The  comudssion  is  empowered 
to  grant  an  absolute  discharge  where  it  believes  that  the  pris- 
oner will  live  an  honest  life.    When  the  members  of  the  com- 


mission feel  a  '  reasonable  probability'  only,  they  may  parole. 
Other  sections  provide  for  the  retaking  of  prisoners  who  vio- 
late their  parole  at  any  time  before  the  maximum  term  for 
which  they  might  have  been  sentenced  expires.  Although 
the  leading  penologists  of  the  world  advocate  the  indetermi- 
nate sentence  system,  the  judges  of  the  courts  don't  seem  to 
take  to  it.  The  law  has  been  on  the  statute  books  since  1890 
and  only  twenty-eight  prisoners  have  been  sentenced  un- 
der it." 

If  our  judges  could'jbe  brought  to  carry  out  this  law,  an 
immense  advance  would  at  once  be  made  in  the  intelligent 
treatment  of  criminals.  Every  prison  should  include  a  re- 
formatory, if  for  nothing  else,  to  separate  those  who  may 
possibly  be  reformed  from  the  incorrigible. 

The  born  criminal,  when  he  becomes  an  habitual  crimi- 
nal, is  and  always  will  be  an  enemy  of  society.  He  can 
not  be  reformed,  but  the  safety  of  the  community  demands 
that  he  be  kept  under  constant  surveillance  when  not  actu- 
ally confined.  Not  only  is  he  dangerous  to  society  at  large, 
but  his  association  with  the  corrigible  criminal  is  a  great 
hindrance  to  the  work  of  reformation. 

The  penal  code  provides  for  the  treatment  of  the 
habitual  criminal,  who  Avas  defined  by  statute  in  1881,  al- 
though the  first  sentence  under  the  code  was  pronounced 
August  29,  1895. 

I  am  indebted  to  The  Sun  for  the  following  citations : 

NEW    YOHK    STATE    PENAL   CODE. 

090.  Ilahitual  Criminals. — Where  a  person  is  hereafter 
convicted  of  a  felony,  who  has  been,  before  that  conviction, 
convicted  in  this  State  of  any  other  crime,  or  where  a  person 
is  hereafter  convicted  of  a  misdemeanor  who  has  been  al- 
ready five  times  convicted  in  this  State  of  a  misdemeanor,  he 
may  be  adjudged  by  the  court,  in  addition  to  any  other  pun- 
ishment iniiicted  upon  him,  to  be  an  habitual  criminal. —  Code 
Cr.  Proe..,  sec.  510.     People  v.  McCarthy,  45  How.,  97. 

691.  Person.!  etc.,  of  Hahitnal  Criminal. — The  person  of  an 
habitual  criminal  shall  be  at  all  times  subject  to  the  super- 
vision of  every  judicial  magistrate  of  the  county  and  of  the 
supervisors  and  overseers  of  the- poor  of  the  town  where  the 
criminal  may  be  found,  to  the  same  extent  that  a  minor  is 
subject  to  the  control  of  his  parent  or  guardian. —  Code  Cr. 
Proe..,  sec.  514. 

692.  Effect  of  Pardon. — The  governor  may  grant  a  pardon 
which  shall  relieve  from  judgment  of  habitual  criminality  as 
from  any  other  sentence  ;  but  upon  a  subsequent  conviction  for 
felon^of  a  person  so  pardoned,  a  judgment  of  habitual  crim- 
inality may  be  again  pronounced  on  account  of  the  first  con- 
viction, notwithstanding  such  pardon. — People  ®.  Price,  53 
Ilun.,  188;  24  N.  Y.  State  Rep.,  936. 

It  is  thus  seen  that  existing  laws  in  the  State  of  New 
York  provide  for  the  classification  of  criminals,  the  ref- 
ormation of  the  corrigible  and  protection  against  the  in- 
corrigible. All  that  is  necessary  to  a  practical  reform, 
which  must  come  in  the  near  future,  is  a  judiciary  suffi- 
ciently enlightened  to  act  in  accordance  with  the  provi- 
sions for  indeterminate  sentence  and  for  the  surveillance 
of  the  habitual  criminal,  and  a  prison  organization,  intel- 
ligent, earnest,  and  capable  of  carrying  out  reforms  on 
scientific  principles  which  are  now  fairly  well  established. 
In    the    work    of    criminal    administration    the    physician 
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should  occupy  a  prominent  place.  Tn  the  words  of  Lau- 
rent: "The  physician  should  be  the  friend  and  student  of 
the  criminal  as  he  is  of  the  insane  ;  should  know  how  to 
distinguish  the  alcoholic,  epileptic,  insane,  the  vagabond, 
and  morally  insane.  The  prison  may  remain  a  prison  and 
yet  be  transformed  through  the  results  of  criminal  antliro- 
pology.  Prisons  are  inextinguishable  mines  for  material 
for  investigations  in  this  science."  The  United  States  initi- 
ated practically  prison  reforms,  beginning  with  the  House 
of  Refuge  removed  to  Randall's  Island  in  1825  and  cul- 
minating in  the  Elmira  Reformatory  in  1876;  and  yet 
"  numbers  of  prisons  exist  nowadays  which  fall  far  below 
the  commonest  requirements  of  a  good  prison  system" 
(Griffiths). 

The  treatment  of  criminals  is  the  great  social  question 
of  the  present  day.  There  is  no  good  reason  why  we  should 
not  take  advantage  of  the  studies  and  experience  of  crim- 
inologists and  penologists,  treating,  without  malice  or  re- 
sentment, the  criminal  as  a  patient  as  well  as  crime  as  a 
disease ;  and  there  is  every  reason  why  we  should  study 
crime  in  our  prisons  in  the  same  spirit  in  which  we  study 
disease  in  our  hospitals  and  insanity  in  our  asylums.  The 
objects  to  be  kept  in  view  are  the  cure  of  the  curable  by 
reformation,  protection  against  the  incurable,  prevention  in 
the  way  of  limiting  the  development  of  criminal  tendencies 
in  the  young,  and  deterring  those  in  whom  these  tendencies 
have  become  developed.  Punishment,  as  retribution  for 
crime,  has  no  place  in  this  system.  Punishment,  except  as 
it  deters,  is  of  no  advantage  to  society.  The  spirit  of  re- 
venge which  leads  an  individual  to  kill  or  injure  one  who 
has  wronged  him  has  no  place  in  the  legal  protection  of 
members  of  our  social  system.  What  leads  so  many  good 
citizens  to  condone  crimes  against  property,  if  they  can  se- 
cure any  degree  of  restitution,  is  the  fact  that  it  is  of  no 
advantage  to  the  injured  that  the  criminal  be  punished,  to 
a  certain  extent  at  his  expense  and  inconvenience.  Pun- 
ishment, however,  is  a  necessary  element  of  discipline,  and 
nowhere  is  discipline  more  important  than  in  reformatories 
and  prisons. 

The  reformatory  treatment  of  criminals  is  that  which 
appeals  most  strongly  to  us  as  members  of  a  profession 
whose  mission  is  to  alleviate  suffering  and  preserve  health 
and  life.  We  do  not  ask,  Is  it  worth  while  to  attempt  to 
reform  criminals  ?  but  simply.  Can  they  be  reformed  ?  On 
this  question  I  can  speak  with  the  advantage  of  some  ex- 
perience. 

In  1894  I  had  the  honor  to  be  a  member  of  a  commis- 
sion of  investigation  of  the  New  York  State  Reformatory 
at  Elmira.  This  investigation  continued  for  about  six 
months,  and  during  that  time  I  made  a  careful  study  of 
the  methods  of  the  institution  and  the  results  obtained. 
These  results  are  most  striking  and  encouraging  to  those 
interested  in  prison  reform.  The  system — which  time  does 
not  permit  me  to  fully  describe — involves  discharge  on 
parole  after  a  certain  period  of  treatment.  It  is  estimated 
— and  the  estimate  seems  fair — that  out  of  3,725  paroled 
from  1876  to  September  30,  1893,  3,051  were  reformed, 
or  81  9  per  cent.  Out  of  4,797  indefinites  discharged, 
"  whether  by  parole,  expiration  of  maximum  term,  or  any 


other  way,  the  percentage  of  reformations  was  63-6." 
These  calculations  are  based  to  some  extent  on  estimates. 
In  1887  and  1888  an  effort  was  made  "to  verify  the  esti- 
mates of  probable  reformation  as  to  1,722  prisoners  who 
had  been  paroled  prior  to  September  30,  1887."  Inquiries 
to  prisons,  relatives,  employers,  and  acquaintances  of  the 
men  were  made.  Definite  information  was  received  as  to 
1,125  of  those  paroled.  Of  that  number  reliable  informa- 
tion was  received  that  78"5  'per  cent,  had  not  fallen  into 
crime.  This  would  give  a  percentage  of  51  "28  known  to 
have  been  reformed  out  of  a  total  of  1,722  paroled.  After 
six  months  of  satisfactory  conduct  on  parole  a  prisoner  re- 
ceives an  unconditional  release. 

The  Elmira  Reformatory  receives  males  between  the  ages 
of  sixteen  and  thirty,  after  their  fii'st  conviction  of  a  crime 
punishable  by  confinement  in  a  State  prison.  They  can 
not  be  confined  longer  than  the  maximum  term  of  impris- 
onment for  the  offense  of  which  they  have  been  convicted. 
The  minimum  term  of  confinement  is  not  fixed.  On  ad- 
mission, a  full  description  is  taken,  including  mental 
capacity,  moral  qualities,  education,  occupation,  previous 
surroundings,  parentage,  possible  hereditary  tendencies, 
etc.  The  inmate  is  put  first  into  an  intermediate  or  proba- 
tionary grade  for  six  months.  For  bad  conduct  he  may  be 
at  any  time  reduced  to  the  lowest  grade.  After  good  con- 
duct for  six  consecutive  months  he  is  advanced  to  the 
highest  grade.  It  is  possible  for  an  inmate  to  earn  his 
parole  in  twelve  months.  The  average  time  of  detention 
of  those  paroled,  for  six  years  prior  to  September  30,  1893, 
was  twenty-two  months.  The  average  maximum  term  of 
all  indefinites  received  during  the  same  period  was  five 
years  and  nine  months. 

The  reformatory  combines  within  itself  a  prison,  a 
school  of  letters,  a  school  of  technology,  a  school  of  physi- 
cal training,  a  series  of  manufacturing  departments,  and  a 
military  organization.  The  trade  schools  embrace  thirty- 
four  different  trades,  and  gave  instruction,  in  1893-'94,  to 
about  eighteen  hundred  inmates.  Although  carried  on 
primarily  for  instruction  and  not  for  profit,  the  manafac- 
turing  departments  realized  $53,458.47  profit  for  the  year 
1892-93. 

Under  the  Elmira  system  no  inmate  is  paroled  until  he 
has  a  situation  provided  for  him  and  enough  money  to  his 
credit  to  support  him  until  he  receives  his  first  month's 
wages.  He  is  under  surveillance  for  six  months,  and  may 
be  returned  to  the  reformatory  at  any  time  within  this  six 
months  should  he  violate  the  conditions  of  his  parole. 

The  agencies  which  operate  in  bringing  about  these  re- 
markable results  are  the  following  : 

1.  The  indeterminate  sentence,  which  gives  hope  of 
release  and  incites  to  efforts  at  reformation  on  the  part  of 
the  inmate. 

2.  The  strict  and  inflexible  discipline,  including  mili- 
tary training.  Most  inmates  have  never  been  taught  self- 
control  and  have  never  been  subjected  to  discipline. 

3.  Physical  training,  with  no  opportunity  for  commit- 
ting excesses  of  any  kind. 

4.  Removal  from  surroundings  and  associations  of  a 
demoralizing  character. 
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5.  Education  and  technical  training.  Pike,  the  distin- 
guished author  of  History  of  Crime  in  England,  says : 
"  There  is  one  great  preventive  for  crime,  one  great  anti- 
dote to  instincts  inherited  from  the  past,  and  tliat  is  edu- 
cation." 

To  summarize,  a  criminal  by  instinct,  his  criminality 
fostered  and  developed  by  surroundings,  absolutely  illiter- 
ate, without  a  trade  or  means  of  earning  an  honest  living, 
with  a  feeble  and  vicious  pliysique,  may  be  discharged 
from  the  reformatory  on  parole,  physically  well  and  strong, 
with  an  education  not  beyond  his  station,  a  skilled  me- 
chanic with  good  employment  under  honest  surroundings. 
He  has  six  months  in  which  to  learn  self  reliance  and  is 
then  a  free  man.  The  Eltnira  Reformatory  well  deserves 
its  position  as  the  model  institution  of  its  kind. 

It  is  so  rare  that  a  criminal  more  than  thirty  years  of 
age — except  the  criminal  by  passion  and  the  criminal   by 
occasion — is   reformed,  that   such   are   excluded  from  the 
benefits  of  purely  reformatory  institutions.     The  objects  in 
the  treatment  of  these  and  of  the  incorrigible  voungercrimi 
nals  are  the  protection  of  society  and  deterrence  by  example 
and  fear  of  consequences  of  crime.    Imprisonment  and  pro- 
tracted surveillance  of  habitual  criminals  is  an  essential  ele- 
ment in  the  protection  of  society  against  the  habitual  crimi- 
nal ;  and  an  imprisonment  which  h>is  no  attractions  of  any 
kind.     An  imprisonment  at  hard  labor,  the  prisoner  sup 
ported  by  the  barest  necessaries  of  life,  with  the  most  rigid 
discipline  and  persistent  surveillance  after  release,  is  what  is 
required,  not  as  retribution,  but  for  protection  alone.    A  dan- 
gerous man,  like  any  dangerous  animal,  should  be  prevented 
from  doing  haim.     We  confine  a  dangerous  lunatic,  largely 
for  our  own  protection  ;  but  not  under  conditions  intended 
to  deter  men  from  becoming  insane  or  to  deter  other  luna- 
tics from  committing  violent  acts,  as  is  eviilent.     Although 
an  habitual  criminal  may  be  one  by  heredity  and  instinct, 
he  is  still  capable  of  a  certain  self-control  and  can  appre- 
ciate the  consequences  of  criminal  acts.     When  these  con- 
sequences show  little  chance  for  profit  and  involve  seclusion 
from  society,  at  hard  labor — which  is  always  repugnant  to 
the  born  criminal — and  with  no  comforts  or  distractions, 
they  can  not  fail  to  exert  a  deterrent  infiuence  ;  but  hu- 
manity demands  that  criminal  jurisprudence  and  adminis- 
tration should  carefully  separate  from  the  class  of  incorrigi- 
ble and  habitual  criminals  the  criminals  by  passion  and  by 
occasion. 

The  idea  of  restitution  and  reparation  enters  very  little 
into  the  existing  methods  of  treatment  of  criminals.  Crime 
should  be  rendered  as  little  profitable  as  is  possible ;  and 
in  simple  justice  the  State  should  force  the  criminal  to 
make  restitution  and  reparation  to  the  injured  to  the  fullest 
possible  extent.  Nothing  will  more  efficiently  deter  from 
crime  than  taking  away  or  largely  diminishing  the  profits  of 
criminal  acts.  This  idea  of  lestitulion  and  reparation  per- 
vades the  Italian  school  of  criminology  and  is  well  repre- 
sented by  Garofalo.  Speaking  of  a  certain  class  of  crimes 
against  [)ro[)erty,  Garofalo,  quoted  by  MacDonald,  says: 

"  For  this  there  is  nothing  better  than  the  forced  pay- 
ment of  the  fine  and  damage  to  the  injured  party.  This 
would  produce  other  advantages  to  society.     An  unfaithful 


cashier  or  fraudident  bankrupt  would  know  that  if  once 
discovered  he  could  not  enjoy  the  smallest  part  of  the 
money  stolen,  but  would  have  to  return  all,  every  penny, 
or  otherwise  he  would  have  to  work  for  an  indefinite  time 
for  him  whom  he  had  robbed.  This  is  a  forcible  way  of 
causing  the  sudden  reappearance  of  the  sum  that  might  be 
thought  to  be  in  the  hands  of  consorts.  This  is  much  more 
useful  than  imprisonment  for  a  fixed  time,  which  is  no 
profit  to  any  one,  and  only  adds  to  the  damage  from  the 
crime  the  expense  of  supporting  the  prisoner.  If  the 
money  has  really  been  spent  the  offender  must  work  with- 
out respite  for  the  repayment  of  the  injured  party.  If  he 
will  not  do  it  voluntarily,  he  will  be  obliged  to  do  it  by 
working  for  the  State,  where  there  is  no  bread  without 
labor.  If,  in  spite  of  his  efforts,  he  is  unable  to  gain  a  suf-: 
ficient  sum,  after  a  certain  number  of  years,  according  to 
his  age  or  his  good  will,  this  constraint  can  be  fixed  to  ten 
or  fifteen  years ;  but  this  term  should  be  lengthened  as 
soon  as  a  want  of  assiduity  is  noticed.  If  the  delinquent 
fulfills  all  his  obligations,  he  is  to  be  released,  and  deprived 
only  of  his  political  rights,  with  interdiction  of  any  public 
function,  or  of  exercising  commerce,  if  it  is  a  case  of  a  bank- 
rupt." 

It  is  evident  that  the  subject  I  have  chosen  is  too  large 
to  be  adequately  considered  in  a  public  discourse  of  reason- 
able length.  The  tieatment  of  those  guilty  of  crimes  sim- 
ply against  the  person,  including  homicide  and  murder,  of 
sexual  perverts,  vagabonds,  tramps,  beggars,  alcoholics,  et 
id  genus  omne  must  be  passed  over.  Alcoholism  and  pros- 
titution exist  and  will  exist.  What  shall  be  done  with 
alcoholics  and  prostitutes  are  questions  of  great  impor- 
tance and  problems  that  the  medical  profession  should 
attempt  to  solve.  These  problems  can  not  be  considered 
here ;  but  I  can  not  refrain  from  a  brief  discussion  of  capi- 
tal punishment. 

Capital  punishment  eliminates  the  criminal  and  relieves 
society  from  the  dangers  that  might  come  from  his  pos- 
sible posterity.  The  execution  of  criminals  is  a  simple 
and  easy  method  of  extermination.  Aside  from  the  sfttis- 
faction  of  the  idea  of  retribution,  the  advantages  to  society 
of  extermination  and  the  supposed  deterrent  effect  of  exe- 
cutions commended  to  jurists  the  severe  punishments 
which  were  inflicted  in  the  last  century.  Blackstone,  wiit- 
ing'aljout  the  middle  of  the  eighteenth  century,  says  that 
no  fewer  than  one  hundred  and  sixty  crimes  were  made 
punishable  by  death  in  England  by  acts  of  Parliament.  The 
cruel  and  atrocious  tortures  and  punishments  in  earlier 
times,  mainly  the  offspring  of  fanaticism,  may  well  excite 
our  horror.  The  Inquisition,  with  nearly  three  hundred 
and  fifty  thousand  victims  between  1491  and  1808,  the 
burning  of  persons  accused  of  witchcraft  at  Salem  in  1G91 
and' 1692,  are  shocking  examples  of  legalized  cruelty.  At 
the  present  day,  capital  punishment  is  practically  limited  to 
the  crime  of  murder. 

It  is  pretty  generally  conceded  that  a  man  has  a  moral 
right  to  take  the  life  of  another  in  defense  of  his  own ;  but 
have  we  a  moral  right  to  take  a  human  life,  either  in  the 
exercise  of  retribution,  to  prevent  subsequent  harm  at  the 
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hands  of  the  criminal,  or  to  deter,  by  example,  others  from 
taking  life  ?  If  it  is  criminal  for  an  individual  to  take 
the  life  of  another  from  motires  of  vengeance,  it  is  ecjualiy 
criminal  for  society  to  take  a  human  life  as  punishment  for 
crime.  At  times  of  great  danger  it  may  be  necessary  to 
sacrifice  human  life  to  preserve  discipline  ;  but  this  is  a 
measure  of  self-defense.  We  certainly  should  be  able  to 
prevent  a  murderer  from  repeating  his  crime  without  com- 
mitting a  legalized  murder.  The  only  argument,  to  ray 
mind,  that  remains  in  defense  of  capital  punishment  is 
that  it  may  be  deterrent. 

The  arguments  advanced  by  the  advocates  of  capital 
punishment  are  certainly  very  strong.  Garofalo  says  that 
murders  always  increase  in  proportion  as  the  severity  of  the 
punishment  for  this  crime  is  relaxed  ;  and  he  cites  statistics 
from  Belgium,  Italy,  Great  Britain,  Switzerland,  and  France 
in  support  of  the  view  that  the  effect  of  capital  punishment 
is  deterrent.  On  the  other  hand,  there  are  strong  argu- 
ments in  support  of  the  proposition  that  capital  punishment 
is  not  deterrent.  That  public  executions  are  demoralizing 
and  brutal,  every  one  will  admit.  The  moral  insensibility 
of  murderers  is  well  known,  as  well  as  the  bravado  of  those 
who  pose  as  heroes  and  the  emotional  displays  of  those 
who  profess  repentance  and  "  change  of  heart."  Mac- 
Donald  quotes  a  statement  that,  out  of  a  hundred  and  sixty- 
seven  persons  condemned  to  death  in  England,  a  hundred 
and  sixty-four  had  been  present  at  executions. 

The  argument  that  I  shall  present  against  capital  pun- 
ishment, and  one  that  I  think  can  not  be  successfully  con- 
troverted, is  that  the  taking  of  human  life  as  a  punishment 
for  crime  is  in  itself  a  crime,  is  a  relic  of  barbarism  and  un- 
worthy of  our  present  civilization.     No  physician  can  con- 
sistently countenance  the  taking  of  human  life.     When  we 
can  not  and  will  not  mercifully  do  this  to  put  an  end  to 
suffering  in  cases  of  incurable  disease,  or  in  the  case  of  dan- 
gerous and  hopeless  lunatics,  much  less  can  we  approve  of  it 
as  a  punishment  or  to  deter  possible  criminality  in  others. 
We  may  destroy  the  life  of  an  unborn  child  to  save  the  life 
of  the  mother;  but  then  it  is  with  extreme  reluctance  and 
repugnance  for  the  act.    Compared  with  acts  of  savage  bru- 
tality, such  as  cannibalism,  we  may  quote,  with  MacDonald, 
the  words  of  Montaigne,  who  says,  "  it  is  more  barbarous  to 
kill  a  live  man  than  to  roast  and  eat  a  dead  one."    We  need" 
not  go  very  far  back  to  find  acts  provided  for  and  sanctioned 
by  law  and  so-called  necessity  which  civilization  would  not 
tolerate  at  the  present  day.     Before  Pinel,  in  1792,  with  his 
own  hands  removed  the  chains  from  lunatics  at  the  Bicetre, 
the  conditions  of  confinement  of  the  insane  were  horrible 
beyond  description.    The  tortures  of  criminals  and  suspects 
a  few  decades  ago  were  worthy  only  of  savages,  and  many 
of  the  executions  were  brutal  murders.     When  John  How- 
ard made  his  inspections  of  penal  institutions  in  1773,  the 
prisons  were  hells  upon  earth.     As  scientific  progress  has 
brought  about  the  wonderful  reforms  in  the  treatment  of 
the  insane,  so  the  same  spirit  should  remove  the  last  glar- 
ing relic  of  barbarism^   capital  punishment.     It  is  an  un- 
worthy reproach  to  science  to  assert  that  society  has  but 
one  way  of  deterring  the  greatest  of  all  crimes,  and  that  is 
by  repeating  the  crime  itself  under  the  cover  of  law.    Even 


in  the  punishments  which  are  necessary  to  the  enforcement 
of  discipline,  the  "  golden  rule  "  laid  down  by  Pike  fihould 
be  observed  :  "  Let  them  not  afford  an  evil  example  of 
cruelty  to  the  spectators." 

Emancipation  from  fanaticism  and  bigotry  is  the  first 
necessity  in  the  intelligent  treatment  of  crime.  Fanaticism 
is  responsible  for  the  early  persecution  of  scientific  discov- 
erers, such  as  Galileo,  the  persecution  of  the  Jews,  the 
massacre  of  St.  Bartholomew,  and  the  numberless  crimes 
committed  in  the  name  of  the  divine  right  of  kings.  The 
Puritans  landed  in  America  in  1C20  to  escape  religious 
persecution  and  to  enjoy  religious  liberty,  and  they  burned 
witches  in  1692.  No  great  progress  can  be  made  in  the 
reform  of  criminal  jurisprudence  until  the  laws  based  on 
bigotry  and  intolerance  of  personal  and  religious  liberty 
are  removed  from  the  statute  books. 

It  is  to  the  physician  and  the  scientific  student  of 
crime  that  we  must  look  for  real  reforms.  The  history  of 
criminality  is  full  of  solemn  warnings  of  dangers  incident 
to  existing  systems  in  the  treatment  of  crime,  and  the 
greatest  of  these  is  heredity.  The  history  of  The  Jukes 
conveys  this  warning  in  the  strongest  possible  manner. 
We  are  justified  by  public  opinion  in  protecting  ourselves 
from  the  dangerous  insane  by  perpetual  confinement.  The 
dangers  we  have  to  provide  against  from  the  habitual 
criminal  are  much  greater,  as  he  is  an  enemy  with  more  or 
less  intelligence,  acting  with  method  and  in  concert  with 
others.  All  criminologists  agree  that  such  criminals,  when 
irreclaimable,  should  be  put  under  perpetual  confinement 
or  surveillance.  Dugdale  says :  "  In  dealing  with  the 
habitual  typical  criminals  who  are  contrivers  of  crime, 
criminal  capitalists  and  panders,  where  we  can  not  accom- 
plish individual  cure  we  must  organize  extinction  of  their 
race.  They  must  sternly  be  cut  off  from  perpetuatino-  a 
noisome  progeny  either  by  the  propagation  or  perversion 
of  a  coming  generation.  The  old  laws  attempted  this  ex- 
tinction by  hanging ;  but  for  us  it  must  be  perpetual  im- 
prisonment, with  certain  mitigations  to  guard  against  bar- 
barity. For  this  class,  congregate  imprisonment  is  perhaps 
the  most  suitable." 

Dugdale  evidently  did  not  care  to  suggest  a  method  of 
organizing  "  extinction  of  their  race  "  ;  but  one  less  severe 
than  hanging  readily  suggests  itself.  It  would  be  not  diffi- 
cult to  devise  a  method  of  sterilization  of  irreclaimable  born 
criminals  which  would  not  offend  sentimental  public  opin- 
ion ;  this  to  be  applied,  not  as  a  punishment  for  any  par- 
ticular class  or  classes  of  crime,  but  merely  for  the  protec- 
tion of  society,  and  after  a  full  scientific  investigation  of 
every  case. 

In  concluding  my  very  inadequate  treatment  of  the 
great  questions  considered  in  this  discourse,  I  do  not  make 
any  formulated  suggestions ;  but  it  must  be  evident  that 
criminology  and  penology  should  receive  more  attention  at 
the  hands  of  the  medical  profession.  The  State  of  New 
York  is  the  birthplace  of  practical  penal  reform.  Let  her 
do  her  full  share  now  in  the  good  work  !  While  it  would 
be  desirable  to  adjust  our  criminal  laws  so  as  to  bring  them 
into  accord  with  the  present  scientific  status  of  criminology, 
existing  laws  admit   of  important  reforms.     A   scientific 
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spirit  might  be  infused  into  the  prison  commission  if  it 
included  members  of  the  medical  profession.  Physicians 
to  prisons  should  study  criminals  according  to  modern 
methods  and  not  simply  prescribe  for  their  bodily  aihnents. 
Much  study  and  accumulation  of  material  are  necessary  to 
bring  criminal  anthropology  to  a  condition  approaching- a 
positive  basis,  and  for  this  work  criminologists  look  to  the 
medical  profession.  As  I  have  already  said,  I  venture  to 
hope  that  criminology  and  penology  will  not  be  neglected 
by  the  New  York  State  Medical  Association. 


Original  Commitnitations. 


THE    DIAGNOSIS   OF   TUBERCULOSIS   OF 

THE   UPPER   AIR-PASSAGES.* 

By  clarence   C.   RICE,   M.  D. 

It  has  seemed  to  me  that  it  would  be  of  more  service 
to  an  association  like  this,  composed  of  members  of  great 
experience,  thoroughly  expert  in  clinical  diagnosis,  to  men- 
tion, as  far  as  possible,  the  usual  and  unusual  manifesta- 
tions of  tubercular  disease  of  the  upper  air-passages, 
pointing  out  their  similarities  and  dissimilarities  to  other 
pathological  conditions,  rather  than  to  follow  the  beaten 
track,  and  endeavor  in  minute  detail  to  tabulate  the  differ- 
ential diagnosis  between  the  ordinary  tubercular  and  syphi- 
litic ulcer,  and  between  the  tubercular  enlargement  and  the 
benio"n  or  malignant  neoplasm.  The  unusual  manifesta- 
tions of  tuberculosis  are,  of  course,  tlie  only  difficult  ones 
of  recognition,  and  our  purpose  is  served  if  we  bave  de- 
scribed their  laryngoscopic  appearances. 

Tuberculosis  of  the  Nares. — I  think  it  is  of  little  im- 
portance for  me  to  do  more  than  to  allude  in  the  briefest 
way  to  tubercular  disease  of  the  nasal  passages.  I  do  not 
know  that  I  have  seen  a  case,  although  I  think  it  is  pos- 
sible that  we  all  may  have  removed  small  growths  attached 
by  a  pedicle  to  the  turbinated  tissues  which  microscopically 
might  have  been  tuberculous  structure. 

Nasal  tuberculosis  is  an  exceedingly  rare  disease.  Wil- 
lio-k,f  in  four  hundred  and  seventy-six  autopsies  of  tuber- 
culosis, found  only  one  in  which  the  nose  was  involved. 
In  twenty-seven  cases  collected  by  Bosworth  all  but  three 
were  associated  with  pulmonary  disease,  and  these  may  not 
have  been  tubercular.  It  manifests  itself  in  two  forms, 
one  the  ulcerative,  which  is  preceded  by  tubercular  infil- 
tration in  the  form  of  small  nodules.  The  ulceration  is 
almost  always  found  on  the  nasal  sa3ptum  or  the  floor  of 
the  nose.  The  other  form  manifests  itself  in  small  growths, 
usually  as  large  as  a  pea,  which  are  commonly  attached  to 
the  turbinated  tissues.  If  ulcerations  become  tubercular 
bv  surface  inoculation,  we  should  suppose  that  syphilitic 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
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ulcerations  of  the  nose,  which  are  common,  might  become 
inoculated  in  this  way  in  cases  of  phthisis  pulmonalis. 

As  to  the  diagnosis,  we  should  be  suspicious  of  any 
chronic  ulceration  of  the  nose  which  resists  the  effects  of 
iodide  of  potassium,  and  which  is  associated  with  tubercu- 
lar pulmonary  disease.  If,  in  addition  to  these  symptoms, 
the  secretions  from  the  ulceration  furnished  tubercle  ba- 
cilli, the  diagnosis  would  be  made.  The  microscope  alone 
will  determine  the  character  of  any  neoplasm.  Perhaps  I 
ought  to  mention  the  possibility  of  the  presence  of  lupus 
in  the  nose,  which  also  is  probably  a  tubercular  process, 
since  the  tubercle  bacilli  have  often  been  found  in  the  ul- 
cerations of  lupus.  It  is  possible  that  some  of  the  ulcera- 
tive cases  which  have  been  called  tuberculosis  of  the  nares 
have  been  lupus.  Lupus  of  the  nasal  mucous  membrane  is 
usually  an  extension  inward  from  a  facial  cutaneous  ulcer- 
ation. 

Tuberculosis  of  the  Palate  and  Pharynx. — Tuberculosis 
of  the  pharynx  is  of  more  interest  to  us  clinically  than  is 
nasal  tuberculosis,  because  it  occurs  more  frequently,  be- 
cause it  produces  symptoms  which  are  very  distressing, 
and  because  it  is  always  necessary  to  differentiate  between 
the  tubercular  ulcer  of  the  mouth  and  pharynx  and  that  of 
syphilis.  Willigk,  in  1,317  autopsies  of  tubercular  cases, 
found  the  larynx  involved  237  times  and  the  pharynx  once. 
Louis  found  four  cases  of  pharyngeal  tubercular  ulceration 
in  one  hundred  and  twenty  patients.  It  seems  to  be  gen- 
erally believed  that  tuberculosis  of  the  palate  and  pharynx 
is  usually  associated  with  a  general  acute  miliary  tubercu- 
losis, a  process  involving  several  organs  of  the  body,  rather 
than  with  the  ordinary  chronic  pulmonary  phthisis.  Just 
why  the  acute  miliary  form  should  show  a  disposition  to 
attack  the  palate,  which  almost  always  escapes  the  tuber- 
cular infiltration  so  commonly  found  in  the  larynx,  we  can 
not  say. 

Tubercular  infiltration  here  is  probably  always  second- 
ary to  deposits  elsewhere,  although  we  find  cases  reported 
where  tubercular  infiltration  in  other  organs  was  not  dis- 
covered until  some  time  after  it  appeared  in  the  pharynx. 
It  is  not  often  that  we  have  an  opportunity  of  watching 
the  development  of  the  miliary  nodules  before  they  break 
down  into  the  ulcerative  stage.  Dr.  Bosworth  has  seen 
two  out  of  a  total  of  five  cases  in  which  he  was  able  to 
watch  the  miliary  deposits  in  the  soft  palate  for  several 
daysJiefore  ulceration  appeared.  The  nodules  remain  not 
more  than  a  week.  The  disease  here  as  elsewhere  appears 
in  the  two  stages  of  infiltration,  which  is  in  the  form  of 
grayish- white  nodules,  and  the  ulceration  which  follows. 

There  is  really  only  one  other  form  of  ulceration  of  the 
pharynx  for  which  the  tubercular  can  be  mistaken,  and  that 
is  the  syphilitic ;  but  when  we  remember  that  there  are 
ninety-nine  cases  of  syphilitic  ulceration  in  the  pharynx  to 
every  one  of  a  tubercalar  character,  we  can  appreciate  how 
rarely  tubercular  ulceration  is  found  in  this  location.  The 
same  diagnostic  points  which  would  be  applicable  to  ulcera- 
tion of  the  larynx  are  true  of  the  pharynx,  as  the  tubercular 
ulcer  liere  has  the  same  characteristic  grayish-white  surface, 
commencing  usually  in  the  soft  palate,  spreading  laterally 
toward  the  pillars  of  the  pharynx  by  the  union  of  many 
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minute  erosions.  If  the  deposit  has  come  on  rapidly  and 
before  the  patient  has  become  emaciated,  there  may  be 
hyperjumia  of  the  mucous  rnenibnuie  for  a  time,  but  this  is 
quickly  followed  by  the  marked  pallor  which  is  so  charac- 
teristic. 

All  authors  speak  of  the  great  amount  of  pain  which 
accompanies  tubercular  ulcers  of  the  pharynx.  There  sliould 
be  no  difficulty  in  differentiating  tubercular  ulceration  of 
the  fauces  from  epithelioma,  and  we  need  hardly  speak  of 
the  differential  points.  There  never  is  tissue  thickening 
enough  associated  with  tuberculosis  of  the  pharynx  to  re- 
semble a  malignant  neoplasm.  There  is  probably  a  time 
■when  tubercular  infiltration  of  the  velum  is  accompanied 
by  the  same  semi-oedematous  swelling  of  the  tissues  seen 
in  the  larynx. 

Tuberculosis  of  the  Larynx, — It  will  probably  be  ad- 
mitted by  all  that  in  the  great  majority  of  cases  the  diag- 
nosis of  tuberculosis  laryngis,  by  means  of  the  laryngeal 
mirror  alone,  in  the  hands  of  men  accustomed  to  examine 
the  upper  respiratory  passages,  is  a  comparatively  easy 
task. 

In  typical  cases  the  appearances  presented  are  so  char- 
acteristic and  striking  and  so  different  from  those  of  any 
other  form  of  laryngeal  disease  that  a  laryngologist  of  but 
little  experience  should  have  no  difficulty  in  determining 
the  kind  of  inflammatory  process.  So  true  is  this  that 
typical  cases  of  laryngeal  tuberculosis  are  always  demon- 
strated to  the  pupil  by  the  instructor,  because  the  ap- 
pearances seen  in  the  mirror  are  so  characteristic  and  uni- 
form. And  it  is  to  be  expected  that  the  pathological 
appearances  of  this  disease  would  be  easily  distinguishable 
from  other  forms  of  inflammation  of  the  larynx,  when  we 
remember  that  this  destructive  process  is  entirely  unique 
in  character  and  that  it  involves  special  structures.  It  is 
easy,  however,  to  understand  why  authors  of  large  experi- 
ence in  laryngeal  disease  should  hold  such  widely  different 
opinions  in  regard  to  the  ease  of  diagnosticating  tuber- 
culosis of  the  upper  air-passages.  It  is  because,  although 
in  the  great  majority  of  instances  we  can  read  the  name 
"  tubercular  laryngitis  "  in  the  mirror  as  soon  as  it  is  held 
in  position,  there  are  cases  which  may  easily  be  con- 
founded with  syphilis  or  with  growths  of  the  larynx.  We 
should  think  that  eighty  per  cent,  of  the  cases  could  easily 
be  diagnosticated  by  a  skillful  clinician,  and  that  in  the 
remaining  twenty  per  cent,  considerable  care  would  need 
to  be  exercised  before  an  authoritative  opinion  was  stated, 
and  that  in  perhaps  one  half  of  this  twenty  per  cent,  a  de- 
cision could  not  be  reached  without  the  aid  of  the  micro- 
scope or  the  employment  of  iodide  of  potassium. 

Von  Ziemssen's  statement  that  "  a  tubercular  process 
in  the  larynx  can  not  be  definitely  recognized  as  such  by 
ocular  inspection  in  those  cases  in  which  the  diagnosis  is 
unaided  by  a  previously  existing  pulmonary  disease,"  need 
not  be  considered  of  great  moment,  because  we  do  not 
often  see  tuberculosis  of  the  upper  air-passages  except  as 
it  accompanies  the  same  disease  of  the  lungs.  We  should 
rather  concur  with  Lennox  Browne,  who  says  that  "  we 
know  of  no  disease  in  which  with  the  laryngoscope  we  can 
be  so  sure  of  our  diagnosis."     Nevertheless,  we  shall  see 


many  cases  where  it  will  be  impossible  by  ocular  inspec- 
tion alone  to  decide  as  to  their  true  character.  The  exam- 
ination of  the  larynx,  the  careful  history  of  the  patient, 
the  microscopical  investigation,  and  the  test  of  the  iodide 
of  potassium  must  all  be  carefully  employed,  and  after 
all  this  there  will  be  a  few  cases  where  we  shall  have 
to  depend,  as  Dr.  Bosworth  says,  upon  the  "  diagnostic 
instinct." 

I  presume  we  are  all  in  the  habit  of  making  the  diagnosis 
of  laryngeal  tuberculosis  very  frequently  before  examining 
the  larynx  at  all.  The  emaciated  condition  of  the  patient, 
the  chronic  cough,  the  fever,  the  huskiness  of  voice,  the  short- 
ness of  breath,  the  pain  in  swallowing,  all  these  point  to  tuber- 
culosis of  the  lungs  and  larynx  with  great  directness,  and  yet 
teachers  before  a  class  of  students  know  how  dangerous  it 
is,  even  with  nearly  all  these  conditions  present,  to  give  an 
opinion  until  the  lungs  have  been  examined  and  the  larynx 
carefully  inspected. 

Since  nearly  all  of  the  tuberculosis  of  the  upper  air- 
passages  involves  and  is  confined  to  the  larynx  alone,  it 
will  be  wise  to  consider  the  diagnosis  of  tubercular  laryn- 
gitis more  carefully  and  from  three  points  of  view.  First 
and  very  briefly,  we  may  speak  of  the  diagnostic  points  of 
the  ordinary  or  typical  cases  ;  second,  we  shall  endeavor  to 
mention  those  very  early  appearances  in  the  larynx  whieh 
are  thought  to  be  significant  of  an  incipient  tubercular 
laryngitis,  and  which  are  sometimes  present  in  the  larynx 
before  it  is  easy  to  recognize  any  disease  in  the  lungs,  or 
before  bacilli  can  be  found  in  the  expectorations ;  and 
third,  it  will  be  well  to  cite  the  irregular  cases  which  are 
difficult  of  diagnosis,  because  they  coexist  with  other  dis- 
eases of  the  larynx,  or  because  they  present  appearances 
not  more  typical  of  tuberculosis  than  of  some  other  patho- 
logical condition. 

First,  the  diagnosis  of  the  typical  cases.  Can  any  dis- 
ease present  appearances  more  easily  recognized  than  that 
tumefaction  of  the  larynx  due  to  tubercular  infiltration, 
that  pale,  boggy  semi-opaque,  partly  (edematous,  partly  in- 
flammatory swelling  of  the  arytaenoid  cartilages  which  has 
given  to  them  the  name  of  "  club-shaped,"  and  to  the 
epiglottis  that  of  "  turban-shaped  "  ?  We  can  think  of 
nothing  that  such  enlargements,  if  they  are  bilateral  and 
involve  both  the  epiglottis  and  the  arytfenoids,  resemble, 
unless  it  be  an  cedema  of  the  larynx;  but  a.  diagnosis 
between  these  need  hardly  be  considered  because  the  cases 
are  so  widely  different  in  their  entire  history,  the  one 
being  an  acute  and  the  other  a  chronic  process.  Lennox 
Browne  says  that  tubercular  infiltrations  have  not  the  clear 
transparency  of  an  oedema,  nor  the  active  inflammation  of 
simple  laryngitis,  nor  the  hyperplastic  infiltration  of"  svph- 
ilis.  This  states  it  in  a  correct  and  graphic  wav.  When 
tubercular  infiltration  attacks  only  a  single  arytaenoid,  then 
the  question  will  arise  as  to  whether  the  process  mav  not 
rather  be  a  syphilitic  one,  or  an  idiopathic  perichondritis, 
or  possibly  some  variety  of  neoplasm.  L'nilateral  enlarge- 
ment of  the  crico-arytaenoid  articulation  is  a  very  rare 
manifestation  of  tuberculosis.  In  single  swellings  of  this 
kind  the  condition  of  the  lungs,  the  presence  of  bacilli, 
and  the   effect  of  iodide   of  potassium   will  alone   enable 
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us  to  call  the  process  by  the  proper  name.  In  my  ex- 
perience, tubercular  infiltration  involving  the  submucosa 
over  both  arytaenoid  cartilages  is  much  less  likely  to  pro- 
gress to  a  perichondritis  and  ankylosis  of  the  joint  than 
is  a  tubercular  process  confined  to  one  arytaenoid. 

The  remarkable  anaemia  of  the  larynx,  and  that,  too, 
before  the  patient  has  become  pale  and  emaciated,  is 
another  characteristic  sign.  We  should  not  forget  that 
the  color  of  the  mucous  membranes  usually  bears  a  close 
relation  to  the  general  condition  of  the  patient.  We  ex- 
pect a  pale  mucous  surface  in  a  chiorotic  subject,  but  the 
discrepancy  between  the  two  in  tuberculosis  laryngis  is  re- 
markable. 

It  may  be  true,  as  Cohen  *  says,  that  "  the  earliest  rec- 
ognizable state  of  the  acute  form  of  laryngeal  tuberculosis 
is  almost  always  manifested  by  marked  congestion  of  the 
mucous  membrane,  and  the  earliest  recognizable  stage  of 
the  chronic  and  much  more  frequent  form  is  almost  al- 
ways manifested  by  marked  pallor  of  the  mucous  mem- 
brane." By  the  acute  form  we  understand  the  kind  of 
laryngeal  tuberculosis  which  is  associated  with  acute  mil- 
iary tuberculosis  of  the  lungs  and  with  a  general  tubercu- 
losis. We  doubt  if  there  is  frequently  an  opportunity  of 
■witnessing  a  diffuse  miliary  infiltration  of  tubercle  within 
an  acutely  congested  larynx  ;  while  pathologically  it  seems 
quite  possible  that  there  might  be  infiltration  and  breaking 
down  before  the  larynx  became  anaemic,  we  do  not  believe 
that  clinically  it  is  often  seen.  Are  these  the  so-called 
"  catarrhal  "  ulcerations  which  some  observers  think  not 
uncommon  ?  We  confess  having  but  little  faith  in  their 
frequent  existence. 

If  a  typical  case  is  seen  during  the  first  stage  of  infil 
tration,  and  can  be  watched  while  the  tissues  are  undergo- 
ing a  carious  process,  the  ulcerations  can  hardly  be  con- 
founded with  those  of  any  other  disease.  It  is  only  when 
a  small  ulceration  appears  on  the  vocal  band  and  remains 
limited  in  extent  without  affecting  the  coid  generally,  or 
when  the  surface  of  the  bands  has  been  changed  by  strong 
medications  or  surgical  treatment,  or  when  sprouting  of 
new  tissue  has  occurred  at  their  edges  or  over  their  floor, 
that  it  becomes  difficult  to  classify  them. 

We  do  not  think  it  of  importance  to  consider  at  any 
length  whether  the  ulcerations  occuning  in  tubercuk)sis  of 
the  larynx  and  accompanying  pulmonary  phthisis  differ  in 
their  pathology,  and  hence  in  their  clinical  aspect,  because 
we  believe  it  is  generally  admitted  that  the  older  attempts 
of  pathologists  to  classify  ulcerations  of  the  larynx  co- 
existing with  pulmonary  consumption  into  such  divisions 
as  the  aphthous,  the  diphtheritic,  and  the  early  catarrhal 
ulcer,  which  later  becomes  tubercular,  have  not  been  proved 
to  be  founded  on  correct  pathology  or  on  consistent  clinical 
behavior. 

Heinze,  in  the  examination  of  laryngeal  ulcers  occurring 
in  tubercular  laryngitis,  slated  that  eighty -three  per  cent, 
were  tuberculous  and  seventeen  per  cent,  non-tuberculous; 
but  this  was  in  1876.  We  believe  at  the  present  day,  with 
the  better  methods  of  microscopical  examination,  he  would 
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have  decided  that  a  much  larger  proportion  were  tuber- 
cular. 

We  notice  that  most  authors  of  the  present  day  very 
wisely  do  not  mention  any  necessity  of  diagnosticating  dif- 
ferent kinds  of  ulcerations  in  tubercular  laryngitis.  We 
think  that  the  belief  in  the  existence  of  different  varieties 
of  ulcerations  in  tubercular  laryngitis  was  entertained  more 
because  of  the  various  shapes  they  assume  than  because  of 
any  differences  they  presented  microscopically.  We  do 
not  mean  to  speak  of  the  pathology  of  tubercular  ulcera 
tions  of  the  larynx,  but  we  suppose  that  the  day  has  gone 
by  when  it  is  commonly  believed  that  ulcerations  the  result 
of  a  simple  catarrhal  process  are  converted  into  tubercular 
ulcerations  by  inoculation  at  the  surface. 

Dr.  Solly,*  of  Colorado,  has  written  an  instructive  arti- 
cle on  tubercular  laryngitis,  because  his  statistics  have  been 
carefully  prepared.  In  two  hundred  and  fifty  cases  of  pul- 
monary tuberculosis  there  were  forty- five  in  which  the 
larynx  was  involved ;  twenty-five  of  these  forty-five  had 
not  broken  down  into  ulceration  at  the  time  of  the  first  ex- 
amination. In  his  cases  the  ulcerations  were  situated  upon 
the  true  cords  in  fifty  per  cent.,  upon  the  arytaenoids  in 
forty-five,  in  the  interarytaenoid  commissure  in  thirty,  upon 
the  epiglottis  in  the  same  proportion,  and  upon  the  ven- 
tricular bands  in  twenty  per  cent. 

It  would  be  an  endless  task  to  describe  in  detail  the 
appearances  of  the 'many  shaped  ulcerations  of  laryngeal 
tuberculosis  in  their  stages  of  progress.  Certain  terms 
are  commonly  used  to  describe  them,  such  as  "  moth- 
eaten,"  their  resemblance  to  the  surface  of  cut  bacon  and 
to  the  track  of  earthworms  in  wet  sand,  and  their  "  mouse- 
nibbled  "  appearance. 

Bosworth,  in  his  text-book,  lays  great  stress  upon  the 
point  that  there  is  very  little  loss  of  tissue  attending  a  tuber- 
cular ulcerative  process,  because  the  tubercular  infiltration 
in  the  deeper  structures  all  the  time  compensates  for  the 
destructive  process  going  on  at  the  surface.  This  is  not  al- 
ways true,  because  we  frequently  see  the  ulcerative  surface 
depressed  below  the  surrounding  tissues,  but  it  certainly 
describes  accurately  one  characteristic  of  tubercular  ulcera- 
tions. The  grayish  ulcer  of  tuberculosis,  covered  sparsely 
with  clinging  secretion,  presenting  feeble  indications  of  in- 
flammatory action,  hardly  depressed  at  all  below  the  sur- 
face, spreading  laterally  but  not  in  depth,  and  uniting 
with  other  small  ulcerations,  should  not  be  difficult  to  rec- 
ognize. 

We  think  that  the  tertiary  ulceration  of  syphilis  oc- 
curring in  a  debilitated  patient  is  the  one  which  in  appear- 
ance is  most  closely  akin  to  tubercular  ulceration. 

We  do  not  think  that  the  tubercular  u'ceration  is  com- 
monly difficult  to  diagnosticate  from  the  ulcer  of  syphilis 
when  the  latter  occurs  in  a  fairly  healthy  palieiit. 

Now,  in  regard  to  the  earliest  manifestations  of  tuber- 
cular laryngitis  :  Are  there  any  signs  which  may  be  con- 
sidered as  pointing  significantly  to  its  development  before 
the  stage  of  infiltration  occuis  ?  I  think  that  we  are  all  sus- 
picious of  localized  anjemias  of  the  hard  and  soft  palate  in 
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a  pharynx  which  otherwise  presents  a  healthy  appearance. 
With  this  pallor  we  have  noticed  enlarged  capillaries  merg- 
ing from  the  different  portions  of  the  palate  toward  ttie 
uvula. 

The  enlargement  of  the  papillary  layer  in  the  inter- 
arytsenoid  commissure,  however  slight  it  may  be,  is  also  a 
suspicious  sign. 

I  have  sometimes  detected,  I  believe,  the  very  com- 
mencement of  change  in  this  location,  hardly  noticeable 
without  the  most  careful  inspection,  when  the  attention 
was  directed  toward  its  possible  existence  by  imperfect 
approximation  of  the  vocal  bands  posteriorly  rather  than 
by  any  swelling.  Feebleness  of  action  of  the  transverse 
or  arytaenoid  muscle  or  of  the  thyreo-arytsenoid  muscle  are 
points  to  be  considered. 

In  a  paper  read  before  the  Academy  of  Medicine  some 
weeks  ago  on  The  Importance  of  Administering  Iodide  of 
Potassium  in  Cases  of  Laryngeal  Disease  of  Doubtful  Diag- 
nosis, I  commented  on  Dr.  Wright's  review  of  Chiari's -paper 
entitled  Structure  of  So-called  Fibromata  of  the  Vocal  Bands. 
As  will  be  remembered,  the  ground  taken  by  the  author  was 
that  these  growths  are  inflammatory  and  not  neopla.itic, 
since  they  show  oftentimes  inflammatory  phenomena.  Dr. 
Wright  says  in  his  review  that  it  is  "  a  superficial,  mislead- 
ing, and  dangerous  proceeding  to  calmly  describe  growths 
as  fibromata,  myxomata,  etc.,  when  they  are,  in  the  vast 
majority  of  instances,  nothing  but  diSerent  manifestations 
of  chronic  inflammation."  If  these  neoplasms  are  the  re- 
sult of  the  different  well  known  inflammatory  processes, 
we  must  consider  their  possible  relation  to  a  tubercular  infil- 
tration ;  that  some  of  them  are  the  result  of  a  syphilitic 
dyscrasia  can  not  be  doubted,  and  there  has  long  been  a 
feeling  that  so-called  simple  papillomata  of  the  vocal  bands 
were  often  nearly  related  to  tubercular  infiltration,  so  that 
it  is  quite  possible  that  we  may  consider  recurring  papil- 
lomata an  early  manifestation  of  tuberculosis. 

I  do  not  remember  to  have  seen  that  tubercular  tissue 
has  been  found  microscopically  in  well-marked  papilloma- 
tous growths,  but  I  have  a  record  of  two  cases  in  which 
simple  warty  papillomata  existed  in  the  larynx  two  and  four 
years  before  tubercular  laryngitis  appeared.  If  one  or 
more  of  these  conditions  which  I  have  mentioned  are  found, 
we  should  naturally  examine  the  lungs  for  evidence  of  dis- 
ease there,  and  the  expectorations  for  tubercle  bacilli. 

The  slightest  appearance  of  bogginess  of  the  arytaenoids 
is  always,  I  believe,  significant.  We  frequently  see  marked 
congestion  of  the  arytaenoid  cartilages  in  a  larynx  perfectly 
normal  otherwise,  the  arytaenoids  themselves  being  firm 
and  hard  in  appearance ;  this  is  also  suspicious  of  an  incip- 
ient tuberculosis.  Localized  congestions  are  to  us  suspi- 
cious as  indicating  the  seat  of  infiltration  prior  to  the  stage 
of  swelling. 

The  third  division  of  the  subject — that  is,  the  difficulty 
of  diagnosis  because  of  the  coexistence  of  tubercular  laryn- 
gitis with  other  diseases,  or  because  of  the  unusual  mani- 
festations which  tubercular  laryngitis  sometimes  presents — 
needs  now  to  be  spoken  of. 

It  is  unquestionably  true  that  syphilis  and  tuberculosis 
of  the  larynx  coexist  frequently.     How  often  do  we  listen 


to  a  history  of  syphilis  acquired  early  in  life  and  find  that 
pulmonary  tuberculosis  has  followed  later.  Is  it  not  pos- 
sible that  a  patient  may  have  at  the  same  time  pulmonary 
tuberculosis  and  syi)hilitic  ulceration  of  the  larynx  ? 

In  1889  I  called  attention  to  the  most  marked  case  of 
this  kind  I  had  ever  seen.  In  such  cases  the  {)resence  of 
lung  disease  and  of  tubercle  bacilli  will  be  considered  the 
convincing  points. 

An  unusual  manifestation  of  tubercular  ulceration  of 
the  larynx,  and  one  very  rarely  seen,  is  the  adhesion  between 
approximating  ulcerative  surfaces.  This  is  common  enough 
in  syphilis.  I  referred  to  such  a  case  in  a  paper  read  be- 
fore this  society  in  1889.  The  adhesion  was  between  the 
anterior  ends  of  the  vocal  bands. 

Cohen  *  speaks  of  a  similar  case,  and  Ingalls  also  re- 
fers to  the  possibility  of  adhesive  inflammation  between 
the  vocal  cords.  My  case  was  diagnosticated  tubercular 
because  the  patient  had  pulmonary  tuberculosis  and  be- 
cause iodide  of  potassium  had  no  effect  upon  it  what- 
ever. Still  we  admit  the  possibility  of  its  having  been 
syphilitic. 

Other  unusual  manifestations  of  tubercular  laryngitis, 
and  diflRcult  of  diagnosis  because  of  their  infrequency,  are 
several  forms  of  new  growths.  We  know  that  in  tuber- 
cular laryngitis  there  is  very  slight  reparative  power. 
Ulcerations  show  but  little  tendency  to  throw  out  from 
their  bases  or  edges  connective-tissue  hypertrophy.  So 
much  are  we  impressed  with  the  feebleness  of  tubercular 
structure  that  when  we  see  any  disposition  toward  the  for- 
mation of  granulation  tissue  we  are  inclined  to  believe  that 
the  ulceration  is  other  than  tubercular. 

Dr.  John  Mackenzie  divides  these  neoplasms  into  three 
groups  :  First,  the  granular  hyperplasiae,  the  most  com- 
mon, which  differ  in  no  respect  from  ordinary  granulation 
tissue.  Occasionally  we  see  this  tissue  in  quite  a  prolific 
state  springing  from  the  surface  of  ulcerations  and  occlud- 
ing the  larynx  to  a  marked  degree,  but  it  usually  degener- 
ates before  any  necessity  to  open  the  trachea  occurs. 
These  may  occasionally  resemble  malignant  growths,  but 
there  is  a  much  stronger  resemblance  between  malignant 
growths  and  syphilitic  hyperplasias. 

I  have  already  referred  to  the  wartlike  excrescences 
most  frequently  seen  in  the  interaryta^noid  commissure. 
Stoerk  f  considers  them  very  characteristic  of  incipient 
tuberculosis,  and  says  they  are  connective-tissue  hypertro- 
phy in  the  neighborhood  of  the'  congested  arytaenoids. 
Lennox  Browne  \  thinks  that  they  are  quite  as  often  seen 
in  connection  with  syphilis,  or  even  in  chronic  laryngitis. 
My  observation  is  that  they  are  far  more  significant  of 
tubercular  disease  than  of  syphilis,  and  I  see  but  rarely 
cases  of  simple  chronic  laryngitis  which  are  accompanied 
by  these. 

These  papillary  excrescences  are  very  closely  allied  his- 
tologically to  the  laryngeal  papillomata  found  on  the  vocal 
bands,    and    while   they    are    commonly    supposed    to    be 

*  Cohen.     Diseases  of  the  Throat,  p.  505. 

•[•  Stoerk.  Klinik  d.  Krankheiten  des  Kehlkopfes,  etc.,  Stuttgart, 
1880,  S.  282. 

X  Browne.     Diseases  of  the  Throat,  p.  377. 
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caused  by  the  vascularity  of  a  simple  catarrh,  yet  they  are 
found  in  the  anaemic  condition  of  tuberculosis. 

A  third  form  of  growths  which  are  a  manifestation  of 
tubercular  laryngitis  are  the  isolated,  smooth,  round  neo- 
plasms composed  of  tubercular  nodules.  They  appear  be- 
neath an  unbroken  membrane.  Dr.  John  Mackenzie  * 
described  them  in  1882.  Dr.  J.  Pason  Clark,f  of  Boston, 
has  just  looked  up  the  literature  of  the  subject.  He  has 
collected  forty-two  cases.  He  says  that  of  this  number  the 
histories  of  thirteen  were  not  complete,  but  probably  the 
majority  of  these  were  tubercular.  In  twenty-six  of  the 
forty-two  the  growths  were  detected  during  the  life  of  the 
patient,  and  of  these  the  lungs  were  involved  in  seventeen, 
and  of  the  nine  remaining  patients  five  had  phthisis  later 
on,  which  leaves  four  cases  in  which  pulmonary  signs  were 
not  discovered  until  perhaps  a  year  after  the  removal  of 
the  growth. 

These  tumors  rarely  break  down  into  an  ulcerative  con- 
dition, are  usually  sessile,  and  the  color  of  the  overlying 
mucous  membrane  is  not  much  changed.  They  are  more 
commonly  seen  on  the  lateral  wall  of  the  larynx  than  any- 
where else. 

Clark  says  that  tubercle  bacilli  can  usually  be  found  in 
them.  These  growths  resemble  fibromata  and  sometimes 
papillomata,  and  may  be  strongly  indicative  of  malignant 
disease.  H  they  are  associated  with  pulmonary  disease  we 
should  be  very  suspicious  of  tubercular  tumors,  but  the 
microscope  must  be  depended  upon  to  determine  their 
true  character. 

It  is  interesting  to  note  that  in  Dr.  Mackenzie's  case  of 
tubercular  tumor  of  the  trachea  the  patient  died  of  carci- 
noma of  the  stomach,  and  that  secondary  cancerous  de- 
posits were  found  in  many  organs  of  the  body,  but  that 
the  lungs  were  tubercular.  The  diagnosis  in  Dr.  Macken- 
zie's case  was  made  with  the  microscope,  and  the  growth 
contained  an  aggregation  of  distinct  tubercular  nodules. 
The  mucous  membrane  covering  the  growth  was  unbroken  ; 
the  case  was  supposed  to  be  malignant  until  the  microscope 
showed  its  true  character.  I  myself  have  seen  two  cases 
in  my  practice,  both  of  which  were  demonstrated  to  be  of 
a  tubercular  structure  by  the  microscope,  one  in  a  man 
forty-eight  years  of  age,  in  which  the  growth  sprang  from 
the  lateral  wall  of  the  larynx.  It  was  as  large  as  a  filbert. 
The  patient  had  advanced  pulmonary  disease,  but  no  other 
laryngeal  lesion.  The  growth  was  unbroken  until  1  re- 
moved a  section  for  microscopical  examination.  It  was 
quite  hard.  The  ulceration  caused  bv  cutting  remained 
unhealed,  but  did  not  enlarge.  The  man  died  in  about  six 
months  after  I  first  saw  the  growth. 

The  second  case  was  in  a  young  woman  of  twenty-five. 
The  growth,  of  the  size  of  a  large  pea,  was  attached  to  the 
left  border  of  the  epiglottis.  I  took  it  off  with  a  loop 
guillotine,  and  the  ulceration  healed.  The  patient  has  intra- 
laryngeal  ulcerations  and  well-marked  lung  trouble,  but  she 
is  not  falling,  and  the  condition  of  the  larynx  is  improving. 

I  have  endeavored  to  mention  both  the  usual  and  un- 


*  Mackenzie.     Archives  of  Medicine,  October,  1882. 

■|-  Clark.     American  Journ/d  of  the  Mtdical  Scienccg,  May,  1895. 


usual  manifestations  of  laryngeal  tuberculosis,  and  to  dwell 
somewhat  upon  their  respective  values  from  a  clinical  stand- 
point. It  is  hardly  necessary  to  put  down  here  in  a  tabu- 
lated form  the  distinguishing  points,  since  they  can  be  found 
so  well  arranged  in  the  text-books. 

I  have  already  emphasized  the  fact  that  tubercular 
infiltration  and  ulceration,  in  contradistinction  to  other 
lesions  of  the  larynx,  are  almost  always  associated  with  a 
very  anyemic  condition  of  the  mucous  membrane.  Tuber- 
cular infiltration  is  apt  to  be  symmetrically  bilateral,  while 
syphilitic  lesions,  malignant  disease,  or  an  idiopathic  peri- 
chondritis are  localized.  Not  only  does  tubercular  infiltra- 
tion involve  both  arytaenoid  structures,  but  the  swellings 
are  whitish-gray,  while  in  unilateral  perichondritis,  non- 
tubercular,  the  process  is  an  acute  one,  and  the  surfaces  are 
apt  to  be  red  and  tender. 

The  amount  of  pain  in  tubercular  laryngitis  is  consid- 
ered a  valuable  diagnostic  point,  and  it  seems  to  be  the 
general  experience  of  observers  that  there  is  more  discom- 
fort associated  with  tuberculosis  of  the  larynx  than  in  any 
other  disease  of  this  location.  This  pain  is  specially  marked 
in  the  swallowing  of  fluids,  but  is  not  present  to  any  great 
extent  except  in  swallowing,  whereas  in  syphilis  there  is 
much  less  pain  at  any  time,  while  in  epithelioma  there  is 
less  pain,  but  it  is  constant,  even  when  the  larynx  is  not 
moved  in  deglutition.  A  greater  infiltration  of  the  tissues 
is  characteristic  of  malignant  disease,  and  the  neoplasm  is 
surrounded  by  a  larger  inflammatory  areola.  Lack  of  mo- 
tion of  the  vocal  band  on  the  affected  side,  without  involve- 
ment of  the  crico-arytffiuoid  articulation,  is  rather  charac- 
teristic of  epithelioma.  The  amount  of  stenosis  of  the 
glottis  is  much  less  in  tuberculosis  than  in  syphilis  or  ma- 
lignant disease,  and  seldom  requires  tracheotomy.  AVrlters 
always  mention  the  cachexia  associated  with  cancer.  The 
voice  is  affected  differently  in  tuberculosis  and  in  syphilis. 
In  sypliilis  it  is  a  rough  hoarseness,  while  in  tuberculosis 
the  voice  is  feeble  and  aphonic. 

Theoretically  the  tubercular  u!cer  is  very  superficial, 
while  that  of  syphilis  is  deep.  The  edges  of  the  tubercu- 
lar ulcer  are  not  well  defined,  and  merge  into  the  unbroken 
surface  without  change  of  color,  while  the  syphilitic  ulcer 
has  a  sharply  localized  periphery  surrounded  by  an  inflam- 
matory areola.  The  destructive  process  in  tuberculosis  of  the 
pharynx  is  slow  as  compared  with  that  of  the  tertiary  ulcer. 
^J'he  tubercular  ulcer  rarely  secretes  pus,  which  is  com- 
mon with  the  syphilitic. 

If  these  points  are  not  enough,  the  evidences  of  pulmo- 
nary disease  in  the  one  case,  together  with  fevers,  night 
sweats,  etc.,  will  enable  one  to  make  a  diagnosis  without 
the  assistance  of  the  microscope  or  iodide  of  potassium. 


The  Medical  and  Surgical  Reporter.— Under  the  heading 
of  New  York  as  a  Medical  Centre,  the  Medical  iyews  announces 
that  tlie  Medical  and  Surgical  lieporter  has  returned  to  its  old 
home  in  Philadelpliia. 

The  Death  of  Sir  Thomas  Longmore,  C.  B.,  honoiary 
physician  to  Queen  V'ictoria  and  for  many  years  professor  of 
military  surjiery  in  the  Army  Medical  Hcho<tl,  is  announced  in 
the  London  journals,      lie  died  suddenly. 
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SURGICAL  trp:atment 

OF   LARYNGEAL   TUBERCQLOSIS.''- 

By   J.   W.   GLEITSMANN,   M.I). 

ALTiroucjii  the  title  of  the  discussion  before  this  asso- 
ciation refers  to  tuberculosis  of  the  upper  air-passages  in 
general,  [  shall  confine  myself  in  the  part  assigned  to  me 
to  the  larynx,  and  shall  mention  the  pharynx  only  incident- 
ally, as  the  surgical  treatment  of  laryngeal  tuberculosis  has 
elicited  the  most  widespread  interest,  and  as  T  take  it  to  be 
the  sense  of  this  meeting  to  have  mainly  this  subject  fully 
ventilated  and  discussed. 

When  we  speak  of  the  surgical  treatment  of  laryngeal 
tuberculosis  we  generally  understand  under  this  term  cu- 
rettement  with  single  or  double  curettes,  and  the  consid- 
eration of  these  measures  will  occupy  the  greater  part  of 
this  paper.  But  there  are  other  procedures  employed  in 
this  affection  which  have  their  advocates,  and  which  must 
not  be  lost  sight  of  in  a  complete  review  of  the  subject. 
Surgical  treatment,  broadly  speaking,  is  either  endolaryngeal 
or  extralaryngeal.  Endolaryngeal  treatment  comprises  :  1. 
Incision  with  knives  or  properly  curved  scissors.  2.  Cu- 
rettement.  3,  Submucous  injections.  4.  Electrolysis.  5. 
Galvano-cautery.  Extralaryngeal  measures  are  laryngotomy 
with  excision  of  the  diseased  part,  extirpation  of  the  larynx, 
and  tracheotomy.  Intubation  also  has  been  performed  for 
laryngeal  tuberculosis. 

To  my  knowledge,  no  attempt  has  heretofore  been  made 
to  collect  the  literature  on  these  different  subjects.  When 
I  have  endeavored  to  do  so,  I  do  not  lay  claim  to  any  com- 
pleteness of  the  data  furnished,  but  I  thought  a  list  of 
these  quotations  would  be  of  sufficient  value  to  have  them 
appear  in  an  appendix  to  this  paper  ;  besides,  quite  a  num- 
ber of  interesting  data  have  been  found  which  deserve  not 
to  go  unnoticed.  I  shall  mention  here  only  a  few  in- 
stances. 

The  first  attempt  at  -surgical  treatment  was  made  as 
early  as  1869  by  William  Marcet,  who  made  punctures  into 
tubercular  infiltrations,  but  whose  work  did  not  elicit  suffi- 
cient attention  till  Moritz  Schmidt  published  his  method 
of  operating  in  1880.  Another  instance  refers  to  extirpa- 
tion of  the  larynx.  As  we  all  know,  the  late  Billroth  was  the 
first  who  extirpated  the  larynx  for  carcinoma  on  the  31st  of 
December,  1873,  which  operation  is  described  by  Gussen- 
bauer  in  the  Archiv  fur  Jclin.  Chirurgie,  1874.  But  Pin- 
gonnat  quotes  in  his  brochure  De  V extirpation  du  larynx, 
Paris,  1890,  the  statement  of  Foulis,  made  at  the  Inter- 
national Congress,  London,  1881,  that  P.  H.  W^atson,  of 
Edinburgh,  extirpated  the  larynx  of  a  patient  with  syphi- 
litic stenosis  in  1866,  which  case  was  not  published  at  the 
time.  Therefore  Langenbeck,  who  proposed  the  operation 
to  a  patient  in  1854,  which  proposal  was  declined,  is  right 
in  saying  (^Berliner  klinische  Wochenschrift,  No.  33,  1875) 
that  the  honor  belongs  to  Billroth,  who  first  made  the 
operation  for  malignant  tumors  and  gave  the  indications 
for  its  performance.     In  this  connection  I  may  stale  that  I 

*  Read  before  the  American  Laryngological  Assoeiatiou  at  its  seven- 
teenth annual  congress. 


have  found  eight  total  and  seven  partial  extirpations  of  the 
larynx  for  tuberculous  affections  in  the  literature.  Of  the 
eight  total  extirpations,  in  four  the  diagnosis  of  tuberculo- 
sis was  made  before  the  operation,  two  were  made  on  ac- 
count of  lupus,  two  had  been  diagnosticated  as  carcinoma  ; 
of  partial  extirpations,  five  were  made  for  tuberculosis,  one 
for  lupus,  one  for  supposed  carcinoma. 

When  we  now  consider  the  different  operative  methods 
of  surgical  treatment  seriatim,  it  is  but  natural  that  curette- 
ment  should  engage  our  greatest  attention.  It  is  the  most 
modern  treatment  of  laryngeal  tuberculosis,  and  is  so  at 
variance  with  opinions  previously  held  that  it  is  not  to  be 
wondered  at  when  it  finds  many  opponents  up  to  the  pres- 
ent time,  this  country  not  excepted.  But  the  number  of 
its  adherents  increases  every  year,  and  only  very  few  who 
have  actually  performed  curettement  liave  expressed  their 
disapproval.  Among  seventy  publications  I  have  collected 
I  have  found  only  about  six  writers  who  speak  indifferently 
or  unfavorably  about  it. 

The  most  rational  way  to  arrive  at  a  fair  an<l  unbiased 
opinion  of  the  value  of  curettement  will  be  when  we  consider 
both  sides  of  the  question,  and  by  doing  so  I  hope  to  be 
able  to  refute  some  objections  raised  against  it.  It  can 
not  be  expected,  from  surgical  treatment  of  the  larynx,  that 
it  will  directly  exert  a  favorable  influence  on  the  almost 
always  present  pulmonary  complication  ;  but  we  are  justified 
in  speaking  of  a  cure  of  the  larynx  when,  in  spite  of  the 
continuance  of  the  pulmonary  disease,  the  laryngeal  symp- 
toms have  subsided,  when  the  larynx  bears  a  normal  aspect, 
and,  furthermore,  when  no  trace  of  the  disease  is  found  at 
a  post-mortem — conditions  which  are  established  beyond 
doubt  and  are  enumerated  in  the  literature.  Another  argu- 
ment against  curettement  is  that  relapses  can  not  be  pre- 
vented, an  assertion  which  can  not  be  contested.  By 
curetting  the  larynx  we  do  not  pretend  to  remove  the 
tubercular  diathesis ;  we  can  only  attempt  either  to  clean  - 
a  torpid,  infectious  ulcer  and  put  it  in  the  best  possible 
condition  to  cicatrize,  or  to  excisa  infiltrated  tubercular  tis- 
sue, which  sooner  or  later  would  break  down  and  lead  to 
vast  destructive  changes.  There  is  at  present  no  treatment 
of  laryngeal  tuberculosis  in  use  which  insures  against  re- 
lapses, and  for  our  success  we  are  always  dependent  on  the 
character  of  the  disease,  which  is  often  very  treacherous 
and  misleading.  But  with  increased  experience  and  the 
endeavor  to  remove  all  diseased  parts  till  heailhy  tissue  is 
reached,  the  relapses  with  curettement  will  become  less  fre- 
quent and  the  results  will  certainly  compare  favorably  with 
other  methods  of  treatment. 

A  further  objection  is  the  limitations  to  which  curette- 
ment is  naturally  confined.  It  is  true  that  we  will  meet  with 
failure,  and  ought  not  to  operate  on  patients  with  advanced 
lung  disease  and  hectic,  or  patients  with  disseminated 
tuberculosis  of  the  larynx  presenting  one  large  ulcerated 
surface,  nor  on  such  with  severe  laryngeal  stenosis.  But 
it  has  never  been  maintained  by  even  the  most  ardent  ad- 
vocates of  the  curettement  that  it  is  suitable  for  all  cases 
of  laryngeal  tuberculosis,  and  the  more  precisely  the  indica- 
tions are  drawn,  the  better  it  will  be  for  the  propagation  of 
the  operation  and  also  for  the  patient.     But  the  reason  that 


49H 


GLEITSMAXN:    SURGICAL    TREATMENT  OF  LARYNGEAL   TUBERCWLOSIS..    pf.  Y.  Med.  Jottb., 


an  operation  has  a  limit  beyond  which  its  performance  is 
injudicious  is  no  jo^round  to  condemn  it  ;is  a  whole,  espe- 
cially when  we  know  that  by  its  execution  untold  suffering 
has  been  relieved  and  some  lives  have  been  saved  which 
otherwise  would  have  succumbed.  Hy  the  same  force  of 
argument  vve  could  doubt  the  propriety  of  extirpation  of 
the  larynx  for  malignant  tumors,  as  also  this  operation  has 
its  limit  and  is  not  in  favor  with  surgeons  when  the  growth 
has  become  extrinsic.  I  myself  have  in  more  than  one 
case  refused  to  operate,  although  urgently  requested  to  do 
so,  when  I  foresaw  the  futility  of  such  an  attempt.  I  show 
you  here  the  arytenoid  cartilage  spontaneously  expelled  by 
a  patient  who  was  sent  to  nae  for  curettement,  which,  how- 
ever, I  declined. 

Two    writers  profess   to   have    observed   outbreak  and 
hastening  of  the  pulmonary  process  after  curettement.     Al- 
though the   possibility  of  such   an   occurrence  can  not  be 
■denied,  it  is  just  as  likely  that  it  is  a  mere  coincidence, 
and  none  of  the  other  operators  with  a  large  material  have 
met  with  a  similar  accident.     Finally,  objections  of  lesser 
importance    are   htiemorrhage    following   curettement,    and 
the   painfulness  and   difficulty  of  the   operation.      A  few 
cases  of  severe  and  also   of  prolonged  bleeding  have  been 
described    after    curettement    of    the    epiglottis    and    of 
the    ventricular    bands,    and    by    some     writers    electrol- 
ysis is  recommended  for  the  dense  and  hard  tubercular 
infiltrations  of  the  latter.     Bleeding  can  be  arrested  by  a 
styptic  solution  of  lactic  acid  and  perchloride  of  iron,  and 
no  lasting  injury  to  the  patients  has  been  reported.     The 
painfulness  of  the  operation  can  not  be  considered  an  im- 
portant factor  in  so  serious  an  affection,  the  more  so  as  it 
<;an  be  almost  entirely  obviated  by  repeated  applications  of 
strong  solutions  of  cocaine.     A  still  more  effective  manner 
to  produce  anajsthesia  in  extensive  operations  and  sensitive 
patients  is  the   injection  of  cocaine  into  the  tissue  to  be 
removed  with  a  suitable  syringe.     The  difficulty  of  an  op- 
eration ought  never  to   be  an  objection  to  its  execution, 
so  long  as  the  operation  is  justifiable  and  within  the  bounds 
of  technical  skill,  and  when  once  attempted   sufficient  ex- 
perience will  soon   be  gained  to  master  the  different  ma- 
nipulations. 

After,  having  analyzed  the  objections  raised  against 
curettement  I  shall  speak  of  the  advantages  it  offers  and  its 
indications.  Curettement  is  a  rational  proceeding  and  based 
on  sound  principles  of  surgery.  Its  adoption  is  entitled  to 
the  same  consideration  as  the  excision  of  a  tuberculous 
joint  by  the  surgeon.  The  latter  does  not  pretend  to  re- 
lieve by  his  operation  the  tubercular  diathesis  or  to  cure  a 
concomitant  pulmonary  phthisis,  but  he  is  intent  to  remove 
a  diseased  area,  a  focus  of  infection,  which  is  a  constant 
drain  on  the  already  debilitated  patient.  The  same  we  are 
doing  by  curettement  of  the  larynx,  a  locality  in  which, 
wifli  few  exceptions,  the  morbid  affection  runs  a  more  rapid 
course  than  in  other  parts  of  the  body,  a  locality  whose 
lesion  is  accompanied  with  more  sufiEering  than  that  of  an 
advanced  pulmonary  process,  and  materially  contributes  to 
hasten  the  dissolution  of  the  sufferer.  And  be  it  said 
right  here  that  in  the  opinion  of  the  majority  of  operators, 
as  well  as  my  own,  curettement  in  properly  selected  cases 


is  more  effectire,  quicker  in  its  action^  and  better  in  its  re- 
sults than  other  methods  of  treattnemt.  But  curettement  is 
not  only  justifiable  on  theoretical  groiTods ;  the  improve- 
ment or  cessation  of  the  laryngeal  diseaise  ©an  not  but  help 
to  influence  favorably  the  pulmonary  affection.  It  will  not 
be  doubted  that  a  patient  with  laryngeal  and  pulmonary 
tuberculosis  combined  has  less  chamcesof  recovery  than  one 
with  the  latter  alone.  If  we  promote  cicatrization  of  a 
tuberculous  ulcer  by  curettement,  if  we  excise  infiltrations 
containing  bacilli,  we  certainly  put  the  patient  in  a  better 
position  to  battle  with  his  pulraooary  affection.  Therefore 
surgical  treatment  ought  not  to  be  delayed,  as  it  naturally 
needs  to  be  less  energetic  and  will  yield  better  results  when 
a  smaller  area  is  involved.  It  is  ol  especial  importance  to 
adopt  vigorous  measures  and  tO'  be  indefatigable  in  their 
execution  in  cases  of  primary  tub-erculosis,  which,  although 
rare,  undoubtedly  occur. 

One   of  the   most  distressing  symptoms   of   laryngeal 
tuberculosis  is  dysphagia,  caused  by  the  infiltration  of  the 
arytienoid  region,  and  it  is  this  particular  feature  of  the 
disease    which    is    best  adapted    for    curettement.     Being 
more  frequently  bilateral   than   unilateral,  the   removal   of 
the   hard,  dense    swelling  by  the   Krause-lleryng  double 
curettes  can  often  be  accomplished  in  one  sitting  without 
injury  to  the  patient.     It  is  astonishing  how  quickly  the 
wound  made  by  the  operation  heals,  and  if  the  excision  has 
been  thorough  the  tissues  in  many  cases  cicatrize  rapidly 
and  assume   a  normal  aspect,  showing  their  natural  out- 
lines.    The  suffering  of  such  patients,  due  to  more  abun- 
dant nerve  proliferation   in  tubercular  disease,  as  demon- 
strated by  Gouguenheim  and  Balzer,  is  so  intense,  and  the 
relief  granted  as  a  rule  so  great,  that  arytaenoidectomy  is  in 
favor   with    most  operators  in    cases  in  which  otherwise 
curettement  is  contraindicated — viz.,  in  active  pulmonary 
disease  with  hectic.     Beyond  the  benefit  obtained  in  re- 
lieving the  pain,  a  much  more  important  object  is  attained 
at  the  same  time,  since  we  find  that  with  the  disappearance 
of  the  dysphagia  the  patient  at  once  is  able  to  take  a  suffi- 
cient amount  of  nourishment,  leading  in  the  more  favorable 
cases  to  general  nutritive  improvement,  while  even  in  far- 
advanced  concomitant  pulmonary  disease  the  latter  follows 
a  much  slower  course. 

Surgical  treatment  is  also  followed  by  improvement  of 
the  voice,  cough,  and  respiration — results  which  are  the 
naturaJ  consequences  of  the  cicatrization  of  ulcerations  and 
removal  of  obstructive  lesions. 

When  summarizing  now  the  indications  for  curette- 
ment, it  is  to  be  recommended — 

1.  In  cases  of  primary  tuberculous  affections  without 
pulmonary  complication. 

2.  In  cases  of  concomitant  lung  disease  which  is  either 
in  the  incipient  stage  or  has  at  least  not  progressed  to  sof- 
tening and  hectic  conditions. 

3.  It  is  best  adapted  for  circumscribed  ulcerations  and 
infiltrations  of  the  larynx  especially. 

4.  For  the  dense,  hard  swelling  of  the  arytaenoid  region, 
the  ventricular  band,  the  posterior  wall,  for  tuberculous 
tumors,  and  for  affections  of  the  epiglottis. 

5.  In  advanced  lung  disease  with  distressing  dysphagia 
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resulting  from  infiltration  of  the  arytainoids,  curettcment  is 
justifiable  as  the  quickest  means  to  give  relief, 
(jontraindications  are  : 

1.  Advanced  pulmonary  disease  and  hectic. 

2.  Disseminated  tuberculous  disease  of  the  larynx, 
leaving  little  or  no  area  of  healthy  tissue. 

3.  Extensive  infiltrations  producing  severe  stenosis 
when  tracheotomy  is  indicated. 

We  will  also  not  recommend  surgical  treatment  to  nerv- 
ous, distrustful  patients,  who  lack  the  necessary  persever- 
ance or  confidence  in  their  physician.  On  the  other  hand, 
it  is  often  surprising  how  willingly  patients,  knowing  their 
precarious  condition,  submit  to  the  operation  ;  how  cheer- 
fully they  permit  the  necessary  manipulation  when  the 
physician,  guided  by  the  purest  motives,  devotes  his  best 
energies  to  the  relief  of  the  sufferer. 

I  fully  agree  with  Ileryng  when  he  says  that  the  op- 
eration rtiay  perhaps  not  become  the  common  property  of 
all  specialists,  even  when  approved  by  them  in  principle. 
Although  the  necessary  skill  can  be  easily  acquired  by  ex- 
perience, the  treatment  of  such  patients  requires  labor,  and 
taxes  the  energy  of  the  physician  beyond  the  ordinary 
iimit,  and  often  the  only  satisfaction  we  derive  from  our 
work  is  the  consciousness  of  having  done  our  full  duty. 

As  to  the  operation  itself,  it  is  not  necessary  to  go  into 
details  before  an  assembly  which  I  have  the  honor  to  ad- 
dress. Incisions  into  the  infiltrated  tissues,  as  recom- 
mended by  Moritz  Schmidt,  have  been  followed  by  disap- 
pearance of  swelling  and  ulcerations,  as  demonstrated  by 
this  operator.  But  the  incisions  often  heal  before  resorp- 
tion has  taken  place,  and  the  observation  that  tuberculous 
lesions  cicatrize  spontaneously,  as  well  as  after  surgical 
proceedings,  led  to  the  adoption  of  curettement.  Ileryng's 
single  curettes  are  best  suited  for  cleaning  and  scraping  of 
ulcerations  ;  Krause's  double  curettes  and  Heryng's  rotary 
curettes  for  excision  of  tuberculous  infiltrations.  So  far  as 
my  experience  goes,  I  have  met  with  no  difficulty  in  excis- 
ing the  arytsenoid  region  or  the  ventricular  bands,  but 
found  it  a  harder  task  to  attack  the  posterior  laryngeal 
wall  and  the  epiglottis.  Subglottic  lesions  can  be  operated 
upon  with  Scheinmann's  forceps,  and  with  laterally  bent 
forceps  an  attempt  may  be  made  to  reach  also  Morgagni's 
ventricles.  As  a  rule,  it  is  advisable  to  operate  on  patients 
when  inmates  of  a  hospital,  as  they  need  rest  and  have 
better  attendance  in  case  any  accident — for  instance,  bleed- 
ing— should  occur.  The  after-treatment  has  to  be  carried 
out  carefully,  and  applications  of  lactic  acid  or  pyoctanin 
in  one-  to  two-per-cent.  solutions  have  to  be  made  daily 
till  cicatrization  is  completed,  which  I  saw  taking  place  in 
some  cases  after  one  week,  in  others  after  three  to  four 
weeks. 

The  results  of  curettement  are  often  dependent  upon 
factors  we  can  not  control.  Aside  from  the  concomitant  pul- 
monary disease  and  from  the  local  laryngeal  condition,  the 
constitution  of  the  pa^tient  and  the  character  of  the  infec- 
tion has  a  great  deal  to  do  with  the  prognosis.  Ulcera- 
tions which  are  well  defined,  not  too  large  in  area,  give  a 
better  prognosis  than  extended,  shallow  ulcerations.  Dense 
infiltrations,  which  are  generally  localized,  are  more  favor- 


able than  cedcmatous  conditions.  The  smaller  the  number 
of  tubercle  bacilli  in  the  removed  tissue  the  better  it  is  for 
the  patient.  Of  course,  an  element  of  greatest  importance 
is  the  skill  of  the  operator,  liis  endeavor  to  remove  all  dis- 
eased infected  tissue,  and  the  attention  he  bestows  on  the 
after-treatment. 

Only  a  few  operators  publish  the  final  results  obtained 
by  curettement,  and  in  some  instances  the  data  furnished 
are  so  meagre  and  incomplete  that  they  can  not  well  be 
utilized  to  judge  about  the  ultimate  condition  of  the  pa- 
tients. The  reasons  for  these  shortcomings  are  manifold  ; 
the  principal  one  being  probably  the  difficulty  of  procuring 
information  from  patients  after  a  longer  interval.  I  shall 
content  myself  to  refer  briefly  to  the  statements  made  by 
Ileryng,  Gouguenheim,  and  Krause,  who  altogether  treated 
four  hundred  and  fifty-five  patients.  Heryng  operated  be- 
fore 1887  upon  twenty-eight  patients,  two  of  whom  were 
alive  in  1892  and  1894;  in  eight,  who  died  before  1890, 
the  larynx  remained  in  a  healthy  condition  from  one  to 
three  years.  Of  two  hundred  and  seventy  cases  operated 
between  1887  and  1894,  eighteen  were  free  from  laryngeal 
disease  from  one  to  four  years.  Gouguenheim  operated 
on  eighty-six  patients  from  1893  to  1895.  He  made  fifty- 
eight  arytJBuoidectomies,  of  which  twenty-five  patients 
affirmed  themselves  cured  and  thirty  were  improved ;  five 
of  the  latter  remaining  so  when  seen  after  one  year.  In 
twenty-seven  patients  the  posterior  laryngeal  wall  was  oper- 
ated upon  ;  in  seven  of  these  the  voice  returned  in  a  very 
clear  manner ;  in  ten  the  improvement  was  very  noticeable. 
Krause  had  treated  seventy-one  patients  up  to  the  close  of 
the  year  1888,  of  which  number  forty -three  were  cured,  or 
materially  improved,  or  free  from  complaint.  At  the  date 
of  publication,  May,  1889,  twenty-eight  remained  in  the 
same  condition  as  they  were  when  discharged ;  seven  had 
died ;  the  fate  of  the  remaining  eight  could  not  be  ascer- 
tained. 

My  own  experience  is  limited  to  a  much  smaller  number 
of  cases,  as  I  procured  Heryng's  rotary  curette  only  about 
a  year  ago,  and  previously  used  other  instruments  in  but 
two  cases.  But  the  immediate  relief  the  patient  felt  and 
the  proportionately  fair  results  may  justify  a  short  state- 
ment :  The  number  of  patients  operated  upon  with  the 
double  curettes  was  twelve,  all  of  whom  had  pulmonary 
complication.  There  were  two  operations  for  infiltrations 
of  the  posterior  laryngeal  wall  alone,  one  for  such  with 
affection  of  the  ventricular  band  combined ;  four  arytae- 
noidectomies ;  three  arytaenoidectomies  and  excision  of  the 
ventricular  band,  and  two  of  the  latter  alone.  Arytsenoi- 
dectomy  had  to  be  performed  a  second  time  on  two  pa- 
tients on  account  of  recurring  infiltration.  One  patient 
died  from  heart  failure,  another  from  his  advanced  pulmo- 
nary disease.  Four  patients  are  without  recurrence  of 
laryngeal  disease  from  six  to  ten  months,  one  of  whom  had 
affection  of  the  posterior  laryngeal  wall,  another  of  the 
ventricular  band,  and  two  of  the  arytsenoid  region. 

Several  years  ago  I  adopted  surgical  treatment  with  a 
patient  with  incipient  pulmonary  phthisis,  who  soon  after- 
ward left  for  Europe  and  has  remained  there  since.  I 
heard  accidentally  this  winter  that  he  was  doing  well,  bat 


498 


OLEITSMAITN:    SURGICAL    TREATMENT  OF  LARYNGEAL   TUBERCULOSIS.    [K  Y.  Med.  Jour., 


as  I  can  not  authenticate  the  report  the  case  imist  be  left 
out  of  consideration  altogether.  But  T  can  refer  to  one 
case  of  most  extensive  primary  pharyngeal  and  laryngeal 
tuberculosis  which  is  permanently  cured,  and  which  has 
already  been  reported  at  the  Berlin  International  Congress, 
1890,  and  has  been  examined  at  dififerent  periods  by  my 
New  York  colleagues.  I  will  not  weary  you  with  the  history 
of  this  interesting  case,  and  will  only  sta'e  that  the  first  tu- 
berculous ulcer  appeared  on  the  base  of  the  tongue  in  May, 
1888,  and  that  during  the  summer  the  left  tonsil,  the  soft 
palate,  the  whole  lingual  surface  of  the  epiglottis,  and  tlie 
left  'aryepiglottic  fold  became  ulcerated.  Most  energetic 
treatment  brought  the  affection  to  a  standstill  the  latter  part 
of  October,  and  except  for  a  slight  ulcer  of  the  palate  and 
left  tonsil  during  the  winter  of  1888  and  1889,  which  soon 
healed  under  appropriate  treatment,  the  woman  has  been 
in  perfect  health  ever  since.  The  cicatrices  of  the  palate 
and  aryepiglottic  fold  are  plainly  visible,  and  were  last 
seen  by  members  of  the  New  York  Academy,  November, 
1894.  ' 

It  is  my  full  conviction,  and  I  am  corroborated  in  my  be- 
lief by  the  opinion  of  other  colleagues  who  saw  the  patient 
at  different  times,  that  she  would  not  have  recovered  by 
any  other  means  but  the  surgical  treatment.  I  beg  to  re- 
peat here  what  I  have  said  on  another  occasion,  that  even 
if  I  had  never  succeeded  in  relieving  another  patient,  she 
would  nevertheless  prove  a  living  example  of  the  benefit 
derived  from  surgical  treatment,  without  which  she  un- 
doubtedly would  have  died  years  ago. 

Having  already  transgressed  the  limit  of  the  allotted 
time,  I  can  devote  only  a  few  remarks  to  the  remaining 
chapters.  Submucous  injections  into  the  diseased  epiglot- 
tis, the  aryepiglottic  folds,  the  arytjenoid  region,  etc.,  were 
first  made  by  Krause  and  Heryng  during  the  summer  of 
1886,  and  have  been  practised  more  or  less  ever  since.  A 
valuable  communication  regarding  this  method  of  treat- 
ment has  been  contributed  by  our  member.  Dr.  Major,  who 
advised  the  injections  to  be  made  more  'frequently  and  to 
be  repeated  at  shorter  intervals.  Several  months  ago  Dr. 
Chappell,  of  New  York,  began  submucous  injections  on  an 
extensive  scale,  and  the  results  obtained  by  him  so  far  are 
certainly  very  encouraging.  While  the  former  operators 
used  chiefly  lactic  acid.  Dr.  Chappell  injects  creosote  in  an 
oily  vehicle,  and  has  devised  an  ingenious  syringe  for  this 
purpose  which  I  have  the  pleasure  of  handing  you  for  in- 
spection. The  reaction  after  submucous  injections  is  gen- 
erally very  slight,  but  they  are  not  altogether  free  from 
unpleasant  sequela?,  which  I  experienced  in  a  far-advanced 
case.  The  patient  was  sent  to  me  for  treatment  of  his 
laryngeal  tuberculosis,  but  the  infiltration  of  the  aiyta^noid 
region  was  so  extensive  that  I  did  not  venture  to  employ 
curettement.  I  injected  a  few  drops  of  lactic  acid  into  the 
right  arytaenoid,  hoping  that  when  the  slough  had  come  off 
the  decreased  swelling  would  allow  curettement  later  on. 
But  the  injection  had  the  opposite  effect :  the  tumefaction 
grew  considerably  larger,  and  finally  I  had  to  resort  to 
curettement,  which,  after  having  been  performed  a  second 
time,  relieved  the  distressing  symptoms  of  the  patient. 

I  have  no  personal  experience  in  regard  to  electrolysis. 


It  has  already  been  mentioned  in  the  text  that  it  is  adapted 
for  hard  infiltration,  especially  of  the  ventricular  bands,  the 
excision  of  which  is  liable  to  give  rise  to  hicmorrhages. 
Although  electrolysis  is  followed  by  destruction  and  ab- 
sorption of  the  diseased  tissue,  it  has  not  many  adherents 
on  account  of  the  difficulty  of  manipulation  and  the  length 
of  treatment  necessary  to  accomplish  the  desired  result. 
Kafemann's  and  Ileryng's  instruments  can  be  recommended 
for  this  method  of  operating. 

Galvano-cautery,  which  is  advocated  by  some  authors, 
has  still  fewer  followers  at  the  present  day,  being  super- 
seded by  the  curettement,  which  is  a  more  thorough  pro- 
ceeding, quicker  in  its  effect,  and  less  liable  to  unpleasant 
reactions. 

Of  extralaryngeal  measures  tracheotomy,  which  was  per- 
formed for  tubercular  laryngitis  as  early  as  1834,  can  not 
be  passed  without  some  remarks.  It  has  been  as  warmly 
recommended  by  some  as  it  has  been  strongly  condemned 
by  others.  It  can  not  be  denied  that  quite  a  number  of 
cases  have  been  reported,  especially  by  Moritz  Schmidt,  in 
which  not  only  the  urgent  symptoms  of  stenosis  have  been 
relieved,  but  also  considerable  amelioration  of  the  laryn- 
geal disease  has  followed  the  operation,  the  patients  having 
lived  in  comparative  comfort  for  a  number  of  years  after- 
ward. Therefore,  tracheotomy  will  always  retain  a  promi- 
nent place  in  the  surgical  treatment  of  laryngeal  tubercu- 
losis, as  it  is  the  paramount  duty  of  the  physician,  if  he 
can  not  cure,  to  give  at  least  relief  to  the  patient  intrusted 
to  his  care. 
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Allg.  med.  Central- Zeitung,  1877,  No.  65.     Two  cases. 

9.  Ripley.  Tracheotomy  in  Laryngeal  Diseases;  when 
and  why  it  should  be  Performed.  Med.  Record,  February  23, 
1878.     Case. 

10.  Elsberg.  Med.  Record,  February  23,  1878,  p.  156.  Five 
cases. 

11.  Robinson,  Beverley.  Ulcerative  Phthisical  Laryngitis; 
its  Nature  and  the  Value  of  Tracheotomy  in  its  Treatment. 
Amer.  Jour,  of  the  Med.  Sciences,  1879,  p.  407.  Eight  cases  not 
his  own. 

12.  Duncan.  Amer.  Jour,  of  the  Medical  Sciences,  1879,  p. 
414.     Case. 

13.  Robinson,  Beverley.  Archiv.  of  Laryngol.,  1880,  vol.  i, 
p.  250. 

14.  Cern6.     Societe  anatom.,  November  26,  1880.     Case. 


15.  Branon.  Rev.  rned.  franc,  et  etranger,  October  27, 
188:5.     Two  cases. 

16.  Gouguenheim.  Des  indications  de  la  trach6otomie 
dans  la  tubercul.  laryng.  Ann.  des  malad.  de  Voreille,  1883,  p. 
249.     Case. 

17.  Sokolowski.  Rozciecia  tchawicy  przy  such.  gard. 
(Tracheotomy  in  Laryngeal  Tuberculosis.)  Medycyna,  1883. 
Two  cases. 

18.  Schech.  Die  Tubercul.  des  Kehlkopfes  und  ihre  Jic- 
handlung.  Volkmann's  Sammlung  Tclin.  Vortrage,  1883,  No. 
230. 

19.  Lermoyez,  Marcel.  V6g^tation  tuberc.  enorme  du 
larynx.     Ann.  des  malad.  de  Voreille,  etc;.  1884,  p.  183.     Case. 

20.  Schnitzler.  Tuberculose  Tumoren  im  Kehlkopfe.  En- 
dolaryngeale  Exstirpation   und   Ileilung.      Wien.  med.  Presse, 

1884,  p.  1396,  No.  46.     Case. 

21.  Latouche.  Phthisie  laryngee;  I'oeddme  de  la  glotte; 
trach^otomie,  guerison.  Revue  de  clinique  medieo-chir .,  Octo- 
ber, 1884,  No.  1. 

22.  Lohoff.  Ueher  Tracheotomie  hei  laryng.  Tuberculose. 
Dissert.  Wilrzburg,  1884.     Five  cases. 

23.  Gregoire.  Contribution  d  V etude  de  la  tracheotomie  chez 
les  tuberculeux.     These  de  Paris,  1884,  No.  214.     Cases. 

24.  Pilcher.  Tracheotomy  in  Laryngeal  Steno.sis  of  Tu- 
bercular Origin.     Annals  of  Surgery,  February,  188.5,  p.  151. 

25.  Cahn.  Spiglottite  destructive  de  cause  tubercul.,  etc. 
Ann.  des  malad.  de  Voreille  et  du  larynx,  1885,  p.  205.     Case. 

26.  Duhoureau.  La  phymie  laryngee  traitee  par  les  eaux 
sulfureuses  et  la  tracheotomie.  Revue  mensuelle  de  laryngol., 
d''otol.  et  de  rhinol.,  1885,  p.  378.     Case. 

27.  Ariza.  Revue  mensuelle  de  laryngol.,  d''otol.  et  de  rhi- 
nol, 1885,  vol.  V,  p.  384. 

28.  Dujardin-Beaumetz.  Revue  mensuelle  de  laryngol., 
d^otol.  et  de  rhinol.,  1885,  vol.  v,  p.  384.     Case. 

29.  Gouguenheim.  Revue  mensuelle  de  laryngol.,  d''otol.  et 
de  rhinol.,  1885,  vol.  v,  p.  384.     Case. 

30.  Briggs,  Waldo.  Tracheotomy  to  Relieve  Threatened 
Suffocation  from  Disease  of  the  Larynx  and  Trachea.  St. 
I^ouis  Med.  and  Surg.  Jour.,  September,  1885.     Case. 

31.  Siraanowski.  Vratsch,  Nos.  44  to  50,  1885  (Notes  of 
Laryngeal  Diseases  for  1884-'8.5).     Two  cases. 

32.  Schnitzler.      Wien.  med.  Presse,  1885,  p.  1495.     Case. 
83.  Jellinek.     Ueber  Milchsaurebehandlung  im  Kelilkopfe, 

Rachen  und  Nase  mit  vorzugsweiser  Bei'iicksichtigung  der 
Kehlkopf tuberculose.    Ctrlbl.  far  die  gesammte  Therapie,  Wien, 

1885.  Case. 

34.  Sajous.  Lectures  on  the  Diseases  of  the  Nose  and 
Throat.     Philadelphia,  1885,  Davis. 

35.  Frankel,  B.  Naturforscherversamml.,  Berlin,  1886.  In 
MUneh.  med.  Woch.,  Nos.  14  and  15. 

36.  Schnitzler.  Naturforscherversammlung,  Berlin,  1886. 
Munch,  med.  Woch.,  1889  (?),  Nos.-  14  and  15.     Case. 

37.  Massei  (Naples).  Traitement  local  de  la  tubercuh 
laryngee  (periode  ulcereuse)  par  les  nioyens  chirurgicaux. 
Revue  mens,  de  laryn.,  etc..  No.  6,  June  1,  1886. 

38.  Betz.  Naturforscherversammlung,  Berlin,  1886.  Berlin. 
klin.  Woch.,  No.  45,  1886,  p.  787.     Two  cases. 

39.  Schmidt.  Ueber  Tracheotomie  bei  Kehlkopfschwind- 
sucht.    Deutsch.  med.  Woch.,  No.  49,  1886,  p.  871.    Eight  cases. 

40.  Moure.     Soc.  anat.  et  Jour,  de  med.  de  Bordeaux,  1887. 

41.  Andry.  Tracheotomie  dans  la  tuberc.  laryngee.  Lyon 
med.,  March  12,  1887.     Case. 

42.  Mackenzie,  Hunter.  The  Treatment  of  Laryngeal 
Phthisis.     British  Med.  Jour.,  August  27,  1887. 

43.  Woakes.  British  Med.  Jour.,  August  27,  1887,  p.  461. 
Five  cases. 
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44.  Schmidt,  Moritz.  Ueber  Traclieotomie  bei  Kehlkopf- 
schwindsucht.  Deutach.  med.  Woch.,  No.  43,  1887.  Fifteen 
cases. 

45.  Ilopmunn.     Miinch.  med.  Woch.,  1889,  j)]).  230-258. 

46.  Jacob,  Ernest.  Treatment  of  Laryngeal  Phthisis. 
British  Med.  Jour.,  December  17,  1887. 

47.  Ilopmann.  Tagehlatt  der  60.  Versamml.  deutscher  Na- 
turfbrscher  und  Aerzte,  September  18-24,  1887. 

48.  Morelli.  Tagehlatt  der  60.  Versamml.  deutsch.  Nntiir- 
forsch.  und  Aerzte,  September  18-24,  1887.     Case. 

49.  Masucci.  Tracheotomy  in  tnberc.  laryngitis.  Ricista 
clinica,  No.  12,  1887. 

50.  Blindermann.  Ueber  die  neveren  Behnndlungsmethoden 
der  Kehlkopfschw.,  etc.     Dissert.,  Ileidelberg,  1887. 

51.  Chiari.  Erfahrungen  auf  dem  Gebiete  der  Hah-  und 
Nervenlcranhheiten.     AVien,  1887.     Oases. 

52.  Finger.  Ueber  die  sogenannte  Leichenwarze  und  ilire 
Stelhing  zum  Lnpus  und  zur  Tnberculose.  Deutsch.  med. 
Woch.,  1888,  p.  85.     Case. 

53.  Kidd,  Percy.  Tracheotomy  in  Laryngeal  Phthisis. 
Lancet,  March  31,  1888.     Cases. 

54.  O'Kell.  A  Case  of  Tracheotomy.  Frov.  Med.  Jour.., 
April,  1888.     Case. 

55.  Mackenzie,  H.  Oases  of  Endolaryngeal  Kemoval  of 
Growths  from  the  Vocal  Cords.  Edinhurgh  Med.  Jour.,  July, 
1888,  p.  37.     Case. 

56.  Peake.  A  Case  of  Tuberc.  Laryn. ;  Tracheotomy  per- 
formed with  Cocaine.     Lancet,  15,  ix,  1888,  p.  519.     Case. 

57.  Srebrny,  Z.  (Warsaw).  Gruzlica  gardzieli  i  krtani.  (Tu- 
berculosis of  Pharynx  and  Larynx.)     Gazeta  I^eTcarsku,  1888. 

58.  Keimer.  Ueber  Kehlkopftuberculose,  ihre  Behand- 
lung  und  Heilung.  Deutsch.  med.  Woch.,  Nos.  46-52,  1888, 
p.  939. 

59.  Beschorner.  Die  locale  Behandlung  der  Larynx- 
tuberculose.  Gesell.  f'iir  Nutur  und  Ileilhunde  in  Dresden,  3, 
xi,  1888.     Four  cases. 

60.  Hall  de  ITavilland.  On  the  Use  and  Abuse  of  Local 
Treatment  in  Diseases  of  the  Upper  Air-passages.  Jour,  of 
Laryng.,  September,  1888,  p.  344. 

61.  Kidd.  Laryn.  Tuber,  simulating  Abdiictor  Paralysis. 
Lancet,  January  26,  1889. 

62.  Sokolowski.  Ueber  die  Ileilbarkeit  und  oertliche  Be- 
iiandlung  der  sogenannten  Kehlkopfschwindsucht.  Wien. 
klin.  Woch.,  No.  5,  1889.     Case. 

63.  Seifert,  Otto.  Ueber  Tracheotomie  bei  Laryntub. 
Munch,  med.  Woch.,  1889,  Nos.  14,  15.     Four  cases. 

64.  Becker,  Karl.  Zur  Statistik  der  Laryngolissur.  Miinch. 
med.  Woch.,  No.  16,  1889.     Six  cases. 

65.  Koch  (Luxembourg).  Sur  la  pratique  de  la  trache- 
otomie chez  les  phthisiques,  indications  et  contraindications 
Ann.  deM  malad.  de  Voreille,  etc.,  October,  1889.     Five  cases. 

06.  Syinonds.  Treatment  of  Laryng.  Tnbercul.  British 
Med.  Association,  Birmingham,  1890. 

67.  Lennox  Browne.  The  Throat  and  Nose  and  their  Dis- 
eases.    Third  edition,  Philadelphia,  1890,  p.  422.     Cases. 

68.  Mackenzie,  IL  Treatment  of  the  Laryn.  Tubercul. 
Meeting  of  British  Medical  Association,  Birmingham,  1890. 
Intern.  Centralhlatt  fiir  LaryngoL,  Rhinol.,  No.  9,  1891,  p.  482. 

69.  Kuttner.  Ueber  den  Einfluss  der  Tracheotomie  auf 
Larynxaffectionen.     Berliner  Min.  Woch.,  No.  35,  1891.    Case. 

70.  Robertson,  "William.  Case  of  Tracheotomy  for  Laryng. 
Phthisis.     British  Med.  Jour.,  October  17,  1891.     Case. 

71.  Lohoff.  Ueber  Tracheotomie  bei  Laryngealfieher.  Dis- 
sert., Wiirzburg,  1894.     Five  cases. 

72.  Schech.  Handbuch  der  specie.Uen  Thcrap.  iunerer 
Kranhheiten.     Penzoldt,  Stintzing,  1894. 


Extirpation  of  the  Larynx. 

TOTAL    EXTIRPATION. 

1.  McLeod.  Extirpation  of  the  Larynx.  Hie  Indian 
Medical  Gazette,  Calcutta,  1883,  p.  24.  Lancet,  September  16, 
1883,  p.  455. 

2.  Bergmann.  Sitzungsber.  der  Gesellschaft  prak.  Aerzte 
zu  Riga  (1884?),  reported  by  Wassermann,  Melville.  Deutsch. 
Zeit.filr  Chirur.,  Band  xxix,  1889,  p.  532. 

3.  Lloyd,  Jordan.  Extirpation  of  the  Larynx  without 
Preliminary  Tracheotomy.     Lancet,  January  15,  1887,  p.  114. 

4.  Gussenbauer,  Carl.  Casuistic  der  Kehlkopfexstirpation. 
Prag.  med.  Woch.,  1883,  Nos.  31-34. 

5.  Hopmann.  Bericht  iiber  die  21.  Section  der  60ten  Natur- 
forscherversammlung  zu  Wiesbaden. 

6.  Westbrook.  The  Records  of  St.  Mary''s  Hospital,  Brook- 
lyn, for  1888. 

7.  Iverson  (Kopenhagen).  Ueber  die  Exstirpation  des 
Larynx.  Reported  by  Wassermann,  Melville.  Deutsch.  Zeit. 
fur  Chirur.,  Band  xxix,  1889,  p.  532. 

8.  Rydygier.  O  Wilku  pierwotnym  krtani.  (Primary 
Lupus  of  the  Larynx.)  Przeglad  leTearsM,  Nos.  9,  10,  11,  12, 
1890. 

PARTIAL    EXTIRPATION. 

1.  Gerster  (New  York).  Med.  Record,  April  6,  1889, 
p.  365. 

2.  Kocher  (Bern).  Reported  by  Wassermann,  Melville. 
Deutsch.  Zeit.filr  Chirur.,  Band  xxix,  1889,  p.  532. 

3.  P6an.  Reported  by  Wassermann,  Melville.  Deutsch. 
Zeit.  fur  Chirur.,  Band  xxix,  1889,  p.  532. 

4.  Loeb.  Die  totale  und  partielle  Extirpation  des  Kehl- 
kopfes.     Inaug.  Dissert.     Bonn,  1891.     Two  cases. 

5.  Kocher.  Reported  by  Lanz,  Otto.  Die  Laryngecto- 
mien.     Arch,  fur  Min.  Chirur.,  Band  xliv,  1892,  pp.  17,  36. 

6.  Koch.  Reported  by  Schutter,  W.  Le  nez  et  la  bouche 
comme  organes  de  la  respiration.  Ann.  des  malad.  de  Voreille, 
du  larynx,  du  nez  et  du  jiharynx,  vol.  xix,  1893,  p.  339. 

INTUBATION. 

1.  Baldwin,  T.  E.  Intubation  in  Tubercular  Laryngitis. 
Columbus  Med.  Jour.,  March,  1890.     Case. 

2.  Rosenberg,  A.  Ueber  Intubation  des  Larynx.  Berl. 
Min.  Woch.,  No.  25,  p.  618,  1891. 

3.  Egidi,  F.  Intubazione  della  larynge  nelle  stenosi  acute 
e  croniche.  Congress  of  Italian  Medical  Association,  Au- 
gust, 1891.  Bulletino  delle  malattie  delV  orecchio,  della  gala  e 
del  naso.     Anno  IX,  September,  1891,  No.  9,  p.  204. 

4.  Massei,  Ferdinand.  L'intubation  du  larynx  chez  les 
adultes.     Revue  de  laryngol.,  d''otologie  et  de  rhinol..  No.  14, 

1891,  p.  419.     Three  cases. 

5.  Petersen.  Beitrag  zur  Intubation  des  Larynx.  Deutsch. 
med.  Woch.,  No.  9,  p.  187,  1892. 

6.  Nicolai,  V.  Eintubazione  della  larynge.  Milano.  Cog- 
liati,  1892.     Two  cases. 

7.  Hopkins,  F.  E.  Intubation  for  the  Relief  of  Stenosis 
in  Tubercular  Laryngitis.     N.    Y.  Med.  Jour.,   February  27, 

1892.  Two  cases. 

8.  Knight,  Charles  11.  intul)ation  for  Steno.sis  of  the 
Larynx  in  a  Boy  Twelve  Year.s  Old.  N.  Y.  Med.  Jour.,  De- 
cember 31,  1892.     Case. 

9.  Uchermann,  V.  (Christiania).  Jour,  of  Laryngol.  and 
Rhinol,  November,  1894,  p.  779.     Case. 

10.  Leflferts,  G.  M.  Intubation  in  the  Adult.  N.  Y.  Med. 
Jour.,  December  9,  1893. 

11.  Rosenberg.  Die  Intubation  bei  Kehlkopfstenosen. 
Verein  f.  innere  Med.,  February  28,  1893.  Deutsch.  med.. 
Woch.,  No.  35,  p.  844,  1893.     Case. 
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12.  Rosenberg,  A.  Die  Intub.atioii  bei  Larynxstenoson. 
Archie  f.  Laryngol.  u.  Rhino/.  Erster  Bund,  \).  215.  Two 
cases. 

18.  Chiari,  O.  Uebcr  Intubation  bci  nicht(lii)htheritisclien 
Larynxstcnosen.      Wiener  klin.  Woch.,  No.  27,  1894.     Case. 

14.  Massei,  F.  L'intubazione  della  larynge  nei  bambini  e 
negli  adulti.  BuUetino  de  la  li.  Ac.  Med.  di  Napoli.  Anno 
III,  Nos.  1,  2,  and  3. 


LUXATIO    ERECTA   OF   THE    SHOULDER    JOINT. 
By  albert   M.   JUDD,   M.  D., 

BROOKLYN. 

On  account  of  the  rarity  of  cases  similar  to  the  follow- 
ing, I  report  it  in  full : 

Frank  M.,  aged  thirty-two  years,  a  well-developed,  muscu- 
lar subject,  on  April  28,  1895,  fell  upon  the  tloor  in  his  office. 
As  he  fell  he  grasped  with  his  outstretched  left  hand  the 
margin  of  his  desk ;  thus  the  arm  was  abducted,  rotated  in- 
ward, and  at  the  same  time  carried  slightly  backward. '  When 
first  seen  the  patient  was  sitting  up  in  his  office  chair  with 
his  left  arm  upright,  the  forearm  pronated  and  resting  across 
the  back  of  the  head,  just  below  the  occiput.  The  first  re- 
quest of  the  patient  Avas  that  I  should  not  attempt  to  put  the 
arm  down  by  his  side,  as  one  of  his  associates  had  already 
attempted  that  with  terrible  pain  as  the  result.  It  was  a 
typical  case  of  luxatio  erecta,  the  head  of  the  humerus  lying 
in  the  axilla  just  below  the  glenoid  fossa.  Reduction  was 
effected  without  an  anesthetic  by  traction  upward  by  my 
assistant  in  the  direction  assumed  by  the  arm,  while  I  followed 
and  guided  the  head  by  direct  pressure  from  below.  The 
arm  was  placed  at  the  side  with  the  forearm  across  the  chest, 
and  sustained  in  this  jiosition  with  a  Velpeau  bandage  for 
three  weeks  before  any  attempt  was  made  to  move  the  joint. 
Then  rotation  and  slight  abduction  were  begun.  N"o  attempt 
was  made  to  move  the  arm  beyond  an  angle  of  thirty  degrees 
from  the  side  until  the  fourth  week.  By  the  sixth  week  the 
patient  had  recovered  the  entire  use  of  the  joint,  all  the 
movements  being  perfect.  Only  nine  cases  of  this  variety 
of  dislocation  are  spoken  of  in  Professor  Stimson's  Treatise 
on  Dislocations. 


The  Medical  Society  of  the  State  of  New  York.— The 

following-named  gentlemen  constitute  the  business  conimittee 
for  the  next  meeting  of  the  society,  to  be  held  in  Albany  dur- 
ing the  last  week  in  January :  Dr.  H.  R.  Hopkins,  of  Buffalo, 
chairman ;  Dr.  Nathan  Jacobson,  of  Syracuse ;  and  Dr.  J.  M. 
Winfield,  of  Brooklyn.  Members  Avho  wish  to  present  papers 
are  requested  to  notify  the  chairman  of  this  committee 
promptly.  Addresses  have  been  promised  by  Dr.  William 
Pepper,  of  Philadelphia,  J)i\  James  H.  Etheridge,  of  Chicago, 
and  President  Eliot,  of  Harvard  University,  who  will  speak 
on  the  subject  of  Medical  Education  of  the  Future. 

The  Seventh  Regiment,  N.  G.  S.  N.  Y. — It  is  announced 
that  Dr.  William  A.  Valentine,  of  the  medical  staff  of  the 
regiment,  has  resigned  after  having  served  as  a  medical  officer 
for  nearly  ten  years.  By  Dr.  Valentine's  resignation  the  regi- 
ment loses  a  most  excellent  officer. 

The  Index  Medicus.— The  work  of  getting  subscriptions 
is  going  on  very  satisfactorily.  We  regret  that  we  have  not 
space  this  week  to  publish  a  letter  from  Dr.  John  B.  Roberts, 
of  Philadelphia,  telling  how  it  is  being  done  in  that  city. 
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THE   AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

In  the  Journal  for  September  21st  we  published  an  article 
on  Tuberculosis  of  the  Upper  Air-Passages,  by  Dr.  Jonathan 
Wright,  of  Brooklyn.  In  the  form  of  a  paper  read  at  the 
last  annual  meeting  of  the  American  Laryngological  Asso- 
ciation, Dr.  Wright's  was  one  of  a  notable  series  of  pa- 
pers on  tuberculosis  presented  at  the  same  meeting.  The 
others,  by  Dr.  Rice  and  Dr.  Gleitsmann,  together  with  an 
abstract  of  the  discussion  which  followed  their  reading, 
are  given  in  the  present  issue,  much  of  the  space  in  which  is 
devoted  to  them  in  order  that  our  readers  may  find  a  com- 
pact presentment  of  these  important  contributions.  They  are 
fair  examples,  we  think,  of  the  material  .that  is  brought 
before  the  association  at  its  annual  meetings — material 
that,  we  are  glad  to  be  able  to  say,  is  not  exceeded  in 
value  by  what  is  brought  out  at  the  meetings  of  any 
medical  society  in  existence.  The  American  Laryngo- 
logical Association  has  done  exceedingly  good  work  during 
the  seventeen  years  of  its  career,  and  it  is  not  to  the 
disparagement  of  what  the  other  national  organizations  have 
achieved  that  we  remark  upon  the  fact.  It  is  made  up  of 
men  of  great  attainments,  and  its  affairs  have  been  well  ad- 
ministered. The  same  may  be  said  of  a  number  of  our 
American  societies  dealing  with  the  specialties  in  medicine ; 
they  have  done  and  are  continuing  to  do  work  of  the  utmost 
advantage  to  the  progress  of  medicine  in  general,  and  the 
profession  may  look  to  them  in  confidence  to  keep  on  in 
their  several  courses  of  investigation  and  discussion. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  15,  1895  : 


DISEASES. 

Week  ending  Oct.  8. 

Week  ending  Oct.  15. 

Cases. 

Deathe. 

Cases. 

Deaths. 

Typhoid  fever 

34 

30 

2 

34 

148 

0 

I     140 

9 
2 
2 
3 
29 
0 

lis 

36 

39 

2 

43 
139 

0 

7 

Scarlet  fever 

0 

Cerebrospinal  meningitis. . . . 
Measles 

'2 

Diphtheria 

19 

Small-pox 

1 

Tuberculosis 

lii-^ 

The  Vermont  State  Medical  Society  held  its  eighty-sec- 
ond annual  meeting  in  Jiurlington  on  Thursday  and  Friday, 
the  10th  and  11th  inst.,  under  the  presidency  of  Dr.  Joel  IL 
Linsley,  who  read  an  address  entitled  Some  Suggestions  con- 
cerning the  Examination  of  Blood. 
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'^roccttiings  of  Soculits. 


AMERICAN  LARYNGOLOGIOAL  ASSOCIATION. 

Seventeenth  Annual  Congress^  held  at  Rochester,  N.  F.,  Monday, 
Tuesday,  and  Wednesday,  June  11,  18,  and  19,  1895. 
The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 
( Conduded  from  page  47^-) 

Tuberculosis  of  the  Upper  Air-passages ;   iEtiology.— 

A  paper  on  this  subject  was  read  by  Dr.  Joiinathan  AVrigiit, 
of  l^rooklyii.     (See  page  W-).) 

The  Diagnosis  of  Tuberculosis  of  the  Upper  Air-pas- 
sages.— Dr.  Clarence  C.  Rice,  of  New  York,  read  a  paper  on 
this  subject.     (See  page  490.) 

The  Surgical  Treatment  of  Laryngeal  Tuberculosis.— 
Dr.  J.  W.  Gleitsmann,  of  New  York,  read  a  paper  on  this 
subject.     (See  page  495.) 

Medical  Treatment  of  Laryngeal  Tuberculosis.— Dr.  E. 
L.  Smna.Y,  of  Detroit,  said  tliat  he  thought  tlie  ;etioh)gy  had 
been  very  correctly  presented  by  Dr.  Wright.  It  was  neces- 
sary to  have  a  correct  view  of  the  aetiology  in  order  to  prop- 
erly consider  the  treatment.  He  had  himself  attempted  to__ 
produce  artificial  tuberculosis  in  the  pharynx  of  monkeys  by 
scarifying  the  pharynx  and  applying  tubercular  cultures.  In 
no  instance  had  he  succeeded  in  producing  pharyngeal  tuber- 
culosis in  these  animals.  Dr.  Wright  had  brought  out  the 
fact  that  if  the  disease  were  due  to  the  tubercle  bacillus  alone, 
every  case,  instead  of  twenty-five  per  cent,  of  the  cases,  should 
show  laryngeal  implication,  for  it  seemed  almost  impossible 
that  every  human  being  afflicted  should  not  have  some  abra- 
sion or  injury  of  the  mucous  membrane  somewhere  about  the 
mouth  or  throat.  It  was  therefore  evident  that  there  were 
certain  antidotal  properties  in  the  secretions  about  the  nose 
and  throat  which  prevented  the  invasion  of  the  system  by 
tuberculosis  bacilli,  or  that  they  alone  were  impotent  to  grow 
in  such  places. 

He  believed  that  there  might  be  a  phthisis  without  a 
tuberculosis,  and  also  that  the  fibrous  deposits  and  calcareous 
degenerations  found  post  mortem  did  not  necessarily  indicate 
tuberculosis,  but  might  be  the  result  of  an  ordinary  broncho- 
pneumonia that  had  occurred  in  childhood.  This  statement 
was  not  made  on  pure  theory,  for  in  two  unmistakable  in- 
stances he  had  known  it  to  be  demonstrated.  The  two  indi- 
viduals in  question  he  had  attended  in  childhood  for  severe 
broncho-pneumonia.  One  of  them  had  subsequently  been 
killed  on  a  railroad,  and  the  other  had  died  of  delirium 
tremens.  A  post-mortem  examination  had  been  held  in  each 
case,  and  each  one  had  presented  all  the  post-mortem  appear- 
ances commonly  belonging  to  tuberculosis.  Was  it  possible 
that  he  had  so  erred  in  his  original  diagnosis  as  to  confound 
broncho-pneumonia  and  tuberculosis  ? 

The  speaker  said  that,  as  it  would  be  impossible  to  touch 
upon  all  of  the  agents  now  used  for  this  disease,  he  would 
mention  only  certain  ones.  Thus,  for  local  treatment,  ice, 
iodoform,  aristol,  dermatol,  tannic  acid,  formate  of  sodium, 
creosote,  creolin,  carbolic  acid,  lactic  acid,  boric  acid  and 
borax,  chloracetic  acid,  chromic  acid,  chloride  of  zinc,  sul- 
phate of  zinc,  bichloride  of  mercury,  iodine,  chlorine  gas  and 
chlorine  water,  bromine,  peroxide  of  hydrogen,  permanganate 
of  potassium,  oil  of  eucalyi)tns,  oil  of  turpentine,  thymol, 
naphthaline,  oil  of  rosemary,  petroleum,  lead  acetate,  the  es- 
sential oils  generally,  ethyl  bromide,  hydrochloride  of  cocaine, 
morphine,  chloroform,  and  ether  had  all  been  recommended ; 
for  the  general  treatment— iodine,  chloride  of  gold  and  so- 


dium, creosote,  arsenic,  strychnine,  guaiac,  phosphorus,  al- 
bumin, oil  of  cloves,  oil  of  turpentine,  belladonna,  sodium 
iodide,  sodium  chloride,  cod-liver  oil,  alcohol,  extract  of  malt, 
meat  extracts,  and  gavage.  For  external  applications  there 
had  been  advised  capsicum,  blisters,  croton  oil,  thapsia,  and 
hot  and  cold  applications.  The  forms  of  local  treatment  might 
consist  of  sprays,  insufflations,  inhalations,  and  the  use  of 
pigments. 

If  we  had  a  case  of  laryngeal  phthisis  in  the  third  stage, 
with  perhaps  only  slight  swelling  and  functional  derange- 
ment, it  might  be  better  to  confine  ourselves  to  the  selection 
of  suitable  climate  and  not  to  resort  to  any  local  treatment. 
By  suitable  climate  he  meant  one  with  but  few  changes  and 
as  free  as  possil)le  from  dust.  The  question  of  resting  the 
voice  varied  so  in  individual  cases  that  this  could  only  be  de- 
termined in  each  case  by  experiment.  When  the  process 
had  extended  further  and  there  were  solutions  of  continuity 
and  much  pain,  there  were  demanded  some  measures  which 
would  relieve  the  patient's  sufferings.  We  ought  also  to  en- 
deavor to  check  the  local  process,  if  possible,  by  the  use  of 
antiseptic  sprays  or  gases.  In  his  own  practice  he  had  ac- 
complished a  good  deal  by  the  use  of  chlorine  gas  and  iodo- 
form. Occasionally  he  had  seen  benefit  follow  blistering  of 
the  outside. 

The  general  treatment  might  be  considered  as  tonic,  die- 
tetic, specific,  or  climatic.  Almost  all  specific  methods  were 
disappointing.  lie  had  tried  all  sorts  of  such  methods,  and 
had  found  iodine  the  best  remedy,  though  painful.  For  di- 
minishing the  pain  incident  to  the  hypodermic  injection  of 
iodine,  he  had  tried  in  vain  different  solveftts.  If  patients 
could  be  persuaded  to  continue  the  treatment  long  enough 
the  results  would  be  almost  uniformly  good.  He  had  also  had 
good  results  from  the  use  of  creosote  and  the  administra- 
tion of  oil  of  cloves  and  cassia,  as  j'uggested  to  him  by  Dr. 
Ingals.  The  oil  was  usually  given  at  first  in  doses  of  from 
two  to  five  drops.  There  were  individuals  who  could  take 
large  doses  of  creosote  easily,  whereas  others  could  not  toler- 
ate it  in  any  dose.  Gavage  could  not  be  used,  as  a  rule,  in 
private  practice,  but  he  had  found  that  in  hospital  practice  it 
often  reduced  the  temperature  and  improved  the  general  con- 
dition very  promptly.  In  giving  concentrated  nourishment 
we  were  apt  to  rely  too  much  upon  animal  food.  He  gener- 
ally added  some  bread,  tapioca,  sago,  or  other  vegetable 
preparation  to  the  animal  broth  or  extract.  This  treatment 
prevented  the  terrible  gastric  catarrh  and  anorexia  which 
were  often  a  source  of  so  much  annoyance  to  these  patients, 
as  well  as  furnishing  them  with  nourishment.  It  was  almost 
impossible  in  laryngeal  phthisis  to  emi)loy  alcohol  very  freely, 
on  account  of  the  pain  caused  by  swallowing  it.  In  the  later 
stages  of  laryngeal  phthisis,  where  the  j)atient  could  not 
brea^e  or  swallow  without  excruciating  agony,  what  were  we 
to  do?  First  of  all,  as  a  psychic  measure,  we  should  not  take 
from  the  patient  the  benefits  of  hope.  We  should  use  a  little 
sodium  formate,  with  eucalyptol  as  spray,  and  perhaps  cocaine 
freely  to  relieve  the  pain.  He  had  never  seen  any  benefit 
from  tracheotomy  in  laryngeal  phthisis,  and  he  felt  sure  that 
in  the  four  cases  in  whicli  he  had  resorted  to  it  he  had  really 
added  to  the  patient's  sufferings,  lie  had  used  scarification 
and  curetting  in  a  few  cases,  but  without  observing  any  bene- 
fit from  such  means. 

Dr.  T.  Morris  Murray,  of  AVashington,  D.  C,  said  that  he 
had  had  some  experience  in  the  treatment  of  tuberculosis  of 
the  upper  air-i)assages  by  surgical  procedure.  At  the  meet- 
ing of  the  Laryngological  Section  of  the  Pan-American  Con- 
gress he  had  rejjorted  seven  or  eight  cases  so  treated.  In 
three  of  them  tlie  patient  had   suffered  from  laryngeal   and 
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phiirynii'eal  ulceration.  One  of  these  had  been  curetted 
about  two  weeks  i)rior  to  death  from  exhaustion.  The 
wounds  liad  healed  and  the  patient  had  experienced  decided 
relief.  He  thought  that  in  some  cases  better  results  could  be 
obtained  by  the  sur<>"ical  treatment  of  tuberculosis  in  the  up- 
per air-passages  than  by  any  other  method  with  which  he 
was  familiar.  One  of  the  patients  referred  to  was  still  alive  and 
well  tive  years  after  the  treatment.  He  had  had  pharyngeal, 
laryngeal,  and  pulmonary  tuberculosis.  The  ulcerations  in 
the  pharynx  had  healed  after  two  operations.  There  had 
been  several  operations  on  the  larynx  and  about  a  dozen  ap- 
plications of  lactic  acid. 

Dr.  Ingals  said  that  he  had  been  much  interested  in  the 
report  made  by  Dr.  Murray  some  years  ago,  and  just  referred 
to ;  still  he  believed  that  if  we  treated  a  thousand  cases  of 
laryngeal  and  pharyngeal  tuberculosis  by  this  method  and  the 
same  number  by  gentler  procedures,  it  would  be  found  that 
the  larger  number  of  recoveries  would  be  among  those  treated 
by  non-surgical  methods.  This  statement,  of  course,  he  could 
not  prove.  He  had  seen  several  patients  with  laryngeal  and 
pharyngeal  tuberculosis  recover  under  simple  appli^^'ations, 
such  as  those  of  lactic  acid  or  iodine,  without  any  scraping. 
lie  thought  recovery  was  just  as  j)ronipt  as  where  scraping 
was  resoi'ted  to.  In  his  opinion,  the  cutting  away  of  much 
tissue  was  of  doubtful  propriety  in  the  great  majority  of 
cases.  Now  and  then  a  successful  case  would  be  reported, 
but  we  heard  very  little  of  those  that  were  unsuccessful.  As 
to  the  statement  of  slight  discomfort  experienced  by  these 
patients,  it  reminded  him  of  an  eminent  surgeon  of  his  ac- 
quaintance who  frequently  gave  his  patients  a  half-glass  of 
whisky,  but  no  anaesthetics,  and  operated  while  they  were, 
as  he  expresses  it,  "in  a  condition  of  talking  aufesthesia." 
The  surgeon  felt  no  i)ain.  One  could  quite  anajsthetize  the 
larynx  with  cocaine,  but  it  was  not  the  operation  itself  that 
caused  most  of  the  suffering,  but  the  pain  following  it  after 
the  antBsthesia  had  passed  off.  He  believed  it  was  usually 
better  to  make  these  poor  people  as  comfortable  as  was  pos- 
sible by  the  use  of  simple  measures  than  to  resort  to  scraping. 
For  the  last  two  years  he  had  used  as  a  spray  in  tubercular 
laryngitis  the  terchloride  of  iodine,  in  the  strength  of  from 
one  to  three  grains  to  the  ounce,  with  excellent  results.  He 
did  not  like  cocaine  as  a  frequent  anodyne,  because  its  after- 
effect on  the  nervous  system  was  bad.  He  still  used  with 
much  satisfaction  an  application  of  carbolic  acid,  tannic  acid, 
and  morphine  in  glycerin  and  water.  It  had  seemed  to 
him  to  give  much  more  relief  than  any  other  mixture  he  had 
employed.  It  caused  only  momentary  smarting,  and  the  pa- 
tient could  often  swallow  Avith  comfort  for  many  hours  after 
the  application. 

Within  the  last  few  years  he  had  sometimes  asked  himself 
the  question.  Are  you  becoming  fossilized?  When  thoroughly 
competent  younger  men  made  the  statement  that  the  bacillus 
of  Koch  was  not  the  only  cause  of  tuberculosis,  he  felt  that 
even  though  he  was  an  old  fossil  he  was  still  in  excellent 
company.  He  had  long  held  and  expressed  the  opinion  that 
we  all  harbored  large  numbers  of  tubercle  bacilli,  but  that 
unless  the  general  health  was  at  fault  there  was  but  little 
danger  of  our  contracting  consumption.  He  felt  that  the 
profession  within  the  next  few  years  would  come  to  accept 
this  view,  now  so  vigorously  opposed  by  the  young  and  en- 
thusiastic bacteriologists. 

Dr.  Daly  said  that  he  had  seen  a  number  of  patients  with 
laryngeal  phthisis  recover.  One  of  them,  treated  some 
twelve  years  ago,  had  recovered  sutficiently  to  contest  his 
just  bill  for  professional  services.  That  patient  had  been 
treated  with  generous  diet  and  terebinthinate  inhalations. 


but  he  believed  that  the  cure  had  been  chiefly  due  to  the  very 
liberal  local  use  of  iodoform  by  insufflation.  He  had  in  mind 
another  patient,  a  railroad  agent,  who  iiad  recovered  under 
the  use  of  iodoform  and  iodine  pushed  to  the  point  of  tolera- 
tion. He  had  remained  well  seven  or  eight  years,  and  had 
finally  been  killed  in  a  railroad  accident.  This  rnan  had  re- 
covered in  s[)ite  of  alcoholism  and  <tther  dissolute  habits. 

The  speaker  said  that  he  had  never  resorted  to  the  use  of 
the  curette,  although  he  had  been  interested  in  the  able  con- 
tribution on  this  subject  by  Dr.  Gleitsmann.  He  had  never 
felt  that  his  patients  would  be  benefited  by  it.  In  his  con- 
sumptive wards  at  the  Western  Pennsylvania  Hospital,  in 
Pittsburgh,  he  had  often  been  pained  at  the  thouglit  of  how 
comparatively  fruitless  for  therapeutic  practical  value  had 
been  the  scientific  studies  of  Koch  on  the  tubercle  bacillus. 
He  did  not  believe  those  studies  had  ever  shortened  the 
downward  course  of  a  consumptive  patient;  although,  un- 
doubtedly, they  might  have  benefited  preventive  medicine, 
they  had,  from  public  indifference,  done  so  only  to  a  very 
small  degree.  He  trusted  for  a  better  future  for  them  in  this 
direction.  He  was  strongly  of  the  opinion,  however  regret- 
fully, that  from  the  point  of  view  of  the  therapeutist  Koch's 
brilliant  studies  had  been  of  no  practical  value.  AVhile  his 
statistics  during  the  last  few  years  had  been  somewhat  better 
than  formerly,  he  attributed  this  improvement  chiefly  to  the 
systematic  and  persistent  administration  of  creosote  to  every 
patient  who  had  been  able  to  tolerate  this  drug.  Some  pa- 
tients could  not  at  first  tolerate  it,  but  by  careful  watching 
and  gradations  of  the  dose  most  individuals  could  be  made  to 
take  it  with  advantage.  He  had  some  patients  now  taking 
with  benefit  as  much  as  thirty  drops  three  times  a  day  as  a 
result  of  this  process  of  careful  administration. 

Dr.  W.  K.  Simpson  said  that  it  seemed  singular  to  him  that 
so  many  physicians  denied  the  causative  relation  between 
tuberculosis  and  the  tubercle  bacillus,  Avhile  at  the  same  time 
their  whole  treatment  was  directed  toward  the  destruction 
of  the  bacilli,  as  instanced  by  the  administration  of  creosote, 
iodoform,  and  like  remedies. 

Dr.  Jonathan  WkicxIit  said  that  he,  with  those  who  had 
opened  the  discussion,  had  taken  a  fortified  place,  and  were 
placed  on  the  defensive.  He  felt  that  the  remarks  of  Dr. 
Daly  were  deplorable.  Simply  to  state  the  fact  that  we  had 
not  gaiijed  anything  in  therapeutics  from  the  discovery  of 
the  tubercle  bacillus  by  Koch  was  about  as  good  an  argu- 
ment as  to  say  that  we  had  gained  nothing  from  the  use  of 
the  microscope  in  the  first  few  years  following  its  intro- 
duction. In  time,  the  discovery  of  the  bacillus  of  Koch 
would  be  looked  upon  as  the  beginning  of  the  fight.  He 
wished  to  express  his  entire  and  thorough  skepticism  as  to  all 
forms  of  treatment  of  tuberculosis  of  the  larynx.  He  had 
tried  almost  every  method  that  had  been  recommended.  He 
had  used  curettement  certainly  as  early  as  Dr.  Gleitsmann, 
but  he  had  seen  so  few  cases  in  which  it  had  given  any  bene- 
fit that  he  had  concluded  that  the  results  did  not  warrant 
the  inconvenience  and  discomfort  attendant  upon  the  treat- 
ment. We  had  not  yet  begun  to  profit  by  new  discoveries 
which  had  been  made ;  nevertheless  he  felt  that  these  discov- 
eries would  be  the  beginning  of  our  advance  in  the  thera- 
peutics of  tuberculosis.  Medical  men  of  all  ages  had  been 
too  much  disposed  to  look  for  some  one  cause  for  a  given  dis- 
ease. While  this  desire  for  simplicity  Avas  commendable,  it 
often  led  us  on  false  scents.  There  were  many  cases  of  tuber- 
culosis, especially  in  the  later  stages,  which  were  not  at- 
ten  led  at  all  by  symptoms  referable  to  the  condition  of  the 
larynx.  A  few  patients  would  recover  without  any  treatment, 
and   occasionally  one  would   recover  in  spite  of  treatment. 
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The  vital  ohjeotion  to  all  treatment  was  that  it  was  limited 
to  the  initial  stage  of  the  disease,  and  this  stage  of  a  disease 
was  a  very  uncertain  period.  When  we  considered  that  over 
one  half  the  patients  recovered  from  tuberculosis  in  the  initial 
stage,  it  was  evident  that  good  results  would  follow  any  treat- 
ment. The  only  methods  he  had  not  yet  tried  were  the 
radical  procedures  of  Krause  and  Heryng,  hut  he  proposed 
to  try  them.  The  vast  majority  of  cases,  even  the  advocates 
of  this  system  admitted,  were  not  suitable  for  this  treatment. 

Dr.  Shurly  said  that  he  did  not  feel  quite  so  pessimistic  as 
Dr.  Daly  about  tlie  therapeutics  of  tuberculosis,  and  especially 
of  the  laryngeal  variety.  lie  felt  that  our  records  during  the 
last  few  years  showed  a  distinct  advance  in  this  respect.  The 
treatment,  however,  must  be  begun  sufficiently  early,  although 
not  necessarily  in  the  initial  stage.  lie  believed  that  meddle- 
some local  treatment  was  mischievous.  lie  relied  chietly  on 
iodine  and  iodoform  for  the  local  treatment,  and  the  formate 
of  sodium  as  a  detergent.  It  might  be  objected  that  powders 
would  act  as  mechanical  irritants,  but,  whether  this  was  true 
or  not,  he  had  been  pleased  with  the  results  obtained  from  the 
use  of  iodoform.  lie  fully  agreed  with  those  who  had  expressed 
the  opinion  that  the  tubercle  bacillus  was  not  the  only  cause 
of  tuberculosis.  He  had  adhered  to  this  opinion  so  long,  and 
in  the  face  of  so  much  opposition,  that  he  was  particularly 
gratified  to  find  others  now  coming  forward  and  expressing 
the  same  view.  Tuberculosis  was  the  result  of  several  com- 
plex retrograde  vital  processes.  He  felt  that  the  therapy  of 
this  disease  should  be  followed  out  on  the  lines  already  laid 
down,  and  that  organic  chemistry  and  biology,  working  hand 
in  hand,  would  eventually  aid  us  in  solving  this  highly  im- 
portant and  perplexing  problem  of  rational  tBtiology  and 
therapy.  Until  this  time,  our  therapeutics  could  not  be  sci- 
entifically exact.  The  only  difficulty  that  he  had  found  with 
the  tannic-acid  and  carbolic-acid  mixture  mentioned  by  Dr. 
Ingals  had  been  to  procure  a  weak  and  staljlc  solution.  About 
fifteen  years  ago,  Gilbert,  of  Paris,  had  used  tannic  acid  very 
extensively  as  a  specific  for  tuberculosis,  both  locally  and  in- 
ternally. He  had  reported  many  successful  cases.  Personally 
Dr.  Shurly  had  been  disappointed  with  creosote  as  an  internal 
remedy,  although  he  valued  it  as  an  effectual  local  antiseptic. 
He  had  found  it  impossil)le  to  continue  the  administration  of 
creosote  for  any  length  of  time  in  such  large  doses  as  were 
recommended  by  many  practitioners.  He  had  used  the  oil  of 
cloves  as  a  substitute  for  the  creosote,  and  when  given  with 
a  suitable  vehicle,  like  extract  of  malt,  it  could  be  taken  in 
large  doses.  It  did  not  produce  the  bad  after-effects  of  (-reo- 
sote,  and  the  systemic  effects  appeared  to  be  fully  as  good. 
We  should  always  rememlier  that  in  therapy  the  physiological 
action  must  be  taken  with  a  grain  of  allowance,  for  it  must 
vary  greatly  in  different  individuals.  For  instance,  he  knew 
of  a  man  who  could  only  take  two  or  three  hypodermic  in- 
jections of  iodine  without  exhibiting  the  effect  of  the  iodine, 
whereas  a  sister  in  the  same  family,  suffering  from  phthisis, 
could  take  injections  of  half  a  grain  for  weeks  at  a  time  with- 
out showing  the  iihysiological  action  of  the  iodine. 

He  had  not  used  curettement,  for  he  could  rarely  find  a 
case  in  which  the  disease  appeared  to  be  sufficiently  localized 
to  warrant  him  in  expecting  benefit  from  this  treatment. 

The  question  of  the  prevention  of  tuberculo.sis  was  now 
attracting  the  most  earnest  attention  of  the  medical  profes- 
sion. The  question  was,  Were  we,  as  a  body,  willing  to  in- 
dorse the  extreme  views  now  held  by  many  eminent  sanita- 
rians ?  Until  the  sanitarians  could  show  us  how  many  cases 
of  tuberculosis  were  without  doubt  due  to  communication, 
they  had  no  right  to  ask  us  to  indorse  their  theories. 

Dr.  Cri.ErrsMAXN  said  he  bad  to  thank  the  societv  for  its 


lenient  criticism.  It  had  been  well  known  for  years  that 
laryngeal  as  well  as  i)uluioiiary  tul)erculosis  was  occasionally 
cured  spontaneously.  It  was  also  known  tliat  cures  had  fol- 
lowed the  use  of  tlic  most  vai'ied  remedies.  Surgical  treat- 
ment was  one  of  the  means  of  curing  some  cases  of  laryngeal 
tuberculosis.  As  he  had  said  in  his  paper,  the  number  of 
cases  suitable  for  this  treatment  was  quite  limited,  although 
perhaps  not  so  limited  as  Dr.  Wright  seemed  to  think.  He 
had  narrowed  the  limits,  and  had  endeavored  to  avoid  being 
too  enthusiastic.  What  cases  were  suitable  for  this  treat- 
ment he  had  already  described  in  his  paper.  He  was  sorry 
that  Dr.  Ingals's  remarks  could  not  be  refuted  by  figures. 
It  would  be  very  hard  for  even  a  man  of  vast  experience  to 
pick  out  a  thousand  cases  suitable  for  curetting.  It  was  also 
extremely  difficult  to  get  data  even  from  old  and  well-estab- 
lished health  i-esorts  in  the  Old  World.  In  laryngeal  tubercu- 
losis we  had  no  figures  showing  the  percentage  of  cures  by 
any  method  of  treatment.  He  had  understood  Dr.  Ingals  to 
say  that  he  had  seen  good  results  from  lactic  acid.  This  was 
a  medicinal  rather  than  a  surgical  treatment.  Where  there 
was  a  tuberculous  tumor  which  had  not  broken  down,  lactic 
acid  was  of  no  avail  unless  injected  into  the  mass ;  it  was 
only  of  service  in  cases  of  open  ulceration.  In  conclusion, 
he  would  state  that  the  treatment  had  been  extensively  em- 
ployed by  Heryng,  and  also  in  France  and  England.  If  it  was 
employed  in  properly  selected  cases,  the  result  would  be  excel- 
lent, as  had  been  described  by  Dr.  Murray  and  himself. 


boh  Botires. 


System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.  D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Surgery.  Bellevue 
Hospital  Medical  College,  etc.  Assisted  by  John  S.  Bil- 
lings, M.D.,  LL.  D.,  Edin.  and  Ilarv. ;  D.  C.  L.  Oxon.; 
Deputy  Surgeon  General,  U.  S.  A.  Vol.  II.  Minor,  Plas- 
tic, and  Military  Surgery — Diseases  of  the  Bones — Ortho- 
paedic Surgery — Aneurysm — Surgery  of  the  Arteries,  Veins, 
and  Lymphatics — Diseases  and  Injuries  of  the  Head — 
Surgery  of  the  Spine — Surgery  of  the  Nerves.  Profusely 
Illustrated.  Philadelphia:  Lea  Brothers  &  Co.,  1«95. 
Pp.  8  to  92(). 

The  second  volume  of  this  great  work  has  followed  the 
first  with  commendable  promptness.  The  contributors  to 
thi.s,  as  to  the  first  volume,  are  men  of  high  professional  at- 
tainments, and  their  names  will  inspire  confidence  in  the 
work  as  a  whole.  This  volume  oi)ens  with  a  chapter  on 
MinlTr  Surgery,  by  Dr.  H.  R.  Wharton,  whose  long  experience 
as  demonstrator  in  this  line  in  the  University  of  Pennsylvania 
makes  him  an  authority  upon  this  subject.  He  has  given  a 
careful  resume  of  the  methods  and  appliances  used  in  minor 
operations. 

The  section  on  Bandaging  and  Surgical  Dressings  is  re- 
plete with  useful  suggestions  and  is  copiously  illustrated,  but 
those  upon  Electro-therapeutics  and  Instrumentation  of  the 
Bladder  are  rather  too  brief  and  incomplete  to  be  of  much 
practical  value. 

The  chapter  on  Plastic  Surgery,  by  Dr.  (Jeorgc  IJ.  Fowler, 
is  devoted  to  operations  on  the  face,  hands,  and  feet,  and  for 
bone-grafting.  So  far  as  it  goes,  it  is  well  written,  accurate, 
and  fully  illustrated,  i)ut  there  are  other  plastic  o])erations 
that  should  have  been  described  in  a  work  of  this  character — 
e.  </.,  those  upon  the  urethra,  upon  the  bladder,  upon  the  rec- 
tum, and  for  extensive  wounds  and  burns  upon  the  trunk  and 
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extremities,  but  perhaps  these  will  be  treated  of  in  the  vol- 
umes yet  to  come. 

Following  this  are  some  chapters  on  Military  Surgery,  by 
Lieutenant-Colonel  Forwood ;  Diseases  of  the  Bones,  by  Dr. 
Nicliolas  Senn ;  and  Orthopciodic  Surgery,  by  Dr.  Virgil  P. 
Gibney.  The  first  of  these  will  particularly  interest  army  and 
navy  surgeons  and  be  of  service  to  those  about  to  undergo  ex- 
aminations for  appointment  to  the  medical  corps  of  the  army. 
Dr.  Senn's  contribution  maintains  his  reputation  as  a  scien- 
tific investigator  and  original  thiaker. 

Of  the  chapter  by  Dr.  Gibney,  it  is  but  just  to  say  that  it 
is  almost  a  treatise  in  itself.  The  progress  made  in  this  de- 
partment of  surgery  is  daily  exemplified  by  the  decreasing 
number  of  deformed  persons  that  we  see  on  the  streets,  and 
what  has  been  done  is  only  an  earnest  of  the  future  in  this 
branch  of  our  profession,  for  it  encourages  parents  to  have 
these  unfortunate  sufferers  treated  early  in  life,  while  the 
parts  are  flexible  and  when  their  deformities  can  be  over- 
come. With  the  aid  of  this  article  of  Dr.  Gibney's  the  gen- 
eral practitioner  should  be  able  to  diagnosticate  and  properly 
advise  about,  if  not  treat,  any  case  of  this  character,  amd  the 
number  of  permanent  cripples  in  our  community  should 
steadily  grow  less. 

The  remainder  of  this  volume  is  composed  of  chapters  on 
Aneurysm,  by  Dr.  Lewis  A.  Stimson  ;  on  The  Surgery  of  the 
Arteries  and  Veins,  by  Dr.  Dennis ;  on  The  Lymphatic  Sys- 
tem, by  Dr.  Gerrish;  on  Diseases  and  Injuries  of  the  Head, 
by  Dr.  Roswell  Park;  on  The  Surgery  of  the  Spine,  by  Dr. 
Keen ;  and  on  The  Surgery  of  the  Nerves,  by  Dr.  Eoberts. 

Dr.  Park's  article  deserves  special  mention.  We  scarcely 
imagined  the  number  of  "diseases  and  injuries"  our  cranium 
was  subject  to  until  we  had  read  this  chapter.  It  is  a  com- 
plete and  interesting  contribution  and  well  worthy  of  its 
noted  author.  We  have  learned  much  from  it  and  have  no 
doubt  that  our  readers  will  do  so  as  well.  The  names  of  the 
other  contributors  speak  for  themselves,  and  the  subscribers 
to  the  work  will  not  be  disappointed  in  this  volume. 


The  Lvmleian  Lectures  on  Certain  Points  in  the  vEtiology  of 
Disease.,  delivered  before  the  Royal  College  of  Physicians, 
1892.  To  which  is  added  the  Harveian  Oration,  delivered 
before  the  College  in  1893,  with  a  Biographical  Notice  of 
Harvey  and  an  Appendix  of  Statistical  Tables.  By  P.  H. 
Pye-Smith,  M.  D.,  F.  R.  S.,  Fellow  of  the  College  and  Senior 
Physician  to  Guy's  Hospital.  London :  J.  &  A.  Churchill, 
1895.     Pp.  236.     [Price,  7«.  6^?.] 

The  class  of  medical  literature  to  which  this  volume  be- 
longs is  one  relatively  uncommon  in  the  United  States,  for 
here  there  flourish  the  text-book,  the  handbook,  and  the 
"  system,"  to  the  practical  exclusion  of  the  more  learned  if 
less  instructive  medical  essay.  Endowed  lectureships,  indeed, 
are  not  entirely  wanting  in  this  country,  but  their  holders,  as 
a  rule,  incline  far  more  to  scientific  progress  and  the  results 
of  research  than  to  the  classic  utterances  of  the  English 
emeritus.  The  number  of  these  productions  to  which  medi- 
cal England  listens  each  year  is  really  remarkable,  and  lec- 
tures, orations,  dissertations,  and  "opening  addresses"  crowd 
the  columns  of  their  journals  to  take  form  subsequently  in 
books.  These  productions  almost  invariably  have  mei'it,  but 
rather  as  literary  productions  than  as  scientific  teachings. 
They  are  full  of  generalities  and  rhetorical  effect,  they  teem 
with  classic  quotations,  and  if  the  quotations  are  from  the 
Latin  and  the  Greek  so  much  the  better ;  they  are  the  sort  of 
production  which  might  be  expected  from  the  well-read  and 
middle-aged  English  man  of   science,  for  education  has  no 


more  perfect  example  than  he,  l>ut  in  the  German  sense  and 
in  ths  American  they  are  seldom  progressive.  Of  such  pro- 
ductions the  work  under  consideration  is  an  admirable  ex- 
ample. The  lectures  on  aetiology  are  most  readable  medical 
essays,  which,  if  of  little  originality,  are  none  the  less  de- 
lightful as  compositions. 

Of  overwork  and  the  strain  of  modern  life  as  causes  of 
disease  the  author  is  incredulous,  and,  though  our  own  im- 
pression of  the  mattei|^is  rather  a  skepticism  than  an  incre- 
dulity, we  are  fully  convinced  that  these  factors  are  too  often 
employed  as  excuses  for  ailments  which,  as  the  author  hints, 
are  far  more  likely  to  be  due  to  gluttony,  and  are  almost 
ready  to  agree  with  him  when  he  ungrammatically  says 
"  there  is  no  fear  of  any  one  of  us  using  our  brains  too  much 
for  our  health ;  nor  do  I  believe  that  any  amount  of  mental 
labor  or  business  or  honest  work  of  any  kind  interferes  with 
health  or  shortens  life  a  day."  The  opinion  that  gastric  ulcer 
is  the  particular  scourge  of  women  has  latterly  seemed  to 
many  observers  exaggerated  if  not  erroneous,  and  Pye-Smith 
emphasizes  the  error  by  calling  attention  to  the  preponder- 
ance of  cases  of  this  disease  in  males,  as  shown  by  autopsy. 

Of  the  Harveian  oration  and  the  memoir  of  the  life  and 
works  of  Harvey  little  need  be  said  save  that  they  are  literary 
productions  of  great  merit.  Their  style,  it  is  true,  is  some- 
what discursive,  but  this  is  the  usual  fault  of  biography.  Al- 
together the  volume  is  one  from  which  much  benefit  may  be 
derived.  It  certainly  is  not  "  invaluable  for  the  busy  practi- 
tioner," but  it  is  adapted  to  him  to  whom  medicine  is  not  a 
trade  but  merely  a  part  of  a  broader  and  a  higher  education, 
and  by  him  it  will  be  appreciated. 


Text-book  of  Operative  Surgery.  By  Dr.  Theodor  Kociier, 
Professor  of  Surgery  and  Director  of  the  Surgical  Clinic 
in  the  University  of  Bern.  Translated  with  the  Special 
Authority  of  the  Author  from  the  Second  Revised  and 
Enlarged  German  Edition,  by  Harold  J.  Stiles,  M.  B., 
F.  R.  C.  S.  Edin.,  Senior  Demonstrator  of  Surgery  and  for- 
merly Demonstrator  of  Anatomy  in  the  University  of 
Edinburgh,  etc.  With  One  Hundred  and  Eighty-five  Illus- 
trations. London :  Adam  and  Charles  Black,  1895.  Pp. 
xviii-303.     [Price,  $3.50.] 

We  have  already  reviewed  the  subject  matter  of  this 
work  in  our  notes  of  the  American  edition,  so  that  there  is 
nothing  more  for  us  to  say  unless  we  reiterate  the  high  opin- 
ion expressed  at  that  time.  The  work  is  not  so  encyclopaedic 
as  that  of  Treves,  but  it  treats  of  about  all  the  important  and 
practical  operations  in  general  surgery. 

The  descriptions  are  brief,  but  lucid,  and  little  space  is 
wasted  on  bibliography,  although  due  credit  is  generally  given 
to  the  originators  of  the  operations  .described. 


A  Manual  of  the  Modern  Theory  of  Surgical  Asepsis.     By  Carl 
Beck,  M.  D.,  Visiting  Surgeon  to  St.  Mark's  Hospital,  etc. 
With   Sixty-five   Illustrations   in   the   Text,   and    Twelve 
Full-page  Plates.     Philadelphia:    W.  B.    Saunders,    1895. 
Pp.  6  to  306.     [Price,  $1.25.]     [Saunders's  Keic  Aid  Series.] 
Tnis  little  work,  dedicated  to  the  memory  of  von  Langen- 
beck,  is  really  a  description  of  asepsis  as  it  is  applied  by  the 
author  in  St.  Mark's  Hospital.     A  very  brief  account  of  surgi- 
cal bacteriology  serves  as  a  foundation  upon  which  to  treat 
of  asepsis  and  antisepsis.     The  remainder  of  the  work  is  de- 
voted to  a  detailed  description  of  aseptic  operations.     While 
such  minutife  may  be  tiresome  to  those  who  bj'  constant  hos- 
pital work  are  unconsciously  drilled  in  the  work,  to  the  stu- 
dent, to  the  general   practitioner,  and   to   the   professional 
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nurse,  who  have  to  carry  out  tlie  measures  either  for  them- 
selves or  for  tlie  operator,  they  are  of  the  utmost  imj)ortance 
and  greatest  help.  It  is  very  Avell  to  say  in  journals  and  gen- 
eral works  on  surgery,  "  the  operation  is  done  with  all  asep- 
tic or  antiseptic  precautions,"  but  this  will  mean  very  little 
unless  these  precautions  are  carefully  described.  It  is  the 
small  points  in  which  the  lapses  of  asepsis  are  made,  and  the 
author  has  done  well  to  insist  upon  them. 

The  work  can  not  be  called  original,  but  it  is  a  practical 
and  useful  description  of  a  carefull*  considered  system  of 
surgical  asepsis. 

BOOKS,   ETC.,   EECEIVED. 

A  Text-book  of  Physiology.  By  M.  Foster,  M.  A.,  M.  D., 
LL.  D.,  F.  E.  S.,  Professor  of  Physiology  in  the  University  of 
Cambridge,  etc.  Sixth  American  Edition.  Thoroughly  re- 
vised, with  Notes,  Additions,  and  Two  Hundred  and  Fifty- 
seven  Illustrations.  Philadelphia:  Lea  Brothers  &  Co.,  1895. 
Pp.  10  to  929. 

Cutaneous  Medicine.  A  Systematic  Treatise  on  the  Dis- 
eases of  the  Skin.  By  Louis  Duhring,  M.  D.,  Professor  of 
Diseases  of  the  Skin  in  the  University  of  Pennsylvania,  etc. 
Part  I.  Anatomy  of  the  Skin — Physiology  of  the  Skin — Gen- 
eral Symptomatology — General  Etiology — General  Pathology 
— General  Diagnosis — General  Treatment — General  Prognosis. 
Illustrated.  Philadelphia :  J.  B.  Lippincott  Company,  1895. 
Pp.  vii-221. 

A  Plea  for  a  Simpler  Life.  By  George  S.  Keith,  M.  D., 
F.Pv.  0.  P.  E.  London  :  Adam  and  Charles  Black,  1895.  Pp. 
viii-149.     [Price,  $1.] 

Transactions  of  the  Association  of  American  Physicians. 
Tenth  Session,  held  in  Washington,  May  30  and  31,  1895. 
Volume  X. 

The  Osteopathic  Fad.  By  A.  J.  Steele,  M.  D.,  of  St.  Louis. 
Read  before  the  Missouri  State  Medical  Association,  May  21, 
1895. 

Two  Cases  of  Disease  of  the  Falloppian  Tubes  with  Com- 
plications, and  Notes  on  Diagnosis.  By  Albert  II.  Tuttle, 
M.  D.,  of  Cambridge,  Mass.  [Reprinted  from  the  Annals  of 
GyiKBcology  and  Ptediatry.] 

Total  Hysterectomy  by  a  New  Vagino-abdorninal  Method. 
By  Albert  H.  Tuttle,  M.  D.  [Reprinted  from  tlie  Annals  of 
GyacBcology  and  Pwdiatry.] 

Inflammation  of  the  Middle  Ear,  with  Involvement  of  the 
Mastoid.  Report  of  Cases.  By  W.  C.  Bane,  M.  D.,  of  Denver. 
[Reprinted  from  the  Denver  Medical  Times.] 


HlL^cijIIann. 


Urotropine. — Dr.  Arthur  Nicolaier,  of  Gottingen,  has 
given  this  name  to  hexamethylenetetramine  because  he  has 
observed  various  changes  in  the  urine  under  its  use.  In  the 
Deutsche  medicinische  Wochenschrift  for  August  22d  there  is 
an  article  by  hfm  on  the  thera])eutical  use  of  urotropine.  He 
says  that  under  the  influence  of  the  remedy  diuresis  is  in- 
creased; that  uric  acid  and  sedinaentary  urates,  previously 
present  in  large  quantities,  no  longer  appear;  and  that  the 
disappearance  of  these  deposits  is  not  a  mere  consequence  of 
the  increased  diuresis,  but  is  due  to  the  direct  action  of  the 
renoedy  on  the  uric  acid  and  its  salts.  These  experimental 
results,  he  thinks,  have  demonstrated  that  urotrojiine  may 
be  emidoyed  not  only  as  a  diuretic,  but  in  the  treatment  of 


the  uric-acid  diathesis  and  the  various  diseases  dependent 
upon  it. 

His  further  experiments  show  that  the  remedy  is  especially 
adajited  to  the  treatment  of  uric-acid  calculi,  for  after  the 
ingestion  of  urotropine  the  urine,  without  any  change  occur- 
ring in  its  acid  reaction,  gains  certain  properties  that  make  it 
a  uric-acid  solvent.  Thus,  if  an  adult  whose  urine  does  not 
dissolve  uric-acid  concretions  even  after  several  days'  reten- 
tion in  tlie  culture  oven  is  given  sufficiently  large  doses  of 
the  drug,  we  find  that  within  twenty-four  hours  the  urine 
begins  to  dissolve  such  calculi  i)laccd  in  it,  and  kei)t  at  a  tem- 
perature of  98-0°  F.,  and  tliat  this  goes  on  until  after  several 
days  only  the  organic  albuminous  framework  of  the  stone  is 
left.  The  urine  loses  its  uric-acid  solvent  properties  as  soon 
as  the  urotropine  is  all  excreted.  Even  after  the  use  of  small 
doses  of  urotropine  the  urine  gives  an  orange-yellow  precipi- 
tate with  bromine  water,  just  as  a  watery  urotropine  solution 
does.  This  precipitate  is  dibromide  of  urotropine.  The  drug 
is  therefore  excreted  in  the  urine ;  and  it  passes  into  it  very 
quickly,  being  demonstrable  in  a  quarter  of  an  hour  after  its 
ingestion.  The  urine  shows  the  reaction  for  some  time  after 
the  use  of  the  remedy  is  discontinued,  the  length  of  time  dur- 
ing which  this  occurs  depending  upon  the  size  of  the  last 
dose.  After  a  single  dose  of  seven  grains  and  a  half  the  pres- 
ence of  urotropine  can  be  demonstrated  for  about  thirteen 
hours;  after  a  dose  of  fifteen  grains  it  is  demonstrable  for 
twenty- seven  hours. 

One  case  out  of  many  is  related  as  follows  :  A  healthy 
man  was  given  three  times  in  one  day  fifteen  grains  of  uro- 
tropine dissolved  in  water.  The  daily  amount  of  urine  before 
the  administration  of  the  drug  Avas  thirty-four  fiuid  ounces, 
the  specific  gravity  was  1"021,  the  reaction  was  acid ;  on 
allowing  it  to  stand,  there  was  a  moderate  deposit  of  uric- 
acid  crystals.  Uric-acid  concrements  varying  in  size  from 
that  of  a  poppy  seed  to  that  of  a  hemp  seed  were  ailowed'to 
lie  in  seven  drachms  of  this  urine  for  five  days  at  a  tempera- 
ture of  98-6°  F.,  and  were  entirely  unchanged.  On  the  fifth 
day  the  urine  showed  a  slight  turbidity;  its  reaction  was  yet 
acid.  After  the  use  of  the  forty-five  grains  of  urotropine  the 
daily  amount  of  the  urine  increased  to  forty-six  fiuid  ounces, 
its  specific  gravity  was  1-020,  its  reaction  was  strongly  acid, 
and  no  uric-acid  crystals  appeared  even  when  it  was  allowed 
to  stand  for  a  long  period  of  time.  In  seven  drachms  of  this 
urine  kept  at  the  temperature  of  the  culture  oven,  the  solu- 
tion of  the  uric-acid  concrements  of  the  sizes  mentioned  had 
bfgun  in  twenty-four  hours;  after  five  days  only  the  organic 
framework  of  the  smaller  ones  was  left,  while  in  the  larger 
ones  there  was  only  a  small  amount  of  inorganic  matter  re- 
maining in  the  centre.  The  urine  remained  clear  during  all 
thrs-fime,  and  its  marked  acid  reaction  was  not  changed. 
AVhen  the  urotropine  had  all  been  excreted  from  the  body, 
and  the  urine  gave  no  reaction  with  bromine  water,  the  latter 
ceased  to  show  any  solvent  properties  toward  uric  acid.  The 
solution  of  uric-acid  concrements  was  not  in  any  way  due  to 
the  increased  diuresis  that  set  in  after  taking  the  drug.  Be- 
fore giving  the  urotropine  the  author  increased  the  collected 
daily  amount  of  urine  to  forty-six  fluid  ounces  with  distilled 
water,  and  found  that  uric-acid  stones  could  lie  in  it  for  five 
days  at  a  temperature  of  98-(r  F.  without  undergoing  any 
change  at  all. 

Further  researches  with  the  new  drug  have  shown  that 
the  increased  diuresis  may  be  absent  in  certain  cases.  They 
have  also  shown  that,  while  doses  of  one  hundred  and  twenty 
and  even  one  hundred  and  fifty  grains  may  be  borne  by 
adults,  yet  in  certain  cases,  for  some  unknown  reason,  the 
continued  use  for  lengthy  periods  of  time  of   daily  doses 
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amounting  to  only  ninety  grains  occasionally  causos  unpleas- 
ant symptoms  which  call  for  a  decrease  in  the  size  of  the 
dose.  Several  patients  that  had  taken  urotropine  in  large 
doses  for  a  time  began  to  complain  of  a  sensation  of  burning 
in  the  vesical  region,  generally  after  urinating;  these  pains 
radiated  along  the  urethra,  and  were  sometimes  accompanied 
with  an  increased  desire  to  micturate.  The  urinary  examina- 
tion in  these  cases  showed  only  a  moderate  amount  of  transi- 
tional epithelium,  and  no  other  abnormal  constituents.  If  in 
spite  of  these  symptoms  the  use  of  the  remedy  was  persisted 
in  in  the  same  doses,  the  trouble  increased  in  severity,  and 
occasionally  red  blood-corpuscles  appeared  in  the  sediment. 
All  these  troubles  disappeared,  however,  as  soon  as  the  dose 
of  urotropine  was  diminished  or  its  use  was  discontinued  en- 
tirely, and  the  urine  soon  returned  to  its  normal  state.  From 
daily  doses  of  less  than  thirty  gi-ains  the  authoi-  has  never 
seen  any  ill  effects,  no  matter  how  long  they  were  continued. 
Occasionally,  however,  he  has  found  small  quantities  of  ti-ansi- 
tional  epithelium  in  the  sediment  even  then. 

?Ie  has,  therefore,  latterly  limited  himself  to  giving  doses 
amounting  only  to  from  fifteen  to  twenty-two  grains  daily 
that  amount  being  taken  at  once,  in  the  morning,  dissolved  in 
water.  The  solution  of  the  uric-acid  concrements  frequently 
did  not  begin  until  they  had  lain  two  or  three  days  in  the 
urine,  but  it  went  on  steadily  after  that.  Even  daily  doses  of 
fifteen  grains  caused  the  urine  to  show  uric-acid  solvent 
properties  in  the  culture  oven.  Similar  small  doses  M^ere  fre- 
quently diuretic  in  their  action  also.  The  experiments  made 
on  patients  suffering  from  uric-acid  calculi  with  these  doses 
have  given  so  far  very  satisfactory  results.  The  author  has 
not  been  able  to  note  any  deleterious  influence  on  the  kid- 
neys even  when  larger  doses  were  employed.  Indeed,  some 
patients  that  had  albuminuria  with  casts  and  red  blood-cor- 
puscles in  the  urinary  sediment  before  the  urotropine  was 
administered  showed  a  diminution  in  the  quantity  of  the 
albumin  and  the  morphotic  elements  while  under  the  influ- 
ence of  the  drug.  Here  the  author  remarks  that  therapeutic 
experiments  with  urotropine  had  before  been  made  by  Bardet, 
but  they  were  confined  to  two  vases  of  rhumatisme  goutteux. 
Bardet,  says  Nicolaier,  says  nothing  of  the  size  of  tiie  do>es 
employed  or  of  the  length  of  time  that  the  experiments  occu- 
pied; and  he  is  not  for  the  present  in  a  position  to  draw  any 
conclusions  from  these  two  cases.  He  only  mentions  uro- 
tropine very  briefly,  saying  that  in  the  test  tube  it  readily 
dissolves  urates  and  uric-acid  concretions,  and  that  it  is  well 
borne  by  animals  in  very  large  doses.  Bardet  does  not  men- 
tion the  facts  that  in  the  human  being  it  is  excreted  in  the 
urine,  and  that  it  imparts  to  that  fluid  uric-acid  solvent  prop- 
erties. 

While  he  was  experimenting  on  these  properties  of  the 
urine  in  the  culture  oven,  after  the  ingestion  of  urotropine, 
the  author's  attention  was  drawn  to  another  propert}'  of  the 
fluid.  He  noticed  that  the  urine  of  patients  that  were  taking 
from  forty-five  to  ninety  grains  of  urotropine  remained  clear 
and  retained  its  acid  reaction  at  a  temperature  of  98'6°  F., 
even  when  a  few  drops  of  urine  in  a  state  of  ammoniacal  fer- 
mentation were  added  to  it.  Several  specimens  of  such  urine 
he  has  kept  for  nine  months  in  the  oven,  without  ammoniacal 
decomposition  setting  in.  Even  after  inoculation  with  jiure 
cultures  of  the  Bacterium  coli  commune  these  urines  remained 
sterile  at  98-6°  F.  The  same  thing  happened  with  urines  that 
were  the  result  of  daily  dpses  of  fifteen  grains  and  frequently 
with  those  of  seven  and  a  half  grains  daily. 

These  observations,  says  the  author,  showed  that  the  use 
of  urotro])ine  hindered  the  development  of  micro-organisms, 
such  as  the  bacteria  of  the  ammoniacal  decomposition  of  the 


urine  and  the  Bacterium  coli  commune,  which  latter,  as  is  well 
known,  is  a  factor  in  many  of  the  bacterial  diseases  of  the 
urinary  passages.  The  results  of  his  experiments  in  this  di- 
rection show,  in  liis  opinion,  that  the  drug  ought  to  be  em- 
ployed in  these  morbid  conditions.  The  author  has  used  uro- 
tropine in  two  cases  of  cystitis  in  which  the  urine  was  strong- 
ly ammoniacal,  and  found  it  quickly  efficacious. 

The  first  case  was  that  of  a  phthisical  patient  who  had 
suffered,  probably  for  years,  from  severe  cystitis.  The  cloudy 
urine  contained  a  moderate  amount  of  albumin,  was  very 
alkaline  in  reaction,  and  smelled  strongly  of  ammonia.  The 
sediment  was  abundant  and  greenish  yellow ;  it  showed  many 
bacteria  and  numerous  crystals  of  triple  phosphate  and  urate 
of  ammonium.  When  the  patient  was  put  on  the  use  of 
ninety  grains  of  urotropine  daily,  a  tablespoonful  of  a  watery 
solution  being  given  every  two  hours,  some  portions  of  the 
urine,  even  on  the  first  day,  Avere  clear  and  acid.  The  total 
daily  amount  of  urine,  somewhat  increased,  was  still  alkaline ; 
but  it  had  lost  its  ammoniacal  smell,  and  the  sediment  was 
much  less  in  quantity.  On  the  third  day  the  total  amount  of 
urine  reacted  acid;  it  showed  only  a  moderate  cloudiness, 
which  was  found  to  be  due  to  pus  corpuscles  in  small  quan- 
tity, transitional  epithelium,  and  red  blood  cells.  During  this 
period  the  vesical  pains,  especially  after  urinating,  which  had 
previously  been  but  slight,  were  somewhat  increased,  and  they 
became  still  worse  with  the  continuance  of  the  same  dose. 
The  author  thought  of  the  possibility  of  this  being  due  to  the 
urotropine,  and  on  the  seventh  day  he  stopped  its  use.  On 
the  very  next  day  the  urine  became  strongly  ammoniacal 
again,  the  sediment  increased,  the  triple  phosphate  and  urate- 
of-ammonium  crystals  became  more  abundant,  and  the  pains 
in  the  vesical  region  became  somewhat  less.  The  attempt 
was  then  made  to  prevent  the  ammoniacal  decomposition  of 
the  urine  in  the  bladder  by  means  of  smaller  daily  doses,^ 
those  of  from  seven  and  a  half  to  twenty-two  grains.  It  was 
found  that  with  doses  of  from  fifteen  to  twenty-two  grains 
each  portion  of  urine,-  as  it  was  voided,  was  acid,  but  the  entire 
daily  amount  reacted  alkaline;  it  did  not,  however,  smell  of 
ammonia,  the  formation  of  the  triple  phosphates  Avas  very 
much  less,  and  the  urate-of -ammonium  crystals  did  not  ap- 
pear at  all.  Daily  doses  of  seven  grains  and  a  half  did  not 
seem  to  be  effective  in  this  case.  Pain  was  not  present,  or  at 
most  was  transient,  with  these  small  doses.  When  the  use  of 
urotropine  was  stojjped  the  patient  was  treated  until  his 
death  mostly  with  sodium  salicylate ;  but  even  in  doses  of 
seventy-five  grains  it  had  no  effect  at  all.  The  post-mortem 
showed  ulcerative  urethritis,  diphtheritic  cystitis,  pyelitis,  and 
ureteritis. 

The  second  case  was  that  of  a  patient  who  had,  among 
other  symptoms  that  arose  after  an  accident,  paresis  of  the 
detrusor  vesicae,  together  with  cystitis  with  ammoniacal  de- 
composition of  the  urine.  This  occasioned  him  severe  pain. 
Though  this  cystitis  was  treated  at  the  Gottingen  Medical 
Clinic  with  irrigation  of  the  bladder  with  boric-acid  solution, 
the  patient's  condition  was  not  improved.  His  urine  had  to 
be  drawn  several  times  daily  with  the  catheter ;  he  was  given 
large  doses  of  salicylate  of  sodium,  seventy-five  grains  daily 
with  i)ine-needle  oil,  but  without  result.  His  urine  was 
strongly  alkaline,  smelled  of  ammonia,  and  contained  a  very 
abundant  glutinous  sediment.  His  bladder  was  washed  out 
first  with  a  one-per-cent.  boric-acid  solution  and  then  with  a 
one-per-cent.  carbolic-acid  solution,  but  it  only  gave  him  tem- 
porary relief.  The  urine  for  the  twenty-four  hours  retained 
its  ammoniacal  odor,  and  only  those  portions  voided  after  the 
wa.shings  of  the  bladder  were  faintly  acid.  A  marked  im- 
provement set  in,  however,  when  the  patient  was  put  on  a 
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daily  dose  of  twonty-two  grains  of  urotropine,  a  tablespoon- 
ful  of  a  watery  solution  being  given  every  two  hours.  At 
once  after  the  ingestion  of  the  first  tablespoonful  the  urine 
drawn  off  with  the  catheter  wjis  acid,  and  two  days  later  the 
entire  amount  of  the  secretion  was  strongly  acid.  The  sedi- 
ment showed  only  a  small  quantity  of  pus  corpuscles  and 
transitional  epithelium,  and  the  pains  in  the  vesical  region 
had  almost  entirely  disappeared.  That  the  change  in  the  re- 
action of  the  urine  and  the  very  considerable  mitigation  of 
the  pain  were  due  to  the  action  of  the  urotropine  was  demon- 
strated, says  the  author,  by  the  fact  that  when  the  patient 
received  only  ninety  grains  of  sodium  salicylate  daily  the 
urine  resumed  its  alkaline  reaction  and  its  ammoniacal  odor, 
and  the  pains  increased  again.  In  fact,  the  pains  were  so  bad 
that  the  patient  begged  to  be  put  under  his  former  treatment 
again.  The  author  granted  his  wish  and  again  convinced 
himself  of  the  beneficial  effect  of  daily  doses  of  twenty-two 
grains.  This  improvement  continued  even  when  he  was  only 
taking  fifteen  and  seven  and  a  half  grains  of  urotropine  daily. 
These  doses  caused  the  pus  corpuscles  to  disappear  from  the 
urine.  When  the  use  of  the  remedy  was  discontinued,  the 
ainmoniacal  smell  and  the  vesical  pains  returned.  Merck's 
bromaline,  even  in  doses  of  seventy-five  grains  a  day,  had  no 
favorable  effect  in  this  case.  At  the  time  of  the  report  this 
patient  was  taking  fifteen  grains  of  urotropine  daily,  llis 
urine  was  acid,  and  he  had  no  pain.  The  paresis  of  the  de- 
trusor vesicae  continued. 

These  observations  show,  says  Nicolaier,  that  urotropine 
hinders  the  ammoniacal  decomi)osition  of  the  urine,  and  that 
this  effect  may  be  obtained  by  giving  daily  doses  of  from  seven 
and  a  half  to  twonty-two  grains. 

The  author  has  used  the  remedy  in  vesical  inflammations 
in  which  the  urine  was  strongly  acid,  but  the  results  have 
not  been  very  evident,  and  he  can  not  pass  judgment  on  the 
efficacy  of  urotropine  in  affections  of  this  nature. 

Mercury  in  Heart  Disease, — Dr.  Murray,  of  London,  con- 
tributes an  article  on  this  subject  to  the  Lancet  for  Septem- 
ber 28th  in  which  he  says  that  repeated  observation  has  con- 
vinced him  that  mercury  possesses  a  value  far  beyond  the 
supposed  alterative  nature  of  its  action — not  that  it  fails  to 
relieve  congested  vessels  by  drainage  or  osmosis,  for  doubt- 
less, he  says,  this  lays  the  foundation  of  its  further  action  on 
the  heart  itself,  and  it  would  fail  to  relieve  the  heart  did  it 
not  eliminate  biliary  and  other  effete  matter  from  the  blood 
and  tissues  of  the  liver  and  portal  system,  for  instance ;  but 
when  due  allowance  has  been  made  for  these  primary  effects 
there  remains  strong  evidence  that  it  tells  upon  the  heart 
itself.  Its  special  benefits  are  exercised  in  cases  of  dilated 
and  hypertrophied  heart.  By  means  of  it  the  thready,  weak, 
rapid,  and  irregular  pulse  is  made  full,  soft,  regular,  and 
slow,  with  manifest  relief  of  such  symptoms  as  dysi)na!a,  pec- 
toral weight  and  tightness,  and  sensations  of  faintness.  The 
angina  sine  dolore  is  often  marvelously  relieved  and  removed 
by  two  or  three  grains  of  blue  pill  three  times  a  day,  and  the 
severe  forms  of  angina  pectoris  not  infrequently  disappear 
under  its  influence.  While  the  nitrite.s,  nitroglycerin,  etc., 
afford  temporary  relief,  this  remedy  is  much  more  permanent 
in  its  effects.  It  need  hardly  be  said,  says  Dr.  Murray,  that 
to  give  digitalis  a  fair  chance  it  is  absolutely  necessary  to 
pave  its  way  by  preliminary  doses  of  mercury  and  to  foster 
its  action  by  repeated  doses.  Many  of  the  cases  where  digi- 
talis, etc.,  fail,  or  seem  to  fail,  by  supposed  accumulation  de- 
I)end  on  this:  that  we  are  giving  the  digitalis  without  the 
blue  i»ill  or  calomel,  and  it  often  falls  to  the  lot  of  the  con- 
sultant to  make  a  great  hit  by  inserting  the  mercurial  into 


the  previous  treatment.  Much  more  true  is  this  of  iron 
and  digitalis  combined.  We  see  a  patient  with  engorged 
vessels  and  laboring  heart  taking  iron  and  digitalis  much  to 
the  detriment  and  not  to  the  benefit  of  the  case — each  dose 
is  but  adding  fuel  to  the  tire — energizing  the  heart  in  its 
futile  attempts  to  drive  the  blood  through  the  engorged  vas- 
cular system,  and  thus  exhausting  the  organ  in  its  hopeless 
struggle.  All  this  is  changed  by  frequently  repeated  doses  of 
mercury;  the  portal  system  is  drained,  the  water  from  the 
general  vascular  system  is  "  exosmosed,"  dropsical  accumula- 
tions are  absorbed,  and,  by  pushing  the  drug,  we  get  hold  of 
the  heart  itself  and  produce  the  slow,  soft,  regular,  and  effec- 
tual pulse,  giving  the  digitalis  or  strophanthus  a  fair  chance 
to  come  in  as  cardiac  tonics ;  and  at  last  we  complete  the 
circle  by  arriving  at  the  point  whence  we  departed  with  the 
patient  in  a  very  different  condition,  and  we  can  give  the 
iron  and  digitalis  now  with  impunity — nay,  with  immense 
benefit.  The  following  case,  says  the  author,  speaks  for  it- 
self, and  its  quotation  is  the  more  apt  as  the  patient  came 
from  being  under  the  care  of  an  eminent  Edinburgh  physi- 
cian in  the  very  condition  just  described — namely,  that  of  a 
dilated  and  hypertrophied  heart  goaded  to  excess  in  a  useless 
effort  by  iron  and  digitalis :  The  patient,  a  hard-working 
man,  was  a  Scotchman,  and  had  all  the  talent,  physique,  and 
energy  peculiar  to  his  race.  He  gradually  manifested  symp- 
toms of  valvular  disease  and  dilated  heart  when  about  forty- 
eight  years  of  age.  He  went  to  Edinburgh  and  was  under 
treatment  there  for  several  weeks.  At  last  he  was  sent  home 
with  the  assurance  that  nothing  more  could  be  done  for  him. 
Dr.  Wilson,  of  Wallsend,  was  summoned  to  see  him,  and  he 
called  Dr.  Murray  in  consultation  on  the  case.  Tbey  found 
the  patient  in  the  following  condition:  He  was  propped  up 
in  bed.  His  countenance  was  anxious,  his  eyes  seemed  to 
protrude  from  their  sockets,  and  his  face  was  bathed  in  per- 
spiration, with  a  livid  color  of  the  lips  and  skin.  His  breath- 
ing was  shallow,  frequent,  and  difficult,  accompanied  by  a 
constant  hacking  and  ineffectual  cough.  His  pulse  was  bardly 
perceptible,  irregular,  and  thready.  The  heart's  action  was 
tumultuous  and  irregular,  the  cardiac  sounds  were  almost 
inaudible,  and  a  distant  murmur  could  be  heard  with  both 
sounds  at  both  the  right  and  the  left  apex.  No  cardiac 
impulses  could  be  felt  except  a  wavy  movement  at  the  epi- 
gastrium. The  liver  was  enlarged,  and  the  abdominal  cavity 
was  distended  with  fluid,  as  were  also  the  lower  extremities 
and  the  scrotum.  The  pleural  cavities  were  also  occupied  to 
a  considerable  extent  by  fluid  effusion.  They  determined  to 
abandon  the  usual  cardiac  stimulants  and  gave  him  two  or 
three  grains  of  blue  pill  three  times  a  day,  and  at  the  end  of 
two  days  he  was  given  a  smart  purge  of  jalap.  Greatly  en- 
couraged by  the  result,  they  jiushed  the  blue  pill  (from  two 
to  tlwee  grains  three  times  a  day)  for  a  week  or  more,  and 
during  that  time  a  steady  relief  of  all  the  symptoms  ensued. 
The  countenance  became  placid,  the  tongue  (before  dry  and 
brown)  became  moist,  and  the  pulse  more  regular,  full,  and 
soft ;  the  dropsical  accumulations  gradually  receded,  and  the 
breathing  resumed  a  normal  character.  Now,  says  the  au- 
thor, Avas  the  time  for  digitalis — always  best  given  on  a  fall- 
ing tide  in  dropsy — and  doubtless  the  patient  owed  much  of 
his  rapid  recovery  to  the  temporary  and  occasional  use  of 
that  drug ;  but  the  principal  treatment  was  by  the  steady  use 
of  blue  pill,  now  gradually  diminished  to  two  i)ills  a  day,  and 
finally  to  a  five-grain  pill  at  bedtime.  To  sum  up  the  results, 
the  man  felt  himself  to  be  quite  free  from  all  his  troubles  in 
six  weeks. 

The  point  of  interest  in  this  case,  says  J)r.  Murray,  is  that 
during  the  next  ten  years  the  patient  took  his  blue  pill  every 


I 


Oct.  19,  1895.J 


MISCELLANY. 


511 


ni{j;ht  with  few  intermissions,  and  declared  tluit  wlienever  lie 
omitted  to  take  it  for  a  few  nif,'lits  his  heart  bej^an  to  trouble 
him  and  his  breatliin<f  became  ditficult.  This  ni<jhtly  dose 
was  in  some  mysterious  way  enabling  a  heart  massive  with 
disease  to  discharge  its  duties  in  such  a  way  as  to  make  its 
owner  feel  quite  well.  The  drug  never  salivated,  purged,  or 
nauseated  him,  and  it  never  gave  his  breath  a  touch  of  foetor. 
At  last,  however,  his  old  symptoms  returned,  the  machinery 
was  worn  out,  and  he  died  chiefly  from  the  pressure  of  ab- 
dominal fluid  on  his  enormous  heart. 

At  the  post-mortem  examination  the  heart  was  seen  to 
be  excessively  enlarged,  and  the  space  occupied  by  it  meas- 
ured eight  inches  across  and  eight  inches  from  above  down- 
ward. The  lungs  were  displaced  backward  and  compressed 
by  the  enlarged  heart.  The  right  auricle  was  very  much 
dilated,  almost  to  the  size  of  a  man's  fist.  The  walls  were 
thickened  and  the  muscular  tissue  hypertrophied.  The 
auriculo-ventricular  orifice  was  very  much  increased  in  size 
and  readily  admitted  eight  fingers  at  once.  The  tricuspid 
valves  were  much  thickened  and  opaque.  The  right  ventricle 
was  much  dilated  and  the  walls  were  thin.  The  left  auricle 
was  much  dilated,  the  walls  were  thick,  and  the  endocardium 
was  opaque.  In  one  part  of  the  wall  of  the  auricle  there 
were  two  bars  of  calcified  muscular  tissue  united  by  a  cross- 
bar of  the  same  substance.  The  auriculo-ventricular  opening 
was  much  constricted  and  hardly  admitted  the  tip  of  the 
index  finger.  The  mitral  valves  were  adherent,  so  that  there 
was  only  a  small  opening  like  a  buttonhole  between  them. 
The  valves  were  thick  and  rigid,  but  not  calcified.  The  left 
ventricle  was  dilated,  but  its  capacity  was  only  about  half  of 
that  of  the  right  ventricle.  The  walls  were  not  much  in- 
creased in  thickness.  The  peritoneal  cavity  contained  a 
considerable  amount  of  clear  fluid.  The  spleen  showed  a 
dense  white  patch  of  scar  tissue  a  quarter  of  an  inch  deep  in 
the  centre — evidently  the  site  of  a  very  old  infarction.  The 
surface  of  the  liver  was  nodular;  on  section  it  showed  dense 
strands  of  connective  tissue  of  advanced  cirrhosis. 

To  rescue  a  man  from  the  jaws  of  death,  says  Dr.  Murray, 
and  to  give  him  ten  or  eleven  years  of  fairly  good  health  con- 
fers on  any  drug  a  reputation,  and  its  potency  is  established. 
The  question,  he  says,  naturally  arises.  How  does  it  act  ?  Is 
it  a  cardiac  tonic,  stimulant,  alterative,  or  what?  Does  it 
act  on  the  secondary  apparatus  of  the  circulation  and  the 
blood  itself  by  reducing  the  resistance  of  the  vessels,  dimin- 
ishing the  volume  of  blood,  and  altering  its  fibrinity  so  as  to 
make  it  circulate  more  freely?  Dr.  Murray  thinks  that  it 
does  produce  these  effects,  and,  at  the  same  time,  that  it 
soothes  the  heart  by  purifying  the  blood  of  effete  accumu 
lations. 

Mental  Symptoms  occurring  in  Bodily  Diseases.— At  a 

recent  meeting  of  the  British  Medical  Association  (British 
Medical  Journal^  September  28th)  Dr.  Ernest  S.  Reynolds,  of 
London,  read  a  paper  on  this  subject  in  which  he  dealt  only 
with  the  results  of  his  personal  experience  during  four 
years'  residence  in  the  Manchester  Royal  Infirmary  and  five 
years'  work  in  the  Manchester  Workhouse  Infirmary. 

Mental  depression,  he  says,  is  by  far  the  commonest  slight 
emotional  state  met  with,  and  may  be  a  natural  feeling  caused 
by  pain  or  actual  personal  inconvenience,  or  it  may  be  an  en- 
tirely unnatural  depression  quite  incommensurate  with  sur- 
rounding circumstances.  It  is  found  proverbially  in  abdomi- 
nal diseases,  excepting,  curiously  enough,  in  splenic  disorders  ; 
for  the  old  expression  fits  of  the  spleen  for  lowness  of  spirits 
and  irritability  of  temper  does  not  seem  to  be  borne  out  by 
clinical  observation.     Contrary  to  the  usual  statements,  men- 


tal depression  and  more  or  lesH  hypochondriasis  are  very 
common  in  phthisis,  especially  as  it  is  observed  in  the  wards 
of  a  workhouse  infirmary.  Intense  depression  accompanies, 
and  sometimes  follows,  various  fevers,  such  as  rheumatism 
and  influenza.  In  the  interparoxysmal  periods  of  epilepsy 
depres.sion  and  hypochondriasis  are  often  marked  features, 
and  the  after-effects  of  poisons,  such  as  cannabis  indica,  opium, 
alcohol,  and  carbon  bisulphide,  are  those  of  depression.  Al- 
coholic paralysis  is  accompanied  by  great  depression,  espe- 
cially in  women,  oftener  by  exaltation  in  men.  Vague 
dragging  abdominal  pains  and  hypochondriasis  in  women 
should  always  lead  us  to  examine  for  movable  kidney.  The 
presence  of  hair  on  the  face  in  women  causes  great  depres- 
sion, which  may  lead  on  to  true  melancholia  and  even  suicide. 

Mental  dullness  (which  mu.st,  of  course,  be  distinguished 
from  unconsciousness)  is  found  in  cerebral  tumor,  in  intense 
headache,  in  phthisis,  in  cyanotic  states,  in  disorders  of  the 
liver,  such  as  cirrhosis  and  cancer,  in  cancer  of  the  stomach, 
and  especially  in  myxcedema. 

Irritability  of  temper,  common  enough  in  sick  children,  is 
especially  common  in  two  diseases  of  adults — namely,  phthisis 
and  diabetes;  it  is  also  seen  in  the  gouty  and  in  various  forms 
of  dyspepsia,  and  may  accompany  ])ainful  conditions,  such  as 
toothache  or  sciatica.  Feelings  of  terror  occur  in  hydropho- 
bia, in  delirium  tremens,  and  possibly  in  chorea  and  Graves's 
disease. 

Actual  insanity  occurring  in  bodily  diseases,  says  the 
author,  should  not  include  the  insanities  connected  with  men- 
tal bodily  changes,  such  as  those  of  puberty,  childbirth,  and 
the  climacteric  and  senile  periods.  Insanity  may  occur  in 
any  of  the  following  classes  of  disease:  1.  Organic  disease 
of  the  nervous  system,  whether  cerebral  or  spinal  (including 
Graves's  disease).  2.  Disease  of  the  heart.  3.  Disease  of  the 
lungs  (excluding  phthisis).  4.  Disease  of  the  digestive  or- 
gans. 5.  Disease  of  the  urinary  and  generative  organs.  6. 
Certain  general  diseases,  such  as  gout,  diabetes,  and  myxcede- 
ma. 7.  Diseases  caused  by  germs,  including  tuberculosis  and 
rheumatic  fever.  8.  Vegetable  and  mineral  poisons.  9. 
Traumata,  including  surgical  operations. 

Among  the  diseases  caused  by  germs  we  find  a  compara- 
tively large  amount  of  mental  disease.  Very  rarely  pneumo- 
nia is  accompanied  by  true  acute  delirious  mania  (to  be  dis- 
tinguished from  delirium  tremens,  so  commonly  seen  in  the 
pneumonia  of  alcoholics).  After  pneumonia  and  typhoid 
fever,  a  stuporose  demented  condition,  or  a  melancholia  with 
delusions  of  suspicion  and  poisoning,  may  occur,  these  cases 
almost  invariably  ending  in  recovery  in  a  few  days  or  weeks. 
Influenza  may  set  in  with  very  acute  mania,  with  great  ex- 
citement, delusions,  and  hallucinations,  recovery  occurring  as 
a  rule;  or  there  may  be  suicidal  attempts  in  the  early  stage; 
after  influenza  melancholia  may  set  in;  less  frequently, 
mania. 

Dr.  Reynolds's  experience  has  led  him  to  draw  the  follow- 
ing conclusions : 

1.  It  is  a  cojuparafively  rare  occurrence  for  actual  insan- 
ity to  develop  during  the  course  of  bodily  disease.  2.  In  gen- 
eral hospitals  mental  disease  most  commonly  occurs  after 
fevers,  poisons,  injuries  and  operations,  and  heart  disease  (in 
about  this  order  of  frequency).  3.  In  the  early  stages  of 
fevers  and  after  injuries  and  operations  mania  is  the  common 
form  of  insanity,  but  in  other  conditions  depression  is  more 
common;  but  the  commonest  form  is  an  insanity  with 
marked  delusions  of  persecution  (often  associated  with  hallu- 
cinations of  hearing),  such  as  one  sees  in  phthisis  and  heart 
disease  and  after  typhoid  fever.  4.  There  is  no  special  form 
of  insanity  connected  with  special  bodily  disease,  so  that  it  is 
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impossible  to  diagnosticate  the  bodily  disease  from  the  men- 
tal symptoms  present  (except  the  peculiar  mental  state  of 
alcoholic  paralysis).  5.  Insanity  occurs  with  unusual  fre- 
quency in  bodily  diseases  associated  with  peripheral  neuritis, 
as  in  poisoning  by  alcohol,  carbon  bisulphide,  and  lead;  pel- 
lagra, typhoid,  typhus,  scarlet,  and  rheumatic  fevers,  influenza, 
pneumonia,  phthisis,  syphilis,  septicjema,  rheumatism,  gout, 
and  diabetes.  Is  it  possible,  he  asks,  that  in  these  conditions 
the  factor  which  causes  the  changes  in  the  peripheral  nerves 
causes  also  some  similar  changes  in  the  multitudinous  inter- 
nuncial  fibres  in  the  brain,  and  so  produces  disturbances  in 
the  normal  cerebral  reactions  which  go  to  make  up  a  healthy 
mind?  0.  Where  the  cause  is  not  continuous — such  as  the 
poisons,  the  fevers,  and  the  traumata^the  mental  symptoms 
in  the  great  majority  of  cases  disa])pear;  in  heart  disease  and 
phthisis  they  may  disappear  and  reappear  from  time  to  time; 
but  in  some  cases,  such  as  the  insanity  connected  with  gouty 
kidney,  they  disappear  only  with  death. 

Genito-urinary  Complications  due  to  Influenza. — The 

Union  medicale  for  September  28th  contains  a  review  of  an 
article  by  M.  Lamarque,  who  has  recently  studied  this  class 
of  complications.  According  to  him,  the  poison  acts  very 
often  on  the  kidneys.  In  the  simplest  cases  there  is  a  some- 
what intense  inflammation  of  the  glomeruli,  with  slight  albu- 
minuria, which  lasts  for  several  days  and  then  disappears 
without  leaving  any  traces  and  without  modifying  the  prog- 
ress of  the  disease.  In  other  cases,  fortunately  much  rarer, 
it  produces  serious  nephritis,  which  from  the  start  exposes 
the  patients  to  symptoms  of  renal  insufficiency,  and  death 
from  uraemia  may  be  very  rapid.  However,  the  nephritis  of 
influenza  is  recovered  from  in  the  majority  of  cases ;  but  ic 
may  also  pass  into  the  subacute  or  chronic  state.  M.  La- 
marque says  that  there  may  be  two  forms  of  nephritis  in  in- 
fluenza, the  luemorrhagic  and  the  albuminous.  In  the  first 
form  hiematuria  is  the  first  symptom  ;  in  the  second  form 
acute  Bright's  disease  with  albuminuria  and  a  more  or  less 
extensive  oedema  is  observed. 

Fiessinger,  says  the  writer,  was  the  first  to  describe  grip- 
pal nephritis,  and  in  his  work  on  grippal  infection  he  admits 
the  existence  of  transitory  inflammation  of  the  glomeruli 
with  albuminuria,  of  acute  hasmorrhagic  nephritis  without 
oedema,  and  of  acute  Bright's  disease.  The  renal  complica- 
tions of  influenza  have  been  studied  also  by  Leyden,  Diard, 
Turoche,  and  others.  Oomby  and  Le  Gendre  have  published 
observations  showing  that  grippal  hsematuria  may  be  due  to 
simple  fluxion. 

The  bladder  may  be  the  seat  of  congestive  symptoms,  ac- 
cording to  Fiessinger,  which  manifest  themselves  by  a  fre- 
quent desire  to  urinate  and  by  trouble  during  micturition- 
There  is  sometimes  hajmaturia,  and  it  may  supervene  inde- 
pendently of  any  application  of  blisters.  According  to  Comby, 
cystitis  may  be  persistent,  but  usually  it  disappears  at  the 
same  time  with  the  influenza. 

Fenwick  has  observed  atony  of  the  bladder  rather  fre- 
quently, especially  in  subjects  whose  bladders  have  been  very 
much  distended  during  the  height  of  the  disease.  Tliis  au- 
thor also  insists  on  the  relative  fretjuency  of  catarrh  of  the 
prostatic  portion  of  the  urethra,  with  neuralgic;  radiations. 
These  symptoms  are  also  observed  among  women. 

Gottschalk  has  seen  uterine  hfemorrhage  supervene  on  the 
first  or  on  the  second  day  in  influenza,  accompanied  by  lum- 
V)ar  and  sacral  pains  and  by  dysuria.  The  uterus  was  tume- 
fied, softened,  and  very  sensitive.  This  author  also  admits 
the  existence  of  an  infectious  metritis.  The  hajmorrhages 
last  for  from  five  to  eight  days. 


Influenza  predisposes  the  patients  to  puerperal  infection, 
and  sup[)urative  symptoms  may  also  set  in  during  pregnancy. 
Abortion  and  premature  delivery  have  also  been  observed 
during  the  later  epidemics  of  influenza,  and  this  is  attributed  , 
to  the  cough  and  to  hyperthermia.  These  two  factors,  says  the 
writer,  may  have  an  influence  in  certain  cases,  but  it  is  cer- 
tain that  the  congestive  troubles  directly  produced  by  the  in- 
fluenza play  a  very  important  part.  As,  on  the  other  hand, 
congestion  can  not  explain  the  symptoms  of  suppuration  and 
of  st-pticremia,  we  must  attribute  them  to  infection.  The 
haimorrbages  depend  on  acute  endometritis,  and  they  may  oc- 
cur in  women  who  have  undergone  ablation  of  the  Fallop- 
pian  tubes  and  of  the  ovaries.  With  regard  to  puerperal  in- 
fection, it  depends  on  the  streptococcus. 

Lesions  of  the  testicle  are  not  very  rare,  and  they  may  or 
may  not  be  coincident  with  urethritis. 

Cardiopathy  following  Eruptive  Fevers  in  Children. — 

At  a  recent  meeting  of  the  Medical  Society  of  Prague,  a  re- 
port of  which  is  published  in  the  Presse  medicale  for  Septem- 
ber 28th,  Dr.  Pollak  remarked  that  it  was  generally  admitted 
that  all  eruptive  fevers  might  at  any  moment  become  com- 
plicated with  endocarditis.  The  points,  he  said,  which  were 
still  disputed  related  to  the  question  of  prognosis.  The  want 
of  accord  between  authors  was  explained,  however,  by  sev- 
eral facts.  First  of  all,  exanthematous  endocarditis  was  rare, 
and  its  diagnosis  was  scarcely  easy.  In  fact,  while  French 
authors  made  the  diagnosis  of  endocarditis  in  these  cases 
every  time  a  souffle  existed,  Litten  held  that  such  a  diagnosis 
required  the  simultaneous  existence  of  the  soufl3e,  hypertro- 
phy of  the  heart,  arrhythmia,  etc.  Whatever  it  might  be, 
said  Dr.  Pollak,  the  souffle  which  supervened  during  the 
course  of  an  eruptive  fever  persisted  for  a  long  time,  and  gen- 
erally it  was  not  of  mechanical  origin. 

Dr.  Pollak  had  observed  endocarditis  following  two  cases 
of  scarlatina  and  one  case  of  measles.  In  the  first  case  the 
souffle  had  disappeared  at  the  end  of  nine  months,  and  in  the 
second  case  all  the  concomitant  symptoms  of  valvular  endo- 
carditis had  developed  later.  The  two  patients  had  presented 
during  the  course  of  the  erythema  articular  complications 
with  febrile  attacks,  but  these  complications  had  appeared 
after  the  endocarditis  had  been  established. 

The  New  York  Academy  of  Medicine. — At  the  last  gen- 
eral meeting,  on  Tliursday,  October  ITtli,  the  order  for  the 
evening  was  to  be  a  paper  on  The  Question  of  Operative  In- 
terference in  Abscess  of  Chronic  Tubercular  Disease  of  the 
Joints,  by  Dr.  Newton  M.  Schafifer. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  21st  inst.,  the  following 
papers  will  be  read  :  The  Bacteriology  of  the  Normal  Con- 
jun"trtiva,  by  Dr.  Charles  J.  Foote,  of  New  Haven  ;  and  Bacteria 
and  Ophthalmic  Surgery,  by  Dr.  F.  M.  Wilson,  of  Bridgeport, 
Conn.     Cases  Avill  be  presented  and  instruments  exhibited. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  23d  inst., «  paper  en- 
titled Deflections  of  the  Nasal  Steptum  will  be  read  by  Dr. 
Emil  Mayer.  There  will  also  be  a  demonstration  of  Kirstein's 
autoscope  and  of  Schmidt's  electric  saw  and  vibrator  by  Dr. 
J.  W.  Gleitsmann.  Cases  will  be  jjresented  and  a  variety  of 
new  laryngeal,  tracheal,  and  nasal  instruments  exhibited. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and 
GynaBcology,  on  Thursday  evening,  the  24th  inst..  Dr.  J.  B. 
Mattison,  of  Brooklyn,  will  read  a  paper  on  Morphinism  in 
Women,  and  Dr.  E.  II.  Grandin  will  read  one  on  Some  Points 
in  the  Diagnosis  of  Ectopic  Gestation.  Cases  will  he  re- 
ported, and  specimens  and  instruments  exhibited. 
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THE   OCCURRENCE   OF 

GOITRE   AMONG   THE   INDIANS   OF 

THE   UNITED   STATES. 

By  EDWARD   L.   MUNSON,   M.  A.,   M.  D., 

FIRST   LIEUTENANT   AND  ASSISTANT   SURGEON,   U.   S.   ARMY, 
FORT  ASSINNIBOINE.  MONTANA. 

Although  of  frequent  occurrence  in  certain  portions  of 
the  European  Continent  and  central  Asia,  bronchocele  has 
usually  been  considered  one  of  the  rarer  affections  in  the 
United  States,  and  medical  literature  is  conspicuously 
meagre  with  regard  to  its  occurrence  in  this  country  ; 
hence  a  report  on  its  prevalence  among  certain  tribes  of 
Indians  may  be  of  interest. 

While  serving  with  troops  at  the  agency  of  the  North- 
ern Cheyennes,  in  Custer  County,  Montana,  the  attention 
of  the  writer  was  directed  to  the  great  frequency  of  this 
disease  among  these  Indians,  and  interest  was  further 
aroused  when  it  was  learned  that  goitre  was  also  common 
among  the  Crows  of  the  adjacent  reservation,  and  among 
other  tribes  resident  in  Montana  and  vicinity. 

It  was  ascertained  that,  however  prevalent  it  might  be 
among  Indians,  goitre  did  not  seem  to  occur  in  the  whites 
living  on  or  near  the  several  reservations ;  so,  with  a  view 
of  determining  a  possible  race  predisposition  to  this  dis- 
ease, a  series  of  some  twenty-five  questions  bearing  on  this 
affection  in  all  its  phases  was  sent  to  the  Indian  Service 
physician  at  each  of  the  sixty-three  agencies,  and  full  re- 
plies have  been  received  in  all  but  three  instances. 

According  to  the  report  of  the  Commissioner  of  Indian 
Affairs  for  the  year  1894,  the  total  number  of  Indians  in 
the   United   States,  excluding   Alaska,    was    251,907.     Of 
these,  96,764  were   not  located   on  reservations  under  the 
charge    of  the    Bureau    of    Indian  Affairs,  and   were   not 
under   the   professional    care    of   Government   physicians. 
These  Indians  were  scattered  all  over  the  country,  and,  as 
there  was  no  means  of  estimating  the  prevalence  of  bron- 
chocele among  them,  they  were  of  necessity  disregarded  in 
the  preparation  of  this  article.     The  total  number  of  Indi- 
ans at  the  three  agencies  from  which  no  reports  were  re- 
ceived was  7,300,  leaving  a  remainder  of  147,873.     Of  this 
number    the     Indians    located    on    reservations   reporting 
goitre  as  unknown  within  their  limits  amounted  to  70,670, 
while  those  living  at  agencies  where  the  disease  occurred 
amounted  to  77,173.     From  these  latter  reservations  there 
were  reported   about   1,823   cases    of   bronchocele,    being 
2-36  per  cent,  of  the  total  population  of  these  reservations, 
and  1-23  per  cent,  of  the  147,873  Indians  from  whom  posi- 
tive and  negative  reports  had  been  received.     This  propor- 
tion, although  apparently  high,  nevertheless  probably  rep- 
resents the  minimum  rather  than  the  maximum,  as  a  large 
number  of  cases,  particularly   in  the   early   stages   of  the 
affection,   never   come '  under  treatment  and  are   seen   by 
accident  if  at  all.     In   this   connection   Dr.  Welty  writes 
from  the  Shoshone  and  Arapahoe  Agency  that  "  it  is  highly 
probable  that   cases   of  goitre   are   much   more  numerous 


than  my  observations  would  show,  owing  to  the  practice 
among  the  squaws  of  hiding  their  necks  with  their  blank- 
ets." Dr.  Howard  reports  that  "  our  (Menominee)  Indian 
women  arc  shy  and  timid,  and  so  seldom  seek  for  treatment 
for  goitre.  As  it  is  so  general,  they  look  upon  it  as  some- 
thing which  they  must  have,  and  so  do  not  seek  to  have  it 
cured.  The  cases  which  were  seen  came  to  be  treated  for 
some  other  disease."  Dr.  Blacliiy,  of  the  Southern  Ute 
reservation,  informs  me  that  he  "  has  not  treated  more 
than  half  the  cases  on  this  reservation,"  and  the  testimony 
of  other  physicians  would  corroborate  the  above  extracts. 
It  is  reasonably  probable  that  fifteen  or  twenty  per  cent, 
more  cases  exist  than  ever  come  under  the  notice  of  the 
agency  physician. 

The  following  list  includes  the  several  tribes  of  Indians 
in  which  goitre  occurs,  and  is  based  on  the  proportion  of 
cases  occurring  in  the  thousand  individuals: 

Yankton    Sioux    and   Assinni- 

boines Northeastern  Montana 2-1,000 

Lower  Yankton  Sioux Nortliwestern  Dakota .5-1,000 

Uncpapa  Sioux South  Central  Dakota 1-1,000 

Santee  Sioux Northwestern  Nebraska 20-1,000 

Blackfeet  Sioux Western  Dakota 20-1,000 

Ogalalla  Sioux Southwestern  Dakota 1.5-1,000 

Two  Kettle   and   Minneconjou 

Sioux Southern  Dakota 

Brule  Sioux Southern  Dakota 


10-1,000 

40-1,000 

Crows Southern  Montana 100-1,000 

Menominees Eastern  Wisconsin 100-1,000 

Bannocks  and  Shoshones Southeastern  Idaho 3-1,000 

Piutes  and  Shoshones Northern  Utah 4-1,000 

Arapahoes  and  Shoshones. . .  .Northwestern  Wyoming 10-1,000 

Southern  Utes Southern  Colorado 30-1,000 

Uncompahgre  Utes Northeastern  Utah 50-1,000 

Chippewas Southern  Minnesota 2-1,000 

Arickarees,  Mandans,  and  Gros 

Ventres Northwest  Dakota 33-1 ,000 

Blackfeet  and  Piegans Northern  Montana 4-1,000 

Northern  Cheyennes Southern  Montana 150-1,000 

Nez  Perces Central  Idaho 25-1,000 

Poncas Indian  Territory 10-1,000 

Port  Madison Western  Washington 1-1,000 

Papagoes' Southeastern  California 1-1,000 

Mission  and  Tule  Indians. . .  .Southern  California 10-1,000 

Otoes,       Tonkawas,      Miamis, 

Shawnees,    Peorias,   Kaws, 

Ottawas,  Senecas Indian  Territory .3-1,000 

As  to  geographical  distribution,  this  disease  is  most 
prevalent  in  the  southern  part  of  Montana.  It  is  found 
commonly  on  the  single  reservation  in  Wyoming  and  on 
the  several  reservations  of  Utah,  Idaho,  and  Colorado  on 
the  immediate  western  slope  of  the  Rocky  Mountains.  It 
occurs  very  frequently  in  the  western  portion  of  the  Da- 
kotas,  especially  in  the  region  of  the  Black  Hills,  but  is 
unknown  in  the  eastern  part  of  these  States.  This  region 
includes  the  Crows,  Cheyennes,  Utes,  Shoshone?,  Ban- 
nocks, Arapahoes,  Gros  Ventres,  Mandans,  Arickarees,  Nez 
Perces,  Brule,  Two  Kettle,  Minneconjou,  Ogalalla,  and 
Blackfeet  Sioux,  a  total  of  18,182  souls,  and  from  it  were 
reported  764  cases  of  goitre,  or  something  over  42  per 
cent,  of  the  total  Indian  population.  Goitre  is  also  rela- 
tively common  among  the  Chippewas  of  Minnesota,  and  ex- 
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that  he  is  ti eating  twin  sisters  (Yanktonais)  for  this  affec- 
tion. 

Among  the  Indians  themselves  various  causes  are  con- 
sidered as  operating  in  the  production  of  bronchocele.  The 
Crows  believe  that  it  is  caused  by  singing;  the  Blackfeet 
and  Chinooks  attribute  it  to  lack  of  sunshine;  while  the 
Brule  Sioux  consider  it  to  be  due  to  a  ruptured  blood- 
vessel cause<l  by  some  unknown  power.  Among  the  Yank- 
tonais the  medicine  men  think  it  to  be  due  to  a  derange- 
ment of  the  reproductive  organs,  while  the  Mandans,  Gros 
Ventres,  and  Arickarees  attribute  it  to  syphilis.  The 
Cheyennes  believe  it  to  be  due  to  residence  in  a  country 
infested  with  gophers,  and  maintain  that  the  dog — an  ani- 
mal which  is  frequently  observed  to  be  goitrous — may  ac- 
quire the  disease  from  digging  at  gopher  holes. 

Among  the  Indian  Service  [ihysicians  there  were  found 
some  who  were  unwilling  to  commit  themselves  as  to  the 
probable  aetiology  of  this  affection,  and  a  still  smaller  num- 
ber who  believe  that  altitude  or  the  use  of  water  containing 
an  excess  of  the  salts  of  calcium  and  magnesium  has  any- 
thing to  do  with  its  causation.  It  will  be  noticed  that  this 
disease  attains  its  maximum  in  localities  where  the  alka- 
linity of  the  water  is  not  the  greatest  nor  the  altitude  par- 
ticularly high,  but  seems  to  exist  in  various  parts  of  the 
continent  under  apparently  diverse  conditions  of  climate 
and  topography.  If  alkalinity  of  water  is  to  be  consid- 
ered the  all-important  factor,  goitre  should  occur  in  nearly 
all  the  tribes  of  Indians  living  in  the  vicinity  of  or  west  of 
the  Missouri  River,  while  if  residence  in  a  mountainous 
country  is  a  cause,  the  thousands  of  Indians  resident  in 
Arizona,  New  Mexico,  and  throughout  the  mountains  of 
the  Pacific  slope  should  also  be  affected — which  is  not  the 
case.  There  seems  to  be  little  evidence  to  show  that 
syphilis  exerts  any  direct  influence  on  the  production  of 
goitre.  Syphilis  is  frequently  associated  with  this  disease, 
but  this  is  rather  on  account  of  the  fact.that  so  large  a  pro- 
portion of  Indians  are  syphilitic  than  that  there  is  any  par- 
ticular relation  between  the  two  affections.  The  weight  of 
testimony  as  regards  the  scrofulous  diathesis,  however, 
would  seem  to  show  that  this  latter  disease  may  predispose 
to  goitre  through  its  tendency  to  glandular  enlargement 
and  through  the  depressed  and  non-resisting  condition  of 
the  system  which  it  induces.  Anajmia  and  close  inter- 
marriage are  mentioned  as  causes  only  as  they  are  depres- 
sants of  the  nervous  system.  It  is  very  possible  that  the 
universal  custom  among  the  squaws  of  carrying  heavy 
weiahts  across  the  shoulders  with  the  straps  bearino- 
against  the  pectoral  muscles  and  the  lower  part  of  the 
neck  may  act  as  a  cause  in  those  already  predisposed  to  the 
disease  by  mechanically  interfering  with  the  venous  circu- 
lation of  the  neck.  The  consensus  of  opinion  would  seem 
to  be  to  the  effect  that  lack  of  proper  tone  in  the  nervous 
system,  induced  by  anything  which  is  detrimental  to  the 
highest  mental  and  physical  dcvilopraent,  predisposes  to 
goitre.  Exophthalmic  goitre,  as  is  well  known,  is  fre- 
quently consequent  to  overexcitement  and  excessive  men- 
tal worry,  and  .'iiin[>le  bronchocele  may  be  looked  upon  as  a 
local  manifestation  of  deeper-seated  conditions,  the  en- 
larged gland  being  considered  as  symptomatic  rather  than 


the  disease  itself.  The  aHiology  of  the  affection  probably 
depends  upon  a  variety  of  causes  rather  than  a  single  agent. 
Lack  of  sufficient  and  proper  food,  associated  with  the 
highly  unsanitary  surroundings  and  habits  of  the  average 
Indian,  are  undoubtedly  powerful  in  determining  this  dis- 
ease, one  physician  going  so  far  as  to  say  that  he  has  ob- 
served a  direct  decrease  in  the  frequency  of  this  affection 
as  the  habits  and  customs  of  civilization  are  the  more 
closely  approached.  The  inappreciable  endemic  influences, 
with  heredity  as  a  most  important  predisposing  factor,  are 
undoubtedly  the  main  elements  in  determining  the  occur- 
rence of  goitre,  but  what  these  other  factors  are,  in  the 
absence  of  water  and  altitude,  it  is  impossible  to  say.  It 
would  seem  better,  nevertheless,  to  leave  the  question  un- 
solved than  to  accept  hypotheses  which  are  incapable  of 
giving  a  satisfactory  explanation  of  the  aetiology  of  this 
affection. 

Dr.  Silberstein  writes:  "I  do  not  think  that  drinking 
water  is  the  cause,  as  otherwise  the  white  settlers  living 
here  (Northern  Cheyenne  Agency)  before  these  Indians 
would  also  have  the  disease.  The  almost  exclusive  meat 
diet  may  favor  the  production  of  goitre."  Dr.  Bridges 
also  forcibly  writes  as  follows :  "  Among  these  people 
(Yanktonais)  can  now  be  seen  the  evil  effects  of  the  transi- 
tion stage  between  barbarism  and  civilization.  I  have 
special  reference  to  their  mode  of  living,  which  is  in  small 
log  or  sod  houses,  almost  hermetically  sealed,  and  permitting 
of  almost  no  ventilation  whatever.  I  exclude  as  a  cause 
the  use  of  water,  either  from  melted  snow  or  that  impreg- 
nated with  an  excess  of  certain  of  the  earthy  salts,  for  the 
reason  that  these  people  did  not  suffer  with  this  disease 
previous  to  their  arriving  at  the  stage  of  civilization  when 
they  found  it  necessary  to  shut  themselves  in  an  absolutely 
unventilated  house  with  the  concomitants  of  an  excessively 
high  temperature,  overcrowding,  the  society  of  half  a  dozeu 
dogs,  and  not  infrequently  two  or  three  open  sores  upoti 
some  member  of  the  company." 

Among  the  Indians  goitre  does  not  seem  to  be  associated 
with  cretinism.  Dr.  Martin,  of  the  Blackfeet  Agency,  report- 
ing the  only  case  in  which  these  two  affections  were  con- 
joined. This  case  occurred  in  a  girl,  twelve  years  of  age, 
who  had  died  of  pneumonia  some  few  weeks  previously,  and 
consequently  a  careful  examination  and  measurements  of 
the  patient  could  not  be  secured.  There  were  seven  cases 
reputed  where  the  mind  was  affected  to  a  greater  or  less 
degree.  Dr.  Howard  writes :  "  There  are  several  weak- 
minded  Indian  women  on  this  reservation  who  have  very 
large  goitres.  I  am  inclined  to  the  belief  that  the  mind 
may  be  affected  in  this  disease."  Dr.  Howard  reports  the 
case  of  a  girl,  "  aged  about  nineteen  years,  who  had  a 
goitre  4X3X1  inches.  She  was  an  idiot  and  seemed  void 
of  any  intelligence  whatever.  The  mother  had  a  well-de- 
veloped goitre." 

Very  few  of  these  cases  are  associated  with  exophthal- 
mia,  although  in  the  later  stages  of  the  disease  there  is 
frequently  functional  irregularity  of  the  heart,  the  irregu- 
larity of  the  heart's  action  apparently  bearing  a  direct  re- 
lation to  the  size  of  the  tumor.  It  would  seem  as  if  the 
exophthalmic  form  of  the  disease  is  more  frequent  among 
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Although  of  frequent  occurrence  in  certain  portions  of 
the  European  Continent  and  central  Asia,  bronchocele  has 
usually  been  considered  one  of  the  rarer  affections  in  the 
United  States,  and  medical  literature  is  conspicuously 
meagre  with  regard  to  its  occurrence  in  this  country  ; 
hence  a  report  on  its  prevalence  among  certain  tribes  of 
Indians  may  be  of  interest. 

While  serving  with  troops  at  the  agency  of  the 'North- 
ern Cheyennes,  in  Custer  County,  Montana,  the  attention 
of  the  writer  was  directed  to  the  great  frequency  of  this 
disease  among  these  Indians,  and  interest  was  further 
aroused  when  it  was  learned  that  goitre  was  also  common 
among  the  Crows  of  the  adjacent  reservation,  and  among 
other  tribes  resident  in  Montana  and  vicinity. 

It  was  ascertained  that,  however  prevalent  it  might  be 
among  Indians,  goitre  did  not  seem  to  occur  in  the  whites 
living  on  or  near  the  several  reservations;  so,  with  a  view 
of  determining  a  possible  race  predisposition  to  this  dis- 
ease, a  series  of  some  twenty-five  questions  bearing  on  this 
affection  in  all  its  phases  was  sent  to  the  Indian  Service 
physician  at  each  of  the  sixty-three  agencies,  and  full  re- 
plies have  been  received  in  all  but  three  instances. 

According  to  the  report  of  the  Commissioner  of  Indian 
Affairs  for  the  year  1894,  the  total  number  of  Indians  in 
the   United   States,  excluding   Alaska,    was    251,907.     Of 
these,  96,764  were   not  located   on  reservations  under  the 
charge    of  the    Bureau    of    Indian  Affairs,  and   were   not 
under   the   professional    care    of   Government   physicians. 
These  Indians  were  scattered  all  over  the  country,  and,  as 
there  was  no  means  of  estimating  the  prevalence  of  bron- 
chocele among  them,  they  were  of  necessity  disregarded  in 
the  preparation  of  this  article.     The  total  number  of  Indi- 
ans at  the  three  agencies  from  which  no  reports  were  re- 
ceived was  7,300,  leaving  a  remainder  of  147,873.     Of  this 
number    the     Indians    located    on   reservations   reporting 
goitre  as  unknown  within  their  limits  amounted  to  70,670, 
while  those  living  at  agencies  where  the  disease  occurred 
amounted  to  77,173.     From  these  latter  reservations  there 
were  reported   about    1,823   cases    of    bronchocele,    being 
2-36  per  cent,  of  the  total  population  of  these  reservations, 
and  1*23  per  cent,  of  the  147,873  Indians  from  whom  posi- 
tive and  negative  reports  had  been  received.     This  propor- 
tion, although  apparently  high,  nevertheless  probably  rep- 
resents the  minimum  rather  than  the  maximum,  as  a  large 
number  of  cases,  particuJarly   in  the   early   stages  of  the 
affection,   never  come   under  treatment  and   are  seen   by 


than  my  observations  would  show,  owing  to  the  practice 
among  the  squaws  of  hiding  their  necks  with  their  blank- 
ets." Dr.  Howard  reports  that  "our  (Menominee)  Indian 
women  are  shy  and  timid,  and  so  seldom  seek  for  treatment 
for  goitre.  As  it  is  so  general,  they  look  upon  it  as  some- 
thing which  they  must  have,  and  so  do  not  seek  to  have  it 
cured.  The  cases  which  were  seen  came  to  be  treated  for 
some  other  disease."  Dr.  Blachly,  of  the  Southern  Ute 
reservation,  informs  me  that  he  "  has  not  treated  more 
than  half  the  cases  on  this  reservation,"  and  the  testimony 
of  other  physicians  would  corroborate  the  above  extracts. 
It  is  reasonably  probable  that  fifteen  or  twenty  per  cent, 
more  cases  exist  than  ever  come  under  the  notice  of  the 
agency  physician. 

The  following  list  includes  the  several  tribes  of  Indians 
in  which  goitre  occurs,  and  is  based  on  the  proportion  of 
cases  occurring  in  the  thousand  individuals: 

Yankton    Sioux    and   Assinni- 

boines Northeastern  Montana 2-1,000 

Lower  Yankton  Sioux Northwestern  Dakota 5-1,000 

Uncpapa  Sioux South  Central  Dakota. ......  1-1,000 

San  tee  Sioux Northwestern  Nebraska 20-1,000 

Blackfeet  Sioux Western  Dakota 20-1,000 

Ogalalla  Sioux Southwestern  Dakota 15-1,000 

Two  Kettle   and    Minneeonjou 

Sioux Southern  Dakota 10-1,000 

Brule  Sioux Southern  Dakota 40-1,000 

Crows Southern  Montana 100-1,000 

Menominees Eastern  Wisconsin 100-1,000 

Bannocks  and  Shoshones Southeastern  Idaho 3-1,000 

Piutes  and  Shoshones Northern  Utah 4-1,000 

Arapahoes  and  Shoshones.  . .  .Northwestern  Wyoming 10-1,000 

Southern  Utes Southern  Colorado 30-1 ,000 

Uncompahgre  Utes Northeastern  Utah 50-1,000 

Chippewas Southern  Minnesota 2-1,000 

Arickarees,  Mandans,  and  Gros 

Ventres Northwest  Dakota 33-1 ,000 

Blackfeet  and  Piegans Northern  Montana 4-1,000 

Northern  Cheyennes Southern  Montana 150-1,000 

Nez  Perces Central  Idaho 25-1,000 

Poncas Indian  Territory 10-1,000 

Port  Madison We.stern  Washington 1-1,000 

Papagoes' Southeastern  California 1-1,000 

Mission  and  Tule  Indians. . .  .Southern  California 10-1,000 

Otoes,      Tonkawas,      Miamis, 
Shawnees,    Peorias,    Kaws, 

Ottawas,  Senecas Indian  Territory 3-1,000 

As  to  geographical  distiibiition,  this  disease  is  most 
prevalent  in  the  southern  part  of  Montana.  It  is  found 
commonly  on  the  single  reservation  in  Wyoming  and  on 
the  several  reservations  of  Utah,  Idaho,  and  Colorado  on 
the  immediate  western  slope  of  the  Rocky  Mountains.  It 
occurs  very  frequently  in  the  western  portion  of  the  Da- 
kotas,  especially  in  the  region  of  the  Black  Hills,  but  is 
unknown  in  the  eastern  part  of  these  States.  This  region 
includes  the  Crows,  Cheyennes,  Utes,  Shoshone-,  Ban- 
nocks, Arapahoes,  Gros  Ventres,  Mandans,  Arickarees,  Nez 
Perces,  Brule,  Two  Kettle,  Minneeonjou,  Ogalalla,  and 
Blackfeet  Sioux,  a  total  of  18,182  souls,  and  from  it  were 


accident  if  at  all.  In  this  connection  Dr.  Welty  writes  reported  764  cases  of  goitre,  or  something  over  4  2  per 
from  the  Shoshone  and  Arapahoe  Agency  that  "it  is  highly  cent,  of  the  total  Indian  population.  Goitre  is  also  rela- 
probable  that   cases   of  goitre   are   much   more   numerous    tively  common  among  the  Chippewas  of  Minnesota,  and  ex- 
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that  he  is  treating  twin  sisters  (Yanktonais)  for  this  affec- 
tion. 

Among  the  Indians  themselves  various  causes  are  con- 
sidered as  operating  in  the  production  of  bronchocele.  The 
Crows  Lelieve  that  it  is  caused  by  singing;  the  Blackfeet 
and  Chinooks  attribute  it  to  lack  of  sunshine;  while  the 
Brule  Sioux  consider  it  to  be  due  to  a  ruptured  blood- 
vessel caused  by  some  unknown  power.  Among  the  Yank- 
tonais the  medicine  men  think  it  to  be  due  to  a  derange- 
ment of  the  reproductive  organs,  while  the  Mandans,  Gios 
Ventres,  and  Arickarees  attribute  it  to  syphilis.  The 
Cheyennes  believe  it  to  be  due  to  residence  in  a  country 
infested  with  gophers,  and  maintain  that  the  dog — an  ani- 
mal which  is  frequently  observed  to  be  goitrous — may  ac- 
quire the  disease  from  digging  at  gopher  holes. 

Among  the  Indian  Service  physicians  there  were  found 
some  who  were  unwilling  to  commit  themselves  as  to  the 
probable  aetiology  of  this  affection,  and  a  still  smaller  num- 
ber who  believe  that  altitude  or  the  use  of  water  containing 
an  excess  of  the  salts  of  calcium  and  magnesium  has  any- 
thing to  do  with  its  causation.  It  will  be  noticed  that  this 
disease  attains  its  maximum  in  localities  where  the  alka- 
linity of  the  water  is  not  the  greatest  nor  the  altitude  par- 
ticularly high,  but  seems  to  exist  in  various  parts  of  the 
continent  under  apparently  diverse  conditions  of  climate 
and  topography.  If  alkalinity  of  water  is  to  be  consid- 
ered the  all-important  factor,  goitre  should  occur  in  nearly 
all  the  tribes  of  Indians  living  in  the  vicinity  of  or  west  of 
the  Missouri  River,  while  if  residence  in  a  mountainous 
country  is  a  cause,  the  thousands  of  Indians  resident  in 
Arizona,  New  Mexico,  and  throughout  the  mountains  of 
the  Pacific  slope  should  also  be  affected — which  is  not  the 
case.  There  seems  to  be  little  evidence  to  show  that 
syphilis  exerts  any  direct  influence  on  the  production  of 
goitre.  Syphilis  is  frequently  associated  with  this  disease, 
but  this  is  rather  on  account  of  the  fact  that  so  large  a  pro- 
portion of  Indians  are  syphilitic  than  that  there  is  any  par- 
ticular relation  between  the  two  affections.  The  weight  of 
testimony  as  regards  the  scrofulous  diathesis,  however, 
would  seem  to  show  that  this  latter  disease  may  predispose 
to  goitre  through  its  tendency  to  glandular  enlargement 
and  through  the  depressed  and  non-resisting  condition  of 
the  system  which  it  induces.  Anaemia  and  close  inter- 
marriage are  mentioned  as  causes  only  as  they  are  depres- 
sants of  the  nervous  system.  It  is  very  possible  that  the 
universal  custom  among  the  squaws  of  carrying  heavy 
weights  across  the  shoulders  with  the  straps  bearing 
against  the  pectoral  muscles  and  the  lower  part  of  the 
neck  may  act  as  a  cause  in  those  already  predisposed  to  the 
disease  by  mechanically  interfering  with  the  venous  circu- 
lation of  the  neck.  The  consensus  of  opinion  would  seem 
to  be  to  the  effect  that  lack  of  proper  tone  in  the  nervous 
system,  induced  by  anything  which  is  detrimental  to  the 
highest  mental  and  physical  development,  predisposes  to 
goitre.  Exophthalmic  goitre,  as  is  well  known,  is  fre- 
quently consequent  to  overexcitement  and  excessive  men- 
tal worry,  and  simple  bronchocele  may  be  looked  upon  as  a 
local  manifestation  of  deeper-seated  conditions,  the  en- 
larged gland  being  considered  as  symptomatic  rather  than 


the  disease  itself.  The  aetiology  of  the  affection  probably 
depends  upon  a  variety  of  causes  rather  than  a  single  agent. 
Lack  of  siifiicient  and  proper  food,  associated  with  the 
highly  unsanitary  surroundings  and  habits  of  the  average 
Indian,  are  undoubtedly  powerful  in  determining  this  dis- 
ease, one  physician  going  so  far  as  to  say  that  he  has  ob- 
served a  direct  decrease  in  the  frequency  of  this  affection 
as  the  habits  and  customs  of  civilization  are  the  more 
closely  approached.  The  inappreciable  endemic  influences^ 
with  heredity  as  a  most  important  predisposing  factor,  are 
undoubtedly  the  main  elements  in  determining  the  occur- 
rence of  goitre,  but  what  these  other  factors  are,  in  the 
absence  of  water  and  altitude,  it  is  impossible  to  say.  It 
would  seem  better,  nevertheless,  to  leave  the  question  un- 
solved than  to  accept  hypotheses  which  are  incapable  of 
giving  a  satisfactory  explanation  of  the  aetiology  of  this, 
affection. 

Dr.  Silberstein  writes:  "I  do  not  think  that  drinking 
water  is  the  cause,  as  otherwise  the  white  settlers  living 
here  (Northern  Cheyenne  Agency)  before  these  Indians 
would  also  have  the  disease.  The  almost  exclusive  meat 
diet  may  favor  the  production  of  goitre."  Dr.  Bridges 
also  forcibly  writes  as  follows:  "Among  these  people 
(Yanktonais)  can  now  he  seen  the  evil  effects  of  the  transi- 
tion stage  between  barbarism  and  civilization.  I  have 
special  reference  to  their  mode  of  living,  which  is  in  small 
log  or  sod  houses,  almost  hermetically  sealed,  and  permitting 
of  almost  no  ventilation  whatever.  I  exclude  as  a  cause 
the  use  of  water,  either  from  melted  snow  or  that  impreg- 
nated with  an  excess  of  certain  of  the  earthy  salts,  for  the 
reason  that  these  people  did  not  suffer  with  this  disease 
previous  to  their  arriving  at  the  stage  of  civilization  when 
they  found  it  necessary  to  shut  themselves  in  an  absolutely 
unvenlilated  house  with  the  concomitants  of  an  excessively 
high  temperature,  overcrowding,  the  society  of  half  a  dozen 
dogs,  and  not  infrequently  two  or  three  open  sores  upon 
some  member  of  the  company." 

Among  the  Indians  goitre  does  not  seem  to  be  associated 
with  cretinism,  Dr.  Martin,  of  the  Blackfeet  Agency,  report- 
ing the  only  case  in  which  these  two  affections  were  con- 
joined. This  case  occurred  in  a  girl,  twelve  years  of  age, 
who  had  died  of  pneumonia  some  few  weeks  previously,  and 
consequently  a  careful  examination  and  measurements  of 
the  patient  could  not  be  secured.  There  were  seven  cases 
reported  where  the  mind  was  affected  to  a  greater  or  less 
degree.  Dr.  Howard  writes :  "  There  are  several  weak- 
minded  Indian  women  on  this  reservation  who  have  very 
large  goitres.  I  am  inclined  to  the  belief  that  the  mind 
may  be  affected  in  this  disease."  Dr.  Howard  reports  the 
case  of  a  girl,  "  aged  about  nineteen  years,  who  had  a 
goitre  4X-5X  I  inches.  She  was  an  idiot  and  seemed  void 
of  any  intelligence  whatever.  The  mother  had  a  well-de- 
veloped goitre." 

Very  few  of  these  cases  are  associated  with  exophthal- 
mia,  although  in  the  later  stages  of  the  disease  there  is 
frequently  functional  irregularity  of  the  heart,  the  irregu- 
larity of  the  heart's  action  apparently  bearing  a  direct  re- 
lation to  the  size  of  the  tumor.  It  would  seem  as  if  the 
exophthalmic  form  of  the  disease  is  more  frequent  among 
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whites  than  among  Indians.  Dr.  Baxter  found  it  among 
the  Crows  "in  a  few  cases,  less  than  one  per  cent,  of  all," 
while  Dr.  Daniel  reports  the  case  of  a  Menominee  woman 
"who  was  exophthalmic  with  great  cardiac  disturbance." 
Dr.  Silberstein  says  of  the  northern  Cheycnnes  that 
"twenty-five  per  cent,  of  cases  have  palpitation  of  the 
heart.  I  have  never  seen  a  case  of  true  exophthalmia." 
Dr.  Blachly  reports  that  about  five  per  cent,  of  his  cases 
among  the  southern  Utes  have  functional  heart  aifection 
but  no  exophthalmia. 

The  tumors  are  usually  unilobed,  soft,  and  fluctuating 
in  the  early  stages,  but  become  harder  and  multilobed  as 
the  disease  progresses.  Such  a  course  is  by  no  means  in- 
variable, however,  as  many  physicians  report  that  all  forms 
are  found  on  their  reservations.  The  average  size  of  the 
tumor  is  about  that  of  a  man's  fist,  although  the  size  seems 
to  vary  in  the  several  tribes  so  affected — e.  g.,  among  the 
Utes  no  very  large  tumors  are  seen,  while  among  the  Crows 
the  hypertrophy  of  the  gland  is  very  great.  In  certain 
tribes  this  disease  advances  only  to  a  prominent  fullness  of 
the  neck,  which  is  nearly  always  hidden  by  a  high  collar  or 
blanket,  and  probably  the  average  size  is  smaller  than  among 
whites  with  the  same  disease.  As  to  the  maximum,  a 
number  of  cases  where  the  enlargement  was  six  inches  in 
diameter  were  reported.  Dr.  Dougan  has  known  several 
instances  "  in  which  it  has  covered  the  entire  anterior  por- 
tion of  the  neck,  and  protruded  beyond  a  vertical  line 
from  the  symphysis  of  the  lower  maxillary,"  and  Dr.  Mor- 
ris knows  "  one  Indian  woman  who  has  one  the  size  of  a 
water  bucket." 

The  symptoms  produced  seem  to  vary  in  intensity  with 
the  size  of  the  tumor.  There  appears  to  be  cardiac  irrita- 
bility in  nearly  all  advanced  cases,  sometimes  dyspnoea,  and 
often  dyspepsia  and  ansemia.  There  is  impairment  of  voice 
in  all  advanced  cases,  and  in  one  instance  complete  aphonia 
was  noted.  The  tumor  frequently  interferes  with  degluti- 
tion, and  produces  a  peculiar  duskiness  of  the  face  by  tur- 
gescence  of  the  veins.  There  is  an  overloadmg  of  the 
cerebral  sinuses,  resulting  in  severe  headache,  tremors,  and 
vertigo.  A  peculiar  condition  of  nervous  irritability  is  often 
seen  in  these  cases,  with  depression,  apprehension,  loss  of 
memory  and  power  of  application.  In  the  exophthalmic 
variety,  besides  the  classic  symptoms,  diminished  chest  ex- 
pansion is  considered  to  be  a  pathognomonic  sign.  The 
reproductive  apparatus  also  appears  to  be  affected  to  a 
greater  or  less  degree.  Dr.  Montezuma  writes  that  "  girls 
who  have  goitre  do  not  menstruate  regularly,"  and  Dr. 
Martin  says  that  "  amenorrhcea  is  quite  frequent."  One  in- 
teresting case  was  reported  in  which  there  was  great  tem- 
porary enlargement  of  the  goitre  during  the  menstrual  pe- 
riod, scanty  menstruation,  and  complete  loss  of  the  sexual 
appetite.  "  In  the  majority  of  cases  of  simple  bronchocele, 
however,  there  are  no  distressing  symptoms,  and  the  pa- 
tients do  not  apply  for  relief." 

The  usual  treatment  employed  seems  to  consist  in  the 
internal  and  external  use  of  iodine  in  some  form,  either 
alone  or  in  connection  with  mercury.  This  treatment  is 
not  at  all  encouragingly  spoken  of  when  applied  indiscrimi- 
nately, but  seems  to  have  good  effects  in  a  limited  number 


of  cases,  usually  in  recent  cases  occurring  in  children  un- 
der the  age  of  puberty.  Permanent  cures  frequently  result 
in  such  selected  cases,  but  when  the  disease  is  of  long 
standing  the  occasional  temporary  improvement  soon  dis- 
appears on  discontinuing  the  treatment.  Electricity  is 
spoken  of  as  an  agent  of  possible  good  and  one  of  which 
the  patient  should  receive  the  benefit.  Massage,  the  use 
of  salt  fish,  and  salt-water  bathing  are  favorably  mentioned, 
while  removal  beyond  the  limits  within  which  the  disease 
is  endemic  is  rightly  held  to  be  of  the  greatest  importance. 
Ergot  has  been  employed  considerably,  as  have  strophanthus 
and  Calabar  bean,  but  without  any  particularly  favorable 
results. 

Medicinal  treatment  among  Indians  is  carried  on  under 
great  difficulties,  as  the  patient  may  take  no  medicine  at  all, 
or  use  up  a  week's  treatment  at  a  single  dose.  One  fatal 
case  of  poisoning  by  tincture  of  iodine  came  to  the  notice 
of  the  writer,  the  Indian  reasoning  that  if  the  medicine 
was  good  externally  it  must  be  better  internally,  and  swal- 
lowing some  ounces  of  it. 

"  Internal  treatment  has  been  of  very  little  value  when 
the  tumor  has  been  very  large,  but  is  of  benefit  when  the 
tumor  is  small  and  growing.  Judicious  treatment  improves 
the  health  and  abates  the  progress  of  the  disease  as  the 
conditions  favoring  goitre  are  overcome.  Iodine,  strych- 
nine, bark,  and  iron  have  served  me  best,  but  counter-irri- 
tants have,  no  doubt,  played  their  part  where  the  tumor  was 
cystic  or  hyperplastic.  If  the  tumors  are  hard,  the  treat- 
ment may  be  of  benefit  while  continued,  but  permanent 
cures  rarely  occur.  Indians  constitute  a  class  of  patients 
which  has  very  little  respect  for  any  treatment  (by  a  white 
physician)  which  does  not  have  an  immediate  and  visibly 
positive  effect  "  (Dougan).  Dr.  Wainwright  states  that  he 
has  "best  success  with  beechwood  creosote,  beginning 
with  three  drops  and  increasing  to  fifteen  drops  three  times 
a  day.  I  have  seen  four  cases  in  which  the  tumor  entirely 
disappeared  under  the  use  of  creosote,  no  other  treatment 
being  used."  This  treatment  would  seem  worthy  of  a  more 
extended  trial. 

The  salient  points  of  this  article  would  seem  to  be  as 
follows  : 

That  there  is  a  strong  racial  predisposition  to  goitre 
among  Indians. 

That  goitre  is  a  distinctly  localized  disease. 

That  goitre  does  not  appear  to  be  caused  by  high 
altitude,  climate,  or  water  containing  an  excess  of  calcium 
salts. 

That  this  disease  appears  to  be  favored  by  unsanitary 
surroundings,  depressing  constitutional  conditions,  and  an 
improper  and  excessively  nitrogenous  diet. 

That  hereditary  influence  is  a  prominent  factor  in  the 
causation  of  this  disease. 

That  sex  and  puberty  exert  strong  influence  in  its  pro- 
duction, and  that  there  appears  to  be  an  intimate  relation- 
ship in  women  between  the  thyreoid  gland  and  the  repro- 
ductive organs. 

That  cretinism  is  extremely  rare  in  connection  with  this 
disease,  and  exophthalmic  goitre  moderately  so. 

That  the  tumor  is  correspondingly  smaller  than  among 
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changed  as  often  as  it  becomes  moist ;  the  former  may  re- 
main twenty-four  hours  or  longer,  as  alum  is  one  of  our 
best  antiseptics.  This  operation  is  the  one  most  frequently 
required,  but  any  persistent  contact  of  surfaces  in  the  nose 
that  ought  not  to  touch  will  certainly  cause  trouble  and  must 
be  relieved.  Herein  lies  the  key  to  successful  treatment  of 
catarrhal  affections — remove  the  cause. 

In  reviewing  older  methods  the  contrast  is  very  marked. 
Eighteen  years  ago  I  was  taught  by  one  of  the  best  special- 
ists in  this  country  to  swab  out  the  throat  with  a  solution  of 
silver  nitrate,  and  make  similar  applications  to  the  lower 
turbinated  bodies  if  they  were  thickened.  I  regret  to  say 
that  that  man — conscientious  and  honest — met  with  such 
poor  results,  as  he  told  me,  that  he  determined  to  give  up 
this  special  work  and  devote  himself  to  general  medicine, 
and  he  is  to-day  in  general  practice  one  of  the  best. 

The  evolution  of  modern  methods  has  been  slow  and 
labored,  but  persistent  and  successful.  In  no  department 
of  surgery  have  there  been  greater  improvements  than  in 
the  treatment  of  nose  and  throat  diseases.  I  well  remem- 
ber attending  a  clinic  in  Charity  Hospital,  New  York,  in 
ISVe,  at  which  Professor  Lister  did  an  operation  demon- 
strating his  then  new  theory  of  antisepsis  and  disinfection. 
What  marvelous  changes  have  grown  from  that  theory ! 

We  might  inquire  how  a  mere  contact  of  surfaces  (that 
ought  not  to  touch)  in  the  nose  can  cause  so  much  trouble. 
I  answer : 

1.  The  immediate  local  effect  upon  two  surfaces  so 
sensitive  must  be  irritating,  evinced  by  a  tendency  to 
sneeze,  by  local  pain,  etc. 

2.  The  nose,  being  an  important  organ,  directly  com- 
municating with  the  brain  and  all  other  organs  in  the  head, 
must  be  carefully  guarded  ;  hence  there  are  numerous  re- 
flex irritations  resulting  from  this  primary  cause. 

3.  Secretions,  which  are  normally  profuse  in  the  nose, 
amounting  to  five  or  six  drachms  an  hour,  are  retained  by 
this  artificial  dam,  become  acrid,  overflow  their  bounds, 
irritate  adjacent  parts,  and  produce  congestions  and  inflam- 
mations— e.  ff.,  rhinitis,  pharyngitis,  faucitis,  amygdalitis, 
and  laryngitis. 

4.  By  extension  of  these  induced  troubles  to  other  organs 
— the  lacrymal  ducts,  the  Ilustachian  tubes  and  middle  ears, 
the  accessory  sinuses,  pharynx,  fauces,  lungs,  and  stomach. 
Ninety  two  percent,  of  cases  of  otitis  media  are  induced 
by  extension  of  nasal  inflammation.  The  effort  to  breathe 
through  an  obstructed  nostril  produces  a  partial  vacuum, 
acting  as  a  cupping  glass,  and  causing  congestion  alternat- 
ing with  undue  pressure  in  the  tubes  and  middle  ears. 
Acrid  or  purulent  secretions  are  forced  into  the  orifices  of  the 
tubes  by  this  pressure,  and  deafness  results  in  many  cases. 

I  have  by  no  means  exhausted  the  list  of  evils  resulting 
from  obstructions  in  the  nose,  but  I  have  mentioned 
enough  to  call  your  attention  to  the  importance  of  the  sub- 
ject and  convince  you  that  the  ounce  of  prevention — re- 
moving the  cause — is  worth  many  times  the  pound  of  cure. 

Adenoids  at  the  vault  of  the  pharynx  (a  secondary  dis- 
ease of  childhood)  must  be  removed  with  forceps  or  curette, 
and  should  be  done  while  the  patient  is  under  the  influ- 
ence of  an  anaesthetic. 


It  is  not  so  important  to  excise  enlarged  faucial  tonsils 
as  to  cure  the  cause.  I  rarely  find  it  necessary  to  cut 
them,  preferring  to  take  away  the  irritant.  The  disease  is 
not  often  inherent  in  the  tonsil.  We  should  punish  the 
culprit  and  not  the  victim. 

Wrongs  are  not  righted  by  deploring  them,  neither  are 
they  corrected  by  counteracting  their  evil  effects.  So  dis- 
eases are  not  cured  by  treating  their  symptoms,  or  sup- 
pressed by  doctoring  their  results.  The  terms  of  success 
are  not  subject  to  revision.  Modern  methods  are  founded 
upon  a  knowledge  of  cause  and  effect.  Like  labor  in 
childbirth,  effort  may  be  spasmodic,  but  the  more  constant 
it  is  the  better.  Cures  are  always  difficult  and  never  ac- 
quired unless  we  pay  the  price.  We  have  to  deal  with 
organs  that  are  constantly  in  use,  never  at  rest. 

Organs  of  so  much  importance  as  the  nose  are  always 
protected  by  Nature  in  a  special  manner ;  but  when  we 
consider  the  excessive  exposure  to  infections — malarial  and 
bacteriological — to  dust  and  noisome  gases,  to  traumatisms 
and  distortions,  we  wonder  only  that  we  are  yet  alive. 
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Digitalis  has  a  wide  range  of  usefulness.  Experience 
teaches  the  physician  to  pick  out  of  the  materia  medica  the 
prize-winners.  At  fifty  we  do  not  have  so  many  remedies 
for  disease  as  at  twenty-five.  Every  milestone  on  the 
road  to  success  is  disfigured  with  broken  bottles  and  spilled 
elixirs  of  life. 

If  the  therapeutic  effect  of  digitalis  is  known  there  need 
be  no  timidity  in  using  it.  Emergencies  arise  where  it  is 
necessary  to  push  it  to  the  danger  line.  I  once  supposed 
that  ten  minims  of  the  tincture  was  the  maximum  dose,  and 
have  a  good  many  crows  to  pick  with  the  drug  as  a  heart 
tonic.  When  heroic  doses  are  needed,  there  are  some 
finger  boards  to  be  watched.  Twenty  minims  may  make 
the  patient  balk.  Nothing  is  so  aggravating  as  the  chronic 
balker;  but  if  vomiting,  headache,  vertigo,  duplex  pulse, 
slow  pulse  supervene  while  digitalis  is  being  given,  the 
patient  has  gone  and  done  it,  and  we  must  ease  up  on  our 
principles  as  well  as  the  dose.  This  is  not  always  so  easy 
as  rfe- looks.  After  a  score  of  years,  persistently  profess- 
ing never  to  have  lost  a  patient  with  a  certain  method  of 
treatment,  it  makes  a  man  feel  like  a  firecracker  after  it 
has  exploded  to  see  death  in  the  pot  for  the  patient.  Pro- 
fessor John  S.  Lynch,  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  used  to  be  proud  of  his  success  in 
the  management  of  dysentery.  Some  time  after  deliver- 
ing a  lecture  on  the  subject,  he  referred  to  the  matter  and 
said  he  had  met  his  Waterloo  in  a  bloody  flux. 

There  is  a  short  list  of  tonics  for  a  feeble  heart.  Digi- 
talis is  at  the  head  ;  next  come  strophanthus,  alcohol,  nitro- 
glycerin, caffeine,  strychnine,  convallaria.  None  are  so 
powerful  as  the  first,  with  the  exception,  perhaps,  of  the 
second,    and    none    at   all    so    reliable.     The    new-fangled 
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whites  than  among  Indians.  Dr.  Baxter  found  it  among 
tlie  Crows  "in  a  few  cases,  less  than  one  per  cent,  of  all," 
wliile  Dr.  Daniel  reports  the  case  of  a  Menominee  woman 
"who  was  exophthalmic  with  great  cardiac  disturbance." 
Dr.  Silberstein  says  of  the  northern  Cheyennes  that 
"  twenty-five  per  cent,  of  cases  have  palpitation  of  the 
heart.  I  have  never  seen  a  case  of  true  exophlhalmia." 
Dr.  Blachly  reports  that  about  five  per  cent,  of  his  cases 
among  the  southern  Utes  have  functional  heart  affection 
but  no  exophthalmia. 

The  tumors  are  usually  unilobed,  soft,  and  fluctuating 
in  the  early  stages,  but  become  harder  and  multilobed  as 
the  disease  progresses.  Such  a  course  is  by  no  means  in- 
variable, however,  as  many  physicians  report  that  all  forms 
are  found  on  their  reservations.  The  average  size  of  the 
tumor  is  about  that  of  a  man's  fist,  although  the  size  seems 
to  vary  in  the  several  tribes  so  affected — e.  g.,  among  the 
Utes  no  very  large  tumors  are  seen,  while  among  the  Crows 
the  hypertrophy  of  the  gland  is  very  great.  In  certain 
tribes  this  disease  advances  only  to  a  prominent  fullness  of 
the  neck,  which  is  nearly  always  hidden  by  a  high  collar  or 
blanket,  and  probably  the  average  size  is  smaller  than  among 
whites  with  the  same  disease.  As  to  the  maximum,  a 
number  of  cases  where  the  enlargement  was  six  inches  in 
diameter  were  reported.  Dr.  Dougan  has  known  several 
instances  "  in  which  it  has  covered  the  entire  anterior  por- 
tion of  the  neck,  and  protruded  beyond  a  vertical  line 
from  the  symphysis  of  the  lower  maxillary,"  and  Dr.  Mor- 
ris knows  "  one  Indian  woman  who  has  one  the  size  of  a 
water  bucket." 

The  symptoms  produced  seem  to  vary  in  intensity  with 
the  size  of  the  tumor.  There  appears  to  be  cardiac  irrita- 
bility in  nearly  all  advanced  cases,  sometimes  dyspnoea,  and 
often  dyspepsia  and  antemia.  There  is  impairment  of  voice 
in  all  advanced  cases,  and  in  one  instance  complete  aphonia 
was  noted.  The  tumor  frequently  interferes  with  degluti- 
tion, and  produces  a  peculiar  duskiness  of  the  face  by  tur- 
gescence  of  the  veins.  There  is  an  overloading  of  the 
cerebral  sinuses,  resulting  in  severe  headache,  tremors,  and 
vertigo.  A  peculiar  condition  of  nervous  irritability  is  often 
seen  in  these  cases,  with  depresision,  apprehension,  loss  of 
memory  and  power  of  application.  In  the  exophthalmic 
variety,  besides  the  classic  symptoms,  diminished  chest  ex- 
pansion is  considered  to  be  a  pathognomonic  sign.  The 
reproductive  apparatus  also  appears  to  be  affected  to  a 
greater  or  less  degree.  Dr.  Montezuma  writes  that  "  girls 
who  have  goitre  do  not  menstruate  regularly,"  and  Dr. 
Martin  says  that  "  amenorrh<Ka  is  quite  frequent."  One  in- 
teresting case  was  reported  in  which  there  was  great  tem- 
porary enlargement  of  the  goitre  during  the  menstrual  pe- 
riod, scanty  menstruation,  and  complete  loss  of  the  sexual 
appetite.  "  In  the  majority  of  cases  of  simple  bronchocele, 
however,  there  are  no  distressing  symptoms,  and  the  pa- 
tients do  not  apply  for  relief." 

The  usual  treatment  employed  seems  to  consist  in  the 
internal  and  external  •  use  of  iodine  in  some  form,  either 
alone  or  in  connection  with  mercury.  This  treatment  is 
not  at  all  encouragingly  spoken  of  when  applied  indiscrimi- 
nately, but  seems  to  have  good  effects  in  a  limited  number 


of  cases,  usually  in  fecent  cases  occurring  in  children  un- 
der the  age  of  puberty.  Permanent  cures  frequently  result 
in  such  selected  cases,  but  when  the  disease  is  of  long 
standing  the  occasional  temporary  improvement  soon  dis- 
appears on  discontinuing  the  treatment.  Electricity  is 
spoken  of  as  an  agent  of  possible  good  and  one  of  which 
the  patient  should  receive  the  benefit.  Massage,  the  use 
of  salt  fish,  and  salt-water  bathing  are  favorably  mentioned, 
while  removal  beyond  the  limits  within  which  the  disease 
is  endemic  is  rightly  held  to  be  of  the  greatest  importance. 
Ergot  has  been  employed  considerably,  as  have  strophanthus 
and  Calabar  bean,  but  without  any  particularly  favorable 
results. 

Medicinal  treatment  among  Indians  is  carried  on  under 
great  diificulties,  as  the  patient  may  take  no. medicine  at  all, 
or  use  up  a  week's  treatment  at  a  single  dose.  One  fatal 
case  of  poisoning  by  tincture  of  iodine  came  to  the  notice 
of  the  writer,  the  Indian  reasoning  that  if  the  medicine 
was  good  externally  it  must  be  better  internally,  and  swal- 
lowing some  ounces  of  it. 

"Internal  treatment  has  been  of  very  little  value  when 
the  tumor  has  been  very  large,  but  is  of  benefit  when  the 
tumor  is  small  and  growing.  Judicious  treatment  improves 
the  health  and  abates  the  progress  of  the  disease  as  the 
conditions  favoring  goitre  are  overcome.  Iodine,  strych- 
nine, bark,  and  iron  have  served  me  best,  but  counter-irri- 
tants have,  no  doubt,  played  their  part  where  the  tumor  was 
cystic  or  hyperplastic.  If  the  tumors  are  hard,  the  treat- 
ment may  be  of  benefit  while  continued,  but  permanent 
cures  rarely  occur,  Indians  constitute  a  class  of  patients 
which  has  very  little  respect  for  any  treatment  (by  a  white 
physician)  which  does  not  have  an  immediate  and  visibly 
positive  effect"  (Dougan).  Dr.  Wainwright  states  that  he 
has  "best  success  with  beechwood  creosote,  beginning 
with  three  drops  and  increasing  to  fifteen  drops  three  times 
a  day.  I  have  seen  four  cases  in  which  the  tumor  entirely 
disappeared  under  the  use  of  creosote,  no  other  treatment 
being  used."  This  treatment  would  seem  worthy  of  a  more 
extended  trial. 

The  salient  points  of  this  article  would  seem  to  be  as 
follows  : 

That  there  is  a  strong  racial  predisposition  to  goitre 
among  Indians. 

That  goitre  is  a  distinctly  localized  disease. 

That  goitre  does  not  appear  to  be  caused  by  high 
altitude,  climate,  or  water  containing  an  excfess  of  calcium 
salts. 

That  this  disease  appears  to  be  favored  by  unsanitary 
surroundings,  depressing  constitutional  conditions,  and  an 
improper  and  excessively  nitrogenous  diet. 

That  hereditary  influence  is  a  prominent  factor  in  the 
causation  of  this  disease. 

That  sex  and  puberty  exert  strong  influence  in  its  pro- 
duction, and  that  there  appears  to  be  an  intimate  relation- 
ship in  women  between  the  thyreoid  gland  and  the  repro- 
ductive organs. 

That  cretinism  is  extremely  rare  in  connection  with  this 
disease,  and  exophthalmic  goitre  moderately  so. 

That  the  tumor  is  correspondingly  smaller  than  among 
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changed  as  often  as  it  becomes  moist ;  the  former  may  re- 
main twenty-four  hours  or  longer,  as  ahim  is  one  of  our 
best  antiseptics.  This  operation  is  the  one  most  frequently 
required,  but  any  persistent  contact  of  surfaces  in  the  nose 
that  ouglit  not  to  touch  will  certainly  cause  trouble  and  must 
be  relieved.  Herein  lies  the  key  to  successful  treatment  of 
catarrhal  affections — remove  the  cause. 

In  reviewing  older  methods  the  contrast  is  very  marked. 
Eighteen  years  ago  I  was  taught  by  one  of  the  best  special- 
ists in  this  country  to  swab  out  the  throat  with  a  solution  of 
silver  nitrate,  and  make  similar  applications  to  the  lower 
turbinated  bodies  if  they  were  thickened.  I  regret  to  say 
that  that  man — conscientious  and  honest — met  with  such 
poor  results,  as  he  told  me,  that  he  determined  to  give  up 
this  special  work  and  devote  himself  to  general  medicine, 
and  he  is  to-day  in  general  practice  one  of  the  best. 

The  evolution  of  modern  methods  has  been  slow  and 
labored,  but  persistent  and  successful.  In  no  department 
of  surgery  have  there  been  greater  improvements  than  in 
the  treatment  of  nose  and  throat  diseases.  I  well  remem- 
ber attending  a  clinic  in  Charity  Hospital,  New  York,  in 
1876,  at  which  Professor  Lister  did  an  operation  demon- 
strating his  then  new  theory  of  antisepsis  and  disinfection. 
What  marvelous  changes  have  grown  from  that  theory  ! 

We  might  inquire  how  a  mere  contact  of  surfaces  (that 
ought  not  to  touch)  in  the  nose  can  cause  so  much  trouble. 
I  answer : 

1.  The  immediate  local  effect  upon  two  surfaces  so 
sensitive  must  be  irritating,  evinced  by  a  tendency  to 
sneeze,  by  local  pain,  etc. 

2.  The  nose,  being  an  important  organ,  directly  com- 
municating with  the  brain  and  all  other  organs  in  the  head, 
must  be  carefully  guarded  ;  hence  there  are  numerous  re- 
flex irritations  resulting  from  this  primary  cause. 

3.  Secretions,  which  are  normally  profuse  in  the  nose, 
amounting  to  five  or  six  drachms  an  hour,  are  retained  by 
this  artificial  dam,  become  acrid,  overflow  their  bounds, 
irritate  adjacent  parts,  and  produce  congestions  and  inflam- 
mations— e.  </.,  rhinitis,  pharyngitis,  faucitis,  amygdalitis, 
and  laryngitis. 

4.  By  extension  of  these  induced  troubles  to  other  organs 
— the  lacrymal  ducts,  the  Eustachian  tubes  and  middle  ears, 
the  accessory  sinuses,  pharynx,  fauces,  lungs,  and  stomach. 
Ninety-two  per  cent,  of  cases  of  otitis  media  are  induced 
by  extension  of  nasal  inflammation.  The  effort  to  breathe 
through  an  obstructed  nostril  produces  a  partial  vacuum, 
acting  as  a  cupping  glass,  and  causing  congestion  alternat- 
ing with  undue  pressure  in  the  tubes  and  middle  ears. 
Acrid  or  purulent  secretions  are  forced  into  the  orifices  of  the 
tubes  by  this  pressure,  and  deafness  results  in  many  cases. 

I  have  by  no  means  exhausted  the  list  of  evils  resulting 
from  obstructions  in  the  nose,  but  I  have  mentioned 
enough  to  call  your  attention  to  the  importance  of  the  sub- 
ject and  convince  you  that  the  ounce  of  prevention — re- 
moving the  cause — is  worth  many  times  the  pound  of  cure. 

Adenoids  at  the  vault  of  the  pharynx  (a  secondary  dis- 
ease of  childhood)  must  be  removed  with  forceps  or  curette, 
and  should  be  done  while  the  patient  is  under  the  influ- 
ence of  an  anaesthetic. 


It  is  not  so  important  to  excise  enlarged  faucial  tonsils 
as  to  cure  the  cause.  I  rarely  find  it  necessary  to  cut 
them,  preferring  to  take  away  the  irritant.  The  disease  is 
not  often  inherent  in  the  tonsil.  We  should  punish  the 
culprit  and  not  the  victim. 

Wrongs  are  not  righted  by  deploring  them,  neither  are 
they  corrected  by  counteracting  their  evil  effects.  So  dis- 
eases are  not  cured  by  treating  their  symptoms,  or  sup- 
pressed by  doctoring  their  results.  The  terms  of  success 
are  not  subject  to  revision.  Modern  methods  are  founded 
upon  a  knowledge  of  cause  and  effect.  Like  labor  in 
childbirth,  effort  may  be  spasmodic,  but 'the  more  constant 
it  is  the  better.  Cures  are  always  difliicult  and  never  ac- 
quired unless  we  pay  the  price.  We  have  to  deal  with 
organs  that  are  constantly  in  use,  never  at  rest. 

Organs  of  so  much  importance  as  the  nose  are  always 
protected  by  Nature  in  a  special  manner ;  but  when  we 
consider  the  excessive  exposure  to  infections — malarial  and 
bacteriological — to  dust  and  noisome  gases,  to  traumatisms 
and  distortions,  we  wonder  only  that  we  are  yet  alive. 
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DIGITALIS. 

By  JAMES   E.   FREE,   M.  D.. 

BILLINGS,    MONTANA. 

Digitalis  has  a  wide  range  of  usefulness.  Experience 
teaches  the  physician  to  pick  out  of  the  materia  medica  the 
prize-winners.  At  fifty  we  do  not  have  so  many  remedies 
for  disease  as  at  twenty-five.  Every  milestone  on  the 
road  to  success  is  disfigured  with  broken  bottles  and  spilled 
elixirs  of  life. 

If  the  therapeutic  effect  of  digitalis  is  known  there  need 
be  no  timidity  in  using  it.  Emergencies  arise  where  it  is 
necessary  to  push  it  to  the  danger  line.  I  once  supposed 
that  ten  minims  of  the  tincture  was  the  maximum  dose,  and 
have  a  good  many  crows  to  pick  with  the  drug  as  a  heart 
tonic.  When  heroic  doses  are  needed,  there  are  some 
finger  boards  to  be  watched.  Twenty  minims  may  make 
the  patient  balk.  Nothing  is  so  aggravating  as  the  chronic 
balker ;  but  if  vomiting,  headache,  vertigo,  duplex  pulse, 
slow  pulse  supervene  while  digitalis  is  being  given,  the 
patient  has  gone  and  done  it,  and  we  must  ease  up  on  our 
principles  as  well  as  the  dose.  This  is  not  always  so  easy 
as  it  looks.  After  a  score  of  years,  persistently  profess- 
ing never  to  have  lost  a  patient  with  a  certain  method  of 
treatment,  it  makes  a  man  feel  like  a  firecracker  after  it 
has  exploded  to  see  death  in  the  pot  for  the  patient.  Pro- 
fessor John  S.  Lynch,  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  used  to  be  proud  of  his  success  in 
the  management  of  dysentery.  Some  time  after  deliver- 
ing a  lecture  on  the  subject,  he  referred  to  the  matter  and 
said  he  had  met  his  Waterloo  in  a  bloody  flux. 

There  is  a  short  list  of  tonics  for  a  feeble  heart.  Digi- 
talis is  at  the  head  ;  next  come  strophanthus,  alcohol,  nitro- 
glycerin, caffeine,  strychnine,  convallaria.  None  are  so 
powerful  as  the  first,  with  the  exception,  perhaps,  of  the 
second,    and    none    at   all    so    reliable.     The    new-fangled 
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heart's  ease  is  pretty  sure  to  belike  a  baseball  club — to- 
day it  wins  and  to-morrow  it  loses,  without  apparent  cause. 

Twenty  minims  of  tincture  of  digitalis  for  a  case  of 
mitral  regurgitation  sounds  risky.  If  the  face  and  lips  are 
purple,  dyspnoea  is  urgent,  and  the  body  is  contorted  in  the 
effort  to  breathe,  relief  must  come  quickly  or  the  heart  will 
be  drowned  in  its  own  blood.  Brandy  and  oxygen  inhala- 
tions are  good  temporary  expedients,  but  the  desideratum 
is  the  removal  of  the  dammed-up  tide  of  venous  blood. 
For  this  purpose  nothing  will  do  so  well  as  the  remedy  of 
the  graiiddaddies — bloodletting.  Here  is  a  typical  case  of 
curative  phlebotomy.  The  pressure  on  the  heart  being  re- 
moved, digitalis  is  a  crutch  to  support  the  weakened  heart 
until  the  circulation  is  equalized.  Carbonic  oxide  poison- 
ing is  slow  to  disappear,  and  relief  from  distention  leaves 
the  heart  walls  tending  toward  tiaccidity,  as  is  the  ca^^e 
where  there  has  been  muscle  and  nerve  tire.  The  heart's 
action  is  weak,  fluttering,  and  irregular.  Digitalis  here 
works  as  if  it  had  been  paid  for  it.  It  rouses,  strengthens, 
lengthens,  and  slows  the  heart  beat.  It  is  a  case  of  whip 
and  spur  and  bridle. 

Patients  who  have  grave  heart  lesions  are  supposed  to 
lead  quiet,  restful  lives.  But  such  advice  to  the  majority 
is  only  sounding  brass  and  a  tinkling  cymbal,  because  it 
would  mean  slow  suicide  by  starvation.  Digitalis  has  no 
effect  on  causes.  It  is  not  an  antitoxine  for  poverty,  ex- 
posure, tuberculosis,  altitude,  venereal  taint,  or  alcoholism  in 
the  family.  Its  only  value  is  as  a  plain,  unvarnished  tonic. 
Where  it  is  prescribed,  a  gradual  slowing  of  the  pulse  is 
noticed.  The  patient  loses  his  terror-stricken  aspect,  dis- 
tress abates,  and  eventually  normal  sleep  comes  to  lend 
wings  to  his  recovery.  A  case  of  mitral  or  tricuspid  in- 
suflSciency  which  behaves  so  is  favorable.  Often  those 
who  are  seemingly  on  the  ragged  edge  of  dissolution  from 
a  hopelessly  disorganized  circulatory  apparatus  are  tided 
over  the  crisis  and  live  to  have  another  whack  at  life.  To 
treat  every  attack  as  if  the  next  one  was  to  be  the  last  is 
our  duty.  Deranged  heart  supply  and  brain  supply  cause 
troublesome  insomnia.  This  latter  symptom  is  not  spe- 
cially alarming  to  patients.  They  prefer  to  stay  awake  and 
see  themselves  die  by  inches.  Exhaustion  of  the  central 
nervous  system  produced  in  this  way  may  insure  fatal  con- 
sequences. Digitalis  will  keep  the  heart  pounding  away 
with  increasing  regularity.  This  tendency  to  restore  the 
equilibrium  of  the  circulation  in  the  brain  counteracts  the 
effect  of  lengthening  the  diastole  and  thus  favoring  re- 
gurgitation. 

Some  prolific  causes  of  heart  disease  are  not  much 
noticed.  For  instance,  sexual  excess,  coffee  drinking,  and 
bicycle  riding.  Many  people  use  coffee  by  the  quart  at 
every  meal.  Physiology  tells  us  that  the  vegetable  alkaloids 
are  tissue  poisons.  The  heart  and  kidneys  do  not  rebel 
very  strongly  against  this  stimulation  for  years ;  but  sooner 
or  later  a  weak  back,  that  tired  feeling,  palpitation,  inabil- 
ity to  sleep  on  the  left  side,  give  warning  that  the  time  is 
coming  when  an  insurance  policy  is  comforting  to  the  soul. 
Valvular  strain  is  at  length  hard  to  withstand.  An  attack 
of  rheumatism  now  will  cinch  the  heart.  Coffee  drinkers 
are  usually  thin.     Leakage  of  the  valves  once  established,  I 


there  is  thenceforward  progressive  circulatory  ataxia,  so  to 
speak.  Compensatory  hypertrophy  begins.  BackwarfJ 
pressure  is  exerted  on  the  right  ventricle  and  lungs.  Tri- 
cuspid regurgitation  is  next  in  order.  Then  come  pulsat- 
ing liver,  pathological  urine,  venous  distention,  and  dropsy. 
To  counteract  this  complexu's  of  symptoms,  digitalis  is  a 
standard  prescription.  The  contract  is  often  as  large  as 
that  given  to  the  gold  cure  in  inebriety. 

Where  the  mitral  pulse  is  recognized,  there  not  only 
digitalis  is  needed,  but  rest,  catharsis,  diaphoresis,  and 
diuresis  are  demanded.  Watery  catharsis  has  a  more  posi- 
tive influence  upon  vitality  than  either  of  the  other  meas- 
ures just  mentioned.  When  the  solid  constituents  of  the 
blood  are  unduly  increaseil  by  squeezing  out  of  the  system 
the  liquid  portion,  various  functional  troubles  prepare  for  a 
campaign,  A  positive  influence  upon  vitality  is  exerted 
because  of  the  nervous  anastomosis  between  the  alimentary 
tract  and  other  organs.  The  function  of  nutrition  is 
needed  in  Nature's  business,  and  rather  than  violent  pur- 
gation in  an  urgent  case  of  valvular  disease,  depletion 
should  be  encouraged  by  an  alcohol  sweat,  for  instance, 
and  some  such  prescription  as  the  following  given  with 
digitalis : 

I^    Potass,  nitrat.,  ^ 

Extract,  buchu,  > aa   3  ss. 

Caffein.  citrat.,  ) 
M.  Make  thirty  pills. 

One  dreaded  result  of  large  doses  of  digitalis  is  vomit- 
ing. It  is  not  confined  to  women,  or  it  would  be  called 
hysterical.  If  the  remedy  is  needed,  it  may  sometimes  be 
pushed,  in  spite  of  headache  and  emesis,  by  giving  it  in  hot 
water,  and  when  it  must  be  stopped  on  account  of  idio- 
syncrasy or  cumulation,  the  patient  is  practically  no  worse 
for  having  the  question  of  tolerance  of  large  doses  settled. 
Perseverance  in  spite  of  the  stomach  for  any  length  of  time  is 
not  good  therapeutics,  because  in  the  absence  of  a  tempera- 
ture curve  the  stomach  is  a  good  clinical  thermometer, 
and  when  it  signals  for  help  it  must  be  handled  with  in- 
creasing care.  Five  grains  of  carbonate  of  ammonium  may 
be  combined  with  digitalis.  Irregular  heart  action  can 
sometimes  be  converted  into  mill-wheel  steadiness  by  sucb 
an  expedient.  But  it  is  maintained  that  digitalis  increases 
the  obstacles  to  its  own  elimination  through  the  kidneys  by 
increasing  vaso-motor  activity  and  arterial  tension.  Hy- 
pertrophy and  dilatation  may  make  the  effect  5f  the  drug 
uncomfortable  and  undesirable.  In- cases  of  uncomplicated 
aortic  disease  the  heart  beat  is  not  of  the  kind  which  begs 
for  digitalis.  It  is  where  the  vessel  is  in  danger  of  being^ 
swamped,  where  the  blood  is  already  in  the  boiler  room, 
that  an  energy- compelling  drug  wins  its  victories.  If 
more  of  the  remedy  is  taken  every  four  hours  than  can  be 
eliminated  by  the  kidneys,  the  cumulative  action  may  be 
avoided  by  combining  with  it  others  which  have  a  depu- 
rative  action.  This  is  good  theory  and  practice.  The  fol- 
lowing is  a  good  coaxer  for  the  heart  and  kidneys : 

I^   Tinct.   belladonna^ f  3  ij  ; 

Potass,  acelat §  ss  ; 

Tinct.  scilla; f  3  ss. ; 

Syrup.  scilLie.  comp q.  s.    f  3  iij.     M- 
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There  are  a  few  people  who  respond  to  digitalis  as  if 
by  magic,  but  as  a  rule  there  is  very  little  of  the  black  art 
in  medicine.  Nearly  ever}'  result  can  be  accounted  for  on 
scientific  principles.  Syncope  follows  if  rest  is  not  taken, 
usually  in  cases  requiring  energetic  digitalis  treatment. 
This  is  as  it  should  be,  or  too  many  half  lunatics  would  in- 
sist upon  adding  fuel  to  the  flame  we  are  trying  to  subdue 
bv  takino;  exercise. 


KNEIPP'S   WATER   CURE 

IN   THE    LIGHT   OF   MEDICAL   HISTORY. 

By   SIMON   BARUCH,   M.  D., 

ATTENDING   PHYSICIAN   TO   MANHATTAN  GENERAL  HOSPITAL,   ETC., 
NEW  TORK  CITY. 

The  great  interest  with  which  a  sensational  lay  press 
has  invested  the  priest  of  Woerishofen  and  all  his  doings 
has  rendered  his  rise  phenomenal.     For  reasons,  some  of 
which  will  appear  in  the  latter  part  of  the  paper,  but  more 
especiall}'  for  the  benefit  of  suffering  humanity,  it  is  meet 
that  the  merits  and  shortcomings,  the  real  value  or  absence 
of  value,  pertaining   to    the   so-called  "  Kneipp    system," 
which  is  finding  many  imitators  in  this  country,  should  be 
fairly  investigated.     Among  the  numerous  descriptions  of 
the  man  and  his  methods  which  have  appeared  in  the  lay 
and  medical  press  none  bear  the  impress  of  earnest  search 
after  truth  and  entire  fairness  so  plainly  as  a  letter  from 
Dr.  L.  Goldschmidt,  of  Bad  Reichenhall,  published  in  the 
Deutsche  Medizinal-Zeitung  of  the   8th  of  August.     I  be- 
lieve that  it  would  be  a  service  in  the  interest   of  truth  to 
reproduce  the  following  condensed  translation.    The  author 
approaches  his  subject  with  commendable  caution  and  free- 
dom from  prejudice.     He  says  in  describing  the  personal- 
ity of  Kneipp :  "  A  splendid  and  expressive  peasant  head, 
■with   shrewd  eyes  brightly  shining  beneath  white,  bushy 
eyebrows;  a    pleasing,   attractive    face,   uniting   goodness, 
shrewdness,  dignity,  and  inspiration  in  beautiful  harmony. 
The  head,  which  is  covered  by  heavy  silver- gray  hair  and 
surmounted  by  a  small  cap,  rests  upon  a  strong,  broad-shoul- 
dered body  of  handsome  proportions.     Priestly  habiliments 
•enhance  this  grand  and  manly  presence.     His  hands  are  of 
gentle  mold.     Such  a  man  must  awaken  confidence,  which 
is  heightened  by  the  mild  voice  and  Bavarian  dialect  with 
■which  the  prescriptions  are  dictated  to  the  two  priestly  sec- 
retaries.    If  one  may  deduce  the  presence  of  lalent  from  a 
man's  exterior,  it  must  be  confessed  that  rarely  has  Nature 
endowed   a  man  with   so  many  points  indicating  the  true 
physician  as  this   remarkable   priest   possesses.     To  these 
qualities  may  be  added  the  well-known  disinterestedness  of 
Kneipp,  his  simple,  almost  Spartan,  mode  of  life,  his  amia- 
ble treatment  of  rich  and  poor  alike,  and  the  robust  appear- 
Hnce  of  the  healer  despite  his  seventy-four  years."     But  the 
dictum  of   Mephistopheles,  that  "  the  spirit  of  medicine  is 
easily  grasped,"  does  not  hold  good  at  the  present  time.     A 
physician     needs    to    have     learned    something    nowadays. 
But  our  brave  Kneipp  may  boast  neither  of  much  learning 
nor  of  much  knowledge.     Kneipp's  book,  which  has  passed 
through   forty  editions,  presents,  according  to  the  author, 
Si    barren   mixture  of  facts,  superficial   observation   of  pa- 


tients, and  the  complete  ignoring  of  all  those  methods  of 
examination  which  enable  the  physician  to  clear  up  the 
problems  of  disease.  These  are  mingled  with  a  lot  of  mo- 
notonous water  talk  and  religious  phrases.  Failing  to  learn 
anything  of  Kneipp's  methods  from  his  book,  the  author 
determined  to  observe  it  personally.  His  visit  was  made 
in  January.  His  companions  in  the  sleigh  which  conveyed 
him  from  Tuerckheim,  the  railway  station,  to  Woerishofen, 
were,  without  exception,  nervous  and  hysterical  individuals, 
who  were  filled  with  joyful  hope ;  poor  devils  who  bore  the 
marks  of  much  privation  ;  some  were  peasants ;  one  was  a 
Saxon  treasury  ofiicial  whose  arithmetical  labors  under  the 
gaslight  had  produced  a  painful  spot  on  his  bald  skull, 
which  he  magnified  into  a  brain  abscess ;  another  was  a 
thin  woman  with  sunken  cheeks  and  restless  eyes  that  be- 
spoke reduced  nutrition  and  great  nervousness.  Kneipp's 
consultations  are  held  in  well-appointed  rooms;  he  is  as- 
sisted by  his  own  bath  doctors  and  many  foreign  colleagues. 
Besides  the  poor  devils  above  described,  the  author  met 
here  princes,  noblemen,  and  women,  students,  merchants, 
and  even  physicians.  It  was  claimed  that  an  Indian  rajah 
and  a  ruling  prince  had  been  cured  of  long-standing  ail- 
ments. 

"  It  would  ill  become  one,"  says  Dr.  Goldschmidt,  "  to 
criticise  a  man  toward  whom  one  feels  the  greatest  kindli- 
ness on  account  of  the  amiability  with  which  he  allowed 
me  a  place  among  the  admiring  crowd  of  physicians  and 
priests  who  sit  near  him,  and  who  is  besides  endowed  with 
so  many  good  traits."  But  a  man  who  poses  as  an  apostle 
of  a  new  wisdom  must  bear  with  a  criticism  which  is 
undertaken  in  the  interest  of  truth.  The  author's  surprise 
was  great  when  his  search  for  something  original  was  re- 
warded by  almost  nothing  that  was  new  and  certainly 
nothing  that  was  good.  If  the  book  was  confusing, 
Kneipp's  actual  work  was  more  so.  The  most  varied  and 
complicated  diseases,  forming  a  clinical  material  that  would 
be  the  envy  of  a  professor,  are  subjected  after  two  or  three 
questions  to  a  treatment  differing  only  in  the  smallest  details. 
A  diagnosis  is  neither  made  nor  attempted.  "  What  do 
you  complain  of  ?i"  is  the  parson's  question.  "  I  have 
headaches";  "I  suffer  from  spasms";  "  I  have  an  erup- 
tion "  ;  "I  suffer^from  bad  digestion  " ;  "I  can  not  sleep," 
etc.  These  replies  are  followed  rapidly  as  thunder  follows 
lightning  by  the  prescriptions,  "  Ruckenguss,  two  seconds, 
ScJTenkelf/uss,  three  or  four;  uber  nasse  Steine  lau/en" 
(translated,  cold  stream  upon  the  back;  upon  the  thighs, 
three  or  four  seconds ;  walk  upon  wet  stones).  The  pre- 
scription is  written  in  a  little  book  which  is  given  to  the 
patient.  No  'precious  time  is  wasted  on  notes,  records  of 
results,  effects  of  the  douches,  and  "  wet "  meanderings. 
Thirty  or  forty  patients  are  thus  dispatched  in  an  hour. 
Moreover,  although  the  good  priest  insists  that  "  water 
does  it  all,"  this  is  not  the  case.  It  is  true,  he  does  not  use 
those  dreaded  "  poisons,"  morphine,  quinine,  etc.,  but  he 
has  his  fwnum  (/rcecum,  hayseed  decoctions,  etc.  It  is 
vain  to  tell  this  gifted  man  that  an  herb  does  not  become 
a  medicine  only  by  its  passage  through  the  druggist's 
hands,  and  that  his  teas,  powders,  extracts,  and  tinctures, 
whose  enumeration  occupies  fifty-six  pages  of  his   book, 
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are  also  medicines,  some  of  which,  like  alum,  aloes,  and 
malefiz  oil  (which  seems  to  be  croton  oil),  are  quite  power- 
ful. Hence  the  dictum  that  water  cures  everytliinf>-  is  hut 
idle  wind.  Of  the  results  it  is  impossible  even  for  Knoipp 
to  judge.  Many  who  were  regarded  as  improved  impressed 
Dr.  Goldschmidt  as  still  very  sick,  lie  cites  a  case  of 
psoriasis  still  covered  by  eruption  and  a  case  of  lupus  as 
examples.  A  young  man  whose  heart  was  enfeebled  by 
excessive  bicycle  liding  and  who  slept  badly  was  so  much 
injured  by  the  treatment  that  he  actually  dreaded  the  bed. 
The  author  saw  many  cases  of  frostbite  among  the  patients 
-who  had  been  walking  in  the  snow  and  ice  by  order  of  the 
priest.  These  were  regarded  as  "good  signs,"  ''just  what 
he  wanted,  since  the  bad  blood  was  thus  discharged."  An 
epidemic  of  typhoid  occurred  in  the  children's  asylum  at 
Woerishofen,  to  which  a  large  number  succumbed.  "  Mar- 
velous cures  "  were  always  trumpeted  abroad,  but  unfavor- 
able results  are  passed  over  in  silence.  These  quacks  are 
like  the  moon,  which  shows  only  its  radiant  side  ;  the  other 
is  wrapped  in  eternal  darkness. 

At  4  p.  M.  Kneipp  delivers  his  celebrated  addresses  in 
the  theatre — an  appropriate  place,  for  tbey  are  akin  to  come- 
dies. The  following  is  a  quotation  from  the  stenographic 
report  made  by  the  female  scribe  who  regularly  attends 
them  and  issues  them  in  print :  "  There  are  many  young 
people  who  have  passed  through  scarlet  fever  in  childhood, 
which  has  not  fully  exploded.  Impure  matter  still  remains 
and  produces  all  kinds  of  trouble — ulcers  of  the  arms,  feet, 
.etc.  Four  such  cases  have  been  observed  here  this  week. 
How  are  such  cases  cured  ?  Are  medicines  necessary  ? 
Ood  forbid!  Water  alone  does  it  all!  Here  is  a  child 
"which  had  scarlatina  three  years  ago  and  is  now  miserable, 
and  for  whom  everything  has  been  done,  but  in  vain,  and 
yet  the  child  may  be  cured  easily.  Apply  upon  him  once 
a  week  a  shirt  dipped  in  hayseed-bloom  decoction  (in  cor- 
pulent children  it  may  be  used  twice  a  week).  The  little 
fellow  should  also  be  dipped  in  cold  water  three  times  a 
week  and  afterward  put  to  bed.  Advise  and  help  where 
you  can,  for  it  is  a  grand  and  humane  work  !  Besides  these 
applications  shall  medicines  be  used  ?  It  is  not  necessary, 
but  if  we  want  to  give  something,  the  interior  may  be  acted 
upon  by  a  knife-blade  point  full  of  the  white  powder  (burnt 
bone).  Thus  the  injurious  matter  is  first  dissolved  and 
thrown  out ;  secondly,  the  system  is  strengthened ;  and 
thirdly,  the  whole  body  is  hardened."  Kneipp  says  that 
"  the  infamous  infusoria  of  itch  make  passages  and  cross- 
ways  through  the  skin,  like  mice  ;  salves  drive  the  bad 
stuff  inward  ;  douches  draw  it  out.  Eruptions  on  the  head 
and  face  of  children  and  foot  sweats  must  not  be  sup- 
pressed, because  they  are  manifestations  of  spontaneous 
elimination  of  injurious  matter." 

Such  childish  nonsense  would  not  be  worthy  of  notice, 
says  Dr.  Goldschmidt,  did  it  not  emanate  from  a  professed 
prophetic  source,  which  some  physicians  even  recognize. 
Brazenly  trumpeting  forth  of  single  cures,  absolute  suppres- 
sion of  all  failures,  not  a  trace  of  honest  observation,  a  reck- 
less recording  of  cases  which  gives  no  clew  even  to  success- 
ful ones,  are  all  that  he  found  at  Woerishofen.  Despite  all 
this,  it  can  not  be  doubted  that  many  surprising  cures  occur. 


Patients  who  are  removed  from  misery,  filth,  and  sorrow 
at  home  to  careful  diet,  good  dwellings,  humane  care,  and 
cleanliness,  find  cure,  or  at  least  improvement,  to  which  the 
cheapness  of  the  "cure"  must  contribute.  Otliers,  who 
have  been  debilitated  by  fast  living  and  luxurious  habits, 
are  restored  by  the  harsh  and  strict  "  cure."  Cases  espe- 
cially which  may  be  influenced  by  suggestion  from  so 
original  a  personage  noay  be  actually  cured.  But  it  may  be 
positively  asserted  that  the  great  majority  of  really  sick 
people  find  neither  improvement  nor  restoration  here. 

It  may  be  argued  that  physicians  are  prejudiced  against 
all  lay  remedies.  This  is  an  error,  for  we  have  adopted 
some  valuable  remedies,  like  quinine,  and  some  valuable 
methods,  like  massage,  despite  their  emanation  from  lay- 
men. 

Physicians 'are  not  prejudiced  against  water  as  a  remedy. 
They  all  use  it  more  or  less.  In  fainlings,  fevers,  convul- 
sions, etc.,  baths  and  douches,  wet  packs,  and  compresses 
are  constantly  applied,  regardless  of  their  being  vaunted  by 
water  quacks.  The  ice  bag  is  used  with  great  success  in 
inflammations  and  local  pain,  as  a  haemostatic,  heart  regu- 
lator, and  antithermic.  In  suppression  of  urine  wet  packs 
are  extensively  used  ;  in  rheumatism,  gout,  and  defective 
hsematosis  baths  of  different  temperatures  are  used.  The 
ready  applicability  of  water,  its  capacity  to  adopt  varying 
temperatures  and  thus  to  regulate  the  bodily  temperature, 
its  solvent  properties,  its  capacity  to  irritate  and  even  de- 
stroy the  skin,  its  ability  to  refresh  or  calm,  the  fact  that 
It  may  be  used  internally  as  well  as  externally — all  these  are 
qualities  which  endow  it  with  great  remedial  virtue.  To  rec- 
ognize the  latter  we  do  not  require  to  be  taught  by  an  apostle 
who  loads  the  grain  of  truth  which  he  emits  with  a  ballast 
of  silly  nonsense.  Moreover,  while  no  physician  ignores  the 
great  remedial  value  of  water,  it  would  be  absurd,  if  not  crim- 
inal, to  declare  it  as  the  only  remedy.  The  use  of  medicinal 
agents  may  be  a  blessing,  if  applied  with  knowledge,  close 
attention,  and  judgment ;  the  use  of  water,  harmless  when 
judiciously  used,  may  become  dangerous  when  used  in  ex- 
cess, as  when  people  are  ordered  to  walk  barefoot  in  the 
snow. 

The  days  of  Woerishofen  are  numbered,  although  at 
the  present  moment  this  seems  incredible.  Kneipp  is 
neither  the  only  nor  the  first  water  swindler.  Every  varia- 
tion of  the  latter  has  had  its  day  and  then  has  sunk  into  de- 
served oblivion.  It  may  be  asked.  Is  there  nothing  original 
in  the  "  Kneipp  cure  "  ?  Yes ;  running  barefoot,  wearing 
wet  shirts,  and  other  small  things  may  pass  as  original,  but 
"  the  good  tliereof  is  not  new,  and  the  new  is  not  good." 

Is  the  Kneipp  cure  injurious  ?  An  exact  reply  can  not 
be  given  because  the  published  data  are  inadequate.  Theo- 
retically it  seems  dangerous.  There  is  nothing  yet  for  the 
police  to  remedy.  It  is  an  evidence  of  retrogression,  this 
belief  that  diligence  and  earnest  study  and  the  highest  cul- 
ture of  human  progress  shall  be  displaced  by  an  irrational 
bathing  which  is  to  cure  all  diseases. 

It  may  be  retorted  that  Kneipp  surely  has  some  decided 
successes  What  swindler  can  not  parade  such  ?  Every 
shepherd  claims  cures  of  cases  that  have  been  given  up  by 
physicians.     This  only  proves  that  to  err  is  human,  and  that 


524: 


BARUOH:    KNEIPP'S  WATER   CURE. 


[N.  Y.  Med.  Jotjr.j 


even  eminent  physicians  may  err.  The  quack  who  ncitlier 
examines,  nor  individualizes,  nor  reflects,  never  errs.  The 
man  of  science  acknowledges  his  error ;  the  quack  never 
does  so.  If  he  fails,  it  is  the  fault  of  the  patient,  not  of  the 
treatment.  We  hear  nothing  of  the  failures  of  Kneipp  or 
his  followers.  Is  any  one  simple  enough  to  believe  that 
failures  do  not  occur  at  all  ? 

.  Is  Kneipp  a  swindler  and  charlatan  ?  If  by  this 
term  is  understood  a  man  who  for  material  reason  falsities 
the  truth,  the  answer  must  be  negative.  Nothing  is  fur- 
ther from  Parson  Kneipp  than  the  idea  of  enriching  him- 
self. His  simple  mode  of  life,  his  noble  charity,  his  sim- 
ple piety,  his  great  love  of  mankind,  protect  him  against 
such  vile  suspicion.  But  there  are  other  motives  that  may 
bring  a  good  man  to  charlatanism — namely,  ambition  and 
vanity — and  from  these  qiialities,  which  some  pseudo-phy- 
sicians have  encouraged,  Kneipp  is  not  free.  In  an  address 
which  I  have  heard,  Kneipp  compared  himself  with  the  in- 
ventor of  gunpowder,  who,  like  himself,  was  a  priest,  and 
says  he  :  "  Since  the  soldier  who  shoots  was  not  the  inven- 
tor of  gunpowder,  it  is  not  a  misfortune  that  he  (Kneipp), 
who  is  not  a  physician,  has  made  a  medical  discovery 
which  equals  that  of  Schwarz."  This  vanity,  this  craving 
for  immortality  combined  with  a  few  successes,  have  de- 
ceived this  otherwise  worthy  man  into  the  belief  that  he  is 
a  genius.  Kneipp  is  a  phenomenon,  like  others ;  for  a 
time  he  will  enjoy  undeserved  fame  ;  after  his  death  noth- 
ing will  remain  of  him  but  a  contribution  to  a  lapse  into 
barbarism  in  the  end  of  the  nineteenth  century. 

In  this  fair  and  interesting  manner  Dr.  Goldschmidt 
has  outlined  the  character  and  work  of  this  great  empiric. 
Kneipp  would  not  live  in  vain  if  he  were  a  man  who  has 
the  slightest  desire  to  study  disease  or  to  furnish  the  world 
with  the  actual  results  of  his  labors.  Himself  imbued 
with  that  inscrutable  credulity  which  many  of  his  cloth 
encourage  in  their  flocks  {vide  the  sick  throngs  that  visit 
Lourdes,  and  the  multitudes  which  recently  visited  some 
relic  of  St.  Anne  in  this  city),  he  cares  only  for  what 
seems  to  him  the  present  good.  He  believes  that  he  heals 
the  sick,  and  that  suffices  this  simple  peasant  priest. 

The  harm  that  may  result  from  the  Kneipp  agitation 
lies  not  in  the  failures  which  must  occur  with  or  without 
his  knowledge,  but  in  the  fatal  efliect  which  the  doings  of 
Kneipp  and  his  followers  may  and  probably  will  produce 
upon  the  progress  of  hydrotherapy.  The  history  of  the 
latter  demonstrates  that  although  water  is  an  orthodox 
remedy,  advocated  and  lauded  by  coryphei  of  medicine 
like  Hippocrates,  Galen,  Celsus,  and  Asclepiades,  whenever 
the  empirics  have  trumpeted  its  virtues  to  the  world  physi- 
cians have  abandoned  its  use.  Whatever  their  motives 
may  have  been,  this  is  a  historical  fact,  which  a  few  brief 
instances  may  serve  to  illustrate. 

In  the  early  part  of  the  eighteenth  century  water  had 
attained  a  prominent  position  as  a  remedial  agent  in  Eng- 
land, under  the  advocacy  of  a  learned  physician,  Dr.  Floyer, 
whose  work  Psychrolusia  passed  through  six  editions  and 
was  translated  into  other  languages.  Great  physicians,  like 
Pitcairn,  Brown,  and  Blair,  became  enthusiastic  advocates 
of  hydrotherapy.     Shortly  after   Floyer's  death,  however,  a 


clergyman,  John  Hancocke,  announced  himself  as  the  apos- 
tle of  bathing  in  a  book,  Febrifugium  magnum,  or  Common 
Water  the  Best  Cure  for  Fevers,  which  reached  seven  edi- 
tions in  one  year.  The  laudatory  vaporings  of  this  em- 
piric, however,  served  to  estrange  the  medical  profession 
from  the  remedy,  so  that  Dr.  George  Cheyne  had  occasion 
twenty  years  later  to  deplore  the  neglect  of  baths  in  the 
treatment  of  disease. 

Fortunately,  men  like  Iluxham,  Thomas  Short,  and 
Lucas  (the  inventor  of  wet  packs)  espoused  the  cause  and 
rescued  this  valuable  remedy  from  the  doom  which  the 
empiric  Hancocke  had  unwittingly  prepared  for  it. 

In  Italy,  where  the  eminent  Savonarola  had  established 
water  as  a  remedy  by  his  work  Tractatus  de  omnibus  Ita- 
lics balneis,  a  priest  damaged  its  reputation  by  senseless  en- 
thusiasm. Pater  Bernardo,  living  in  the  island  of  Malta,  wa& 
a  prototype  of  Kneipp.  He  practised  many  of  the  same 
methods  (walking  in  wet  grass  and  upon  wet  stones)  and 
attracted  all  Europe  by  his  "  miraculous  cures."  He  was 
followed  by  Todano  and  Sangez  in  1Y22.  The  former 
paraded  as  "  Medicus  per  aquam,"  the  latter,  "  Medicus 
per  glaciem,"  both  filling  their  credulous  patients  witb 
ice  water  and  rubbing  them  with  snow  and  ice,  while  they 
fed  them  on  three  to  four  yolks  of  eggs  a  day.  Watei 
again  fell  into  disuse  among  physicians,  and  its  value 
ceased  to  be  recognized  until  Giannini,  professor  in  Milaa, 
published  in  1805  his  work  Delia  natura  delle  febri  e  del 
migliore  metodo  di  curarle,  in  which  he  substituted  baths  of 
five  to  fifteen  minutes  for  Currie's  affusions  in.  fevers,  gout, 
and  rheumatism.  That  the  empirics  caused  an  indifference 
to  the  remedial  value  of  water  to  result  and  to-  continue 
for  eighty  years  is  evident. 

In  Germany  the  great  Hufeland,  following  the  teach- 
ings of  Wright  and  Currie,  induced  many  leaditig  physi- 
cians to  use  cold  water  in  acute  and  chronic  diseases.  In 
the  typhus  epidemics  of  1810  to  1814  it  proved  so  tri- 
umphant a  resource  that  the  Hufeland  Society  offered  a 
prize  for  the  best  essay  on  the  treatment  of  fevers  by  water. 
This  prize  was  won  by  Dr.  Froehlich.,  body  physician  to 
the  Emperor  of  Austria.  But  just  when'  hydrotherapy  had 
reached  this  high  position  the  greatest  empiric  the  world 
has  seen  appeared.  Pnessnitz,  a  simple,  ignorant  peasant,, 
as  unacquainted  with  the  literature  of  the  subject  as  he  was 
with  medicine  as  an  art,  drew  over  fifteen  hundred  patients 
froirT  all  parts  of  the  world — noblemen,  princes,  peasants,, 
all  conditions  of  men  and  women — to  the  inaccessible  Sile- 
sian  mountain  village  Goerbersdorf.  The  government  built 
roads  to  the  latter,  and  Priessnitz  died  in  1852  a  multi- 
millionaire. 

His  "  marvelous  cures"  were  spread  broadcast  by  the 
numerous  neurotics  who  frequented  his  establishment,, 
just  as  Kneipp  is  heralded  to-day. 

Priessnitz  and  his  adherents  inveighed  so  bitterly 
against  the  medical  profession,  which  had  honestly  but 
unsuccessfully  criticised  the  heroic  methods  of  this  igno 
rant  peasant,  that  physicians  became  antagonistic  to  the 
"  water  cure."  This  antagonism  was  followed  by  a 
period  of  in<lifference  from  which  the  genial  and  scien- 
tific   VVinternitz    has    hapjjily    rescued    us.     Through    hi& 
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labors  hydrotherapy  has  become  the  common  property 
of  the  medical  profession.  His  exaiit  methods  of  study- 
ing and  demonstrating  the  rationale  of  the  action  of  water 
may  establish  this  remedy  so  firmly  that  the  blatant  vay)or- 
ings  of  quacks  may  not  again  dislodge  it.  But  if  we  re- 
gard the  historical  data  briefly  given  above  and  reflect  that 
each  time  when  the  empirics  have  driven  water  from  its 
position  the  latter  seemed' to  be  quite  as  firmly  established 
in  the  minds  of  the  best  physicians  of  their  day  as  it  is  at 
the  present  time  ;  when  wo  further  regard  the  fact  that, 
by  reason  of  the  more  rapid  diffusion  of  events  and  inci- 
dents, the  doings  of  the  priest  of  Woerishofen  are  more 
largely  known,  his  so-called  cures  are  disseminated  rap- 
idly and  widely  by  the  lay  press,  which  is  ever  ready  to 
herald  forth  anything  sensational,  the  danger  which 
threatens  hydrotherapy  is  more  real  than  it  seems.  Nu- 
merous Kneipp  cures  have  been  established  in  Germany. 
Even  physicians  have  "  Kneipp  cures"  with  the  expectation 
that  by  lending  their  names  and  what  little  repute  their  titles 
may  give  them  to  this  crude  hydrotherapy  they  may  add 
to  their  financial  resources,  losing  sight  of  the  degradation 
they  bring  upon  themselves.  The  interest  with  which  the 
xeiterated  laudations  of  sensational  newspapers  have  in- 
vested this  parson  and  his  water  cure  has  found  an  echo 
in  this  country.  We  already  have  in  this  city  and  else- 
where blatant  imitators  who  vaunt  the  miraculous  effects 
of  the  Kneipp  "  system  "  as  a  panacea.  These  pages  would 
not  be  occupied  by  a  reference  to  this  subject  at  all  had  it 
not  come  to  my  positive  knowledge  that  intelligent  physi- 
icians  in  this  city  have  permitted  themselves  to  be  gulled 
by  these  quacks,  and  have  actually  prescribed  the  "  Kneipp 
cure  "  to  be  administered  by  these  uneducated  men.  One 
prominent  physician  has  even  sent  a  patient  to  an  institu- 
tion for  scientific  water  treatment  in  this  city,  with  a  pre- 
scription for  the  Kneipp  treatment. 

In  view  of  these  actual  facts,  I  hope  to  do  a  service  to 
the  profession  by  reproducing  Dr.  Goldschmidt's  fair  and 
conclusive  observations  on  the  Kneipp  cure,  and  thus  pre- 
vent, as  far  as  lies  in  my  power,  the  sad  repetition  of  the 
history  of  a  subject  which  has  long  claimed  my  warmest 
interest,  and  by  furthering  which  1  hope  to  do  a  service  to 
ray  colleagues  and  to  suffering  humanity. 


The  Index  Medicus. — On  lists  sent  to  us  by  Dr.  George 
Thomas  Jackson  since  we  last  mentioned  his  subscribers  we 
find  the  following  names  not  heretofore  announced  by  us : 

Dr.  W.  K.  Otis. 

Dr.  J.  E.  Weeks,      \ 

Dr.  E.  T.  Brown,      v  (one  combination  subscription). 

Dr.  F.  W.  Jackson,  ) 

Dr.  F.  P.  Kinnicutt. 

Dr.  J.  P.  Munn. 

Dr.  0.  McBurney.. 

Dr.  Jackson  larges  upon  the  medical  profession  the  im])or- 
tance  of  promptly  subscribing  to  the  Index,  so  as  to  save  it 
from  permanent  buriivl.  The  time  for  subscribing,  he  says, 
will  expire  in  six  weeks,  and  if  two  hundred  subscribers  have 
not  then  been  obtained,  the  attempt  to  revive  the  publication 
will  be  abandoned.  Dr.  J.  M.  Winfield  has  kindly  undertaken 
to  try  to  get  subscriptions  in  Jirooklyn. 


A   FURTHER   STUDY  OF 

ALOPECIA  FliJ^:MAT[ITiA  OR  PR/ESENILIS, 

AND   ITS   MOST   ERICQUENT   CAUSE- 
ECZEMA   SEBORRHOICUM.* 

By  GEORGE    T.   ELLIOT,   M.  D., 
PROFEPSon  or  debmatolooy 

AT  THE  NEW  YORK  POST-ORADUATE  MEDICAL  SCHOOL,   ETC. 

AND  A  PRELIMINARY  BACTERIOLOGICAL  REPORT  ON 

ECZEMA    SEBORRHOICUM: 

FOR  THB  FIRST  TIME  SUCCESSFUL  PRODUCTION  OF  THE  DISEASH 
BY  INOCULATION  OF  PURE  CULTURES  OF  CERTAIN  DIPLOCOCCI. 

By  WILLIAM   H.   MERRILL,   M.  D., 

PEPPEBELL,   MASS. 

At  the  meeting  of  the  American  Dermatological  Asso- 
ciation held  at  New  London  in  1892,  I  read  a  paper  on 
Alopecia  Fr8ematura,f  in  which  it  was  claimed  that  in  the 
overwhelming  majority  of  cases  the  cause  of  the  condi- 
tion was  a  local  one,  represented  by  various  grades  of  that 
form  of  disease  known  in  more  recent  days  under  the  name 
of  eczema  seborrhoicum,  but  formerly  as  seborrhoea  sicca, 
pityriasis  capitis,  etc.  I  had  based  my  conclusions  upon 
an  analysis  of  two  hundred  and  thirty-four  cases  treated  in 
my  private  practice,  of  which  two  hundred  and  seven,  ot 
88-46  percent,  had  been  due  to  one  or  another  grade  of 
this  same  local  process,  while  the  remainder — twenty-seven 
in  number — had  been  the  result  of  various  general  and 
systemic  diseases  and  conditions.  The  discussion  of  my 
paper  by  the  members  present  at  the  meeting  elicited, 
however,  views  materially  different  from  my  own.  Alo- 
pecia, in  their  opinion,  was  due  to  hereditary  causes  rather 
than  to  local  conditions,  or  it  proceeded  from  mechanical 
irritation,  bad  hygiene,  or  other  factors  of  similar  import. 
Dr.  Jackson  alone  acknow]e<lged  a  distinct  causal  relation 
between  alopecia  prajmatura  and  the  local  affection,  ec- 
zema seborrhoicum — but  he  qualified  his  acknowledgment 
by  ascribing  a  greater  influence  to  heredity  than  to  the 
local  disease.  In  view  of  this  great  divergence  in  opinion 
between  myself  and  those  members  of  the  association  who 
took  part  in  the  discussion,  I  have  been  led  to  investigate 
minutely  eai-h  case  of  alopecia  which  has  come  under  my 
care,  as  to  the  existence  or  non-existence  in  any  one  of 
them  of  a  basis  for  claiming  heredity  as  a  cause.  The 
condition  of  the  parents'  hair,  whether  either  one  of  these 
had  been  or  were  subjects  of  alopecia,  was  rigidly  inquired 
into,  and  as  far  as  possible  the  cause  of  such  loss,  if  exist- 
ent, was  asceiiaiiied. 

At  the  same  time  the  state  of  the  patient's  scalp  at  and 
prior  to  the  daie  of  consultation  was  investigated,  and  the 
duration  rf  the  alopecia  in  each  was  noted. 

F'or  the  sake  of  accuracy,  the  material  included  in  this 
paper  was  obtained  from  my  private  practice  alone,  and 
the  cases  included  were  those  treated  during  the  two  and 
a  half  years — January  1,  189:3,  to  July  1,  1895.  Their 
total  number  was  three  hundred  and  forty-four. 

*  Read  before  the  American  Dermatological  Association,  at  Mont- 
real, September,  1895. 

f  Elliot,  New  York  JfcdicalJournal,  1S93. 
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The  aetiological  causes  found  active  in  the  production 
of  the  alopecia  were  : 

Alopecia  areata 4 

Constant  headaches  and  neuralgia.  ...  4 

Neurasthenia 4 

Senile  alopecia 2 

Malarial  and  scarlet  fever 2 

Erysipelas 1 

Diabetes 1 

Pregnancy 1 

Without  apparent  or  traceable  cause  . .  5 
\  From  mother's  side,  1 
^"  '  {  From  father's  side,  3 
Eczema  seborrhoicum  in  various  stages 

and  degrees 316 

344 
It  was  thus  found  that  tive,  or  1-45  per  cent.,  origi- 
nated from  unknown  causes ;  nineteen,  or  5*52  per  cent., 
•were  due  to  general  systemic  disturbances  ;  three  hundred 
and  sixteen,  or  91-86  per  cent.,  were  the  result  of  local 
disease;  and  only  four,  or  1-16  per  cent.,  could  be  attrib- 
uted directly  to  heredity — that  is,  in  these  four  no  other 
factor  or  cause  existed  or  was  present  except  the  loss  of 
hair  at  an  early  age  in  one  or  other  of  the  parents,  and  no 
other  cause  was  present  in  the  patients  themselves.  If  the 
fact  alone  that  the  parents  lost  their  hair  at  an  early  age 
was  entertained  in  investigating  the  aetiology  and  the 
pathological  condition  of  a  patient,  then  there  were  sixteen 
among  the  three  hundred  and  sixteen  cases  which  could 
be  also  included  in  the  category  of  heredity.  Neverthe- 
less I  have  excluded  these,  and  I  believe  with  entire  jus- 
tice, for,  though  three  of  these  patients  had  mothers  whose 
hair  was  always  thin  and  poor  in  quality,  and  thirteen  had 
fathers  bald  in  various  degrees  at  eaily  ages,  yet  not  one  of 
the  sixteen  had  shown  the  slightest  symptom  of  alopecia 
until  some  months  or  years  after  the  development  on  the 
scalp  of  some  one  or  other  grade  of  seborrhoic  eczema. 
It  is  for  this  reason  that  I  have  included  these  sixteen 
cases  among  those  otheis  due  to  the  local  process  eczema 
seborrhoicum,  and  as  examples  of  some  of  them  I  would 
mention  : 

Case  I. — A  man,  aged  twenty-eight  years,  in  excellent  gen- 
eral healtii.  Father  became  progressively  bald  from  no 
traceable  cause  at  the  age  of  twenty-five  years.  Patient  always 
had  abundant  thick  hair,  but  alopecia  had  begun  at  the  age 
of  twenty-three  years.  Three  years  before,  eczema  sebor- 
rhoicum squamosum  of  a  severe  grade  had  developed,  and 
when  I  saw  him  the  symptoms  consisted  of  red  patches  and 
areas  covered  with  greasy  crusts  and  a  fatty  incrustation 
distributed  generally  over  the  vertex;  itching  and  burning 
were  severe  at  times.     Hair  much  thinned  over  affected  area. 

Case  II. — A  woman,  aged  twenty-two  years,  delicate  in 
health,  but  otherwise  well.  Mother's  hair  always  scanty  and 
thin  and  also  grandmother's.  Iler  own  hair  always  scanty, 
but  not  changing  at  all  imtil  one  year  before  I  saw  her,  when 
the  alopecia  became  instituted.  Six  months  previously,  pity- 
riasis capitis  liad  developed.  When  seen  by  me,  there  were 
red,  circumscribed  patches  covered  with  greasy  scales  and 
crusts  distributed  over  the  vertex,  and  a  pityriasic  condition 
over  the  temporal  and  occipital  regions.     1  would  also  par- 


ticularly mention,  in  view  of  the  patient's  statements  in  re- 
gard to  heredity  as  the  cause  of  her  infliction,  that  the 
mother  was  also  seen  and  examined  by  me.  She  was  found 
to  have  the  same  local  disease^  and  to  have  lost  the  greater 
part  of  her  hair  after  the  daughter  was  ten  years  of  age. 

Case  III. — A  man,  aged  thirty,  in  perfect  functional  healthy 
Family  history  gouty.  Father  became  entirely  bald  over 
vertex  at  a  very  early  age,  and  from  some  undescribed  cause. 
Patient's  hair  exceedingly  thick  and  curly  over  the  entire 
scalp.  Pityriasis  capitis  for  several  years.  Alopecia  one 
year.  Marked  eczema  seborrhoicum  squamosum  at  time  of 
consultation.  Patient's  wife  treated  also  for  severe  alope- 
cia. No  alopecia  in  her  family  on  either  side,  but  eight 
months  before  I  saw  her  she  had  had  severe  eczema  sebor- 
rhoicum over  the  scalp. 

Two'sisters  of  the  patient  in  Case  III,  likewise  treated  by 
me,  gave  the  same  history  of  father's  alopecia.  Both  abun- 
dant and  magnificent  hair.  Both  severe  grades  of  eczema 
seborrhoicum,  with  itching  and  burning  for  several  years. 
Alopecia  respectively  eight  and  six  months. 

It  certainly  does  not  seem  to  me  that,  in  view  of  the 
facts  presented  by  these  cases,  any  warranty  exists  for  ac- 
cusing heredity  as  a  direct  causal  factor  of  the  alopecia, 
and  the  same  may  be  said  in  regard  to  the  remaining  thirteen 
of  the  sixteen  referred  to  here,  whose  histories  were  practi- 
cally identical  with  those  already  given.  I  assuredly  do  not 
deny  that  alopecia  may  be  hereditary,  but  t  do  not  believe 
that  in  cases  similar  to  these  it  can  be  looked  upon  in  any 
other  way  than  as  a  predisposing  factor,  in  so  far  as  an  in- 
dividual may  acquire  by  heredity  hair  poor  in  quantity  and 
quality.  When  this  is  the  case  the  effects  of  any  disease 
of  the  scalp  may  be  more  severe,  but  the  alopecia  which 
takes  place  is  certainly  produced  by  the  local  afEection 
present  at  the  time  and  not  by  the  inherited  deficiency  in 
quality  or  quantity  of  the  hair.  It  would  be  as  logical  to 
postulate  heredity  for  loss  of  hair  after  typhoid  fever  be- 
cause the  patient's  father  was  bald  at  an  early  age  as  to  do 
so  in  these  cases,  all  of  which  were  sufferers  from  a  local 
process  which  is  generally  acknowledged  by  all  writers  to 
be  a  potent  and  frequent  cause  of  alopecia.  In  order  to 
arrive  at  a  satisfactory  conclusion  in  regard  to  this  ques- 
tion of  heredity,  I  found  it  particularly  important  not  to  be 
satisfied  with  the  bare  statements  alone  of  the  patient,  but 
to  investigate  personally  and  as  far  as  possible  into  the 
family  history.  As  a  result  of  doing  this,  the  accusation 
of  responsibility  for  the  alopecia  brought  against  parents 
was^iisposed  of  in  all  my  cases  except  those  already  men- 
tioned. Such  conditions  were  frequently  found  as  stated 
in  the  history  of  Case  II — that  is,  the  same  local  disease 
was  present  in  parent  and  child  as  a  cause,  or  the  alopecia 
was  due  to  some  general  systemic  disease,  condition,  or 
dyscrasia,  and  post-dated  the  birth  of  the  child  by  a  number 
of  years  more  or  less,  and  not  a  few  were  fine  examples 
of  senile  alopecia.  In  reality,  I  found  by  investigating  the 
statements  of  the  patients  very  slight  basis  of  support  for 
the  claim  of  heredity,  unless  some  such  proposition  was 
entertained  as  "post  natal"  heredity  by  means  of  which  a 
child  inherits  from  the  parent  a  condition  acquired  by  the 
latter  years  after  the  birth  of  the  former — a  certainly  un- 
tenable proposition. 

After   carefully    investigating,    therefore,   the   parents' 
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and  the  patients'  histories,  and  excluding  the  twenty-four 
cases  of  alopecia  due  to  some  general  systemic  disease  or 
condition,  or  which  were  of  unknown  cause,  I  would  divide 
the  remaining  three  hundred  and  twenty  as  follows:  Abso- 
lutely no  basis  for  accusing  heredity  as  a  cause,  290 ; 
heredity  possible,  but  no  alopecia  until  some  time  after  the 
development  of  a  local  disease — eczema  seborrhoicum — 16  ; 
no  definite  information  pro  or  con  obtainable,  but  eczema 
seborrhoicum  present  on  the  patient,  10  ;  heredity  and  no 
other  factor  existing,  4. 

The  result  obtained  from  analyzing  my  cases,  there- 
fore, justifies  me,  I  believe,  in  stating  again  that  in  my  ex- 
perience heredity  as  a  cause  of  alopecia  is  possible  and 
does  exist,  but  it  is  exceptional  and  by  no  means  the  rule, 
as  is  generally  believed  and  held. 

In   place   of   heredity  it  has,  however,  been  my  expe- 
rience in  the  last  two  years  and  a  half  to  again  find  that 
the  most  frequent  cause  of  alopecia  was  that  local  disease 
representing  some  phase  or  grade  of  the  process  known  to- 
day as  eczema  or  dermatitis  seborrhoica,  and  in  view  of 
this  renewed  experience  I  may  be  allowed  to   refer  briefly 
to  certain  features  presented  by  the  affection  in  its  rela- 
tion and  bearings  toward  the  individuals  affected.     In  my 
former  paper  I  stated  that  two  hundred  and  seven  out  of 
two   hundred   and   thirty-four   cases  of  alopecia  were  the 
result  of  a  seborrhoic  eczema  of  variable  duration — from  a 
few  months  to  a  number  of  years — that  is,  88*4:6  per  cent, 
were   the   expression   of   the   effects   of  the   local   disease. 
Much  as  that  result  was  surprising,  in  view  of  the  opinion 
generally  held  that  heredity  was  the  prime  and  most  fre- 
quent  cause,  yet  to-day  the   percentage   is   still   higher — 
91*86  per  cent. — and  three  hundred  and  sixteen   out  of  a 
total  of  three  hundred  and  forty-four  cases  owe  their  origin 
and  existence,  in  my  opinion,  to  the  local  disease,  and  that 
after  every   other  systemic,   general,  accidental,   or  other 
factor  had  been  excluded  by  rigid  investigation.     It  may, 
however,  be  advanced  that  notwithstanding  the  presence  of 
the  local  disease  it  in  reality  had  only  a  certain   share  in 
the  production  of  the  alopecia;  there  was  something  else — 
something  more,  something  necessary  for  its  own  existence 
— and  that  it  is  this  which  is  the  real  and  important  cause 
of  the  alopecia,  the  eczema  seborrhoicum  being  only  an 
accessory.     There  is  no  reason  to  object  to  the  claim  that 
there    are  some  factors    or  conditions    which   render    one 
individual  more  favorable  for  the  development  of  the   dis- 
ease than  another ;  there  is  no  question  but  that  the  effects 
of  the  process  may  be  very  rapid  in  one,  very  slow  in  an- 
other, and  nil  in  still  another;  that  the  affection  may  exist 
for  years  without   producing  any  alopecia.     There  is  no 
more    doubt    that    these    conditions    exist    in    seborrhoic 
eczema  than  that  they  do  in  all   other  diseases  of  whatever 
nature,  origin,  or  causation  they  may  be,  but  they  are  the 
expression  of  certain  unknown  states  of  cell  life ;  are  indi- 
vidual in  the  fullest  sense  of  the  term;  are  usually  desg- 
nated  as  predisposition,  "  nature  of  the  soil,"  etc.,  without, 
however,  being  more  nearly  understood  or  defined  ;  and  can 
not  certainly  be  regarded  as  determining  or  active  causes 
of   a  condition   or   disease,  but   only  as  favoring  or   non- 
favoring  factors,  such  as  render  the  individual  more  or  less 


liable  or  refractory  to  the  development  of  a  morbid  process 
and  to  its  effects.     Consequently  their   interpf>sition   does 
not  negative  the  claim  that  the  active  factor — the  cause  of 
the  effect — is  the  local  disease,  which,  it  may  be  granted, 
may  produce  its  effects  easily  or  with  difficulty,  or  not  at 
all,  according  as  the  "  soil "  was  more  or  less  favorable.     I 
must  confess  that  so  far  as  the  production  of  alopecia  by 
the  disease  eczema  seborrhoicum  is  concerned,  I  could  not 
estimate  the  role  played  by  these  possible  but  remote  and 
indefinable  factors.     It  was  observed  that  the  symptom- 
atic evidences  and  effects  of  the  disease  existed  irrespective 
of   the    systemic    condition    of   the    patients,  was   neither 
favored  nor  the  opposite  by  any  somatic  state  ;  it  was  seen 
that   the  alopecia  persisted    so  long  as  the  local   process 
was  allowed  to  exist,  ceased  with  its  removal,  but  returned 
with  its  reappearance,  and  under  such  circumstances  the 
question  certainly  arises.  By  what  should  one  abide  ?     By 
the  indefinable,  remote,  and  unknown  factors  constituting 
predisposition,  or  by  the  objective,  active,  and  determining- 
cause — the  local  disease  ?     That  is  the  position  in  which  I 
found  myself  placed  after  careful  observation  and  investi- 
gation into  the  antecedents  of  my  patients,  the  conditions 
existing  at  the  time  of  consultation,  and  the  effects  of  re- 
moving the  local  process;  and  in  view  of  my  experience  I 
would  unhesitatingly  accuse  some  grade  of  eczema  sebor- 
rhoicum as  the  direct  and  active  cause  of  alopecia  in  the 
immense  majority  of  cases. 

The  fact  that  this  disease  plays  so  important  a  part  in 
the  production  of  alopecia  is  of  more  than  ordinary  conse- 
quence. It  is  a  curable  and  preventable  process,  and  its 
more  general  recognition  would  certainly  lead  to  a  great 
diminution  in  cases  of  baldness.  In  my  experience  many 
such  are  directly  the  result  of  neglect,  owing  to  a  miscon- 
ception of  the  process  at  work,  and  to  the  ingrained  belief 
that  heredity  is  the  primary,  secondary,  and  only  cause  of 
alopecia,  and  hence  irremediable. 

There  is  no  need  to  refer  particularly  to  the  clinical 
symptoms  of  eczema  seborrhoicum,*  as  they  have  already 
received  full  description  in  other  papers  on  the  subject,  and 
to  do  so  would  only  involve  repetition.  I  would  rather 
call  brief  attention  to  some  other  features  obtained  from 
the  present  analysis  of  my  cases,  and  then  to  take  up  the 
perhaps  most  important  part  of  my  paper. 

The  proportion  in  regard  to  sex  is  practically  the  same 
as  previously  found  by  me.  There  were  then  55  -|-  per 
cent,  females  and  44  4-  per  cent,  males,  while  now  there  are 
64 -f-  per  cent,  females  and  35  4--  percent,  males.     In  other 
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*  Elliot.  Eczema  Seborrhoicum,  N.  Y.  Med.  Jour.,  1891.  Alope- 
cia Prsematura,  etc.,  N.  Y.  Med.  Jour.,  1803.  Article,  Dermatitis  Se- 
borrheica, Morrow's  System  of  Genito-urinary  Dkease.^,  Syphilis,  and 
Dermatology. 
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words,  there  is  a  decided  preponderance  in  number  in  favor 
of  the  female  sex,  one,  liowever,  not  to  be  taken  as  abso- 
lute, hut  as  entirely  relative,  owing  to  the  fact  that  women 
seek  aid  for  tlieir  afflictions  much  oftener  than  men. 

According  to  the  table  of  ages,  I  may  say  that  my  for- 
mer statements  are  substantiated  by  it,  since  the  largest 
number  of  cases  occurred  in  the  decade  twenty  to  thirty, 
and  the  next  largest  in  the  ten  years  thirty  to  forty.  In 
1892,  47+  percent,  occurred  in  the  former  and  31-1-  per 
cent,  in  the  latter,  while  now  the  proportion  is  50  per  cent. 
and  2;?  per  cent,  respectively.  More  important,  however, 
IS  the  fact  that  two  hundred  and  three  cases,  or  64  4-  per 
cent,  of  the  whole,  occurred  before  the  age  of  thirty,  or 
within  those  years  in  which  alopecia  may  certainly  be  called 
premature,  and  also  at  a  time  when  systemic  and  bodily 
health  is  at  its  best,  and  has  not  yet  been  taxed  and  strained 
to  its  utmost  by  the  mode,  conditions,  and  struggles  of  life. 
Jn  other  words,  at  the  period  of  life  when  the  recuperative 
powers  of  the  body  are  most  active,  when  the  presence  of 
systemic  conditions  sapping  strength  and  nutrition  are  to 
the  greatest  extent  wanting,  it  is  then  that  the  alopecia  is 
■most  frequently  initiated  and  sustained,  instead  of  its  hav- 
ino-  its  origin  later  in  life,  when  so  many  concomitant  bodily 
factors  may  be  present  as  adjuvants  and  aiders  in  the  pro- 
cess. This  seems  to  me  to  be  certainly  an  additional  argu- 
Tnent  in  favor  of  the  decisive  influence  of  the  local  disease, 
as  against  those  other  remote  and  undemonstrable  predis- 
posing factors  which  are  spoken  of  but  not  described,  and 
I  may  also  add  that,  in  my  cases  at  least,  the  condition  of 
systemic  heaUli  could  not  be  appealed  to  as  exerting  any 
«effect  in  the  production  of  the  loss  of  hair. 

"Of  my  patients,  seventy-two  per  cent,  were  in  good 
general  and  functional  health,  while  the  remainder  furnished 
details  pointing  to  gastric  or  intestinal  dyspepsia  of  vary- 
ing degree,  to  constipation,  anaemia,  rheumatism,  gout,  or 
some  slight  ailment  of  imagination  or  of  fact,  such  as  may 
and  does  occur  in  connection  with  any  skin  disease.  None, 
however,  were  in  such  condition  as  would  preclude  their 
coming  to  my  office,  or  were  in  reality  what  might  be 
called  ill. 

After  reviewing  carefully  all  my  cases,  after  analyzing 
them  with  all  possible  rigidity,  and  after  weighing  all  the 
pros  and  com  of  the  question  during  the  last  two  years  and 
a  half,  I  am  therefore  compelled  to  repeat  emphatically  the 
assertion  made  by  me  in  1892 — viz.,  that  a  local  disease, 
eczema  seborrhoicum,  is  in  the  overwhelming  majority  of 
cases  the  cause  of  alopecia. 

The  object  of  my  paper  was  not,  however,  alone  the 
reinvestigation  of  the  causation  of  alopecia,  but  more  par- 
ticularly was  it  intended  to  bring  forward  a  question  in  the 
pathology  of  eczema  seborrhoicum,  one  of  the  very  higliest 
importance,  and  one  to  which  attention  is  more  particularly 
asked  than  to  any  other  part  of  the  subject. 

Some  years  ago  I  had  the  pleasure  of  arousing  interest 
4n  the  question  of  seborrhoic  eczema  in  the  mind  of  my 
friend  Dr.  William  II.  Merrill,  of  Pepperell,  Mass.,  and 
for  several  years  he  has  devoted  himself,  as  far  as  his  time 
yermitled.  to  the  study  of  the  bacteriology  of  the  di.sease. 
The  practical  results  of  his  work  he  has  communicated  to 


me  from  time  to  time,  but,  thinking  that  this  was  a  fitting 
occasion  for  making  his  work  and  its  results  public,  he  has 
at  my  request  kindly  sent  me  the  following  preliminary  re- 
port of  his  experiments  and  investigations: 

BACTERIOLOGICAL    STUDY    OF    ECZEMA    SEBORRHOICUM,    ETC. 
BY    WILLIAM    II.     MKHRILL,    M,  D.,    PEPPERELL,    MASS. 

The  material  used  for  the  bacteriological  experiments 
was  taken  from  the  scalps  or  faces  of  patients  presenting 
all  the  necessary  symptoms  of  seborrhoic  eczema.  The 
cases  utilized  were  fifty  in  number,  and  in  forty-eight  of 
these  germ  life  of  some  kind  was  found.  Two  (Cases  VI 
and  VII,  author's  notebook)  were  sterile,  it  being  impos- 
sible to  obtain  any  growth  from  the  scales  by  any  method, 
and  it  is  a  most  interesting  fact  to  note  that  on  the  day 
previous  to  the  collection  of  the.  material  from  both  of 
these  cases  the  eruption  had  been  freely  bathed  with  a 
solution  of  resorcin. 

Of  the  forty-eight,  only  two  (Cases  III  and  XXXI,  au- 
thor) showed  any  growth  in  bouillon.  In  Case  III  it 
was  produced  by  a  large  motile  bacillus  (not  examined) ;  in 
Case  XXXI,  by  the  Staphylococcus  pyogenes  aureus.  In 
gelatin  media,  or  in  gelatin  stiffened  with  agar,  growth  of 
some  kind  was  invariably  obtained. 

In  thirty- four  cases  the  gelatin  was  liquefied  to  a  greater 
or  lesser  degree,  in  fourteen  it  was  not.  In  these  latter  the 
growths  appeared  only  about  the  surface  scales ;  but  those 
thrust  below  the  surface  showed  no  development  unless  air 
gained  free  access  to  them  through  the  needle  puncture. 

The  cultures  were  always  kept  at  ordinary  room  tem- 
perature. Of  four  cases  examined  in  February  the  inocu- 
lated tubes  were  allowed  to  stand  at  night  in  a  cold  room 
(32°  F.),  and  they  remained  sterile  until  the  tenth  day. 
Tubes  inoculated  in  summer,  however,  would  show  a  vis- 
ible growth  on  the  third  day.  On  the  fourth  day  (70°  F.) 
signs  of  germination  could  generally  be  seen,  and  the  time 
in  the  cases  in  which  it  began  varied  from  the  third  to  the 
sixth  day  after  inoculation.  Freezing  temperatures  were 
fo^md  to  undoubtedly  retard  to  a  considerable  degree  the 
artificial  growth  of  the  germs  occurring  in  eczema  sebor- 
rhoicum. Pure  cultures  obtained  from  the  experiments 
showed  three  distinct  varieties  of  bacteria,  which  may  be 
designated  as  Nos.  1,  2,  and  3.  In  thirty-one  cases  all 
three  were  present ;  in  seven,  only  Nos.  1  and  2 ;  in  two, 
Nos.  1  and  3  ;  in  five.  No.  1  ;  and  in  one.  No.  3  alone.  In 
two  cases  (IX  and  XI,  author's  notebook)  all  three  were 
present,  and  also  a  few  colonies  of  the  motile  chromogenic 
Bacillus  fluorescens  liquefaciens  minutissimus  described  by 
Unna  and  Tommasoli  (Sternberg). 

Variety  I. — Small  diplococci,  single  or  in  irregular 
groups.  The  parts  forming  each  dipiococcus  are  round  or 
only  slightly  oval.  The  germs  are  aerobic,  non-liquefying, 
and  non-chromogenic.  At  70°  F.  they  grow  rapidly.  On 
gelatin  plates  the  deep  seated  colonies  remain  about  the 
size  of  an  ordinary  pin's  head  for  weeks.  The  superficial 
colonies  are  round,  white,  with  slightly  raised  surfaces,  and 
smooth  or  somewhat  irregular  borders.  In  its  growth 
the  colony  adheres  very  nearly  to  its  circular  form.  After 
the  first  week  the  centre   begins  to  turn  darker,  and  with 
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increasing  age  of  the  colony  the  whole  surface,  hitherto 
smooth,  begins  to  bo  wrinkled  nnd  the  edges  become  ir- 
regnlfir,  as  tlioiigh  the  evaporntion  of  the  vvaier  caused  con- 
traction. At  the  end  of  tlirec  weeks  growth  seems  to  stoj), 
and  the  colony  changes  from  its  original  white  color  to  a 
dusky  brown. 

On  agar  agar  the  appearances  closely  resemble  those  of 
the  gelatin  colonies,  except  that  it  is  slower  in  its  growth 
and  its  surface  has  a  whiter  lustre.  On  potato  the  growth 
begins  to  be  visible  on  the  second  day.  On  the  fifth  day  it 
is  cream  white,  smooth,  raised  about  a  tenth  of  an  inch, 
and  its  edges  are  irregular  and  scalloped.  At  this  time  it 
covers  about  two  thirds  of  the  surface  of  a  potato  stick 
half  an  inch  in  diameter.  After  the  first  week  the  growth 
is  slow  and  at  the  age  of  three  weeks  its  size  only  equals 
that  of  the  first  week,  but  the  colony  itself  is  shriveled, 
dried,  and  dark  in  color. 

In  milk  the  culture  had  on  the  second  day  a  slio-ht 
greenish  tinge,  which  by  the  fifth  day  had  disappeared. 
The  upper  quarter  inch  of  the  milk  seems  slightly  thicker, 
but  no  other  change  is  visible  to  the  naked  eye. 

VarieUj  II. — In  appearance  it  is  almost  identical  with 
Variety  T,  except  that  it  seems  more  oval  in  fcrm.  This 
diplococcus  is  aerobic,  non-liquefying,  and  chromogenic. 
As  in  Variety  T,  the  ordinary  changes  of  temperature,  as 
occur  from  the  rotation  of  the  seasons  of  the  year,  retard 
or  accelerate  the  growth  of  the  cultures.  On  Petri  dishes 
of  gelatin,  the  minute,  round,  yellow  colonies  appear  on  the 
third  or  the  fourth  day.  Those  on  the  surface  grow  slow- 
ly, are  slightly  raised,  and  have  smooth  borders.  After 
the  first  week's  growth  the  centre  shows  a  deeper  orange 
color. 

On  agar-agar,  the  growth  is  slightly  lustrous,  thicker, 
and  of  a  light  orange  color. 

Oxv  potato,  a  deep  golden  layer  develops,  which  is  well 
raised  and  has  irregular  borders. 

In  milk,  this  diplococcus  grows  as  Variety  I  does,  ex- 
cept that  after  ten  days  the  upper  layer  of  the  milk  is 
thickened  and  has  turned  the  same  golden  color  mentioned. 

In  stab  cultures  of  Varieties  I  and  11  the  growth  ad- 
heres pretty  closely  to  the  puncture  line,  gradually  spread- 
ing down  it  and  over  the  surface. 

Variety  III. — A  bacilUis  with  rounded  ends,  single,  in 
pairs,  or  in  short  or  long  chains.  It  is  aerobic  and  anae- 
robic, motile,  liquefying,  and  non  chromogenic. 

In  gelatin  tubes,  a  grayish-white  growth  commences  on 
the  second  day.     In  smear  cultures,  a  pit  of  liquetied  gela 
tin  is  formed,  and,  remaining  of  the  same  irregukr  shape  as 
the  smear,  it  gradually  deepens  and  contains  at  the  bot- 
tom a  whitish  sediment. 

In  stab  cultures  the  resulting  pit  is  the  shape  of  the 
puncture  and  contains  the  same  white  sediment. 

On  a^ar-agar  the  growth  is  whitish,  its  surface  raised, 
without  lustre,  and  its  border  indented. 

Dr.  Unna  has  described  three  varieties  of  diplococci  as 
present  on  the  skin  of  patients  suffering  from  eczema 
seborrhoicum  (Sternberg).  They  all  differ  somewhat 
from  the  two  v:irielies  described  here.  Unna's  two  first 
are  liquefying  diplococci,   while  Nos.   I  and  II   are  non- 


liquefyinof— a  fundamental  difference.  His  third  variety, 
the  Diplococcus  alhicans  tardus,  resembles  No.  II  some- 
what, but  in  certain  aspects  of  its  growth  on  the  various 
culture  media  it  ditfers  decidedly.  In  addition  to  the 
di[)lococci,  he  has  also  described  four  varieties  of  bacilli  as 
being  often  present  in  the  disease.  No.  Ill  seems  to  dif- 
fer from  them  all,  It  resembles  most  closely  the  Bacillus 
fuorescens  liquefaciens,  being,  however,  larger  and  non- 
chromofjenic.  These  differences  are  enouofh  to  warrant 
separate  classification. 

Inoculation  experiments  were  attempted  in  twelve 
cases.  The  site  of  inoculation  chosen  was  the  hairy  scalp, 
or  over  the  sternum. 

After  thoroughly  sterilizing  the  skin,  two  or  three 
hairs  were  pulled  out  and  the  skin  slightly  abraded,  as  in 
vaccination;  portions  of  an  actively  growing  culture  were 
then  rubbed  in  with  a  sterilized  platinum  needle. 

With  No.  Ill  two  attempts  were  made  and  both 
failed. 

With  No.  I  five  attempts  were  made.  Of  these,  one 
was  a  failure.  In  the  four  others  the  edges  of  the  inocula- 
tion spots  began  to  grow  slightly  reddened  from  the  fourth 
to  the  sixth  day,  and  small  scales  formed  on  the  surface. 
By  the  seventh  to  the  tenth  day  the  spots  had  increased  in 
size  and  were  covered  with  dry  white  scales.  Scales  taken 
from  these  spots  and  placed  in  suitable  culture  media  in 
each  case  gave  rise  to  pure  cultures  of  diplococcus  No.  I. 

Variety  No.  II  was  used  once.  On  the  sixth  day  yel- 
lowish scales  appeared  over  the  surface.  They  grew 
slightly  more  marked  on  the  tenth  day,  and  the  lesion  then 
closely  resembled  certain  typical  forms  of  seborrhoic 
eczema.  Diplococcus  No.  II  was  found  in  the  cultivations 
from  these  scales. 

The  last  four  inoculations  were  made  with  both  No.  I 
and  No.  II.  Of  these,  one  was  a  failure.  Another  showed 
a  small  spot  covered  with  a  few  branny  scales,  too  small 
to  allow  of  any  conclusions  being  drawn.  In  the  other 
two  a  change  began  on  the  fourth  day.  The  bases  began 
to  redden,  and  typical  crumbly,  greasy  scales  began  to 
cover  the  surfaces  and  pile  up  in  the  centres.  On  the 
eighth  day  the  spots  were  an  eighth  of  an  inch  across  and 
represented  patches  of  seborrhoic  eczema.  Both  Nos.  I 
and  II  could  be  cultivated  from  these  scales. 

It  is  possible  that  Variety  No.  II  may  have  given  the 
yellow  color  to  these  scales,  as  it  was  absent  in  the  success- 
ful cases  using  No.  I. 

The  result  of  the  twelve  inoculation  experiments,  there- 
fore, are :  Five  failures.  Seven  cases  in  which  definite 
lesions  were  produced. 

The  percentage  of  successes  is  certainly  large  enough  to 
show  that  either  No.  I  or  No.  II,  or  both,  bear  some  definite 
causative  relation  to  the  disease,  but  the  number  of  cases 
is  too  small  and  the  experiments  too  incomplete  to  draw 
any  general  conclusions.  Certain  probabilities  may,  how- 
ever, be  fairly  deduced  : 

1.  That  eczema  seborrhoicum  is  caused  by  a  specific 
germ  or  germs. 

2.  That  this  germ  is  a  diplococcus,  or  that  they  are 
diplococci. 
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3.  That  the  yellow  color  often  seen  in  the  eruption  is 
due  to  the  chromogenic  faculty  of  a  germ. 

4.  That  the  wide  prevalence  of  the  disease  is  due  to 
the  ability  of  these  germs  to  develop  at  the  ordinary  tem- 
peratures of  the  varying  seasons  of  the  year. 

According  to  Dr.  Merrill's  report,  we  thus  see  that  fol- 
lowing the  necessary  steps  and  observing  the  prime  re- 
quirements by  which  it  may  be  judged  whether  micro- 
organisms found  in  a  disease  are  pathogenic  per  se,  and 
pathogenic  in  connection  with  the  disease  from  which  they 
were  obtained,  he  determined  : 

1.  The  constant  presence  of  certain  micro-organisms  in 
all  cases  of  the  disease  examined,  except  in  two,  and  in 
these  the  negative  result  was  in  all  probability  due  to  the 
factor  he  mentioned — the  prior  use  of  resorcin. 

2.  lie  cultivated  these  germs  upon  various  media  and 
obtained  each  in  a  state  of  pure  culture. 

3.  He  made  inoculations  with  these  pure  cultures,  and 
with  two  of  them  (Nos.  I  and  II),  singly  and  together,  he 
produced  lesions  characteristic  of  the  disease. 

4.  From  the  lesions  produced  he  reobtained  pure  cul- 
tures of  the  germs. 

I  believe  that  these  are  the  crucial  tests  for  determin- 
ing the  pathogenetic  influence  of  micro-organisms  per  se 
and  in  the  production  of  a  disease,  and  I  think,  therefore, 
that  Dr.  Merrill's  work  is  of  the  very  greatest  importance 
and  worthy  of  the  highest  consideration. 

There  were  only  seven  out  of  twelve  inoculations,  how- 
ever, which  were  successful,  and  it  may  in  consequence  be 
maintained  that  his  experiments  were  not  so  very  decisive, 
or  there  would  have  been  uniform  results.  That  would  ap- 
pear to  me,  however,  to  be  hypercriticism,  as  positive  and 
negative  results  occur  in  every  series  of  experiments  in 
which  inoculations  of  bacteria  are  made,  the  one  inoculated 
being  refractory  or  immune,  or  the  surface  not  at  the  time 
in  a  condition  suitable  for  reaction  toward  the  pathogenic 
element.  Such  states  are  allowed  and  claimed  for  diseases 
in  general  and  of  all  kinds,  and  I  do  not  see,  therefore, 
why  the  same  claim  can  not  be  postulated  in  seborrhoic 
eczema. 

To  myself  personally  the  results  of  Dr.  Merrill's  work 
are  particularly  gratifying,  as  they  corroborate  so  decidedly 
clinical  observation.  I  have  in  every  paper  on  the  subject 
asserted  my  belief  in  the  bacterial  origin  of  the  disease, 
basing  my  opinions,  however,  only  upon  clinical  facts  relat- 
ing to  its  development,  course,  and  general  behavior,  and 
especially  upon  the  many  apparently  conclusive  demonstra- 
tions of  its  contagiousness.  This  latter,  as  mentioned  in 
my  previous  paper,  was  shown  by  its  evident  transmission 
from  one  person  to  another  by  means  of  direct  contact  in 
family  life,  by  the  use  of  hair  brushes,  etc.,  and  the  sugges- 
tion entertained  upon  these  grounds  that  the  disease  was  a 
parasitic  and  contagious  one  was,  moreover,  very  decidedly 
strengthened  in  the  last  two  years  and  a  half  by  the  clini- 
cal fact  that  a  hundred  and  forty- seven  of  my  three  hun- 
dred and  sixteen  cases  occurred  in  several  or  more  indi- 
viduals in  families.  From  two  to  six  persons  in  the  same 
family  have  been  treated  by  me,  all  having  the  same  dis- 


ease, and  it  was  repeatedly  possible  to  trace  the  transmis- 
sion of  the  process  from  one  member  to  another.  Of 
course,  such  evidence  was  only  suggestive,  not  conclusive, 
and  positive  proof  of  the  parasitic  nature  of  the  disease  had 
to  wait  until  such  work  had  been  done  as  is  contained  in 
Dr.  Merrill's  paper  and  a  definite  micro-organism  had  been 
isolated.  He  has  unquestionably  demonstrated  that  the 
disease  is  a  parasitic  one,  and  he  is  the  first  who  has  by  inocu- 
lation of  pure  cultures  of  his  diplococci  produced  lesions  char- 
acteristic of  those  seen  clinically  in  eczema  seborrhoicum.* 
Unna  himself  by  his  inoculations  only  produced  vesicles  on 
human  subjects  and  redness  with  alopecia  on  rabbits,  but 
no  lesions  distinctly  those  of  the  disease  in  question. 

There  is  in  Dr.  Merrill's  investigations  one  peculiarly 
interesting  fact  brought  out  by  the  inoculations,  and  shown 
in  the  difference  of  lesion  produced  according  to  the  variety 
of  diplococcus  made  use  of.  For  instance,  when  No.  I  (a 
non- chromogenic  diplococcus)  was  inoculated,  a  lesion  hav- 
ing only  dry,  white  pityriasic  scales  resulted.  When  No. 
II  (a  chromogenic  diplococcus)  was  used,  then  the  scales 
were  yellowish  and  greasy.  When  both  I  and  II  were 
inoculated  together,  greasy,  crumbly,  yellow  crusts  were 
formed.  These  results  are  most  certainly  particularly  sug- 
gestive when  it  is  considered  that  precisely  similar  clinical 
phenomena  are  daily  seen  representing  the  disease,  and  they 
lead  to  the  idea  that  the  clinical  differences  presented  by  the 
lesions  occurring  in  eczema  seborrhoicum  are  probably  due 
to  the  presence  of  diplococcus  I  alone  or  of  diplococcus  II 
alone,  or  of  both  at  the  same  time.  The  question  is  of 
great  importance  and  will  undoubtedly  be  solved  later  on. 
Dr.  Merrill's  report  is  only  a  preliminary  one,  and  after 
further  work  he  may  be  able  to  settle  definitely  that  point 
and  many  others  which  are  of  importance  in  the  disease. 

The  demonstration  that  the  affection  is  a  parasitic  one 
and  inoculable  will  also  hasten  the  recognition  of  the  true 
pathological  nature  of  those  phases  of  cutaneous  disease 
which  makeup  the  process  eczema  seborrhoicum.  Previous 
to  llebra  they  were  regarded  as  inflammatory  in  nature,  but 
he  swept  them  all  into  the  category  of  disturbances  in  se- 
cretion of  the  sebaceous  glands,  and  to  them  and  other 
clinical  phenomena  he  gave  the  name  of  seborrhoea  sicca. 
This  has  been  their  position  ever  since,  and  only  after 
Unna's  first  attack  upon  their  misconceived  pathological 
position  has  a  conception  of  their  real  nature  begun  to 
make  headway,  lie  first  pointed  out  that  they  were  pri- 
marily inflammatory  and  not  functional  disorders  in  the 
quality  of  the  secretion  of  the  sebaceous  glands,  and  subse- 
quently in  this  country  I  have  demonstrated  that  the  va- 
rious phases  sti died  by  me  belonged  absolutely  in  the  class 
of  inflammations.  Now  that  micro-organisms  have  been 
found  which  produce,  when  inoculated,  the  clinical  phe- 
nomena of  "  seborrhoea  sicca,"  it  is  probable  that  the  dis- 
puted nature  of  the  disease  may  finally  be  settled  and 
properly  understood. 

*  In  a  letter  tome  Dr.  Men  ill  has  further  stated  :  1.  That  he  did  not 
obtain  any  of  Malassez's  flask  bacilli  in  his  experiments.  2.  He  also 
produced  the  lesions  over  the  sternum  by  using  cultures  of  his  diplo- 
cocci obtained  from  the  scalp.  3.  All  successful  inoculations  on  the 
scalp  were  accompanied  by  alopecia  over  the  affected  area. 
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The  conclusions  which  I  would  make  from  the  present 
series  of  cases  of  alopecia  pra^matura  are  not  different  from 
those  made  by  me  in  1892  : 

1.  Heredity  may  be  a  cause  of  alopecia,  but  is  an  ex- 
ceptional one. 

2.  Its  most  frequent  cause  is  some  form  or  grade  of 
eczema  seborrhoicum. 

To  these  I  would  add  : 

3.  That  this  disease,  suspected  and  alleged  to  be  para- 
sitic in  nature,  has  been  demonstrated  to  be  so  in  reality 
by  Dr.  Merrill's  experiments  and  successful  inoculations. 

14  Wkst  TniUTY-THiRD  Street.J 


^REPORT   OF   A   CASE   OF 
CAVERNOUS  ANGEIOMA  OF  THE  TONGUE. 

By  VARD   II.   IIULEN,   M.  D., 

H0U8E  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRMARY. 

Vascular  tumors  of  the  tongue  are  of  rare  occurrence. 
Some  of  the  recent  extensive  treatises  on  surgery  do  not 
mention  the  occurrence  of  angeioma  of  the  tongue,  others 
state  that  the  tongue  is  rarely  affected  by  vascular  tumors. 
Henry  T.  Butlin,  F.  R.  C.  S.,  in  his  treatise  on  Diseases  of 
the  Tongue,  writes  that  venous  angeiomata  are  not  uncom- 
mon, though  seldom  larger  than  a  "large  nut."  Unfortu- 
nately, he  leaves  one  in  doubt  as  to  whether  he  refers  to  a 
hazelnut  or  a  cocoanut. 

In  a  careful  search  of  the  literature  bearing  on  this 
subject  the  reports  of  but  thirty-two  cases  of  angeiomata 
of  the  tongue  were  found :  eleven  cases  were  reported  in 
France,  nine  in  England,  seven  in  the  United  States,  two 
in  Germany,  one  each  in  Spain,  the  Argentine  Republic, 
and  India. 

Susan  C.  presented  herself  at  the  New  York  Eye  and  Ear 
Infirmary  September  10, 1895,  and  was  assigned  to  the  service 
of  Dr.  Frank  L.  Ives,  through  whose  kindness  this  case  is 
reported.  She  states  that  she  was  born  in  Ireland  forty- 
three  years  ago,  and  has  been  a  resident  of  New  York  city 
for  tliirty  yours.  Is  married,  l)ut  was  never  pregnant.  Has 
always  been  in  good  health,  excepting  occasional  attacks  of 
malaria.  Her  father  died  of  kidney  disease  at  the  age  of 
seventy-five  years;  mother  died  of  general  debility  when  sixty 
years  old ;  has  two  brothers  now  living  and  in  good  health, 
aged  thirty-nine  and  forty  years  respectively.  Her  only  sister 
died  at  tlie  age  of  seventeen  from  typho-malarial  fever.  No 
history  is  given  of  growths  or  tumors  or  anything  of  the  kind 
in  the  family. 

She  comes  on  account  of  a  tumor  on  her  tongue  which 
she  says  has  been  present  for  twenty  years;  she  does  not 
know  how  much  longer  it  has  existed,  for  it  was  discovered 
accidentally  by  her  family  physician  when  attending  lier  for 
chills  and  fever.  The  tumor  has  always  been  just  as  it  is  at 
present  so  far  as  tlie  patient  can  tell,  and  has  not  given  any 
trouble  except  causing  a  slight  impediment  in  her  speech.  She 
was  advised  to  come  for  treatment  by  her  dentist,  who  last 
July  extracted  her  teeth  and  now  finds  it  impossible  to  fit  her 
with  artificial  teeth  on  account  of  the  presence  of  this  tumor. 

The  growth  is  situated  on  the  left  side,  three  centimetres 
from  the  tip  of  the  tongue;  it  is  of  a  bluish  aspect,  almost 
globular  in  form,  with  rugfe  at  the  outer  side  running  verti- 


cally;  several  small  "knots  "  are  noticed  on  its  lower  .surface. 
The  tumor  is  soft  and  spongy  in  character,  partly  emptied  by 
pressure  and  quickly  refilling  when  -the  pressure  is  removed  ; 


no  thrill  and  no  pulsation.  When  the  tongue  is  protruded 
the  tumor  measures  3'4  centimetres  antero-posteriorly,  3'2 
centimetres  transversely,  and  3*5  centimetres  vertically.  The 
accompanying  cut  shows  the  position  and  general  appearance 
of  the  neoplasm.  Unfortunately,  no  line  of  treatraenr  could 
be  carried  out  in  this  case,  for  the  patient  has  so  far  not  re- 
turned to  the  infirmary. 


AN    UNDESCRIBED   SYMPTOM 
OF   PYOSALPINX; 

WITH  REPORT  OF  CASES. 

By  WILLIAM   C.  WOOD,   M.  D., 

GYNECOLOGIST  TO  NATHAN  LITTAUER  60SPITAX,   GLOVERSVELI.E,   N.    Y. 

In  every  case  of  salpingitis  coming  under  my  observa- 
tion the  patient  has  complained  of  a  severe  pain  over  the 
region  of  the  liver,  so  severe  in  some  cases  as  to  lead  to 
serious  questioning  on  the  part  of  the  patient  and  her 
friends,  and  in  one  case  on  the  part  of  counsel,  as  to  the 
correctness  of  my  diagnosis. 

I  have  never  met  with  a  mention  of  this  pain  in  any 
text-book,  yet  its  constancy  seems  to  be  more  than  a  coin- 
cidence. It  is  due,  1  believe,  to  reflex  action  resulting 
from  pressure  upon  the  pelvic  nerves. 

Case  I. — In  the  first  observed  case  a  gonorrhoea  was  fol- 
lowed by  u  sharp  attack  of  pelvic  peritonitis ;  the  left  tube 
was  distended  until  it  seemed  like  a  small  sausage ;  the  pa- 
tient complained  bitterly  of  a  pain  in  the  region  of  the  liver 
and  lower  pleural  region,  and  insisted  that  it  was  not  across 
her,  but  in  her  side,  that  the  disease  lay.  After  about  ten 
days  she  had  a  profuse  purulent  discharge  from  the  uterus, 
the  tumor  subsided,  and  the  liver  pain  ceased. 
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She  has  not  since  (two  year.«)  had  another  severe  attack, 
but  suffers  from  menstrual  disturbances,  backache,  and  pain 
in  the  left  ovarian  region,  refusing  treatment  because  ''slie 
don't  want  to  have  any  one  talk  operation." 

Case  II. — In  this  case,  also  gonorrha>al,  the  patient  suf- 
fered from  a  similar  severe  pain  over  the  liver,  with  sausage- 
shaped  tumor  in  the  left  ovarian  region. 

On  opening  the  abdomen  I  found  a  small  abscess  of  the 
ovary  and  pus  tube  on  the  left  side  which  1  removed.  The 
right  tube  and  ovary  were  not  touched,  and  the  patient  made 
a  good  recovery  with  cessation  of  liver  pain. 

Case  III.. — Pelvic  abscess  on  the  right  side,  tubal  inflam- 
mation with  pus  on  the  left  side;  liver  pain  present  but  not 
■go  severe,  or  rather,  the  pelvic  pain  being  greater,  there  was 
not  so  marked  a  distinction. 

I  removed  the  left  ovary  and  tube  and  the  debris  of  the 
right,  drained  the  pelvis  through  the  vagina,  and  my  ])atient 
made  an  excellent  recovery. 

Case  IV. — Pyosalpinx  and  parovarian  cysts;  liver  ]>ain 
first  drew  my  attention  to  the  condition  of  the  pelvis.  I  re- 
moved both  ovaries,  got  a  good  recovery,  and  the  liver  pain 
ceased. 

This  patient  was  of  a  consumptive  family  and  now  phthisis 
is  developing.  If  it  had  not  been  for  the  other  cases  I  might 
iave  suspected  pleural  trouble. 

Case  V. — Gonorrlux'al  pyosalpinx  and  cysts  of  the  i)aro- 
varium  ;  liver  pain  prominent.  I  found,  upon  operation,  both 
tubes  wrapped  about  the  uterus  and  adherent  to  the  uterus, 
to  the  rectum,  and  each  other ;  recovery  prompt. 

Case  VI  was  that  of  a  patient  operated  on  by  another 
surgeon  for  hydrosalpinx,  the  left  tube  alone  being  removed. 
I  was  present  at  the  operation,  and  after  her  convalescence 
the  patient  was  placed  in  my  care.  She  has  lately — six  months 
after  the  operation — begun  to  comj)lain  of  liver  pain,  and  I 
fear  will  have  trouble  with  the  remaining  ovary. 

I  have  now  in  the  hospital  a  patient  with  pyosalpinx 
•upon  whom  I  shall  operate,  who  is  to-day  suffering  with 
pain  just  under  the  ribs. 

The  foregoing  are  ilhistrative  cases.  I  have  seen  a 
number  of  others  in  which  this  pain  was  the  subject  of 
complaint,  and  for  which  anodynes  were  required  when  the 
pelvic  pain  was  well  borne.  In  some  of  them  the  diagnosis 
was  confirmed  by  operation,  in  others  no  operation  was 
performed. 

It  may  be  the  symptom  is  new  only  to  myself,  or  it 
possesses  too  little  importance  to  be  worth  mentioning  in 
the  text  books  of  gyntecology,  yet  its  regular  appearance  in 
each  of  my  cases  leads  me  to  report  it. 


Infectious  Diseases  in  New  York,— We  arc  indebted  to 
the  Sanitary  Bureau  of  the  Health  Di-partment  for  the  follow- 
ing statement  of  euseti  and  deaths  reported  during  the  two 
week.s  ending  OcLober  22,  1895; 


DISEASKS. 


Typhoid  fever 

ScHrlct  fever 

Cereltro  spinal  meuingitis. . 

Measles 

DipliUieria 

Small  pox 

Tulterculosis 


Week  endiog  Oct.  15. 
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Week  ending  Oct.  23. 
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0 
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A   NEW   VIEW   OF   THE   TREATMENT   OF   VOMITING  AFTER 
,      CHLOEOFORM   ANESTHESIA. 

In  the  Revue  de  chirurgie  for  September  M.  Lewin  relates 
his  experience  with  the  use  of  vinegar  to  prevent  vomiting  in 
a  hundred  and  seventy-four  cases  of  chloroform  ana3sthesia. 
In  a  hundred  and  twenty-five  cases,  he  says,  he  has  obtained 
complete  success,  no  vomiting  of  any  kind  having  been  pro- 
duced. In  forty-nine  cases  there  was  vomiting,  but  it  was 
generally  slight  and  the  rejected  material  was  rather  vis- 
cous. Tlie  method  should  be  very  carefully  carried  out,  he 
says,  in  order  to  insure  good  results.  It  is  known,  he  re- 
marks, that  chloroform  is  eliminated  almost  exclusively 
through  the  lungs,  partly  as  free  chloroform  and  partly  as 
formic  acid  and  chlorine.  It  is  evident,  he  says,  that  the 
chlorine  exercises  an  irritating  action  on  the  larynx  and  on 
the  trachea,  and  that  this  is  one  of  the  principal  causes  of 
the  vomiting.  When  a  cloth  saturated  with  vinegar  is  held 
over  the  no.strils,  the  chlorine  combines  with  the  acetic  acid 
as  fast  as  it  is  evolved,  and  forms  trichloracetic  acid. 

It  is  very  dangerous  to  use  pure  chloroform,  says  M, 
Lewin.  and  all  medicinal  chloroform  should  contain  a  certain 
quantity  of  alcohol,  which  renders  its  decomposition  during 
narcosis  more  difiicult.  It  is  also  known,  he  continues,  that 
chloroform  dehydrates  the  tissues,  and  consequently  after 
the  action  of  the  chloroform  has  been  suspended  it  is  well  to 
make  the  patient  breathe  in  air  that  is  as  humid  as  possible. 
This  dehydrating  action,  says  the  author,  influences  also  the 
endothelium  of  the  blood-vessels  and  causes  coagulation  of 
the  blood,  to  which  the  slackening  of  the  circulatory  move- 
ment and  the  feeble  activity  of  the  chemico-biological  phe- 
nomena in  the  capillaries  also  contribute.  Under  such  cir- 
cumstances, the  author  thinks,  acetic  acid  is  a  powerful 
factor  in  restoring  to  the  blood  its  normal  fluidity,  owing  to 
a..Iiroperty  that  it  derives  from  the  water  it  contains,  and  to 
its  energetic  power  of  destroying  the  fibrin.  Moreover, 
acids  in  general  are  stimulants  of  the  respiratory  tract.  The 
foregoing  considerations,  he  says,  seem  to  him  sufficient  to 
explain  the  plienomena  without  bringing  forward  a  hypo- 
thetical action  of  the  vinegar,  or  of  acids  in  general,  on  the 
vomiting  centre  by  tiie  intervention  of  the  vaso-motor 
nerves. 

The  following  observations  were  made  in  cases  where 
tliis  treatment  was  employed  by  the  author.  Immediately 
after  the  application  of  the  vinegar  the  pulse  became  strong, 
respiration  grew  deeper,  the  face  regained  a  little  color,  and 
the  corneal  conjunctiva  became  bright.  The  appetite  re- 
turned at  the  end  of  a  short  time,  and  the  jiatients  occasion- 
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ally  complained  of  hunger  on  the  very  day  of  tlie  operation. 
Frequently  they  did  not  suffer  at  all  from  the  general  uneasi- 
ness which  nearly  always  follows  chloroform  anaesthesia.  It 
does  not  follow  from  this,  says  M.  Lewin,  that  the  application 
of  the  vinegar  always  suppresses  the  vomiting,  for,  in  certain 
cases  where  the  patients  are  very  nervous  or  are  suffering 
from  certain  affections  of  the  lungs  or  of  the  stomach,  vomit- 
ing may  occur  in  spite  of  the  treatment. 

The  method  of  application  is  as  follows:  A  piece  of  linen 
of  ahout  the  size  of  a  napkin  is  saturated  with  vinegar  and 
lightly  wrung  out;  it  is  then  placed  on  the  patient's  face, 
over  the  mask,  which  is  afterward  carefully  withdrawn,  care 
being  taken  not  to  allow  the  air  to  gain  access  to  the  face  too 
suddenly,  for  it  ought  to  pass  through  the  linen  cloth  before 
being  inhaled.  This  cloth  must  be  kept  on  as  long  as  possi- 
ble, for  three  hours  at  the  least,  and  it  is  better  for  the  pa- 
tient if  the  application  is  prolonged  during  the  entire  day, 
for  occasionally  the  presence  of  chloroform  in  the  expired 
air  has  been  observed  for  more  than  two  days  after  narcosis. 
If  the  cloth  is  removed  too  soon,  nausea  will  set  in.  If  the 
linen  cloth  dries  very  rapidly,  it  must  be  replaced  immedi- 
ately with  a  fresh  one,  which  is  put  over  the  first  cloth  be- 
fore the  latter  is  drawn  away  in  order  to  prevent  the  air 
from  touching  the  face.  If  the  wet  cloth  is  annoying  to  the 
patient,  it  may  be  held  away  from  the  face  with  a  mask.  It 
is  of  the  greatest  importance  to  conform  to  these  rules,  says 
M.  Lewin,  for  failure  to  observe  them  has  prevented  good 
results  from  following  the  application  of  the  vinegar.  In  ad- 
ministering chloroform,  he  says,  it  is  preferable  to  use  small 
doses,  which  is  the  only  rational  method,  for  in  operating  the 
mask  should  not  be  raised  during  chloroformization,  while  by 
the  method  of  large  doses  it  is  often  necessary  to  lift  the 
mask  after  having  produced  a  profound  narcosis.  In  this 
way  the  air  reaches  the  patient's  face  too  suddenly  and 
causes  nausea  and  vomiting,  sometimes  during  the  operation 
sometimes  after  it. 


MINOR  PARAGRAPHS. 

THE   ARCHIVES   OF  PEDIATRICS. 

It  is  announced  that  this  excellent  periodical,  beginning 
with  the  number  for  January,  189G,  will  enter  ujion  its  thir- 
teenth year  with  Mr.  E.  B.  Treat  as  its  publisher,  who  in- 
tends to  increase  the  amount  of  its  reading  matter  and  en- 
large its  scope.  It  will  continue  to  be  edited  by  Dr.  Floyd 
M.  Orandall,  of  whose  judicious  management  of  it  heretofore 
we  have  already  taken  occasion  to  speak. 


THE  CASE  OF  SURGEON  KERSHNER,  OF  THE  NAVY. 

A  MOST  pernicious  Washington  dispatch  printed  in  the 
New  York  Tribune  early  in  the  Aveek  makes  its  proper  for  us 
to  allude  again  to  the  case  of  Surgeon  Kershner.  The  Presi- 
dent has  not  yet  passed  upon  the  court's  finding,  and  the  dis- 
patch is  apparently  intended  to  gall  him  into  approving  of  it 
on  pain  of  being  thought  to  have  remitted  the  sentence  out 
of  resentment  toward  Admiral  Meade,  Dr.  Kej-shner's  accuser. 
We  feel  that  the  Tribune  would  shrink  from  taking  this  posi- 
tion editorially,  and  we  believe  that  Mr.  Cleveland  is  far  be- 


yond the  reach  of  any  such  cajolery  as  8eem.s  to  lurk  in  the 
dispatch.  For  the  good  of  the  service,  we  hope  to  see  the 
court's  conclusion  disapproved  of. 


ITEMS,  ETC. 


The  County  Medical  Association  and  the  Reorganiza- 
tion of  the  Medical  Boards  of  the  City  Hospitals.— At  a 

meeting  of  the  Xcw  York  Cyounty  Medical  Association  liehl 
on  Monday,  the  21st  inst.,  the  following  preamble  and  reso- 
lutions were  adopted : 

Whereas.,  Information  comes  to  us  from  reliable  sources 
that  the  medical  boards  of  the  Gouverneur,  Fordham,  City, 
Maternity,  Nervous  Diseases,  Workhouse,  Almshouse,  and 
Randall's  Island  Hospitals  have  been  abolished,  to  take  place 
on  November  1st,  and  that  the  members  composing  said 
boards  are  to  be  removed  without  cause  ;  and, 

Whereas,  In  the  case  of  the  Harlem  Hospital  the  commit- 
tee of  the  New  York  County  Medical  Association  appointed 
to  consider  matters  of  interest  to  the  medical  profession 
asked  for  a  hearing  before  the  Commissioners  of  Public 
Charities  and  Correction,  in  the  interest  of  the  medical  men 
who  had  been  unjustly  deposed,  and  urged  upon  the  appoint- 
ing boards  of  the  medical  colleges  that  they  defer  action 
until  charges  had  been  preferred,  or  that,  in  the  absence  of 
charges,  they  be  reappointed;  and. 

Whereas.,  The  medical  colleges  and  the  commissioners  ig- 
nored the  communications,  and  thereby  expressed  their  ap- 
parent contempt  for  your  representatives  and  their  indiffer- 
ence to  any  wrong  done  to  the  profession.     Therefore,  be  it 

Resolved.,  That  this  association  condemns  the  wholesale 
dismissal  of  medical  men  from  hospital  positions  without 
cause  or  hearing. 

Resolved.,  That  we  express  our  disapproval  of  the  action 
of  the  faculties  of  the  four  divisions  of  Bellevue  Hospital  and 
Commissioners  of  Public  Charities  and  Correction  in  ignor- 
ing the  communications  of  your  committee. 

Resolved,  That  copies  of  the  preamble  and  resolutions  be 
forwarded  to  the  faculties  of  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  the  Bellevue  Hospital 
Medical  College,  and  the  College  of  Physicians  and  Surgeons,- 
to  the  Commissioners  of  Public  Charities  and  Correction,  and 
to  the  medical  press. 

The  New  Haven,  Conn.,  County  Medical  Society.— At 

the  semi-annual  meeting,  held  in  Meriden  on  Thursday  of  last 
week,  ofiicers  were  elected  as  follows :  President,  Dr.  Gusta- 
vus  Eliot,  of  New  Haven ;  vice-president.  Dr.  C.  S.  Rodman, 
of  Waterbury;  clerk.  Dr.  J.  H.  Townsend,  of  New  Haven. 
According  to  the  New  Haven  Evening  Register,  the  following 
preambles  and  resolutions  were  adopted : 

Whereas,  In  consequence  of  the  fact  that  large  numbers  of 
graduates  of  colleges  which  are  recognized  in  this  State  as 
legal  and  reputable  are  being  rejected  by  examining  boards 
in  other  States,  where  the  possession  of  such  diploma  is  not 
sufficient  in  itself  to  entitle  the  holder  thereof  to  practise, 
and 

Whereas,  As  a  consequence  of  the  foregoing  facts  this  State 
has  become  the  dumping  ground  of  undesirable  practitioners 
from  other  States,  and 

Whereas,  In  our  opinion  it  behooves  the  State  for  its  own 
protection  to  guard  against  siich  an  invasion,  it  is 

Resolved  by  the  New  Haven  County  Medical  Society  that 
the  attention  of  the  other  counties  and  the  various  State 
medical  societies  and  the  various  committees  on  legal  and 
reputable  colleges  be  called  to  this  state  of  affairs,  and  that 
(pending  legislative  action)  the  latter  be  requested  to  so  revise 
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sach  lists  as  to  limit  according  to  their  judgment  the  num- 
bers of  those  entitled  to  practise  simply  upon  registration 
without  examination. 

Resohecl,  That  the  State  committee  on  legislation  be  in- 
structed to  advocate  the  amendment  of  the  law  so  that  all 
candidates  for  registration  be  requested  (rociuired?]  to  pass 
an  examination  as  in  New  York,  Pennsylvania,  and  other 
States. 

The  Late  Dr.  Frederick  M.  Warner.— At  a  special  meet- 
ing uf  the  Medical  IJoard  of  the  City  Hospital  held  at  the 
Academy  of  Medicine  on  October  21,  1895,  the  following 
resolutions  were  adopted : 

Whereas,  It  has  pleased  God  to  remove  our  late  colleague, 
Frederick  M.  Warner,  M.  D.,  from  his  field  of  labor  in  the 
City  Hospital ;  and 

Whereas,  He  Avas  by  temperament,  exjjerience,  and  educa- 
tion thoroughly  equipped  for  the  alleviation  of  hnman  suffer- 
ings in  the  City  Hospital,  where  he  labored  zealously  and 
conscientiously  for  several  years. 

Besolved,  That  Ave,  his  late  colleagues,  express  our  sincere 
admiration  of  him  as  an  associate  and  our  profound  regret 
that  his  future — so  full  of  brightness  and  promise — should  be 
lost  by  death. 

Resolved,  That  we  tender  his  family  our  deep  sympathy 
with  them  in  their  bereavement,  and  that  a  memorial  page  be 
set  apart  in  our  book  of  minutes. 

.    Kesohed,  That  an  engrossed  copy  of  these  resolutions  be 
sent  his  family. 

J.  Blake  White,     1 
[Signed.]  Thomas  H.  Allen,  >  Covimittee. 

Simon  J.  Walsh,     ) 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  September  29  to  October  19,  1895 : 
Billings,  John  S.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  having  served  over  thirty  years  in  the  army,  is, 
on  his  own  application  and  by  direction  of  the  President 
retired  from  active  service,  October  1,  1895. 
BiKMiXGHAM,  Henry  P.,  Captain    and  Assistant   Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
upon  the  arrival  of   Bdshnell,  George  E.,  Captain  and 
Assistant  Surgeon,  at  Fort  Trumbull,  Conn.    Captain  Bush- 
nell  will  proceed  to  Fort  Trumbull  and  report  for  tempo- 
rary duty  during  the  absence,  on  leave,  of  Captain  Bir- 
mingham. 
Edie,  GcyL.,  Captain  and  Assistant  Surgeon,  is  relieved  from 
duty  as  assistant  to  the  attending  surgeon  in  the  city  of 
Washington,  D.  C. 
Gibson,  Joseph  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  will  report    in  person  to  the  president   of  the 
Army  Retiring  Board  at  Washington  Barracks,  D.  C,  at 
such  time  as  he  may  designate,  for  examination   by  the 
board. 
Matthews,   Washington,  Major   and   Surgeon,  having  been 
found  incapacitated  for  active  service  by  an  army  retiring 
board  on  account  of  disability  incident  to  the  service,  is, 
by  direction  of  the  President,  retired  from  active  service 
on  September  26,  1895. 
Meriwether,  Frank  T.,  First  Lieutenant  and  Assistant  Sur- 
geon, having  been  found  incapacitated  by  an  army  retiring 
board  on  account  of  disability  incident  to  the  service,  is, 
by  direction  of  the  President,  retired  from  active  service 
this  date. 
Qointon,  William  W.,  P^irst  Lieutenant  and  Assistant  Sur- 
geon, will  be  relieved  from  temporary  duty  at  Fort  Logan, 


Colorado,  to  take  effect  upon  the  arrival  there  of  Johnson^ 
W.  W.,  Captain  and  Assistant  Surgeon,  and  ordered  to 
Fort  Riley,  Kansas,  for  duty. 

Raymond,  Thomas  U.,  Cai)tain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  four  months,  to  take  effect 
about  November  5,  1895. 

Reyxolo.s,  Fredekick  p.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  Fort  Sam  Houston,  Texas, 
and  ordered  to  Fort  Clark,  Texas,  for  duty,  relieving  Ten- 
Eyck,  Ben.iamin  L.,  Captain  and  Assistant  Surgeon.  Cap- 
tain TenEyck,  on  being  thus  relieved,  is  ordered  to  Colum- 
bus Barracks,  Ohio,  for  duty. 

Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  one  month,  to  take  effect  when  his 
services  can  be  spared,  with  permission  to  apply  for  an 
extension  of  one  month. 

Ware,  Isaac  P.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month  on  surgeon's  cer- 
tificate of  disability,  with  permission  to  leave  the  limits  of 
the  department. 

Cabell,  Julian  M.,  Captain  and  As.sistant  Surgeon,  is  ordered 
to  David's  Island,  N.  Y.,  for  duty,  in  lieu  of  reporting  to 
the  Surgeon  General  for  duty. 

Cronkhite,  PIenry  M.,  Major  and  Surgeon,  having  been  found 
incajjacitated  for  active  service,  is  retired,  to  date  from 
September  17,  1895. 

KuLP,  John  S.,  First  Lieutenant  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect 
about  November  10,  1895,  with  permission  to  apply  to  the 
Adjutant  General  of  the  Army  for  an  extension  of  one 
month. 

Pope,  B.  F.,  Major  and  Surgeon,  is  granted  leave  of  absence 
for  thirty  days. 

Promotions. 

Crampton,  Louis  W.,  Captain  and  Assistant  Surgeon,  pro- 
moted to  be  surgeon  with  the  rank  of  major,  September 
6,  1895. 

Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon,  to  be 
Surgeon  with  the  rank  of  Major,  October  1,  1895. 

Tesson,  Louis  S.,  Captain  and  Assistant  Surgeon,  to  be  Sur- 
geon with  the  rank  of  Major,  September  2(i,  1895. 

Waters,  William  E.,  Major  and  Surgeon,  to  [be  Deputy  Sur- 
geon General  with  the  rank  of  Lieutenant  Colonel,  Octo- 
ber 1,  1895. 

Marine-Hospital  Service.—  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  days  ending    October   15, 
1895:^ 
Murray,  R.  D.,  Surgeon.     Granted  leave  of  absence  for  thirty 

days.     October  4,  1895. 
Irwin,    P^airfax,    Surgeon.      Granted   leave   of  absence   for 

thirty  days.     October  4,  1895. 
Banks,  C.  E.,  Passed  Assistant  Surgeon.    Detailed  as  chairman 
of  board  for  physical  examination  of  oflicers  and  candidates 
for  the  Revenue-Cutter  Service.     October  2  and  8,  1895. 
Brooks,  S.  D.,  Passed  Assistant  Surgeon.    When  relieved  from 
temporary  duty  at  St.  Louis,  Mo.,  to  rejoin  station  at  Chi- 
cago, 111.     October  3,  1895. 
Williams,  L.  L.,  Passed  Assistant  Surgeon.     To  proceed  from 
Charleston,  S.  C,  to  Waynesville,  Ga.,  as  inspector.    Octo- 
ber 2,  1895. 
Magruder,  G.  M.,  Passed  Assistant  Surgeon.     Upon  comple- 
tion of  duties  at  Camp  Jenner,  Eagle  Pass,  Texas,  to  re- 
join station  at  Galveston,  Texas.     October  11,  1895. 
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OoBB,  J.  0.,  Passed  Assistant  Surgeon.  To  proceed  to  Vic- 
toria, B.  C,  and  Vancouver,  Wasli.,  on  special  temporary 
duty.     October  12,  1805. 

Bkown,  B.  W.,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  boards  for  physical  examination  of  officers  and 
candidates  for  the  Revenue-Cutter  Service.  October  2 
and  8,  1895. 

lIouanTON,  E.  R.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  date  of  being  relieved 
from  duty  at  Vineyard  Haven,  Mass.     October  5,  1895. 

Pkoomazka,  Emil,  Assistant  Surgeon.  When  relieved  from 
teinporary  duty  at  Charleston,  S.  C,  to  proceed  to  Cairo, 
111.,  for  temporary  duty.     October  12,  1895. 

Thomas,  A.  R.,  Assistant  Surgeon.  Relieved  from  temporary 
'  duty  at  New  Orleans,  La.,  and  directed  to  rejoin  station 
at  St.  Louis,  Mo.     October  3,  1895. 

Gkeene,  J.  B.,  Assistant  Surgeon.  Relieved  from  temporary 
duty  at  Wilmington,  N.  C,  and  directed  to  proceed  to 
Vineyard  Haven,  Mass.,  and  assume  temporary  command 
of  the  service.     October  2,  1895. 

Resignation. 
Houghton,  E.  R.,  Passed  Assistant  Surgeon.     Resignation  ac- 
cepted, to  take  effect  upon  expiration  of  leave  of  absence. 
October  5,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  October  28th:  Medical  Society  of  the  County  of  New 
York ;  Boston  Society  for  Medical  Improvement ;  Law- 
rence, Mass.,  Medical  Club  (private);  Cambridge,  Mass., 
Society  for  Medical  Improvement ;  College  of  Physicians 
of  Philadelphia  (Section  in  Orthopaedic  Surgery) ;  Balti- 
more Medical  Association. 

Tuesday,  October  29th :  Medical  Societies  of  the  Counties  of 
Queens  (semi-annual — Garden  City)  and  Rockland  (semi- 
annual), N.  Y. ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  October  30th :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field);  Gloucester,  N.  J.,  County  Medical  Society  (quarter- 
ly) ;  Middlesex,  Mass.,  North  District  Medical  Society 
(Lowell). 

Thursday,  October  31st:  Massachusetts  Medical  Benevolent 
Society  (annual — Boston),  Mass. 

Friday,  November  1st:  Practitioners'  Society  of  New  York 
(private) ;  Baltimore  Clinical  Society. 

Saturday,  November  2d:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society,  New  York  (private) ;  Miller's 
River,  Mass.,  Medical  Society. 


^irtbs,  IJarrmgcs,  anb  gtatb^s. 

Born. 
MiLLiKEN. — In  New  York,  on  Monday,  October  21st,  to  Dr. 
and  Mrs.  Samuel  E.  Milliken,  a  son. 

Married. 

Alward — Eaton. — In  Buffalo,  on  Thursday,  October  lOtli, 
Mr.  Charles  Francis  Alward  and  Miss  Leetta  Eaton,  daughter 
of  Dr.  Louis  Eaton. 

Belle — Chevalley. — In  Biloxi,  Miss.,  on  Tuesday,  Octo- 
ber 8th,  Dr.  George  S.  Belle  and  Miss  N.  Chevalley,  both  of 
New  Orleans. 

Dana — Upham. — In    New    York,    on    Thursday,    October 


10th,  Mr.  Richard  Dana,  of  Boston,  and  Miss  Rosamond  Up- 
ham, daughter  of  Dr.  J.  B.  Uidiam,  of  New  York. 

Elmendorf — Peck. — In  Buffalo,  on  Thursday,  October 
17th,  Dr.  William  F.  Elmendorf  and  Miss  Sarah  D.  Peck. 

Haoaman — Darde.v. — In  Centreville,  Miss.,  on  Wednes- 
day, October  Uith,  Dr.  R.  L.  Ila^'aman  and  Miss  Vernon 
Darden. 

Kamman — Kendall. — In  Buffalo,  on  Wednesday,  October 
9th,  Mr.  Charles  Kamman  and  Miss  Edith  M.  Kendall,  sister 
of  Dr.  H.  A.  Kendall. 

Larue — Rea. — In  New  Orleans,  on  Wednesday,  October 
16th,  Dr.  Felix  A.  Larue  and  Miss  Lisette  M.  Rea. 

LovETT — Storey. — In  Brookline,  Mass.,  on  Tuesday,  Octo- 
ber 8th,  Dr.  R.  W.  Lovett,  of  Boston,  and  Miss  Elizabeth 
Moorfield  Storey,  of  Brookline. 

May — Castellanos. — In  Chinchuba,  La.,  on  Wednesday, 
October  2d,  Mr.  Edward  May  and  Miss  Laura  Castellanos, 
daughter  of  Dr.  John  J.  Castellanos,  of  New  Orleans. 

MicHAELis— Gallagher. — In  Coney  Island,  N.  Y.,  on  Sun- 
day, October  20th,  Dr.  William  C.  Michaelis  and  Miss  Lillie 
B.  Gallagher. 

Mitchell — Sheehy.— In  Saratoga,  N.  Y.,  on  Monday,  Octo- 
ber 21st,  Dr.  Neal  Mitchell,  of  Jacksonville,  Fla.,  and  Miss 
Mary  C.  Sheehy. 

Postell — Davis. — In  St.  Louis,  on  AVednesday,  October 
9th,  Dr.  Laurens  T.  Postell,  of  Plaquemine,  La.,  and  Miss 
Rachel  L.  Davis,  of  St.  Louis. 

Straub — Mallett. — In  New  Milford,  Conn.,  on  Friday, 
October  18th,  Dr.  George  E.  Straub  and  Miss  Sarah  J.  Mal- 
lett. 

Streeter — Carr. — In  Boston,  on  Wednesday,  October  9th, 
Dr.  Wyman  H.  Streeter  and  Miss  Harriet  M.  Carr. 

Strickland — Holmes. — In  Pendleton,  S.  C,  on  Thursday, 
October  3d,  Dr.  A.  C  Strickland,  of  Anderson,  S.  C,  and  Miss 
Fredericka  W.  Holmes,  of  Pendleton. 

True — Hutton. — In  Detroit,  on  Wednesday,  October  16th, 
Mr.  George  A.  True  and  Miss  Myrtle  Hutton,  daughter  of  Dr. 
W.  W.  Hutton,  of  the  U.  S.  Marine-Hospital  Service. 

Died. 

Beckham. — In  Kershaw,  S.  C,  on  Sunday,  October  13th,- 
Clara  A.  Beckham,  wife  of  Dr.  S.  Beckham. 

Conrad. — In  New  York,  on  Saturday,  October  19th,  Dr. 
Harry  Bell  Conrad,  aged  forty-three  years. 

Cox. — In  Frankfort,  Ind.,  on  Wednesday,  October  16th. 
Dr.  Timothy  B.  Cox. 

DwiGHT. — In  Boston,  on  Tuesday,  October  8th,  John  War- 
ren, son  of  Dr.  Thomas  D wight. 

MuRsiCK. — In  Nyack,  N.  Y.,  on  Thursday,  October  17th, 
Dr.  George  A.  Mursick,  aged  sixty  years. 

Perrin. — In  San  Angelo,  Texas,  on  Tuesday,  October  15th, 
Dr.  William  Perrin. 

Smith. — In  Charleston,  on  Monday,  October  7th,  Sarah 
Atmar,  daughter  of  Dr.  R.  Atmar  Smith. 

SouLE. — In  Winthrop,  Mass.,  on  Tuesday,  October  8th,  Dr. 
H.  S.  Soule,  aged  seventy-two  years. 


%tiitx^  ia  \\t  (^bil0r. 


THE   REVIVAL   OF   THE   INDEX  MEDICUS. 

1627  Walnut  Street,  Philadelphia,  October  14,  1895. 
To  the  Editor  of  the  New  YorTc  Medical  Journal: 

Sir:  Last  June  a  movement  was  started  in  Philadelphia 
to  endeavor  to  revive  the  Index  Medicm  by  the  formation  of 
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a  local  committee  to  solicit  subscriptions.  The  members  of 
this  committee  have  endeavored  to  obtain  subscriptions  from 
their  professional  friends  at  the  rate  of  twenty-five  dollars  a 
year  for  five  years.  A  proposition  was  made  by  us  to  promi- 
nent men  in  New  York  and  Boston  that  simiUir  committees 
should  be  organized  in  those  cities.  I  do  not  know  whether 
formal  organizations  have  taken  place  in  New  York  and  Bos- 
ton. We  in  Philadelphia  have  been  at  work  ever  since  June 
and  have  been  able  to  send  to  the  editors  of  the  Index  Medi- 
c/us thirty-seven  subscriptions  at  twenty-five  dollars.  Nearly 
all  of  these  subscribers  have  agreed  to  continue  their  sub- 
scriptions for  five  successive  years.  Perhaps  the  ])rinting  of 
this  short  account  of  our  work  will  give  courage  to  those  in 
other  parts  of  the  country  who  are  endeavoring  to  revive  in- 
terest in  a  publication  which  the  American  medical  profes- 
sion must  not  allow  to  die.  John  B.  Roberts,  M.  D., 

Secretary  of  the  Committee  on  Reviving  the  Index  Medicus 


PERSISTENT    SLOWNESS   OF   THE    PULSE. 

Dkxter,  Iowa,  October  7,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  A  pulse  persisting  at  the  rate  of  from  3(i  to  40  for 
several  months  is  a  condition  to  arrest  the  attention  of  all 
medical  men,  more  especially  of  all  country  doctors.  I  send 
you  some  notes  of  a  case  which,  with  the  autopsy  report,  may 
help  to  establish  the  jjathology  of  this  rare  condition. 

Mrs.  W.  F.  M.,  fifty-five  years  old,  had  always  enjoyed  fair 
health,  except  for  some  vague  rheumatic  pains,  together  with 
palpitation  of  the  heart,  until  last  March,  when  she  had  an 
attack  of  what  her  attending  physician  called  bronchitis,  but 
which  I  think  might  have  been  grijrpe.  It  was  then  discov- 
ered that  she  had  a  pulse  of  40.  During  the  early  part  of  her 
sickness  she  had  three  or  four  convulsions,  which  were  &\n- 
leptoid  in  character.  With  these  attacks  her  radial  pulse  was 
imperceptible,  and  it  seemed  that  life  itself  had  flown.  I  was 
called  to  her  case  in  July,  and  found  that  she  had  been  con- 
fined to  lier  bed  since  March.  She  was  rather  too  well  in- 
formed of  her  condition,  and  was  expecting  to  die.  When 
I  was  called  I  gave  her  some  little  encouragement,  and  put 
her  on  the  use  of  tonics  and  nervous  sedatives.  Under  my 
treatment  she  had  no  more  convulsions,  and  remained  with  a 
pulse  of  from  36  to  40  until  September  29th,  when,  after  feel- 
ing better  than  usual  for  two  or  three  days,  she  suddenly 
died.  I  should  say  that  under  the  influence  of  nitroglycerin 
her  pulse  went  up  to  48,  when  she  complained  that  she  could 
not  take  the  medicine,  as  it  caused  violent  palpitation.  Atro- 
pine had  a  similar  effect.  These  remedies  were  used  for  only 
a  few  days  each.  She  was  well  nourished,  and  slowly  gained 
strength  under  my  treatment,  never,  however,  leaving  her 
bed. 

On  September  30th,  in  the  presence  of  a  number  of  the 
neighboring  physicians,  I  examined  only  the  heart  and  the 
great  vessels  near  the  heart,  post  mortem,  and  this  is  what 
we  found:  The  heart  was  normal  in  size  and  relations,  and 
its  chambers  were  all  in  good  condition.  There  was  no  dis- 
ease of  any  valve.  One  coronary  artery  had  small  calcareous 
deposits  throughout  its  course.  The  roof  of  the  arcli  of  the 
aorta  had  been  chronically  inflamed.  In  the  floor  of  the  arch 
of  the  aorta  there  were  two  flakes  of  calcareous  matter  of 
about  the  size  and  shape  of  the  finger  nail.  The  entrance  to 
the  subclavian  artery  was  reduced  in  calibre  about  twenty- 
five  per  cent,  by  these  deposits.  The  pulmonary  vein  was 
acutely  inflamed  for  about  an  inch  from  the  heart.  This  is  as 
far  as  our  examination  went.     I  leave  the  case  without  fur- 


ther comment.  The  literature  of  our  profession  offers  sev- 
eral theories  as  to  the  causation  of  slow  heart.  Calcareous 
degeneration  of  the  coronary  artery  is  one  of  them,  and  we 
certainly  found  it  to  be  ])resent  in  this  case. 

W.  W.  Claybaugh,  M.D. 


IJrorccbings  of  Sodctics. 


AMERICAN   ASSOCIATION   OF    OBSTETRICIANS   AND 
GYNyECOLOGISTS. 

Eighth  Annual  Meeting^  held  in  Chicago.,  on  Tuesday.,  Wednes- 
day, and  Thursday.,  September  21^.,  25.,  and  26,  1893. 

Dr.  J.  Henry  Carstens,  of  Detroit,  in  the  Chair. 

( Concluded  from  page  JfJfi.) 

The  American  Association  of  Obstetricians  and  Gynae- 
cologists.— This  was  the  subject  of  the  president's  address, 
which  was  replete  with  interesting  points  concerning  the 
growth  of  the  association.  Speaking  of  specialists,  he  said 
that  what  they  did  was  not  for  themselves,  but  for  the  whole 
profession.  They  thought  they  could  do  more  by  limiting 
themselves  to  a  particular  branch,  and  what  little  they  added 
was  not  for  themselves  as  specialists,  but  was  to  be  the  in- 
heritance of  the  whole  profession.  They  wanted  the  whole 
profession  to  be  elevated,  to  become  accurate  and  as  near 
scientific  as  possible  in  medicine.  They  wanted  to  raise 
medicine  in  the  estimation  of  the  laity,  so  that  it  should  not 
be  laughed  at  and  ridiculed  in  the  pulpit  or  in  the  court  room, 
but  should  shine  forth  as  an  art  and  as  a  science  and  as  the 
noblest  vocation. 

The  .ffitiology  of  Eclampsia  Gravidarum.  —Dr.  F.  Blume, 
of  Pittsburgh,  read  a  paper  thus  entitled,  in  which  he  said 
that  the  astiology  of  this  grave  complication  of  labor  was  still 
undecided.  The  theory  which  had  found  the  most  advocates 
was  based  upon  investigations  which  had  called  attention  to 
the  relations  between  albuminuria  and  puerperal  convulsions. 
These  observations  had  led  to  the  view  that  the  attacks  were 
the  result  of  blood  poisoning  by  urea;  that  they  were  ursemic 
and  identical  with  those  occurring  in  kidney  diseases.  Ac- 
cording to  Spiegelberg,  all  cases  of  true  eclampsia  were  of  urae- 
mic  origin.  The  cause  was  a  kidney  lesion,  which  either  pre- 
existed or  (levol<)i)e(l  during  pregnancy. 

The  Prophylactic  Treatment  of  Eclampsia  Gravidarum. 
— This  paper  was  read  by  Dr.  H.  W.  Longyear,  of  Detroit. 
The  author  recognized  two  varieties  of  convulsions  that  might 
occuu^s  a  result  of  the  pregnant  or  puerperal  condition — 
first,  those  of  a  purely  nervous  character,  which  usually  oc- 
curred in  women  of  neurotic  habit  and  in  those  who  were 
predisposed  to  epileptic  attacks;  and,  second,  convulsions 
which  occurred  as  a  result  of  some  change  in  the  blood  and 
tissues  of  the  patient  due  to  renal  disease,  as  especially  indi- 
cated by  the  presence  of  albumin  in  the  urine.  An  early 
diagnosis  was  of  the  utmost  importance  to  the  success  of  any 
preventive  treatment,  and  to  insure  this  the  urine  of  every 
])regnant  woman  should  be  systematically  examined  by  the 
l)hysician  every  two  weeks  after  the  sixth  month.  When 
albumin  was  found  to  be  i)resent  immediate  treatment  should 
be  begun,  and  daily  examinations  of  the  urine  made  there- 
after. The  author  divided  the  prophylactic  treatment  into 
dietetic,  medicinal,  and  operative,  the  latter  to  be  adopted  as 
a  last  resort.  In  simple  cases  of  albuminuria  without  scanty 
secretion  many  patients  would  do  well  and  be  tided  along 
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to  safe  confinement  on  an  exclusive  milk  diet  without  medi- 
ctition. 

So-called  Puerperal  Eclampsia  in  its  Relation  to  Insan- 
ity.— Dr.  W.  P.  Mantox,  of  Detroit,  contributed  a  paper  on 
this  subject.  Tbe  autlior  had  recourse  to  tlirjje  sources  of 
information — statistics  from  private  practice,  statistics  from 
the  lying--in  hospital,  and  the  records  of  hospitals  for  the 
insane.  Never  liavinjij  had  a  case  of  insanity  following 
eclam])sia  in  his  own  practice,  he  had  collected  8,868  cases  of 
delivery  reported  by  eight  competent  observers,  ])ublished  in 
current  medical  literature.  In  this  number  he  found  that 
eclampsia  was  noticed  as  having  occurred  thirty-three  times. 
In  not  a  single  instance  was  it  stated  that  insanity  had  fol- 
lowed the  convulsive  attacks.  During  the  four  years  from 
1891  to  1894,  inclusive,  282  women  had  been  delivered  in  the 
wards  of  the  Detroit  Woman's  Hospital,  and  eclampsia  had 
occurred  in  two  cases.  Both  of  the  patients  had  recovered 
without  symptoms  of  mental  alienation.  This  seemed  the 
more  remarkable  since,  of  the  282  patients  confined,  233  had 
been  unmarried.  During  the  same  period  1,271  women  had 
been  admitted  into  the  three  principal  asylums  of  Michigan, 
with  which  the  speaker  was  connected.  Among  this  number 
the  insanity  had  been  attributed  to  puerperal  causes  in  110 
instances,  but  in  two  cases  only  had  eclampsia  been  put  down 
as  the  exciting  cause. 

The  Prevention  of  Pelvic  Inflammation  in  Women. — 
This  was  the  subject  of  a  paper  by  Dr.  Rufds  B.  Hall,  of 
Cincinnati.  He  pointed  out  some  of  the  most  frequent  causes 
of  pelvic  inflammation,  placing  septic  infection  following 
abortion  and  gonorrhoeal  infection  as  the  most  important. 
He  advocated  the  dissemination  of  knowledge  among  the 
laity  by  the  family  physician  as  a  potent  means  for  the  jire- 
vention  of  these  troubles.  He  especially  advocated  that 
women  should  be  warned  by  their  physicians  of  the  great 
danger  of  abortions  in  the  early  months  of  pregnancy.  It 
was  well  recognized,  he  said,  by  the  profession  that  many 
married  Avomen  produced  abortion  in  the  early  weeks  of 
pregnancy,  and  it  Avas  during  this  time  that  the  membranes 
were  retained,  and  septic  endometritis  was  induced  leading 
to  salpingitis,  pyosalpinx,  and  suppurating  ovaries  later.  He 
also  advocated  that  the  profession  should  impart  knowledge 
on  every  legitimate  occasion  on  the  subject  of  gonorrhoeal  in- 
fection in  young  men  and  in  boys.  It  was  well  known  that 
men  frequently  infected  their  wives  years  after  they  them- 
selves believed  they  were  cured  of  their  gonorrhoea.  The 
author  believed  that,  if  the  profession  imparted  this  knowl- 
edge to  the  laity,  it  would  only  be  a  short  time  before  many 
abdominal  sections  now  made  for  the  relief  of  inflammatory 
diseases  would  not  be  called  for. 

The  Diagnosis  of  Intra-abdominal  Tumors.— Dr.  A.  H. 
CoRDiER,  of  Kansas  City,  read  a  paper  in  which  he  outlined 
the  methods  and  procedures  Avhich  should  be  followed  in  ex- 
amining patients.  Tumors,  he  said,  through  which  gases 
were  detected  by  gurgling  indicated  either  an  involvement  of 
the  bowel  in  the  tumor  or  pressure  of  the  growth  on  the 
bowel  with  adhesions  to  the  same.  If  this  symptom  was, 
coupled  Avith  a  history  of  a  pyloric  cancer  or  a  cajcal  growth, 
it  Avas  confirmatory  in  its  indications.  Some  groAvths  had  a 
disposition  to  change  jjosition,  but  all  growths  had  one  or 
more  attachments,  and  it  Avas  safe  to  infer  that  this  attach- 
ment was  to  the  site  at  which  the  neoplasm  had  its  begin- 
ning, and  its  movements  Avbuld  be  only  around  an  arc  of  a 
circle  with  the  pedicle  attachment  to  the  diagnostic  point. 
Adhesions  might  prevent  a  gron-th  from  moving,  or  might 
anchor  £-  tumor  in  a  locality  far  from  its  original  point  of 
starting.     The  history  of  inflammatory  attacks  and  the  pain 


would  come  to  the  rescue  here.  The  character  of  the  pain 
and  the  amount  and  area  of  tenderness  were  invaluable  aid.s. 
The  witiidrawal  of  free  fluid  from  the  peritonaiurn  would 
often  show  the  presence  of  a  tumor  l)efore  undetected.  Pus  in 
the  j)elvis  was  one  of  the  easiest  conditions  to  diagnosticate. 

Pneumoperitonseum. — Dr.  .James  F.  W.  Ross,  of  Toronto, 
reported  a  very  instructive  case  of  this  disease.  He  classified 
pneuraoperitona3um  as  folloAvs:  First,  tympanites  intraintes- 
tina.  Second,  tymi)anites  extraintestina.  Third,  tympanites 
inti'a  et  extra  intestina.  With  regard  to  the  treatment,  he 
said,  exploration  by  means  of  a  knife  and  the  finger  was  free 
from  the  objection  that  obtained  in  the  case  of  a' stab  in  the 
dark  by  a  trocar.  In  all  these  cases  the  author  believed  an 
exploratory  coeliotomy  should  be  performed.  Even  after  the 
removal  of  the  pressure  on  the  diaphragm  the  breathing  im- 
proved. It  had  been  stated  by  one  operator  that  it  Avas  neces- 
sary, in  puncturing  in  such  cases,  to  allow  the  gas  to  escape 
very  gradually. 

Large  Nephrydrotic  Cyst  simulating  Ovarian  Tumor; 
Abdominal  Hysterectomy,  followed  by  P.ecovery. — Dr.  Her- 
man E.  Hayd,  of  Buffalo,  reported  this  case,  which  was  in- 
teresting, he  said,  for  the  following  reasons:  1.  On  account 
of  the  large  size  of  the  cyst,  as  Avell  as  the  absence  of  pain  or 
distress  in  its  fornuition.  2.  The  obscurity  of  the  diagnosis, 
or,  at  all  events,  the  simulation  of  ovarian  tumor  by  the  cyst. 
3.  The  increased  functional  actiA'ity  of  the  one  kidney — in 
fact,  its  ability  to  perform  vicariously  the  functions  of  the 
other  organ.  4.  The  ease  and  facility  with  which  the  tumor 
had  been  removed  through  the  abdomen,  and  the  uninter- 
rupted convalescence  for  thirteen  days.  5.  At  no  time  had 
albumin  been  found  in  the  urine,  and  quantitatively  and 
qualitatively  the  secretion  of  urine  had  been  above  the  aver- 
age. At  one  testing,  the  patient  had  been  found  to  have 
passed  two  hundred  and  eighty-seven  grains  of  urea  in 
twenty-four  hours.  There  had  been  no  eA'idence  of  stone  or 
symptoms  of  previous  ureteritis. 

The  Limitation  of  Craniotomy. — Dr.  William  H.  Myers, 
of  Fort  Wayne,  Ind.,  read  a  paper  in  Avhich  he  said  that  of 
late  years  the  happy  results  following  Csesarean  section  and 
Porro's  operation  had  done  much  to  efface  the  dreadful  feel- 
ing that  we  must,  in  certain  cases,  decide  whether  the  life  of 
the  mother  or  that  of  the  child  was  to  have  the  preference, 
as  it  was  now  quite  possible  to  save  both.  The  high  death- 
rate  after  craniotomy  we  must  refer  to  the  period  preceding 
the  introduction  of  asepsis  and  antisepsis.  The  fatality  of 
the  Oaasarean  section  had  radically  changed,  owing  to  the 
modifications  in  the  treatment  of  the  uterine  wound  and  to  a 
perfect  technique  ;  these  had  lowered  approximately  the 
death-rate  to  that  Avhich  was  reported  for  difficult  embryoto- 
my, a  mortality  of  ten  per  cent.,  with  the  saving  of  ninety- 
five  per  cent,  of  infantile  life.  The  author  urged  that  Ca?sa- 
rean  section  should  be  performed  as  soon  as  Ave  could  be  as- 
sured of  the  diagnosis. 

Gall-bladder  Surgery. — Dr.  Edayix  Ricketts,  of  Cincin- 
nati, reported  three  cases  and  drew  the  following  conclu- 
sions: 1.  The  continual  absence  of  bile  in  the  intestinal  dis- 
charges did  not  necessarily  signify  that  there  Avas  a  condi- 
tion of  the  ^all  bladder  calling  for  an  operation.  2.  The  bile 
might  flow  periodically,  and  Avhen  this  was  true,  symptoms 
demanding  surgical  interference  Avere  generally  present.  3. 
Jaundice,  when  present,  was  a  very  satisfactory  evidence  of 
biliary  obstruction,  although  it  was  not  always  present.  4. 
Pain  in  the  region  of  the  gall  bladder  coming  on  at  intervals 
and  in  connection  with  jaundice,  or  without  jaundice,  in 
connection  with  clay-colored  stools,  was  positive  proof  of 
biliary  obstruction,  and  then  an  operation  should  be  resorted 
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Diet  in  the  iEtiology  and  Treatment  of  Skin  Diseases.— 

The' October  number  of  the  British  Journal  of  Dermatology 
publishes  an  article  on  this  subject  by  Dr.  Walter  G.  Smith, 
of  Dublin.  The  belief,  he  says,  in  the  potency  of  the  intiu- 
ence  of  diet  in  the  causation  of  diseases  of  the  skin  is  univer- 
sal with  the  laity  and  widely  acknowledged  by  the  profession. 
The  practice  of  i)hysicians,  however,  he  says,  is  not  always  based 
upon  real  conviction  or  sound  knowledge.  The  real  influence 
of  diet  in  the  causation  of  skin  diseases  is  a  small  one,  much 
less  than  it  is  credited  with.  But  great  as  are  the  difficulties 
of  forming  a  correct  judgment  of  the  mode  of  action  of  a 
drug,  still  greater  are  the  complexities  which  surround  ques- 
tions of  dietetics  in  the  causation  of  cutaneous  affections. 
We  are  always  and  in  all  places,  he  says,  confronted  with  the 
problem  of  the  idiosyncrasy  of  the  individual,  which  is  a  real 
and  perplexing  difficulty,  and  should  make  us  more  cautious 
in  formulating  cut  and  dried  rules  for  the  guidance  of  our 
patients'  stomachs. 

In  very  many  cases  an  intelligent  and  temperate  patient 
knows,  or  ought  to  know,  better  than  his  doctor  what  suits 
him  and  what  aggravates  his  complaint,  and  the  author  says 
that  he  heartily  indorses  Sir  William  Roberts's  simple  and  sen- 
sible rule  of  conduct — viz. :  "  It  may  be  regarded  as  certain 
that  any  food,  or  food  accessory,  the  use  of  which  is  fol- 
lowed by  a  sense  of  discomfort,  is  not  beneficial  to  that  indi- 
vidual." And,  conversely,  as  Pye-Smith  puts  it,  "  What 
most  people  eat  is  for  most  people  wholesome,  and  what  a 
natural  appetite  finds  appetizing  seldom  disagrees." 

Although  it  is  by  no  means  proved  that  eczema,  and  even 
less  psoriasis,  are  parasitic  diseases,  still  the  mere  ventilation 
of  such  a  possible  cause  for  these  affections  tends  to  throw 
into  the  background  loose  speculations  and  traditional  sur- 
misings  as  to  the  effect  of  dietetic  causes  in  originating  dis- 
eases of  the  skin. 

There  may  be  four  ways,  at  least,  says  Dr.  Smith,  in 
which  diet  may  possibly  influence  the  skin  : 

1.  Through  the  general  nutrition  of  the  lody.  Nutrition 
is  influenced  in  a  very  subtle  manner  by  the  quality  of  the 
food  (Roberts),  and  insufficient  or  improper  food  lowers  the 
tone  of  all  the  tissues,  the  skin  included.  Under  such  condi- 
tions we  meet  with  scorbutic  and  [)urpuric  affections.  De- 
structive and  pyogenic  microbes  find  a  more  suitable  soil 
whereon  to  fasten,  and  hence  a  greater  liability  to  pustular 
and  gangrenous  'developments.  The  fungus  of  thrush  lies  in 
wait  for  debilitated  constitutions,  and  favus  is  more  common 
among  the  neglected  and  ill-fed  poor. 

2.  By  acting  as  a  reflex  stimulus  from  the  gastro- intestinal 
tract.  This  is  doubtless  the  most  common  mode.  The  i)hysi- 
ological  relationship  between  the  skin  and  the  digestive  rau- 
cous membrane  is  incontestable,  and  proofs  are  abundant. 

Overeating,  on  the  one  hand,  and,  on  the  other,  the  use 
of  unsuitable,  indigestible,  or  irritating  articles  of  diet  are 
freciuently  followed  by  either  neurotic  or  vaso-motor  dis- 
turbance in  the  skin — e.  g.,  urti(taria.  The  skin  affections 
jM-oducible  in  this  way  are  all  transitory,  and  disai)pear  spon- 
taneously, as  a  rule,  when  the  causes  cease  to  act.  Many 
people  eat  far  too  much  and  overload  their  digestive  capa- 
city.    And  some  of  them   would  pay  a  worse  penalty  than 
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to  safe  coiifinuiiierit  on  <in  exclusive  milk  diet  witliout  riicdi- 
Ciition. 

So-called  Puerperal  Eclampsia  in  its  Relation  to  Insan- 
ity.— Dr.  W.  P.  Manton,  of  Detroit,  contributed  a  jjuper  on 
this  subject.  Tiie  author  had  recourse  to  three  sources  of 
information — statistics  from  private  practice,  statistics  from 
the  lying-in  lios])ital,  and  the  records  of  hospitals  for  the 
insane.  Never  having  had  a  case  of  insanity  following 
eclampsia  in  his  own  practice,  he  had  collected  8,868  cases  of 
delivery  reported  by  eight  competent  observers,  published  in 
current  medical  literature.  In  this  number  he  found  that 
eclampsia  was  noticed  as  having  occurred  thirty-three  times. 
In  not  a  single  instance  was  it  stated  that  insanity  had  fol- 
lowed the  convulsive  attacks.  During  the  four  years  from 
1891  to  1894,  inclusive,  282  women  had  been  delivered  in  the 
wards  of  the  Detroit  AVoman's  Hospital,  and  eclampsia  had 
occurred  in  two  cases.  Both  of  the  patients  had  recovered 
without  symptoms  of  mental  alienation.  This  seemed  the 
more  remarkable  since,  of  the  282  patients  confined,  233  had 
been  unmarried.  During  the  same  period  1,271  women  had 
been  admitted  into  the  three  principal  asylums  of  Michigan, 
with  which  the  speaker  was  connected.  Among  this  number 
the  insanity  had  been  attributed  to  puerperal  causes  in  110 
instances,  but  in  two  cases  only  had  eclampsia  been  put  down 
as  the  exciting  cause. 

The  Prevention  of  Pelvic  Inflammation  in  Women. — 
This  was  the  subject  of  a  paper  by  Dr.  Rufus  B.  Hall,  of 
Cincinnati.  He  pointed  out  some  of  the  most  frequent  causes 
of  pelvic  inflammation,  placing  septic  infection  following- 
abortion  and  gonorrhcsal  infection  as  the  most  important. 
He  advocated  the  dissemination  of  knowledge  among  the 
laity  by  the  family  physician  as  a  potent  means  for  the  pre- 
vention of  these  troubles.  He  especially  advocated  that 
women  should  be  warned  by  their  physicians  of  the  great 
danger  of  abortions  in  the  early  montlis  of  pregnancy.  It 
was  well  recognized,  he  said,  by  the  profession  that  many 
married  women  produced  abortion  in  the  early  weeks  of 
pregnancy,  and  it  was  during  this  time  that  the  membranes 
were  retained,  and  septic  endometritis  was  induced  leading 
to  salpingitis,  pyosalpinx,  and  suppurating  ovaries  later.  He 
also  advocated  that  the  profession  should  impart  knowledge 
on  every  legitimate  occasion  on  the  subject  of  gonorrhoeal  in- 
fection in  young  men  and  in  boys.  It  was  well  known  that 
men  frequently  infected  their  wives  years  after  they  them- 
selves believed  they  were  cured  of  their  gonorrhoea.  The 
author  believed  that,  if  the  profession  imparted  this  knowl- 
edge to  the  laity,  it  would  only  be  a  short  time  before  many 
abdominal  sections  now  made  for  the  relief  of  inflammatory 
diseases  would  not  be  called  for. 

The  Diagnosis  of  Intra- abdominal  Tumors. — Dr.  A.  H. 
CoiJDiEii,  of  Kansas  City,  read  a  paper  in  which  he  outlined 
the  methods  and  procedures  which  should  be  followed  in  ex- 
amining patients.  Tumors,  he  said,  through  which  gases 
were  detected  by  gurgling  indicated  either  an  involvement  of 
the  bowel  in  the  tumor  or  pressure  of  the  growth  on  the 
howel  with  adhesions  to  the  same.  If  this  symptom  was 
coupled  with  a  history  of  a  pyloric  cancer  or  a  csecal  growth, 
it  was  confirmatory  in  its  indications.  Some  growths  had  a 
disposition  to  change  position,  but  all  growths  had  one  or 
more  attachments,  and  it  was  safe  to  infer  that  this  attach- 
ment was  to  the  site  at  which  the  neoplasm  had  its  begin- 
ning, and  its  movements  .would  be  only  around  an  arc  of  a 
circle  with  the  pedicle  attachment  to  the  diagnostic  point. 
Adhesions  might  prevent  a  growth  from  moving,  or  might 
anchor  a  tumor  in  a  locality  far  from  its  original  point  of 
starting.     The  history  of  inflammatory  attacks  and  the  pain 


would  come  to  the  rescue  here.  The  character  of  the  i)ain 
and  the  amount  and  area  of  tenderness  were  invaluable  aids. 
The  withdrawal  of  free  fluid  from  the  ])eriton!eum  would 
often  show  the  presence  of  a  tumor  before  undetected.  Pus  in 
the  pelvis  was  one  of  the  easiest  conditions  to  diagnosticate. 

Pneumoperitonseum.— Dr.  James  F.  "W,  Ross,  of  Toronto, 
reported  a  very  instructive  caise  of  this  disease.  lie  classified 
pneumoperitonajum  as  follows:  First,  tympanites  intraintes- 
tina.  Second,  tymjjunites  extrainteHtlna.  Third,  t3'mpanite» 
intra  et  extra  intestlna.  With  regard  to  the  treatment,  he 
said,  exploration  by  means  of  a  knife  and  the  finger  was  free 
from  the  objection  that  obtained  in  the  case  of  a  stab  in  the 
dark  by  a  trocar.  In  all  these  cases  the  author  believed  an 
exploratory  coeliotomy  should  be  performed.  Even  after  the 
removal  of  the  pressure  on  the  diaphragm  the  breathing  im- 
proved. It  had  been  stated  by  one  operator  that  it  was  neces- 
sary, in  puncturing  in  such  cases,  to  allow  the  gas  to  escape 
very  gradually. 

Large  Nephrydrotic  Cyst  simulating  Ovarian  Tumor; 
Abdominal  Hysterectomy,  followed  by  P-ecovery. — Dr.  Her- 
man E.  Hayd,  of  Buifalo,  reported  this  case,  which  was  in- 
teresting, he  said,  for  the  following  reasons:  1.  On  account 
of  the  large  size  of  the  cyst,  as  well  as  the  absence  of  pain  or 
distress  in  its  formation.  2.  The  obscurity  of  the  diagnosis, 
or,  at  all  events,  the  simulation  of  ovarian  tumor  by  the  cyst. 
3.  The  increased  functional  activity  of  the  one  kidney — in 
fact,  its  ability  to  perform  vicariously  the  functions  of  the 
other  organ.  4.  The  ease  and  facility  with  which  the  tumor 
had  been  removed  through  the  abdomen,  and  the  uninter- 
rupted convalescence  for  thirteen  days.  5.  At  no  time  had 
albumin  been  found  in  the  urine,  and  quantitatively  and 
qualitatively  the  secretion  of  urine  had  been  above  the  aver- 
age. At  one  testing,  the  patient  had  been  found  to  have 
passed  two  hundred  and  eighty-seven  grains  of  urea  in 
twenty-four  hours.  There  had  been  no  evidence  of  stone  or 
symptoms  of  previous  ureteritis. 

The  Limitation  of  Craniotomy. — Dr.  William  H.  Myers, 
of  Fort  Wayne,  Ind.,  read  a  paper  in  which  he  said  that  of 
late  years  the  happy  results  following  Caesarean  section  and 
Porro's  operation  had  done  much  to  efface  the  dreadful  feel- 
ing that  we  must,  in  certain  cases,  decide  whether  the  life  of 
the  mother  or  that  of  the  child  was  to  have  the  preference, 
as  it  was  now  quite  possible  to  save  both.  The  high  death- 
rate  after  craniotomy  we  must  refer  to  the  period  preceding 
the  introduction  of  asepsis  and  antisepsis.  The  fatality  of 
the  Caesarean  section  had  radically  changed,  owing  to  the 
modifications  in  the  treatment  of  the  uterine  wound  and  to  a 
perfect  technique  ;  these  had  lowered  approximately  the 
death-rate  to  that  which  was  reported  for  ditficult  embryoto- 
my, a  mortality  of  ten  per  cent.,  with  the  saving  of  ninety- 
five  per  cent,  of  infantile  life.  The  author  urged  that  Caesa- 
rean section  should  be  performed  as  soon  as  we  could  be  as- 
sured of  the  diagnosis. 

Gall-bladder  Surgery. — Dr.  Edwix  Ricketts,  of  Cincin- 
nati, reported  three  cases  and  drew  the  following  conclu- 
sions: 1.  The  continual  absence  of  bile  in  the  intestinal  dis- 
charges did  not  necessarily  signify  that  there  was  a  condi- 
tion of  the  gall  bladder  calling  for  an  operation.  2.  The  bile 
might  flow  periodically,  and  when  this  was  true,  symptoms 
demanding  surgical  interference  were  generally  present.  3. 
Jaundice,  when  present,  was  a  very  satisfactory  evidence  of 
biliary  obstruction,  although  it  was  not  always  present.  4. 
Pain  in  the  region  of  the  gall  bladder  coming  on  at  intervals 
and  in  connection  with  jaundice,  or  without  jaundice,  in 
connection  with  clay-colored  stools,  was  positive  proof  of 
biliary  obstruction,  and  then  an  operation  should  be  resorted 
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Diet  in  the  .ffitiology  and  Treatment  of  Skin  Diseases. — 

The  October  number  of  the  Britialt  Jounuil  of  Dcnnatology 
publishes  an  article  on  this  subject  by  Dr.  Walter  G.  Smith, 
of  Dublin.  The  belief,  he  says,  in  the  potency  of  the  influ- 
ence of  diet  in  the  causation  of  diseases  of  the  skin  is  univer- 
sal with  the  laity  and  widely  acknowledged  by  the  profession. 
The  practice  of  physicians,  however,  he  says,  is  not  always  based 
upon  real  conviction  or  sound  knowledge.  The  real  influence 
of  diet  in  the  causation  of  skin  diseases  is  a  small  one,  much 
less  than  it  is  credited  with.  But  great  as  are  the  difficulties 
of  forming  a  correct  judgment  of  the  mode  of  action  of  a 
drug,  still  greater  are  the  complexities  which  surround  ques- 
tions of  dietetics  in  the  causation  of  cutaneous  affections. 
We  are  always  and  in  all  places,  he  says,  confronted  with  the 
problem  of  the  idiosyncrasy  of  the  individual,  which  is  a  real 
and  perplexing  ditiiculty,  and  should  make  us  more  cautious 
in  formulating  cut  and  dried  rules  for  the  guidance  of  our 
patients'  stomachs. 

In  very  many  cases  an  intelligent  and  temperate  patient 
knows,  or  ought  to  know,  better  than  his  doctor  what  suits 
him  and  what  aggravates  his  complaint,  and  the  author  says 
that  he  heartily  indorses  Sir  William  Roberts's  simpjle  and  sen- 
sible rule  of  conduct — viz. :  "  It  may  be  regarded  as  certain 
that  any  food,  or  food  accessory,  the  use  of  which  is  fol- 
lowed by  a  sense  of  discomfort,  is  not  beneficial  to  that  indi- 
vidual." And,  conversely,  as  Pye-Smith  puts  it,  "  What 
most  people  eat  is  for  most  people  wholesome,  and  what  a 
natural  appetite  finds  appetizing  seldom  disagrees." 

Although  it  is  by  no  means  proved  that  eczema,  and  even 
less  psoriasis,  are  parasitic  diseases,  still  the  mere  ventilation 
of  such  a  possible  cause  for  these  affections  tends  to  throw 
into  the  background  loose  speculations  and  traditional  sur- 
misings  as  to  the  effect  of  dietetic  causes  in  originating  dis- 
eases of  the  skin. 

There  may  be  four  ways,  at  least,  says  Dr.  Smith,  in 
which  diet  may  possibly  influence  the  skin  : 

1.  Through  the  gene/ral  nutrition  of  the  hody.  Nutrition 
is  influenced  in  a  very  subtle  manner  by  the  quality  of  the 
food  (Roberts),  and  insufficient  or  improper  food  lowers  the 
tone  of  all  the  tissues,  the  skin  included.  Under  such  condi- 
tions we  meet  with  scorbutic  and  purpuric  affections.  De- 
structive and  pyogenic  microbes  find  a  more  suitable  soil 
whereon  to  fasten,  and  hence  a  greater  liability  to  pustular 
and  gangrenous  developments.  The  fungus  of  thrush  lies  in 
wait  for  debilitated  constitutions,  and  favus  is  more  common 
among  the  neglected  and  ill-fed  poor. 

2.  By  acting  as  a  reflex  stimulus  from  the  gastro-intestinal 
tract.  This  is  doubtless  the  rriost  common  mode.  The  physi- 
ological relationship  between  the  skin  and  the  digestive  mu- 
cous membrane  is  incontestable,  and  proofs  are  abundant. 

Overeating,  on  the  one  hand,  and,  on  the  other,  the  use 
of  unsuitable,  indigestible,  or  irritating  articles  of  diet  are 
frequently  followed  by  either  neurotic  or  vaso-motor  dis- 
turbance in  the  skin — e.  g.,  urticaria.  The  skin  affections 
producible  in  this  way  are  all  transitory,  and  disappear  spon- 
taneously, as  a  rule,  when  the  causes  cease  to  act.  Many 
people  eat  far  too  much  and  overload  their  digestive  capa- 
city.    And  some  of  them   would  pay  a  Avorse  penalty  than 
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they  do  were  it  not  for  the  dinner  pill,  the  morning  saline,  or 
the  occasional  visit  to  Carlsbad. 

Tliree  practical  considerations,  says  the  author,  present 
themselves  here — namely:  1.  The  utility  of  purgatives  in 
such  cases.  2.  The  importance  of  good  cookery  in  avoid- 
ing or  overcoming  dietetic  irritation.  3.  The  due  regulation 
of  the  diet  as  to  quantity  and  kind. 

3.  By  absorption  of  irritating  suhsta7ices  or  of  jn-odncts  of 
chemical  change  into  the  blood  which  indirectly  affect  the  skin. 
In  this  direction,  says  the  author,  we  may  look  for  an  ex- 
planation, in  part  at  least,  of  the  occasional  injurious  effects 
of  canned  and  preserved  foods.  Pathogenic  bacteria  may 
undoubtedly  enter  the  body  with  articles  of  diet. 

4.  The  skin  may  svffer  in  virtue  of  being  one  of  the  channels 
or  avenues  of  elimination.  Certain  drug  eruptions  are  perhaps 
explicable  upon  this  hypothesis.  Upon  similar  grounds  we 
caution  our  patients  against  the  use  of  highly  seasoned  foods 
and  spices  in  erythematous  and  acute  inflammatory  affections 
of  the  skin.  With  regard  to  diseases  of  the  skin  in  relation 
to  diet,  the  author  makes  three  groups  :  1.  Cutaneous  diseases 
likely  to  originate  in  diet  or  acknowledged  by  common  con- 
sent to  be  materially  influenced  by  it.  2.  Cutaneous  diseases 
possibly  influenced  by  diet,  but  not  proved  to  be.  3.  Cutaneous 
diseases  certainly  not  affected  by  diet.  In  the  first  class, 
says  the  author,  may  he  noted  erythema  and  certain  forms  of 
urticaria,  of  pruritus,  of  acne  rosacea,  and  perhaps  of  acne 
vulgaris.  In  the  second  class  may  be  placed  psoriasis,  also 
most  cases  of  eczema  and  of  acne  vulgaris.  In  the  third 
class  there  are  herpes,  pemphigus,  lichen  ruber,  ichthyosis, 
ringworm,  etc. 

Boils,  says  Dr.  Smith,  are  often  ascribed  to  errors  or  de- 
ficiencies in  diet.  With  our  present  knowledge  of  the  patho- 
geny of  boils  it  is,  he  thinks,  incredible  how  a  crop  of  boils, 
as  is  stated  on  good  authority,  can  arise  through  mere  change 
of  diet — e.  g.,  a  surplus  of  animal  food. 

In  England  the  consumption  of  meat  is  a  hundred  and 
thirty-six  pounds  a  head  per  annum.  In  France  it  is  only 
forty-six  pounds  a  head  per  annum.  Are  boils  so  much  more 
common  in  England  ?  he  asks.  Eczema  affects  the  sexes  al- 
most equally,  although  men  probably  eat  two  thirds  of  the 
total  meat  and  drink  probably  three  fourths  of  the  total  alco- 
hol consumed  in  the  United  Kingdom. 

If  we  direct  our  thoughts  to  determine  what  special  arti- 
cles in  our  dietary  may  be  held  responsible  for  harming  the 
skin,  we  have  not  a  long  list,  he  says,  as  will  be  gathered  from 
the  preceding  remarks. 

Coffee :  tea,  perhaps ;  highly  spiced  foods ;  the  excessive 
use  of  hard,  salted  meat ;  shellfish  ;  the  abuse  of  alcohol ;  and 
foods,  such  as  starch  and  other  carbohydrates,  which  may 
lead  to  the  production  of  excess  of  acids  (acetic,  lactic,  and 
butyric)  in  the  intestines. 

A  widespread  and  deeply-rooted  custom,  he  says,  is  the 
strict  prohibition  of  salted  food  in  diseases  of  the  skin.  For 
many  years  he  has  ignored  this  dictum,  and  he  states  that  he 
and  his  patients  have  had  no  reason  to  regret  the  liberty  ac- 
corded to  them. 

Chloride  of  sodium  is  a  very  harmless  salt,  and  some  peo- 
ple with  a  weak  digestion  or  a  jaded  appetite  will  relish  and 
easily  digest  a  thin  slice  of  ham  when  the  stomach  would  re- 
volt against  other  meat. 

That  alcohol  is  apt  to  aggravate  itching  and  increase  an 
already  existing  congestion  of  the  skin  is  true,  he  says,  but 
the  ill  effects  of  alcohol  and  also  of  tobacco  as  regai'ds  the 
skin  are  exaggerated  by  their  extreme  opponents.  In  regard 
to  eating  and  drinking  in  such  cases  as  diabetes,  gastric  ulcer, 
and  enteric  fever,  there  is  a  tolerable  degree  of  unanimity 


among  physicians.  With  regard  to  the  sliglitcr  indisposi- 
tions of  our  patients,  tbere  is  too  much  formality  in  the  rules 
laid  down,  and  unnecessary  restrictions  are  imposed.  The 
principal  thing  to  enjoin  upon  patients  suffering  from  skin 
diseases  is  moderation  in  eating  and  drinking,  especially  as 
regards  alcohol.  Dr.  Smith  draws  the  following  conclusions 
from  his  observations  on  tlte  subject:  1.  Very  few  skin  dis- 
eases are  directly  traceable  to  dietetic  causes,  but  improper 
diet  may  aggravate  existing  eruptions.  Idiosyncrasy  must  be 
largely  allowed  for.  2.  The  diseases  that  may  so  arise  are  of 
a  transitory  character,  and  mostly  belong  to  the  class  of  ery- 
themata.  3.  Diet  has  very  little  influence  in  promoting  the 
cure  of  cutaneous  eruptions.  The  results  are  far  behind 
popular  expectations,  even  in  such  cases  as  acne  rosacea, 
where  we  are  led  to  hope  for  much.  4.  Avoidance  of  alco- 
hol, regulation  of  the  bowels,  and  the  cure  of  anaemia  are  of 
infinitely  greater  importance  than  special  dieting  in  the  man- 
agement of  diseases  of  the  skin. 

Intestinal  Obstruction. — In  an  editorial  in  the  October 
number  of  the  Archives  of  Pediatrics  the  writer  remarks  that 
intestinal  obstruction  is  a  comparatively  common  affection 
during  childhood  and  infancy.  It  may  be  due,  he  says,  to 
congenital  malformation,  and  if  such  malformation  is  extreme, 
the  infant  does  not  long  survive,  but  soon  dies  with  all  the 
symi)toms  of  obstruction  of  the  bowels.  In  rare  instances 
obstruction  results  from  constriction  by  adhesions,  the  im- 
paction of  foreign  bodies,  fa3cal  impaction,  or  diverticula. 
Volvulus  is  comparatively  rare  in  children.  When  it  occurs, 
its  most  common  site  is  the  sigmoid  flexure.  Pain  in  such 
cases  is  violent,  and  the  constipation  is  obstinate,  there  being 
no  passages  either  of  faeces,  of  mucus,  of  blood,  or  of  flatus. 
Vomiting  occurs  late,  and  is  rarely  urgent.  An  operation  is 
extremely  unsatisfactory,  as  the  volvulus,  even  when  success- 
fully straightened,  is  prone  to  recur. 

Of  the  various  conditions  to  which  intestinal  obstruction 
may  be  due,  intussusception  is  by  far  the  commonest  among 
children.  In  infancy,  intestinal  obstruction  and  intussuscep- 
tion are  almost  synonymous  terms.  In  more  than  half  of  all 
the  cases  the  lesion  begins  at  the  Cfecum,  the  ileo-cfecal  variety 
being  the  most  frequent.  The  ctecum  is  first  inverted,  and 
afterward  the  colon.  The  ileo-caecal  valve  is  pushed  before 
the  ileum  and  is  found  at  the  apex  of  the  intussusception.  In 
rare  cases  the  ileum  slips  through  the  valve,  forming  the  ileo- 
colic variety.  In  all  forms  of  intussusception,  except  the  ileo- 
colic, the  apex  remains  constant,  while  the  neck  changes  its 
position,  the  intussusception  growing  at  the  expense  of  the 
sheath.  The  tumor,  therefore,  advances.  In  the  most  com- 
mon form,  the  ileo-c^cal,  although  the  lesion  begins  on  the 
right  side,  when  it  has  become  sufficiently  extensive  to  be  de- 
tected by  palpation  the  tumor  is  felt  on  the' left  side.  The 
mass  with  the  ileo-csecal  valve  at -its  ai)ex  may  commonly  be 
felt  at  the  rectum,  and  not  infrequently  it  protrudes. 

The  symptoms,  says  the  writer,  frequently  obscure  at  the 
outset,  usually  become  distinctive  as  the  lesion  progresses. 
Violent  pain,  at  first  spasmodic ;  vomiting,  frequently  per- 
sistent; obstinate  constipation,  with  a  discliarge  of  mucus 
and  blood  from  the  rectum ;  tenesmus,  which,  with  the  dis- 
charge of  mucus  and  blood,  may  lead  the  unwary  into  a  diag- 
nosis of  dysentery ;  and  the  presence  of  a  tumoi",  are  the 
points  upon  which  a  diagnosis  is  to  be  rested. 

In  another  editorial  the  writer  deals  with  the  treatment 
of  intussusception,  which,  being  a  mechanical  condition,  he 
says,  must  be  relieved  by  mechanical  means.  Drugs,  except 
opium,  are  either  useless  or  dangerous.  A  cathartic  should 
not  be  used  under  any  consideration  Avhen  there  is  even  a 


544 


MISCELLANY. 


[N.  Y.  Med.  Jottb. 


borax  is  not  only  an  uncertain  drug,  but  a  dangerous  one,  and 
its  constant  employment  must  be  watched  because  of  the 
renal  symptoms  it  may  provoke,  even  when  given  in  small 
doses. 

An  Unjust  Accusation  of  a  Physician.— At  a  regular 
meeting  of  the  executive  committee  of  the  Medico-legal  So- 
ciety, held  on  October  7th,  the  secretary,  Mr.  Clark  Bell, 
called  attention  to  the  case  of  Dr.  Bettini  di  Moise,  who  liad 
been  accused  in  the  newspapers,  arrested,  and  honorably  dis- 
charged by  the  court  on  the  recommendation  of  Assistant 
District  Attorney  Lewis,  in  a  manner  as  honorable  to  that 
officer  as  it  was  creditable  to  Dr.  di  Moise. 

Mr.  Albert  Bach,  vice-president  of  the  society,  said  that, 
as  one  of  the  counsel  for  Dr.  di  Moise,  he  would  repeat  the 
language  of  Assistant  District  Attorney  Lewis,  who,  in  mov- 
ing for  the  discharge  of  Dr.  di  Moise,  had  said  that  he  felt  it 
to  be  his  duty  as  a  prosecuting  officer  as  much  to  protect  the 
innocent  accused  person  as  he  did  to  prosecute  the  guilty,  and 
that  he  believed  Dr.  di  Moise  to  be  innocent.  Thereui)on  Dr. 
di  Moise  had  been  discharged  by  Justice  Wentworth. 

Mr.  Clark  Bell  moved  the  adoption  of  a  resolution  to  the 
effect  that  the  executive  committee  of  the  Medico-legal  So- 
ciety felt  it  due  to  the  sense  of  justice  of  every  member  of 
the  body  to  express  their  full  confidence  in  the  character  of 
their  associate,  Dr.  Bettini  di  Moise,  their  gratification  at  his 
honorable  discharge  on  the  false  charge  made  against  him, 
and  their  thanks  to  Assistant  District  Attorney  Lewis  for  the 
manly  and  honorable  course  he  had  taken  in  the  investiga- 
tion. * 

Mr.  Moritz  Ellinger  spoke  with  great  feeling  of  the  regret 
he  had  felt  at  the  announcement  in  the  public  press  referred 
to,  the  high  character  of  Dr.  Bettini  di  Moise,  and  the  high 
position  he  held  in  the  community  and  the  society,  and  sup- 
ported the  resolution. 

Judge  Abraham  H.  Dai  ley  supported  the  resolution,  warm- 
ly indorsing  the  social  and  professional  position  of  Dr.  di 
Moise  and  denouncing  the  assault  upon  his  character.  Mr. 
Clark  Bell  expressed  the  high  confidence  felt  in  Dr.  di  Moise 
by  the  society  and  by  those  who  knew  him,  and,  after  a  care- 
ful examination  of  the  ofiScial  minutes  of  the  evidence  before 
the  coroner's  jury,  expressed  his  entire  approval  of  and  con- 
currence in  the  action  of  Justice  Wentworth  in  discharging 
Dr.  di  Moise,  as  that  officer  had  done.  He  praised  Assistant 
District  Attorney  Lewis  for  his  manly  and  honorable  action 
as  a  public  officer,  and  said  it  ought  to  be  commended  and 
approved  by  all  good  citizens. 

The  resolutions  were  unanimously  adopted. 

The  Transmission  of  Scarlatina  by  Means  of  a  Letter.— 

Tiie  Ihatiiii  Mtdirtil.  (111(1  Siir(ilr(d  Journcd  says  tiiat  Grasset 
{AnrixileH  (Vhy(jieite  puhllque)  relates  a  case  of  scarlatina  trans- 
mitted by  letter.  The  patient  was  a  little  girl,  aged  nine 
years,  living  with  her  grandmother  at  some  distance  from  her 
paternal  home.  No  case  of  scarlatina  had  been  before  noted 
for  many  years  in  that  locality.  The  little  girl  during  the 
period  of  desquamation  wrote  a  letter  to  her  parents,  and  as 
the  peeling  was  abundant,  slie  inclosed  several  of  the  epi- 
dermic scales  in  the  letter.  The  letter,  after  having  been 
read  by  the  father  and  mother,  was  handled  by  the  little 
brother,  aged  two  years,  who,  in  from  six  days  and  a  half  to 
seven  days  afterward,  came  down  with  scarlet  fever. 

This  case,  says  the  writer,  resembles  that  recorded  by 
Sanne.  A  woman  and  her  daughter  living  in  Brittany  re- 
ceived from  Germany  a  letter  in  which  the  writer  announced 
that  she  had  just  had  scarlet  fever,  and  that  she  was  desqua- 
mating so  profusely  that  in  writing  she  had  been  obliged  to 


shake  the  paper  several  times  to  remove  the  scales  which  had 
fallen  upon  it.  Several  days  afterward  the  mother  and 
daughter  were  taken  down  with  scarlet  fever;  the  mother 
succumbed  and  the  daughter  got  well. 

The  transmission  of  scarlet  fever  by  books  is  also  possible, 
the  writer  continues,  and  this  medium  of  contagion  must  al- 
ways be  borne  in  mind  in  speculating  as  to  the  mode  of  origin 
of  obscure  cases.  Dr.  Fox  (on  the  authority  of  La  Semaine 
medicale,  1889,  page  94),  having  observed  three  cases  of  scarlet 
fever  in  a  house,  was  led  to  suspect  a  book  loaned  from  a 
public  library  as  being  the  medium  of  contagion.  An  inves- 
tigation showed  that  this  book  had  been  loaned  a  little  while 
before  to  a  family  in  which  there  had  been  a  case  of  scarlet 
fever,  and  had  been  read  by  the  sick  person  during  conva- 
lescence. 

The  Late  Dr.  Henry  W.  Rand.— At  a  meeting  of  the  col- 
lege faculty  of  the  Long  Island  College  Hospital,  held  on  Oc- 
tober 8,  1895,  the  following  report  was  unanimously  adopted: 

The  committee  appointed  at  the  last  meeting  of  the 
faculty  to  take  action  in  regard  to  the  death  of  Professor 
Henry  W.  Rand  submits  the  following:  The  pain  at  parting 
from  our  beloved  associate.  Professor  Rand,  can  not  be  ex- 
pressed in  words.  We  can  only  say  that  his  loss  is  deeply 
felt,  and  that  our  sorrow  is  as  profound  as  was  our  love  for 
him.  Our  admiration  for  the  man  was  the  highest  and  most 
enduring,  and  was  inspired  by  his  many  noble  qualities  of 
head  and  heart.  In  all  his  relations  to  us,  the  teaching 
faculty  of  this  institution,  he  was  always  honest,  honorable, 
earnest,  and  comjtetent.  He  was  securely  established  upon 
the  highest  plane  of  professional  success,  and  while  we  were 
rejoicing  in  the  hope  that  he  would  continue  his  good  work 
for  many  years  he  was  suddenly  called  hence.  We  all  feel 
that  his  devotion  to  his  profession,  his  interest  in  his  breth- 
ren, and  his  ceaseless  services  to  those  committed  to  his  care 
were  instrumental  in  taking  him  from  us  at  the  noon  time  of 
his  noble  life.  While  this  thought  adds  greatly  to  the  burden 
of  our  grief,  it  magnifies  the  greatness  and  goodness  of  the 
man.  There  was  no  shadow  of  selfishness  in  the  heart  of  this 
man,  who  gave  all  for  the  welfare  of  others.  Feeling  keenly 
our  own  loss,  we  naturally  think  of  his  family,  and  our  sym- 
pathy is  extended  to  them  in  all  kindness  and  sincerity.  The 
committee  suggests  that  this  all  too  meagre  tribute  to  the 
memory  of  our  deceased  associate  be  spread  in  full  upon  the 
minutes,  and  be  published  in  the  medical  press  and  in  the 
daily  press  of  Brooklyn  ;  and  that  a  copy  be  transmitted  to 
his  family. 

Alexander  J.  C.  Skene, 
[Si(/ned.\  Jarvis  S.  Wigut, 

Frank  E.  West, 

Committee. 

A  Remedy  for  Insect  Bites. — The  Lyon  medical  for  Sep- 
tember 27th  publishes  the  following  formula:  Ammonia 
water,  forty  drops;  collodion,  seventy-five  grains;  salicylic 
acid,  four  grains  and  a  half.  A  few  drops  of  this  mixture  are 
to  be  api)lied  to  the  bites.  Another  remedy  is  Van  Swicten's 
liquor,  Avith  which  the  affected  ])art  is  to  be  bathed  until  the 
effects  of  the  bite  have  disapijcarcd.  In  the  majority  of  in- 
sect bites  the  results  are  good. 

The  Index  UCedicus.— At  a  meeting  of  the  Philadelphia 
County  Medical  Society,  held  on  September  11th,  a  resolution 
was  adopted  that  the  society  subscribe  for  two  copies  of  the 
Index  Medicvs,  and  that  notice  of  this  action  be  sent  to  the 
other  county  medical  societies  of  Pennsylvania  and  also  to 
the  medical  journals. 
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they  (lo  were  it  not  for  the  dinner  pill,  the  inorninj?  saline,  or 
the  occasional  visit  to  CarLsbad. 

Three  practical  considerations,  says  the  author,  present 
themselves  here — namely:  1.  The  utility  of  purgatives  in 
such  cases.  2.  The  importance  of  good  cookery  in  avoid- 
ing or  overcoming  dietetic  irritation.  3.  The  due  regulation 
of  the  diet  as  to  (quantity  and  kind. 

3.  By  absorption  of  irritating  substances  or  of  products  of 
chemical  change  into  the  blood  which  indirectly  affect  the  skin. 
In  this  direction,  says  the  author,  we  may  look  for  an  ex- 
planation, in  part  at  least,  of  the  occasional  injurious  effects 
of  canned  and  preserved  foods.  Pathogenic  bacteria  may 
undoubtedly  enter  the  body  with  articles  of  diet. 

4.  The  skin  may  suffer  in  virtue  of  being  one  of  the  channels 
or  avenues  of  elimination.  Certain  drug  eruptions  are  perhaps 
explicable  upon  this  hypothesis.  Upon  similar  grounds  we 
caution  our  patients  against  the  use  of  highly  seasoned  foods 
and  spices  in  erythematous  and  acute  inflammatory  affections 
of  the  skin.  With  regard  to  diseases  of  the  skin  in  relation 
to  diet,  the  author  makes  three  groups  :  1.  Cutaneous  diseases 
likely  to  originate  in  diet  or  acknowledged  by  common  con- 
sent to  be  materially  influenced  by  it.  2.  Cutaneous  disbases 
possibly  influenced  by  diet,  but  not  proved  to  be.  3.  Cutaneous 
diseases  certainly  not  affected  by  diet.  In  the  first  class, 
says  the  author,  may  be  noted  erythema  and  certain  forms  of 
urticaria,  of  pruritus,  of  acne  rosacea,  and  perhaps  of  acne 
vulgaris.  In  the  second  class  may  be  placed  psoriasis,  also 
most  cases  of  eczema  and  of  acne  vulgaris.  In  the  third 
class  there  are  herpes,  pemphigus,  lichen  ruber,  ichthyosis, 
ringworm,  etc. 

Boils,  says  Dr.  Smith,  are  often  ascribed  to  errors  or  de- 
ficiencies in  diet.  With  our  present  knowledge  of  the  patho- 
geny of  boils  it  is,  lie  thinks,  incredible  how  a  crop  of  boils, 
as  is  stated  on  good  authority,  can  arise  through  mere  change 
of  diet — e.  g.^  a  surphas  of  animal  food. 

In  England  the  consumption  of  meat  is  a  hundred  and 
thirty-six  pounds  a  head  per  annum.  In  France  it  is  only 
forty-six  pounds  a  head  per  annum.  Are  boils  so  much  more 
common  in  England  ?  he  asks.  Eczema  affects  the  sexes  al- 
most equally,  although  men  probably  eat  two  thirds  of  the 
total  meat  and  drink  probably  three  fourths  of  the  total  alco- 
hol consumed  in  the  United  Kingdom. 

If  we  direct  our  thoughts  to  determine  what  special  arti- 
cles in  our  dietary  may  be  held  responsible  for  harming  the 
skin,  we  have  not  a  long  list,  he  says,  as  will  be  gathered  from 
the  preceding  remarks. 

Coffee:  tea,  perhaps;  highly  spiced  foods;  the  excessive 
use  of  hard,  salted  meat;  shellfish  ;  the  abuse  of  alcohol;  and 
foods,  such  as  starch  and  other  carbohydrates,  which  may 
lead  to  the  production  of  excess  of  acids  (acetic,  lactic,  and 
butyric)  in  the  intestines. 

A  widespread  and  deeply-rooted  custom,  he  says,  is  the 
strict  prohibition  of  salted  food  in  diseases  of  the  skin.  For 
many  years  he  has  ignored  this  dictum,  and  he  states  that  he 
and  his  patients  have  had  no  reason  to  regret  the  liberty  ac- 
corded to  them. 

Chloride  of  sodium  is  a  very  harmless  salt,  and  some  peo- 
ple with  a  weak  digestion  or  a  jaded  appetite  will  relish  and 
easily  digest  a  thin  slice  of  ham  when  the  stomach  would  re- 
volt against  other  meat. 

That  alcohol  is  apt  to  aggravate  itching  and  increase  an 
already  existing  congestion  of  the  skin  is  true,  he  says,  but 
the  ill  effects  of  alcohol  and  also  of  tobacco  as  regards  the 
skin  are  exaggerated  by  their  extreme  opponents.  In  regard 
to  eating  and  drinking  in  such  cases  as  diabetes,  gastric  ulcer, 
and  enteric  fever,  there  is  a  tolerable  degree  of  unanimity 


among  physicians.  With  regard  to  the  slighter  indis]<osi- 
tions  of  our  patients,  there  is  too  much  formality  in  the  rules 
laid  down,  and  unnecessary  restrictions  are  imposed.  The 
principal  thing  to  enjoin  upon  patients  suffering  from  skin 
diseases  is  moderation  in  eating  and  drinking,  es[)ecially  as 
regards  alcohol.  Dr.  Smith  draws  the  following  conclusions 
from  his  observations  on  the  s^ibject:  1.  Very  few  skin  dis- 
eases are  directly  traceable  to  dietetic  causes,  but  improper 
diet  may  aggravate  existing  eruptions.  Idiosyncrasy  must  be 
largely  allowed  for.  2.  The  diseases  that  may  so  arise  are  of 
a  transitory  character,  and  mostly  belong  to  the  class  of  ery- 
themata.  3.  Diet  has  very  little  influence  in  promoting  the 
cure  of  cutaneous  erui)tions.  The  results  are  far  behind 
popular  expectations,  even  in  such  cases  as  acne  rosacea, 
where  we  are  led  to  hope  for  much.  4.  Avoidance  of  alco- 
hol, regulation  of  the  bowels,  and  the  cure  of  anaemia  are  of 
infinitely  greater  importance  than  special  dieting  in  the  man- 
agement of  diseases  of  the  skin. 

Intestinal  Obstruction. — In  an  editorial  in  the  October 
number  of  the  Archives  of  Pediatrics  the  writer  remarks  that 
intestinal  obstruction  is  a  comparatively  common  affection 
during  childhood  and  infancy.  It  may  be  due,  he  says,  to 
congenital  malformation,  and  if  such  malformation  is  extreme, 
the  infant  does  not  long  survive,  but  soon  dies  with  all  the 
symptoms  of  obstruction  of  the  bowels.  In  rare  instances 
obstruction  results  from  constriction  by  adhesions,  the  im- 
paction of  foreign  bodies,  fiecal  impaction,  or  diverticula. 
Volvulus  is  comparatively  rare  in  children.  When  it  occurs, 
its  most  common  site  is  the  sigmoid  flexure.  Pain  in  such 
cases  is  violent,  and  the  constipation  is  obstinate,  there  being 
no  passages  either  of  faeces,  of  mucus,  of  blood,  or  of  flatus. 
Vomiting  occurs  late,  and  is  rarely  urgent.  An  operation  is 
extremely  unsatisfactory,  as  the  volvulus,  even  when  success- 
fully straightened,  is  prone  to  recur. 

Of  the  various  conditions  to  which  intestinal  obstruction 
may  be  due,  intussusception  is  by  far  the  commonest  among 
children.  In  infancy,  intestinal  obstruction  and  intussuscep- 
tion are  almost  synonymous  terms.  In  more  than  half  of  all 
the  cases  the  lesion  begins  at  the  caecum,  the  ileo-c«ecal  variety 
being  the  most  frequent.  The  caecum  is  first  inverted,  and 
afterward  the  colon.  The  ileo-C£ecal  valve  is  pushed  before 
the  ileum  and  is  found  at  the  apex  of  the  intussusception.  In 
rare  cases  the  ileum  slips  through  the  valve,  forming  the  ileo- 
colic variety.  In  all  forms  of  intussusception,  except  the  ileo- 
colic, the  apex  remains  constant,  while  the  neck  changes  its 
position,  the  intussusception  growing  at  the  expense  of  the 
sheath.  The  tumor,  therefore,  advances.  In  the  most  com- 
mon form,  the  ileo-csecal,  although  the  lesion  begins  on  the 
right  side,  when  it  has  become  sufficiently  extensive  to  be  de- 
tected by  palpation  the  tumor  is  felt  on  the  left  side.  The 
mass  with  the  ileo-cajcal  valve  at  its' apex  may  commonly  be 
felt  at  the  rectum,  and  not  infrequently  it  protrudes. 

The  symptoms,  says  the  writer,  frequently  obscure  at  the 
outset,  usually  become  distinctive  as  the  lesion  progresses. 
Violent  pain,  at  first  spasmodic ;  vomiting,  frequently  per- 
sistent; obstinate  constipation,  with  a  discliarge  of  mucus 
and  blood  from  the  rectum ;  tenesmus,  which,  with  the  dis- 
charge of  mucus  and  blood,  may  lead  the  unwary  into  a  diag- 
nosis of  dysentery;  and  the  presence  of  a  tumor,  are  the 
points  upon  which  a  diagnosis  is  to  be  rested. 

In  another  editorial  the  writer  deals  with  the  treatment 
of  intussusception,  which,  being  a  mechanical  condition,  he 
says,  must  be  relieved  by  mechanical  means.  Drugs,  except 
opium,  a-re  either  useless  or  dangerous.  A  cathartic  should 
not  be  used  under  any  consideration  when  thei'e  is  even  a 
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borax  is  not  only  an  uncertain  drug,  but  a  dangerous  one,  and 
its  constant  employment  must  be  Avatcbed  because  of  tbe 
renal  symptoms  it  may  i)rovoke,  even  wben  given  in  small 
doses. 

An  Unjust  Accusation  of  a  Physician.— At  a  regular 
meeting  of  tbe  executive  committee  of  tbe  Medico-legal  So- 
ciety, beld  on  October  7tb,  tbe  secretary,  Mr.  Clark  Bell, 
called  attention  to  the  case  of  Dr.  Bettini  di  Moise,  wbo  bad 
been  accused  in  the  newspapers,  arrested,  and  honorably  dis- 
charged by  the  court  on  tbe  recommendation  of  Assistant 
District  Attorney  Lewis,,  in  a  manner  as  honorable  to  that 
officer  as  it  was  creditable  to  Dr.  di  Moise. 

Mr.  Albert  Bach,  vice-president  of  the  society,  said  that, 
as  one  of  the  counsel  for  Dr.  di  Moise,  he  would  repeat  tbe 
language  of  Assistant  District  Attorney  Lewis,  who,  in  mov- 
ing for  the  discbarge  of  Dr.  di  Moise,  had  said  that  he  felt  it 
to  be  his  duty  as  a  prosecuting  officer  as  much  to  protect  the 
innocent  accused  person  as  be  did  to  prosecute  the  guilty,  and 
that  be  believed  Dr.  di  Moise  to  be  innocent.  Thereupon  Dr. 
di  Moise  bad  been  discharged  by  Justice  Wentwortb. 

Mr.  Clark  Bell  moved  the  adoption  of  a  resolution  to  the 
effect  that  the  executive  committee  of  the  Medico-legal  So- 
ciety felt  it  due  to  the  sense  of  justice  of  every  member  of 
the  body  to  express  their  full  confidence  in  the  character  of 
their  associate.  Dr.  Bettini  di  Moise,  their  gratification  at  his 
honorable  discharge  on  the  false  charge  made  against  him, 
and  their  thanks  to  Assistant  District  Attorney  Lewis  for  the 
manly  and  honorable  course  he  had  taken  in  the  investiga- 
tion. 

Mr.  Moritz  Ellinger  spoke  with  great  feeling  of  the  regret 
he  had  felt  at  the  announcement  in  the  public  press  referred 
to,  tbe  high  character  of  Dr.  Bettini  di  Moise,  and  the  high 
position  he  held  in  tbe  community  and  the  society,  and  sup- 
ported the  resolution. 

Judge  Abraham  H.  Dailey  supported  the  resolution,  warm- 
ly indorsing  the  social  and  professional  position  of  Dr.  di 
Moise  and  denouncing  the  assault  upon  his  character.  Mr. 
Clark  Bell  expressed  the  high  confidence  felt  in  Dr.  di  Moise 
by  tbe  society  and  by  those  wbo  knew  him,  and,  after  a  care- 
ful examination  of  the  official  minutes  of  the  evidence  before 
the  coroner's  jury,  expressed  his  entire  approval  of  and  con- 
currence in  the  action  of  Justice  Wentwortb  in  discharging 
Dr.  di  Moise,  as  that  officer  had  done.  He  praised  Assistant 
District  Attorney  Lewis  for  his  manly  and  honorable  action 
as  a  public  officer,  and  said  it  ought  to  be  commended  and 
approved  by  all  good  citizens. 

Tbe  resolutions  were  unanimously  adopted. 

The  Transmission  of  Scarlatina  by  Means  of  a  Letter. — 

The  Boston  Medical  and  Surgical  Journal  says  that  Grasset 
{Annalefi  d^hygiene  piiMique)  relates  a  case  of  scarlatina  trans- 
mitted by  letter.  Tbe  patient  was  a  little  girl,  aged  nine 
years,  living  with  her  grandmother  at  some  distance  from  her 
paternal  home.  No  case  of  scarlatina  had  been  before  noted 
for  many  years  in  that  locality.  The  little  girl  during  the 
period  of  desquamation  wrote  a  letter  to  her  parents,  and  as 
the  ])celing  was  abundant,  she  inclosed  several  of  the  epi- 
dermic scales  in  the  letter.  The  letter,  after  having  been 
read  by  the  father  and  mother,  was  handled  by  the  little 
brother,  aged  two  years,  who,  in  from  six  days  and  a  half  to 
seven  days  afterward,  came  down  with  scarlet  fever. 

This  case,  says  the  writer,  resembles  that  recorded  by 
Sanne.  A  woman  and  her  daughter  living  in  Brittany  re- 
ceived from  Germany  a  letter  in  which  the  writer  announced 
that  she  had  just  had  scarlet  fever,  and  that  she  was  desqua- 
mating so  profusely  that  in  writing  she  had  been  obliged  to 


shake  the  paper  several  times  to  remove  the  scales  which  had 
fallen  ujjon  it.  Several  days  afterward  tbe  mother  and 
daughter  were  taken  down  with  scarlet  fever ;  the  mother 
succumbed  and  the  daughter  got  well. 

The  transmission  of  scarlet  fever  by  books  is  also  possible, 
the  writer  continues,  and  this  medium  of  contagion  must  al- 
ways be  borne  in  mind  in  speculating  as  to  the  mode  of  origin 
of  obscure  cases.  Dr.  Fox  (on  the  authority  of  La  Semaine 
medicale,  1889,  page  IH),  having  observed  three  cases  of  scarlet 
fever  in  a  house,  was  led  to  suspect  a  book  loaned  from  a 
public  library  as  being  tbe  medium  of  contagion.  An  inves- 
tigation showed  that  this  book  had  been  loaned  a  little  while 
before  to  a  family  in  which  there  had  been  a  case  of  scarlet 
fever,  and  had  been  read  by  the  sick  person  during  conva- 
lescence. 

The  Late  Dr.  Henry  W.  Rand.— At  a  meeting  of  the  col- 
lege faculty  of  the  Long  Island  College  Hospital,  held  on  Oc- 
tober 8,  1895,  the  following  report  was  unanimously  adopted: 
The  committee  appointed  at  tbe  last  meeting  of  the 
faculty  to  take  action  in  regard  to  the  death  of  Professor 
Henry  W.  Rand  submits  tbe  following:  The  pain  at  parting 
from  our  beloved  associate.  Professor  Rand,  can  not  be  ex- 
pressed in  words.  "We  can  only  say  that  bis  loss  is  deeply 
felt,  and  that  our  sorrow  is  as  profound  as  was  our  love  for 
him.  Our  admiration  for  the  man  was  the  highest  and  most 
enduring,  and  was  inspired  by  his  many  noble  qualities  of 
head  and  heart.  In  all  his  relations  to  us,  the  teaching 
faculty  of  this  institution,  he  was  always  honest,  honorable, 
earnest,  and  competent.  He  was  securely  established  upon 
the  highest  plane  of  professional  success,  and  while  we  were 
rejoicing  in  the  hope  that  he  would  continue  his  good  work 
for  many  years  he  was  suddenly  called  hence.  We  all  feel 
that  his  devotion  to  his  profession,  his  interest  in  his  breth- 
ren, and  his  ceaseless  services  to  those  committed  to  his  care 
were  instrumental  in  taking  him  from  us  at  the  noon  time  of 
his  noble  life.  While  this  thought  adds  greatly  to  the  burden 
of  our  grief,  it  magnifies  the  greatness  and  goodness  of  the 
man.  There  was  no  shadow  of  selfishness  in  tbe  heart  of  this 
man,  wbo  gave  all  for  the  welfare  of  others.  Feeling  keenly 
our  own  loss,  we  naturally  think  of  his  family,  and  our  sym- 
pathy is  extended  to  them  in  all  kindness  and  sincerity.  The 
committee  suggests  that  this  all  too  meagre  tribute  to  the 
memory  of  our  deceased  associate  be  spread  in  full  upon  the 
minutes,  and  be  published  in  the  medical  press  and  in  the 
daily  press  of  Brooklyn  ;  and  that  a  copy  be  transmitted  to 
his  family. 

Alexander  J.  0.  Skene, 
{Signed.^  Jauvis  S.  Wight, 

Frank  E.  West, 
—  Committee. 

A  Remedy  for  Insect  Sites. — The  Lyon  medical  for  Sep- 
tember 27tb  publishes  the  following  formula:  Ammonia 
water,  forty  drojjs;  collodion,  seventy-five  grains;  salicylic 
acid,  four  grains  and  a  half.  A  few  drops  of  this  mixture  are 
to  be  ai)i)lied  to  the  bites.  Another  remedy  is  Van  Swieten'a 
liquor,  with  which  the  affected  part  is  to  be  bathed  until  the 
effects  of  the  bite  have  disappeared.  In  the  majority  of  in- 
sect bites  the  results  are  good. 

The  Index  Medicus. — At  a  meeting  of  the  Philadelphia 
County  Medical  Society,  held  on  September  11th,  a  resolution 
was  adopted  that  the  society  subscribe  for  two  copies  of  the 
Index  3Iedinis,  and  that  notice  of  this  action  be  sent  to  the 
other  county  medical  societies  of  Pennsylvania  and  also  to 
the  medical  journals. 
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SIMULTANEOUS 

DOUBLE    ANEURYSM   OF  THE    FEMOIIALS 

ON   THE   SAME   SIDE, 

AND  OF  THE  PEMORALS  AND  POPLITEAL  ON  THE  SAME  SIDE. 

also  cases  of 

simultaneous  triple  and  (jua.druple  aneurysm 

on  the  same  lower  limb. 

By  EDMOND   SOUCHON,   M.  D., 

PROFESSOR  OP  ANATOMY  AND  CLINICAL  SURGEKT  IN  TULANE   UNIVEUSITY, 
NEW   ORLEANS  ;    FELLOW   OF   THE   AMERICAN   SURGICAL   ASSOCIATION. 

Upon  taking  charge  of  my  surgical  service  at  the  Char- 
ity Hospital  on  the  8th  of  October,  1894,  it  was  my  good 
fortune  to  find  in  Ward  2  a  case  of  double  aneurysm  of  the 
superficial  femoral  artery  on  the  left  side. 

The  man  presenting  this  most  rare  affection  was  Ritfhard 
P.,  a  mulatto,  forty-three  years  of  age,  well  built. 

His  woi'k  is  rather  hard  ;  he  is  a  teamster,  and  often  does 
heavy  lifting.  He  remembers  no  injury  at  that  part  of  his 
body  at  any  time.  His  personal  history  is  good ;  he  has  not 
had  syphilis;  he  says  he  does  not  drink,  and  he  shows  not 
the  slightest  evidence  of  alcoholism ;  he  has  always  enjoyed 
good  health,  and  can  not  remember  that  he  has  ever  been 
sick.  His  parents,  so  far  as  he  can  remember,  were  also  very 
healthy. 

He  recounts  that  two  months  previous  to  his  admission 
into  the  hospital  his  attention  was  called  by  pain  to  the  lower 
part  of  his  left  thigh,  where  he  detected  the  presence  of  a 
tumor  of  about  the  size  of  a  large  hen's  egg.  Upon  examining 
that  region  we  found,  in  fact,  a  tumor  at  the  point  correspond- 
ing to  the  opening  in  the  third  adductor — i.  e.,  at  the  lower 
and  inner  part  of  the  thigh — but  the  tumor  had  acquired  the 
size  of  a  cocoanut.  It  presented  all  the  signs  of  an  aneurysm, 
especially  the  pathognomonic  expansion,  with  mobility  upon 
the  deep  parts,  w'hich  distinguished  it  at  once  and  for  good 
from  a  pulsating  encephaloid. 

Upon  closer  examination  another  similar  tumor  was  found 
at  the  apex  of  Scarpa's  triangle,  but  of  the  size  of  a  hen's  egg 
only.  This  tumor  also  was  pulsating,  with  expansion,  and 
was  not  connected  with  the  deep  parts — i.  e.,  with  the  femur. 
The  whole  leg  was  painful,  swollen,  oedematous,  with  dilated 
superficial  veins  plainly  delineated  and  filled,  all  of  which  in- 
dicated serious  pressure  symptoms.  No  other  aneurysm  was 
found  on  any  other  artery,  external  or  internal.  All  the 
other  organs  were  in  a  normal  condition. 

Remembering  how  aneurysms  may  sometimes  be  cured  by 
using  very  simple  means,  I  decided,  of  course,  to  try  some  of 
them.  Accordingly  the  limb  was  elevated,  but  with  no  ben- 
efit, not  even  to  the  pain  and  swelling.  Continuous  digital 
compression  failed  to  be  carried  on  satisfactorily.  Com- 
pression with  the  Massachusetts  General  Hospital  compressor 
was  tried  without  any  good  results ;  on  the  contrary,  its  ap- 
plication below  Poupart's  ligament  was  so  painful  that  to 
give  it  a  full  test  the  patient  had  to  be  kept  under  the  influ- 
ence of  chloral  and  bromide ;  besides,  it  bruised  the  tissues 
considerably  when  it  was  so  applied  as  to  arrest  all  pulsation 
in  the  two  tumors.  Finally,  the  Esmarch  bandage  was  ap- 
plied, the  rules  laid  down  for  its  use  in  such  cases  being  care- 
fully observed.  Its  application  was  also  very  painful,  and  re- 
quired the  use  of  chloral  and  bromide.     The  Esmarch  did  no 


more  good  than  the  other  mean.s  employed,  and  it  was  nearly 
time  to  consider  the  use  of  the  ligature. 

The  case  had  caused  .somewhat  of  a  stir  in  the  hospital 
circile,  and  when  it  was  heard  tliat,  all  other  means  having 
failed,  it  was  now  time  for  the  ligature,  the  interest  in  the 
case  grew  greater,  and  opinions,  solicited  and  unsolicited, 
were  not  lacking.  Some  advised  the  ligation  of  the  common 
femoral — it  was  so  close  by,  so  superficial,  so  easy  to  expose, 
so  tempting;  others,  the  ligation  of  the  external  iliac;  others, 
tliat  of  the  superficial  femoral  in  the  middle  of  Scarpa's 
triangle. 

I,  upon  whom  the  responsibility  rested,  was  perplexed  for 
a  while ;  there  was  no  mention  of  any  such  case  in  any  of 
the  authorities  at  my  command,  and  the  course  of  the  case 
did  not  look  as  if  it  would  give  us  time  to  appeal  to  our  great 
comforter,  the  Library  of  the  Surgeon  General's  Office  in 
Washington,  through  the  National  Bureau  of  Medical  Bibli- 
ography. 

The  ligation  of  the  common  femoral  I  rejected  at  once. 
Although  the  easiest  operation,  its  performance,  shutting  off 
the  collateral  circulation  through  the  deep  epigastric  and  the 
circumflex  iliac,  condemned  it  in  my  mind  as  being  worse 
than  the  ligation  of  the  external  iliac.  The  ligation  of  the 
external  iliac,  for  whatever  cause  it  has  been  practised,  hav- 
ing frequently  been  followed  by  gangrene,  I  would  not  con- 
sider it  except  as  a  last  resort. 

The  only  ligation  to  perform,  then,  was  that  of  the  super- 
ficial femoral,  at  equidistance  between  the  origin  of  the  deep 
femoral  and  the  upper  aneurysm.  I  thought  that  that  would 
surely  cure  the  upper  aneurysm,  but  I  had  some  misgiving 
about  its  effects  on  the  lower  aneurysm,  by  far  the  larger, 
which  I  thought  would  be  kept  alive  through  the  anastomoses 
of  the  deep  femoral  with  the  muscular  branches  of  the  super- 
ficial femoral  given  off  by  this  trunk  beyond  the  upper  tumor. 
Still,  as  this  was  a  simpler  and  a  safer  operation  than  the  re- 
maining one  to  be  considered— removal  of  the  sacs  of  the 
aneurysms — I  decided  upon  doing  tliis  first  and  being  guided 
ultimately  by  what  was  accomplished  by  it.  I  decided  also 
to  delay  any  immediate  operative  procedure  until  the  skin 
and  the  tissues  which  had  been  bruised  by  the  compressor 
had  resumed  their  natural  tone. 

However,  the  lower  tumor  grew  so  rapidly  and  was  caus- 
ing such  swelling  of  the  leg  and  such  pain  that  I  feared  a 
rupture  of  the  sac  and  the  formation  of  a  diffuse  aneurysm. 
This,  we  shall  see  later,  has  happened  in  three  cases  (Morton, 
Munro,  Walton).  Therefore  I  very  reluctantly  saw  myself 
forced  into  operating  upon  unsound  tissues  and  having  to  face 
the  consequences — inflammation,  suppuration,  and  hsemor- 
rhage. 

In  a  similar  case  (Damaschino)  the  great  Velpeau  took 
the  same  risk.  It  w^as,  however,  the  lesser  of  the  two  threat- 
ening evils,  and  I  decided  in  its  favor.  I  had,  of  course,  set- 
tled upon  using  aseptic  animal  absorbable  ligatures,  and  upon 
I)lacing  two  ligatures,  after  the  Senn  principles,  and  without 
rupturing  the  coats,  hoping  that  if  suppuration  took  place  we 
might  possibly  still  escape  haimorrhage. 

Accordingly,  on  October  24th,  aided  by  our  staff  and  by 
the  house  surgeon,  Dr.  J.  D.  Bloom,  I  proceeded  to  ligate 
the  superficial  femoral  in  the  middle  of  Scarpa's  triangle. 
The  tissues  traversed  were  blended  together  by  plastic  lymph 
and  the  artery  was  comparatively  deep-seated.  After  I  had 
exposed  it,  two  strong  kangaroo  ligatures  were  placed  around 
it  close  to  one  another  contiguously.  Then,  Dr.  Bloom  hav- 
ing placed  his  hands  upon  the  aneurysm  below  and  having 
well  detected  the  pulsations,  the  proximal  ligature,  as  recom- 
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mended  by  Senn,  was  first  tightened  gradually,  gently,  very 
gently,  and  as  soon  as  Dr.  Bloom  said  the  pulsations  were 
stopped  the  tightening  of  the  ligature  was  also  stopped. 
Some  thirty  seconds  were  allowed  to  elapse  and,  no  pulsation 
returning  in  the  aneurysm,  the  second  knot  was  made  and 
the  first  ligature  completed. 

Then  the  second  or  distal  ligature  was  applied  in  tlie  same 
manner.  A  third  knot  was  made  over  the  second  knot  and 
the  ends  of  the  same  ligature  were  tied  together  with  fine 
silk,  to  make  sure  against  any  untying  from  the  swelling  of 
the  ends.  The  sheath  of  the  vessel  was  stitched  over  the 
ligatures  with  catgut  and  the  other  layers  were  approximated 
in  the  same  way.  The  ordinary  dry  dressing  was  applied, 
and  the  patient  was  carried  back  to  his  bed.  lie  expressed 
the  sense  of  a  great  relief. 

All  went  well  for  the  first  four  days,  when  (October  29th), 
the  dressing  being  stained,  it  was  removed ;  it  was  then  found 
that  the  lower  or  larger  aneurysm  was  not  pulsating,  but  that 
the  upper  or  smaller  one  was  as  alive  as  ever.  Now  this  was 
quite  a  surprise.  I  had  expected  the  upper  or  smaller  an- 
eurysm to  be  cured  and  had  expected  trouble  from  the  lower 
one,  and  the  very  opposite  had  taken  place.  A  similar  occur- 
rence happened  in  a  case  of  Broughter's. 

How  did  the  blood  penetrate  to  the  upper  aneurysm? 
Surely  the  two  stout  ligatures  had  not  been  absorbed  in  five 
days'  time,  and  the  blood  was  not  again  finding  its  way 
through  the  main  channel  of  the  artery.  It  could,  then,  only 
be  through  a  collateral  branch  given  off  by  the  superficial 
femoral  above  the  ligature  or  by  the  deep  femoral,  and  anas- 
tomosing with  a  branch  given  off  also  from  the  superficial 
femoral,  but  below  the  point  of  ligature,  emanating  from  the 
sac  itself  perhaps.  There  was  some  consolation,  however,  in 
having  cured  the  larger  of  the  two,  since  the  only  resort  left, 
extirpation  of  the  sac,  would  be  an  easier  and  less  dangerous 
operation  on  the  smaller  aneurysm  than  on  the  larger  one. 

Upon  removing  the  dressing  for  the  second  time  a  few 
days  later  (November  2d),  there  was  evident  suppuration  in 
the  operative  wound.  Accordingly  the  sutures  were  re- 
moved, and  the  small  cavity  was  irrigated  and  packed  with 
iodoform  gauze. 

The  much-dreaded  haemorrhage  might  now  occur  at  any 
moment,  although  we  hoped  that  the  use  of  animal  ligatures 
without  rupturing  the  coats  might  prevent  it.  However,  we 
instructed  the  student,  the  nurse,  and  the  patient  himself  as 
to  what  might  happen  and  what  to  do  until  surgical  aid  could 
be  procured;  the  bandage  was  also  kept  tighter  than  usual 
over  the  region,  and  the  region  left  uncovered  so  as  to  reveal 
the  first  speck  of  blood. 

All  these  precautions  were  not  in  vain,  because  the  sec- 
ondary ha;morrhage  took  place  here  (November  .3d),  as  in  so 
many  other  cases  before;  but  the  patient  and  the  nurse  com- 
pressed the  wound  and  the  artery  until  assistant  house-sur- 
geon Parker  enlarged  the  operative  wound  and  ligated  the 
bleeding  end  of  the  artery.  This  bleeding  end  was  the  upper 
or  proximal  end.  This  at  once  stopped  the  hnemorrliage  and 
also  the  pulsations  of  the  upper  small  aneurysm. 

Three  days  later  the  pulsations  had  returned  again  and 
for  the  second  time  in  the  upper  small  aneurysm.  How  could 
that  be?  Such  haemorrhage  and  return  of  pulsations  oc- 
curred also  in  a  case  of  Solly's,  to  be  described  later.  There 
must  have  been  another  anastomotic  branch  similar  to  the 
one  above  described. 

Everything  was  going  well  when,  on  November  9th — that 
is  six  days  later — a  second  hfcmorrhage  took  place.  The 
nurse  and  patient,  ever  watchful,  controlled  this  also  until 
the  same  assistant  house  surgeon  came  and,  again  enlarging 


the  operative  wound  above,  ligated  the  proximal  end  for  the 
second  time.  This  only  partially  stopped  the  bleeding  and, 
as  it  was  found  that  the  distal  end  also  was  bleeding,  that 
end  was  in  turn  ligated.  All  bleeding  stopped  then ;  all  pul- 
sations again  stopped  in  the  upper  smaller  aneurysm.  No 
further  trouble  was  experienced  in  the  way  of  bleeding  or 
pulsations.  Evidently  the  ligature  on  the  distal  end  had 
caught  the  branch  which  anastomosed  directly  or  indirectly 
through  the  substance  of  the  muscles  with  the  branches  com- 
ing from  the  main  trunk  above  the  point  of  ligature.  Surely 
the  lower  anastomotic  branch  did  not  come  from  the  sac  itself. 
In  view  of  a  possibility  of  another  return  of  the  haemor- 
rhage from  the  upper  end,  I  advised,  if  it  should  occur,  ligat- 
ing  again  in  the  wound,  and  then  ligating  also  the  external 
iliac,  so  as  to  give  the  artery  a  better  chance  of  closing,  in 
preference  to  ligating  the  common  femoral,  since  the  latter 
would  shut  out  the  collateral  circulation  of  the  deep  epigas- 
tric and  circumflex  iliac.  I  thought  that  the  ligature  of 
the  external  iliac  at  this  stage  would  have  a  better  chance  of 
not  producing  gangrene,  because  the  collateral  circulation  had 
developed  to  some  extent  by  this  time. 

In  case  recurrent  haemorrhage  took  place  from  the 
lower  end  I  advised  the  extirpation  of  the  sac.  Some  ad- 
vocated that  all  this  should  be  done  at  once  without  waiting 
for  the  recurrence  of  the  haemorrhage,  but,  since  the  patient 
was  surrounded  by  all  possible  safeguards  and  watchfulness, 
I  thought  it  would  be  better  to  wait  until  the  positive  indi- 
cation presented  itself,  and  thus  the  patient  was  saved  these 
ordeals  and  the  danger  of  possible  gangrene  from  the  ligation 
of  the  external  iliac. 

During  all  this  time  the  larger,  lower  aneurysm  had  shrunk 
rapidly  about  a  third  of  its  original  size  and  no  pulsation 
had  returned  into  it,  but  there  it  remained,  neither  diminish- 
ing nor  gaining.  It  was  fluctuant,  and  this  was  surely  due  to 
fluid  blood  or  soft  black  clots. 

It  was  about  that  time  (January  2d)  that  the  Charity  Hos- 
pital and  Tulane  Medical  College  were  "favored  by  a  visit 
from  the  distinguished  surgeon.  Dr.  Nicholas  Senn.  He  ex- 
pressed much  interest  in  the  case,  having  never  seen  such  a 
one  or  heard  of  any  such  before.  Indeed  it  is  to  his  kind  en- 
couragement that  the  writing  of  this  essay  is  due. 

I  was  much  gratified  to  have  my  diagnosis  corroborated 
by  so  high  and  reliable  an  authority.  Accordingly  I  punctured 
the  lower  tumor  with  the  large  needle  of  the  aspirator,  but 
no  blood  came.  I  was  so  confident  that  it  was  the  presence 
of  clots  that  was  keeping  the  tumor  from  shrinking  and  un- 
dergoing a  cure  that  I  incised  it  (January  4th),  when  about 
three  ounces  of  soft  black  clots  were  removed.  The  cavity 
was  packed,  and  four  days  later  a  drainage-tube  was  inserted 
into  it. 

After  that  the  tumor  diminished  uninterruptedly  and 
was  finally  cured.  However,  the  operation  wound  in  Scarpa's 
triangle  had  grown  fistulous,  and  I  was  still  apprehensive  of 
some  more  haemorrhage  from  that  point,  as  has  happened  in 
so  many  cases  of  aneurysm.  This  aneurysm,  although  much 
reduced  and  deprived  of  pulsations,  was  still  fluctuant,  as 
was  recognized  also  by  Professor  Senn,  and  I  waited  j)atient- 
ly  for  some  time. 

After  a  while,  tlie  tumor  having  disappeared  almost  en- 
tirely, it  was  thought  hi^h  time  and  safe  to  enlarge  the  fistu- 
lous tract  and  exjjlore  it ;  this  being  done,  it  was  found,  as 
surmised,  that  the  silk  ligature  used  was  at  the  bottom  of  the 
tract  and  was  kecjjing  up  the  suppuration;  it  was  removed, 
and  the  wound  was  jjacked  and  made  to  heal  from  the  bot- 
tom, which  it  did  ra])id]y. 

1    believed   that   now   the  poor   and   much-tried  patient 
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would  surely  soon  be  well,  but  I  had  reckoned  without  ery- 
sipelas (Febru.ary  9th).  It  is  a,  very  rare  comi)lication  here, 
but  a  colored  patient  with  the  disease  had  been  admitted 
into  tlie  ward  for  a  few  hours  before  the  case  was  well  recog- 
nized on  account  of  the  patient's  very  black  skin.  The  man 
was  transferred  to  the  ward  for  contagious  surgical  diseases. 

A  remarkable  feature  was  that  the  first  patch  showed 
itself  in  the  middle  of  the  outer  part  of  the  thigh,  independ- 
ently of  any  one  of  the  two  operative  wounds  of  the  region. 
The  patient  was  also  sent  to  the  proper  ward,  where  he  re- 
mained some  twelve  days. 

When  he  was  sent  back  to  our  ward  (February  18th),  he 
was  exceedingly  emaciated,  he  had  a  high  temperature,  es- 
pecially at  night,  and  his  left  knee  joint  was  full  of  pus.  We 
all  thought  that  surely  poor  Dick's  end  had  come.  It  was  a 
great  and  general  disappointment  to  all  of  us  to  lose  the  pa- 
tient after  he  was  really  practically  cured,  and  after  such  a 
struggle  and  such  care  ;  a  case  so  rare  and  so  pathetic.  There 
was  one  solf^ce,  however,  and  that  was  that  we  should  know 
exactly  what  circulation  had  taken  place  in  that  limb. 

But  the  possessor  of  such  rare  aneurysms  was  alsQ  the 
lucky  possessor  of  a  remarkably  fine  and  enduring  constitu- 
tion, so  that  after  the  knee  had  been  drained  thoroughly  he 
immediately  began  to  improve,  and  made  an  uninterrupted 
and  final  recovery,  all  wounds  having  thoroughly  and  finely 
healed  (February  29th). 

His  case  stands  to-day  the  first  and  only  one  on  record 
of  a  simultaneous  double  aneurysm  of  the  superficial  fem- 
oral on  the  same  side  cured  by  ligation.  All  those  around 
the  patient,  whether  connected  with  the  case  or  not,  did  all 
in  their  power  to  help  him  through  his  ordeals,  but  none  so 
continually,  so  faithfully,  and  so  efficiently  as  the  devoted 
and  untiring  interne  student,  Mr.  W.  A.  Carnes. 

Resume  of  the  Case;  Simultaneous  DouMe  Aneurysm  of  the 
Siiperficial  Femoral  on  the  Same  Side  {Left  Side). — Eichard  P., 
mulatto,  aged  forty-three  years,  is  a  teamster,  and  is  exposed 
to  raising  heavy  weights.  No  alcoholism;  always  enjoyed 
good  health ;  family  history  good.  Admitted  to  Charity  Hos- 
pital on  October  8,  1894.  He  presents  at  the  opening  of  the 
great  adductor  of  the  left  thigh  an  aneurysm  of  the  size  of  a 
cocoanut.  Also  at  Scarpa's  triangle  another  aneurysm  of 
the  size  of  a  hen's  egg.  All  the  signs  of  aneurysms  are 
present.  Also  oedema  of  the  foot  and  leg ;  much  pain.  No 
other  aneurysms  of  any  of  the  other  arteries ;  all  the  organs 
healthy. 

The  leg  was  elevated  without  benefit ;  digital  compres- 
sion was  used,  but  not  thoroughly;  the  Esmarch  bandage  was 
applied,  but  without  any  good;  the  Massachusetts  General 
Hospital  compressor  was  used  on  the  superficial  femoral,  but 
bruised  the  tissues  and  caused  such  pain  that  its  use  had  to 
be  discontinued. 

The  lower  tumor  grew  so  rapidly  that  its  rupture  was  ap- 
prehended, and  the  superficial  femoral  was  ligated  in  the 
middle  of  Scarpa's  triangle  (October  24th),  in  spite  of  the 
bruised  condition  of  the  tissues. 

This  was  considered  less  dangerous  in  its  possible  conse- 
quences than  rupture  of  the  lower  aneurysm  or  the  ligation 
of  the  common  femoral  or  of  the  external  iliac. 

A  double  contiguous  kangaroo  ligature  was  applied  with- 
out rupturing  the  coats  of  the  vessel. 

On  October  29th  the  dressing  was  removed,  and  the  upper 
aneurysm  was  found  pulsating  just  as  strongly  as  ever. 

October  30th. — Suppuration  of  wound. 

November  2d. — Heemorrhage  from  wound.     The  patient  and 


nurse,  who  had  been  instructed  beforehand,  compressed  the 
artery  until  Assistant  House  Surgeon  Parker  came,  enlarged 
the  operative  wound,  and  placed  a  silk  ligature  on  the  bleed- 
ing upper  end.  The  haemorrhage  stopped,  also  the  pulsations 
in  the  upper  aneurysm. 

3d. — Return  of  pulsation  in  the  upper  aneurysm ;  the  lower 
aneurysm  had  no  pulsation  and  had  diminished  one  third. 

7th. — Another  luemorrhage ;  enlargement  of  the  wound; 
ligature  of  both  ends  of  the  bleeding  vessel.  All  bleeding  and 
pulsation  had  stoi)ped  and  never  returned. 

January  J^th. — Incision  of  the  lower  aneurysm  and  turning 
out  of  black  clots.  Also  incision  of  a  fistula  at  the  operative 
site,  and  removal  of  a  silk  knot. 

20th. — Erysipelas  from  an  outside  case  just  admitted. 

February  17th. — The  patient  returns  from  the  erysipela- 
tous ward  much  emaciated,  with  high  fever,  and  knee  joint 
full  of  pus.     Incision,  drainage.     Gradual  healing  of  wounds. 

Cured,  February  29th. 

Conclusions  from  the  Foregoing  Case. — 1.  Should  such 
another  case  present  itself,  I  should  surely  not  apply  the 
compressor  over  the  superficial  femoral,  especially  with  a 
tumor  of  a  certain  size  which  might  take  on  rapid  growth 
and  force  an  operation  through  bruised  tissues.  In  one  of 
the  cases  reported  below  the  great  Yelpeau  himself  de- 
cided to  operate  on  bruised  tissues. 

2.  The  ligature  should  be  applied  as  close  to  the  sac  as 
the  condition  of  the  artery  will  allow — that  is,  if  it  is  not 
thinned  and  dilated  so  as  to  shut  out  the  collateral  branches 
which  caused  the  return  of  the  pulsations  in  the  upper 
tumor. 

3,  Should  this  fail,  extirpation  of  the  sac  is  the  next 
thing  in  order,  applying  or  not  the  Esmarch  bandage  and 
band. 

In  cases  of  high  femoral  aneurysms  a  provisional  loop 
ligature,  after  the  manner  of  Rivington  (1)  and  Treves  (2), 
should  be  applied  to  the  artery  above  (common  femoral  or 
external  iliac).  Also  when  it  is  deemed  impossible,  for 
some  reason  or  other,  to  use  Esmarch's  band.  By  apply- 
ing it  around  the  common  femoral  when  extirpating  lower 
aneurysms,  the  bleeding  from  the  branches  of  the  deep 
femoral  is  also  controlled.  It  is  more  effectual  than  digital 
compression,  because  then  the  assistants  will  become  tired. 

By  provisional  loop  ligatures  I  mean  the  passing  of  a 
strong,  thick  silk  thread  under  the  artery,  using,  if  neces- 
sary, an  aneurysm  needle  with  a  movable  point ;  then,  with- 
out attempting  to  make  any  knot,  simply  pulling  firmly 
on  the  two  ends  of  the  thread,  so  as  to  raise  the  artery  and 
arrest  the  circulation  through  it.  If  need  be,  the  index 
finger  of  the  other  hand  may  compress  the  artery  against 
the  thread.  Treves  says  that  no  local  inflammation  or  ob- 
struction followed  in  the  cases  where  he  has  used  it.  If  a 
knot  is  tied,  it  should  be  tightened  just  enough  to  stop  the 
circulation  and  no  more,  surely  not  enough  to  rupture  the 
coats. 

There  is  no  risk  of  occluding  the  artery,  because  Bal- 
lance  and  Edmunds  (3)  state  from  experiments  that,  if  a 
ligature  is  applied  to  a  vessel  and  then  immediately  re- 
moved, the  vessel  will  not,  as  a  rule,  be  occluded,  even  if 
the  coats  are  ruptured.  And  we  are  here  careful  not  to 
rupture  the  coats. 


5i8 


SOUCnON:    MULTIPLE  ANEURYSMS  OF  THE  SAME  SIDE. 


[N.  Y.  Med.  Joue., 


The  effects  of  this  procedure  will  be  to  allow  of  as  blood- 
less an  operation  as  possible  under  the  circumstances,  to 
allow  of  a  thorough  examination  of  the  affected  artery,  and 
to  show  where  the  permanent  ligature  can  be  placed  with 
the  greatest  safety.  Then  the  provisional  ligature  is  re- 
moved. It  may  be  found  that  the  provisional  ligature 
should  be  converted  into  a  permanent  one  by  exchanging 
or  not  the  silk  for  a  single  or  double  catgut. 

4.  Upon  perusing  the  cases  given  below  it  will  be  seen 
how  fortunate  was  our  course  in  resisting  the  ligation  of 
the  common  femoral  or  of  the  external  iliac,  since  the  two 
cases  where  this  was  done  terminated  fatally. 

5.  Would  it  not  have  been  better  to  extirpate  the  up 
per  aneurysm  rather  than  to  ligate  the  artery  above  it  ? 
This  would  have  cured  both  aneurysms  at  once  ! 

History  of  the  Cases  on  Record.  —  Upon  having  re- 
searches made  in  the  Library  of  the  Surgeon  General's  Of- 
fice at  Washington  by  the  National  Bureau  of  Medical 
Bibliography  (4),  the  following  cases  are  all  that  could  be 
found  on  record. 

They  comprise  not  only  simultaneous  double  aneurysm 
of  the  fenioral  on  the  same  side,  but  also  aneurysms  of  the 
femoral  and  of  the  popliteal  existing  also  simultaneously 


Simultaneous  Double  Ankukylsm  of  tiik  Femokals  and  J'uplite.il  on  the  Same  Side. 

•*  n   A   Elinor        S.  D.  A.  Super-    S.  D.  A.  (Jomiuon     S.  D.  A.  Common 
«■  Mi  u-L'^  {,.,.1         fi<^'i'  t'eiiioi-"!      Feinoial  and  Su-  Femoral  and 

Jljwl  hemoial.        and  Popliteal,     perticial  Femoral. 


4.  Simultaneous  double  aneurysm  of  the  common  fem- 
oral and  of  the  popliteal  on  the  same  side. 

These  important  clinical  varieties  are  made  much  more 
plain  by  the  accompanying  diagram. 

I  will  now  proceed  to  describe  the  cases  of  each  group, 
and  afterward  T  shall  endeavor  to  point  out  the  remarkable 
features  of  the  cases  and  to  draw  all  the  practical  conclu- 
sions possible. 

I.    SIMULTANEOUS    DOUBLE     ANEURYSM    OF    THE     SUPERFICIAL 
FEMORAL    ALONE,    ON    THE    SAME    SIDE. 


Popliteal. 


There  are  four  cases  of  double  aneurysm  of  the  super- 
ficial femoral  alone,  on  the  same  side. 

Case  I,  1863  (Damaschino  [5J). — Two  traumatic  aneurysms 
close  to  each  other  in  the  middle  of  the  thigh.  Digital  and 
mechanical  compression  of  no  benetit ;  ligation  performed 
over  the  spot  of  compression  because  the  tumor  was  too  high 
to  do  otlierwise ;  ligature  of  common  femoral ;  cessation  of 
pulsations;  sudden  comatose  condition  on  fourth  day,  and 
death  on  seventh  day. 

Case  II,  1866  (Gignoux  [6]). — First  tumor  on  the  upper 
part  of  the  thigh,  of  the  size  of  a  child's  head ;  second  tumor 
above  the  ring  of  the  great  adductor ;  ligation  of  the  external 
iliac  ;  death. 

Case  III,  1869  (Coyley  [7]).— 
One  aneurysm  above  Hunter's 
canal  and  the  other  at  about  the 
commencement  of  that  canal.  No 
treatment  stated.  Also  aneurysm 
of  the  other  superficial  femoral 
artery;  gangrene  of  the  foot; 
suppuration  of  the  last-men- 
tioned aneurysm ;  pneumonia ; 
death.  Also  an  abdominal  aneu- 
rysm. 

Case  IV  (Godwin  [8]).— A 
man  of  twenty-nine  years  was 
wounded  just  above  the  knee  by 
a  pointed  spike ;  twenty-one  days 
.afterward  two  aneurysmal  tumors 
appeared ;  they  were  treated  by 
digital  pressure  for  fourteen  hours 
daily  for  a  considerable  time ;  the 
tumors  grew  smaller  and  gave  no 
inconvenience ;  no  further  treat- 
ment was  thought  necessary. 


External  Iliac  giving  off  the  Fpi- 
gastric  and  CMrcuuillex  lliuc. 

Poupart's  Ligament. 

Common  Femoral. 

Origin  of  the  Deep  Femoral. 


Superficial  Femoral. 
Apex  of  Scarpa's.  Triangle. 

Superficial  Femoral. 

Ring  of  the  Great  Adductor. 


-..Popliteal  Artery. 


Origin  of  the  Anterior  and 
I'osterior  Tibials. 


II.  SIMULTANEOUS  DOUBLE  ANEU- 
RYSMS OF  THE  SUPERFICIAL  FEM- 
ORAL AND  OF  THE  POPLITEAL 
ON  THE  SAME  SIDE. 


on  the  same  side.    The  popliteal  being  really  the  prolonged 
femoral,  I  have  thought  that  instructive  points  might  be 
gained  from  the  study  also  of  such  cases. 
The  cases  are  divisible  into  four  groups  : 

1.  Simultaneous   double    aneurysm    of    the    superficial 
femoral  alone  on  the  same  side. 

2.  Simultaneous    double    aneurysm    of    the    superficial 
femoral  and  of  the  popliteal  on  the  same  side. 

3.  Simultaneous  double  aneurysm  of  the  common  fem- 
oral and  of  the  superficial  femoral  on  the  same  side. 


There  are  three  cases  of  simul- 
taneous double  aneurysms  of 
the  superficial  femoral  and  of  the  popliteal  on  the  same 
side. 

Case  I,  1846  (IlaAvkins  [9]). — Femoral  aneurysm  five  inches 
below  Poupart's  ligament;  ligation  of  the  external  iliac;  gan- 
grene; death. 

Case  II,  1861  (Fontaine  [10]). — Femoral  aneurysm  on  the 
middle  of  the  thigh  ;  compression  of  the  tumors  by  agglutina- 
tive {sic\  compresses  around  the  limb;  cure. 

Case  III,  1887  (Gaston  [11]). — Femoral  aneurysm  three 
inches  below  the  pubic  bone;  ligation  of  the  superficial  fem- 
oral below  the  femoral  aneurysm ;  cure  of  the  popliteal  aneu- 
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rysm;    later,  ligation  of  the  external  iliac  and  cure  of  the 
femoral  aneurysm. 

III.  8IMULTANK01I8    DOUBLE    ANEURYSM    OF   THE    COMMON    FEMORAL 

AND    SUPERFICIAL    FEMORAL    ON   THE    SAME    SIDE. 

There  are  two  cases  of  .simultaneous  double  aneurysm  of 
the  connnon  femoral  and  of  the  superficial  femoral  on  the 
same  side. 

Case  I,  18G1  (Morton  and  McGhire  [12]). — Aneurysm  of 
the  superficial  femoral  on  the  middle  of  the  thigh  ;  digital  and 
mechanical  compression ;  rupture  of  the  lower  tumor ;  in- 
cision of  the  sac;  ligature  above  and  below  the  aneurysm; 
death. 

Case  II,  1871  (Boughter  [13]). — Compression  of  the  com- 
mon femoral ;  cure  of  the  lower  tumor ;  the  upper  tumor 
much  diminished,  but  not  cured. 

IV.  SIMULTANEOUS    DOUBLE    ANEURYSM    OF   THE    COMMON    FEMORAL 

AND    OF    THE    POPLITEAL   ON   THE    SAME    SIDE. 

There  are  five  cases  of  simultaneous  double  aneurysm  of 
common  femoral  and  of  the  popliteal  on  the  same  side. 


Case  1,  1771  (Donald  Munro  [14]). — One  inguinal  aneu- 
rysm, one  pojditeal ;  rupture  of  the  popliteal;  application  of 
the  tournicpiet;  increase  of  the  upper  aneurysm ;  removal  of 
the  tourniciuet ;  lijcmorrhage  ;  death. 

Case  II,  1853  (Walton  [15];.— Rupture  of  the  poj.liteal  an- 
eurysm; amputation  proposed  but  rejected ;  death. 

Case  III,  1854  (Solly  [10]). — Ligature  of  the  external  iliac; 
cessation  of  pulsations;  retur-n  of  pulsations  in  both  aneu- 
rysms; secondary  hiomorrhage  at  the  point  of  ligation;  final 
cure. 

Case  IV,  1874  (Diver  [17]). — Ligature  of  the  external  iliac  ; 
gangrene ;  amputation ;  recovery. 

Case  V,  1893  (Ensor  [18]). — Aneurysm  in  the  groin,  of  the 
size  of  a  large  egg ;  popliteal,  of  the  size  of  a  cocoanut ;  liga- 
ture of  the  external  iliac  ;  cure. 

Case  VI,  1895  (Thomas  Bryant  [19],  of  London).— A  man, 
aged  seventy-five  years;  ligation  of  the  right  external  iliac, 
high  up ;  cure.  The  man  died  during  the  following  year  from 
an  aneurysm  of  the  left  iliac  artery. 

The  following  tables  of  all  these  cases  will  assist  in 
grouping. the  salient  points  of  each  case : 


Table  A. — Simultaneous  Double  Aneurysm  of  the  Superficial  Femoral,  on  the  Same  Side. 

No. 
of 

Date. 

Name  of 

Situation  of  aneurysm. 

Treatment. 

Complications. 

Results. 

Remarks. 

References. 

case. 

1 

1863 

Damaschino. 

First,  middle  of  thigh ; 
second,  close  to  the 
first. 

Ligature    of    com- 
mon femoral. 

Cerebral         symp- 
toms. 

Death. 

Traumatic  cause. 

Bull,  de  la  Societe  anatomique, 
Paris,     1863,     xxxviii,    p. 

438. 

^ 

1866 

Gignoux. 

First,   upper  part  of 
tliigh,  child's  head; 

Ligature  of   exter- 

Death. 

Gazette  medicate,  Lyons,  1866, 

nal  iliac. 

^ 

xviii. 

second,  above   the 

ring   of    great  ad- 

ductor. 

3 

1869 

Coyley. 

First,  above  Hunter's 

No  treatment  stat- 

Also  aneurysm   of 

Death. 

Also    an    abdominal 

Transactions    of  the   Patho- 

canal;    second,    at 

ed. 

right   superficial 

aneurysm. 

logical     Society,     London, 

beginning  of  Hunt- 

femoral;  suppu- 

1869, XX,  p.  114. 

er's  canal. 

ration     of     that 

4 

1888 

Godwin. 

First,  above  the  knee; 
second,     close     to 

Digital      compres- 
sion. 

Cure. 

Traumatic. 

Boston  Medical  and  Surgical 

Journal,    1888 ;    and    Sa- 

first. 

jous's  Annual,  1888,  iii, 
p.  225. 

5 

1895 

Souchon. 

First,  at  apex  of  Scar- 

Ligature of  super- 

Secondary haemor- 

Cure. 

Cure  of  lower  aneu- 

Inaugural Thesis,  American 

pa's  triangle;    sec- 

ficial femoral. 

rhages  ;  ligation 

rysm  on  first  liga- 

Surgical Association,  New 

ond,     at     ring     of 

in  wound. 

tion  ;   upper   aneu- 

York, May  28,  1875. 

abductor. 

rysm    cured     only 
after     ligation     in 
wound  for  the  sec- 
ondary        haemor- 
rhage. 

Table  B. — Simultaneous  Double  Aneurysm  of  the  Superficial  Femoral  and  Popliteal,  on  the  Same  Side. 


1846 


1861 


1887 


Hawkins. 
Fontaine. 
Gaston. 


Femoral  aneurysm, 
five  inches  below 
Poupart's  ligament. 

Femoral  aneurysm, 
middle  of  thigh. 

Femoral  aneurysm, 
three  inches  below 
the  pubic  bone. 


Ligature  of  exter- 
nal iliac. 

Compression  with 
bandage  around 
the  tumors. 

Ligature  of  super- 
ficial femoral  be- 
low femoral  an- 
eurysm. 


Gangrene. 


Increase  of   upper 
aneurysm. 


Death. 


Cure. 


Cure 
of  pop- 
liteal 
aneu- 
rysm. 


Later,  ligature  of  ex- 
ternal iliac ;  cure. 


Lancet,  1846,  ii,  p.  90. 


Gazette  des  hopitaux,  Paris, 
1861,  xxxiv,  p.  263. 

Southern  Medical  Record, 
Atlanta,  1887;  Gaillard''s 
Journal,  1887,  for  full  ac- 
count. 


Table  C. — Simultaneous  Double  Aneurysm  of  the  Common  Femoral  and  Superficial  Femoral,  on  the  Same  Side. 


1861 


1871 


Morton. 


Boughter. 


Femoral  aneurysm, 
in  middle  of  the 
thigh. 


Incision    and   liga- 
tion above. 

Compression        of 
common  femoral. 


Rupture  of  sac  of 
femoral  aneu- 
rysm. 


Death. 
Cure  of 
lower 
tumor. 


Upper      tumor 
cured. 


not 


Glasqow     Medical    Journal, 
1S60-'61,  viii,  p.  450. 

Philadelphia  Medical  Times, 
1871,  ii,  p.  7. 
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Table  D. — Simultaneous  Double  Aneurysm  of  the  Common  Femoral  and  of  Popliteal,  on  the  Same  Side. 


1771 


1853 

1854 

1874 

1893 
1895 


Munro. 


Walton. 

Solly. 

Diver. 

Ensor. 
Bryant. 


Tourniquet  for. 


None.  Amputa- 
tion proposed 
(but  patient  re- 
fused). 

Ligature  of  exter- 
nal iliac. 

Ligature  of  exter- 
nal iliac;  amputa- 
tion for  gangrene. 

Ligature  of  exter- 
nal iliac. 

Ligature  of  exter- 
nal iliac. 


Rupture  of  poplit- 
eal aneurysm ;  in- 
crease of  upper 
aneurysm  ;  re- 
moval of  tourni- 
quet ;  hsemor- 
rhage. 

Popliteal  aneurysm 
had  ruptured. 


Return  of  pulsa- 
tion in  both  an- 
eurysms. 

Gangrene  had  oc- 
curred. 


Death. 


Death. 

Cure. 

Cure. 

Cure. 
Cure. 


Essays,  Physical  and  Literary, 
1771,  iii',  p.  184;  also  Gil- 
lette,  in  Dechambre's  Dic- 
tionary, article,  Artere 
crurale,  1879,  p.  666. 


Tronsactions  of  the  Patho- 
logical Society,  London, 
1853,  i,  p.  64. 

Lancet,  18C4,  i,  p.  533. 


Pjid.,  1874,  i,  p.  509. 


Ihid.,  1893,  ii,  p.  27. 

Private     communication     to 
writer. 


Almost  all  the  cases  in  which  an  operation  was  per- 
formed were  complicated  and  troublesome.  Two  cases  only 
were  traumatic  (Damaschino,  Munro).  Of  the  four  cases 
of  double  aneurysm  of  the  superficial  femoral  alone  on  the 
same  side,  one  patient  was  cured  without  operation  (God- 
win) ;  three  were  operated  upon,  but  only  one  was  saved 
(Souchon) ;  the  two  others  died,  one  from  the  lia^ation  of 
the  external  iliac  (Gignoux),  and  the  other,  in  whom  the 
common  femoral  was  ligated,  from  some  intercurrent  com- 
plication not  connected  apparently  with  the  aneurysm  (Da- 
maschino). 

Of  the  three  cases  of  double  aneurysm  of  the  superficial 
femoral  and  of  the  popliteal  simultaneously  on  the  same 
side,  one  patient  was  cured  without  operative  procedure 
(Fontaine),  and  one  died  from  ligation  of  the  external  iliac 
(Hawkins) ;  in  one  case  the  lower  aneurysm  was  cured  by 
ligation  of  the  superficial  femoral,  but  the  upper  one  was 
only  cured  after  ligation  of  the  external  iliac  (Gaston). 

If  we  consider  the  double  aneurysm  of  the  superficial 
femoral  alone  and  the  double  aneurysm  of  the  superficial 
femoral  and  popliteal  simultaneously  as  cases  of  the  same 
kind,  which  I  think  they  are  practically,  then  we  have  in 
all  eight  cases,  of  which  one  was  not  treated  (Coyley),  two 
patients  were  cured  without  surgical  operation  (Godwin 
and  Fontaine),  one  required  two  separate  operations  to  be 
cured  (Gaston),  while  three  died,  one  from  intercurrent  dis- 
ease not  connected  apparently  with  the  aneurysm  (Damas- 
chino), the  two  others  from  the  effects  of  ligature  of  the 
external  iliac  (Hawkins,  Gignoux). 

My  case  stands  the  first  and  only  case  on  record  of 
cure  by  ligation  alone.  It  stands  the  only  case  of  double 
aneurysm  of  the  superficial  femoral  alone  ever  cured  by  any 
operative  measure. 

Considering  the  treatment  applied  and  the  results,  we 
find  :  No  treatment  stated  and  no  result  mentioned,  one  case 
(Coyley).  Compression  by  adhesive  compresses,  one  case ; 
cured  (Fontaine).  Digital  compression,  one  case;  cured 
(Godwin).  Ligation  of  femoral  between  the  two  tumors  ; 
cure  of  lower  tumor,  increase  of  the  upper  tumor;  later, 
however,  ligation  of  the  external  iliac  and  cure  of  the 
upper  tumor  (Gaston).  Ligation  of  the  femoral  above  the 
upper  tumor,  one  case ;  cured  (Souchon).     Ligation  of  the 


common  femoral ;  death  from  intercurrent  complications 
(Damaschino).  Ligation  of  the  external  iliac,  two  cases ; 
both  patients  died  (Gignoux  and  Hawkins). 

If  we  now  study  the  cases  of  simultaneous  double  aneu- 
rysm of  the  common  femoral  and  of  the  superficial  femoral 
on  the  same  side,  or  of  the  common  femoral  and  popliteal 
on  the  same  side,  we  have  eight  cases,  in  which  four  of  the 
patients  were  cured  (Solly,  Diver,  Enson,  Bryant)  by  liga- 
tion of  the  external  iliac;  one  of  these  had  to  undergo 
amputation  for  gangrene  (Diver) ;  in  one  there  was  partial 
failure  to  cure  also  the  upper  tumor  by  compression  alone 
(Boughter) ;  three  died,  one  from  rupture  of  the  lower 
tumor  with  ligature  above  and  below  (Morton),  the  other 
from  rupture  of  the  lower  aneurysm,  amputation  being  de- 
clined (Walton) ;  the  third  from  rupture  and  haemorrhage 
(Munro), 

Let  us  now  consider  the  results  of  the  ligation  of  the 
external  iliac :  In  cases  of  double  aneurysm  of  the  superfi- 
cial femoral  and  of  the  superficial  femoral  and  popliteal, 
it  was  ligated  twice  (Gignoux,  Hawkins)  and  both  patients 
died. 

In  cases  of  double  aneurysm  of  the  common  femoral 
and  superficial  femoral  and  of  those  of  the  common  femoral 
and  of  the  popliteal,  it  was  ligated  four  times  (Solly,  Diver, 
Enson,  Bryant)  and  the  patients  all  recovered ;  however, 
the  leg  of  one  patient  had  to  be  amputated  for  gangrene 
(Diver), 

The  comparatively  good  results  from  ligation  of  the 
external  iliac  may  be  explained  by  the  fact  that  the  pres- 
ence of  the  aneurysm  on  the  common  femoral  being  some- 
what an  obstacle  to  the  unbroken  course  of  the  blood, 
formed  or  caused  the  development  of  the  collateral  circula- 
tion through  the  ischiadic  and  obturator  with  the  deep 
femoral,  so  that  when  the  external  iliac  was  ligated  the 
parts  beyond  were  more  quickly  supplied  than  when  the 
external  iliac  was  ligated  for  an  aneurysm  in  the  course  of 
the  superficial  femoral. 

There  is,  therefore,  as  regards  ligation  of  the  external 
iliac,  an  important  clinical  distinction  to  make  between 
aneurysms  of  the  common  femoral  and  those  of  the  super- 
ficial femoral,  or  between  aneurysms  situated  below  and 
those  above  the  origin  of  the  deep  femoral. 
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Considering  the  treatment  applied  and  the  results  in 
all  the  cases  of  simultaneous  double  aneurysm  of  the  com 
mon  femoral  and  of  the  superficial  femoral  on  the  same 
side,  or  of  the  common  femoral  and  popliteal  on  the  same 
side — i.  e.,  all  the  cases  where  the  upper  tumor  is  situated 
above  the  deep  femoral  artery — we  find  :  Two  cases  of 
rupture  of  the  lower  aneurysm  (Walton  and  Morton),  both 
patients  died;  one  rejected  amputation  (Walton),  and  in 
the  other  (Morton)  the  artery  was  ligated  above  and  below. 
Three  ligations  of  the  external  iliac,  cured  without  acci- 
dent (Solly,  Enson,  Bryant).  One  ligature  of  external 
iliac,  with  gangrene  and  amputation,  cured  (Diver).  Dr- 
Gaston's  mode  of  treatment  in  two  sittings  is  worthy  of 
special  notice.  It  was  really  treating  the  upper  aneurysm 
after  the  method  of  Brasdor  ;  very  probably  the  first  liga- 
tion favored  the  development  of  the  collateral  circulaiion. 
In  one  case  ligature  above  and  below  the  tumor  was  ap- 
plied (for  suppuration  of  the  sac) ;  ihe  patient  died  (Mor- 
ton). In  one  case  the  lower  tumor  was  cured,  but  the  upper 
tumor  persisted  (Boughter).  In  one  case  neither  tumor 
was  permanently  cured  by  ligation  (Solly).  In  one  case 
suppuration  of  the  lower  tumor  occurred  and  the  artery  was 
ligated  above  and  below ;  the  patient  died  (Morton — same 
case  as  above).  In  one  case  secondary  haemorrhage  at  the 
point  of  ligature  occurred;  the  patient  was  finally  cured 
(Solly),  In  two  cases  gangrene  from  ligature  of  the  ex- 
ternal iliac  took  place  ;  one  patient  died  (Hawkins),  and  the 
leg  of  one  was  amputated  and  he  recovered  (Diver).  In 
one  case  compression  was  practised  on  the  tumors  and  the 
patient  was  cured  (Fontaine).  Of  two  cases  of  compres- 
sion on  the  artery,  digital  and  mechanical,  one  failed  (Mor- 
ton), in  the  other  it  cured  the  lower  tumor  only  (Boughter). 

The  complications  which  occurred  were  : 

Cerebral  symptoms,  one  case  (Daraaschino). 

Suppuration  of  the  aneurysm  on  the  other  limb,  one 
case  (Coy ley). 

Secondary  haemorrhage,  «two  cases  (Souchon,  Solly). 

Gangrene,  two  cases  (Hawkins,  Diver). 

Increase  of  the  upper  aneurysm,  one  case  (Gaston). 

Rupture  of  the  aneurysm,  three  cases  (Morton,  Munro, 
Walton). 

Return  of  pulsations,  three  cases  (Souchon,  Boughter, 
Solly). 

In  several  cases  there  were  also  aneurysms  of  the  other 
arteries ;  in  my  case  there  was  no  other  aneurysm. 

Final  Recapitulation. — Altogether  sixteen  cases  of  dou- 
ble aneurysm  on  the  same  side.  Eight  cured  (Godwin, 
Souchon,  Fontaine,  Gaston,  Solly,  Diver,  Enson,  Bryant). 
Of  the  eight  cured,  two  were  cured  without  operation 
(Godwin,  Fontaine),  one  was  also  partially  cured  without 
operation  (Boughter).  Of  the  five  patients  cured  by  opera- 
tion, one  submitted  to  amputation  (Diver).  Seven  died 
(Daraaschino,  Gignoux,  Coy  ley,  Hawkins,  Morton,  Munro, 
Walton).  In  one  there  was  failure  to  cure  the  upper  tumor 
(Boughter). 

Below  the  'profunda,  eight  cases  :  four  patients  cured 
(Godwin,  Souchon,  Fontaine,  Gaston) ;  four  died  (Damas- 
chino,  Gignoux,  Coy  ley,  Hawkins). 

Above    the  profunda,    eight  cases  :  four  cured    (Solly, 


Diver,  Enson,  Bryant).  One  patient  subjected  to  amputa- 
tion (Diver).  Three  died  (Morton,  Munro,  Walton).  One 
failed  partially  (Boughter), 

Abstracts  from  Authorities. — Upon  searching  through 
the  various  authorities  within  my  reach,  I  have  gleaned  the 
following  facts  bearing  upon  our  subject,  which  carry  their 
lessons  with  them.  The  two.  quotations  below  from  Erich- 
sen  and  Gross  are  all  the  references  I  have  been  able  to 
find  to  double  aneurysm  : 

"  Aneurysms  occasionally  take  place  in  the  groin  and 
ham  of  the  same  side ;  here  the  ligation  of  the  external 
iliac  will  cure  both  tumors. 

"  Of  four  cases  it  succeeded  in  three,  one  dying  of  gan- 
grene. 

"  In  two  of  these  cases  in  which  the  patients  recovered, 
pulsation  returned  in  the  original  aneurysm,  but  disap- 
peared after  a  time  "  (20). 

Gross  (21)  says  "  it  occasionally  happens  that  the 
femoral  artery  has  two  aneurysms." 

Regarding  the  frequency  of  the  disease,  Crisp  (22)  affirms 
that  aneurysms  of  the  thigh  are  much  rarer,  one  to  three, 

Erichsen  (23)  says  that  aneurysms  affecting  the  groin 
are  by  no  means  infrequent. 

Gross  (24)  mentions  also  that  he  never  has  seen  an  in- 
stance of  spontaneous  aneurysm  in  the  lower  third  of  the 
thigh,  and  general  experience  concurs  in  admitting  that 
such  an  occurrence  is  extremely  uncommon. 

Vidal  de  Cassis  (25)  states  that  aneurysms  of  Hunter's 
canal  are  very  rare,  because  of  the  presence  of  the  strong 
fibrous  sheath. 

Although  the  following  remark  of  Erichsen's  (26)  has 
no  immediate  application  to  such  cases  as  we  have  under 
study,  yet  it  carries  an  invaluable  idea  which  we  should 
remember  when  the  sac  ruptures  : 

"  In  the  diffused  traumatic  aneurysms — i.  e.,  in  rup- 
tured artery  where  there  is  no  sac,  properly  speaking — it  is 
doubtful  whether  there  is  a  case  on  record  in  which  the  Hun- 
terian  operation  for  aneurysm  has  not  terminated  in  danger 
and  death  to  the  patient  and  disappointment  to  the  surgeon." 
Erichsen  (27)  recalls  the  sensible  rule  that  we  should 
not  ligate  if  compression  on  the  artery  stops  all  pulsations 
in  all  the  arteries  beyond,  lest  gangrene  should  follow.  He 
also  says  that  in  cases  where  there  is  no  pulsation  in  the 
vessels  beyond  the  aneurysm  it  is  useless  to  attempt  liga- 
tion on  the  distal  side. 

There  are  points  applying  to  the  ligation  of  the  exter- 
nal iliac. 

Erichsen  (28)  dogmatically  asserts  that  it  may  be  laid 
down  as  a  rule  in  surgery  that  in  all  those  cases  of  aneu- 
rysm situated  in  the  upper  part  of  the  thigh  in  which  com- 
pression has  failed,  and  sufficient  space  does  not  intervene 
between  the  origin  of  the  deep  femoral  and  the  upper  part 
of  the  sac  for  the  application  of  a  ligature  to  the  superficial 
femoral,  the  external  iliac  should  be  tied.  However,  asepsis 
and  catgut  ligatures  without  rupturing  the  coats  may  alter 
this  (writer). 

Gross  (29)  states  that  ligation  of  the  external  iliac  is 
generally  reported  as  a  much  safer  operation  than  ligation 
of  the  common  femora!. 
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According  to  Holmes  (30),  the  mortality  in  ligature 
of  tlie  external  iliac  exceeds  that  of  amputation  of  the 
thigh. 

The  statement  of  Ashhurst  (31)  is  that  the  ligature  of 
the  external  iliac  alone  for  aneurysm  gives  a  mortality  of 
thirty-nine  per  cent. 

Norris  and  Cutler's  (32)  tables  show  that  out  of  one 
hundred  and  forty-three  cases  of  ligature  of  the  external 
iliac  for  all  aneurysms,  forty-seven  patients  died,  seventeen 
of  gangrene  and  nine  of  haemorrhage. 

Ashhurst  (33)  holds  that  ligature  of  the. common  femo- 
ral is  attended  with  more  risk  than  ligature  of  the  external 
iliac. 

According  to  Erichsen  (34),  in  Ireland  ligation  of  the 
common  femoral  was  performed  nine  times,  with  six  recov- 
eries and  three  deaths,  for  wounds  and  for  aneurysms.  In 
the  American  civil  war  it  was  performed  eighteen  times 
with  only  four  recoveries.  Barwell  says  that  in  thiity-one 
cases  in  which  this  artery  was  tied  for  aneurysm  hjcmor- 
rhage  occurred  in  eighteen,  and  twelve  patients  died. 

In  explanation,  Holmes  (35)  writes  that  the  reason  of 
the  supposed  danger  of  ligation  of  the  common  femoral  is 
the  proximity  of  the  ligature  to  the  large  branches.  Another 
reason  is  the  probability  of  gangrene  in  consequence  of  the 
vessel  being  blocked  up  above  the  origin  of  the  great  nutri- 
ent arteries  of  the  limb. 

Rabe's  (36)  table  shows  that  death  from  gangrene  after 
ligature  of  the  common  femoral  is  eighteen  per  cent.  As 
for  the  risk  from  haemorrhage  after  ligation  of  the  common 
femoral,  it  is  thirty-nine  per  cent.  (37). 

According  to  Poulet  and  Bousquet  (38),  in  high  aneu- 
rysms of  the  superficial  femoral  and  those  of  the  common 
femoral,  out  of  sixty-seven  cases  of  ligation  of  the  external 
iliac,  forty-two  patients  recovered ;  death-rate,  sixteen  per 
cent. 

Ashhurst  (39)  makes  the  statement  that  ligation  of  the 
external  iliac  gives  a  mortality  of  twenty-two  per  cent.  The 
mortality  from  gangrene  in  ligation  of  the  external  iliac  is 
eleven  per  cent.  (40).  Ashhurst  (41)  also  says  that  after 
ligation  of  the  external  iliac  the  risk  from  htemorrhage  is 
fifteen  per  cent.  Dr.  J.  T.  Williams  (42)  reports  a  success- 
ful case  of  double  ligature  of  the  external  iliac  with  section 
of  the  artery  between  the  ligatures  for  upper  femoral  aneu- 
rysm. Erichsen  (43)  contends  that  the  ligature  of  the  su- 
perficial femoral  is  attended  with  more  success  than  that  of 
any  of  the  larger  trunks.  Ashhurst  (44)  remarks  that  liga- 
tion of  the  superficial  femoral  appears  to  be  a  more  suc- 
cessful operation  when  performed  for  femoral  than  for 
popliteal  aneurysm,  the  reason  being  that  the  risk  of  gan- 
grene from  venous  congestion  is  much  greater  in  the  latter 
than  in  the  former.  Crisp's  (45)  tables  show  that  the 
mortality  after  ligation  of  the  superficial  femoral  for  fem- 
oral and  popliteal  aneurysms  is  twenty-two  per  cent.,  or 
one  in  four  and  a  half.  Syme,  however,  tied  the  femoral 
thirty-five  times  with  only  one  death  (46).  Norris  (47) 
states  that  in  twenty-two  cases  of  ligature  of  the  superficial 
femoral  for  femoral  aneurysm  there  was  only  one  death 
from  hsemorrhage.  In  one  hundred  and  fifty-four  ligatures 
of  the  superficial   femoral   for    popliteal    aneurysms  there 


were  thirty- nine  deaths,  of  which  nineteen  were  from  gan- 
grene. 

Dr.  J.  T.  Williams  (48)  reports  also  a  successful  case 
of  double  ligature  of  the  superficial  femoral  with  section  of 
the  artery  between  the  ligatures  for  popliteal  aneurysm. 
He  believes  the  relief  of  tension  insures  the  rapidity  of  re- 
pair and  prevents  recurrent  secondary  bleeding. 

Erichsen  (49)  very  pithily  says  that  the  occurrence  of 
secondary  lucmorrhage  after  ligature  of  the  superficial  fem- 
oral is  a  troublesome  accident  and  one  in  which  the  sur- 
geon, to  use  Fergusson's  expression,  will  assuredly  find 
himself  in  an  eventful  dilemma,  and  in  which  it  is  neces- 
sary that  his  line  of  action  should  have  been  considered 
well  beforehand,  as  he  may  not  have  much  time  to  spare  for 
reflection  when  such  an  event  takes  place.  In  cases  of  this 
kind  four  lines  of  treatment  present  themselves — viz.,  the 
employment  of  pressure,  ligature  of  the  vessels  at  a  higher 
point,  ligature  of  the  bleeding  artery  in  the  wound,  and 
amputation  of  the  limb. 

Holmes  (50)  makes  the  statement  that  in  recurrent 
aneurysms  of  the  lower  extremities  it  is  best  to  tie  the 
artery  below  the  ligature  already  applied,  between  it  and 
the  sac,  whereas  in  the  upper  extremity  it  is  best  to  open 
the  sac  and  tie  the  ends. 

We  must  bear  in  mind  that  all  the  figures  given  above 
are  of  the  preaseptic  period.  Asepsis  improves  them  very 
much  (writer). 

Rose  (51),  in  a  case  of  aneurysm  of  the  high  superficial 
femoral  and  of  the  common  femoral,  extirpated  the  sac, 
and,  although  the  vein  was  opened,  the  patient  recovered. 
Poulet  and  Bousquet  (52)  say  that  in  eight  cases  the  sac 
was  incised  and  the  vessel  ligated  above  and  below,  with 
one  death.  That  is  the  best  treatment,  because  the  liga- 
ture of  the  external  iliac  numbers  many  failures,  has  a 
high  mortality,  and  exposes  the  patient  to  ventral  hernia. 
Kubler  (53)  thinks  extirpation  of  the  sac  of  peripheral 
aneurysms  is  the  most  rational*  and  certain  and  the  least 
dangerous  method,  in  spite  of  the  undoubted  difficulty  of 
the  operation.  Out  of  forty  cases  thirty-nine  were  com- 
pletely successful.  In  extirpating  the  sac,  the  valuable  use 
of  the  provisional  loop  ligature  must  not  be  forgotten. 

Appendix, 

I  append  here  several  cases  of  triple  and  of  quadruple 
aneurysm  which  were  discovered  in  my  researches. 

SIMULTANEOUS    TRIPLE    ANEURYSM     OF    THE     EXTERNAL   ILIAC,    THE 
FEMORAL8,    AND    THE    POPLITEAL    ON   THE    SAME    SIDE. 

Case  I,  18(12. — George  Low^e  (54)  mentions  a  case  of  a  man 
with  three  aneurysms  on  the  same  left  lower  limb — one  ilio- 
femoral as  large  as  a  chestnut,  one  on  the  femoral  as  large  as 
a  turkey's  egg,  one  on  the  popliteal  as  large  as  a  hen's  ogg. 
The  femoral  aneurysm  ruptured  spontaneously  and  the  thigh 
was  amputated,  leaving  the  ilio-femoral  aneurysm  in  the  stump. 
After  healing  of  the  amputation,  compression  on  the  external 
iliac  cured  tlie  ilio-fenioral  aneurysm. 

Case  II,  1870  (McLeod  [55]).— On  the  right  side:  Two  an- 
eurysms high  uj)  between  Poupart's  ligament  and  the  upper 
limit  of  the  second  or  lower  one,  which  was  a  diffused  aneu- 
rysm at  Hunter's  canal ;  amputation  above  the  lower  aneu- 
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ryam ;  cure.  The  higher  aneurysms  became  rapidly  con- 
solidated and  one  was  quite  absorbed  before  the  patient  left 
tlie  hosj)ital.  On  the  left  side :  One  aneurysm  on  left  exter- 
nal iliac  and  two  on  femoral. 

Case  III,  1870. — Pemberton  (SO)  relates  the  history  of  a 
case  of  triple  simultaneous  aneurysm  of  the  left  common  fem- 
oral, of  the  superficial  femoral  (at  the  apex  of  Scarpa's  tri- 
angle), and  of  the  popliteal  on  the  same  side.     A  man,  aged 


SIMULTANEOUS     QUADUIII'LE     ANElTKySM    OF    TME    EXTEnXAL    ILIAC^ 
THE    FEMORAL,    AND    TItE    I'OI'LITEAL    0.\    THE    SAME    HIDE. 

Case  I. — Scarpa  (5it),  ij noted  by  .loim  Parker,  reports  four 
aneurysms  of  the  riglit  femoral ;  one  on  the  groin,  two  below 
the  deep  femoral,  and  one  at  the  ring  of  the  great  adductor. 

Case  II.  —  Donald  Munro  ((>0)  describes  four  fusiform' 
aneurysms  on  the  same  lower  limb;  one  on  the  end  of  the 
external  iliac,  two  on  the  femoral,  and  one  on  the  popliteal.. 


Simultaneous  Triple  Aneurysm  of  the  External  Iliac,  the  Femoral,  and  the  Popliteal,  on  the  Same  Side. 


No. 

of     Date, 
case. 

Name  of 
snrgeon. 

Situation  of  aneurysm. 

Treatment. 

Complications. 

Results. 

Remarlis. 

References. 

1 

1862 
1870 

1876 

1892 
1894 

Lowe. 
McLeod. 

Pemberton. 

Hulke. 
(No.  1.) 

Hulke. 

(No.  2.) 

One  ilio  femoral,  one 
superficial  femoral, 
and  one  popliteal. 

Two     tumors     below 
Poupart's  ligament, 
one     at     Hunter's 
canal,  diffused. 

Common  femoral,  su- 
perficial femoral  at 
apex  of  Scarpa's 
triangle,  and  [)op- 
liteal. 

Right  external  iliac, 
right  femoral,  right 
popliteal. 

External    iliac,   fem- 
oral, popliteal. 

Amputation  for. 

Amputation  above 
lower  aneurysm. 

Ligature  of  exter- 
nal iliac. 

Rupture     of     the 
femoral        aneu- 
ry.sm. 

Cure. 
Cure. 
Cure. 

Theilio-femoral  aneu- 
rysm was  left  in  the 
stump  ;      compres- 
sion of  the  external 
iliac  cured  the  ilio- 
femoral aneurysm. 

Also  two  aneurysms 
on  left  femoral  and 
one  on  left  exter- 
nal iliac ;  the  high- 
er    aneurysm     be- 
came consolidated. 

Gazette  hehdomadaire.   1862, 
from    Medmil   Timtx   and 
Gazette,  1802,  p.  3H:5. 

Glmgow     Medical     Journal, 
1870,  iv,  p.  328. 

Lancet,   1876,   i,   212;    dnd.. 

3 

Gangrene     up     to 
middle  of  leg. 

4 

Also  an  aneurysm  of 
left     femoral    and 
double      aneurysm 
of  left  popliteal. 

Aneurysm   of     aorta 
and    aneurysm    of 
popliteal     on     the 
other  side. 

1877,  iii,  p.  114;  also  De- 
chambre's  Dictionari/,  arti- 
cle, Artere  crurale,   1879, 
p.  726. 
Internatinnnl  Medical  Maga- 

5 

Rupture  of  an  aor- 
tic aneurysm. 

Death. 

zine,  Philadelphia,  Decem- 
ber,   1892  ;    also    Sajous's 
Annual,  1894,  iii,  k.  7. 
Ihid. 

• 

Simultaneous  Quadruple  Aneurysm  on  the  External  Iliac,  the  Femorals,  and  the  Popliteal,  on  the  Same  Side. 


Scarpa. 


1771    Munro. 


Common  femoral'  I 
two  on  superficial 
femoral,  one  at  the, 
ring  of  the  great 
adductor.  j 

One  on  end  of  ex-' 
ternal  ihac,  two  on! 
femoral,  one  on 
popliteal. 


Scarpa,  quoted  by  John 
Paiker ;  also  Gillette,  in 
Dechambre's  Dicfionna/re, 
article,  Artere  crurale, 
1879.  p.  666. 

Lefort,  in  Dechambre's  Dic- 
tionnaire,  1866,  article, 
Anevrisme,  p.  536. 


forty-eight  years ;  ligature  of  external  iliac  with  a  catgut  asep- 
tic ligature  prepared  by  Lister  himself  ;  suppuration  at  the  site 
of  the  ligature ;  the  immediate  result  of  the  operation  was  that 
all  pulsations  ceased  in  the  three  aneurysms  and  never  re- 
turned. The  circulation  in  the  main  artery,  extending  from 
the  seat  of  the  ligature  below  the  bifurcation  of  the  common 
iliac  to  a  little  above  the  origin  of  the  anterior  and  posterior 
tibials,  was  arrested  at  four  different  points  by  absolute  bar- 
riers to  the  circulation  by  one  ligature  and  three  solid  aneu- 
rysms. Dry  gangrene  set  in  on  the  second  day,  but  was  not 
definitely  limited  before  three  months  after  the  operation ;  it 
extended  to  the  middle  of  the  leg. 

Case  IV,  1892  (Hulke,  No.  1  [57]).  Simultaneous  Triple 
Aneurysm  on,,  the  Left  Side. — A  man,  aged  seventy-three  years. 
On  the  right  iliac  slight  bulging;  right  femoral  and  right  pop- 
liteal. Also  double  aneurysm  of  the  left  popliteal ;  aneurysm 
of  the  left  femoral.  No  treatment  mentioned ;  no  result 
stated. 

Case  V,  1894  (Hulke,  No.  2  [58]). — An  aneury.sm  in  each 
external  iliac,  femoral,  and  popliteal  (a  seventh  in  the  aorta). 
He  died  of  rupture  of  the  aortic  aneurysm. 


Post- Scriptum. — The  two  following  most  interesting 
cases  came  to  my  knowledge  too  late  to  be  incorporated  in 
the  tables  and  deductions,  but  they  speak  eioquently  for 
themselves : 

I.  S.  Duplay  (61),  of  Paris,  reports  a  case  of  simultaneous 
double  aneurysm  of  the  superficial  femoral  (about  the  middle 
third)  and  of  the  popliteal,  on  the  same  side ;  elastic  com- 
pression after  Reid's  method ;  cure.  Six  years  later  the  same 
patient  returned  with  about  the  same  aneurysms  on  the  opi)0- 
site  limb ;  elastic  compression  was  applied,  but  failed ;  liga- 
ture of  the  superficial  femoral  at  the  apex  of  Scarpa's  tri- 
angle; cure. 

II.  Brown  (62)  reports  the  case  of  a  woman,  aged  forty- 
three  years,  affected  with  simultaneous  double  aneurysm  of 
the  right  limb.  The  upper  aneurysm,  of  the  size  of  a  cocoauut, 
extended  above  Poupart's  ligament,  and  was  on  the  verge  of 
rupturing;  the  second  or  lower  aneurysm  was  in  the  middle 
third  of  the  superficial  femoral.  On  account  of  the  high 
position  of  the  first  aneurysm,  which  prevented  any  of  the 
usual   operations  being  performed,  transperitoneal  ligation 
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of  rlie  external  iliac  was  decided  upon,  in  Trendelenburg's 
posture;  the  abdominal  wound  did  well,  but  ijanfrrene  of  the 
leg  necessitated  amputation,  and  the  i)atient  died  two  montlis 
and  a  half  later.  lirown  tiiinks  that  the  transperitoneal 
method  is  the  one  to  be  generally  adojjted. 
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EQUITATION   AND   BICYCLING 

CONSIDERED  AS   CHAHMINO,  GRACEFUL,  AND  HEALTHFUL  KXERCISE8, 

AS    WELL   AS    VALUABLE    REMEDIES 

IN    THE    TREATMENT    OF    SOME    CHRONIC    AFFECTIONS. 

By  WILLIAM  BODENHAMER,  M.  D.,  LL.  D., 

NEW  ROCHELLE,   N.  T. 

""The  interesting  and  highly  exciting  subject  of  bicycle 
riding  and  its  effects  has  of  course  attracted  the  atten- 
tion of  the  medical  profession,  as  is  evidenced  by  the 
abundance  of  the  literature  already  extant  upon  it;  it  be- 
ing a  legitimate  subject,  and  one  well  worthy  to  come 
under  their  cognizance  and  investigation. 

With  this  good  example  before  him,  the  writer  will  on 
this  occasion  endeavor  to  present  and  compare  the  claims 
of  equitation  and  bicycling,  with  regard  to  their  value  and 
importance  in  affording  pleasure  and  health,  as  well  as 
remedies  in  the  cure,  the  palliation,  and  prevention  of  some 
diseases.  But  before  proceeding  to  the  main  point,  he 
will  first,  by  way  of  introduction,  briefly  observe  that  the 
present  is  a  very  remarkable  era  of  invention,  innovation, 
and   revolution   in    almost    every   department   of   life,    the 
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possibilities  and  the  consequences  of  which  who  can  cal- 
culate ?  It  was  within  this  rovohitionary  j)eri()(l  that  the 
revolvinji^  bicycle  was  conceived  and  invented  and  came 
forth  like  magic,  to  strike  us  with  wonder  and  amazement 
at  its  sudden  rise  and  great  popularity,  and  at  its  immense 
train,  too,  of  enlhusiastic  admirers,  who  all  declare  that 
the  bicycle  has  come  to  stay,  having  been  taken  and  adopt- 
ed, as  a  life  partner  is,  for  better,  for  worse ;  but  it  is  yet 
too  soon  to  determine  positively  which ;  it  is  too  early  to 
pass  judgment  upon  the  merits,  the  benefits,  or  the  injuries 
due  to  bicycling.  But,  be  this  as  it  may,  bicycle  riding  is, 
nevertheless,  a  most  agreeable,  fascinating,  and  healthful  ex- 
ercise, if  it  is  employed  with  a  knowledge  of  its  science, 
with  prudence,  with  moderation,  and  on  a  suitable  saddle ; 
and  it  is  especially  adapted  to  the  fair  sex,  who  worship 
their  idol  the  bicycle  as  the  "  heavenly  twins." 

The  Bicycle  Saddle  and  the  Rider's  Posture  on  It. — 
The  ordinary  bicycle  saddle,  as  now  in  use,  so  far  as  the 
writer  has  observed,  is  simply  pernicious,  especially  ^s  it 
regards  the  female  rider.  The  saddle  is  entirely  too  nar- 
row for  the  peculiarly  wide  female  pelvis,  and  thus  fails  to 
come  in  coaptation  with  the  tuber  ischii,  which  is  highly 
important  it  should,  and  therefore  signally  fails  to  give 
sufficient  support  to  the  body,  and  the  consequence  is,  that 
the  principal  support  and  pressure  are  thrown  upon  the 
naturally  soft,  sensitive,  and  highly  excitable  parts  of  the 
pudendal  region,  where  they  inflict,  by  their  constant  pres- 
sure, irritation,  and  stimulation,  both  physical  and  moral 
injury.  It  is  therefore  devoutly  to  be  hoped  that  a  sad- 
dle exactly  adapted  to  the  anatomy  of  the  female  pelvis  will 
speedily  be  produced. 

The  posture  of  the  bicycle  rider  upon  the  saddle 
should  always  be  erect.  The  stooping  posture,  like  that  of 
the  race-horse  jockey,  which  is  so  common,  is  generally  ac- 
quired while  taking  the  first  lessons  on  the  bicycle,  and 
afterward  becomes  a  habit.  Such  a  posture  is  highly  in- 
jurious as  well  as  ungraceful,  awkward,  and  undignified  ; 
especially  as  there  is  nothing  whatever  in  the  construction 
of  the  bicycle  itself  to  prevent  the  rider  from  adopting  the 
erect  and  healthful,  instead  of  the  stooping  and  hurtful, 
posture.  The  writer  has,  however,  noticed  that  the  lady 
bicyclers  generally  ride  erect,  which  adds  to  their  health, 
grace,  and  beauty. 

Is  the  Effect  of  Equitation  or  Bicycling  Aphrodisiacal  ? 
— It  is  a  well-known  fact  that  horseback  or  bicycle  riding- 
tends  decidedly  to  provoke  the  sexual  desire  ;  it  certainly 
acts  more  or  less  as  a  sexual  excitant,  according  to  the 
temperament  of  the  rider.  When  this  exercise  is  taken 
in  moderation,  as  it  always  should  be,  no  bad  result  will 
follow,  but  on  the  contrary  it  may  even  tend  to  prevent 
premature  impotence  in  men  and  sterility  in  women.  But 
when  equitation  or  bicycling  is  abused  or  indulged  in 
immoderately  or  excessively,  it  tends  to  extinguish  the 
venereal  desire,  and  may  result  in  early  impotence  in  men 
and  sterility  in  the  opposite  sex. 

So  far  as  equitation  is  concerned,  the  ancients  were  not 
ignorant  of  its  decided  aphrodisiacal  effect,  and  speak  of 
excessive  horseback  riding  as  productive  of  impotence  in 
men.     Hippocrates,  when  speaking  of  the  Scythians,  says : 


"  Many  of  the  men  by  constant  equitation  become  impo- 
tent, being  unfit  for  the  act  of  generation  or  for  the  bat- 
tles of  Venus";  and  he  further  says,  from  their  perpetual 
riding  on  horseback  with  their  legs  hanging  down,  they 
were  of  necessity  subject  to  fluxions  to  those  depending 
})arts,  resulting  in  swellings,  pains,  lameness,  and  dragging 
of  the  limbs,  as  the  disease  advances  [De  Aere,  locis  et  ajpiin 
liber.      Foes,  tom.  i,  p.  281). 

It  must,  however,  be  distinctly  understood  here  that 
Hippocrates  means  that  constant  horseback  riding  is  in- 
jurious, for  the  writer  will  show  hereafter  that  Hippocrates 
approves  of  equitation  when  properly  taken,  both  as  a 
healthful  and  a  curative  remedy  in  some  diseases.  He 
does  not  intimate  that  the  effects  of  equitation,  if  taken  in 
moderation,  are  not  aphrodisiacal,  but  the  inference  which 
might  be  taken  from  what  he  says  is  that  they  are. 

From  the  description  which  Hippocrates  gives  of  the 
manner  in  which  the  men  of  Scythia  rode  on  horseback  it 
is  evident  that  stirrups  were  neither  known  nor  used  by  the 
ancients ;  hence  for  the  want  of  stirrups,  or  something  else 
to  give  support  and  to  sustain  the  feet  in  their  depending 
position,  the  fluxions  to  those  parts,  with  the  bad  results 
following,  were  a  necessary  consequence. 

Hippocrates  further  says  that  "  among  the  Scythians 
are  the  Sarmatians,  a  race  different  from  all  others,  whose 
females  ride  on  horseback,  draw  the  bow,  shoot  their 
arrows,  and  throw  the  javelin  while  on  their  steeds,  thua 
fighting  their  enemies  while  they  are  yet  virgins ;  nor  do 
they  lose  their  virginity  until  thev  have  killed  three  of 
them,"  etc.  {op.  cit.). 

Van  Swieten  agrees  with  Hippocrates  that  inordinate 
horseback  riding  tends  to  impotence  in  men  [Commentaria 
in  Hermanni  Boerhaave  Aphorisinos  dc  coynoscendis  et  cu- 
randis morbis,  section  1063,  -Ito,  Lugduni-BatHVorum,l785). 

Aristotle  maintained  that  the  effects  of  equitation  were 
decidedly  aphrodisiacal  (Philosophoruin  rnedicorumque  prob- 
lemata.,  Prob.  iv,  sec.  12,  12mo,  Londini,  1583). 

Moderate  horseback  and  bicycle  riding  certainly  tend  to 
stimulate  the  sexual  desire,  while  immoderate  equitation 
and  bicycling  tend  to  extinguish  it.     This  is  the  rule. 

Equitation. — There  is  no  form  of  exercise  more  attract- 
ive and  more  sanative  than  equitation,  if  indulged  in  pru- 
dently. But  bicycling  and  the  bicycle  are  now  the  popu- 
lar craze,  and  plav  a  most  important  part  in  almost  every- 
thing ;  indeed,  since  this  craze  began  the  saddle  horse  is 
scarcely  ever  mentioned,  and  equitation  is  out  of  the  ques- 
tion ;  but  the  writer  is  not  disposed  or  willing  to  abandon 
either  without  some  kind  words  of  commendation.  Now, 
as  regards  the  writer's  experience  of  the  horse  and  horse- 
manship, he  in  early  life  was  almost  constantly  on  horse- 
back either  for  pleasure  or  on  business,  and  then  residing  in 
the  southern  portion  of.  our  country,  where  the  breeding  of 
thoroughbred  horses  is  a  specialty,  and  where  they  abound, 
he  naturally  became  familiar  with  the  horse  and  strongly 
attached  to  him,  and  also  to  that  admirable  exercise  Avhich. 
he  affords.  But  the  bicycle  is  now  presented  to  us  as  the 
great  rival  of  and  substitute  for  that  most  noble,  assiduous, 
and  intelligent  of  all  animals,  the  horse,  which  has  come 
down  to  us  from  the  remotest  ages,  but  which  is  now  des- 
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tined  to  be  driven  to  the  shambles,  and  there  to  be  con- 
verted by  the  sordid  horse  butchers  into  cheap  food  for  the 
gratification  of  an  abnormal  and  depraved  appetite  by  a 
species  of  creatures  who  are  but  a  shade  above  cannibals. 

The  writer  will,  in  the  further  course  of  his  remarks  in 
comparing  horseback  and  bicycle  riding  as  remedial  meas- 
ures, repeat  some  of  the  observations  he  made  and  pub- 
lished in  the  Medical  Record  several  years  ago,  under  the 
head  P^quitation  as  a  Cause,  a  Preventive,  and  a  Cure  of 
the  Ha?inorrhoidal  Disease. 

Bicycle  riding  as  a  remedy  for  some  diseases  is  founded 
somewhat  upon  the  same  principle  as  that  of  horseback 
riding,  and,  like  it,  affords  an  agreeable  method  of  exercise 
in  the  open  air,  and  also  tends  to  the  cure,  the  alleviation, 
or  the  prevention  of  some  chronic  affections  both  in  the 
male  and  in  the  female  ;  in  the  latter,  such  as  amenorrhoea, 
dysmenorrha'a,  insomnia,  melancholia,  and  all  nervous  and 
functional  complaints.  But  while  bicycle  riding  is  so  much 
more  accessible  to  the  largest  majority  of  invalids,  being 
the  least  expensive  of  all  known  methods  of  locomotion 
ever  devised,  it,  nevertheless,  falls  far  short  of  being  as  effi- 
cacious as  horse  exercise.  The  great  antiquity  of  equi- 
tation for  the  alleviation  and  the  cure  of  some  chronic 
affections  is  attested  by  Hippocrates  himself,  who  flour- 
ished four  centuries  before  the  birth  of  Christ,  and  who 
recommended  and  prescribed  horseback  riding,  even  at  full 
gallop  in  the  open  fields,  as  a  remedy  in  some  chronic  dis- 
eases {De  Ratione  victus  in  morbis  acntis  libei%  Hippocratis 
Opera  omnia  Greece  et  Latine,  ah  Anutio  Fo'esio,  torn,  i,  p. 
406,  folio,  Genevai,  1657). 

Oribasius,  who  relied  so  much  upon  other  gymnastic 
exercises  as  remedial  measures  in  the  treatment  of  some 
diseases,  passes  the  highest  encomium  upon  equitation. 
After  declaring  that  riding  slowly  is  tiresome,  he  goes  on 
to  say  that  when  a  horse  is  put  on  the  stretch,  though  he 
violently  shakes  the  whole  body,  yet  this  concussion  is 
beneficial,  for  it  strengthens  the  entire  system,  especially 
the  stomach,  and  it  purges  and  quickens  the  organs  of 
sense  beyond  all  other  exercises  (Collectorum  medicinalium, 
lib.  vi,  cap.  24,  Equitatione,  folio,  Basileaj,  1557). 

Some  of  the  most  valuable  effects  of  equitation,  as  de- 
scribed by  Oribasius,  can  not,  for  obvious  reasons,  be  ob- 
tained or  experienced  from  bicycle  riding. 

The  Latin  writers,  as  well  as  the  Greek,  also  allude  to 
horseback  riding  as  a  therapeutic  measure  in  the  treatment 
of  disease.  The  Romans,  however,  although  they  exceeded 
the  Greeks  in  their  admiration  and  prosecution  of  gymnas- 
tic exercises,  generally  fell  greatly  behind  the  Greeks  in 
their  attention  to  and  recommendation  of  horseback  riding 
as  a  remedial  measure.  The  celebrated  Roman,  Baglivi, 
however,  was  one  of  its  greatest  admirers,  and  speaks  of 
having  cured  two  hypochondriacal  patients  who  were  des- 
perately ill,  by  causing  them  to  ride  in  the  country  on  asses 
{^Specimen  de  Jibra  motrice,  lib.  i,  cap.  8.  In  Oj  ei-a  omnia, 
medico- practica  et  anatomica,  8vo,  Lugduni,  17 10). 

As  an  evidence  that  the  Italians,  exce[)ting  the  military, 
were  at  an  early  period  not  very  much  addicted  to  horseman- 
ship, and  especially  to  fast  riding,  a  proverb  of  theirs  says  : 
"  A  galloping  horse  is  an  open  sepulchre."     In  consequence 


of  this  established  principle  or  opinion,  as  it  were,  of 
theirs,  they  conducted  their  races  at  Florence  by  running 
the  horses  without  riders  upon  them.  And  as  a  further 
evidence  of  the  timidity  of  the  Romans,  which  kept  them 
in  those  days  from  the  enjoyment  and  benefit  of  the  best 
and  most  useful  kind  of  riding,  the  writer  will  refer  to 
some  of  the  sayings  of  that  celebrated  poet,  physician,  and 
pliilosopher  Martial,  who  advises  his  friend  Priscus,  in 
hunting  the  hare,  to  moderate  the  speed  of  his  horse ;  and 
finally  warns  all  hunters  of  that  animal  to  beware  of  fast 
riding  lest  they  break  their  necks  instead  of  killing  the 
hare  [Epigrammatum  medicce  ant  philosophicoe,  lib.  xii, 
epig.  14,  4to,  Venetiis,  1657). 

It  may  be  remarked  here  that  some  of  the  enthusiastic 
bicyclers  now,  like  the  timid  Romans  of  that  early  day,  are 
urging  the  strongest  objections  to  horseback  riding  on  ac- 
count, they  say,  of  its  great  danger ;  but  it  may  be  asked. 
Is  there  no  danger,  no  hazard,  attending  bicycle  riding  ? 
Are  the  casualties  consequent  upon  it  any  less  numerous  ? 
Mr.  Fuller  says:  "The  exercise  of  horseback  riding  upon 
several  accounts  may  be  esteemed  the  best  and  noblest  of 
all  exercises  for  a  sick  person,  whether  we  consider  it  with 
respect  to  the  body  or  the  mind.  If  we  inquire  after  what 
manner  it  affects  the  body,  we  shall  find  that  it  is  a  kind 
of  mixed  exercise,  partly  active  and  partly  passive ;  the 
lower  parts  of  the  body  being  in  some  measure  employed, 
while  the  upper  parts  are  almost  wholly  remiss  or  relaxed. 
Nay,  where  a  man  is  easy,  is  sure  of  his  horse,  and  rides 
loose,  there  is  very  little  action  on  his  part ;  but  he  may 
give  himself  to  be  as  careless  almost  as  if  he  were  seated 
on  a  moving  chair,  so  that  he  may  be  said  to  be  exercised 
rather  than  to  exercise  himself,  which  makes  the  case 
widely  different  from  almost  all  other  sorts  of  exercise,  as 
walking,  running,  stooping,  or  the  like,  all  of  which  re 
quire  some  labor,  and  consequently  more  strength  for  their 
performance"  [Medicina  gymnastica,  p.  140,  Bvo,  London, 
1740).  From  what  Mr.  Fuller  truly  says  of  the  ease,  the 
rest,  and  the  comfort  which  equitation  yields  the  invalid,  it 
will  at  once  be  perceived  that  bicycling  can  not  afford  such  ; 
and  furthermore,  it  retjuires  much  more  strength  and  labor 
in  propelling  the  bicycle  in  bicycle,  riding  than  are  required 
in  horseback  riding. 

The  writer  will  here,  by  way  of  digression,  observe  that 
anciently,  at  different  periods,  and  for  a  longer  or  shorter 
tTHie,  horses  were  managed  by  the  voice  alone  or  by  the 
switch,  without  either  bridle,  saddle,  or  stirrups.  For  sad- 
dles they  sometimes  used  skins  of  animals  or  cloth.  Even 
the  aborigines  of  our  own  country  not  long  since  rode  and 
managed  their  horses  in  the  same  manner,  if  some  of  them 
do  not  even  now  do  it.  Saddles  when  first  made  were 
without  pommels ;  and  the  ladies  are  especially  indebted  to 
the  celebrated  Catherine  de  Medici  for  the  introduction  of 
the  pommel  on  their  saddles.  Previous  to  her  time  female 
equitation  was  conducted  a  la  planchette.  According  to 
the  distinguished  Abbe  Brantome,  Catherine  de  Medici  was 
the  most  perfect  and  accomplished  horsewoman  of  the  age 
in  which  she  lived,  and  he  says  that  she  introduced  the 
pommel  on  the  lady's  saddle  for  the  better  display  of  her 
unequaled  symmetry  of  person. 
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The  writer  will  here  give  the  names  of  a  few  ladies 
among  the  royal  families  of  Europe  who  are  at  present  all 
superb  horseback  riders  and  skilled  in  liorsemanship,  such 
as  the  Empress*  of  Austria  and  her  sister-in  law,  the  Arch- 
duchess Marie  Ther^se,  Queen  Ilenriette  of  Belgium,  ex- 
Queen  Marie  of  Naples,  Princess  Isabella  of  Spain,  and  the 
Marchioness  of  Lome. 

The  Science  and  Art  of  Equitation. — Equitation  is  a 
passive- active  exercise,  and  differs  materially  as  to  whether 
the  horseman  rides  according  to  the  French  or  the  English 
fashion,  so  distinguished.  The  French  rider,  with  long  stir- 
rups and  only  the  ball  of  the  foot  resting  in  them,  sits  firmly 
on  the  saddle,  witli  his  nates  and  the  saddle  in  close  and 
constant  contact,  as  if  he  were  part  of  the  horse  himself, 
by  which  it  will  be  observed  the  whole  pelvis  is  the  princi- 
pal point  cTappui,  so  that  the  motions  of  the  horse  are  im- 
parted to  the  trunk,  and  the  shocks  and  vibrations  occa- 
sioned by  them  act  more  forcibly  upon  the  abdominal 
viscera.  The  muscles  that  are  principally  engaged  in -this 
active  movement  are  those  of  the  trunk  and  inner  sides  of 
the  thighs. 

The  able  writer  on  horsemanship,  Mr.  R.  Berenger, 
Esq.,  of  London,  more  than  a  century  ago  made  the  follow- 
ing very  pertinent  remarks  upon  this  subject,  which  may 
be  fairly  interpreted  as  having  especial  reference  in  part  to 
the  so-called  French  custom  of  equitation.  He  says: 
"  The  Centaur  is  the  symbol  of  horsemanship,  and  explains 
its  moaning  as  soon  as  it  is  beheld  ;  for  there  is  such  an  in- 
telligence and  harmony  between  the  rider  and  the  horse  that 
they  almost,  in  a  literal  sense,  may  be  said  to  be  one  crea- 
ture. The  horse  understanding  the  aids  and  aims  of  his 
rider  as  if  he  were  a  part  of  himself,  and  the  writer  equally 
consulting  the  genius,  powers,  and  temper  of  the  horse, 
justifies  the  allegory,  and  which  may  almost  be  said  in  the 
expressive  words  of  Shakespeare  in  Hamlet  (act  iv,  scene 
vii),  as  follows : 

"  King.     .  .  .  Two  months  since, 
Here  was  a  gentleman  of  Normandy, — 
I  have  seen  myself,  and  served  against  tlie  French, 
And  they  can  well  on  horseback :  but  this  gallant 
Had  witchcraft  in  it ;  he  grew  into  his  seat ; 
And  to  such  wondrous  doing  brought  his  horse, 
As  he  had  been  incorpsed  and  demi-natured 
With  the  brave  beast,"  etc.* 

Now,  it  will  be  observed  that,  on  the  contrary,  the  Eng- 
lish rider  with  short  stirrups,  and  the  instep  of  the  foot 
resting  in  them,  does  not  sit  closely  and  firmly  on  the  sad- 
dle, but  makes  the  stirrups  serve  him  as  points  cTappui,  in 
consequence  of  which  his  body  is  therefore  raised  at  every 
movement  of  the  horse,  because  the  nates  are  unsupported, 
and  by  reason  of  this  he  is  constantly  compelled  to  exert 
himself  in  more  active  movements  in  order  to  maintain  his 
upright  position.  It  is  true  he  may  have  the  advantage,  if 
it  really  is  an  advantage,  of  more  effectually  opposing  the 
shocks  occasioned  by  the  ^notion  of  the  horse,  and  longer 
warding   off  the  fatigue  which  they   induce  ;  but  are  not 

*  H'cs/orif  and  (he  Art  of  Horsemanship,  vol.  i,  p.  30,  4to.  London, 
1771. 


these  very  efforts  which  he  is  continually  compelled  to 
make  to   keep  bis  erect  posture  almost  if  not  equally  tire- 
some ?     These  two  methods  of  riding,  then,  doubtless  have 
their  advantages  and  disadvantages  as  remedial  measures, 
and  must  be  made  to  conform   to   the  exingencies  of  the 
patient's   condition.     For  the  prevention  and   the  cure  of 
the  hajmorrhoidal   disease,  however,    the    French    fashion 
of  riding  is,  as  a  general  rule,  for  obvious  reasons  the  best. 
After  having  in  the  preceding  remarks  referred  to  the 
subject  of  equitation  as  a  remedy  in  diseases  generally,  the 
writer  will  now  proceed  to  consider  it  especially  in  relation 
to  the  hcemorrhoidal  disease.     It  was  an  opinion  held  both  by 
the  ancients  and  moderns  that  horseback  riding,  though 
valuable  as  a  remedy  in  some  diseases,  yet  it  always  and 
under  all  circumstances  tended  to  the  production  of  the  hsem- 
orrhoidal  disease,  and  that  it  was  especially  prejudicial  to 
those  already  suffering  from   it.     This  opinion  or  supposi- 
tion, even  now  entertained  by  so  many,  can  only,  however,  be 
accepted  as  true  to  a  very  limited  extent.     Such  an  opin- 
ion the  writer  has  always  considered  pernicious,  inasmuch 
as  it  deters  many  persons  of  sedentary  habits,  invalids,  and 
others  from  availing  themselves  of  this  delightful  and  sana- 
tive exercise.    It  is  true  that  violent  horse  exercise  may  prove 
a  cause  of  the  haemorrhoidal  disease  in  consequence  of  the 
irritation    and    chafing    which    it    occasions    in    the    ano- 
perineal  region  in  those  who  are  unaccustomed  to  horse- 
back riding,  or  those  who  ride  for  the  first  time  or  ride 
a  long  distance  in  warm  weather,  which   in   such   produce 
contusions  and  chafings   which   more  or  less  tend  to  the 
production  of  the  htemorrhoidal  disease.     The  writer  will 
here  further  remark  that    riding    without  a  saddle — that 
is,   bareback — would  also   be  well   calculated   to   cause   or 
to  lay  the  foundation  of  the  haemorrhoidal  disease.     The 
effect,  however,  would  not  he  due  to  the  concussions  pro- 
duced  by    the    motion    of    the    horse,    but    solely    to    the 
heat  given  off  and  received  from  the  animal  in  a  long  .ride, 
especially   in    warm    weather,  and   by   the   contusions   and 
chafing  of  the  anal  reyjion  which  attend  this  kind  of  equita- 
ticm.     The  ancient   Romans  seemed    to    have    been   aware 
that  horseback   riding  without   a   saddle    would  cause  the 
hyemorrhoidal  disease,  for  Martial,  in  his  epigram  entitled 
Ephippium,    advises  the   coursers  on   this  account  not  to 
ride  bareback. 

"  Strangula  snccincti  venator  sume  veredi ; 
Nam  solet  a  nudo  surgere  tieus  equo." 

Horseback  riding  must  therefore  be  taken  with  precau- 
tion and  prudence  on  a  good  horse,  and  on  a  good  saddle, 
by  those  who  are  acquainted  with  the  science  and  art  of 
horsemanship  and  accustomed  to  riding.  If  these  pre- 
requisites obtain,  equitation  is  much  more  frequently  a 
prevention  or  a  cure  of  the  haemorrhoidal  disease  than  a 
cause  of  it.  The  writer  is  well  aware,  however,  that  it 
under  all  circumstances  is  considered  a  potent  cause  of  the 
disease  by  a  large  number  of  eminent  authorities,  but  he 
must  be  excused,  however,  from  naming  but  two  of  the  * 
old  authors.  The  celebrated  Trnka  maintained  that  horse- 
back riding  is  uniformly  a  cause  of  the  ha?morrhoida!  dis- 
ease   {Historia    hmmorrhoiduni,   8vo,  A^indobonnae,   1794). 
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Baldinger  says  that  he  has  seen  the  horsemen  in  the  army 
much  more  frequently  affected  with  the  hHemorrhoidal  dis- 
ease than  tlie  foot  soldiers  were  [Introductio  in  notitiam 
scriptornm  inedicimr  miUtaris,  8vo,  Bciolini,  1764). 

Now,  on  the  contrary,  however,  the  ilhistrious  Baron 
Larrev,  who  was  so  long  Surgeon  in  Chief  of  the  Imperial 
Grand  Army  of  France  under  the  great  Napoleon,  in  ac- 
cordance with  his  vast  experience,  declared  positively  that 
the  motion  of  the  horse  was  much  better  calculated  to  cure 
the  hrcmorrhoidal  disease  than  to  cause  it ;  that  he  had 
even  seen  soldiers  on  the  eve  of  an  engagement,  and  in  the 
midst  of  a  violent  attack  of  the  hasraorrhoidal  disease, 
compelled  to  mount  their  horses  and  remain  in  the  saddle 
for  hotirs,  and  who,  through  the  excitement  of  battle,  en- 
tirely forgot  their  infirmity,  and  found  themselves  cured 
when  the  conflict  was  over.  Indeed,  he  himself  was  in  the 
habit  of  causing  soldiers  affected  with  the  disease  to  ride 
on  horseback  at  full  gallop  ;  and  he  declares  that  he  never 
saw  any  bad  effects  to  supervene ;  but  generally,  on  the 
contrary,  the  most  salutary  consequences  [Memoires  de 
chirurgie  militaire  et  campagne,  8vo,  Paris,  1817). 

The  late  able  and  distinguished  M.  de  Mont6gre  says : 
"  I  do  not  know  of  a  surer  or  a  better  preservative  from 
the  hsemorrhoidal  affection  than  habitual  equitation  "  {Des 
Hemorro'ides,  on  traite  analytique  de  toutes  les  affections 
hemorroida/es,  p.  106,  8vo,  Paris,  1830). 

The  writer  being  well  acquainted  with  General  II.  H. 
Siblev,  a  creole  of  the  State  of  Louisiana,  and  knowing 
that  he  had  been  a  commanding  officer  in  the  cavalry  serv- 
ice for  the  greater  part  of  his  life,  wrote  him  a  letter  on 
the  subject  of  equitation  as  a  cause,  a  preventive,  and  a 
cure  of  the  hsemorrhoidal  disease,  and  asked  him  to  give 
the  writer  his  experience  and  opinion  in  relation  to  it. 
The  following  is  an  extract  from  his  answer,  dated  June  4, 
1882  :  "  In  regard  to  your  inquiry  relative  to  equitation  as 
a  cause,  preventive,  and  cure  of  the  hsemorrhoidal  disease, 
I  can  speak  ex  cathedra.  I  entered  the  cavalry  of  the 
United  States  Army  in  1838,  and  served  throughout  every 
climate  on  this  continent  up  to  1861  ;  again  in  the  Con- 
federate Army  during  the  continuance  of  that  war ;  and 
lastly,  in  Kgypt,  as  a  general  officer  for  four  years.  Dur- 
ing this  period  of  over  thirty  years'  almost  continual  serv- 
ice, from  the  tropics  of  Mexico  to  the  frozen  crests  of  the 
Rocky  .Mountains,  I  have  never  been  afflicted  with  any  dis- 
order of  the  anus,  nor  have  I  ever  known  a  soldier  in  the 
ranks  thus  afflicted.  True,  they  were  and  needs  must  be 
entirely  free  from  any  malady  on  their  enlistment;  but 
surely  horseback  exercise  never  occasioned  any  malady  of 
the  anus.  Among  the  officers,  but  two  in  my  regiment 
were  thus  afflicted  ;  one,  a  captain,  who  complained  of  some 
anal  malady,  but  who  never  shirked  the  saddle ;  another, 
who  had  chronic  piles,  and  who  always  shirked  duty.  He 
is  still  a  living  monument  of  worthlessness,  though  fully 
seventy- five  years  old.  Thus  you  will  perceive  that  my 
experience  proves  that  horseback  riding  rather  prevents 
*  than  induces  piles.  Whether  it  tends  to  alleviate  or  to 
cure  them,  I  have  no  knowledge  or  experience,  never  hav- 
ing been  afflicted  in  this  way  myself;  nor  have  I  ever 
heard  of  a  complaint  from  soldiers.     I  think  the  constant 


exercise,  together  with  the  regular  habits  and  initial  healthy 
condition  of  the  cavalry  soldier,  preserves  the  healthful- 
ness  of  the  anal  parts.  It  was  my  constant  habit  after  a 
long  march  in  the  saddle  to  bathe  the  parts  in  a  basin  or 
in  the  creek,  and  the  soldiers  generally  followed  my  exam- 
ple," etc. 

The  writer  himself  has  witnessed  the  good  effects  of 
horseback  exercise  in  several  instances.  Some  of  the  pa- 
tients had  the  disease  in  the  form  of  varices  in  the  anal 
region,  while  in  others  it  was  attended  by  regular  organized 
tumors."  These  patients  positively  refused  surgical  treat- 
ment, and  were  then  advised  to  lay  aside  the  numerous  pile 
nostrums  they  were  using  and  try  regular  horse  exercise  for 
a  while,  which  they  did.  The  pressure  of  the  saddle  and 
the  motion  of  the  horse  in  these  cases  appeared  to  exert  a 
most  salutary  influence  in  I'cmoving  the  congestion  and  the 
tumors.  Indeed,  the  agitation  of  the  intestines  and  the 
repeated  concussions  occasioned  by  the  motion  of  the  horse 
favor  the  free  circulation  of  the  blood  through  the  entire 
abdominal  cavity,  and  especially  through  the  hajmorrhoidal 
vessels,  and  at  the  same  time  the  inferior  portion  of  the 
rectum,  with  all  the  other  contiguous  parts  which  partici- 
pate in  this  healthful  movement,  receive  an  augmentation 
of  tone  and  elasticity  which  are  well  calculated  to  prevent 
and  dissipate  engorgements ;  and,  futhermore,  there  is 
scarcely  anything  that  can  assist  in  a  more  efficacious  man- 
ner the  action  of  a  torpid  liver  than  the  gentle  shaking 
motion  of  horseback  riding,  which  induces  a  more  active 
secretion  in  this  organ,  and  absorption  in  the  intestines  by 
accelerating  the  circulation.  The  writer  has  known  many 
planters  as  well  as  overseers  of  plantations  in  the  extreme 
sonthern  portion  of  our  country,  some  of  whom  were  of  full 
habits  and  free  livers,  who  appeared  to  be  nearly  half  their 
time  on  horseback,  and  yet,  as  it  were,  knew  nothing  of  the 
hsemorrhoidal  disease,  never  having  experienced  an  attack 
of  it. 

In  the  experience  and  opinion  of  the  writer,  horseback 
exercise  is  not  prejudicial  even  to  the  hsemorrhoidarian,  but, 
on  the  contrary,  is  just  the  reverse.  There  is  not  a  more 
certain  preservative  from  this  disease  than  regular  horse- 
back riding.  Should  the  patient,  however,  be  unaccustomed 
to  equitation,  and  take  it  in  a  sudden  and  violent  manner, 
he  will  suffer  severely  for  several  hours,  especially  if  he  has 
external  tumors,  or  internal  ones  in  the  least  protruded.  The 
writer  would  therefore  advise  such  patient  not  to  take  this 
exercise  if  he  has  inflamed  external  hsemorrhoidal  tumors  or 
internal  ones  protruded,  but  first  have  the  inflammation  sub- 
dued and  the  tumors  completely  returned  before  mounting  the 
horse.  It  is  true  that  in  such  cases  it  is  frequently  incon- 
venient and  a  little  painful  at  first  to  ride,  yet,  if  persevered 
in,  great  and  lasting  relief  will  often  be  obtained,  and  the 
writer  does  not  think  that  ha'morrhoidal  tumors,  whether 
external  or  internal,  should  ever  contraindicate  at  least  a 
trial  of  horse  exercise  Vjy  those  especially  who  are  averse 
to  all  surgical  treatment,  for  if  equitation  is  taken  in  a 
proper  manner,  carefully  and  prudently,  it  is  a  powerful 
means  of  preventing  and  curing  the  hsemoirhoidal  disease. 

The  writer  will  now  conclude  by  presenting  the  testi- 
mony of  the  late  able  and  distinguished  surgeon  Frank  U. 


Nov.  2,   1895.] 
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Hamilton,  of  New  York,  on  the  value  of  equitation  as  a 
therapeutic  measure  in  the  treatment  of  the  hfemorrhoidal 
disease.  This  he  was  pleased  to  give  in  a  note  to  the 
writer,  dated  New  York,  August  27,  1882,  as  follows  : 

"  My  dear  Doctor  :  I  have  just  read  3-our  very  instruct- 
ive paper  on  equitation  in  its  relations  to  hjemorrhoids,  con- 
tained in  the  last  number  of  the  Medical  Record,  if  you  will 
refer  to  my  Treatise  on  Surf/ery,  page  782,  you  will  find  that 
I  have  arrived  at  the  same  conchisions  that  you  have.  Those 
conclusions  were  the  result  of  a  personal  lifelong  experience 
with  the  saddle,  and  were  confirmed  by  a  careful  study  of 
the  subject  while  upon  the  field  during  the  late  civil  war, 
and  while  acting  as  United  States  Medical  Inspector  of  the 
Armies.  I  was  myself  almost  constantly  on  the  saddle, 
and  while  it  is  true  that  haemorrhoids  were  not  often  met 
with  either  in  the  infantry  or  cavalry,  it  is  quite  certain 
that  they  were  least  frequent  in  the  cavalry.  I  never  knew 
a  cavalryman  disabled  from  this  cause,  not  even  among  the 
most  active  raiders.  I  knew  one  excellent  cavalry,  ofiicer 
who  had  haemorrhoids,  but  he  entered  the  service  with 
them,  and  was  in  no  way  disabled  in  riding  by  them.  I 
thank  you,  my  dear  doctor,  for  your  able  defense  of  my 
favorite  exercise,  etc." 

184  Centre  Avenue,  Sppf ember  27,  1895. 


THE   IMPORTANCE   OF  ASEPSIS 

IN   THE    PRACTICE   OF   OBSTETRICS. 

By  ADRIAN  Y.   REID,   M.  D. 

It  is  hardly  to  be  expected,  in  the  brief  time  allotted  to 
the  reading  of  this  paper,  that  I  shall  elaborate,  but  rather 
suggest  ideas  for  our  profitable  discussion. 

Dr.  Joseph  D.  Bryant  read  a  paper  last  year  before  the 
Academy  of  Medicine  entitled  The  Fallibility  of  Human 
Effort  in  Aseptic  Surgery. 

After  much  canvassing  and  agitation  of  ray  own  sub- 
ject, I  feel  very  much  inclined  to  affix  a  similar  title  to  my 
paper — to  wit,  The  Fallibility  of  Human  Effort  in  Aseptic 
Midwifery. 

Asepsis  is  legitimately  restricted  to  the  period  of  prepa- 
ration on  the  part  of  accoucheur  and  attendants.  Antisepsis 
begins  with  actual  operation,  implying  a  mild  use  of  all 
drugs  and  other  means  commonly  known  as  antiseptics  and 
disinfectants,  with  which  you  are  so  familiar.  Disinfec- 
tion is  only  a  more  vigorous  antisepsis,  to  be  adopted  when 
the  presence  of  germs  is  manifest  or  suspected. 

One  writer  aptly  says  :  "  Antisepsis  is  simply  the  means 
of  certifying  to  asepsis."  Since  asepsis  equally  concerns 
the  surgeon,  I  shall  make  no  distinction  between  him  and 
the  obstetrician  in  this  respect.  The  disposing  causes  to 
sepsis,  arising  from  management  and  complication  of  cases, 
I  shall  have  to  leave  to  the  consideration  of  others. 

Bacteria  are  not  modern.  Hippocrates,  twenty  centuries 
ago,  suspected  them.  Indeed,  I  am  inclined  to  believe  that 
they  are  as  old  as  the  human  race  itself.  In  fact,  I  think  I 
believe  in  the  bacterial  origin  of  man — some  men,  at  any 
rate,  not  in  our  profession.  This  is  but  the  perfection  of 
Darwinism.     Doubtless  for  centuries  thousands  of  thought- 


ful physicians  have  surmised  the  tnie  bacterial  origin 
of  puerperal  fever,  but  not  one  had  the  courage  of  his 
conviction  till,  in  1845,  Dr.  Holmes,  of  Boston,  clearly 
indicated  his  belief,  to  be  soon  followetl  by  a  positive  decla- 
ration in  1847  on  the  part  of  Dr.  Semmelweis,  of  \'ienna, 
who,  it  is  painful  to  note,  re(;eived  only  ridicule  and  scorn 
from  his  fellow-practitioners,  and  who  unfortunately  died 
on  the  very  eve  of  a  clear  demonstration  of  his  prophecy. 
Then  begins  a  thorough  shaking  up  of  the  subject  by  Pas- 
teur, Lister,  St;idfeldt,  who  adapted  the  use  of  carbolic  acid 
to  midwifery  in  1870;  Tarnier,  who  inaugurated  bichloride 
of  mercury  in  1881 ;  Garrigues,  establishing  rigid  asepsis 
in  the  maternity  department  of  Charity  Hospital,  Black- 
well's  Island,  with  wonderful  results,  reducing  a  fearful 
mortality  rate  from  sepsis  of  nearly  sixteen  per  cent,  to  a 
fraction  of  one  per  cent. 

Strife  and  contention  on  this  account  are  happily  over, 
and  the  microscope  has  forever  placed  bacteriology  on  a 
firm  basis.  Henceforth,  therefore,  the  discovery  and  classi- 
fication of  bacteria  belong  to  the  bacteriologist,  though  a 
fundamental  knowledge  of  this  subject,  especially  by  the 
surgeon  and  obstetrician,  is  desirable. 

Having  run  the  enemy  to  cover,  we  now  seek  to  destroy 
him.  The  science  and  practice  of  asepsis  cover  a  wide 
field,  originating  in  the  principles  of  hygiene,  implying  a 
full  understanding  and  application  of  antiseptics  and  dis- 
infectants, of  the  nature  of  drugs,  of  heat  and  cold,  and  a 
knowledge  and  use  of  all  such  other  means  and  methods  cal- 
culated to  destroy  germs.  And  when  at  last  asepsis  fails  us, 
as  under  even  the  best  of  circumstances  it  is  sometimes 
sure  to  do,  we  are  not  yet  without  hope,  for  we  can  still 
look  forward  with  confidence  and  pleasure  to  the  coming  of 
serum  therapy.  From  a  long  and  weary  chase  of  the  fell 
enemy  of  health  and  life,  bacteria,  whose  synonym  is  death, 
it  is  to  come  in  at  the  brush  and  bear  away  the  trophy  of 
success. 

One  writer  says :  "  Experiments  have  shown  that  no 
method  has  yet  been  discovered  by  which  the  skin  can  be 
rendered  absolutely  sterile,  and  that  the  cutaneous  glands 
contain,  even  after  the  most  careful  disinfection  of  the  sur- 
face, micro-organisms  which  in  a  proper  soil  are  capable 
of  giving  rise  to  inflammation  and  suppuration."  Be  this 
as  it  may,  it  certainly  indicates  to  you  and  to  me  the  ex- 
treme importance  of  thoroughness  on  our  part,  considering 
all  germs — the  deadly  streptococci  and  the  so-called  non- 
pathogenic bacteria — alike  pathogenic. 

Mistakes  and  grave  errors  on  the  part  of  even  compe- 
tent surgeons  and  obstetricians  too  often  arise  from  a  mo- 
mentary forgetfulness,  resulting  in  failure  of  operation  and 
sometimes  even  in  loss  of  life  itself,  and  all  through  faultv 
technique. 

It  has  occurred  to  me,  as  being  both  profitable  and  enter- 
taining, to  contrast  the  aseptic  methods  of  handling  lying- 
in  cases  in  the  hospitals  of  our  city  with  that  in  vogue  in 
general  practice,  and  incidentally  to  note  results.  To  this 
end  I  have  visited  four  hospitals  and  obtained  reports  from 
each,  through  the  kindness  of  physicians  in  charge ;  and  I 
have  a  similar  number  of  reports  from  four  physicians  in 
private  practice,  myself  one  of  the  number. 
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Dr.  E.  A.  Tucker,  representing  the  Sloane  Maternity 
Hospital,  says  all  patients  on  entering  that  hospital  are 
given  a  general  bath,  a  douche,  and  an  enema  and  kept 
scrupulously  clean  thereafter.  Preparatory  to  attending  a 
woman  in  labor,  the  accoucheur  scrubs  his  hands  and  arms 
well  with  tincture  of  green  soap  and  hot  water,  special 
attention  being  paid  the  nails.  And  finally,  after  drying 
with  a  clean  towel,  they  are  soaked  in  a  one  per-cent.  solu- 
tion vi  lysol.  Lysol  is  now  being  tried  instead  of  bichlo- 
ride of  mercury,  which  was  formerly  used.  The  abdomen, 
external  genitals,  and  thighs  of  the  woman  are  asepticized 
in  the  same  manner  as  the  hands  of  the  accoucheur.  An 
enema  of  soapsuds  is  given  and  a  vaginal  douche  of  bichlo- 
ride-of-mercury  solution,  1  to  5,000,  is  administered.  A  hot 
vaginal  douche  of  bichloride  of- mercury  solution,  1  to  5,000, 
is  (r'lven  immediately  after  the  expulsion  of  the  placenta,  but 
no  further  douches  are  used  during  the  puerperium  unless 
they  are  specially  indicated.  When  labor  begins  the  whole 
procedure  is  quaintly  expressed  in  the  word  BEDS.  B, 
bath  ;  E,  enema ;  D,  douche  ;  and  S,  scrubbing.  Of  four 
thousand  seven  hundred  women  confined  to  date,  only  three 
have  died  from  sepsis,  and  they  were  infected  before  enter- 
ing the  hospital. 

Dr.  Matthias  NicoU,  Jr.,  resident  physician  of  the  New 
York  Foundling  Hospital,  reports  in  nineteen  hundred  and 
twelve  confinement  cases  from  January,  1885,  to  Septem- 
ber, 1895,  including  a  fair  proportion  of  emergency  cases, 
only  two  deaths  from  sepsis,  the  physician  in  charge  having 
also  had  the  care  of  children  in  other  departments,  includ- 
ing, up  to  three  years  ago,  entire  charge  of  the  infectious 
diseases  and  more  or  less  pathological  work. 

Patients  are  confined  partly  in  private,  partly  in  the 
delivery  room ;  the  latter  cases  afterward  are  transferred 
to  one  of  two  maternity  wards,  both  not  being  used  at  the 
same  time.  Wards  are  changed  every  month,  the  one  in 
disuse  being  thoroughly  cleaned  and  aired.  At  the  begin- 
iiinir  of  labor  the  patient  is  given  an  enema,  and  a  vaginal 
<louche  of  bichloride  (1  to  5,000).  The  patient  is  allowed 
to  walk  and  sit  around  till  the  beginning  of  the  second 
stawe  of  labor.  The  limbs  from  the  hips  down,  including 
the  feet,  are  incased  in  clean  linen  drawers  made  in  two 
parts.  The  thighs  are  •  enveloped  in  bichloride  towels. 
Another  towel  is  placed  under  the  buttocks  and  one  in  front 
of  them,  and  another  covers  the  lower  edge  of  the  nightdress. 
The  hands  of  the  physicians  and  nurses  are  cleansed  with 
hot  water,  soap,  and  a  nailbrush,  then  rinsed  in  bichlo- 
ride solution  (1  to  2,000).  The  physician's  clothes  are 
completely  covered  by  a  clean  linen  gown,  the  sleeves  of 
which  are  fastened  above  the  elbows.  After  the  birth  of 
the  child  and  the  delivery  of  the  placenta,  if  any  doubt 
exists  as  to  the  emptiness  of  the  uterus,  the  hands  are 
scrubbed  again  and  disinfected,  and  one  of  them  is  carried 
into  the  uterus,  to  completely  remove  any  retained  mem- 
brane. An  intra-uterine  douche  follows  of  bichloride  (1  to 
5,000),  at  a  temperature  of  116°  to  118°  F.  Not  invading 
the  uterus,  only  a  vaginal  douche  is  given.  The  external 
genitals  are  thoroughly  cleansed  with  weak  bichloride  solu- 
tion, covered  with  a  pad  wrung  out  of  bichloride  solution 
(1  to  5,000),  held  in  place  by  a  clean  napkin,  itself  retained 


in  its  place  by  an  abdominal  binder.  Ordinarily,  dressings 
are  changed  only  four  times  in  twenty-four  hours,  depend- 
ing, however,  on  amount  of  lochia,  use  of  bedpan,  etc. 
After  each  removal  of  dressing,  the  parts  are  washed  with 
a  two-per-cent.  solution  of  creolia.  After  four  days  nap- 
kins alone  are  used.  Salts  for  the  bowels  are  given  on  the 
second  morning  after  delivery.  There  being  no  complica- 
tion, the  patient  is  allowed  up  on  the  tenth  day. 

Dr.  William  Steinach,  house  surgeon.  New  York  Ma- 
ternity Hospital,  Blackwell's  Island,  says:  From  1886  to 
1891  had  sixteen  hundred  and  ninety-four  confinement 
cases  with  four  deaths  from  sepsis;  from  1891  to  1895, 
thirteen  hundred  and  twenty- one  cases  and  no  deaths. 

Between  1891  and  1895  there  were  thirty -five  versions, 
eleven  high  forceps  operations,  five  symphysiotomies,  one 
Csesarean  section,  with  many  low  forceps  operations,  post- 
partum haemorrhages,  induction  of  premature  labor,  etc., 
all  of  which  increase  the  danger  of  septic  infection. 

The  hospital  consists  of  two  buildings :  waiting  pa- 
vilion and  hospital  proper — the  latter  having  three  wings, 
each  constituting  a  ward  of  ten  beds,  and  are  used  in  rota- 
tion. Delivery  takes  place  in  an  octagonal  room  at  the 
convergence  of  the  wings. 

The  wards  are  fumigated  with  sulphur,  floor  and  walls 
are  washed  off  with  bichloride  (1  to  1,000),  beds  carbolized 
with  1  to  20,  and  bedding  renewed  with  clean  blankets, 
spreads,  etc. 

As  soon  as  a  patient  is  in  labor,  she  receives  a  vaginal 
douche  of  bichloride  (1  to  1,000),  and  an  ordinary  enema. 
In  the  latter  part  of  the  first  stage  she  is  brought  to  the 
delivery  room,  the  pubic  hair  cut  short  with  scissors,  vesti- 
bule sponged  off,  and  catheterized  with  aseptic  catheter. 
The  vulva,  abdomen,  and  thighs  are  scrubbed  with  green 
soap  and  water,  rinsed  off  with  sterilized  water,  followed 
by  a  rinsing  with  bichloride  (1  to  2,000). 

The  hands  of  the  accoucheur  are  thoroughly  scrubbed 
with  brush,  green  soap,  and  water ;  the  nails  are  cleaned  with 
nail  cleaners,  which  are  always  in  a  carbolic  solution  of  1  to 
40.  The  hands  are  rinsed  in  sterilized  water  and  soaked  in 
bichloride  (1  to  2,000),  scrubbing  with  a  brush  for  several 
minutes,  and  finally  immersed  in  a  two-per-cent.  solution 
of  creolin,  which  is  also  used  occasionally  as  a  lubricant, 
when  one  is  used  at  all.  During  the  progress  of  the  sec- 
ond stage  of  labor,  cotton  sponges  dipped  in  bichloride  (1  to 
2,00tr)  are  used  to  remove  blood  or  discharges,  after  which 
the  vulva  is  covered  with  stei'ili/ed  gauze.  The  thighs,  the 
abdomen,  and  the  bed  under  the  buttocks  are  covered  with 
towels  wrung  out  of  bichloride  (1  to  1,000).  A  vaginal 
douche  of  bichloride  (1  to  10,000)  at  a  temperature  of  110° 
to  114"  is  given  after  the  expulsion  of  the  placenta.  An 
intra-uterine  douche  follows  any  entrance  of  instruments  or 
hands  within  the  uterine  cavity. 

Unless  special  indications  arise,  no  vaginal  douches 
are  given  during  the  puerperium.  Perineal  and  cervical 
lacerations  are  immediately  sewn  up.  During  the  lying-in 
period  the  patient  is  dressed  once  in  six  hours,  and  always 
after  a  movement  of  the  bowels.  The  vulva  is  irrigated 
with  1 -to- 10,000  bichloride  (not  the  Vagina)  and  covered 
with  a  pad  of  sterilized  gauze,  ten  to  twelve  thicknesses,  and 
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over  this  is  placed  an  occlusion  pad  of  cotton  enveloped  in 
unbleached  muslin  pinned  to  the  binder.  Breast  and  ab- 
dominal binders  are  used.  The  bowels  are  moved  on  the 
second  or  thii'd  day  by  some  mild  laxative.  Dressings,  as 
described,  are  kept  up  for  ten  days,  when  the  patient  is  trans- 
ferred to  the'  convalescent  ward  in  the  general  liospital.  All 
instruments — such  as  forceps,  etc. — are  boiled  half  an  hour 
in  a  one-per-cent.  solution  of  soda.  There  is  rarely  any  rise 
of  temperature.  If,  however,  there  should  be  any,  the 
uterus  is  washed  out  with  a  two-per-cent.  creolin  solution. 
If  the  temperature  is  not  reduced,  the  patient  is  placed  iu  a 
special  septic  pavilion,  with  a  separate  staff  of  physicians 
and  special  nurses  not  in  any  way  connected  with  the 
regular  maternity  hospital. 

Dr.  II.  McM.  Painter,  of  the  Society  of  the  Lying-in 
Hospital,  Second  Avenue  and  Seventeenth  Street,  says: 
"  It  must  be  remembered  that  this  hospital  differs  from 
other  lying-in  hospitals  in  that  its  work  is  done  in  the 
poorest  class  of  tenement  houses,  yet  with  an  effort  to 
render  a  service  equal  to  that  done  in  lying-in  hospitals 
generally.  Its  chief  object  is  to  instruct  graduates  and  stu- 
dents, who  come  in  personal  contact  with  the  parturients. 

"  Instruments  and  other  paraphernalia  used  in  the  lying- 
in  chamber  are  most  carefully  asepticized.  On  arriving 
at  the  case  the  pupil  must  wash  his  hands  with  soap  and 
water,  and  then  vs^ash  the  vulva,  mons  Veneris,  groins, 
nates,  and  external  perinaeum  of  the  woman,  rinsing  off 
these  parts  with  bichloride  (1  to  1,000).  Unless  purulent 
discharge  or  some  suppurative  process  exists,  the  internal 
genitals  are  not  disinfected. 

"  The  pupil  now  disinfects  his  hands,  wrists,  and  fore- 
arms by  scrubbing  with  soap,  water,  and  nailbrush,  at 
least  three  minutes.  This  act  is  repeated  in  a  bichloride 
solution  (1  to  1,000).  We  urge  as  a  most  important  point 
that  the  finger  enter  the  vagina  still  wet  from  the  cleansing 
process  just  described,  touching  absolutely  nothing  be- 
tween the  washing  solution  and  the  vagina.  This  process 
of  disinfection  is  repeated  before  each  vaginal  examination. 

"  The  external  parts  are  disinfected  every  three  hours  so 
long  as  labor  continues.  After  the  removal  of  the  placenta, 
a  hot  vaginal  douche  of  1 -to- 10,000  bichloride  is  given. 
There  is  no  meddling  with  the  internal  genital  tract  during 
the  puerperium.  The  parts  are  simply  kept  clean  and  the 
vulvar  pads  changed  twice  daily.  An  intrauterine  douche 
follows  intra-uterine  manipulations,  however  insignificant. 

"  From  January,  1890,  to  April,  1893,  thirty-seven  hun- 
dred and  thirty-seven  puerperal  cases;  eight  deaths  from 
sepsis." 

Dr.  Painter  kindly  endeavored  to  add  more  cases,  bring- 
ing it  to  date,  but  was  unable  to  do  so.  The  statistics  of 
that  hospital  are  now  in  process  of  preparation. 

Dr.  T.  J.  Kearney  says :  "  I  am  a  firm  believer  in  rigid 
antisepsis — rigid  in  the  hospital  sense,  if  you  please — and 
in  sixty  per  cent,  of  my  cases  I  carry  it  out  with  premedi- 
tation, acting  in  the  same  way  with  such  cases  as  I  do  in 
the  performance  of  surgical  operations.  I  look  upon  all 
febrile  cases  following  labor  as  septic,  unless  the  condition 
is  due  to  some  intercurrent  disease,  as  rheumatism,  malarial 
fever,  etc.     I  believe  so-called  milk  fever  to  be  septic   in 


character.  In  severity  nine  cases  since  1890  I  had  one 
death  from  sepsis." 

Dr.  J.  K.  ('rook  says :  "  As  antiseptic  precautions,  I 
have  instructed  patients  in  most  cases  to  have  everything 
pertaining  to  person,  bed,  etc.,  as  neat  as  circumstances 
would  allow.  I  wash  my  hands  thoroughly  in  hot  carbo- 
lized  water.  I  use  white  Castile  soap  when  obtainable.  I 
must  confess  1  have  sc^metimes  been  placed  in  a  position 
where  neither  carbolic  acid  nor  Castile  soap  was  procur- 
able. Ordinary  toilet  or  washinsf  soap  was  then  used. 
Several  years  ago  I  used  bichloride  of  mercury,  but 
have  latterly  used  carbolic  acid.  I  never  prescribe  vaginal 
douches  except  when  the  discharges  become  offensive. 
Under  those  circumstances  I  use  carbolized  hot  water,  one 
drachm  to  the  quart,  two  or  three  times  daily.  I  have  not 
been  in  the  habit  of  suspending  obstetrical  practice  on  ac- 
count of  scarlet  fever,  erysipelas,  or  other  contagious  dis- 
eases, but  take  the  precaution  to  use  a  double  wash  for  hands, 
brush  nails,  etc.  In  a  recorded  list  of  two  hundred  and 
sixty  five  consecutive  cases  there  were  no  deaths  attribut- 
able to  or  consequent  upon  parturition.  None  developed 
puerperal  septicaemia." 

For  myself,  I  beg  to  report  four  hundred  and  fifty- 
eight  confinement  cases  since  January,  1888,  with  only  one 
death  from  sepsis. 

In  hospital  practice,  where  time  and  means  are  ample, 
with  a  competent  staff  of  physicians  and  niarses  always 
present,  I  commend  extreme  means  of  asepsis.  And,  too, 
on  account  of  the  surroundings  rendering  the  patient  more 
liable  to  sepsis,  a  stricter  antiseptic  course  is  all  the  more 
imperative. 

In  private  practice  I  contend  that  such  a  course  is  neither 
practicable  nor  necessary.  I  profess  to  be  in  harmony  with 
the  title  of  ray  paper  when  I  advocate  the  simple  yet 
effectual  course  suggested  by  the  requirements  of  the 
occasion.  In  private  practice  the  physician  is  usually 
called  when  labor  is  well  advanced,  and  on  arrival  at  the 
bedside  of  the  patient  often  finds  that  he  has  only  time  to 
wash  his  hands  in  some  antiseptic  solution  before  the  sec- 
ond stage  is  completed.  The  disadvantages  in  private 
practice  concerning  aseptic  work  are  well  known  and  gener- 
ally conceded.  On  this  account  too  great  laxity,  no  doubt, 
sometimes  prevails.  While  I  do  not  object  to  hospital 
asepsis  being  attempted  in  private  practice,  I  do  not  recom- 
mend it.  Yet  1  insist  on  absolute  cleanliness  at  the  bedside 
of  the  lying-in  patient  in  so  far  as  that  is  possible. 
Briefly,  the  physician  should  recommend,  when  feasible,  a 
clean  and  neat  nurse  who  understands  the  importance  of 
the  occasion.  Too  much  stress  can  not  be  laid  upon  the 
keeping  of  bedding  and  clothes  of  patients  perfectly  clean. 

Preparatory  to  an  examination  of  the  patient  the  accou- 
cheur must  wash  his  hands  in  either  carbolic  acid  or  bichlo- 
ride solution.  After  the  birth  of  the  child  and  placenta 
repair  any  excessive  rents  in  ihe  vagina  or  perineum.  Irri- 
gate the  vagina  with  carbolized  solution,  repeated  twice 
daily  for  two  or  three  days,  for  the  purpose  of  dis- 
lodging clots,  soothing  bruised  and  sore  parts,  and  as  a 
means  of  asepsis.  Put  on  an  abdominal  binder  with  a  mod- 
erate compress.    See  tiiat  the  bladder  is  emptied  twice  daily. 
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Give  castor  oil  or  citrate  of  magnesium  on  the  second  or 
tliird  day.  Hands  or  instruments  entering  the  uterus,  that 
organ  should  be  washed  out  with  a  bichloride  solution  (1  to 
10,000).  Give  the  most  nutritious  liquid  food  for  the  first 
few  days.  Accustom  the  child  to  the  breast  early.  If  there 
are  no  complications,  allow  the  patient  up  on  the  ninth  or 
tenth  day.    This  is  my  routine  practice  with  many  exceptions. 

Recapitulation. — Hospitals,  13,^62  cases;  17  deaths; 
approximately  one  eighth  of  one  per  cent.  Private  prac- 
tice, 952  cases ;  2  deaths ;  approximately  one  fifth  of 
one  per  cent.  Hospital  death  ratio,  one  to  every  786  cases. 
Private  practice  death  ratio,  one  to  every  476  cases. 

104  Lkxixoton  Avkntie. 


A  UNIQUE   CASE   OF  APPENDICITIS. 
Bt  WILLIAM   W.   TAYLOR,   A.  B.,   M.  D., 

MEMPHIS,   TENN. 

The  following  case  of  appendicitis  is  to  me  unique  in 
some  respects,  and  well  illustrates  a  danger  in  delaying 
operative  interference : 

M.  S.,  a  girl,  eleven  years  of  age,  was  taken  suddenly  sick 
on  Tuesday  night,  July  23,  1895,  with  pain  in  the  abdomen. 
On  Wednesday  her  temperature  reached  102°  F.  After  pur- 
gation she  was  free  from  general  pain  over  the  abdomen,  but 
there  remained  tenderness  on  pressure  over  the  appendix. 
During  Thursday  and  Friday  the  tenderness  over  the  appen- 
dix continued  with  intermittent  attacks  of  acute  pain  several 
times  in  twenty-four  hours. 

I  saw  her  for  the  first  time  on  Saturday,  the  fourth  day  of 
illness.  At  that  time  there  was  marked  tenderness  over  Mc- 
Burney's  point,  no  rigidity  of  muscles  on  the  right  side,  no 
swelling  of  the  abdomen,  pulse  100,  temperature  99*5°,  and  at 
times  some  nausea. 

Immediate  operation  was  advised  -but  positively  declined. 
On  Sunday  the  condition  of  the  abdomen  was  about  the  same, 
with  pulse  114  and  temperature  99°.  All  the  time  there  was 
intense  thirst  and  respiration  accelerated.  On  Monday  there 
was  some  nausea  with  vomiting  one  time,  pulse  128,  tempei'a- 
ture  99'5°,  no  tumor,  no  rigidity  of  muscles,  no  swelling  of 
abdomen,  but  increased  pain  over  the  appendix.  Operation 
was  then  accepted  and  done  as  soon  as  possible  on  Monday 
afternoon,  the  end  of  the  sixth  day  of  sickness.  The  appen- 
dix was  found  free  and  in  external  appearance  seemed  nor- 
mal. It  was,  however,  removed,  and  the  abdomen  closed 
without  irrigation  or  drainage.  Tliere  were  no  adhesions  and 
no  evidences  of  peritonitis. 

The  operation  was  short,  l)ut  when  the  patient  was  i)laced 
back  in  bed  the  pulse  was  found  to  be  very  quick  and  feeble — 
80  much  so  that  it  could  not  be  counted.  Hot  applications 
and  large  doses  of  strychnine  were  resorted  to,  and  in  several 
hours  the  strength  of  the  pulse  was  improved,  but  it  was  never 
less  than  140.  At  the  end  of  twenty-four  hours  the  bowels 
were  moved  with  calomel  and  salts;  nourishment  and  stimu- 
lants were  begun,  all  of  which  were  retained.  There  was  no 
vomiting  at  all  after  the  oi)eration,  and  no  swelling  of  the 
abdomen.  Tiie  patient  died  at  the  end  of  thirty-six  hours, 
the  fatal  exit  being  apparently  due  to  general  sepsis. 

The  following  is  a  report  made  on  examination  of  the  ap- 
pendix by  Dr.  William  Krauss,  a  very  competent  microscopist 
of  this  city : 

"  On  inspection,  the  entire  mucosa  presents  the  appearance 


of  multiple  erosion.  A  small  focus  the  size  of  a  bean  appeared 
to  be  necrotic,  and  was  found  so  on  microscoj)ic  examination. 
There  was  no  perforation.  Vertical  section  sliows  follicular 
ulceration  in  all  degrees,  the  surface  epithelium  remaining 
only  in  a  few  places,  while  at  others  the  ulcers  extend  through 
to  the  submucosa  and  even  invading  the  muscularis.  On  tlio 
free  surface,  both  of  the  remaining  epithelia  and  of  tho 
crypts,  rod-shaped  bacteria  are  found  in  limited  numbers. 
The  lymphoid  tissue  which  almost  wholly  replaces  the  inner 
coat  is  invaded  by  cocci,  mostly  Avitinn  the  lym])hocytos. 
There  w-ere  no  aggregations  of  cocci,  so  that  it  could  not  be 
ascertained  whether  they  were  staphylococci  or  streptococci. 
No  culture  test  was  possible,  the  specimen  being  in  alcohol. 
The  lymphocytes  containing  cocci  may  be  taken  to  represent 
others  that  had  gone  before  and  were  carried  into  the  circu- 
lation, thus  producing  a  septic  condition.  This  is  in  accord 
with  symptoms  as  related  to  me.  With  the  evidence  before 
us  we  must  conclude  that  this  was  a  case  of  mycotic  appen- 
dicitis, not  extending  deeply  enough  to  produce  peritonea] 
symptoms. 

"  I  have  omitted  to  mention  that  the  appendix  did  not  ex- 
hibit any  gross  pathological  lesion  externally,  looking  healthy 
to  all  a[)i)earances." 

On  the  fourth  day  of  the  illness,  when  the  case  was 
first  seen  by  me,  operation  was  advised,  because  I  have 
been  led  to  believe  that  with  a  diagnosis  of  appendicitis, 
with  a  rapid  pulse  and  respiration,  with  a  temperature 
nearly  normal,  and,  in  short,  when  at  this  time  the  patient 
was  still  sick,  there  was  necessity  for  operative  measures. 
However,  as  there  was  no  muscular  rigidity  or  any  symp- 
tom of  peritonitis,  and  the  child  was  bright  and  cheerful, 
consent  for  operation  could  not  be  obtained  at  this  time. 

The  case  is  especially  interesting  from  the  fact  that 
with  as  much  destructive  process  within  the  appendix  as 
described  in  the  microscopical  report  there  was  no  indura- 
tion or  augmentation  in  volume.  In  the  literature  at 
hand  no  such  condition  of  the  appendix  has  been  described. 
When  the  appendix  was  opened  there  could  be  seen  with  the 
naked  eye  almost  total  destruction  of  the  mucous  membrane, 
and  in  several  places  excavations  extending  down  to  the 
serosa.  No  doubt  if  the  case  had  gone  along  a  short  time 
longer  perforation  would  have  occurred  and  then  we  would 
have  had  the  usual  symptoms  in  such  conditions.  The 
inner  surface  of  the  appendix  presented  the  appearance  of 
follicular  ulceration  of  the  intestine  as  so  clearly  described 
by  L.  Emmett  Holt  in  his  classical  paper  on  Diarrhoeal  Dis- 
ease's; in  Keating's  Cyclopaedia  of  the  Diseases  of  Children. 
Neither  at  the  time  of  operation  nor  at  any  other  time  intra 
vitam  were  there  any  evidences  of  a  coexisting  enteritis. 

It  is  extremely  unfortunate  that  a  bacteriological  exami- 
nation was  not  made.  Infection  must  have  taken  place 
through  the  subnmcosa  or  through  the  lymphatic  channels 
leading  directly  from  the  mucous  membrane.  The  poison 
was,  no  doubt,  a  micro-organism  from  within  the  intestine, 
and  to  produce  such  intense  intoxication  it  must  have  been 
one  or  more  of  very  great  virulency. 

This  case,  which  seemed  mild  as  regards  abdominal 
symptoms,  shows  clearly  that  the  mode  of  termination  in 
any  case  of  appendicitis  is  mere  guesswork,  and  that  when 
the  patient  is  not  practically  well  at  the  end  of  twenty- 
four  hours  the  safer  course  lies  in  the  early  operation. 
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THE  DIPHTHERIA   OF   FOWLS   AND   ITS  RELATION   TO 
PUBLIC   HEALTH. 

A.  BKOcnuPwE  entitled  InvesfAgations  concerning  Infectious 
Diseases  among  Poultry  has  recently  been  issued  by  the  Bureau 
of  Animal  Industry.  It  is  made  up  of  four  valuable  articles 
headed  An  Infectious  Disease  amonji;  Turkeys  caused  by 
Protozoa  (Infectious  Entero-hepatitis),  A  Preliminary  Investi- 
gation of  Diphtheria  in  Fowls,  A  Study  of  a  Bacillus  obtained 
from  Three  Outbreaks  of  Fowl  Cholera,  and  On  a  Pathogenic 
Bacillus  of  the  Hog-cholera  Group  associated  with  a  Fatal 
Disease  in  Pigeons.  The  first  of  these  articles  is  by  Dr.  Theo- 
bald Smith ;  the  otliers  are  by  Dr.  Veranus  A.  Moore. 

Dr.  Moore  concludes  from  his  investigations  and  from  the 
published  statements  of  a  large  number  of  poultry  raisers 
that  the  diphtheria  of  fowls  can  be  prevented,  and  if  intro- 
duced into  a  flock  can  be  cured.  Although,  he  says,  it  will 
be  necessary  to  determine  experimentally  the  efficiency  of 
ciarative  agents  on  a  considerable  number  of  fowls  before 
formulas  for  treatment  can  be  laid  down,  several  important 
suggestions  present  themselves,  especially  in  reference  to 
preventive  measures.  In  order  to  prevent  this  disease,  says 
Dr.  Moore,  many  conditions  must  be  strictly  complied  with. 
The  character  of  the  food  and  the  general  sanitary  condi- 
tions, inclr.ding  cleanliness,  ventilation,  and  the  temperature 
of  the  poultry  houses,  must  be  considered,  he  says,  and  he 
thinks  there  is  much  to  be  learned  in  connection  with  the 
proper  care  of  poultry,  especially  in  rural  districts,  where  it 
is  probable  that  many  methods  now  in  use  will,  after  a  care- 
ful investigation,  be  found  defective.  The  determination  of 
these  details,  he  adds,  must  necessarily  be  made  by  those  ac- 
tually engaged  in  the  raising  of  poultry.  In  addition  to  gen- 
eral sanitary  methods,  he  thinks  the  following  rules  should 
be  observed :  1.  Fowls  which  have  an  exudate  on  any  of  the 
mucous  membranes  of  the  head,  or  which  have  come  from 
flocks  in  which  such  a  disease  exists  or  has  recently  existed, 
should  not  be  introduced  among  other  poultry.  2.  If  the 
disease  appears  in  one  or  more  fowls  of  a  flock  they  should 
be  separated  from  the  well  ones  immediately.  If  possible, 
the  source  of  the  infection  should  be  determined  and  re- 
moved. 8.  The  quite  common  practice  of  allowing  fowls 
from  different  flocks  to  run  together  during  tlie  day  should 
be  discouraged.  4.  Care  should  be  taken  to  avoid  the  possi- 
bility of  bringing  the  virus  of  the  disease  from  affected  flocks 
in  the  dirt  or  excrerhent  which  naturally  adheres  to  the 
shoes  in  walking  through  an  infected  chicken  yard.  The 
same  care  is  necessary  in  the  interchange  of  working  imple- 
ments, such  as  shovels,  hoes,  etc. 


Dr.  Moore  remarks  that  the  diphtheria  of  fowls  is  one 
of  the  few  diseases  of  poultry  for  which  curative  measiircH 
promise  to  be  of  practical  value.  The  practice  of  destroying  all 
the  affected  birds  should  be  discouraged.  Although,  says  Dr. 
Moore,  experiments  have  not  been  made  to  test  the  efficiency 
of  remedies  already  recommended  or  to  investigate- the  prac- 
ticability of  others,  the  testimony  of  many  practical  poultry 
raisers  is  to  the  effect  that  the  disease  is  amenable  to  treat- 
ment. The  most  efficient  of  the  known  methods  of  treat- 
ment, he  thinks,  is  the  local  application  of  certain  disinfect- 
ants, among  whi(;li  a  weak  solution  of  carbolic  acid  appears 
to  him  the  most  satisfactory.  The  fact  that  the  lesions  .-ire 
so  exposed  renders  the  disease  especially  favorable  for  topi- 
cal ap])lications.  The  administration  of  mild  stimulants  also 
has  been  recommended.  In  addition  to  the  medicinal  treat- 
ment, it  is  of  much  importance  that  the  affected  fowls  be 
provided  with  proper  food  and  kept  in  dry,  warm,  and  well- 
ventilated  apartments.  In  the  course  of  his  study  a  consid- 
erable number  of  badly  affected  fowls  fully  recovered  in  the 
animal  room  of  the  laboratory  with  no  treatment  other  than 
being  kept  in  a  warm,  dry  atmosphere.  It  is  frequently  ne- 
cessary to  remove  the  exudate  before  the  application  of  the 
disinfectant.  A  few  fowls  that  evidently  would  have  soon  died 
from  starvation  or  a  closure  of  the  respiratory  passages  were 
immediately  relieved  and  cured  by  removing  the  obstructing 
exudate.  Certain  disinfectants  and  stimulants,  Dr.  Moore  is 
advised,  will  give  good  results,  if  administered  early  in  the 
course  of  the  disease  by  mixing  them  with  the  food  and  thus 
eliminating  the  necessity  of  individual  application. 

A  comparison  of  the  Klebs-Loefl3er  bacillus  as  found  in 
man  with  the  one  described  by  Loetfler  as  the  cause  of  diph- 
theria in  fowls  shows,  says  Dr,  Moore,  that  morphologically 
and  in  their  pathogenesis  for  expei'imental  animals  the  two 
organisms  are  in  no  way  alike.  There  is  also,  he  adds,  a 
marked  difference  in  the  nature  of  the  exudates  in  fowls  and 
in  man,  and  the  diversity  of  the  two  diseases  has  been  clear- 
ly pointed  out  by  Menard.  But,  although  these  diseases  are 
shown  by  several  observations  to  be  unlike  in  their  ictiology 
and  the  character  of  their  lesions,  the  transmission  of  fowl 
diphtheria  to  the  human  species,  and  vice  versa^  is  affirmed  by 
several  writers.  Dr.  Moore  cites  instances  reported  by  Ger- 
hardt,Debrie,  Cole,  Loir  and  Ducloux,  Menard,  and  Schrevens. 

Although,  says  Dr.  Moore,  the  number  of  reported  cases 
of  the  transmission  of  fowl  diphtheria  to  the  human  species, 
and  vice  versa,  is  small  in  comparison  with  the  extent  of  the 
disease  in  poultry,  the  evidence  that  such  a  transmission  is 
possible  is  quite  sufficient  to  discourage  the  careless  handling 
of  diseased  fowls.  It  is  a  quite  common  practice,  especially 
in  the  rural  districts,  to  bring  the  sick  chickens  into  the 
house  for  treatment,  where  the  children  of  the  household  are 
allowed  to  fondle  them  at  will.  It  is  not  improbable.  Dr. 
Moore  thinks,  that  when  this  disease  is  thoroughly  investi- 
gated the  number  of  cases  of  direct  infection  from  this  source 
will  be  found  to  be  much  larger  than  is  at  present  sup- 
posed.    Tntil  such  investigations  are  satisfactorily  completed. 
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he  adds,  the  indiscriminate  handling  of  diphtheritic  chickens, 
especially  by  children,  and  the  exposure  of  fowls  to  the  in- 
fection of  diphtheria  in  the  liunuin  sj)ecies,  whereby  they 
may  become  carriers  of  the  virus,  should  be  strenuously 
avoided. 

Dr.  Moore  summarizes  his  conclusions  as  follows  :  1.  Many 
of  the  so-called  diseases  of  fowls  which  are  characterized  by 
an  affection  of  the  mucous  membranes  of  the  head,  and  popu- 
larly designated  as  "  roup,"  diphtheria,  influenza,  and  some- 
times cholera,  resemble  each  other  so  closely  in  their  mani- 
festations that  they  may  be  considered  as  belonging  to  one 
and  the  same  disease.  This  disease  is  distinct  from  the 
rapidly  fatal  malady  which  is  better  knownas  fowl  cholera. 
2.  The  lesions,  as  usually  encountered,  are  diphtheritic  iu 
nature.  In  the  advanced  stages  the  accumulating  exudates 
decompose  and  emit  a  putrid  odor.  In  the  earlier  stages  they 
are  frequently  of  a  serous  or  mueo-purulent  character,  and 
not  infrequently  fowls  die  before  the  di[)htheritic  condition 
appears.  3.  The  same  species  of  a  i)athogenic  bacillus  is  as- 
sociated with  apparently  different  forms  of  lesions,  more  par- 
ticularly in  the  serous  or  mueo-purulent  and  diphtheritic. 
This  bacillus  is  not  distinguishable  from  the  one  described  by 
European  writers  as  the  cause  of  fowl  cholera,  and  can  not 
be  distinguished  in  parallel  cultures  from  the  bacillus  of 
swine  plague.  It  is  comparable  in  certain  respects  to  the 
supposed  specific  organisms  of  certain  diphtheritic  diseases 
of  poultry  and  birds.  Its  causal  relation  to  this  disease,  how- 
ever, is  not  demonstrated.  4.  This  disease  usually  runs  a 
slow,  chronic  course  from  which  the  majority  of  the  affected 
fowls  recover.  Its  long  duration  enables  the  lesions  to  be 
more  or  less  modified  from  the  effect  of  external  contamina- 
tion. Outbreaks  in  which  the  disease  runs  a  rapidly  fatal 
course  are  reported,  but  thus  far  they  have  not  been  encoun- 
tered in  the  investigations  of  the  bureau.  5.  This  disease,  or,  as 
may  subsequently  be  found,  these  diseases,  is,  or  are,  amenable 
to  treatment.  The  treatment  consists  largely  in  good  hy- 
giene, and  the  removal  of  the  accumulated  exudate  when  the 
disease  has  reached  the  advanced  stage.  The  local  applica- 
tion of  disinfectants  is  indicated.  G.  A  large  number  of 
slight  or  severer  enzootics  among  fowls,  due  to  local  unsani- 
tary conditions,  are  popularly  considered  as  outbreaks  of 
some  contagious  disease.  7.  Judging  from  the  results  of 
these  investigations  and  the  recorded  experience  of  certain 
poultry  raisers,  it  is  highly  probalile  that  this  malady  would 
have  been  prevented  in  a  large  projfortion  of  tlie  flocks  in 
which  it  now  exists  if  careful  sanitary  methods  had  been  fol- 
lowed and  pi-ecautions  taken  against  the  introduction  of  the 
disease  through  the  purchase  of  affected  fowls. 

We  have  given  Dr.  Moore's  observations  and  deductions 
almost  in  his  own  words.  Their  importance  can  hardly  be 
overrated.  

ITEMS,  ETC. 

Cork  Pavement. — Tiie  Boston  Medical  and  Surgical  Jonr- 
rt(^f^  for  October  24th  publishes  a  letter  in  which  the  writer 
considers  the  advantages  of  cork  for  paving  purposes.     In 


view  of  the  importance  now  being  attached  to  sanitary  street 
pavement,  he  says,  and  the  number  of  articles  published  in 
the  medical  journals  favoring  this  branch  of  internal  im- 
provement, it  is  remarkable  that  no  allusion  has  thus  far 
been  made  to  the  so-called  cork  pavement.  This  designation, 
he  remarks,  is  perhaps  a  misnomer,  for  the  material  consists 
of  granulated  cork,  mixed  with  mineral  asphalt  and  other  co- 
hesive ingredients  compressed  into  large  blocks.  Strictly 
speaking,  then,  these  bricks  are  formed  of  a  mixture  of  which 
cork  is,  however,  the  most  characteristic  and  important  ele- 
ment. The  advantages  alleged  in  behalf  of  this  combination 
are  cleanliness,  noiselessness,  durability,  elasticity,  freedom 
from  slipperiness  whether  wet  or  dry,  and  moderate  cost. 
Unlike  wood,  it  is  non-absorbent  and  hence  inodorous;  it 
presents  the  minimum  resistance  to  traction ;  it  is  elastic  un- 
der passing  loads,  and  thus  does  away  with  the  vibration  caused 
by  heavy  teaming,  one  of  the  most  disagreeable  features  of 
our  narrow,  congested  streets.  The  blocks  are  imbedded 
in  tar  and  rest  upon  a  concrete  base  six  inches  thick. 
The  writer  adds  that  cork  pavement  is  not  altogether  a 
novelty.  It  has  been  tested  for  four  or  five  years  in  Mel- 
bourne, Sydney,  and  other  Australian  towns,  and  also  in 
London  and  Edinburgh,  and  in  all  these  localities  the  inven- 
tion has  been  pronounced  meritorious.  As  regards  cost,  the 
writer  goes  on  to  say,  cork  is  not  very  expensive,  because  its 
use  has  up  to  the  present  time  been  so  very  limited,  that  of 
being  employed  chiefly  as  stoppers  to  bottles,  soles  to  boots, 
and  life-preservers,  and  as  a  floor-covering  in  the  form  of 
linoleum.  The  supply  of  this  commodity,  on  the  other  hand, 
can  be  indefinitely  increased,  for  the  species  of  oak  {Quercus 
suber)  from  which  cork  is  obtained  can  be  stripped  of  its 
outer  bark  every  eight  years,  and  is  said  to  actually  thrive 
under  this  operation  for  a  hundred  and  fifty  years  and  up- 
ward. Hence  it  is  not  to  be  apprehended  that  a  more  exten- 
sive demand  would  greatly  enhance  its  price.  Considering 
then,  he  says,  the  rare  combination  of  qualities  which  cork 
seems  to  offer  in  the  line  of  pavement,  and  the  unequivocal 
proofs  offered  of  its  success  elsewhere,  it  would  certainly 
seem  worth  while  to  give  it  a  trial  on  a  section  of  some  one 
of  our  streets. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  29,  1895  : 


DISEASES. 


Week  ending  Oct.  22. 


Cases.        Deaths. 


Typhoid  fever !  62 

Scarlet^ver. ...       30 

Cerebro-siJinal  meningitis....'  1 

Measles 52 

Diphtheria [  1(52 

■^mall-pox j  I 

Tuherculosi.s 115 

Lepro.sy j  0 


9 
3 
1 

5 

20 

0 

116 

0 


Week  ending  Oct.  29. 


Cases.        Deaths, 


50 

47 

4 

52 

180 

0 

114 

1 


9 
2 
4 

9 
23 

1 

118 

0 


The  Southern  Surgical  and  Gynaecological  Association 

will  hold  its  eiglith  annual  meeting  at  the  Hotel  Slioreham,  in 
Washington,  on  Tuesday,  Wednesday,  and  Thursday,  Novem- 
ber 12th,  13th,  and  14th,  under  the  presidency  of  Dr.  Louis 
McLane  Tiffany,  of  Baltimore.  Papers  are  announced  as  fol- 
lows in  addition  to  the  president's  annual  address  :  A  Case 
of  Gunshot  AVound  of  the  Brain;  Removal  of  the  Bullet; 
Recovery,  by  Dr.  W.  E.  Parker,  of  New  Orleans ;  Personal 
Experience  in  the  Treatment  of  Stab  Wounds  of  the  Intes- 
tines and  Peritonajum,  by  Dr.  Bedford  Brown,  of  Alexandria, 
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Va. ;  Report  of  Five  Oases  in  Abdominal  Surgery  in  whicli 
the  Murphy  Button  was  Applied,  by  Dr.  A.  Vander  Veer,  of 
Albany;  Resection  and  Intestinal  Anastomosis,  by  Dr.  II. 
Horace  Grant,  of  Louisville ;  OiBcal  Hernia,  with  Report  of 
Cases,  by  Dr.  W.  O.  Roberts,  of  Louisville ;  Necrosis  of  the 
Ribs  in  Three  Oases  in  Typhoid  Fever,  by  Dr.  W.  L.  Robinson, 
of  Danville,  Va.;  Surgical  Interference  in  Rectal  Disorders, 
by  Dr.  J.  McFadden  Gaston,  of  Atlanta ;  Oancer  of  the  Preg- 
nant Uterus,  by  Dr.  G.  IL  Noble,  of  Atlanta;  Hysterectomy 
for  Fibroids,  by  Dr.  E.  S.  Lewis,  of  New  Orleans ;  Abdominal 
Hysterectomy,  by  Dr.  Joseph  Price,  of  Philadelphia;  The 
Technique  of  Supravaginal  Hysterectomy,  by  Dr.  Howard  A. 
Kelly,  of  Baltimore;  Some  of  the  Reasons  for  Preferring 
Vaginal  to  Abdominal  Section  for  Pus  in  the  Pelvis,  by  Dr. 
Joseph  Taber  Johnson,  of  Washington ;  Indications  and 
Technique  of\Vaginal  Hysterectomy,  by  Dr.  G.  H.  Rohe, 
of  Catonsville,  Md. ;  Hysterectomy  for  Puerperal  Sepsis,  by 
Dr.  A.  M.  Oartledge,  of  Louisville  ;  The  Management  of  Cases 
of  Recovery  from  Appendiceal  Abscess  in  which"the  Appen- 
dix was  not  Removed,  by  Dr.  J.  D.  S.  Davis,  of  Birmingham, 
Ala. ;  Mental  Complications  as  a  Result  of  Surgical  Opera- 
tions, by  Dr.  J.  T.  Wilson,  of  Sherman,  Tex. ;  The  Compara- 
tive Frequency  of  Stone  in  the  White  and  Negro  Races,  by 
Dr.  George  B.  Johnston,  of  Richmond ;  Report  of  Oases  of 
Cystotomy  for  Stone,  by  Dr.  W.  F.  Westmoreland,  of  At- 
lanta ;  Parapharyngeal  Tumors ;  Remarks  on  their  Anatomy, 
Location,  and  Operative  Treatment  from  Three  Observed 
Cases,  by  Dr.  Christian  Fenger,  of  Chicago ;  Uninterrupted 
Anaesthesia  in  Face  and  Mouth  Operations,  by  Dr.  Edmond 
Souchon,  of  New  Orleans;  Dr.  J.  Marion  Sims  and  Jiis  Work 
— a  Sketch,  by  Dr.  John  A.  Wyeth,  of  New  York ;  The  Man- 
agement of  Intestinal  Complications  in  Intrapelvic  Opera- 
tions, by  Dr.  L.  S.  McMurtry,  of  Louisville ;  Vaginal  Incision 
and  Drainage  in  Pelvic  Inflammation,  by  Dr.  J.  W.  Long,  of 
Richmond ;  Abdominal  Pregnancy,  by  Dr.  Cornelius  Kol- 
lock,  of  Cheraw,  S.  C. ;  Report  of  a  Case  of  Extra-uterine 
Pregnancy,  by  Dr.  -John  T.  Henry,  of  Chester,  S.  C. ;  Endo- 
metritis, by  Dr.  James  T.  Jelks,  of  Hot  Springs,  Ark. ; 
Fractures  at  the  Elbow  Joint,  by  Dr.  J.  B.  Murfree,  of  Mur- 
freesboro,  Tenn. ;  The  Telephonic  Bullet  Probe,  by  Dr.  A.  H. 
Buckmaster,  of  University  of  Virginia;  Surgical  Hyperpy- 
rexia, by  Dr.  G.  A.  Baxter,  of  Chattanooga;  Cholecystenteros- 
tomy,  by  Dr.  W.  B.  Rogers,  of  Memphis ;  The  Surgery  of  the 
Biliary  Ducts,  by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. ; 
The  Technique  of  the  Buried  Suture,  by  Dr.  Henry  O.  Marcy, 
of  Boston  ;  The  Use  of  Subcutaneous  Saline  Infusion  in  Shock 
and  HiBmorrhage,  by  Dr.  G.  H.  Rohe,  of  Catonsville,  Md. ; 
Report  of  Cases  of  Tracheotomy  for  Foreign  Bodies  in  the 
Trachea,  by  Dr.  W.  F.  Westmoreland,  of  Atlanta ;  Abscess  of 
the  Lung,  by  Dr.  J.  A.  Goggans,  of  Alexander  City,  Ala. ; 
and  a  Report  of  a  Case  of  Ligation  of  the  Common  Iliac 
Artery;  Recovery,  by  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala. 

The  Samuel  D.  Gross  Prize. — The  Philadelphia  Academy 
of  Surgery  gives  notice  that  the  second  quinquennial  prize  of 
a  thousand  dollars,  under  the  will  of  the  late  Samuel  D. 
Gross,  M.  D.,  will  be  awarded  on  January  1,  1900.  The  con- 
ditions annexed  by  the  testator  are  that  the  prize  shall  he 
awarded  every  five  years  to  the  writer  of  the  best  original 
essay,  not  exceeding  a  hundred  and  fifty  printed  pages, 
octavo,  in  length,  illustrative  of  some  subject  in  surgical 
pathology  or  surgical  practice,  founded  upon  original  investi- 
gations, the  candidates  for  the  prize  to  be  American  citizens. 

It  is  expressly  stipulated  that  the  successful  competitor 
who  receives  the  prize  shall  publish  his  essay  in  book  form, 


and  that  he  shall  deposit  one  copy  of  the  work  in  the  Samuel 
I).  Gross  Library  of  the  Philadelphia  Academy  of  Surgery. 
The  essays,  which  must  be  written  by  a  single  author  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears,  1429 
Walnut  Street,  Philadelphia,  before  January  1,  1900.  Each 
essay  must  be  distinguished  by  a  motto  and  accompanied  by 
a  sealed  envelope  bearing  the  same  motto  and  containing  the 
name  and  address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful  essay.  The 
committee  will  return  the  unsuccessful  essays  if  reclaimed  by 
their  respective  writers  or  their  agents  within  a  year.  The 
committee  reserves  the  right  to  nuike  no  award  if  the  essays 
submitted  arc  not  considered  worthy  of  the  prize. 

The  New  York  Obstetrical  Society. — Officers  for  the  year 
1895-96  have  been  elected  as  follows:  President,  Dr.  Henry 
0.  Coe ;  vice-presidents,  Dr.  J.  Riddle  Goffe  and  Dr.  A.  Palm- 
er Dudley;  recording  secretary,  Dr.  Arthur  M.  Jacobus; 
assistant  recording  secretary.  Dr.  George  W.  Jarman ;  corre- 
sponding secretary.  Dr.  Robert  L.  Dickinson;  treasurer,  Dr. 
J.  Lee  Morrill ;  pathologist.  Dr.  George  C.  Freeborn. 

The  Late  Dr.  H.  B.  Conrad. — At  a  special  meeting  of  the 
Lenox  Medical  and  Surgical  Society  held  on  October  21,  189.5, 
the  following  preamble  and  resolutions  were  adopted  : 

Whereas^  In  the  death  of  Dr.  H.  B.  Conrad  the  society  has 
lost  one  of  its  earliest  and  most  zealous  supporters  and  its 
members  a  genial  and  generous  friend. 

Resolved^  That  we  deplore  his  sudden  and  untimely  end, 
and  offer  to  his  bereaved  family  our  most  heartfelt  sympathy  ; 
and 

Resolved.,  That  these  resolutions  be  entered  upon  the  min- 
utes of  the  society,  published  in  the  Medical  Record  and  New 
York  Medical  Journal.,  and  a  copy  sent  to  the  family  of  our 
late  member. 

J.  Blake  White, 
[Signed.]  Frederick  S.  Sellew, 

H.  H.  Seabrook, 

Committee. 

The  Index  Medicus. — The  following  subscriptions  for  the 
Index  Medictu^  have  been  received  by  Dr.  Billings  for  the 
period  September  24  to  October  24,  1895  : 

Battle  Greeh^  Mich. — American  Medical  Missionary  Col- 
lege. 

Boston. — Dr.  E.  G.  Cutter,  Boston  Medical  Library  Asso- 
ciation, Boston  Society  for  Medical  Improvement,  State  Board 
of  Health,  Massachusetts. 

Bristol.,  England,. — Bristol  Medical  Library. 

Broohlyn. — Dr.  George  R.  Fowler,  Pratt  Institute. 

Buffalo. — Dr.  M.  D.  Mann,  Dr.  John  Parmenter,  Dr.  Ros- 
well  Park,  Medical  Department,  University  of  Buffalo. 

Chicago. — Dr.  J.  H.  Etheridge;  Dr.  E.  Fletcher  Ingals. 

Cincinnati. — Dr.  Joseph  Ransolioff. 

Cleveland. — Dr.  Hunter  Robb. 

Denver. — Dr.  J.  T.  Eskridge. 

Grand  Rapids,  Mich. — Medical  Library  Association. 

Nashville. — Dr.  Richard  Douglas. 

New  Haven. — State  Board  of  Health,  Connecticut. 

New  York  City. — Dr.  I.  Adler,  Dr.  Samuel  Alexander,  Dr. 
L.  B.  Bangs,  Dr.  Francis  Delafield,  Dr.  C.  A.  Herter,  Dr.  A. 
Jacobi  (two  copies),  Dr.  Mary  Putnam  Jacobi,  Dr.  E.  L.  Keyes, 
Dr.  F.  P.  Kinnicutt,  Dr.  Charles  McBurney,  Dr.  John  P.  Munn, 
Dr.  W.  K.  Otis,  Dr.  W.  M.  Polk,  Dr.  B.  Sachs,  Dr.  Reginald  H. 
Sayre,  Dr.  John  E.  Weeks,  German  Hospital  and  Dispensary, 
New  York  State  Medical  Association.  Woman's  Medical  Col- 
lege of  New  York  Infirmarv. 
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Philadelphia. — Dr.  Thomas  G.  Ashton,  Dr.  F.  X.  Dercuui, 
Dr.  II.  A.  Hare,  Dr.  Ernest  Laplace,  Messrs.  Lea  Brothers  ik 
Co.,  Dr.  J.  IL  Musser,  Dr.  S.  D.  Risley,  Mr.  W.  B.  Saunders, 
Alumni  Association  of  Woman's  Medical  College,  College  of 
Physicians  of  Philadeli)hia,  Philadelphia  County  Medical  So- 
ciety, Philadelphia  Pathological  Society. 

Pittxbiirifh. — Allegheny  County  Medical  Society. 

Providence. — Dr.  M.  B.  Gornberg. 

Richmond. — Dr.  G.  B.  Johnston. 

St.  Louis. — Dr.  E.  C.  Burnett,  Dr.  Henry  IL  Mudd. 

San  Diego. — Dr.  W.  A.  Edwards. 

Troy. — Dr.  W.  AVotkyns  Seymour. 

Wa-ihiuf/ton,  D.  C. — Medical  Society  of  the  District  of  Co- 
lumbia. 

Dr.  Martin  Deschere,  of  New  York,  in  a  letter  to  this  jour- 
nal, says:  "Kindly  add  my  name  as  a  subscriber  to  the  Index 
Medicius,  the  sudden  termination  of  which  I  deeply  re- 
gretted." 

Dr.  George  Thomas  Jackson  reports  the  following  addi- 
tional subscriptions  : 

Dr.  J.  W.  Brannan,  Xew  York. 

Dr.  G.  R.  Fowler,  Brooklyn. 

Pratt  Institute,  Brooklyn. 

Hoagland  Physiological  Laboratory,  Brooklyn  (obtained 
by  Dr.  AVinfield). 

The  New  York  Polyclinic— Dr.  II.  N.  ileineman  has  re- 
signed his  professorship  of  general  medicine,  with  the  inten- 
tion of  spending  about  a  year  in  a  si)ecial  study  of  cardiac 
diseases  in  Europe. 

The  City  Hospital.— Dr.  James  P.  Tuttlo  has  been  ap- 
pointed on  the  medicnl  staff. 

Change  of  Address. — Dr.  Samuel  E.  Milliken,  to  No.  tj40 
Madison  Avenue,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  Xoceinber  J^tli :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York ;  Morrisania  Medical  Society,  New  York  (pri- 
~vate);  New  York  Medico-surgical  Society;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Corning,  N.  Y., 
Academy  of  Medicine ;  Utica,  N.  Y.,  Medical  Library  Asso- 
ciation ;  Boston  Society  for  Medical  Observation ;  St.  Al- 
bans, Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association ;  Hartford,  Conn.,  Medical  Society ;  Chicago 
Medical  Society ;  South  Pittsburgh,  Pa.,  Medical  Society. 

Tuesday,  November  5th:  New  York  Obstetrical  Society  (pri- 
vate);  New  York  Neurological  Society;  Buffalo,  N.  Y., 
Medical  and  Surgical  Association  ;  Ogdensburgh,  N.  Y., 
Medical  Association ;  Syracuse,  N.  Y.,  Academy  of  Medi- 
cine ;  Hudson,  N.  J.,  County  Medical  Society  (Jersey  City) ; 
Androscoggin,  Me.,  County  Medical  Association  (Lewis- 
ton)  ;  IIam])den,  Mass.,  District  Medical  Society  (Spring- 
field);  Baltimore  Academy  of  Medicine;  Medical  Society 
of  the  University  of  Maryland  (Baltimore). 

Wednesday,  November  6th :  New  York  Academy  of  Medicine 
(Section  in  Public  Health) ;  Society  of  the  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond 
(Stapletou);  Penobscot,  Me.,  County  Medical  Society  (Ban- 
gor) ;  Bridgeport,  Conn.,  Medical  Association. 

Thvrsj^  AY,  November  7th:  New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Medical  Society  of  the 
C'ounty   of    Orleans,    N.    Y.   (annual  —  Albion);    Boston 


Medico-psychological  Association ;  Obstetrical  Society  of 
Philadelphia ;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Cuyahoga  County,  O.,  Medical  Society. 

FiuDAY,  November  8th:  Yorkville  Medical  Association,  New 
York  (private) ;  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private);  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. ;  Cleveland  Medical  Society. 

Saturday,  November  9th :  Obstetrical  Society  of  Boston  (pri- 
vate). 


IJirtbs,  lilarriagts,  anb  §calbs. 


Married. 


Bering — Bostwick. — In  New  Orleans,  on  AVednesday,  Oc- 
tober 16th,  Dr.  Robert  E.  Bering,  of  Houston,  Texas,  and  Miss 
Noemie  Bostwick. 

Catlett — MiOHiE. — In  Aberdeen,  Miss.,  on  Wednesday, 
October  23d,  Dr.  John  B.  Catlett,  of  Charlottesville,  Va.,  and 
Miss  Lizzie  Michie. 

IIagaman — PuRNELi,. — lu  Liudsay,  La.,  on  Wednesday, 
October  23d,  Dr.  W.  F.  IIagaman  and  Miss  Lydia  Adele 
Purnell. 

Mabbott — Ollive. — In  New  York,  on  Wednesday,  October 
30th,  Dr.  J.  Milton  Mabbott  and  Miss  Kate  Adele  Ollive. 

McCoRMicK — Priestly. — In  Canton,  Miss.,  on  Monday,  Oc- 
tober 21st,  Mr.  James  McCormick  and  Miss  Essie  Fulton, 
daughter  of  Dr.  C.  S.  Priestly. 

Tanner — Barrett. — In  Buffalo,  on  Wednesday,  October 
23d,  Dr.  Herbert  N.  Tanner,  of  Lebanon  Springs,  N.  Y.,  and 
Miss  Alma  Edna  Barrett. 

TnoMAS — Jones. — In  Baton  Rouge,  La.,  on  Tuesday,  Octo- 
ber 22d,  Dr.  John  N.  Thomas,  of  the  State  Quarantine  Serv- 
ice, and  Miss  Winifred  M.  Jones. 

Died. 

Bartow. — In  Astoria,  N.  Y.,  on  Saturday,  October  26th, 
Dr.  Charles  Bartow. 

Buchanan. — In  Seattle,  Wash.,  on  Sunday,  October  27th, 
Dr.  Edwin  Buchanan,  in  the  thirty-seventh  year  of  his  age. 

Fewsmith. — In  Newark,  N.  J.,  on  Wednesday,  October  30th, 
Mrs.  Emma  C.  Fewsmith,  widow  of  the  Rev.  Dr.  Fewsmith  and 
mother  of  Dr.  Josepli  Fewsmith,  of  Newark,  aged  seventy-four 
years. 

Fish. — In  Amherst,  Mass..  on  Monday,  October  28th,  Dr. 
D.  B.  N.  Fish. 

Yoc^o. — In  Brooklyn,  on  Snturday,  October  26th,  Dr. 
Thomas  F.  Young,  in  the  thirty-first  year  of  his  age. 


^.Ivofccbiiigs  of  Societies. 


NEW   YORK   STATE   MEDICAL   ASSOCIATION. 

Twelfth  Annual  Meeting,  held  in  New  York  on  Tuesday,  Wednes- 
day, and  Thursday,  October  15,  16,  and  17,  1895. 

The  President,  Dr.  Austin  Flint,  in  the  Chair. 

A  Clinical  Eeport  on  Orthopaedic  Surgery  was  read  bj 
Dr.  S.  E.  Milliken,  of  New  York  County.  The  first  case 
presented  was  one  of   tendon  grafting,  the  first   successfnl 
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attempt,  the  iiiitlior  thoii}?ht,  that  had  been  iriiule  to  make  a 
healtliy  niiiscle  do  the  work  of  a  paralyzed  one  without  iri- 
terlVriiiu'  witl*  its  own  hei;ltliy  action.  The  patient  was  a 
boy  of  nine  years,  who  for  about  seven  years  had  been  treated 
unsuccessfully  for  the  relief  of  his  condition,  resulting  from 
infantile  paralysis.  Examination  had  made  it  evident  that 
the  trouble  was  situated  in  the  anterior  tibial  fi:rou])  of  mus- 
cles, and  that  the  tibialis  anticus  was  the  one  ehietiy  at  fault. 
The  rtexion  of  tlie  foot  was  carried  on  by  tlie  action  of  the 
extensor  proprius  pollicis,  the  extensor  longus  di<>itorum,  and 
the  peroneus  tertius.  On  February  14,  1894,  the  tendons  had 
been  exposed  by  an  incision,  about  an  inch  and  a  half  long, 
beginning  just  below  the  annular  ligament.  The  sheath  of 
the  tendons  having  been  opened,  an  inch  flap  had  been  taken 
from  the  tibialis  anticus  and  extensor  proprius  pollicis,  and 
united  by  three  interrupted  sutures  of  flne  kangaroo  tendon. 
The  outer  sheath  of  the  extensor  proprius  pollicis  had  then 
been  sewed  to  the  inner  sheath  of  the  tibialis  anticus  so  as  to 
prevent  the  newly  united  tendons  from  becoming  adherent 
to  the  overlying  structures.  The  skin  had  been  sutured  with 
catgut,  and  an  antiseptic  dressing  applied.  After  the  deform- 
ity had  been  corrected  manually,  a  plaster-of-Paris  dressing 
had  been  applied.  The  limb  had  first  been  dressed  on  the 
tenth  day,  and  gentle  passive  motion  had  been  made  at  each 
subsequent  dressing  to  prevent  the  tendons  from  becoming 
adherent  to  the  sheath.  After  six  weeks  the  plaster  had 
been  removed  and  a  light  brace  applied.  It  had  been  found 
that  the  foot  no  longer  became  abducted  when  an  attempt 
was  made  to  raise  it.  Five  months  had  elapsed  since  the 
brace  had  been  abandoned,  yet  the  boy  could  abduct  the  foot 
to  the  normal  degree,  and  he  had  become  (juite  expert  in 
roller-skating. 

Another  case  reported  was  one  of  excision  of  tlie  elbow  joint 
in  a  boy.  The  author  stated  that  excision  sliould  be  resorted 
to  only  after  milder  measures  had  failed.  The  indications 
for  excising  the  elbow  in  a  child  were:  1.  Tubercular  dis- 
ease, not  subsiding  under  careful  mechanical  treatment,  and 
after  partial  arthrectomy  had  failed.  2.  Ankylosis  in  a  faulty 
position.  3.  The  persistence  of  tubercular  sinuses  due  to 
bone  disease.  To  be  effective,  the  operation  must  be  com- 
plete, and  the  posterior  incision  and  the  subperiosteal  method 
should  be  emjiloyed  wherever  possible.  Gentle  passive  mo- 
tion at  regular  intervals  was  essential  to  the  restoration  of 
motion.  Such  cases  should  be  under  the  surgeon's  care  for 
at  least  six  months  to  secure  the  best  result.  The  paper 
closed  with  an  analysis  of  the  effects  of  etherization  in 
twelve  cases  observed  in  the  course  of  a  month.  The  ether 
had  been  administered  with  the  Ormsby  inhaler.  Recovery 
from  the  anaesthetic  had  been  rapid  and  in  some  cases  almost 
instantaneous.  In  only  one  instance  had  there  been  any 
serious  symptoms,  and  in  this  one  they  had  apparently  been 
due  to  the  bad  physical  condition  of  the  patient,  the  result 
of  a  tubercular  diarrhoea.  The  total  quantity  of  ether  con- 
sumed in  these  twelve  cases  had  been  nineteen  ounces  seven 
and  a  half  drachms,  and  the  total  time  of  etherization  seven 
hours  and  thirty-four  minutes. 

A  Domestic  Test  for  Albuminous  Urine.— Dr.  John  G. 
Teuax,  of  New  York  County,  read  a  paper  on  this  subject. 
He  said  that  the  heat-and-nitric-acid  test  was  open  to  certain 
fallacies,  if  the  test  was  not  applied  with  the  greatest  care  to 
urine  containing  only  small  quantities  of  albumin ;  that  the 
reaction  of  uric  acid  and  the  urates  with  nitric  acid  fre- 
quently invalidated  the  results  of  the  cold-nitric-acid  test; 
that  the  picric-acid  test  required  that  the  reagent  should  be 
carefully  compounded,  and,  moreover,  it  would  precipitate 
alkaloids  in  the  urine ;  and,  lastly,  that  these  reagents  were 


not  convenient  to  transjjort,  and  could  not  be  readily  ob- 
tained at  the  bedside.  The  test  which  he  proposed  involved 
the  use  of  a  reagent  that  could  be  obtained  readily  in  almost 
any  house,  and  the  test  was  so  simple  that  it  could  be  quickly 
and  accurately  applied  at  the  bedside.  All  that  was  neces- 
sary was  to  pour  some  alcohol  (sixty  to  ninety-five  per  cent.) 
into  a  test  tube,  or  even  into  a  tumbler,  and  then  to  drop  into 
the  alcohol  the  urine  to  be  tested.  If  albumin  was  present, 
white  streaks  would  appear  in  the  alcohol  as  the  urine  passed 
through  it  to  the  bottom  of  the  vessel.  The  only  other  sub- 
stance found  in  urine  that  was  likely  to  give  a  similar  reac- 
tion was  mucus,  and  then  the  manner  of  coagulation  was 
different,  the  mucus  coagulating  in  a  diffuse  cloud,  instead  of 
in  well-defined  lines  or  streaks.  The  test  could  also  be  applied 
by  floating  the  alcohol  on  the  surface  of  the  urine,  in  which 
case  the  cloud  or  ring  formed  at  the  junction  of  the  two  liquids 
would  be  sharply  defined  in  the  case  of  albumin,  and  more 
diffused  if  the  coagulation  was  due  to  the  presence  of  mucin. 
This  alcohol  test  was  not  wanting  in  delicacy,  for  it  had  been 
found  to  give  the  reaction  when  only  one  part  of  albumin 
had  been  present  in  ten  thousand  parts  of  urine.  It  was 
therefore  even  more  delicate  than  the  cold-nitric-acid  test, 
and,  in  the  author's  opinion,  was  fully  as  accurate  and  rather 
more  delicate  than  any  of  the  usual  tests  employed  for  de- 
tecting the  presence  of  albumin  in  the  urine. 

The  Cause  of  Much  Sickness  that  is  often  Overlooked.— 
Dr.  W.  H.  RoBB,  of  Montgomery  County,  read  a  paper  thus 
entitled.  In  brief,  the  pai)er  called  attention  to  the  fact  that 
the  existence  of  dry  rot  in  the  timbers  of  cellars,  when  asso- 
ciated with  darkness,  dampness,  and  poor  ventilation,  was  a 
not  infrequent  cause  of  various  ailments.  Of  the  examples 
cited,  mention  may  be  made  of  a  case  of  remittent  fever  that 
had  persisted  for  eighty  days  in  spite  of  all  treatment,  and 
yet  had  prom[)tly  ceased  on  the  removal  of  the  patient  to  the 
upper  part  of  the  house.  In  this  house  the  late  Dr.  Harris, 
then  the  secretary  of  the  State  Board  of  Health,  had  found 
dry  rot  in  the  cellar  timbers,  and  had  accordingly  suggested 
that  the  child  be  removed  farther  from  the  cellar. 

The  Address  in  Obstetrics,  entitled  The  Present  Status  of 
Obstetrics,  by  Dr.  Menky  MoM.  Paixtek,  of  New  York  County, 
was  devoted  to  a  consideration  of  the  great  inadequacy  of  the 
facilities  for  teaching  this  branch  in  most  medical  schools  and 
to  the  great  change  that  had  been  effected  by  the  introduction 
of  a  graded  system  of  instruction  in  the  practice  of  this  art- 
The  author  was  particularly  severe  in  his  denunciation  of  the 
didactic  lecture,  and  asserted  that  there  must  be  something 
radically  wrong  with  our  methods  of  teaching  medicine  when 
during  the  past  ten  years  the  students  of  our  medical  colleges 
had  deemed  it  necessary  to  expend  annually  thirty  thousand  dol- 
lars in  obtaining  additional  instruction.  This  inadequacy  had 
been  particularly  marked  in  connection  with  obstetrics,  and 
even  at  the  present  time  there  were  only  two  institutions 
that  gave  their  students  practical  instruction  in  obstetrics 
according  to  the  most  advanced  views.  These  were  the 
Sloane  Maternity  and  the  Society  of  the  Lying-in  Hospital  of 
the  City  of  New  York.  The  latter  gave  the  students  system- 
atic instruction  in  obstetrics,  not  only  in  the  hospital,  but  in 
the  poorest  tenements,  where  they  were  taught  to  conduct  a 
case  of  labor  according  to  the  most  approved  methods  and 
without  the  help  of  trained  nurses  and  without  the  many 
facilities  presented  by  a  well-regulated  hospital. 

Recent  Studies  on  Diphtheria  and  Pseudo-diphtheria. — 
Dr.  William  11.  Park,  of  New  York  County,  read  a  paper  in 
which  he  said  that  with  the  reports  of  about  ten  thousand 
cases  treated  with  the  diphtheria  antitoxine  at  our  disposal 
we  were  in  a  position  to  speak  somewhat  definitely  of  the 
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value  of  the  treatment.  According  to  the  statistical  table 
prepared  by  Dr.  W.  H.  Welch,  5,777  cases  of  diphtlioria 
treated  in  hospitals  with  the  antitoxine  had  given  a  mortality 
of  18-7  per  cent.,  whereas  in  the  same  hospitals  ])re\"i()us  to 
the  use  of  the  antitoxine  the  average  mortality  had  boon  43"fi 
per  cent.  In  New  York  city,  the  speakei"  said,  the  average 
mortality  for  the  past  four  years  for  all  reported  cases  of 
diphtheria  had  been  over  thirty-four  per  cent.,  and  in  no 
year  had  it  been  below  twenty-five  per  cent.  During  the 
last  nine  months  the  mortality  had  been  only  eighteen  per 
cent. 

In  the  Willard  Parker  Hospital,  in  tlie  first  i)art  of  1804, 
or  before  the  introduction  of  antitoxine,  the  mortality  had 
been  thirty-six  per  cent.,  while  since  the  advent  of  this  new 
treatment  the  mortality  had  been  twenty-four  per  cent.  The 
cases  treated  this  year  had  been  fully  as  severe  as  those  o^ 
last  year — indeed,  the  most  fatal  cases,  the  cases  of  laryngeal 
diphtheria,  had  been  one  fourth  greater.  No  unusual  results 
had  followed  the  injection  of  tbe  antitoxine,  but  ordinarily 
within  fwenty-four  hours  the  local  lesions  ceased  to  extend 
and,  if  laryngeal  symptoms  were  present,  they  quickly  sub" 
sided.  In  ten  per  cent,  of  the  cases  urticaria  developed  be- 
tween the  fifth  day  and  the  twentieth  day,  and  lasted  for 
about  forty-eight  hours.  In  a  few  cases  there  had  been  also 
swelling  and  pain  in  the  joints,  and  in  extremely  rare  in- 
stances these  had  persisted  for  a  long  time  after  recovery 
from  the  diphtheria.  No  serious  effects  had  been  observed 
on  the  heart  and  nervous  system.  He  certainly  had  not  wit- 
nessed the  evil  effects  that  Dr.  Winters  had  said  he  had  ob- 
served in  the  Willard  Parker  Hospital.  Experiments  on  im- 
munization with  the  diphtheria  antitoxine  had  given  ground 
for  much  encouragement.  Thus,  after  fifteen  cases  of  diph- 
theria had  developed  in  the  Nursery  and  Child's  Hospital,  the 
other  children  received  "  immunizing  "  injections,  and  from 
that  time  to  the  present  diphtheria  had  not  developed  in  that 
hospital,  with  two  notable  exceptions — in  a  physician  and  a 
nurse  who  had  not  been  "  immunized." 

The  Emergency  Treatment  in  Acute,  Diseases  of  and 
Injuries  to  the  Eye. — Dr.  Jonx  E.  Weeks,  of  New  York 
County,  presented  a  ])aper  on  this  subject..  Referring  to  the 
common  stye,  he  said  that  moist  heat  should  be  applied  for 
twenty-four  hours,  and  that  as  soon  as  pus  was  detected  a  free 
puncture  should  be  made.  Afterward  the  parts  should  be 
frequently  bathed  with  hot  water.  Abscesses  of  the  lids 
should  be  opened  by  an  incision  parallel  to  the  margin  of  the 
eyelid  and  the  cavity  curetted.  As  all  acute  diseases  of  the 
conjunctiva  accompanied  by  a  discharge  were  contagious, 
precautions  should  be  taken  in  all  such  cases  to  prevent  the 
spread  of  the  disease,  not  only  to  others,  but  to  the  other  eye. 
Cases  of  gonorrhoeal  conjunctivitis  and  oi)hthalmia  neonato- 
rum should  be  treated  by  cleansing  the  eyes  with  a  three-per- 
cent, solution  of  boric  acid,  following  this  with  a  free  application 
of  a  one-per-cent.  solution  of  nitrate  of  silver  to  the  palpebral 
conjunctiva.  The  eyes  should  be  washed  out  as  often  as  was 
necessary  to  keep  them  free  from  secretion,  and,  if  there  was 
much  swelling  of  the  lids,  cold  should  be  applied  for  a  short 
time,  at  intervals  of  two  or  three  hours.  Diphtheria  of  the 
conjunctiva  was  usually  accompanied  by  nasal  or  pharyngeal 
diphtheria,  and  was  characterized  by  enormous  swelling  and 
a  deposit  of  false  membrane.  Cold  a[>plications  and  washings 
with  boric  acid  were  immediately  demanded  and,  where  it 
was  possible  to  do  so,  the  conjunctiva  should  be  exposed  and 
painted  with  a  solution  of  nitrate  of  silver. 

In  cases  of  phlegmon  of  the  lacrymal  sac  moist  heat  should 
be  applied  as  in  the  treatment  of  hordeolum,  and  when  fiuc- 
tuation  could  be  detected  an  incision  should  be  made.     The 


cavity  should  then  be  washed  out  and  curetted  and  the 
wound  kept  open  for  a  few  days.  The  eye  should  be  ban- 
daged. After  a  few  days  the  lacrymal  canal  might  be  opened. 
Contusions  of  the  lids  were  best  treated  by. cold  applications 
for  the  first  twenty-four  hours,  and  then  by  hot  bathing. 
When  lime  had  entered  the  eye  any  solid  particles  should  be 
removed  and  the  eye  washed  with  milk.  Stings  and  bites 
usually  caused  a  swelling  somewhat  like  that  produced  by 
erysipelas,  but  more  translucent,  and  less  red  and  unaccom- 
l)anied  by  constitutional  disturbance.  Under  antiseptic  lo- 
tions and  cold  applications  the  swelling  usually  subsided  in 
about  thirty-six  hours. 

"Unusual  Cases  of  Orbital  and  Intraocular  Tumors.— Dr. 
Chaiiles  Stedman  HriJ,,  of  New  York  ('ouiity,  read  a  pa])er 
on  this  sul)ject.     (To  be  published.) 

Notes  on  the  Diagnosis  of  Interstitial  Cerebritis.— Dr. 

Nkil  J.  IlEPRriiN,  of  New  York  County,  reported  two  cases. 

The  Address  in  Medicine,  entitled  The  Practice  of  Medi- 
cine in  the  Light  of  bacteriological  Researches,  was  delivered 
by  Dr.  A.  A.  Smith,  of  New  York  County.  He  said  that  as 
yet  we  had  no  etticient  internal  antisejjtics  which  would  not 
injure  or  destroy  the  human  organism.  Formerly  it  was 
thought  that  the  bacteria  themselves  were  the  direct  cause  of 
the  manifestations  of  disease,  but  it  was  now  known  that 
these  manifestations  were  due  to  the  toxines  produced  by 
them.  There  were  three  prominent  methods  of  producing 
immunity  in  man,  viz. ;  1.  By  producing  a  modified  form  of 
the  disease  by  vaccination,  as  Jenner  had  done  over  a  hun- 
dred years  ago.  2.  By  the  introduction  of  the  bacterial  tox- 
ines without  the  bacteria  into  the  system.  3.  By  the  intro- 
duction of  a  serum  of  an  animal  which  was  either  naturally 
or  artificially  proof  against  the  disease.  In  view  of  the  bril- 
liant results  already  obtained  in  the  treatment  of  dii)htlieria 
by  the  diphtheria  antitoxine,  the  author  thought  we  were 
justified  in  expecting  a  brilliant  future  for  serum  therapy.  So 
also  we  might  look  for  a  similar  mode  of  treatment  for  ty- 
phoid fever,  lobar  pneumonia,  and  cerebro-spinal  meningitis. 
The  very  fact  that  recovery  from  disease  was  spontaneous 
suggested  that  there  was  in  the  blood  the  power  to  produce 
an  agent  antagonistic  to  the  toxines  which  had  caused  the 
disease.  The  discovery  of  the  bacillus  of  Friedliinder  and  of 
the  diplococcus  of  Fraenkel  had  not  had  practically  very 
much  influence  on  our  treatment  of  pneumonia.  The  pneu- 
monia produced  by  this  bacillus  was  believed  to  be  lobar 
pneumonia,  and  to  constitute  seventy-five  per  cent,  of  all  cases 
of  this  disease,  and  the  irregular  pneumonias  were  explained 
by  the  presence  of  one  or  more  of  the  other  bacteria.  Clini- 
cal experience  had  shown  that  the  prognosis  was  more  favor- 
able in  pneumonias  due  to  the  pneumococcus  alone.  While 
pneumonia  was  occasionally  contagious,  its  communication 
was  of  such  very  rare  occurrence  that  prophylaxis,  even  if  we 
knew  how  to  bring  it  about,  would  be  superfluous.  The  fre- 
quent association  of  otitis  media,  cerebro-spinal  meningitis, 
and  occasionally  endocarditis  and  pericarditis  with  jjueumo- 
nia  was  now  expLiined  by  tiie  presence  of  the  pneumococcus 
or  one  or  more  of  the  other  organisms  in  the  exudate.  The 
specific  germ  of  cholera,  the  cholera  si)iri!him,  had  been  dis- 
covered by  Koch,  but  the  knowledge  of  this  fact  had  not 
found  practical  application  in  our  therapeutics,  unless  it 
might  be  in  the  tannin  treatment  of  cholera.  Nevertheless, 
by  bacteriological  examination  it  was  now  possible  to  deter- 
mine whether  a  given  diarrha'al  disease  was  true  cholera  or 
not.  The  diagnosis,  i)rognosis,  and  prevention  of  tuberculo- 
sis had  been  powerfully  aided  by  the  discovery  of  Koch,  in 
1882,  of  the  tubercle  bacillus,  though  it  had  not  materially 
changed  our  methods  of   treatment.     The  discovery  of  the 
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bacillus  liiid  led,  however,  to  the  knovvledfje  thiit  iiuiny  .so- 
called  scfufuloiiH  diseases  were  nothin;^  more  than  different 
manifestations  of  tuberculosis.  The  cominunieahility  of 
tuberculosis  had  been  established  long  before  by  clinical  ob- 
servation. The  discovery  of  the  typhoid  bacillus  had  assisted 
very  greatly  in  tracing  tlie  source  of  epidemics.  The  vitality 
of  this  organism  was  remarkable.  If  inclosed  in  a  block  of 
ice  and  kept  frozen,  it  would  retain  its  vitality  for  months, 
but  if  the  ice  was  alternately  thawed  and  frozen,  the  life  of 
the  germ  would  be  destroyed  in  a  few  days.  The  tetanus 
bacillus  had  been  discovered  and  isolated  in  1884;  soon  after- 
ward this  bacillus  had  been  found  in  various  kinds  of  soil, 
and  inoculations  of  animals  with  such  soil  had  resulted  in 
tetanus.  An  antitoxinc  prepared  from  the  blood  serum  of 
"immunized  animals,"  the  speaker  said,  had  been  used  in 
tetanus,  and,  it  had  been  alleged,  with  curative  results,  but 
reports  on  this  point  were  conflicting.  The  greatest  influence 
over  internal  medicine  exerted  by  bacteriology  had  been  in 
diphtheria,  for  not  only  had  the  discovery  of  the  Klebs- 
Loeffler  bacillus  furnished  a  means  of  establishing  and  con- 
firming the  diagnosis,  but  it  had  very  decidedly  modified  the 
therapeutics  of  diphtheria.  The  diphtheria  antitoxine  still  had 
some  opponents,  but,  even  admitting  the  possibility  of  occa- 
sional deleterious  effects  from  its  use,  its  wonderful  beneficial 
action  many  times  outweighed  the  possibility  of  harm.  The 
principles  of  serum  therapy  had  first  been  published  in  Sep- 
tember, 1890,  and  in  the  fall  of  1891  the  first  attempt  had 
been  made  to  apply  it  to  the  human  being.  From  all  over 
the  world  came  reports  of  the  curative  value  of  diphtheria 
antitoxine  and  of  its  power  to  confer  immunity  from  this  dis- 
ease. It  was  Pasteur's  investigations  in  connection  with 
rabies  that  had  led,  in  part  at  least,  to  the  study  of  immunity 
by  means  of  serum  therapy.  Bacteriological  researches  had 
made  clear  many  points  in  the  {etiology  of  diseases;  they  had 
offered  a  scientific  explanation  of  the  communicability  of 
many  diseases ;  they  had  made  diagnosis  more  definite  and 
prognosis  more  accurate ;  they  had  explained  complications 
before  but  little  understood ;  they  had  revolutionized  surgical 
and  obstetrical  practice ;  they  had  prevented  the  spread  of 
dangerous  epidemics  ;  and  they  had  led  to  the  specific  treat- 
ment of  diphtheria  and  possibly  also  to  that  of  tetanus,  with 
the  ])Ower  to  confer  temporary  immunity. 

Empyema  of  the  Antrum.— Dr.  William  Care,  of  New 
York  County,  read  a  paper  in  which  he  spoke  of  the  danger 
of  using  metal  drainage-tubes  and  of  the  superior  advantages 
of  an  opening  through  an  alveolus.  Personally,  he  did  not 
think  the  nasal  operation  ever  justifiable.  If  necessary,  a 
sound  tooth  should  be  sacrificed  and  an  opening  made  tlirough 
the  alveolus,  preferably  of  the  second  molar  tooth,  but  it  w-as 
very  rare  that  a  tooth  would  not  be  found  necrotic,  so  that 
no  sound  tooth  would  have  to  be  sacrificed.  After  the  open- 
ing had  been  made  the  cavity  should  be  explored  with  a  flexi- 
ble probe  for  saepta  and  foreign  bodies,  and,  after  irrigation, 
closed  with  a  plug  of  sterilized  gauze.  He  did  not  believe 
that  drainage  was  an  important  factor  in  the  treatment. 
Drainage-tubes  served  as  a  means  of  infection  and  irritation, 
and  by  their  retaining  ligatures  were  apt  to  cause  destruction 
of  the  adjacent  teeth.  Silver  tubes  would  corrode  very 
rapidly  and  might  even  slip  into  the  antrum. 

General  Suggestions  regarding  the  Diagnosis  and  Treat- 
ment of  Acute  Aural  Inflammation. — Dr.  Edward  B.  Dexch, 
of  New  York  County,  in  a  paper  thus  entitled,  said  that  when 
the  diagnosis  was  obscure  in  a  child,  and  there  was  a  persist- 
ent high  temperature,  the  physician  should  not  neglect  to 
examine  the  ear.  ^t  should  be  remembered  that  in  an  adult 
tenderness  of  the  auricle  or  just  in  front  of  the  meatus  meant 


inflammation  of  the  external  canal,  whereas  in  a  child  it  was 
indicative  of  infiaiumation  of  the  middle  ear.  In  the  early 
stage  the  inflammatory  process  should  be  conibated  by  the 
local  abstraction  of  blood  from  the  region  of  the  tragus,  and 
this  should  be  supplemented  by  the  use  of  dry  heat.  Moi.st 
heat  tended  to  tissue  necrosis,  which  was  to  be  avoided.  The 
dry  heat  was  conveniently  "applied  l)y  small  hot  salt  bags 
made  from  glove  fingers,  or  it  might  be  obtained  by  means  of 
the  Japanese  pocket  stove.  If  the  symptoms  continued  to  be 
urgent,  a  free  incision,  with  aseptic  precautions,  should  be 
made,  and  was  a  safer  procedure,  even  in  the  hands  of  the 
general  practitioner,  than  doing  nothing  and  allowing  the 
disease  to  progress.  It  should  not  be  forgotten  that  dental 
caries  not  infrequently  caused  pain  referred  to  the  ear  in 
children. 

(To  he  continued.) 


OPvEGON   STATE  MEDICAL   SOCIETY. 

Twenty-second  Annual  Meeting,  held  in  Portland  on  Tuesday 
and  Wednesday,  June  11  and  12,  1895. 

The  President,  Dr.  J.  A.  Fultox,  of  Astoria,  in  the  Chair. 

{Concluded  from  page  313.) 

Diseases  of  Children. — Dr.  Mae  H.  Cardwell,  of  Portland, 
read  an  address  on  this  subject.  She  entered"  a  plea  for  the 
more  general  study  of  paediatrics.  Few  medical  schools  un- 
til very  recently  had  bad  chairs  of  diseases  of  children,  but 
post-graduate  study  was  thorough  in  New  York,  and  in  Ger- 
many specialists  were  common.  The  formation  of  the 
American  Pediatric  Society,  and  the  late  additions  of  chil- 
dren's sections  to  the  American  Medical  Association  and  the 
Section  of  Paediatrics  at  the  New  York  Academy  of  Medicine, 
were  giving  an  impetus  toward  developing  a  better  knowledge 
that  would  soon  be  felt.  These  were  the  important  advances 
that  had  been  made,  yet  there  were  men  who  realized  the 
necessity  of  continued  labor,  and  one  of  the  last  acts  of 
Keating's  life  had  been  the  publication  of  the  Cyclopaedia  of 
Children^  Diseases. 

Oliver  Wendell  Holmes  had  said  that  the  training  of  a 
child  should  begin  a  hundred  years  before  it  was  born.  And 
so  it  was  true,  too,  that  its  health  as  well  as  its  habits  de- 
pended upon  the  treatment  it  had  received  during  the  centui*y 
preceding  its  birth.  These  things  must  be  studied  from  the 
child  and  not  from  the  adult  alone.  Anatomy,  physiology, 
and  chemistry  formed  the  basis  of  all  knowledge  of  man,  and 
the  anatomy,  physiology,  and  chemistry  of  childhood  were 
quite  at  variance  with  that  of  the  adult.  The  writer  felt  most 
deeply  that  if  there  was  a  place  in  medicine  for  the  woman 
physician  it  was  in  the  department  of  ptediatrics,  and  she  had 
felt  it  her  special  prerogative.  She  hoped  that  in  the  future 
treatment  would  be  so  directed  that'  the  child  would  not  be 
left  to  the  grandmother  for  diagnosis  and  treatment  of  its  ills. 

The  President's  Address,  entitled  Courage  sans  peur,  was 
read  by  Dr.  J.  A.  Fulton,  of  Astoria. 

Since  the  birth  of  man,  since  the  days  of  chivalry,  he  said, 
the  one  thing  above  all  others  which  had  been  most  admired 
in  man  by  all  mankind  was  that  quality  of  mind  which  gave 
to  its  possessor  all  the  attributes,  characteristics,  and  virtues 
that  went  to  make  up  what  we  were  pleased  to  call  a  coiira- 
geous  man.  The  poet  had  said  "All  the  world  loves  the 
lover";  he  might  well  have  added  that  all  the  world  admired, 
loved,  and  respected  the  man  of  courage. 

In  speaking  of  courage,  Dr.  Fulton  did  not  mean  reckless 
bravery  alone,  or  what  was  sometimes  called  valor,  which  was 
often  the  offspring  of  fanaticism  and  was  seen  in  the  bar- 
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barian  and  the  warrior,  althougli  bravery  and  valor  were  admir- 
able always  and  at  all  times.  The  courage  he  referred  to  was 
the  natural  result  derived  from  a  mind  the  quality  of  which 
gave  a  man  the  determination,  the  courage,  to  do  deliberately 
that  which  he  knew  to  be  his  duty,  no  matter  if  by  so  doing 
he  risked  the  loss  of  friends,  home,  country,  or  even  life.  To 
a  man  with  such  a  mind  nothing  was  higher  than  truth  itself, 
nothing  more  noble  than  to  do  right.  It  was  to  men  endowed 
with  such  a  quality  of  mind,  men  who  dared  to  advocate  and 
tight  for  truth  in  opposition  to  all  the  powers  of  wealth  and 
precedent,  that  the  world  and  mankind  to-day  owed  many  of 
its  most  useful  and  valuable  possessions.  Without  this  splen- 
did character,  which  belonged  to  and  went  along  with  true 
manhood,  how  little  there  would  be  of  note  and  interest  in 
the  history  of  medicine!  Without  it,  who  would  have  dared 
to  desert  the  old  way,  go  conti-ary  to  the  teachings  of  so- 
called  authorities,  and  advocate  and  practice  that  which  was 
new  to  all  other  men  and  which  had  no  history,  no  indorse- 
ment ?  In  the  practice  of  medicine  and  surgery,  the  speaker 
believed,  there  was  no  higher  authority  than  the  physician 
in  attendance  upon  a  patient  whose  disease  he  understood,  of 
the  pathology  and  aetiology  of  which  he  Avas  informed,  and 
who  had  a  knowledge  of  the  eifect  produced  by  the  remedies 
be  proposed  to  use.  It  was  true  there  were  those  who  might 
teach  what  they  deemed  to  be  true  to-day,  but  who  would  have 
the  temerity  to  say  that  such  teaching  would  always  be  right  ? 
Knowledge  gave  courage.  It  would  be  conceded  by  every- 
body that  the  physicians  of  to-day  were  more  thoroughly 
educated  than  those  of  any  previous  time,  and  that  tradition, 
superstition,  and  precedent  had  now  less  to  do  with  the  prac- 
tice of  medicine  than  at  any  time  since  the  art  and  science  of 
medicine  and  surgery  had  been  studied  and  practised  by 
man.  Nevertheless,  it  required  courage,  even  to-day,  for  a 
physician  to  adopt  some  new  or  original  method  of  treating 
disease,  some  method  not  recommended  or  laid  down  by  so- 
called  authorities.  If  a  consultation  should  be  required  and 
a  less  enterprising,  less  competent  man  be  called  in,  and  he 
should  pronounce  the  treatment  an  experiment,  one  unheard 
of  and  not  indorsed  by  the  authorities,  how  long  would  it 
take  for  the  affair  to  be  published  among  those  upon  whom 
we  depended  for  living?  Without  courage  on  the  part  of 
some  men,  would  aniesthesia  be  what  it  was  to-day? 

Had  it  not  required  courage  of  the  noblest  and  grandest 
type  to  lead  McDowell  in  that  little  Kentucky  town  j^nearly 
ninety  years  ago  to  prepare  deliberately  for  and  then  do  suc- 
cessfully the  first  real  ovariotomy  ?  Would  a  weak  man  have 
been  the  first  to  do  such  an  operation  ?  It  was  easy  to  follow; 
but  it  required  courage  to  lead.  Without  a  single  authority  to 
guide  him,  without  a  precedent,  and  with  the  traditions  of 
the  past  and  the  teaching  of  the  times  against  him,  he,  an 
obscure  surgeon,  but  one  with  a  heart  big  enough  to  throb 
for  all  suffering  mankind,  had  risked  everything  because  he 
knew  he  was  right,  knew  he  must  act,  and  act  at  once,  in 
07-der  to  give  his  patient  the  only  chance  for  her  life.  He 
had  acted  without  fear  and  with  courage,  and  his  name  was 
revered  by  all  who  were  arrayed  against  disease  and  human 
suffering. 

The  country  doctor  who  traveled  through  all  kinds  of 
weather,  over  all  kinds  of  roads,  and  at  all  times  of  the  year, 
day  or  night,  was  entitled  to  the  homage  of  his  fellow  man. 
Oftentimes  with  no  friendly  brother  to  aid  him,  without  the 
necessary  instruments,  without  precedent  or  previous  experi- 
ence to  guide  him,  without  the  time  or  opportunity  to  consult 
even  the  small  library  he  owned  at  home,  he  was  compelled  to 
act  alone,  promptly  and  courageously,  if  he  was  to  save  the 
life  fast  passing  away  before  him. 


The  life  of  the  earnest  and  true  physician  everywhere  was 
one  of  sacrifice,  of  labor,  of  worry,  and  of  courageous  action. 

To  the  lover  of  history,  whether  of  medicine,  of  men,  or 
of  nations,  away  back  in  the  past,  along  the  highway  which 
showed  the  march  of  progress,  might  be  seen  standing  like 
sentinels  the  men  whose  names  were  blazoned  upon  every 
epoch  of  advance.  They  marked  the  course  all  mankind  had 
had  to  travel  onward  and  upward  out  of  the  chaos  of  the 
past,  the  superstition  and  ignorance  of  times  gone  by,  into  the 
brightly  illuminated  day  of  modern  progress  and  civilization. 
In  the  far  distant  future,  by  him  who  loved  to  read  the  his- 
tory of  men,  what  names  known  among  us  to-day  would  then 
be  remembered  and  cherished  ? 

Let  us  hope  that  out  of  the  list  of  bright,  energetic,  and 
intelligent  medical  men  in  the  proud  State  of  Oregon  there 
might  be  some  whose  names  would  not  be  forgotten,  but  that 
he  who  read  the  history  of  medicine  and  of  men  would  then 
be  pleased  to  know  that  Oregon  had  done  her  part  toward 
alleviating  human  pain  and  suffering. 

The  Pathology  of  Some  Unusual  Conditions  in  Strangu- 
lated Hernia. — Dr.  F.  Oauthorx,  of  Portland,  related  the 
histories  of  several  cases  to  illustrate  a  point  in  regard  to  the 
reduction  of  strangulated  hernia  en  masse.  In  the  light  of  his 
experience,  the  speaker  was  disposed  to  believe  that  the  truss 
was  an  essential  factor  in  the  pathology  of  such  cases.  lie 
made  a  special  point  of  the  value  of  percussion  in  the  diag- 
nosis of  internal  strangulation,  for  by  this  means,  he  was  sat- 
isfied, a  diagnosis  could  be  made  when  the  condition  would 
otherwise  remain  a  matter  of  conjecture.  After  a  normal 
reduction  the  percussion  note  would  be  resonant;  if  there 
was  internal  strangulation  the  note  would  be  dull. 

Dr.  W.  E.  Caerl,  of  Oregon  City,  had  had  a  recent  ex- 
perience with  a  case  where  percussion  would  not  substantiate 
the  diagnosis  of  strangulated  hernia;  the  patient  was  syjjhi- 
litic  and  there  was  dullness  over  each  inguinal  region.  It  had 
been  diagnosticated  by  another  physician  as  double  inguinal 
hernia,  and  the  patient  sent  from  the  country  for  operation. 
No  one  would  be  justified  in  using  taxis  or  any  other  method 
for  several  hours. 

Alkaloidal  Medication. — Dr.  T.  0.  Humphrey,  of  Port- 
land, read  a  paper  on  this  subject.  It  was  said  by  some  that 
dosimetry  bordered  on  homoeopathy  because  little  pills  were 
used  and  could  be  dispensed  by  the  physician.  Others  be- 
lieved that  alkaloids  were  dangerous  medicines.  So  they 
were  in  the  hands  of  the  uneducated,  and  so  were  any  medi- 
cines except  homoeopathic  remedies.  The  danger  was  re- 
moved by  knowledge  sufficient  for  a  proper  diagnosis  and  by 
an  understanding  of  the  physiological  action  of  medicines. 
There  was  no  recognized  dose,  for  no  one  could  positively 
tell  how  much  of  a  given  remedy  would  be  required  to  relieve 
a  given  symptom  ;  therefore  minimum  doses  should  always  be 
given  and  frequently  repeated  until  the  desired  effect  was 
obtained.  Those  physicians  who  objected  to  alkaloidal  gran- 
ules, which  contained  certain  known  quantities,  did  not  ob- 
ject to  giving  infusions,  tinctures,  fluid  extracts,  and  solid 
extracts,  all  of  which  must  contain  alkaloids  in  unknown  quan- 
tities. The  speaker  did  not  see  the  advantage  of  giving  the 
crude  drug  in  tablespoonful  doses  when  we  could  obtain  bet- 
ter results  with  a  sugar-coated  pellet  which  was  not  disgust- 
ing to  the  patient.  He  had  been  using  the  alkaloidal  system 
for  several  months  and  was  very  well  pleased  with  the  results 
obtained.  He  Avas  confident  that  it  was  a  step  in  the  right 
direction.  It  gave  us  the  oi)portunity  of  carrying  a  stock  of 
medicine  in  so  small  a  space  that  we  were  al)le  to  meet  the 
immediate  demand  of  almost  any  case  without  having  to  send 
a  long  distance  to   receive  only  a  poor  substitute  for  what 
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we  had  prest-rihed.  The  medicines  were  eciuully  pleusiint  iis 
honia'oj)!ithic  pills,  and  at  the  same  time  wo  knew  that  we 
were  giving  just  what  the  patient  should  have,  and  we  also 
felt  that  we  were  prepared  at  all  times  to  cope  immediately 
with  acute  attacks  which  demanded  active  treatment. 

Dr.  Robinson  had  used  alkaloidal  medication  for  about  six 
years.  In  country  practice  he  could  not  do  without  it,  for  it 
was  impossible  to  get  a  prescription  compounded.  It  was 
easy  of  administration  and  convenient.  The  only  requisite 
was  an  absolute  diagnosis. 

Dr.'DoANE  was  heartily  in  favor  of  adopting  any  measure 
that  would  be  more  efficient  and  easier  of  administration. 
It  was  well  known  that  the  crude  drugs  were  not  always  re- 
liable. 

Dr.  Walls  said  that  he  was  able  to  recommend  very  highly 
the  tablet  triturates  of  Parke.  Davis,  &  Co.  He  had  employed 
them  for  some  time  and  had  found  them  the  most  satisfac- 
tory medicines. 

Combined  Taxis  in  Inguinal  Hernia.— Dr.  G.  M.  Wells, 
of  Portland,  said  that  there  was  hardly  anything  in  the  prac- 
tice of  surgery  which  called  for  such  immediate  and  positive 
remedy  as  a  hernia  approaching  strangulation.  He  related 
two  cases  to  illustrate  the  practicability  of  combined  or  rectal 
taxis. 

Case  I. — The  patient  was  a  man,  thirty-five  years  of  age, 
with  a  right  inguinal  hernia  of  twenty-four  hours'  duration. 
All  the  known  methods  of  reduction  had  been  employed 
without  avail.  When  the  patient  was  put  under  anaesthesia 
for  radical  operation,  it  occurred  to  the  speaker  to  try  what 
could  be  done  by  rectal  taxis  combined  with  the  usual  meth- 
ods. The  middle  and  index  fingers  of  the  right  hand  were 
passed  up  into  the  rectum,  pushing  toward  the  internal  ring; 
and  by  pressure  on  the  abdomen  over  the  ring  with  the  left 
hand,  and  making  gentle  manipulation,  the  protruding  gut 
perceptibly  gurgled  and  in  a  few  moments  was  reduced. 

Case  II. — A  man,  sixty  years  old,  who  had  worn  a  truss 
for  several  years,  one  morning  found  his  hernia  irreducible. 
All  ordinary  taxis  had  failed,  when  chloroform  was  given  and 
the  finger  passed  up  the  rectum,  but,  the  patient  being  very 
fleshy,  the  finger  could  not  be  made  to  reach  the  internal 
ring.  A  metallic  case-knife  was  secured,  the  blade  was  cov- 
ered with  gauze  and  then  passed  up  the  rectum  to  the  in- 
ternal ring,  guided  by  the  finger,  and  after  careful  bimanual 
manipulation  for  a  few  moments  the  gut  returned  into  the 
abdomen. 

The  speaker  was  well  aware  that  two  cases  were  not  sufii- 
cient  to  establish  the  value  of  any  method,  but  the  facility 
with  which  these  herniaei  had  been  reduced,  after  resisting 
the  ordinary  taxis,  induced  him  to  believe  that  the  profession 
had  failed  to  properly  estimate  the  value  of  combined  taxis 
in  inguinal  hernia.  In  order  to  further  test  the  practicability 
of  combined  taxis,  the  speaker  had  made  some  demonstration 
on  a  male  cadaver.  It  had  been  found  that,  on  passing  the 
middle  and  index  fingers  deep  into  the  rectum,  they  could 
easily  be  felt  by  the  left  hand  depressing  the  abdominal  wall, 
two  inches  above  the  internal  ring,  also  that  a  large  male 
sound  or  other  similar  appliance  inserted  into  the  rectum 
would  bring  into  reach  parts  otherwise  inaccessible  and  also 
serve  as  a  point  of  resistance  to  the  yielding  abdominal  walls. 
It  had  also  been  ascertained  that  the  right  and  left  rings  were 
equally  accessible  by  the  fingers  or  sowniis  per  rectum  iov  h\- 
manual  manipulation. 

Dr.  CAUTiioRNhadbeen  very  much  interested  in  the  studies 
on  the  cadaver.  He  had  made  some  investigations  himself  to 
ascertain  the  exact  distance  of  the  anus  from  the  internal 
ring  ;  by  pressing  well  up  and  making  firm  pressure  from 


without,  he  could  bring  the  anus  within  tiiree  quarters  of  an 
inch  of  the  internal  ring.  He  had  been  surprised  to  find  such 
resiliency  of  the  anus  or  rectum  ;  it  could  be  made  to  reach 
across  the  true  pelvis.  While  there  was  no  doubt  of  the 
practicability  of  the  combined  method,  the  same  objections 
existed  in  regard  to  it  that  did  to  other  methods — that  was, 
''  not  good  unless  done  early."  It  or  any  other  method  was 
not  to  be  mentioned  with  the  advantages  of  the  open  in- 
cision. 

Dr.  Holmes  thought  that  the  method  might  be  accom- 
panied with  danger.  He  should  hardly  feel  like  groping 
about  in  the  bowels  and  using  force. 

Dr.  Doane  said  that,  while  the  demonstration  on  the  ca- 
daver showed  that  the  ring  could  be  reached,  he  was  not  sure 
that  this  could  be  done  on  the  living  subject.  He  thought 
that  there  would  be  so  much  more  resistance  in  the  tissues. 
He  had  had  cases  where  all  known  manipulation  had  been 
tried  and  given  up,  and  spontaneous  restoration  had  taken 
place.     He  had  never  been  able  to  account  for  such  things. 

Dr.  Fulton  was  opposed  to  taxis  in  any  way,  though  it  had 
seemed  to  him  that  the  method  of  Dr.  Wells  assisted  reduc- 
tion simply  by  making  the  abdominal  ring  tense,  and  might 
be  of  benefit  in  that  way. 

Dr.  Wells  was  satisfied  that  this  was  the  best  method  to 
pursue  with  young  children  before  placing  them  under  the 
knife.  He  was  not  afraid  of  traumatism ;  he  would  rather 
rupture  the  rectum  and  reduce  the  hernia  than  do  the  radical 
operation.  As  to  the  resistance  of  the  tissues,  he  thought 
that  the  dilatation  would  be  great  under  anesthesia.  He  ex- 
horted the  profession  to  try  this  method  before  resorting  to 
the  knife. 

Officers  for  the  Ensuing  Year  were  elected  as  follows  : 
President,  Dr.  O.  D.  Doane,  of  The  Dalles ;  vice-president, 
Dr.  F.  M.  Robinson,  of  Beaverton ;  secretary,  Dr.  E.  F. 
Tucker,  of  Portland ;  treasurer.  Dr.  Mae  H.  Cardwell,  of 
Portland. 
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A  Treatise  on  the  Nervous  Diseases  of  Children  for  Physicians 

and  Students.     By  B.  Sachs,  M.  D.,  Professor  of  Mental 

and  Nervous  Diseases  in  the  New  York  Polyclinic,  etc. 

New  York  :  William  Wood  &  Co.     Pp.  xviii-666.     [Price, 

$5.] 

Dr.  Sachs's  work  will  prove  a  very  useful  one  to  the  stu- 
dent of  the  general  diseases  of  childhood  as  well  as  a  valuable 
addition  to  neurological  literature.  Although  any  book  on 
nervous  diseases  contains,  of  necessity,  the  description  of 
them  as  they  occur  in  the  child,  the  'author's  wide  experience 
in  nervous  pasdiatrics,  and  his  extensive  researches  in  nerv- 
ous pathology,  particularly  in  the  branch  of  cerebral  diseases, 
have  enabled  him  not  only  to  write  a  good  text-book,  but  to 
explain  many  confusing  and  disputed  conditions. 

The  opening  chapter  treats  of  methods  of  examination, 
craniometry,  and  the  development  of  the  normal  child.  In 
the  chapter  on  convulsions  the  variety  of  causes  to  which 
they  may  be  due  is  pointed  out  and  a  word  of  caution  is 
given  against  too  hasty  diagnosis. 

Sachs  believes  that  epilepsy,  as  an  idiopathic  disease,  is 
much  rarer  than  is  generally  supposed,  careful  inquiry  and 
thorough  examination  often  revealing  some  antecedent  cere- 
bral lesion,  although  the  paralysis  and  other  symptoms  have 
disappeared.     The  surgical  treatment  of  epilepsy  should  be 
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l>reventive — l.  c,  at  the  time  of  an  injury  ratlier  tlian  after 
epilepsy  lias  developed. 

Many  clinicians  will  differ  with  Dr.  Sachs  on  his  state- 
ment of  the  rarity  of  true  hysteria,  even  in  the  adult,  in  this 
country.  lie  states  that  at  tlie  New  York  Polyclinic  it  is  one 
of  the  rarest  diagnoses  made.  While  it  is  much  loss  common 
here  than  in  Europe,  there  are  certainly  too  many  instances 
of  hysteria  in  New  York,  with  areas  of  anaesthesia  and  other 
typical  symptoms,  for  hysteria  to  be  looked  upon  as  a  curios- 
ity. It  is  rather  to  be  regretted  that  the  author  has  retained 
the  term  hystero-epilepsy.  As  has  been  pointed  out  by 
Gilles  de  la  Tourette,  to  cure  the  symptom-complex  hystero- 
epilepsy  is  begging  the  question,  for  the  disease  is  either  hys- 
teria or  epilepsy,  or  the  two  diseases  occurring  simultaneously 
in  the  same  individual.  Although  in  many  cases  the  diag- 
nosis presents  the  greatest  difficulties,  nothing  is  gained  by 
an  indefinite  nomenclature.  As  the  author  uses  the  term, 
hystero-epilepsy  indicates  the  grande  attaque  of  the  French. 

In  the  treatment  of  chorea  the  author  insists  upon  rest 
in  bed  as  the  best  means  of  curing  the  disease. 

Under  the  aetiology  of  multiple  neuritis  attention  is  called 
to  the  danger  attendant  on  giving  large  doses  of  arsenic  (in 
chorea,  etc.),  and  there  are  also  laid  down  the  various  modes 
of  entrance  of  lead  into  the  system. 

The  anatomy,  physiology,  and  diseases  of  the  spinal  cord 
receive  careful  and  thorough  attention.  The  cerebellar 
type  of  hereditary  ataxia  (type  Nonne-Marie)  is  described. 

Chapter  XXXIII  is  devoted  to  the  consideration  of  the 
numerbus  varieties  and  types  of  muscular  atrophies,  and  the 
following  chapter  to  the  malformations  of  the  spinal  cord. 

Under  the  anatomy  and  physiology  of  the  brain  the  au- 
thor carefully  discusses  the  cerebral  circulation.  Meningeal 
hemorrhage  in  the  child  is  much  more  frequent  than  intra- 
cerebral hfemorrhage,  but  the  occurrence  of  spontaneous  in- 
tracranial haemorrhage  in  children  has  yet  to  find  a  satisfac- 
tory explanation. 

It  is  with  the  infantile  cerebral  palsies  that  Dr.  Sachs's 
name  has  long  been  especially  associated,  and  his  description 
of  them  in  this  book  is  very  comi)lete  and  satisfactory.  He 
has  long  maintained  not  only  that  these  infantile  hemiplegias 
were  often  overlooked  by  physicians  in  general,  but  also  that 
they  were  frequently  the  causes  of  subsequent  diseases — such 
as  epilepsy — where  the  pre-existence  of  a  cerebral  lesion  was 
not  suspected.  This  view  is  now  receiving  very  general  ac- 
ceptation. In  1884  Striimpell  declared  that  acute  infantile 
spastic  hemiplegia  was  due  to  a  primary  encephalitis,  affect- 
ing the  gray  matter  of  the  brain,  and  proposed  the  term 
polio-encephalitis  as  the  cerebral  counterpart  of  poliomye- 
litis. Later  investigations  have  shown  that  encephalitis  is 
the  rarest  of  the  causes  of  infantile  hemiplegia,  the  common- 
est being  for  the  acquired  forms,  haemorrhage,  thrombosis, 
and  meningitis.  Many  cases  of  so-called  chronic  chorea  are 
dependent  upon  an  old  hemiplegia. 

The  book  concludes  with  a  description  of  idiocy  and  im- 
becility and  of  insanity  as  it  occurs  in  childhood.  Insanity 
in  the  child  resembles  closely  that  of  the  adult.  Hallucina- 
tions are  possible  in  very  young  children.  In  the  first  few 
years  of  life  delusions  can  not  exist,  and  subsequently,  when 
they  do  occur,  will  be  largely  concerned  with  the  chihrs  own 
individuality  and  its  relation  to  the  family,  its  teacher,  and  its 
God. 

The  book  is  well  got  uj)  and  has  but  few  tyi)Ographical 
errors.  Many  of  the  photographs  illustrative  of  clinical  types 
are  new,  though  most  of  the  diagrams  are  familiar.  Full 
lists  of  bibliographical  references  are  added  at  the  end  of 
each  chapter. 
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ADDITIONAL   NOTE   UPON   AN   ARTIFICIAL  EYE  INTENDED 

FOR   THE   STUDY    OF   OPHTHALMOSCOPY   AND   THE 

OBJECTIVE   DETERMINATION  OF  AMETROPIA. 

By  CHARLES  A.  OLIVER,  M.  D., 

SURGEON    TO   wills'?   EYE   HOSPITAL  ;    OPHTHALMIC    SURGEON    TO    THE 
PHILADELPHIA   AND  PRESBYTERIAN  HOSPITALS,   ETC. 

The  accompanying  cut  serves  to  sliow  the  appearance  of 
the  eye  model  described  by  the  writer  in  a  former  issue  of 
this  journal. 

It  will  be  noticed  that  the  contrivance  is  compact,  and 
that  every  portion  of  its  working  parts  is  so  arranged  that  any 
desired  change  can  be  effected  with  the  utmost  facility. 


The  apparatus  has  been  in  frequent  use  by  the  writer  and 
several  of  his  friends  since  the  appearance  of  its  first  descrip- 
tion, and  with  all  has  been  found  eminently  satisfactory. 


I  s  r  c  11  a  n  IT . 


An  Animal  in  which  Prolapsus  Vaginae  is  Normal. — In 

the  October  number  of  the  Entomological  News  Dv.  C.  Wardell 
Stiles  says  that  Professor  John  B.  Smith  recently  sent  him 
some  ])arasites  {SpJiarularia  iomM)  from  the  body  cavity  of 
the  bumblebee  for  determination,  and  requested  him  to  write 
a  short  account  of  them  for  publication  in  the  Entomological 
News.  He  accedes  to  the  request  all  the  more  willingly  as,  so 
far  as  he  has  been  able  to  find,  this  curious  parasite  has  never 
been  described  in  American  literature,  although  several  rec- 
ords of  the  presence  of  a  parasite  in  the  bumblebee  occur  in 
American  journals  which  undoubtedly  refer  to  this  particular 
species. 

The  parasite  in  question,  he  says,  is  one  of  those  curious 
forms  in  which  what  frequently  occurs  to  a  moderate  degree 
as  a  pathological  process  in  higher  animals  takes  place  to  an 
enormous  extent  as  the  normal  condition  of  affairs ;  it  is, 
further,  an  extremely  interesting  form,  as  a  particular  set  of 
organs  normally  undergoes  a  hypertrophy  entirely  out  of  pro- 
portion to  its  original  size,  or,  in  fact,  to  the  size  of  the  origi- 
nal organism.  A  third  point  in  connection  with  the  worm  is 
that  it  represents  one  of  those  peculiar  cases  of  parasitism  in 
which  only  the  female  sex  lives  a  parasitic  life. 

The  worm  was  discovered  in  1838  by  Leon  Dufour,  who 


was  inclined  to  look  upon  it  as  an  insect  larva.  Von  Siebold, 
however,  afterward  showed  that  true  nematodes  developed 
from  the  egg  of  this  monstrosity,  and  its  systematic  position 
was  thus  made  somcwiiat  clearer.  The  worm  was  then  ob- 
served by  various  workers,  but  no  clear  explanation  of  the 
paradoxical  organism  could_  be  given.  Lubbock  afterward 
noticed  that  an  almost  microscopic  nematode  was  frequently 
found  attached  near  one  end  of  the  parasitic  structure,  and 
Schneider  suggested  that  the  larger  tubelike  structure  was  an 
organ  which  had  become  more  or  less  independent  of  the 
original  body.  Professor  Rudolf  Leuckart  (1887),  to  whom 
science  owes  the  solution  of  so  many  of  the  riddles  which 
confront  the  helminthologist,  says  Dr.  Stiles,  finally  made  a 
very  thorough  study  of  the  worm,  together  with  another  worm 
showing  the  same  tendency  to  a  somewhat  lesser  degree,  and 
succeeded  in  clearing  up  this  "gynaecological"  mystery. 

The  following  is  an  abridged  account  of  the  parasite,  and 
those  who  desire  to  examine  more  closely  into  the  details  of 
the  subject  are  referred  by  Dr.  Stiles  to  Leuckart's  magnifi- 
cent monograph. 

The  males  and  females  of  Splimrularia  homhi  are  almost 
microscopic;  they  live  in  moist  earth  and,  although  their  in- 
testinal system  is  not  of  such  a  structure  as  to  allow  of  their 
taking  food,  they  may  live  for  months,  probably  using  the 
reserve  material  stored  up  during  their  intra-uterine  exist- 
ence. Their  reproductive  organs  come  to  functional  devel- 
opment and  the  animals  copulate ;  after  copulation  the  males 
die,  the  females  alone  living  to  represent  the  species.' 

The  females  then  watch  their  chance  to  obtain  a  "  widow's 
home"  for  the  winter;  they  enter  the  female  bumblebee 
which  is  about  to  hibernate,  and  in  the  body  cavity  of  this 
insect  they  continue  their  curious  development.  The  vagina 
gradually  "  evaginates  "  through  the  vulva,  taking  with  it  the 
entire  sexual  apparatus  and  the  greater  part  of  the  intestine ; 
this  evaginated  portion  develops  to  an  enormous  extent,  at- 
taining in  many  cases  twenty  millimetres  in  length  by  one 
millimetre  in  breadth,  but  remains  attached  for  a  long  time 
to  the  almost  microscopic  body  of  the  oi'iginal  woi-m  at  the 
vulva,  or  possibly  it  would  be  better  to  say  that  the  body  of 
the  female  remained  attached  at  the  vulva  to  its  evaginated 
genitalia!  Finally,  the  body  of  the  worm  falls,  and  the  geni- 
talia continue  to  live  an  independent  existence,  nourished  by 
osmosis  in  the  body  cavity  of  the  bee.  It  is  estimated  that 
the  genitalia  have  hypertrophied  60,000  times  their  natural 
size,  and  have  become  of  from  15,000  to  20,000  times  the  size 
of  the  original  female. 

In  the  mean  time  numerous  embryos  have  developed  with- 
in the  uterus;  these  embryos  fall  into  the  body  cavity  of  the 
bee  and  become  free,  probably  boring  through  the  intestinal 
wall  of  the  host  and  being  passed,  or  in  some  cases  by  the 
death  and  decay  of  the  bee.  Upon  becoming  free,  they  de- 
velop their  sexual  organs  and  copulate ;  the  males  die,  and 
the  females  await  the  opportunity  of  obtaining  a  winter  home 
in  the  next  winter's  female  bumblebees. 

It  is  almost  needless  to  add,  says  Dr.  Stiles,  that  the  pres- 
ence of  these  parasites,  especially  in  large  numbers,  brings 
about  an  atrophy  of  some  of  the  organs,  more  particularly  of 
the  internal  genitalia,  of  the  host,  and  this  causes  the  female 
bees  to  remain  more  or  less  sterile. 

The  parasite  described  {Splimrularia  iomli)  does  not  repre- 
sent the  only  species  of  nematode  in  which  we  find  these 
"■gynecological  "  conditions.  Leuckart  has  described  a  para- 
site (Atractonema  gibhosum)  from  the  body  cavity  of  the  larva 
and  pupa  of  a  small  Cecidomya  which  has  a  similar  life  his- 
tory, but  in  which  the  prolapsus  vaginaa  occurs  to  a  more 
moderate  degree.     Dr.  Stiles  has  also  frequently  noticed  pro- 
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lapsus  vaginae  in  the  genus  Oxyuris  (pinworras),  more  particu- 
larly in  0.  ambigua^  found  in  rabbits  {Lcpus  cuniculus).  This 
condition,  wliich  is  not  infrequently  noticed  in  the  worms 
found  in  the  intestines,  can  be  brought  about  artilicially  by 
suddenly  immersing  the  i)arasite  in  cold  water. 

Coxa  Vara :  Incurvation  of  the  Neck  of  the  Femur.— 
The  Presse  mcdicale  for  October  5th  contains  an  abstract  of 
an  article  from  the  Manchener  mediciniscJie  Wochenschrift  in 
which  Dr.  J.  Leusser  gives  a  detailed  account  of  his  observa- 
tions in  this  atfection,  which  is  described  under  the  name  of 
coxa  vara,  and  is,  according  to  the  author,  much  more  fre- 
quent than  is  generally  supposed.  From  an  etiological  point 
of  view,  he  says,  rhachitis,  first  of  all,  should  be  considered 
as  a  factor  in  this  affection,  although  it  is  especially  frequent 
at  the  age  of  from  thirteen  to  eighteen  years.  It  is  constantly 
found  among  the  antecedents  of  patients,  or,  more  frequently 
still,  the  marks  of  former  attacks  of  rhachitis  are  found  in  the 
patients  themselves.  There  may  be  in  some  cases  tardy  symp- 
toms of  rhachitis — that  is,  the  manifestations  do  not  reveal 
themselves  during  infancy,  but  develop  about  the  age  of  pu- 
berty. Finally,  there  are  other  cases  in  which  it  may  be  a 
question  of  an  isolated  localized  rhachitis,  as  in  certain  cases 
of  genu  valgum.  Lauenstein  has  cited  a  case  in  which  the 
deformed  neck  of  the  femur  presented  the  charactex'istic 
lesions  of  rhachitis. 

The  anatomical  lesion  is  constituted  essentially  by  an  in- 
curvation of  the  neck  of. the  femur,  which  is  lowered  and 
forms  with  the  body  of  the  femur  an  angle  of  ninety  or  even 
of  sixty  degrees.  The  neck  is  at  the  same  time  lengthened, 
sagging,  and  sometimes  turned  backward.  The  disease  usu- 
ally starts  in  an  insidious  manner,  with  transitory  pains  which 
at  first  occur  in  the  thigh  and  radiate  toward  the  knee  and 
afterward  become  localized  in  the  hip.  The  patient  becomes 
fatigued  easily  when  walking  or  standing.  Rheumatic  pains 
may  be  suspected  or  a  passing  fatigue,  a  supposition  all  the 
more  natural  as  the  general  condition  remains  good  and  the 
patient  does  not  feel  sick.  A  physician  is  rarely  consulted 
until  after  a  slight  traumatism  occurs  or  the  pains  become 
very  sharp  and  the  lameness  apparent.  The  patient  rarely 
remains  in  bed.  An  examination  of  the  patient  usually  shows 
that,  when  the  affection  is  unilateral  as  well  as  when  it  is 
manifest  on  both  sides,  the  great  trochanter  protrudes  and 
exceeds  by  from  one  to  seven  centimetres  the  Nelaton-Rose 
line.  This  position  of  the  great  trochanter  brings  on  a  true 
shortening  of  the  limb,  which  may  be  as  much  as  seven  centi- 
metres. ,0n  the  other  hand,  the  lowering  of  the  neck  of  the 
femur  results  in  limiting  the  movements  of  abduction  and 
sometimes  those  of  adduction.  Finally,  in  cases  where  the 
neck  is  also  directed  backward  the  internal  movements  of 
rotation,  and  sometimes  the  external  movem^hts,  are  found 
more  or  less  limited. 

Tumefaction  of  the  region  is  absent  and  there  is  no  fever. 
The  pain  is  very  slight  and  disappears  after  a  rest  in  bed. 
Wasting  of  the  limb  is  the  rule,  although  it  is  usually  slight. 

The  diagnosis  is  not  difficult  when  the  preceding  symp- 
toms are  all  present  and  associated  with  symptoms  of  rha- 
chitis. The  patient's  age  is  also  a  very  important  diagnostic 
element.  The  diagnosis  is  particularly  to  be  made  from 
coxalgia  in  the  first  stages  or  cured,  from  osteitis  deformans, 
from  separation  of  the  epiphyses,  and  from  luxation,  and  this 
diagnosis  is  not  difficult.  In  true  coxalgia  the  symptoms  are 
graver ;  the  pain  is  sharp  and  becomes  exaggerated  even 
when  the  movements  are  passive;  tumefaction  of  the  articu- 
lation is  rarely  absent  and  fever  is  frequent;  finally,  the  con- 
tractions and  the  pathological  position  of  the  limb  are  char- 


acteristics altogether  peculiar  to  coxalgia,  which  are  not 
found  in  coxa  vara. 

Osteitis  deformans  is  an  affection  found  in  adults.  In 
luxation  the  limb  is  immobilized,  and  the  affection  results 
from  a  traumatism,  two  elements  which  are  wanting  in  coxa 
vara.  The  same  thing  may  be  said  of  the  diagnosis  from 
fracture  of  the  neck  of  the  femur,  and  from  separation  of  the 
epiphyses. 

The  prognosis  of  coxa  vara  is  not  bad,  as  the  patient's  life 
is  not  threatened.  Unfortunately,  however,  after  the  evolu- 
tion of  the  rhachitic  lesion,  the  limb  remains  in  a  defective 
position,  with  shortening  accompanied  by  corres[tonding 
functional  troubles. 

The  treatment  should,  in  the  first  place,  be  directed  against 
the  rhachitic  diathesis ;  tonics,  such  as  cod-liver  oil,  etc.,  and 
strengthening  diet  should  be  prescribed.  The  surgical  treat- 
ment consists  in  rest  in  bed,  forced  extension  of  the  limb, 
massage,  and  the  use  of  electricity,  the  two  latter  being 
directed  against  atrophy.  When  the  patient  is  considered 
cured  he  should  be  advised  to  wear  a  thich-soled  shoe  to 
remedy  as  much  as  possible  any  shortening  of  the  limb. 

Strychnine  in  the  Treatment  of  "Insolation"  of  the 
Eyes. — M.  Sous,  of  Bordeaux,  published  an  account  of  a  case, 
which  recently  came  under  his  observation,  in  the  Journal  de 
medecine  de  Bordeaux,  an  abstract  of  which  appears  in  the 
Revue  illustree  de  polytechnique  medicale  et  cMrurgieale  for 
September  30th.  The  patient,  who  Avas  a  captain  in  the 
navy,  had  exposed  his  eyes  to  a  very  bright  light  for  a  rather 
long  time  while  taking  some  observations  in  mid-ocean  at 
noon.  Shortly  afterward  he  noticed  a  marked  trouble  with  ' 
his  eyes,  and  in  two  months  the  visual  acuity  was  O'l  with 
central  scotoma.     The  amblyopia  was  not  of  toxic  origin. 

In  this  case,  M.  Sous  says,  the  affection  made  no  progress 
after  the  first  two  months,  and  it  might  be  considered  as  hav- 
ing been  arrested,  leaving  only  a  certain  inertia  of  the  retina. 
The  treatment  employed  by  M.  Sous,  says  the  writer,  con- 
sisted in  stimulating  the  function  of  the  weakened  organ,  and 
the  following  formula  was  prescribed:  Distilled  water,  150 
grains ;  strychnine  sulphate,  0*75  of  a  grain.  Four  drops  of 
this  liquid  were  injected  in  the  left  temporal  region  on  the 
first  day,  and  on  the  second  day  the  same  quantity  was  in- 
jected in  the  right  temporal  region.  After  the  second  injec- 
tion the  scotoma  disai)peared  and  the  visual  acuity  rose.  The 
injections  were  made  alternately  in  each  temple  once  a  day, 
and  they  did  not  cause  any  pain.  The  sight  rapidly  became 
ameliorated,  for  after  the  eighth  injection,  the  treatment 
having  lasted  for  eight  days,  the  visual  acuity  became  normal 
and  the  patient  was  able  to  read  the  smallest  characters  at  a 
distance  of  five  metres. 

The  Rudolf  Leuckart  Celebration.— C.  W.  Stiles,  Ph.  D., 
of  the  ITiiited  States  Department  of  Agriculture,  makes  the 
following  announcement  in  Science: 

"  It  is  the  intention  of  the  Leipsic  committee  to  have  a 
life-size  marble  bust  of  the  Geheimrath  made  and  to  present 
it  to  him  on  December  13th,  and  it  is  understood  that  the 
bust  will  eventually  be  deposited  in  the  university  at  Leipsic 
or  in  the  Leipsic  Gallery.  The  statue  will  be  made  by  one  of 
the  most  prominent  sculptors  of  Germany,  who  attended 
Leuckart's  lectures  this  last  semester,  unbeknown  to  the  lec- 
turer, in  order  to  study  his  expression.  The  estimated  cost 
is  four  thousand  marks,  of  which  about  one  thousand  marks 
had  been  subscribed  before  September  1st.  Should  more 
money  be  collected  than  is  necessary  it  will  probably  be 
spent  for  photographs  of  the  bust  which  will  be  sent  to  per- 
sons who  have  forwarded  subscriptions. 
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"  The  subscriptions  thus  far  made  vary  from  ten  to  two 
hundred  marks,  most  of  them  being  in  sums  of  twenty  to 
fifty  marks. 

"  It  is  not  intended  to  confine  the  subscriptions  to  Leuck- 
art's  pupils,  for  a  number  of  other  persons  liavo  expressed 
their  desire  to  contribute.  The  Leipsic  committee  therefore 
extends  a  cordial  invitation  to  all  admirers  of  the  Geheim- 
rath  to  join  in  the  celebration,  and  I  would  therefore  urge 
all  of  Leuckart's  pupils  in  this  country  to  bring  this  circular 
to  the  attention  of  their  scientific  and  medical  friends. 

"  Subscriptions  can  be  sent  to  Carl  Graubner,  as  an- 
nounced in  the  original  circular,  or  to  me.  At  the  request  of 
Dr.  Simroth,  the  moving  spirit  in  the  undertaking,  I  have 
agreed  to  receive  American  subscriptions  and  forward  the 
same  in  one  sum  to  Leipsic." 

The  Influence  of  the  Nervous  System  on  the  Function 
of  the  Mammary  Glands. — The  Lyon  medical  for  October 
13th  contains  a  review  of  an  ai'ticle  on  this  subject,  published 
in  a  Russian  journal,  in  which  the  writer  states  that  M.  Miro- 
now  undertook  a  series  of  experiments  in  regard  to  the  inner- 
vation of  the  mammary  glands  of  the  goat  and  to  the  influence 
of  the  nervous  system  on  their  function. 

In  order  to  estimate  the  quantity  of  milk  secreted  in  a 
given  length  of  time,  the  author  adopted  Rohrig's  method, 
which  consists  in  introducing  into  the  excretory  canal  of  the 
goat  a  slender  catheter  provided  with  lateral  openings  and 
joined  to  an  empty  vessel.  When  the  animal  is  immovable  a 
continuous  discharge  of  about  two  drops  a  minute  is  ob- 
tained. 

It  has  been  observed  clinically,  says  the  writer,  that  strong 
emotions  provoke  in  nursing  women  a  diminution  and  even  a 
cessation  of  the  lacteal  secretion  for  a  certain  length  of  time. 
M.  Mironow  verified  this  by  causing,  with  an  uninterrupted 
electric  current,  among  cows,  an  irritation  of  the  saphenous 
nerve.  This  experiment  was  repeated  twenty-four  times  on 
different  animals,  and  was  always  followed  by  a  considerable 
diminution  of  the  quantity  of  milk  secreted  for  a  more  or  less 
extended  length  of  time.  In  some  the  quantity  secreted 
diminished  from  twenty-five  to  thirty  per  cent. 

Irritation  of  the  sensory  nerves  modifies  the  lacteal  secre- 
tion, not  only  as  regards  quantity,  but  also  as  regards  quality. 
The  proportion  of  the  solid  residue  shows  an  increase  of 
from  seven  to  seventeen  per  cent,  over  the  original  quantity. 
These  modifications,  says  the  writer,  provoked  by  emotions 
or  irritation  of  the  sensoi-y  nerves,  explain  why  the  milk  un- 
der such  circumstances  is  badly  tolerated  by  nurslings,  and 
why  it  gives  rise  in  them  to  gastro-intestinal  troubles. 

Unilateral  section  of  the  pudic  nerve,  according  to  the 
author,  does  not  exercise  any  appreciable  influence  on  the 
general  quantity  of  milk  given  or  on  the  quantity  secreted 
by  the  glands  on  the  side  operated  upon;  section  of  the, two 
nerves,  on  the  contrary,  diminishes  it  to  the  extent  of  fifty- 
seven  per  cent.  In  the  same  way  section  of  all  the  nerves 
which  lead  to  the  mammary  gland  provokes  a  diminution  of 
the  lacteal  secretion,  whether  in  the  entire  gland  or  on  one 
half  if  the  latter  only  is  operated  upon. 

In  a  recent  experiment  M.  Mironow  performed  section  of 
all  the  nerves  leading  to  the  mammary  gland,  and  isolated 
the  gland  from  all  communication  with  the  central  nervous 
system.  After  having  waited  until  all  pathological  symptoms 
in  the  interior  of  the  gland  or  near  it  had  subsided,  he  found 
that  the  secretory  function  of  the  gland  had  diminished  from 
thirty-five  to  forty-five  per  cent. 

In  another  series  of  experiments  the  author  sought  for 
the  influence  of  partui-ition  on  the  mammary  gland  that  had 


been  deprived  of  all  connection  with  the  central  nervous 
system,  and  found  that  the  lacteal  secretion  rapidly  increased 
to  five  hundred  and  seventy  cubic  centimetres  on  the  day  of 
parturition;  after  that  it  increased  to  seven  hundred  cubic 
centimetres  in  one  month  and  to  eight  hundred  a  month 
later. 

From  this,  says  M.  Mironow,  it  may  be  supposed. that  not 
only  do  local  agencies  exist  in  the  mammary  glands,  but  also 
that  pregnancy  and  parturition  act  on  the  centres  and  also 
on  the  tissues  of  the  gland,  not  through  the  central  nervous 
system,  but  probably  by  virtue  of  the  chemical  modifications 
which  are  produced  in  the  fluids  of  animal  organisms. 

Suppurative  Mumps.— The  Province  medicale  for  October 
12th  publishes  an  article  on  this  subject  by  M.  Barjon,  who 
remarks  that,  with  regard  to  the  opinions  of  different  writers, 
many  deny  the  occurrence  of  suppuration  in  mumps,  and  all 
agree  in  recognizing  the  extreme  rarity  of  this  complication. 
M.  Barjon  cites  three  cases,  of  one  of  which  he  gives  a  detailed 
account.  They  occurred  during  an  epidemic  of  mumps  in 
May  and  June,  1895.  In  the  first  case  nothing  of  any  conse- 
quence presented  itself ;  suppuration  supervened  during  the 
course  of  the  disease  without  grave  symptoms.  In  the  second 
case  the  abscess  rapidly  became  gangrenous,  eschars  formed, 
and  sinuses  formed  along  the  vascular  sheaths ;  the  general 
condition  was  adynamic,  but  there  was  not  much  elevation 
of  temperature.  The  patient  recovered.  In  the  third  case 
the  patient  entered  the  hospital  on  May  8th  suffering  with  an 
acute  affection  which  had  begun  with  chills,  lumbago,  head- 
ache, and  nausea  without  vomiting.  There  was  a  painful 
swelling  of  the  right  parotid  gland  and  there  was  a  tendency 
to  oedema  involving  the  face  and  the  left  eyelid ;  separation 
of  the  jaws  was  limited.  There  was  no  superficial  redness 
and  there  was  no  redness  of  the  pharynx,  of  the  arch  of  the 
palate,  or  of  the  tonsils.  There  was  nothing  abnormal  ascer- 
tained about  Stenson's  canal,  in  the  heart,  or  in  the  lungs. 
There  was  slight  dysphagia,  but  no  angina  or  fever.  During 
the  three  following  days  the  swelling  of  the  right  parotid 
gland  gradually  diminished,  and  on  the  11th  it  disappeared. 
On  the  left  side,  however,  there  was  a  painful  swelling  which 
persisted  without  diminution.  On  the  16th  the  patient  spit 
up  some  pus,  and,  on  pressing  the  left  parotid  gland,  pus 
gushed  out  through  Stenson's  canal.  There  was  still  a  total 
absence  of  superficial  redness  and  of  fever.  On  the  18th  the 
patient  complained  of  lancinating  pains  in  the  right  parotid 
gland,  and  on  examination  a  painful  swelling  was  again  found, 
although  there  was  as  yet  no  suppuration.  On  the  left  side 
the  pain  and  the  swelling  diminished,  but  the  discharge  of 
pus  continued.  On  the  20th  it  was  ascertained  beyond  doubt 
that  suppuration  had  finally  set  in  on  the  right  side.  It  was 
accompanied  by  an  abundant  flow  of  saliva,  which  was  clear 
and  serous  and  contained  pus.  From  five  to  seven  ounces  of 
this  saliva  were  collected  during  twenty-four  hours.  By  the 
31st  the  suppuration  had  dried  up,  the  pain  and  the  swelling 
had  disappeared,  and  there  was  only  a  slight  functional  trou- 
ble with  the  jaws.  During  all  this  time,  says  the  author,  the 
patient's  general  health  remained  good,  and  there  was  a  com- 
plete absence  of  fever.  On  the  16th  of  June  she  was  dis- 
missed cured. 

A  bactei'iological  examination  revealed  the  existence  of 
small  chains  of  streptococci  and  especially  staphylococci.  A 
tube  of  bouillon  was  sown  with  the  pus,  which  gave  a  thick, 
flaky  culture  in  which  a  large  number  of  the  micro-organisms 
of  the  mouth  were  found. 

Should  these  cases  of  suppuration,  asks  M.  Barjon,  be  con- 
sidered as  special  forms  of  mumps,  or  should  we  not  rather 
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consider  them  as  ii  eoniinon  secondary  infection  of  salivary 
origin?  Claisse  and  ])ui)re,  lie  says,  described  these  salivary 
infections  and  pointed  out  their  mechanism.  They  insisted 
on  the  frequency  of  canalicular  central  ascending  infection  as 
compared  with  the  rarity  of  circulatory  peripiieral  infection 
of  arterial  or  lymphatic  origin. 

Clinical  observation  has  shown  us,  says  M.  Barjon,  that  in 
mumps  suppuration  is  rare,  not  only  near  the  parotid  gland, 
but  in  all  the  other  visceral  and  articular  manifestations  of 
the  disease.  Suppuration  in  orchitis  is  altogether  exceptional ; 
the  same  may  be  said  of  arthritis  and  of  all  the  other  locali- 
zations. On  the  other  hand,  we  meet  with  secondary  suppu- 
ration of  the  parotid  glands,  especially  during  the  course  of 
infectious  diseases  or  in  convalescence  from  them.  Mumps 
is  an  infectious  disease ;  the  general  symptoms,  the  fever  in 
the  beginning,  and  the  many  localizations  show  that  it  is  not 
a  simple  local  salivary  infection,  but  a  general  infection  pass- 
ing very  Tnuch  beyond  the  i)arotid  zone. 

"With  regard  to  the  pathological  anatomy,  says  M.  Barjon, 
Ilanau  has  found  the  ordinary  causes  of  suppuration,  such  as 
staphylococci  and  streptococci.  He  also  affirms  that  the  dis- 
tinctly intracanalicular  situation  of  the  micro-organisms  and 
of  the  inllammatory  lesions  of  the  glandular  parenchyma  leave 
no  doubt  as  to  the  mode  of  infection  of  the  gland  or  as  to  the 
canalicular  ascending  route  that  the  pyogenic  bacteria  fol- 
lowed. 

Bacteriology,  says  the  author,  has  shown  that  the  specific 
germ  of  mumps  is  not  pyogenic.  In  every  case  of  mumps,"  if 
an  examination  of  the  pus  is  made,  the  ordinary  organisms  of 
suppuration  will  be  found.  It  seems,  then,  very  probable, 
says  M.  Barjon,  that  we  have  to  deal  simply  with  a  secondary 
infection  independent  of  the  primitive  infection,  and  that  the 
following  conclusions  may  be  drawn*:  1.  There  does  not 
exi-st,  properly  speaking,  suppurative  mumps.  2.  Suppura- 
tion, when  it  does  occur,  is  always  connected  with  a  second- 
ary infection  of  salivary  origin ;  it  is  a  secondary  suppurat- 
ing parotiditis  following  a  primitive  specific  parotiditis.  3. 
Buccal  asepsis  is  sufficient  to  prevent  this  complication.  For 
that  purpose  it  is  better  not  to  use  strong  antiseptics,  for  they 
may  provoke  erosions  of  the  mucous  membrane  and  in  this 
way  facilitate  the  infection  instead  of  preventing  it.  Boric- 
acid  solutions  or,  better  still,  very  hot  water  should  be  em- 
ployed. 

The  New  York  State  Association  of  Railway  Surgeons.— 
The  fifth  annual  meeting  will  be  held  in  New  York  on  Tues- 
day, November  12tli,  under  the  presidency  of  Dr.  R.  S.  llarn- 
den,  of  Waverly.  The  programme  includes  the  following 
papers:  The  Preparation  of  the  Patient  for  Amputation,  with 
Remedies  Used  or  Useful  in  the  Treatment  of  Shock,  by  Dr. 
Frank  II.  Caldwell,  of  Sanford,  Fla. ;  Physical  Endurance,  by 
Dr.  C.  M.  Daniels,  of  Buffalo ;  Multiple  Synclironous  Amputa- 
tions, by  Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa.  (discus- 
sion to  be  opened  on  the  foregoing  papers  by  Dr.  J.  B.  Mur- 
doch, of  Pittsburgh,  Pa.,  and  Dr.  N.  Y.  Leet,  of  Scranton, 
Pa.);  Important  Unsettled  Questions  in  Railway  Surgery,  by 
Dr.  M.  Cavana,  of  Oneida,  N.  Y. ;  the  president's  address,  by 
Dr.  R.  S.  Ilarnden,  of  Waverly ;  The  Responsibility  of  the 
Railway  Surgeon  from  a  Lawyer's  Standpoint,  by  .Judge  A.  H. 
Dailey,  of  iirooklyn  (to  be  discussed  by  Dr.  George  Cliaffce, 
of  Brooklyn,  and  Clark  Bell,  Esq.,  of  New  York);  The  Impor- 
tance of  a  Physical  Examination  of  an  Applicant  before  he 
is  placed  in  the  Railway  Service,  by  Dr.  R.  II.  Reed,  of  Co- 
lumbus, Ohio  (to  be  discussed  by  Dr.  G.  P.  Conn,  of  Concord, 
N.  H.);  What  is  Shock  and  how  shall  we  Treat  it?  by  Dr.  R. 
H.  Cowan,  of  Radford,  Va. ;  Arterial  Anastomosis,  by  Dr.  F. 


H.  Peck,  of  Utica;  First  Aid  to  the  Injured,  by  Dr.  C.  S. 
Parkhill,  of  Ilornellsville ;  Shock  and  its  Proper  Treatment, 
by  Dr.  W.  V.  R.  Blighton,  of  Tonawanda;  Why  Amputate? 
by  Dr.  Stephen  Smith,  of  New  York;  When  shall  we  Ampu- 
tate? by  Dr.  J.  B.  Murdoch,  of  Pittsburgh,  Pa.;  Where  shall 
we  Amputate?  by  Dr.  J.  S.  Wight,  of  Brooklyn;  and  How  to 
Amputate,  by  Dr.  J.  A.  Wyeth,  of  New  York. 

The  Medical  Association  of  Oklahoma  Territory.— The 
second  session  will  be  held  in  Oklahoma  City,  on  Thursday 
November  14th,  under  the  presidency  of  Dr.  Thomas  A. 
Cravens,  of  Oklahoma  City.  Besides  the  annual  address  by 
the  president,  the  programme  includes  the  following  titles: 
Gynaecology  as  Influenced  by  Climate,  by  Dr.  Charles  W. 
Fiske,  of  Downs;  Idiopathic  Iritis  and  Coincident  Absorption 
of  Secondary  Cataract,  by  Dr.  William  Clarence  Boteler,  of 
Kansas  City,  Mo. ;  The  Use  and  Abuse  of  Antipyretics,  by  Dr, 
William  D.  Ezell,  of  Newkirk ;  Oklahoma  as  a  Health  Resort 
for  Pulmonary  Affections,  by  Dr.  James  D.  Kerodle,  of  Clark- 
son  ;  The  Administration  of  Strychnine  in  Fevers,  by  Dr. 
Gottlieb  Opplinger,  of  Guthrie;  Prolaj)se  of  the  Female  Pel- 
vic Organs,  by  Dr.  Thomas  M.  Cullimore,  of  Perry ;  Enteric 
or  Typhoid  Fever,  by  Dr.  C.  B.  Bradford,  of  Oklahoma  City; 
The  Relation  of  Physicians  to  Sanitary  Laws,  by  Dr.  J.  II. 
Miller,  of  Newkirk ;  The  Use  of  Color  Reagents  for  the  Diag- 
nosis of  Stomach  Disease,  with  Clinical  Demonstration,  by 
Dr.  Herman  E.  Pearse,  of  Kansas  City,  Mo. ;  Extemporized 
Instruments  and  Appliances  in  Emergencies,  by  Dr.  F.  S. 
Dewey,  of  Oklahoma  City  ;  The  Attitude  of  the  Medical  Pro- 
fession toward  Patent  and  Proprietary  Medicines,  by  Dr. 
Charles  Smith,  of  Guthrie ;  and  Cerebral  Localization,  and 
what  it  Teaches,  by  Dr.  John  Punton,  of  Kansas  City,  Mo.  A 
paper  will  also  be  read  by  Dr.  Delos  Walker,  of  Oklahoma 
City. 

The  First  Cry.— "Olshausen*  opposes  the  position  of 
Ahlfeldt,  who  claimed  that  certain  movements  which  can  be 
felt  within  the  uteri  of  pregnant  women  were  produced  by 
feeble  respiratory  movements  on  the  part  of  the  child,  and 
that  the  inspiration  which  we  call  the  first  of  a  newborn 
child  is  not  really  the  first,  but  the  first  deep  inspiratory 
movement.  Olshausen  holds  that  the  movements  felt  by 
Ahlfeldt  were  the  aortic  pulsations  transmitted  through  the 
uterus  to  the  abdominal  wall.  He  also  opposes  the  view  taken 
by  Schwartz  that  the  cause  of  the  first  inspiration  is  depend- 
ent upon  the  interruption  of  tlie  placental  circulation,  and  on 
the  basis  of  numerous  observations  has  come  to  the  conclu- 
sion that  apnoea  alone  does  not  determine  the  first  respiratory 
movement,  but  that  in  head  presentations  its  cause  lies  in 
the  great  compression  to  which  the  thorax  is  subjected  dur- 
ing tlie  passage  through  the  vagina,  and  its  sudden  release  at 
the  moment  the  breech  is  born.  In  this  manner  the  end  of 
parturition  brings  with  it,  under  normal  conditions,  a  natu- 
rally produced  movement  of  artificial  respiration.  In  breech 
presentations  and  Caasarean  sections  this  '  artificial  respira- 
tion '  will  not  be  present,  and  for  this  reason  children  com- 
ing into  the  world  under  these  conditions  are  apt  to  lie  in  an 
apnoeic  condition  for  some  time  before  normal  respiration  is 
estal)lished. 

"  This  sudden  release  of  ])ressure  might  well  account  for 
the  recognized  danger  in  breech  presentations  of  respiratory 
movements  taking  place  upon  the  escape  of  the  body  and  be- 
fore the  head  is  released  from  the  vagina,  which  in  some 
cases  have  caused  death  from  inhalation  pneumonia." — Bos- 
ton Medical  and  Surgical  Journal. 

*  Berliner  klin.  Woch.,  1894,  No.  48. 
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A   STUDY   OF   THE   WEAK   FOOT, 

WITH    REFEREXCE   TO 

ITS   CAUSES,    ITS   DIAGNOSIS,   AND   ITS   CURE; 

WITH   AN   ANALYSIS    OF   A   THOUSAND   CASES   OF 

SO-CALLED   FLAT-FOOT.* 

By  royal  whitman,   M.  D.,   M.  R.  0.  S. 

The  function  of  the  foot  is  to  bear  the  weight  of  the 
body  and  to  serve  as  a  lever  for  its  work.  Normally  this 
weight  and  strain  fall  through  the  centre  of  the  foot  and 
are  balanced  there  by  muscular  activity.  If  for  any  cause 
this  normal  relation  is  disturbed,  the  foot  is  thereby  placed 
at  a  mechanical  disadvantage  in  the  performance  of  its 
functions,  for  in  spite  of  the  accommodative  power  of  Na- 
ture to  disease  and  deformity  its  mechanisms  are  subject 
to  the  same  laws  that  govern  other  machines,  a  fact, that 
must  be  appreciated  if  weakness  is  to  be  recognized  and 
deformity  overcome.  If  the  foot,  for  example,  is  to  per- 
form its  functions,  its  component  parts  must  be  in  normal 
condition  and  held  in  proper  relation  to  one  another,  the 
muscular  power  must  be  sufficient,  and  the  strain  and 
weight  must  not  be  too  great  for  the  strength  of  the  mech- 
anism. If  any  one  of  these  conditions  is  lacking,  the  foot 
becomes  unbalanced  and  ineffective  as  a  lever ;  in  other 
words,  it  loses  its  spring  and  elasticity,  the  ability  to  raise 
and  propel  the  body. 

When  the  foot  ceases  to  act  or  to  be  used  as  a  lever,  it 
loses  the  support  and  control  of  the  muscles  which  have 
balanced  the  weight  in  its  proper  relation  to  it,  and  the 
attitude  of  passive  support  must  be  assumed,  in  which  the 
burden  falls  on  the  inner  side  and  the  strain  upon  the 
ligaments.  Whether  this  attitude  is  voluntarily  assumed 
or  whether  it  is  forced  upon  the  foot,  the  disuse  of  func- 
tion and  the  mechanical  disadvantages  to  which  the  foot 
is  subjected  predispose  to  weakness  and  deformity. 

The  type  and  exemplification  of  the  weak  foot  is  the 
so-called  flat-foot,  which  not  only  has  lost  its  function  as  a 
lever,  but  is  a  source  of  discomfort  and  pain  when  used 
at  all. 

Flat-foot,  when  fully  developed,  is  practically  a  disloca- 
tion, in  which  the  astragalus  has  slipped  downward  and  in- 
ward from  the  remainder  of  the  foot  to  which  the  muscles 
are  attached  ;  this  causes  the  bulging  on  the  inner  side,  the 
most  noticeable  and  characteristic  sign  of  the  affection. 
When  such  a  foot  is  in  use  it  is  apparent  that  the  deform- 
ity is  made  up  of  three  elements : 

1.  The  weight  of  the  body  falls  upon  its  inner  side  ; 
the  foot  is  in  a  position  of  valgus. 

2.  The  leg  resting  on  the  displaced  astragalus  turns  in  ; 
the  foot  turns  out,  so  that  the  line  of  strain  through  which 
the  power  is  transmitted  to  the  fulcrum  no  longer  falls 
through  the  centre  of  the  foot,  but  to  its  inner  side  ;  the 
foot  is  abducted  or  everted  in  its  relation  to  the  leo-. 


3.  There  are  broadening  and  flattening  of  the  arched 
portion  of  the  foot  ;  the  foot  is  flat  (I'ig.  1). 
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Pig.  1.— Typical  flat-foot  of  moderate  degree.  Dliistratiiig  the  component  ele- 
ments of  valgus,  abduction  and  depresi^ion  of  the  arch. 

As  a  consequence  of  the  displacements,  the  foot,  con- 
sidered as  a  machine,  is  twisted  and  out  of  gear,  for  the 
relation  of  the  joint  surfaces  is  so  changed  that  motion  is 
restricted  and  normal  muscular  action  impossible.  The 
foot  is  weak  and  vulnerable,  constantly  exposed  to  over- 
strain and  injury  ;  thus  the  deformity  is  usually  progressive 
and  is  accompanied  by  spasm,  secondary  contraction,  and 
atrophy  of  muscles,  and  by  similar  nutritive  and  accommo- 
dative changes  in  the  bones  and  ligaments. 

The  compound  deformity  of  flat-foot  may  be  regarded 
simply  as  the  development  of  the  weak  foot.     Weak  foot 


Fig.  2.— An  attitude  that  siiinilates  flat-foot. 

may  be  found  in  every  grade,  from  the  foot  intrinsically 
strong  which  is  doing  its  work  at  a  disadvantage  because 
of  improper  attitudes  unwittingly  assumed,  to  the  foot  in- 
trinsically weak  or  overburdened,  and  therefore  oblio-ed,  to 
assume  the  improper  attitude. 
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As  flat-foot  is  the  further  development  of  the  weak  foot, 
so  the  weak  foot  is  often  in  its  appearance  and  function 
the  exaggeration  or  improper  use  of  a  normal  attitude.  To 
illustrate  this  fact,  let  one  evert  the  foot  and  bear  the  en- 
tire weight  of  the  body  upon  it,  the  leg  being  flexed  some- 
what forward  to  bring  the  weight  over  the  head  of  the 
astragalus,  and  an  approximation  to  the  appearance  of  flat- 
foot  may  be  produced  ;  the  inner  border  of  the  foot  be- 
comes slightly  convex,  the  arch  is  lowered,  and  the  line  of 
strain  is  displaced  to  the  inner  side  (Fig.  2).  Yet  this  and 
a  much  greater  burden  may  be  borne  without  a  semblance 
of  deformity  if  the  weight  is  thrown  to  the  outer  side  of 
the  foot,  and  the  great  toe  pressed  tirmly  against  the  floor 
(Fig.  3). 

This  attitude  illustrates  the  voluntary  protection  in 
which  the  weight  is  balanced  by  muscular  activity.  In  the 
first  ilhistralion  the  strain  falls  on  the  inner,  elastic,  and 


Pig.  3,  compared  with  Fig.  2,  will  illustrate  the  voluntary  protection  of  tlie  foot 
from  overstrain. 

mechanically  weaker  side,  for  the  os  calcis,  hollowed  out 
on  its  inner  side  for  the  passage  of  vessels  and  tendons,  oc- 
cupies a  position  of  unstable  equilibrium  (Fig.  4)  ;  so  that 
the  weight  of  the  body  tends  to  tip  it  over  into  the  flat- 
foot  position  of  valgus  (Fig.  5).  lender  the  same  influ- 
ence the  astragalus  rotates  downward  and  inward,  still 
further  increasing  the  instability  of  the  os  calcis.  In 
this  position  the  foot  receives  but  little  aid  from  the 
muscles,  so  that  exaggeration  to  deformity  is  only  pre- 
vented by  the  ligaments  and  by  the  shape  of  the  articular 
surfaces  ;  thus  weakness  may  be  induced  by  the  excessive 
use  of  a  normal  attitude,  and  not  only  by  that,  as  in 
long  standing,  but  also  by  its  improper  use  in  work  that 
demands  active  motion,  and  in  which  this  active  motion 
and  alternation  of  postures,  and  thus  relief  from  constant 
strain,  are  essential   to   its   integrity.      F>)r,  altliough   the 


work  performed  in  walking  is  greater  than  that  required 
for  standing,  yet  long  standing  is  the  more  fatiguing. 
The  fatigue  of  long  standing  is  relieved  by  walking,  but 


Pig.  4. — The  relation  of  the  astragalus    Fig.  5. — Tlie  relation  of  the  astragalus 
to  the  OS  calcis.  and  os  calcis  in  ttat-foot. 

if  the  passive  attitude  of  standing,  or  an  approximation  to 
it,  is  still  used  in  walking,  the  foot  is  subjected  to  con- 
stant and  unrelieved  strain. 

As  an  illustration  of  the  protection  afforded  by  muscu- 
lar activity,  the  gait  of  one  who  walks  properly  should  be 
noticed.  The  foot  is  advanced  almost  in  the  line  of  the 
walk,  with  but  slight  aversion,  so  that  the  weight,  falling 
momentarily  on  the  heel,  follows  the  outer  or  strong  side 
of  the  foot  around  to  the  great  toe.  As  the  leg  is  extended 
the  body  is  raised  on  the  foot,  and  as  its  outer  border, 
from  the  heel  to  the  head  of  the  fifth  metatarsal  bone,  is 
shorter  than  the  corresponding  inner  border,  the  fore 
foot  is  mechanically  or  involuntarily  turned  in  or  adducted, 
so  that  the  weight  is  thrown  off  to  the  outer  side  at  the 
moment  of  greatest  strain.  At  the  same  time  the  muscles 
passing  behind  the  inner  malleolus,  working  to  advantage, 
give  the  final  push  or  spring  to  the  step.  The  gait  is  elas- 
tic and  graceful.  There  is  the  proper  alternation  of  atti- 
tudes, for  at  every  step  the  foot  assumes  the  posture  most 
opposed  to  passive  weight-bearing  and  flat-foot,  and  at 
every  step  there  is  active  exercise  of  the  muscles  that  pro- 
tect the  foot  (Fig.  6). 

Let  this  be  contrasted  with  the  slouchy,  cloddy,  un- 
graceful, jarring  walk  of  the  weak-footed  or  flat-footed  per- 
son, in  which  the  everted  foot  is  lifted  and  set  down  as  a  life- 
less mass,  its  normal  motion  replaced  by  exaggerated  flexion 
of  the  knee,  the  leg  never  completely  extended,  the  weight 
borne  on  the  heel,  the  strain  falling  on  the  weakest  part  of 
the  foot,  and  the  loss  of  the  function  of  leverage  and  the 
use"  of  passive  attitudes  in  work  that  demands  muscular 
activity  will  have  been  sufficiently  illustrated. 

In  the  developed  deformity  normal  use  of  the  foot  is, 
of  course,  impossible,  and  inherent  weakness  of  structure 
or  other  cause  may  make  the  improper  attitude  necessary, 
but  just  as  the  deformity  or  the  weakness  induces  the  gait 
and  attitude,  so  the  assumption  of  the  improper  attitude, 
whether  by  inclination  or  force  of  circumstances,  may  lead 
to  and  aggravate  weakness  and  deformity  (Fig.  V).  The 
facts  that  such  attitudes  are  unnecessarily  assumed  through 
ignorance  or  want  of  training,  and  that  the  weak  foot  may 
be  protected  in  its  weakness  by  the  voluntary  avoidance  of 
postures  that  place  it  at  a  disadvantage,  are  of  the  greatest 
importance  in  treatment. 
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The  safeguards  of  the  foot  are  muscular  activity,  per- 
fect freedom  of  painless  motion,  and  normal  alternations 
of  attitude.  On  looking  at  the  foot  as  a  familiar  machine, 
some  of  the  common  causes  of  limitation  of  its  activity,  its 


Fig.  6.— To  illus-trate  the  involun-     Fig.  7.— The  improper  attitude  of  eversion 
tary  adduction  of  the  fore  foot  of  the  feet, 

in  the  proper  attitude. 

leverage,  and  balance  will  be  very  evident.  The  custom  of 
cramping  the  toes  in  tight  shoes  and  perching  the  foot  on 
an  insecure  heel  is  certainly  not  conducive  to  the  well-being 
of  the  machine. 

Both  the  great  and  little  toes  are  provided  with  special 
muscles  to  aid  in  balancing  the  weight,  and  the  great  toe  is 
also  a  powerful  brace  to  the  arch  and  an  aid  in  the  work  of 
leverage.  Yet  the  muscles  are  often  atrophied  by  disuse 
and  the  toes  distorted  by  compression,  while  the  incidental 
oorns  and  bunions  make  active  motion  of  the  foot  painful, 
and  it  is  avoided  by  assuming  the  passive  attitude  of  ever- 
sion or  by  disuse  of  the  active  lift  of  the  calf  muscles. 

The  joints  of  the  foot  may  be  weakened  by  the  local 
effects  of  gout  or  rheumatism,  or  sprains  or  similar  diseases 
or  injuries,  and  the  improper  use  of  the  foot  necessary  dur- 
ing the  stage  of  actual  disease  or  weakness  may  persist, 
either  as  a  habit  or  because  of  more  or  less  disturbance  of 
structure,  after  the  cure  or  subsidence  of  the  original  cause. 

Distortions  of  the  leg  or  fractures  about  the  ankle  may 
displace  the  weight  of  the  body  to  the  disadvantage  of  the 
foot,  or  the  arch  may  be  directly  broken  down  as  in  falls. 

The  foot  may  be  overworked,  as  in  occupations  that  re- 
•quire  long  standing,  like  those  of  bakers,  barbers,  grocers, 
and  the  like,  or  overweighted  by  the  burdens  put  upon  it. 

As  the  foot  is  the  mechanism  subjected  to  the  greatest 
strain,  it  is  usually  the  first  to  show  the  effect  of  weakness 
on  the  resumption  of  work  after  acute  or  chronic  disease 
or  during  childbearing. 

Predisposing  causes  are  often  apparent  in  childhood,  in 
general  weakness  and  relaxation  of  tissues,  in  the  inherited 
vulnerability  and  predisposition  to  postural  deformities 
with  which  flat-foot  may  be  associated.  Weakness  due 
to  rhachitis  or  other  forms  of  defective  assimilation  may 


prevent  the  proper  use  of  the  foot,  or  the  weakness  or  de- 
formity may  be  congenital.  At  a  later  period  improper 
attitudes  are  common,  and  may  even  be  the  result  of  in- 
struction, such  as  that  of  turning  out  the  feet,  a  posture 
that  interferes  with  effective  leverage  and  induces  an  awk- 
ward, jarring  walk. 

The  foot  may  be  unbalanced  by  paralysis  of  certain 
muscles,  and  flat-foot  may  be  one  of  the  resulting  deformi- 
ties ;  but,  as  in  such  cases  the  cause  is  obvious  and  the 
prognosis  and  treatment  are  quite  different,  the  subject 
does  not  properly  come  within  the  scope  of  this  paper. 
In  certain  exceptional  instances,  however,  the  foot  may  be 
weakened  by  muscular  inequalities  whose  cause  is  more 
obscure ;  but,  as  a  rule,  such  cases  yield  very  readily  to 
proper  treatment. 

In  estimating  the  relative  ability  of  a  foot  from  the 
mechanical  standpoint,  it  will  be  evident  that  valgus  must 
be  a  source  of  weakness  because  the  weight  of  the  body  is 
improperly  distributed  on  the  foot,  that  abduction  is  a 
source  of  weakness  because  the  strain  of  the  calf  muscles 
tends  to  bend  the  foot  laterally,  and  that  a  low  arch  may 
be  a  source  of  weakness  because  the  lax  ligaments  do  not 
hold  the  joints  properly.  These  three  elements  combined 
in  varying  degree  make  up  the  typical  flat-foot  deformity, . 
but  they  are  by  no  means  always  combined.  Valgus  may 
accompany  an  exaggerated  arch,  and  valgus  with  abduction 
is  the  condition  often  found  in  the  so-called  chronic  sprain 
of  the  ankle. 

Restriction  of  motion  and  improper  attitudes,  whether 
voluntary,  the  result  of  habit,  or  involuntary  because  of 
pain  or  weakness  or  permanent  change  in  any  of  the  struc- 
tures that  make  up  the  foot,  are  sources  of  weakness  be- 
cause they  prevent  the  proper  alternation  of  attitudes.  All 
the  elements  of  weakness  may  be  found  in  developed  flat- 
foot,  and  they  must  be  overcome  before  it  can  be  cured. 
Any  of  the  elements  of  weakness  may  cause  symptoms  of 
disability  and  ultimately  lead  to  deformity. 

It  must  be  very  evident  that  the  foot  may  be  abused 
and  deformed,  and  yet  be  able  to  perform  its  work ;  the 
predisposing  causes  of  weakness  are  present,  yet  because 
little  is  required  of  the  mechanism  it  is  still  efficient.  It 
needs,  however,  but  temporary  weakness  or  slight  injury 
or  overwork  to  give  the  impulse,  and  the  foot  breaks  down. 
Thus  symptoms  of  the  weak  or  flat  foot  may  develop  at 
any  age,  in  the  robust  as  well  as  in  the  ansemic  individual, 
and  it  is  thus  explained  why  the  very  evident  weak  and 
flat  foot  of  childhood  often  causes  no  symptoms  until  the 
period  of  rapid  growth  and  increased  weight  of  adoles- 
cence, or  later  when  the  life  occupation  is  begun. 

The  term  "flat-foot,"  as  it  is  generally  understood,  is 
inadequate  and  misleading,  in  that  it  directs  attention  to  a 
minor  element  of  weakness  and  a  secondary  element  of  the 
deformity  ;  for  the  symptoms  of  flat-foot  do  not  result  be- 
cause the  foot  is  flat,  but  because  it  is  becoming  flat ;  they 
are  the  symptoms  of  the  strain  upon  the  weak  foot  and  of 
the  injuries  and  changes  accompanying  a  progressive  dis- 
location. The  mere  depth  of  the  arch,  which  varies  in  dif- 
ferent races  and  individuals,  is  of  small  importance.  An 
unarched  foot  is  not  graceful  in  outline,  and  it  is  not  usually 
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powerful  as  a  lever,  but  if  it  is  an  inherited  peculiarity,  or 
if  the  arch  has  never  developed,  or  if  the  acquired  deform- 
ity even  is  no  longer  progressive,  the  individual  does  not 
as  a  rule  suffer  discomfort ;  while  the  normal  foot,  begin- 
ning to  give  way  in  abduction  and  valgus,  may  cause  dis- 
abling pain  before  the  imprint  of  the  sole  shows  the  slight- 
est flattening  of  the  arch. 

The  term  "  weak  foot "  has  been  adopted  because  it  im- 
plies loss  of  function  rather  than  deformity,  for,  although 
the  so-called  flat-foot  is  always  a  weak  foot,  yet  a  weak  foot 
is  by  no  means  necessarily  a  flat-foot.  The  term  is  here 
used  in  its  broader  sense,  to  include  not  only  the  deformed 
foot,  but  the  various  elements  of  weakness  and  deformity 
which  may  cause  symptoms  similar  to,  and  ultimately  lead 
to,  flat-foot,  of  which  the  symptoms  and  the  deformity 
may  be  regarded  as  the  result  of  a  disproportion  between 
the  work  to  be  performed  and  the  ability  of  the  supporting 
structures. 

This  theory  of  disproportionate  work,  which  includes 
such  a  variety  of  predisposing  and  exciting  causes  that 
may  weaken  the  mechanism  on  the  one  side  or  overburden 
it  on  the  other,  has  been  explained  at  length  because  of  the 
conflicting  and  confusing  hypotheses  to  be  found  in  text- 
books and  elsewhere,  in  which  the  effects  of  deformity 
have  been  mistaken  for  the  causes,  or  in  which  a  contribut- 
ing or  exciting  factor  in  a  special  class  of  cases  has  been 
alleged  as  the  primary  and  important  element  of  all  cases ; 
and  because  the  treatment  to  be  described  is  conducted  on 
the  principle  that  the  foot  is  a  human  machine  that  may 
be  protected  in  the  exercise  of  its  functions  by  a  knowl- 
edge of  its  mechanism. 

If  it  is  weak  or  disabled,  the  cause  of  the  weakness, 
whether  it  lies  primarily  in  the  muscles  or  in  the  other 
component  parts,  may  be  made  clear  by  comparing  the  dis- 
abled member  with  the  normal  standard.  Once  the  cause 
is  discovered  and  the  obstructions  to  normal  use  are  re- 
moved the  weak  foot  may  be  protected  in  its  weakness  and 
become  a  strong  foot,  although  the  conditions  still  exist 
under  which  it  originally  broke  down. 

The  symptoms  of  the  weak  foot,  though  similar  in 
type,  vary  in  severity  according  to  the  local  condition  and 
disturbance  of  function,  the  work  to  be  performed,  and  the 
susceptibility  of  the  patient. 

The  earliest  symptom  is  usually  a  sensation  of  weak- 
ness ;  the  patient  begins  to  recognize  as  familiar  a  feeling 
of  discomfort,  of  tire  and  strain  about  the  inner  side  of  the 
foot  and  ankle  ;  sometimes,  after  long  standing,  a  dull 
ache  in  the  calf  of  the  leg,  or  after  overexertion  a  momen- 
tary sharp  pain  radiating  from  the  point  of  weakness; 
thus  the  patient  often  dates  the  history  of  his  trouble  from 
a  long  walk.  After  a  time  the  patient  may  become  aware 
that  he  is  accommodating  his  habits  to  his  feet;  he  rides 
wlun  he  once  walked,  he  sits  when  he  once  stood,  he  no 
longer  runs  up  or  down  stairs  or  jumps  off  the  street  car. 
His  feet  have  lost  their  spring,  as  he  expresses  it,  which 
means  that  the  foot  is  no  longer  supported  and  controlled 
by  muscular  activity  and  is  no  longer  used  as  a  lever. 
Not  infrequently  early  symptoms  are  pain  and  tenderness 
*t  the  centre  of  the  heel,  explained  in  part  by  the  jarring 


heel  walk  which  is  always  assumed  when  the  foot  is  weak, 
and  in  part  by  the  strain  upon  the  attachments  of  the  deep 
plantar  ligaments.  The  patient  may  complain  that  he  can 
not  buy  comfortable  shoes ;  the  reason  is,  that  the  weak 
foot  under  use  is  changed  in  shape,  so  that  the  shoe  which 
was  comfortable  in  the  morning  compresses  the  foot  pain- 
fully at  night ;  thus  increasing  discomfort  from  corns, 
bunions,  painful  great  toe  joints,  and  deformities  of  the 
toes  is  experienced.  Coldness  and  numbness  and  increased 
perspiration,  caused  by  the  impaired  circulation  and  weak- 
ness, are  common  sym[)toms  in  this  class  of  cases. 

Actual  pain  is,  as  a  rule,  felt  only  when  the  foot  is  in 
use  ;  it  ceases  under  temporary  rest  or  relief  from  dispro- 
portionate work,  and  it  is  this  remittence  of  symptoms,  to- 
gether with  the  fact  that  the  discomfort  is  often  more 
marked  in  damp  weather,  that  leads  to  the  mistaken  diag- 
nosis of  rheumatism.  The  foot  remains,  however,  weak 
and  vulnerable  ;  the  patient  recognizes  the  fact  that  he  has 
what  he  speaks  of  as  a  weak  ankle,  or  sprain,  or  gout,  or 
rheumatism,  but,  as  he  has  accommodated  himself  to  the 
weakness,  but  little  discomfort  is  experienced. 

In  many  instances  such  relief  or  accommodation  is  im- 
possible, and  it  is  therefore  among  the  working  class  that 
one  oftener  sees  the  frank  and  rapid  development  of  the 
disability  and  deformity.  The  range  of  motion  becomes 
more  and  more  restricted ;  the  habitual  attitude,  at  flrst 
exaggerated  to  deformity  only  under  the  influence  of  the 
weight  of  the  body,  remains  as  a  permanent  displacement 
of  the  bones.  The  weak  and  dislocated  foot  is  subjected  to- 
constant  injury,  to  what  may  be  likened  to  a  succession  of 
slight  sprains,  so  that  local  congestion  and  tenderness  ap- 
pear, and  consequent  muscular  spasm  and  rigidity. 

Because  of  this  rigidity  of  the  foot,  which  has  lost  the 
power  to  accommodate  itself  to  inequalities  of  the  surface,^ 
the  patient  dreads  to  cross  a  rough  pavement,  for  every 
misstep  is  a  source  of  pain.  Another  symptom  which  is 
usually  present  in  slight  degree  at  every  stage  now  be- 
comes more  prominent,  the  discomfort  felt  in  changing 
from  a  position  of  rest  to  activity.  The  patient,  after  sit- 
ting or  on  rising  in  the  morning,  is  unable  to  walk,  but 
staggers  and  limps  for  several  minutes,  a  symptom  ex- 
plained by  the  fact  that  when  the  foot  is  at  rest  there  is  a 
partial  reposition  of  the  displaced  bones,  which  must  again 
be  forced  into  the  deformed  posture  that  has  become 
haj)itual. 

The  local  tenderness  and  muscular  spasm  are  increased 
by  use,  so  that  the  patient  may  have  difticulty  in  removing 
the  shoes  at  night,  and  the  symptoms  relieved  by  the  rest 
of  Sunday  become  progressively  worse  during  the  week ; 
the  pain  and  discomfort  are  more  general  in  character,  and 
are  often  referred  to  the  dorsum  of  the  foot,  representing 
muscular  rigidity  and  tension,  and  to  the  outer  side  of  the 
ankle,  where  the  external  malleolus  is  grinding  out  a  facet 
in  the  projecting  os  calcis.  The  patient  may  now  com- 
plain of  discomfort  in  the  feet  and  cramps  in  the  legs, 
even  when  in  bed,  and  the  appearance  of  weakness,  awk- 
wardness, and  depression  of  spirits  may  be  so  noticeable 
that  the  case  is  sometimes  mistaken  for  one  of  incurable 
nervous  disease. 
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One  can  hardly  exaggerate  the  pitiable  condition  to 
which  the  sufferer  from  painful  flat-foot  may  be  reduced. 
There  is  something  peculiarly  exasperating  and  depressing 
in  an  affection  which  prevents  a  person  otherwise  in  per- 
fect health  from  earning  his  living,  and  the  duration  of 
the  symptoms,  the  mistakes  in  diagnosis,  the  ineffective- 
ness of  treatment,  and  the  apparent  hopelessness  of  relief, 
combined,  have  a  very  evident  effect  upon  the  mental  and 
moral  as  well  as  the  physical  condition  of  the  patient.  It 
is  in  this  class  that  a  definite  promise  of  relief  and  proba- 
bility of  cure  in  a  definite  time  is  the  best  and  most  neces- 
sary of  tonics. 

If  these  facts  are  taken  into  consideration,  that  the  in- 
herited flat-foot,  or  that  acquired  in  early  life,  or  the  com- 
plete flat-foot  of  long  duration,  or  the  weak  foot  to  which 
the  individual  has  accommodated  himself,  may  cause  no 
actual  discomfort  or  pain — in  other  words,  that  there  is  no 
definite  relation  between  the  degree  of  deformity  and  the 
severity  of  the  symptoms — one  of  the  most  important 
stumbling-blocks  in  the  way  of  a  proper  apprehension  of 
the  true  nature  of  the  disability  and  its  effective  treatment 
will  have  been  removed. 

One  must  also  rid  one's  mind  of  the  notion  that  the 
weak  and  flat  foot  is  a  necessary  sign  of  degeneration,  to  be 
found  only  among  the  weak-fibred  and  ill-nourished.  The 
predisposition  to  deformity  and  the  weak  foot  in  its 
slighter  grades  are  perhaps  as  common  in  the  well  born 
and  well  fed  as  among  the  traditional  "  mill  girls."  The 
development  of  the  deformity,  the  exchange  of  discomfort 
for  disability,  the  inherited  or  acquired  predisposition  ex- 
isting, will  naturally  be  more  frequent,  more  Vapid,  and 
more  marked  among  those  who  are  obliged  to  use  the  feet 
constantly  than  among  those  who  are  not. 

In  all  cases  of  weakness  of  the  foot  a  thorough  and 
orderly  examination  should  be  made  of  its  functional  ability 
and  use,  not  only  for  the  purpose  of  diagnosis,  but  in  order 
that  the  amount  and  character  of  the  temporary  or  perma- 
nent changes  in  structure  may  be  estimated.  One  begins 
the  examination  by  noting  the  manner  of  standing  and 
walking.  The  heel  walk,  the  exaggerated  eversion  of  the 
feet,  the  slouchy  gait,  in  which  the  leg  is  never  completely 
extended,  in  which  the  power  of  the  calf  muscles  is  not 
applied,  and  in  which  the  essential  postures  of  the  foot  are 
disused,  are  all  elements  of  weakness,  and  should  be  cor- 
rected whether  they  cause  symptoms  or  not.  The  distri- 
bution of  the  weight  of  the  body  and  the  habitual  use  of 
the  foot  are  often  made  evident  by  examining  the  worn 
shoe.  If  it  is  bulged  inward  at  the  arch  or  worn  away  on 
the  inner  side  of  the  sole  it  shows  weakness. 

The  same  observations  are  then  made  on  the  bare  feet, 
particular  attention  being  paid  to  the  line  of  strain  or  lev- 
erage :  thus,  a  line  drawn  down  the  crest  of  the  tibia  from 
the  centre  of  the  patella,  continued  over  the  foot,  should 
meet  the  interval  between  the  second  and  third  toes  ;  if  it 
falls  over  or  inside  the  great  toe,  it  shows  that  the  foot  is 
working  at  a  disadvantage.  The  contour  of  the  foot 
should  then  be  examined  ;  its  internal  border  should  curve 
slightly  outward,  so  that  if  the  feet  are  placed  side  by  side, 
with  the  toes  and  heels  in  apposition,  a  slight  interval  re- 


Pifi.  8.— Volnntarv  dorsal  flexion. 


mains  between  them  ;  if  this  slight  concavity  is  replaced 
by  a  noticeable  convexity  when  weight  is  borne,  the  foot  is 
weak.  This  change  in  contour  is  often  the  earliest  and 
sometimes  the  only  evidence  of  deformity.  The  arch  of 
the  foot,  properly  protected  by  the  muscles  and  by  a  proper 
attitude,  sinks  but  slightly  under  weight;  there  is  a  slight 
elasticity  only,  and  if  the  dej)ression  is  marked  it  shows 
laxity  of  ligaments  and  weakness.  The  exact  amount  of 
bearing  surface  may  be 
demonstrated  by  an  im- 
print of  the  sole  in  a  man- 
ner to  be  presently  de- 
scribed. 

The  balance  of  the 
foot  as  shown  by  the 
range  of  motion  is  next 
to  be  tested,  for  its  limi- 
tation is  one  of  the  ear- 
liest signs  of  improper 
attitudes  and  weakness. 
This  range  of  motion  va- 
ries somewhat  within  nor- 
mal limits  ;  it  is  usually 
greater  in  childhood  than 
in  adult  life,  greater  in 
the  slender  than  in  the 
massive  foot,  and  greater 

in  the  foot  used  properly  than  in  one  that  is  not.  The  first 
test  is  applied  to  simple  dorsal  and  plantar  flexion  ;  the  leg 
must  be  fully  extended  at  the  knee ;  the  line  of  stiain  must 
be  in  its  normal  relation,  so  that  the  foot  may  be  neither 
adducted  nor  abducted,  and  the  observation  must  be  made 
on  its  outer  border.  In 
this  position  the  patient 
should  be  able  to  flex  the 
foot  well  beyond  a  right 
angle,  from  ten  to  twenty 
degrees.  Voluntary  ex- 
tension can  be  made  to 
about  one  hundred  and 
thirty  or  one  hundred  and 
forty  degrees,  the  range 
of  motion  being  from  fif- 
ty to  sixty  degrees. 

By  far  the  most  im- 
portant test  is  that  of  the 
power  of  adduction  or 
inversion  of  the  foot,  the 
test  of  the  medio-tarsal 
and  subastragaloid  joints, 
because  in  this  motion 
the  OS  calcis  is  drawn 
forward  and  inward  under  the  aslragaUis,  while  the  fore 
foot  is  flexed  about  its  head.  With  the  leg  extended 
and  the  patella  pointing  forward,  the  foot  is  turned  in 
as  far  as  possible;  the  elevation  of  its  inner  border, 
or  supination,  and  the  turning  in  of  the  heel  are  well 
illustrated  in  the  photograph  (Fig.  10);  the  actual  ad- 
duction is  somewhat  difficult  to  measure,  but  it  is  about 


Fig.  9. — Volui.tary  plantar  flexion. 
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Fui.  10.— Voluntary  adduction. 


thirty  degrees.     Even  the  mild  and  early  cases  of  weak 
foot  usually  show  sonic   limitation  of  this  most  important 

motion,  and  in 
many  instances  it 
is  completely  lost, 
the  patient  turning 
the  entire  leg  in 
the  effort  to  adduct 
the  foot.  Tlie  less 
important  motion 
of  abduction  is  also 
shown  (Fig.  11). 
Its  range  is  some- 
what less  than  that 
of  adduction,*  The 
range  of  passive 
motion  is  then  test- 
ed by  pushing  the 
foot  in  all  direc- 
tions. The  range 
of  dorsal  flexion  is 
from  five  to  ten  de- 
grees beyond  that 
of  voluntary  mo- 
tion, while  passive  extension,  so  far  as  it  applies  to  the 
ankle  joint,  is   about  the  same  as  the  voluntary,  although 

the  fore  foot  may  be 
still  farther  bent  down- 
ward at  the  medio-tarsal 
joint.  The  limit  of  pas- 
sive adduction  is  con- 
siderably beyond  that  of 
voluntary  inversion. 

Passive  motion  serves 
several  purposes ;  con- 
trasted with  the  range 
of  voluntary  motion,  it 
shows  the  habitual  use  of 
the  foot,  since  the  mo- 
tion least  used  is  most 
limited  ;  it  brings  out  the 
slight  restrictions  of  mo- 
tion and  the  presence  of 
local  tenderness,  which, 
even  in  early  cases,  are 
usually  present.  Thus, 
if  pressure  is  made  just 
in  front  of  and  below 
the  internal  malleolus, 
at  the  astragalo-scaphoid 
junction,  and  at  the  same 
time  the  foot  is  (juickly  inverted,  the  patient  will  notice 
the  painful  pressure  point  and  a  feeling  of  constriction  and 

*  The  attitude  of  adduction  is  the  strong  attitude,  because  the  weak 
part  of  the  foot  is  protected  by  the  muscles.  The  typical  strong  de- 
formity is  the  dub  foot,  of  which  pain  is  not  a  symptom  and  in  which 
the  weight  of  the  l)ody  may  lie  made  use  of  to  correct  and  prevent  de- 
formitv.  The  attitude  of  abduction  is  the  weaJi  attitude  of  muscular 
relaxation,  in  which  the  weak  part  of  the  foot  is  subjected  to  overstrain. 


-N'oiuiilary  uljdiiction. 


tension  about  tlte  dorsum  of  the  foot  before  th«  normal 
limit  of  motion  is  reached.  As  the  foot  is  dorsally  flexed 
the  plantar  fascia  is  put  upon  the  stretch,  and  its  condition 
may  be  noted,  for  a  contracted  and  sensitive  plantar  fascia 
may  cause  symptoms  of  disability  that  induce  or  are  com- 
bined with  abduction  and  valgus. 

In  other  words,  this  mode  of  exainination  makes  evi- 
dent the  amount  of  disability  and  permanent  change  in  the 
machine  which  must  be  overcome  before  a  cure  can  be 
accomplished.  By  it  one  will  recognize  several  grades  of 
weak  foot  : 

1.  The  normal  foot  improperly  used,  as  shown  by  the 
method  of  standing  and  walking. 

2.  The  foot  in  which  the  range  of  voluntary  motion  is 
restricted,  showing  disuse  of  function,  and  in  which  the 
elements  of  deformity  are  apparent  when  weight  is  borne. 

3.  That  in  which  the  passive  range  of  motion  is  re- 
stricted, or  in  which  there  are  evident  weakness  and  de- 
formity. This  limitation  of  motion  depends,  as  a  rule,  on 
the  accommodative  changes  in  structure  to  the  habitual  pos- 
tures or  to  the  deformity.  These  changes  are  first  evident 
in  the  muscles  and  ligaments  and  finally  in  the  articular 
surfaces  of  the  bones.  Added  to  this  underlying  limita- 
tion of  motion  there  is  always  a  varying  degree  of  muscu- 
lar spasm,  dependent  upon  the  local  irritation  and  injury. 

There  can  be  no  doubt  that  the  origin  of  the  weak 
foot  may  in  many  instances  be  traced  to  early  childhood. 
Certainly  deformities  and  improper  attitudes  are  very  com- 
mon at  this  period,  and  it  is  much  more  likely  that  they 
are  ingrown  than  outgrown.  Actual  pain  from  the  weak 
foot  is  rare  at  this  age.  The  child  may  complain  of  fatigue 
and  may  be  weak  and  awkward,  but  it  is  usually  because 
of  the  very  evident  deformity  rather  than  because  of  symp- 
toms that  advice  is  asked.  In  these  cases,  as  in  every  case, 
the  habitual  attitudes  and  use  of  the  feet  are  of  the  first 
importance. 

One  of  the  most  frequent  of  the  improper  postures  is 
that  of  exaggerated  eversion  of  the  feet,  which  is  not  only 
an  ungraceful  attitude,  but  a  direct  cause  of  weakness. 
The  opposite  attitude  of  inversion  of  the  feet,  the  so-called 
"  pigeon-toed "  walk,  is  most  offensive  to  relatives  and 
friends,  and  it  is  for  the  correction  of  the  attitude  that  the 
child  may  be  brought  for  treatment.  This  attitude  is  in 
many  instances  a  sign  of  the  weak  foot,  for  on  examina- 
tioTi  the  bulging  on  the  inner  side,  the  inversion  of  the  leg 
in  its  relation  to  the  foot,  and  the  flattened  arch,  show  very 
plainly  that  it  is  the  foot  and  not  the  attitude  that  requires 
treatment,  and  that  the  attitude  is  in  this  class  of  cases 
really  a  safeguard  against  increasing  deformity,  which  will 
correct  itself  when  its  cause  is  removed.  Particular  em- 
phasis is  laid  upon  this  point,  which  is  very  generally  over- 
looked, because  the  routine  treatment  of  the  pigeon  toes  in 
these  cases  might  be  the  cause  of  direct  harm. 

"  Weak  ankle  "  is  a  term  popularly  applied  to  the  weak 
foot  of  childhood,  in  which  the  shoe  is  worn  away  on  its 
inner  side.     In  these  cases  the  foot  is  in  a  position  of  val- 

The  typical  weak  deformity  is  the  flat-foot,  in  which  the  strain  and 
weight  of  use  cause  pain  and  increase  the  deformity. 
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gus  when  in  use.  Weak  ankles  are  very  common  in  very 
young  children,  and  are  often  caused  by  defective  assimi- 
lation. At  this  age  the  foot  is,  in  addition,  usually  flat ; 
but  in  the  valgus  or  weak  ankle  of  later  years  the  arch  is 
often  normal  in  outline. 

Prominent  or  "  outgrown  joints "  often  attract  the 
mother's  attention  ;  the  internal  malleoli  appear  prominent 
because  of  the  position  of  valgus,  or  because  of  the  eversion 
of  the  feet  the  malleoli  may  strike  against  one  another, 
"  interfere,"  and  thus  there  may  be  an  actual  hypertrophy 
from  local  irritation. 

Another  type  is  the  long,  slender  foot  of  adolescence, 
in  which  the  scaphoid  is  prominent  because  of  the  strain 
and  pressure  put  upon  it  by  the  improper  attitudes  ;  its  posi- 
tion is  often  shown  by  the  point  of  wear  in  the  leather  of 
the  shoe.  In  the  weak  foot  of  childhood,  although  marked 
restriction  of  voluntary  and  passive  motion  may  be  present, 
there  are,  as  a  rule,  but  little  local  tenderness  and  muscular 
spasm,  and,  as  has  been  said,  but  little  actual  pain,  thus 
diflering  greatly  from  the  adult  type. 
{To  he  concluded.) 


NOTES   FROM 

A   COUNTRY   SURGEON'S   CASE-BOOK. 

By  V.   BERRY,   M.  D., 

WAGONER,   INDIAN   TERRITORY. 

It  may  be  of  interest  to  the  profession  of  the  States, 
especially  the  eastern  ones,  where  specialists  abound,  to 
learn  something  of  the  work  being  done  by  members  in 
this  so-called  "  land  of  the  savage  and  outlaw."  Not  that 
miracles  are  being  performed  at  the  bidding  of  an  open- 
mouthed  laity,  but  we  think  we  are  at  least  keeping  our 
share  of  spokes  in  the  wheel  of  progress  in  repair.  It  is 
true  the  "yarb  doctor"  and  "blatant"  educated  quack  in- 
fest the  land  at  times.  We  also  have  the  honest,  plodding, 
country  doctor  of  all  degrees  of  attainment,  and  as  well 
the  fellow  who  "pulls  through  on  cheek,"  and  makes  capi- 
tal out  of  the  superstitions  and  infirmities  of  humanity,  who 
knows  nothing  of  therapeutics,  but  writes  from  eight  to 
ten  prescriptions  (?)  for  a  simple  cold — all  mixtures  of  the 
different  colors  of  the  rainbow,  of  course,  and  composed  of 
red  water,  "  yaller  "  water,  blue  sugar,  etc. — and  who  for 
his  life  could  not  tell  you  whether  to  spell  cricket  by  be- 
ginning with  a  c  or  a  1c.  With  this  man  every  case  of  sim- 
ple urethritis  is  stricture,  and  "  needs  an  operation."  Every 
pelvic  ache  demands  the  immediate  removal  of  the  ovaries. 
These  are  the  fellows  that  are  living  in  hopes  a  bounty  will 
some  day  be  offered  for  all  ovaries  that  have  been  taken 
from  the  human  form  divine. 

Case  I. — On  the  second  day  of  November,  1892, 1  was  sum- 
moned to  see  Mr.  E.,  a  young  man  about  thirty  years  of  age^ 
and  a  tie  hauler  by  occupation.  The  messenger  said  the  pa- 
tient had  "a  lump  in  his  groin,  caused  by  lifting  a  heavy  rail- 
road tie  the  preceding  day,"  eighteen  hours  previous.  Also 
said  "  great  pain  and  vomiting  had  been  present  for  twelve 
hours."  Of  course,  strangulated  hernia  was  easily  diagnosti- 
cated, and,  putting  my  instruments  together  and  calling  Mr. 


Cobb,  our  druggist,  to  my  aid,  we  were  soon  in  tlie  presence 
of  our  jtatient.  It  is  hardly  necessary  to  .say  our  diagnosis 
was  correct.  It  was  a  left  oblique  inguinal  hernia,  then  stran- 
gulated about  twenty  hours.  After  gentle  taxis  for  some 
minutes,  I  gave  up  all  atteinpts  at  reduction,  as  the  j^atient 
was  suffering  intensely  and  clamoring  for  relief  from  any 
source.  I  then  auiesthetized  with  chloroform,  and  turned 
the  anaesthetic  over  to  Mr.  Cobb.  I  now  laid  the  tumor  open 
in  its  long  axis,  and  after  carefully  working  my  way  to  tlie 
gut,  which  was  almost  black  in  color,  freed  adhesions  and  re- 
turned the  viscus  to  the  abdominal  cavity,  dissecting  out  the 
sac  as  best  I  could,  put  two  or  three  sutures  in  the  upper 
angle  of  the  wound,  and  packed  with  gauze.  The  surround- 
ings of  this  patient  were  as  septic  as  could  well  be  imagined. 
After  properly  dressing  with  gauze,  cotton,  bandages,  etc.,  I 
left  him  fairly  comfortable.  In  about  a  week  a  messenger 
informed  me  that  my  patient  was  "  about  to  decay."  He  said 
that  the  "tlies  had  blow^n  him."  On  my  arrival  I  found  a 
large  amount  of  greenish-yellow  and  very  foetid  pus  flowing 
from  the  wound.  I  removed  the  stitches,  douched  out  thor- 
oughly, repacked,  and  left  instructions  to  keep  clean  and  dress 
daily.  I  saw  the  patient  no  more  till  the  wound  was  healed. 
A  good  recovery  resulted,  and  at  my  last  observation,  several 
months  later,  the  results  were  satisfactory,  as  no  signs  of  a 
return  of  the  trotible  were  visible. 

Case  II.— On  the  first  day  of  December,  1892,  I  was  called 
to  see  Mrs.  K.,  who  had  sustained  a  complete  laceration  of  the 
periufeum  at  confinement  a  year  previous.  The  usual  symp- 
toms of  involuntary  passages  of  flatus,  faeces,  etc.,  were  pres- 
ent ;  in  fact,  her  condition  was  humiliating  and  deplorable  in 
the  extreme.  The  rectum  was  split  up  its  anterior  wall  to 
the  extent  of  two  centimetres  and  a  half  (one  inch),  and  the 


Fig 


-a,  posterior  vaginal  wall ;  b,  anterior  rectal  wall ;  c,  posterior  rectal 
wall ;  d  d,  torn  sphincters. 


columnse  Morgagnii  were  obliterated,  with  the  exception  of 
a  space  about  one  centimetre  and  a  half  broad  on  the  poste- 
rior wall.  A  few  excoriations  existed  on  the  everted  margins 
of  the  gut.  Considerable  vaginal  eversion  existed,  with  a 
consequent  uterine  displacement.  With  the  assistance  of  my 
friends,  Dr.  J.  O.  Callahan  and  Dr.  A.  E.  Bonnell,  repair  was 
effected  by  the  operation  usually  known  as  Tait's  method ; 
though,  according  to  Hart  and  Barbour's  excellent  Manual  of 
Gynaecology^  this  title  is  erroneous,  as  the  operation  was 
evolved  in  the  following  manner :  John  Duncan  in  1872  closed 
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an  artifit'iiil  anus  by  dissecting  up  the  mucous  membrane 
around  the  oritice  and  uniting  tlie  Haps  thus  made — tissue  not 
lost  as  in  simply  freshening  the  edges — and  then  ])assing  deep 
sutures  and  bringing  the  muscular  walls  together,  thereby  se- 
curing muscular  union  with  natural  mucous  lining.  Oollis, 
of  Dublin,  1861,  split  the  edges,  instead  of  jjaring  them,  in  a 
case  of  vesico-vaginal  listula.  A.  R.  Simpson  applied  Dun- 
can's method  of  dissecting  up  the  mucous  membrane  to  an 
operation  for  repair  of  the  perina'um  involving  the  anus, 
si)litting  the  anal  and  vaginal  mucous  membranes  and  uniting 
the  raw  edges,  and  then  bringing  together  the  muscular  struc- 
tures. Lawson  Tait's  im- 
l)rovement  consists  in  us- 
ing angled  scissors,  and 
l)assing  the  sutures  inside 
the  integument  instead  of 
through  it.*  The  accom- 
panying cuts  (Figs.  2  and 
3),  which  are  closely  mod- 
eled from  drawings  in  the 
work  given  in  the  refer- 
ence, give  a  good  idea  of 
the  operation.  Fig.  1  is 
an  original  drawing  of  the 
condition  before  opera- 
tion. After  the  necessary 
Fig.  2.  preparation  of  the  patient, 

such  as  scrubbing  and 
shaving  the  pudenda,  with  ethereal  soap  as  the  cleansing 
agent,  thoroughly  douching  and  scrubbing  the  vagina  and  pu- 
denda with  bichloride  solution,  we  proceeded  to  operate  as 
follows :  The  patient  was  placed  in  the  dorsal  position  with 
knees  well  drawn  up,  and  an  incision  was  made  from  a  to  &, 


Fig.  3. 

as  shown  in  Fig.  2,  with  scissors.  Next  an  incision  was  made 
from  c  to  d,  between  the  vaginal  and  rectal  walls;  then  from 
e  tof.  Now,  having  four  flaps  laid  out,  we  dissect  up  as  fol- 
lows :  For  the  lower  flaps,  catch  at  2  2  (Tig.  2)  with  tenacu- 
lum, and  dissect  with  scissors,  making  the  flaps  as  shown  in 
Fig.  8.  Catch  the  upper  flaps  at  1  1  (Fig.  2),  and  dissect  up 
in  the  same  manner.  Tlie  apex  of  the  dissections  should  ex- 
tend at  least  half  a  centimetre  above  the  split  in  the  vngina, 
or  a  small  fistula  may  result,  even  thongii  good  union  took 
place.  We  now  stitch  each  ti,i|)  to  its  fViiow  of  the  opposite 
side,  u.sing  fine  silk  or  silkworm  gut,  tying  the  knots  on  the 
mucous  surfaces,  with  long  ends  projecting  to  facilitate  re- 
moval.   Now  pass  deep  silkworra-gut  sutures,  entering  the 

*  See  Hart  and  Barljoui's  Marninl  of  Gyncecolor/y,  edition,  \H'M). 


eye-pointed  needle  just  inside  the  integument,  passing  to  the 
wound  apex,  thread  and  pull  through  ;  then  pass  in  the  same 
manner  on  the  opposite  side,  and  thread  with  the  proximal 
end  of  the  suture  and  complete  the  passage.  In  this  case 
three  of  these  sutures,  re-enforced  with  two  silk  sutures 
which  included  the  integument,  were  sufficient.  We  now 
dust  with  boric  acid,  ])ad  with  gauze,  bandage,  tie  the  knees 
together,  and  leave  instructions  with  the  nurse  to  allow  noth- 
ing but  a  liquid  diet,  and  to  move  the  bowels  by  enema  till 
the  sutures  have  been  removed.  Also  interdict  intercourse 
for  two  months.  The  results  were  all  that  could  be  desired, 
the  bowels  moving  naturally  and  under  perfect  control,  and 
the  husband  pronouncing  his  combats  with  Venus  successful 
in  every  respect. 

Case  III. — On  May  22d  of  this  year,  Mrs.  G.  called  at  my 
office  for  advice  and  treatment,  giving  the  following  history  : 
Twenty-five  years  of  age ;  married ;  mother  of  two  children, 
the  youngest  being  three  years  old ;  she  had  had  two  miscar- 
riages since  the  birth  of  the  youngest ;  cessation  of  menstrua- 
tion about  three  months  and  a  half  preceding  this  consultation, 
and  a  "  profuse  show  "  about  one  month  ])receding  this  date. 
By  this  history  we  have  an  apparent  menstruation  occurring 
once  in  four  months  and  a  half.  None  of  the  usual  symptoms 
of  pregnancy  existed  except  absence  of  regular  menstruation, 
although  she  believed  herself  pregnant.  She  was  in  fairly 
good  flesh,  but  complained  of  feeling  ill  most  of  the  time. 
Suffered  especially  from  headache  and  dizziness.  I  made  a 
thorough  examination  and  found  an  enlarged  uterus  some- 
what anteverted — by  this  I  do  not  mean  ])hysiological  ante- 
version — and  with  the  speculum  I  found  a  small  erosion,  but 
otherwise  the  tissues  looked  healthy.  There  was  no  dis- 
charge from  the  os,  though  this  may  have  been  masked  by  the 
use  of  a  vaginal  douche  preceding  examination.  I  diagnosti- 
cated a  recent  (month  previous)  miscarriage,  with  consequent 
subinvolution.  Advised  rest,  douches,  tonics,  and  "  expect- 
ancy." On  the  evening  of  the  26th,  four  days  later,  I  Avas 
summoned  in  great  haste,  the  messenger  saying  my  patient 
was  thought  to  be  dying.  On  arriving  at  the  bedside  I  found 
her  just  passing  from  a  septic  chill.  I  advised  early  curette- 
ment.  As  the  hour  was  late,  the  family  asked  to  postpone 
operation  till  morning,  which  we  did.  Morning  found  our 
patient  in  so  much  better  condition  that  further  jjostpone- 
ment  was  asked  and  granted,  after  due  warning  of  possible 
consequences.  About  1  p.  m.  she  suffered  from  one  of  the 
severest  septic  rigors  I  have  ever  seen,  though  her  tem- 
perature at  no  time  ran  above  103'8°.  I  dispatched  a  mes- 
senger for  an  assistant  to  administer  an  anaesthetic.  The 
messenger  summoned  two  instead  of  one,  one  of  them  being 
a  true  tyi)e  of  the  "  yaller  "  water  and  blue  sugar  gentleman.  I 
wish  to  give  a  very  small  amount  of  the  conversation  Avhich 
tooTr place  between  myself  and  this  gentleman  (?);  just  for  the 
benefit  of  any  of  my  readers  who  may  never  have  enjoyed 
meeting  one  of  these  fellows  in  a  so-called  consultation.  We 
will  call  liini  l)r.  X.  Of  course,  he  always  has  a  cigar  in  his 
mouth  and  wears  gold-rimmed  glasses  on  the  street.  On  ar- 
riving, he  drove  up  with  a  rush,  walked  in  with  a  grandilo- 
quent air,  and  immediately  gave  orders  that  the  gentleman 
accompanying  him  examine  the  ])atient,  not  even  granting  the 
courtesy  of  a  single  question  to  myself.  Dr.  Y.  meekly  obeyed 
the  order.  After  Dr.  Y.  was  through,  Dr.  X.,  with  a  very 
owl-like  countenance,  i)roceeded  to  examine  and  ask  innumer- 
able questions,  a  majority  of  which  were  entirely  foreign  to 
the  case.  Finally,  with  a  countenance  suffused  with  an  ex- 
pression similar  to  the  face  of  Columbus  when  he  discovered 
America,  so  I  imagine,  he  announced  :  "  Why,  Mrs.  G..  you  have 
spinal  meningeetusi     .lust  look  here,  Dr.  Y.!" — pointing  to 
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her  spine — "just  look  iit  tl.iit!  "  He  was  i)ointing  to  pressure 
marks  over  tlie  spine,  made  by  the  patient  lying  on  her  baek. 
After  giving  various  directions  as  to  "  blistering  the  spine,  iib- 
solute  quiet,"  etc.,  I  said :  "  Doctor,  don't  you  think  we  had 
better  consult  over  this  matter  before  going  further?  "  He 
said  yes,  and,  on  retiring,  said :  "  Doctor,  you  have  a  case  of 
spinal  ineningeetus,  following  after  this  bur  old  la  grippe.  I've 
had  lots  uv  cases  uv  it  lately,  and  1  tell  you  they  are  hard  ones 
to  pull  through."  I  said :  "  Doctor,  where  are  your  symp- 
toms of  spinal  trouble  ?  I  do  not  see  a  single  one.  Of  course, 
this  woman  has  a  tired  back,  and  suffers  from  the  reflex  back- 
ache that  usually  accompanies  pelvic  disease  in  the  female, 
yet  there  is  not  a  single  symptom  of  spinal  disease.  The  tem- 
perature is  now  almost  normal,  while  it  was  only  103'8°  just 
after  the  chill."  Dr.  X. :  "  Well,  I  think  the  case  is  very 
plain,  don't  you,  Dr.  Y.  ?  "  Dr.  Y.  meekly  said  yes.  I  pro- 
posed to  await  developments,  and  the  proposition  being  ac- 
cepted, for  which  I  was  truly  thankful,  as  the  old  quotation 
had  naturally  come  into  my  mind,  latet  anguis  in  Tierba.  Dr. 
X.  and  Dr.  Y.  got  into  their  buggy  and  drove  off,  after  telling 
the  husband  very  impressively  they  "  thought  Mrs.  G.  would 
prohaMy  VQGOYQv  (/"she  had  proper  treatment."  I  told-him  I 
thought  so  too,  and  also  told  him  he  had  now  better  send  for  a 
physician.  He  did  so,  Dr.  Blakemore,  of  Muskogee,  being 
summoned,  and,  to  make  a  long  story  short,  we  removed  apai"- 
tially  decomposed  placenta  and  curetted  the  putrid  mem- 
branes from  the  uterus,  douched  with  bichloride  solution,  and 
packed  with  iodoform  gauze.  The  patient  made  a  rapid  and 
complete  recovery. 

This  case  represents  one  of  our  little  pleasantries  (?) 
which  contribute  to  the  spice  of  life  in  this  country,  yet  it  is 
consoling  to  think  that  they  are  of  rare  occurrence.  I  often 
wonder  if  there  is  a  place  where  physicians  treat  one  another 
as  brothers,  where,  when  one  calls  another  to  his  aid,  that 
assistance  is  proffered  which  comes  from  the  heart  of  true 
manhood ;  that  assistance  which  the  unselfish  and  gener- 
ous-hearted gentleman  delights  in  giving ;  where  the  sneak- 
ing, cowardly  hypocrite  is  not  known.  If  there  is  such  a 
place,  it  must  be  a  physician's  paradise.  It  is  not  in  the 
Indian  Territory.  I  do  not  say  we  have  no  good  men  : 
far  from  it,  for  we  have  some  who  are  as  true  as  steel 
itself. 


EPILEPSIA  DIABETICA   (ACETONICA).* 
By  GEORGE   W.  JACOBY,   M.  D. 

That  an  intimate  connection  exists  between  certain 
general  diseases  and  affections  of  the  nervous  system  is 
now  universally  acknowledged. 

In  no  disease  is  this  connection  more  clearly  shown, 
both  clinically  and  pathologically,  than  in  diabetes,  for  in 
this  affection  we  plainly  see  how  a  general  nutritional  dis- 
order may  produce  manifold  pathological  changes  in  the 
nervous  system  of  the  individual.  The  remote  influences 
of  diabetes  in  the  production  of  nervous  disorders — as,  for 
instance,  the  influence  which  diabetes  in  an  ascendant 
may  have  upon  the  development  of  hysteria,  epilepsy, 
and  mental  disorder  in  'the    descendant — are,    of   course, 

*  Read  before  the  German  Medical  Society  of  the  City  of  New  York, 
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not  referred  to  here,  and  my  remarks  apply  solely  to 
the  frequent  nervous  complications  which  are  met  with 
in  cases  of  diabetes  of  various  intensity  and  duration. 
Since  a  number  of  years  the  observation,  classification, 
and  interpretation  of  many  phenomena  which  formerly 
were  either  carelessly  observed  or  entirely  overlooked 
has  so  markedly  enlarged  our  knowledge  of  the  clini- 
cal history  of  diabetes  that  at  present  the  symptoma- 
tology of  this  disease  is  very  minute  and  comprehensive. 
While  this  is  as  true  of  the  nervous  disorders  complicatincr 
the  disease  as  it  is  of  all  the  other  symptoms,  the  advance 
of  our  knowledge  regarding  these  disorders  had  until  the 
last  few  years  been  retarded  by  methods  of  study  which 
can  hardly  be  called  mistaken,  but  must  be  considered  one- 
sided. 

From  the  time  that  experimental  physiology  demon- 
strated that  a  variety  of  lesions  of  the  cerebro-spinal  axis 
were  capable  of  producing  diabetes,  or,  to  be  more  precise, 
glycosuria,  all  cases  of  nervous  disorder  occurrino-  in  con- 
nection with  this  condition  were  studied  in  the  lio-ht  of 
these  experiments,  and  the  diabetes  was  looked  upon  as  a 
secondary  symptom  of  some  primary  nervous  disorder — a 
disorder  at  some  point  or  other  of  the  central  nervous  sys- 
tem capable  of  producing  a  pathological  assimilative  change. 
Thus  it  happened  that  the  other  side  of  the  question — 
that  the  various  nervous  disorders  met  with  in  diabetes 
might  be  consecutive  to  and  a  direct  result  of  the  diabetes — 
was  for  a  long  period  of  time  entirely  overlooked. 

Since  this  aspect  of  the  question  has  received  our  atten- 
tion our  knowledge  of  diabetic  nervous  disorders  has  been 
widely  extended,  and  the  psychical  affections,  the  neuroses 
of  various  kinds,  the  apoplectic  attacks  due  not  onlv  to 
haemorrhages  or  embolism  but  also  to  nutritional  disorders 
of  the  brain,  and  the  various  peripheral  paralyses  occur- 
ring in  this  disease,  have  been  so  carefully  studied  that 
little  remains  to  be  said  concerning  them  ;  motor  compli-  ■ 
cations  of  a  spastic  nature,  on  the  other  hand,  have  either 
not  received  the  attention  which  they  merit  or  their  occur- 
rence is  extremely  infrequent.  I  refer  here  to  convulsive 
phenomena  of  an  epileptic  nature  taking  the  form  of  at- 
tacks of  grand  or  petit  mal  and  unaccompanied  by  any 
paralysis. 

Convulsions  occurring  in  diabetics  are  either  partial  or 
general  ;  if  the  former,  they  are  usually  the  precursors  of  a 
paresis  or  a  paralysis,  and  as  such  are  symptomatic  of  or- 
ganic brain  disease  ;  if  they  are  general  and  unaccompanied 
by  any  focal  symptom,  the  relationship  in  which  they  stand 
to  the  diabetes  is  not  so  easily  defined,  for  in  such  cases,  as 
it  is  diflRcult  to  decide  whether  the  diabetes  had  existed 
prior  to  the  onset  of  the  epileptic  spasms,  so  it  will  be 
difiicult  to  say  whether  the  convulsions  are  dependent  upon 
the  diabetes  or  whether  the  reverse — glycosuria  secondary 
to  convulsive  seizures — is  the  case.  Under  these  circum- 
stances each  such  case  must  be  studied  by  itself,  always 
bearing  in  mind  the  fact  that  the  transitory  occurrence  of 
sugar  in  the  urine  of  ordinary  epileptics  after  a  convulsive 
attack  is  so  rare  as  to  be  exceptional.  Neither  must  we  for- 
get that  diabetes  is  frequently  associated  with  renal  dis- 
ease, in  which  case  a  unemic  attack  might  be  mistaken  for 
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an  epileptic  one,  between  which  two  there  is,  after  all,  only 
an  ajtiological  difference. 

A  search  through  the  literature  of  the  subject  has  con- 
vinced me  that  only  very  few  such  cases  of  epilepsy  due 
to  an  antecedent  diabetes  have  been  published,  and  that 
when  this  complication  has  been  mentioned  at  all  it  has 
only  received  scant  reference ;  thus,  in  a  general  way,  this 
association  is  referred  to  by  Griesinger,  Bernard  and  Fere, 
and  Grellety. 

Finlayson,  in  the  report  of  a  case,  says  :  "  Death  from 
coma  is  a  well-known  mode  of  termination  in  diabetes,  but 
convulsions  are,  on  the  contrary,  very  rare.  Doubtless,  in 
most  text-books  it  is  stated  that  convulsions  may  occur, 
but  the  statements  are  of  the  most  general  character,  and 
indeed  it  was  difficult  to  find  any  reference  to  such  cases." 

Cyr  adduces  this  fact  as  a  diagnostic  point  of  value  in 
the  recognition  of  diabetic  coma,  for,  in  a  collection  of 
thirty -two  cases  of  sudden  or  rapid  death  occurring  in  dia- 
betes which  he  has  made,  it  is  specially  mentioned  that 
in  none  of  them  was  the  coma  accompanied  by  convulsions. 
Perhaps  the  best  idea  of  the  rarity  of  the  occurrence  of 
convulsions  in  diabetes  may  be  gained  by  noting  the  facts 
adduced  by  Dreschfeld,  who  states  that  in  sixteen  cases  of 
diabetes  ending  in  coma  observed  by  him  convulsions  oc- 
curred but  once,  and  in  eighty  cases  which  he  had  been  able 
to  trace,  convulsions  were  noted  only  in  six. 

In  this  connection  I  am  able  to  report  three  cases  which, 
althouo-h  to  a  certain  extent  incomplete,  can  not  fail  to  be 
of  interest.  These  are  cases  of  pure  diabetic  epilepsy,  one 
of  which  showed  attacks  of  both  grand  and  petit  mal. 

Case  I  (personal  observation)  is  that  of  a  young  girl,  T.  K., 
twenty-two  years  of  age,  whom  I  saw  first  in  November,  1888. 
She  at  that  time  complained  of  pain  along  the  course  of  both 
sciatic  nerves,  and  presented  symptoms  of  bilateral  neuritis. 
Examination  of  the  urine  gave  reaction  to  sugar;  no  albu- 
min. 

February  1,  1889. — Patient  is  growing  very  thin;  feels 
tired ;  is  always  hungry  and  thirsty.  Sugar,  0-25  per  cent,  by 
the  fermentation  test.  Placed  upon  treatment.  On  Novem- 
ber 20,  1889,  about  a  year  after  the  patient's  first  visit  to  my 
office,  I  was  requested  to  see  her,  as  she  was  said  to  have  had 
convulsions  for  twenty-four  hours.  At  this  time  I  obtained 
the  following  history:  The  father  died  of  diabetes;  no  his- 
tory of  nervous  disease  in  the  family.  Patient  never  had  any 
convulsions  as  a  child.  Her  sister  says  that  since  several 
weeks  patient  has  complained  of  severe  pains  in  the  legs,  also 
pains  in  the  arms  and  breasts ;  that  she  has  had  attacks  of 
vomiting  preceded  by  nausea  and  almost  incessant  diarrhoea. 
Since  two  days  she  has  been  dizzy  and  walked  as  though  she 
were  intoxicated.  Yesterday  she  vomited  repeatedly  in  the 
morning  and  remained  in  bed.  In  the  afternoon  she  had  a 
convulsive  attack,  with  loss  of  consciousness.  After  an  hour 
another  convulsion  supervened,  and  from  then  on  these  con- 
vulsive attacks  recurred  frequentlj^,  so  that  she  probably  had 
a  dozen  in  twenty-four  hours.  The  attack  which  I  witnessed 
consisted  of  tonic-clonic  convulsions,  implicating  tlic  entire 
muscular  system,  beginning  in  both  arms  and  accompanied  by 
unconsciousness.  The  urine  showed  about  two  per  cent,  of 
sugar;  no  albumin.  Knowing  of  von  Jaksch's  writings  on 
acetonuria,  and  particularly  remembering  his  case  of  acetonic 
epileitsy,  I  examined  the  urine  for  acetone.  To  von  Jaksch's 
case,  and  to  the  method  which  I  made  use  of  in  examining 


for  acetone,  I  shall  again  refer.  The  urine,  as  shown  by  the 
color  which  it  assumed  when  tested,  contained  large  quanti- 
ties of  acetone. 

November  Slst. — Since  yesterday  tlie  patient  has  had  five 
convulsive  seizures.     Acetone  the  same. 

22d. — One  attack  during  the  night.     Acetone  the  same. 

23d. — One  attack.     Urine  not  examined. 

December  2d. — No  attack  since  last  note.  Acetone  in  smal^ 
quantities. 

December  9th. — No  attack.  No  acetone  reaction,  two  per 
cent,  of  sugar.  Patient,  who  lives  out  of  town,  is  instructed 
to  send  urine  if  she  has  any  further  attack. 

December  19th. — Had  several  attacks  during  the  night. 
Urine  to-day  contains  acetone  in  large  quantities. 

January  5, 1890. — Urine  free  from  acetone. 

This  patient  I  never  saw  again,  but  from  the  sister  I  ob- 
tained the  history  of  repeated  attacks,  recurring  at  intervals 
of  sevei'al  weeks  and  terminating  in  July,  1890,  in  an  uncon- 
scious state,  in  which  she  remained  for  several  days  and 
finally  died.     During  this  period  there  were  no  convulsions. 

Case  II  (personal). — L.  F.,  aged  seventeen  years;  seen 
first  on  February  3,  1892.  Patient  was  referred  to  me  on 
account  of  convulsive  attacks  and  a  peculiar  affection  of  the 
skin  which  was  supposed  to  be  neurotic  in  character.  The 
history  which  I  obtained  was  as  follows :  Patient  was  perfect- 
ly well  until  three  years  ago.  He  has  had  no  diseases  of 
children,  and  there  is  nothing  in  his  family  history  which  is 
worthy  of  comment.  In  May,  1889,  his  mother  noticed  that 
the  boy  was  looking  poorly  and  that  he  was  losing  flesh,  but 
she  paid  no  particular  attention  to  this.  One  morning,  while 
he  was  polishing  his  shoes,  and  at  the  same  time  carrying  on 
an  animated  conversation,  laughing  and  joking,  he  suddenly 
gave  a  scream,  then  fell  to  the  floor,  and  was  unconscious. 
At  first  his  entire  body  became  rigid,  and  then  "  his  hands 
and  feet  began  to  work ;  he  did  not  foam  at  the  mouth." 
After  the  attack,  which  lasted  only  a  few  minutes,  he  felt 
very  tired  and  slept  for  several  hours.  Three  or  four  weeks 
later  he  had  another  similar  attack.  During  the  interval  he 
was  apparently  well.  In  all  he  has  had  from  ten  to  twelve 
attacks,  during  some  of  which  he  has  severely  bitten  his 
tongue.  All  the  attacks  have  occurred  in  the  morning,  ex- 
cept one,  which  came  on  in  the  afternoon.  In  August,  1890, 
his  mother  noticed  that,  in  addition  to  an  increased  emacia- 
tion, he  suffered  from  continuous  thirst  and  that  he  passed 
large  quantities  of  urine.  The  family  physician  was  now 
consulted,  and  he  said  the  boy  was  suffering  from  diabetes. 

Under  a  strict  antidiabetic  diet  and  other  treatment  (bro- 
mides) there  was  marked  improvement.  During  the  summer 
of  1891  the  patient  lost  nearly  all  of  his  finger  nails;  suppu- 
ration occurred  around  the  matrix  and  they  fell  off.  Since 
about  three  months  he  complains  of  numbness  of  the  tips  of 
the  fingers  and  of  a  peculiar  erui)tion  on  the  extremities.  An 
examination  revealed  marked  emaciation,  certain  sensory 
disturbances,  tenderness  over  certain  nerve  trunks,  and  a 
curious  eruption  upon  his  body.  There  is  no  necessity  for 
describing  these  neurotic  symptoms,  nor  the  dermatological 
affection,  as  neither  one  nor  the  other  has  any  bearing  upon 
the  question  under  consideration.  I  will  merely  state  that 
the  skin  trouble  was  diagnosticated  by  a  prominent  derma- 
tologist, who  saw  the  case  with  me,  as  a  xanthoma  diabeti- 
corum. This  feature  of  the  case  has  been  considered  else- 
where by  the  gentleman  referred  to.  Kepeated  examinations 
of  the  urine  showed  three  per  cent,  of  sugar  and  the  presence 
of  small  quantities  of  acetone. 

February  16,  1892. — Patient  complains  of  feeling  poorly; 
is  always  cold,  and  has  momentary  attacks  of  forgetfulness. 
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From  the  description  of  these,  they  are  attacks  oi  petit  tnal. 
No  convulsive  movements. 

26th. — Patient  was  ])resented  hefore  a  society  of  medical 
men,  nervous  and  excited. 

27th. — lias  had  several  attacks  of  dizziness  with  momen- 
tary unconsciousness. 

Urine  contains  sugar,  three  per  cent.  Acetone  in  small 
quantities. 

As  the  patient  disappeared  from  observation,  I  am  unable 
to  give  his  further  history. 

Case  III  (personal).— In  addition  to  these  cases  I  have 
among  my  notes  brief  references  to  a  case  which,  although 
seen  only  once,  is  worthy  of  reference  here.  It  is  that  of  a 
male,  aged  thirty-four  years,  who  claimed  to  have  been  per- 
fectly healthy  until  six  months  prior  to  his  calling  upon  me. 
He  then  had  a  convulsive  attack  which  I  have  designated  as 
epileptic.  After  a  few  days  he  had  another  attack,  and  in  all 
he  has  had  about  twenty.  An  examination  gave  no  objective 
symptoms.  Patient  also  complained  of  thirst  and  loss  of 
flesh,  and  upon  examining  liis  urine  I  found  this  to  contain 
one  per  cent,  of  sugar. 

Cases  which  have  been  reported  by  others  are  the 
following  : 

Lecorche  refers  to  the  case  of  a  woman,  eighty  years  of 
age,  who  passed  a  hundred  grammes  of  sugar  and  about 
two  thousand  grammes  of  urine  daily.  Under  alkaline 
treatment,  after  a  year,  the  urine  showed  only  a  trace  of 
sugar,  but  she  was  attacked  by  tonic  convulsions  of  the 
arms  and  legs.  They  came  in  attacks  of  about  fifteen  to 
twenty  daily,  each  attack  lasting  about  half  a  minute  to  a 
minute.  Intelligence  not  affected.  After  several  days  of 
alkaline  treatment  these  symptoms  passed  away. 

This  case  is  mentioned  as  belonging  to  the  class  of 
spastic  motor  disturbances,  but  it  is  not  at  all  clear  that 
the  case  was  epileptoid  in  nature. 

Finlayson  reports  a  case  of  diabetes  in  which  convul- 
sions occurred,  lasted  seventeen  hours,  and  terminated  in 
death. 

A  case  reported  by  Lasegue  must,  I  think,  also  be  con- 
sidered epileptoid  in  character.  It  is  that  of  a  man 
fifty  years  of  age,  of  good  habits,  and  leading  a  very  active 
existence.  Four  years  prior  to  coming  under  observation, 
while  enjoying  perfect  health,  he  was  attacked  by  an  inter- 
mittent diarrhoea  which  after  various  futile  attempts  was 
ultimately  cured.  Some  time  thereafter  an  attack  of  gas- 
tralgia,  supposed  to  be  due  to  a  dilatation  of  the  stomach, 
supervened.  Finally,  eighteen  months  prior  to  Lasegue's 
report,  without  any  prodromal  symptom  and  without  as- 
signable cause,  he  fell  down  unconscious.  The  following 
day  no  trace  of  this  accident  remained.  Since  then  two 
or  three  times  he  has  been  attacked  in  a  similar  manner. 
Another  fainting  attack  which  lasted  about  twenty  minutes 
occurred  subsequently,  also  passing  off  without  leaving  any 
objective  symptom.  Examination  of  the  urine  revealed 
the  existence  of  diabetes. 

It  is  possible  that  in  my  search  through  the  literature 
of  the  subject  some  cases  may  have  escaped  my  attention, 
but  nevertheless  it  seems  strange  that  these  few  cases  here 
noted  should  be  the  only  cases  of  diabetic  convulsions 
which  I  have  been  able  to  find.     That  in  these  cases,  and 


more  [>articularly  in  those  which  came  under  my  direct 
personal  observation,  the  convulsions  stood  in  direct  rela- 
tionship to  the  existing  diabetes,  can,  I  think,  not  be  ques- 
tioned, and  their  pathogeny  is  also,  as  it  appears  to  me, 
perfectly  clear.  Such  cases  as  I  have  here  designated 
diabetic  epilepsy  should  be  classed  under  the  narrower  head- 
ing of  "acetonic  epilepsy,"  as  thus  an  idea  of  their 
pathogeny  would  be  simultaneously  conveyed.  If  we  cur- 
sorily review  the  histories  of  these  cases  we  are  at  once 
impressed  by  the  analogy  which  they  bear  to  the  symptoms 
observed  in  other  intoxications,  such  as  alcoholism,  saturn- 
ism, and  ursemia ;  if,  furthermore,  we  consider  the  fre- 
quency with  which  in  diabetes  we  meet  with  motor,  sensory, 
and  psychic  disorders,  it  is  hardly  possible  to  avoid  the 
conclusion  that  many,  if  not  all,  of  these  complications  are 
due  to  the  action  of  a  toxic  process ;  there  is  no  reason  to 
exempt  the  convulsive  seizures  from  this  deduction,  and 
everything  points  to  the  conclusion  that  the  active  toxic 
agent  in  the  production  of  diabetic  convulsions  is  acetone  in 
excess. 

This  statement  is  well  supported  by  the  publications  of 
von  Jaksch,  who  already  ten  years  ago  described  several 
cases  in  which,  after  errors  in  diet,  comatose  conditions 
supervened,  often  accompanied  by  headache  and  tonic  and 
clonic  spasms  of  single  muscular  groups ;  in  two  cases  pro- 
nounced epileptoid  attacks  were  observed  with  the  subse- 
quent discovery  of  large  quantities  of  acetone  in  the  urine 
and  an  absence  of  any  other  {etiological  factor. 

One  of  these  cases  is  of  unusual  interest.  It  is  that  of 
a  male  patient,  twenty-four  years  of  age,  who,  being  in 
perfect  health,  after  an  error  in  diet  is  suddenly  attacked 
with  convulsions,  which  were  preceded  by  severe  retching 
and  vomiting.  These  convulsions  recurred  at  more  or  less 
brief  intervals  for  a  period  of  seven  days,  gradually  in- 
creased in  intensity,  and  then  during  several  days  dimin- 
ished in  frequency  until  they  finally  disappeared.  The 
attacks  were  accompanied  by  unconsciousness,  and  con- 
sisted of  tonic- clonic  convulsions,  the  eyes  being  turned 
upward  and  their  termination  being  associated  with  severe 
dyspnoea. 

Von  Jaksch,  reasoning  as  every  one  who  considers 
epilepsy  a  symptomatic  affection  and  therefore  essays  to 
avoid  as  much  as  possible  the  term  idiopathic  as  applied  to 
this  trouble  must  reason,  endeavored  to  discover  the  cause 
of  the  convulsive  outbursts  in  this  patient.  All  other  pos- 
sible causes  having  been  excluded,  he  examined  the  urine 
for  acetone,  and  found  it  to  be  present  in  a  large  amount. 
The  acetone  diminished  in  quantity  in  direct  proportion  to 
the  lessening  frequency  of  the  convulsive  attacks,  and  with 
their  cessation  disappeared  completely. 

In  order  to  establish,  with  a  fair  amount  of  certainty 
the  fact  that  the  cases  of  diabetic  epilepsy  are  actually 
cases  of  acetonic  epilepsy  (convulsions  due  to  an  auto- 
intoxication by  acetone),  it  will  be  necessary  to  show  that 
acetone  may  occur  in  large  quantities  in  the  blood  or  in 
the  urine  of  diabetics,  and  that  acetone  can  clinically  and 
experimentally  produce  symptoms  analogous  to  those  ob- 
served in  our  cases. 

The  first  point   is  so  universally  acknowledged  that  it 
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will  merely  be  necessary  to  recall  to  your  mind  that  as  far 
back  as  the  fifties  Fetters  discovered  this  substance  in  dia- 
betic urine.  Since  that  time  it  has  become  known  that  the 
peculiar  chloroform  like  odor  which  people  suffering  from 
diabetes  exhale  is  due  to  acetone  ;  that  if  we  allow  such 
patients  to  breathe  into  water,  the  water  will  assume  the 
same  odor,  and  upon  distillation  a  reaction  of  acetone  may 
be  obtained  in  the  distillate  ;  we  furthermore  know  that  in 
the  urine  of  such  patients  there  is  frequently  found  a  body 
which,  upon  the  addition  of  perchloride  of  iron,  assumes  a 
deep  red  color.  This  body,  which  has  proved  to  be  aceto- 
acetic  acid,  is  very  unstable  and  easily  splits  up  into  car- 
bonic acid  and  acetone,  thus  in  the  urine  of  diabetics  giving 
the  reaction  to  aceto  acetic  acid  and  acetone  or  to  the  latter 
alone  ;  finally  we  also  know  that  acetone  is  found  in  the 
urine  of  the  majority  of  cases  of  diabetic  coma.  Clinically 
we  have  learned  that  those  patients  (diabetic  or  not)  in 
whose  urine  acetone  has  been  found  in  large  quantities 
have  shown  either  gastro-intestinal,  respiratory,  or  nervous 
disorders,  singly  or  in  combination  with  each  other.  The 
nervous  di^orders  occurring  under  such  circumstances  con- 
sist in  excitation,  somnolence,  and  coma,  with,  as  is  ad- 
mitted by  Lecorche,  the  occasional  occurrence  of  convul- 
sions. 

From  an  experimental  point  of  view  the  question  must 
be  answered  whether  tonic  and  clonic  convulsions  can  be 
produced  in  animals  by  poisoning  with  acetone.  This 
question  has,  by  a  number  of  observers,  been  answered 
negatively  ;  if,  however,  the  absorption  of  large  quantities 
of  acetone  by  the  human  organism  will  produce  symptoms 
of  poisoning,  characterized  by  tonic  and  clonic  convulsions, 
then  these  same  symptoms  should  occur  in  animals  into 
whose  system  proportionately  large  amounts  of  acetone 
have  been  introduced  by  exposure  to  its  influence  in  a  sim- 
ilar manner  as  the  human  organism  has  been  so  subject. 
Experinietiting  upon  these  lines,  von  Jaksch  subjected  ani- 
mals to  the  prolonged  action  of  acetone  in  the  form  of 
steam,  with  the  result  of  throwing  them  into  a  state  of 
tonic-clonic  convulsions.  That  clonic  muscular  spasms  may 
be  produced  by  the  short  exposure  of  animals  to  the  action 
of  acetone  is  shown  by  the  experiments  of  Metzler. 
Metzler's  experiments,  which  were  conducted  upon  dogs, 
consisted  in  the  subcutaneous  injection  of  this  body.  His 
fourth  experiment  demonstrates  that  acetone,  even  when  an 
animal  is  rapidly  brought  umier  its  influence,  acts  upon  the 
entire  nervous  system,  producing  a  variety  of  symptoms, 
to"-eiher  with  clonic  contractions  of  the  muscles. 

We  thus  see  that  neither  experimentally  nor  clinically 
can  any  reasoning  be  applied  which  would  invalidate  the 
assumption  that  in  our  cases  we  were  dealing  with  an 
acetonio  epilepsy,  unless  we  are  willing  to  assume  that  the 
discovery  of  acetone  in  the  urine  of  persons  who  have  had 
a  convulsion  may  be  an  effect  and  not  a  cause — that  is  to 
say,  that  the  production  and  elimination  of  acetone  is  due 
to  the  convulsive  seizure  as  such.  This  objection  is  also 
met  by  von  Jaksch,  who,  with  a  view  to  answering  the- 
question  whether  acetone  is  not  occasionally  found  in  the 
urine  of  patients  suffering  from  primary  or  secondary  epi- 
lepsy, during  the  course  of  three  years  examined  over  sixty 


persons  thus  afflicted  without  in  a  single  case  finding  nota- 
ble quantities  of  acetone. 

Three  years  ago,  during  a  period  of  six  months  I  exam- 
ined a  large  number  of  specimens  of  the  urine  of  epileptics, 
and  in  no  case  did  I  find  even  a  trace.  Engel  also  arrives 
at  the  conclusion  that  intense  muscular  movements,  as  con- 
vulsions, in  themselves  do  not  produce  an  increased  ace- 
tonuria,  a  conclusion  which  was  particularly  well  illustrated 
by  a  case  of  tetania  gravidarum  which  he  reports.  On  the 
other  hand,  it  must  not  be  overlooked  that  Baginsky  found 
enormous  quantities  of  acetone  in  the  urine  of  children  with 
eclamptic  attacks. 

It  is  very  probable  that  the  fact  of  my  not  finding 
even  minimal  quantities  of  acetone  in  the  urines  which  I 
examined  was  due  to  my  not  making  use  of  any  of  the  dis- 
tillation tests  in  my  analyses ;  for  we  know  that  even  in 
the  urine  of  normal  individuals  we  can  by  means  of  the 
distillation  tests  discover  traces  of  acetone,  but  that  these 
traces  are  not  discoverable  by  other  methods.  The  test 
which  I  made  use  of  in  my  examinations  is  the  one  which 
for  rapid  clinical  work  is  the  most  practical,  inasmuch  as  it 
is  the  only  one,  so  far  as  I  know,  which  can  be  applied  to 
the  urine  direct  without  first  subjecting  this  to  the  process 
of  distillation ;  it  is  known  as  Legal's  test  and  can  be  rec- 
ommended as  perfectly  reliable,  as  notable  quantities  of 
acetone  are  thereby  unfailingly  detected.* 

In  conclusion  I  would  like  to  touch  upon  one  more 
point,  and  that  is  :  if  acetonaimia  is  so  frequently  met  with 
in  diabetes  and  if  such  intoxication  is  capable  of  produc- 
ing epileptic  convulsions,  why  are  these  convulsions  clin- 
ically of  so  rare  occurrence  ?  The  reason,  so  far  as  I  can 
see,  is  that  the  majority  of  cases  of  acetona^mic  intoxica- 
tion met  with  in  diabetic  patients  are  cases  of  acute  poi- 
soning, and  that  the  usual  termination  of  this  acute  acet- 
onajmia  is  death  in  a  few  days  from  the  first  stage  of  ex- 
citation. 

We  are,  however,  aware  that  clinically  acetona^mic 
poisoning  may  occur  in  a  chronic,  an  intermittent,  and  an 
acute  form.  The  chronic  form  presents  the  same  symp- 
toms as  the  acute  form  except  that  the  symptoms  persist 
for  several  weeks  before  a  fatal  result  occurs.  The  inter- 
mittent form — and  this  is  of  comparatively  rare  occurrence 
— may  present  all  the  symptoms  of  either  the  acute  or 
chronic  forms,  but  differs  from  these  inasmuch  as  these 
syioptoms,  together  with  the  pathognomonic  reaction  and 
odor,  disappear  entirely,  to  remain  absent  for  a  more  or 
less  short  period  of  time  and  then  again  to  return.  After 
a  number  of  such  recurrences  a  final   crisis  sets  in  which 


*  This  test,  as  recommended  by  von  Jaksch,  is  carried  out  as  fol- 
lows :  To  the  urine  contained  in  a  test  tube  some  freshly  prepared 
ferricyanide-of-sodium  solution  i-<  added ;  thereupon  we  add  a  strong 
aqueous  solution  of  soda  (tliirty  per  cent.)  until  an  alkaline  reaction  is 
obtained  ;  hereupon  a  dark-red  or  purple  coloration  ensues  which  in  a 
short  time  pales  off  to  yellow.  If  now  two  to  three  drops  of  concen- 
trated acetic  acid  be  added  in  such  a  manner  that  the  acid  does  not 
mix  with  the  entire  jipeciinen,  at  the  line  of  Junction  of  the  acid  with 
the  contents  of  the  test  tube  a  crimson-red  coloration  will  appear,  if 
the  urine  contains  small  (piantities  of  acetone,  if  large  amounts  are 
present,  a  dark  pur[)le-red  color  is  produced ;  both  of  these  shades  upoa 
standing  give  way  to  a  brownish  green. 
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terminates  in  coma  and  death.  To  this  class  of  intermit- 
tent poisoning  belong  all  cases  of  recurrent  diabetic  con- 
vulsions. 

We  are  thus,  by  this  class  of  cases,  again  forced  to  the 
conclusion  that  the  epileptic  attack  is  an  acute  intoxication, 
that  it  is  an  expression  of  conditions  of  varied  nature, 
that  in  the  organism  of  epileptics  a  poison  is  generated  or 
various  toxines  which  normally  exist  there  are  increased 
in  amount  until  an  accumulation  of  this  poison  finally 
brings  on  the  attack. 

Whether  vi^e  look  upon  the  production  of  this  poison 
as  due  to  a  combination  of  the  various  original  factors  of 
the  products  of  putrefaction,  or  whether  we  consider  it  as  a 
result  of  the  breaking  up  of  albuminoids  and  therefore  a 
symptom  of  increased  tissue  waste,  is  immaterial  and  prob- 
ably varies  in  various  cases ;  but  certain  it  is  that  the  in- 
creased toxicity  of  urine  subsequently  to  an  epileptic  parox- 
ysm (Fere,  Voisin,  Regis),  the  similarity  of  many  ursemic 
attacks  to  the  epileptic  one,  together  with  our  knowledge 
that  the  uraemic  paroxysm  is  due  to  an  auto  intoxication 
by  urea,  and  now  the  facts  which  I  have  here  adduced  con- 
cerning the  production  of  convulsive  attacks  by  acetonic 
intoxication,  are  all  facts  which  tend  to  confine  the  diagno- 
sis of  idiopathic  epilepsy  to  an  ever-diminishing  circle. 
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Bloody  urine  is  a  frequent  symptom  of  many  diseases 
of  the  genito-urinary  tract,  but  it  is  an  unusual  occurrence 
for  blood  to  accumulate  in  any  large  amount  in  the  bladder 
cavity  proper.  In  looking  over  the  literature  of  the  sub- 
ject I  can  find  no  case  on  record  of  any  renal  condition  be- 
ing responsible  for  the  collection  of  blood  in  the  bladder. 
In  tumors  of  the  kidney,  in  renal  calculi,  in  tubercular  kid- 
ney, the  blood  arising  from  these  conditions  is  usually  dis- 
seminated through  the  urine  and  easily  escapes  with  that 
fluid  in  micturition.  It  is  not  in  such  large  amounts  as  to 
favor  coagulation,  and  even  in  such  unusual  instances  as 
haemophilia  the  blood  clots  are  small  andare  passed  with- 
out difficulty  by  the  patient. 

In  the  bladder,  however,  the  conditions  are  more  favor- 
able, under  proper  circumstances,  for  the  rapid  escape  of 
blood  and  for  its  collection  in  the  bladder  cavity.  The 
haemorrhage  in  cases  of  tumor  of  the  bladder,  especially  of 
the  mucous  polyp,  is  at  times  very  considerable.  The  ero- 
sion of  a  blood-vessel  of  moderate  size  in  the  submucosa 
by  the  presence  of  a  rough  calculus  may  result  in  extensive 
loss  of  blood.  Cases  have  been  reported  of  rupture  of 
varices  in  the  wall  of  the  bladder,  usually  near  its  base. 
Such  enlarged  veins  may  exist  without  known  cause,  or  they 
may  be  (and  this  is  much  more  frequently  the  case)  asso- 
ciated with  inflammatory  processes  of  a  chronic  nature  in 
the  immediate  vicinity  of  the  bladder ;  of  these,  the  most 
common  is  an  enlarged  prostate  gland,  and  as  this  condi- 
tion becomes  more  and  more  pronounced,  the  attacks  of 
congestion  become  more  and  more  frequent,  until  finally  the 
veins  of  the  prostatic  plexus,  which  drain  those  of  the  pos- 
terior urethra  and  the  base  of  the  bladder,  becoine  perma- 
nently enlarged.  In  subsequent  attacks  of  retention  which, 
are  sure  to  complicate  this  condition,  the  not  unduly  rough 
introduction  of  an  instrument  into  the  bladder  may  easily 
rupture  one  of  these  veins,  more  distended  than  usual,  in 
the  posterior  urethra,  and  thus  cause  extensive  haelnorrhage, 
which  will  flow  into  and  distend  the  cavity  of  the  bladder, 
for  the  posterior  urethra  is  to  be  classified,  from  its  embryo- 
logical  development,  as  a  part  of  this  organ,  and  any  fluid 
escaping  into  its  cavity  will  immediately  pass  on  into  the 
cavity  of  the  bladder.  These  enlarged  veins  are  to  be  en- 
countered in  every  case  of  suprapubic  cystotomy  in  an 
elderly  person  in  whom  the  prostate  is  affected,  and  are  an 
annoying  and  troublesome  feature  of  the  operation. 


*  Read  In-  iuvitatioii  before  the  Harlem  Medical  Association. 
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Haemorrhage  into  tlie  interior  of  the  bladder  from  the 
wall  of  this  organ  or  from  that  of  the  posterior  urethra,  as 
the  case  may  be,  presents  distinct  indications  for  treatment, 
according  to  the  rapidity  of  escape  of  blood  from  the  rup- 
tured blood-vessels.  If  the  blood  escapes  slowly  but  con- 
stantly, it  may  not  collect  in  the  cavity  of  the  bladder,  be- 
ing easily  voided  in  the  urine.  Here  the  progressive  loss 
of  blood  in  itself  constitutes  the  only  source  of  danger  to 
the  patient.  Under  these  circumstances  the  indication  is 
merely  to  stop  the  flow  of  blood.  For  this  purpose  a  supra- 
pubic operation  is  not  necessary  when  more  moderate  meas- 
ures will  succeed  in  stopping  the  lucmorrhage.  This  may  be 
accomplished  in  a  majority  of  cases  by  the  injection  through 
a  soft-rubber  catheter  of  aqueous  solutions  of  mild  astrin- 
gents, which,  coming  in  contact  with  the  bleeding  point, 
•will  usually  check  the  luemorrhage.  For  this  purpose  the 
cavity  of  the  bladder  may  be  irrigated  with  a  solution  of 
nitrate  of  silver  (1  to  500  up  to  1  in  5,000),  or  with  a  1-to- 
80  solution  of  carbolic  acid,  or  with  a  very  weak  solution 
of  chloride  of  zinc ;  only  when  these  means  fail  is  it  justifi- 
able to  open  the  bladder  for  the  direct  purpose  of  seizing 
the  bleeding  point. 

We  have  to  contend  with  difTerent  factors  when  the 
escape  of  blood  is  rapid  and  when  it  accumulates  in  the 
bladder.  The  danger  of  haemorrhage  still  exists,  but,  in 
addition,  there  is  present  the  danger  of  rupture  of  the  blad- 
der from  overdistcntion,  as  well  as  the  dangerous  symptoms 
of  suppression,  that  result  from  the  mechanical  obstruction 
of  the  mouths  of  the  ureters  by  the  accumulated  mass  of 
clots  of  blood  in  the  bladder  cavity  itself. 

The  indications  arc  clearly  set  forth :  first,  the  luiemor- 
rhage  must  be  stopped  ;  secondly,  the  cavity  of  the  bladder 
must  be  emptied  to  avoid  the  possibility  of  rupture;  and, 
thirdly,  the  obstruction  to  the  flow  of  urine  must  be  re- 
moved. These  different  indications  can  all  be  successfully 
met  by  the  operation  of  cystotomy.  Before  proceeding  to 
operation,  however,  an  attempt  to  withdraw  the  blood  from 
the  cavity  of  the  bladder  by  means  of  'an  aspirator  may 
prove  successful,  provided  that  the  clots  are  not  too  large. 
This  is  not  a  dangerous  procedure,  but,  if  it  succeeds,  it  is 
merely  palliative,  and,  of  course,  does  not  directly  check 
the  flow  of  blood,  although  it  relieves  for  the  time  being 
the  danger  of  suppression.  If,  however,  the  bleeding  con- 
tinues and  the  clots  reaccumulate,  operation  only  will  en- 
able us  to  check  the  haemorrhage. 

For  this  purpose  the  suprapubic  operation  is  mucli  su- 
perior to  any  other  form  of  cystotomy  for  the  following 
reasons  :  Urst,  the  bladder  can  be  opened  in  a  much  shorter 
time,  and  the  opening  can,  if  necessary,  be  enlarged,  so  as 
to  allow  of  the  escape  of  its  contents  in  a  very  rapid  man- 
ner. The  main  advantage,  however,  consists  in  the  fact 
that,  after  this  step  of  the  operation  is  completed,  the 
source  of  the  luemorrhage  can  be  more  surely  ascertained 
than  by  any  form  of  perineal  operation,  where  one  must 
necessarily  work  in  the  dark.  If  the  bleeding  point  is 
found  in  the  mucous  membrane  of  the  bladder,  it  is  feasible 
to  apply  a  ligature,  or,  this  failing,  the  actual  cautery  or 
some  other  suitable  luemostatic  may  be  applied  to  the 
bleeding  point.     If  the  haemorrhage  is  of  an  oozing  charac- 


ter that  does  not  yield  to  this  treatment,  the  pressure  of  a 
tampon  may  be  applied,  without  interfering  with  the  out- 
flow of  urine  through  the  ureters,  by  placing  on  the  bleed- 
ing point  above  or  below  these  orifices,  as  the  case  may  be. 
The  tampon  in  position  will  then  not  interfere  with  the 
free  exit  of  urine  through  the  abdominal  wound.  If,  how- 
ever, after  the  bladder  is  thoroughly  cleaned  and  emptied, 
blood  is  seen  to  issue  from  the  orifice  of  the  posterior  ure- 
thra, this  space  may  be  easily  packed  with  an  intravesical 
tampon  of  iodoform  gauze,  to  which  is  firmly  attached  a 
loop  of  silk.  This  silk,  being  carried  by  means  of  a  soft 
catheter  through  the  urethra,  draws  the  tampon  after  it 
securely  into  place.  Here  again  the  urine  would  experi- 
ence no  difficulty  in  making  its  way  through  the  wound, 
while  in  one  or  two  days  the  tampon  could  be  removed 
when  all  danger  of  recurrence  of  further  hicmorrhage  would 
have  ceased. 

In  the  suprapubic  section  we  work  in  the  light  and  the 
results  are  correspondingly  satisfactory.  The  perineal  op- 
eration could  never  give  such  good  results,  for,  although 
in  this  way  the  evacuation  of  the  bladder  could  be  as  easily 
accomplished,  yet  the  nature  and  source  of  the  haemorrhage 
would  be  largely  a  matter  of  doubt,  while  even  if  the 
bleeding  point  were  seen,  it  would  be  impossible  to  apply 
a  ligature,  and,  as  any  tampon  would,  necessarily,  be  un- 
skillfully  placed,  the  consequent  cessation  of  haemorrhage 
would  be  more  or  less  a  matter  of  luck. 

Any  form  of  cystotomy,  however,  is  of  advantage  for 
still  another  reason.  In  all  cases  where  haemorrhage  takes 
place  the  wall  of  the  bladder  is  usually  in  a  condition  of 
chronic  inflammation,  its  muscular  fibre  in  a  state  of  weak- 
ness, and  in  places  of  actual  degeneration.  As  a  result  of 
operative  interference,  rest  is  assured  to  the  bladder  walb 
and  opportunity  is  given  it  to  thoroughly  recuperate  in 
strength  aS  well  as  for  the  inflammatory  condition  to  sub- 
side. One  should,  however,  not  only  stop  the  lucmor- 
rhage,  but  the  cause  of  the  trouble  should  also,  if  possible, 
be  removed,  and  in  this  way  the  operation  be  made  doubly 
curative.  Any  coexisting  calculus  or  any  bleeding  papil- 
loma can  easily  be  removed,  and  cancer  in  its  early  stages  is 
likewise  amenable  to  radical  measures,  a  portion  of  or  even 
the  whole  bladder  having  been  removed  for  this  condition 
in  a  number  of  instances.  In  the  latter  stages  of  this  dis- 
ease, however,  cystotomy  can  only  be  a  palliative  measure. 
"^  The  following  case,  the  history  of  which  is  herewith 
reported,  has  a  number  of  interesting  features : 

M.  F.  C,  aj^ed  forty-four  years,  single.  Previous  history 
negative,  with  the  exception  of  an  attack  of  gonorrhtca 
twenty-five  years  ago.  Three  years  ago  patient  presented 
the  usual  symptoms  of  a  beginning  stricture  of  the  urethra. 
Sounds  were  passed  for  a  year  by  his  family  physician,  reliev- 
ing tiio  stricture.  Treatment  was  discontinued  and  patient 
experienced  no  further  difficulty  until  one  month  ago,  when 
tlie  same  symptoms  returned.  Sounds  were  again  passed, 
tliis  time  slight  l)leeding  following  each  attempt.  Yesterday 
the  doctor  passed  a  No.  20  French.  A  few  minutes  after,  the 
patient  experienced  a  desire  to  pass  water,  the  attempt  to  do 
this,  however,  proving  ineffectual.  Small  quantities  of  blood 
only  escaped  ycr  urethram.  In  the  course  of  an  hour  tlie  pa- 
tient began  to  experience  pain  in  the  region  of  the  bladder, 
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which  grfidually  increased  in  .severity  and  was  accompanied 
by  a  constant  desire  to  urinate,  no  urine,  liowever,  escajjing. 
At  the  time  of  his  admission  into  the  Presbyterian  Hospital; 
New  York,  six  hours  after  the  passage  of  the  sound,  physical 
examination  revealed  the  presence  of  an  oval  swelling  above 
the  symphysis  pubis,  extending  up  to  the  umbilicus,  the  surface 
of  which  was  smooth,  the  consistence  tirm  and  very  elastic,  the 
skin  and  subcutaneous  tissues  easily  movable  over  it,  the  swell- 
ing slightly  movable  from  side  to  side  and  on  the  deeper  parts. 
On  percussion,  flatness  was  elicited  over  the  tumor,  the  abdo- 
men being  elsewhere  tympanitic.  The  urethra  was  easily  per- 
meable to  soft  and  hard  instruments  alike,  although  the  passage 
of  catheters  failed  to  withdraw  anything  but  several  small  clots 
of  blood.  To  a  soft  catheter  an  aspirator  was  attached,  but 
this,  too,  failed  to  diminish  the  size  of  the  bladder,  withdraw- 
ing a  few  elongated  clots  of  blood.  The  patient's  general 
condition  was  fair,  the  temperature  102°,  the  pulse  varying 
between  110  and  120,  but  full  and  of  high  tension,  the  patient 
suffering  principally  from  pain  and  commencing  to  show 
symptoms  of  suppression.  An  operation  was  advised  and 
accepted.  Ether  was  administered,  a  rectal  bag  inserted  to 
steady  the  bladder,  containing  about  eight  ounces  of  water, 
and  the  operation  of  suprajjubic  cystotomy  performed  in  the 
usual  way.  After  division  of  the  transversalis  fascia,  the 
bladder  presented  in  the  abdominal  wound,  the  layer  of  inter- 
vening fat  being  very  thin  and  easily  pushed  upward,  \yith 
a  bistoury  the  bladder  wall  was  incised,  which  was  blue,  very 
thin,  and  very  elastic.  Through  the  opening  there  escaped  a 
large  amount  of  dark,  clotted  blood,  with  a  considerable  quan- 
tity of  equally  dark  fluid.  Inspection  of  the  bladder  cavity  re- 
vealed no  bleeding  point,  neither  was  anything  of  an  abnormal 
nature  to  be  discovered  in  or  on  the  bladder  wall.  After  the 
cavity  had  been  completely  emptied  of  its  bloody  contents, 
the  orifice  of  the  urethra  was  exposed  and  inspected.  No 
blood  was  seen  to  exude  from  the  posterior  urethra.  A  tam- 
pon of  idoform  gauze  was  loosely  placed  in  the  vesical  cavity, 
after  the  ureters  had  been  seen  to  discharge  clear  urine,  and 
the  usual  antiseptic  dressing  applied.  The  patient  reacted 
well  from  the  operation,  and  on  recovery  from  the  ana3sthetic 
had 'experienced  absolute  relief  from  the  pain.  The  condi- 
tion of  the  prostate  was  found  to  be  noi-mal,  by  both  rectal 
and  vesical  examination.  Following  the  operation  there  was 
slight  bleeding  from  the  external  urethra  which  ceased  en- 
tirely in  a  few  hours.  The  temperature  was  100°  on  the  fol- 
lowing day  and  the  pulse  had  diminished  in  both  tension  and 
frequency.  On  the  second  day  the  gauze  was  removed  and 
replaced  by  a  smaller  piece,  less  loosely  packed.  The  patient 
made  an  uneventful  recovery.  During  his  convalescence 
sounds  were  passed  every  two  or  three  days  without  bleeding 
or  pain.  One  month  after  the  operation  patient  was  dis- 
charged from  the  hospital,  the  wound  having  entirely  closed, 
and  the  urine  passing  without  difficulty  through  the  urethra. 

There  are  several  points  worthy  of  mention  in  connec- 
tion with  the  case.  In  the  first  place,  the  enormous  disten- 
tion of  the  cavity  of  the  bladder  without  rupture  taking- 
place.  Presumably  the  healthy  condition  of  the  bladder 
wall  rendered  this  possible.  Secondly,  from  what  point 
did  the  haemorrhage  take  place  ?  The  normal  condition 
of  the  wall  of  the  bladder,  together  with  the  history,  ren- 
ders it  probable  that  some  blood-vessel  in  the  posterior 
urethra,  having  been  daniaged  by  the  passage  of  the  sound, 
had  given  rise  to  this  extensive  haemorrhage.  At  the  time 
of  the  operation  the  bleeding  had  entirely  stopped.  This 
can  be  explained  by  the  fact  that  the  accumulation  of  blood 


had  been  so  extensive  and  the  cavity  of  the  bladder  had 
become  so  distended  that  tlie  resulting  coagulum  had  acted 
as  an  intravesical  tampon  effectually  checking  the  hamor- 
rhage. 

The  rapidity  of  the  contraction  of  the  bladder  after 
evacuation  of  its  contents  should  also  be  noted.  In  an  al- 
most incredibly  short  space  of  time  the  bladder  had  assumed 
its  normal  size,  while  the  blue  congested  condition  of  its 
wall  had  changed  to  the  pinkish  color  so  characteristic  of 
its  normal  mucous  membrane.  This  contraction  of  its  wall 
also  allowed  the  abnormally  dilated  blood-vessels  to  regain 
their  usual  calibre,  and  thereby  tended  to  prevent  a  recur- 
rence of  the  hajmorrhage. 

Only  comparatively  few  cases  are  on  record  where  any 
operation  has  been  performed  for  the  relief  of  this  condi- 
tion. Zuckerkandl  has  reported  one  hundred  and  twenty 
cases  of  suprapubic  operation,  among  which  are  four  per- 
formed for  the  relief  of  haemorrhage.  In  one  the  luemor- 
rhage  had  been  preceded  by  the  passage  of  a  metallic 
sound.  Recovery  followed  the  operation.  In  another  the 
patient  suffered  from  stricture  of  the  urethra,  in  which  an 
attack  of  retention  had  been  relieved  by  suprapubic  punc- 
ture, liaematuria  followed  and  a  suprapubic  operation  was 
performed.  The  eventual  result  of  the  operation  is  not 
stated. 

In  this  latter  case  the  source  of  the  haemorrhage  was 
apparently  from  one  of  a  number  of  dilated  veins  on  the 
posterior  surface  of  the  bladder.  In  a  third  case,  the  out- 
come of  which  is  not  stated,  the  operation  was  performed 
for  haemorrhage  following  the  passage  of  an  ordinary 
catheter.  The  patient  had  previously  introduced  a  metal 
instrument.  In  the  fourth  case,  one  of  vesical  lithiasis,  a 
cure  was  accomplished  for  luematuria  following  an  ordinary 
cystoscopic  examination.  Here,  again,  large  veins  were 
found  on  the  posterior  surface  of  the  bladder. 

Spanton  reports  a  case  of  a  man,  forty-four  years  of 
age,  suffering  from  acute  prostatic  difficulty  of  three  weeks' 
duration.  Urine  was  voided  with  constantly  increasing 
difficulty  until  two  days  before  admission,  when  complete 
retention  ensued,  which  was  relieved  by  a  silver  catheter. 
On  the  last  occasion  this  was  followed  by  considerable 
haemorrhage.  On  admission,  the  fundus  of  the  bladder  was 
opposite  the  umbilicus,  and  the  catheter  withdrew  three 
pints  of  blood-stained  urine.  Prostate  enlarged  and  ten- 
der. Bladder  irrigation  followed  by  temporary  improve- 
ment. Several  days  after,  however,  the  passage  of  the 
catheter  was  followed  in  two  hours  by  the  distention  of  the 
bladder  to  the  umbilicus.  Suprapubic  operation  ;  bladder 
evacuated  of  blood,  but  the  patient  died  three  hours  after 
operation,  never  rallying  from  its  effects.  Autopsy  showed 
an  abscess  of  the  prostate,  which  had  ruptured  into  the 
urethra,  in  doing  which  an  artery  had  been  eroded,  the 
orifice  of  which  was  large  enough  to  be  seen  with  the  naked 
eye. 

Armstrong  reports  a  case  of  fracture. of  the  first  lum- 
bar vertebra,  followed  by  paralysis  of  the  bladder,  rectum, 
and  loss  of  sensation  and  motion  in  the  lower  extremities. 
On  the  fourth  day  after  the  accident  the  urine  became 
bloody,  and  in  the  next  few  days  became  so  marked  that 
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clots  would  till  the  catheter,  until  in  five  days  the  urine 
could  not  be  withdrawn,  and  the  suprapubic  operation  was 
performed.  Two  weeks  after  operation  death  resulted 
from  "  progressive  loss  of  flesh  and  strength."  Autopsy 
revealed  only  the  fracture  of  the  vertebra. 

Cheesman  reports  an  interesting  case  of  haemorrhage 
into  the  bladder,  occurring  in  attacks  and  eventually  dis- 
tending the  cavity  so  completely  as  to  necessitate  opera- 
tion. The  incision  into  the  completely  distended  bladder 
was  followed  by  the  evacuation  of  a  large  amount  of  clotted 
material.  Haemorrhage  still  persisted,  however,  the  blad- 
der rapidly  filling  up  with  blood,  only  controlled  after  a 
time  by  pressure  of  a  tampon  in  the  vicinity  of  the  trigone. 
After  cessation  of  h;tMnorrliage  by  this  means,  examination 
revealed  an  opening  in  a  large  varicose  vein,  from  which 
came  the  haemorrhage.  Applications  of  Monsel's  solution 
were  made,  and  the  cavity  of  the  bladder  was  packed  with 
iodoform  gauze.  No  further  bleeding  resulted,  and  the 
patient  made  a  good,  though  tardy,  recovery. 

In  conclusion,  it  may  not  be  amiss  to  mention  an  acci- 
dent that  may  occur  in  performing  the  operation  of  supra- 
pubic cystotomy.  I  refer  to  the  opening  of  the  peritoneal 
cavity.  As  a  rule,  the  distention  of  the  bladder  and  rec- 
tum raises  the  peritoneal  attachment  of  the  bladder  away 
from  that  organ,  leaving  the  properitoneal  space  of  Retzius 
freely  exposed.  Under  this  normal  arrangement  the  peri 
tonseum  could  be  wounded  only  by  accident.  In  some 
unusual  cases,  however,  the  parietal  peritonaeum  is  closely 
adherent  to  the  symphysis  pubis,  and 
under  these  circumstances  the  surgeon 
would  inevitably  open  the  cavity,  as 
the  peritonaeum  would  not  be  raised 
from  the  anterior  surface  of  the  blad- 
der by  the  injection  of  the  bladder  and 
rectal  fluid.  This  accident  is,  how- 
ever, entirely  unavoidable,  and  it  is 
very  fortunate  that  this  arrangement  of  the  peritonaeum 
rarely  obtains. 

If  in  the  course  of  an  operation  this  accident  does 
take  place,  the  incised  peritonaeum,  after  being  detached 
from  the  abdominal  wall,  can  be  sutured  to  the  anterior 
aspect  of  the  bladder,  leaving  between  its  two  edges  an 
oval  space  two  inches  in  length,  through  which  an  incision 
could  be  made  into  the  cavity  of  the  bladder  after  an  inter- 
val of  several  days  had  allowed  forming  adhesions  to  shut 
off  and  thereby  protect  the  general  peritoneal  cavity. 


lars  are  to  be  broken  up  as  much  as  possible  preliminary 
to  operation.  Although  careful  search  of  medical  litera- 
ture does  not  show  many  instances  of  severe  hiemorrhage 
following  tonsillotomy,  we  must  acknowledge  that  very 
many  cases  of  troublesome  bleeding  occur  which  are  never 
reported.  I  have  to  judge  from  my  own  personal  experi- 
ence, but  I  have  been  told  by  about  a  dozen  patients  that 
they  suffered  from  very  copious  bleeding  at  the  removal  of 
one  or  both  tonsils,  so  that  they  were  much  weakened  and 
their  recovery  considerably  retarded.  These  were  all 
adults  and  their  cases  were  never  reported.  Favorable 
cases  are  more  interesting  to  write,  and  are  considered  to 
add  more  to  one's  reputation  than  unfavorable  ones,  and 
human  nature  still  likes  to  put  the  best  foot  forward. 
Let  us  consider  first  the  removal  of  large  projecting  ton- 
sils. In  children  adenoid  disease  usually  coexists  and  re- 
quires removal.  If  pharyngeal  and  faucial  tonsils  are  to 
be  removed  at  the  same  time  under  anaesthesia,  I  am  in 
the  habit  of  first  removing  the  tonsils  with  the  ecraseur, 
and  the  bleeding  is  practically  none.  This  is  a  great  ad- 
vantage, because  the  child  is  not  weakened,  there  are  no 
clots  in  the  throat,  and  the  more  bloody  adenoid  opera- 
tion can  follow  with  greater  security.  It  is  true  that 
there  is  sometimes  but  little  blood  lost  when  the  guillotine 
is  used  in  such  cases,  but  in  delicate  children  every  drop 
of  blood  may  be  valuable.  Another  consideration  is  of 
importance.  If  large  tonsils  were  found  in  large  mouths 
only,  the  adjustment  of  the  amygdalotome  would  be  easier 
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Codman  &   Shurtleff, 
Boston. 


Fig.  1. 


SOME    REMARKS   ON 

llEMOVAL   OF   THE   TONSILS.* 

By  JOIIX  W.   FARLOW,   M.  I)., 

BOSTON. 

What  I  shall  have  to  say  will  have  reference  to  the 
choice  and  manner  of  operation,  and  no  mention  will  be 
made  of  the  indications  for  removing  the  tonsils.  I  have 
assumed  that  any  adhesions  between  the  tonsil  and  the  pil- 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


than  it  really  is,  but  small  mouths  and  narrow  jaws  are 
frequent  accompaniments  of  very  large  tonsils,  and  it  may 
be  next  to  impossible  to  get  a  large  enough  instrument  well 
into  the  mouth.  In  the  ecraseur  the  loop  can  be  made  of 
sufficient  size  to  go  over  the  largest  tonsil  without  taking 
up  any  room  at  all.  I  have  removed  a  great  many  tonsils 
in  children  and  adults,  and  have  tried  various  ecraseurs 
and  snares.  The  one  that  I  show  you  here  (Fig.  1)1  had 
mad«~by  Codman  &  Shurtleff,  of  Boston.  I  started  with 
a  Hooper  ecraseur  as  a  basis,  and  have  modified  it  by 
straightening  it,  so  as  to  give  a  pull  in  a  direct  line.  The 
cannula  is  flattened  and  widened  at  the  end.  I  have  length- 
ened the  screw,  so  as  to  be  long  enough  to  cut  through  the 
largest  tonsils,  and  I  have  strengthened  the  weak  places. 
I  have  also  changed  the  shape,  direction,  and  position  of 
the  pins  to  hold  the  wire.  I  have  been  pleased  with  the 
result,  and  have  succeeded  in  cutting  off  some  very  large 
tonsils  without  any  hfcmorrhage.  I  have  used  No.  5  or 
No.  7  piano  wire,  depending  on  the  supposed  toughness  of 
the  tonsils.  Small  soft  wire  bends  too  easily,  does  not  re- 
tain its  shape,  and  slips  off  the  tonsil  too  easily.  Probably 
No.  7  wire  is  the  best  for  general  use.  The  loop  is  made  of 
the  required  size,  bent  to  the  shape  of  the  tonsil,  and  pushed 
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over  it,  the  tonsil  being  pressed  from  outside  with  the  lin- 
ger, or  pulled  from  the  inside  with  forceps  into  the  loop, 
and  then  drawn  tight.  The  screw  can  then  be  set,  and  the 
turning  of  the  crossbar  at  the  end  proceed  as  rapidly  or 
slowly  as  is  desired.  In  cliildren  I  have  usually  cut 
through  without  delay,  but  in  adults  I  liave  gone  more 
slowly.  Professor  Moritz  Schmidt,  in  his  recent  work 
Krankheiten  der  oberen  Luftivege,  P^g^  229,  recommends 
the  use  of  the  galvano-cautery  snare  in  such  cases.  Licht- 
witz,  in  Archiv  fur  LaryngoL,  zweiter  Band,  page  318,  also 
expresses  preference  for  the  hot  wire.  But  I  do  not  see 
the  advantage  of  heating  the  wire,  with  the  possible  risk  of 
burning  the  neighboring  parts,  and  having  a  wound  longer 
in  healing  and  more  prone  to  inflammation,  when,  with  a 
proper,  strong  ecraseur  and  suitable  wire,  the  tonsil  base 
can  be  constricted  and  cut  through  ad  libitum  and,  it 
seems  to  me,  without  risk  of  haemorrhage.  Dr.  Clarence 
Rice  has  recommended  the  use  of  a  dull  guillotine  in  cer- 
tain cases  to  obviate  hiemorrhage ;  but  the  wire,,  which 
both  divides  and  constricts  and  can  be  operated  as  slowly 
as  desired,  seems  to  me  much  more  rational.  Bosworth 
advocates  the  use  of  the  ecraseur  in  adults,  but  I  have 
thought  his  instrument  hard  to  thread,  and  the  ecraseur 
movement  not  so  satisfactory  to  manipulate  as  the  one  I 
show  you.  Moreover,  the  cannula  is  at  an  angle,  and  the 
wire  works  at  a  disadvantage  in  not  having  a  straight  pull. 
Lenox  Browne's  ecraseur  I  have  never  tried.  Ingals  rec- 
ommends in  children  a  polypus  snare.  I  have  not  found 
this  satisfactory,  because  it  is  often  too  weak  and  has  not 
a  long  enough  play  for  a  large  tonsil,  and  may  have  to  be 
threaded  a  second  time.  I  have  thought  that  the 
large,  firm  tonsil  required  a  very  different  instrument 
from  the  soft  mucous  polyp.  I  should  say  that,  ac- 
cording to  my  experience,  projecting  tonsils  in  chil- 
dren under  anaesthesia,  where  the  adenoid  operation 
was  to  follow,  or  in  children  where  it  was  possible 
that  there  might  be  haemorrhage,  or  where  it  was 
desired  that  there  should  be  no  haemorrhage,  were  well 
and  safely  removed  with  a  strong  ecraseur. 

In  children  without  anaesthesia,  where  adenoid  opera- 
tion is  to  follow,  the  amygdalotome  is  quicker  and  probably 
safe  enough,  and  preferable,  except  as  I  have  indicated 
above,  or  where  the  tonsils  are  so  large  in  comparison 
with  the  mouth  that  the  ring  of  the  amygdalotome  can  not 
encircle  the  tonsil  well.  In  adults,  I  agree  with  Bosworth 
and  differ  from  Ingals  in  regarding  the  ecraseur  as  a  very 
valuable  instrument  to  obviate  the  risk  of  haemorrhage. 
Perhaps  the  fact  that  Bosworth  uses  a  strong  instrument 
especially  adapted  for  the  tonsils,  while  Ingals  uses  a  poly- 
pus snare,  as  I  have  said,  may  account  for  their  divergence 
of  opinion.  I  have  removed  a  great  many  large  and  tough 
tonsils  in  adults  with  the  ecraseur,  and  have  never  had 
more  than  the  slightest  flow  of  blood.  I  have  the  patient 
hold  ice  in  the  mouth,  and  I  apply  cocaine  to  the  tonsil 
before  operating.  Ice  is  used  freely  afterward  to  dimin- 
ish the  tendency  to  swelling,  which  almost  always  occurs 
in  adults  after  amygdalotomy.  There  are,  of  course,  cases 
where  the  shape  of  the  tonsil  does  not  admit  of  a  good 
adjustment  of  the  wire  loop,  and  where  the  guillotine  is 


better  suited.  I  have  also  used  in  such  cases  with  consid- 
erable satisfaction  the  punch  of  Ruault  to  replace  the  ton- 
sillotome.  With  it  large  pieces  can  be  removed  with  ease, 
with  but  little  pain,  and  slight  haemorrhage.  Where  the 
tonsil  does  not  project  beyond  the  pillars  sufficiently  to 
permit  the  use  of  the  guillotine  or  ecraseur  I  have  been 
in  the  habit  of  using  a  punch,  either  that  of  Ruault  or  the 
smaller  conchotome  of  Harimann,  with  which  the  deeper- 
seated  masses,  such  as  those  high  up  near  the  junction  of 
the  pillars,  can  be  thoroughly  removed.  This  latter  punch 
acts  as  a  forceps  to  pull  the  tissue  out  from  its  bed,  and 
also  serves  to  cut  it  off.  If  the  tonsil  is  very  tough  it  does 
not  always  cut  through  easily.  I  have  had  another  punch 
made  with  more  powerful  jaws  and  stronger  leverage  to 
remedy  this  defect  (Fig.  2).  Scissors  may  naturally  be 
used  to  supplement  the  cutting.  In  order  to  open  up  the 
tonsil  and  give  access  to  the  deeper  parts  as  well  as  to  fur- 
nish surfaces  for  the  punch  to  take  hold  of,  I  have  used 
curved  or  other  knives,  such  as  those  advocated  by  Dr.  G. 
A.  Leland.  These  are  thrust  from  one  crypt  into  another 
and  the  intervening  tissue  cut  through.  The  punch  then 
easily  removes  the  loosely  hanging  fragments.  In  this 
way  the  diseased  follicles  and  the  deep-seated  h5"pertrophies 
are  got  rid  of. 

For  a  number  of  years  I  had  used  the  galvano-cautery 
puncture  very  faithfully,  but  must  confess  that  the  tedious- 
ness  of  the  process  and  the  inflammation  which  sometimes 
followed  were  causes  of  great  dissatisfaction.  I  have  often 
been  surprised  to  find  how  little  reduction  in  size  had  fol- 
lowed quite  a  vigorous  burning.     With  the  punch  I  have 


Fig.  2. 

had  but  little  complaint  of  pain  after  using  a  five-  or  ten- 
percent.  solution  of  cocaine,  and  the  bleeding  has  been 
very  moderate.  I  get  the  patient  to  hold  pieces  of  ice  in 
the  mouth,  which  serves  to  numb  the  throat  and  check  the 
bleeding.  I  have  often  reduced  the  size  of  a  tonsil  in  this 
way  in  two  sittings  as  much,  or  more,  than  I  could  have 
done  in  four  or  five  times  as  many  seances  with  the  cautery. 
In  a  paper  which  I  have  recently  received  from  Dr. 
Bliss,  of  Philadelphia,  he  recommends  the  removal  of 
pieces  of  the  tonsil  with  scissors.  It  is  necessary  to  seize 
the  tonsil  with  forceps  and  then  cut  off  the  different  pieces 
with  scissors.  The  punch  acts  both  as  holder  and  cutter, 
and  is  able  to  cut  at  right  angle  to  its  long  axis,  making  it 
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much  better  adapted  for  being  thrnst  in  between  tlie  pillars. 
Dr.  Yervvant,  of  Padua,  in  the  Archivio  Italiano  di  otologia, 
vol.  i,  1894,  p.  147,  recommends  a  forceps  not  unlike  the 
Weir  side-cutting  forceps  for  the  nose.  This  seems  to  me 
not  so  good  as  a  strong  instrument  that  at  its  end  cuts  at 
riglit  angles  to  its  long  axis.  In  patients  who  are  bleeders, 
I  should  prefer  the  cautery ;  also  where  pieces  adherent 
to  the  pillars  are  to  be  destroyed  and  in  tonsils  of  moder- 
ate size  with  a  few  enlarged  or  diseased  follicles. 

After  removal  by  guillotine  or  ecraseur  the  punch  can 
be  used  as  a  trimmer  of  ragged  ends,  parts  which  the  other 
instruments  have  omitted,  and  to  go  deeper  in  between  the 
pillars. 

A  SYSTEM  OF   CIRCULAR  BANDAGIJSTG. 

By  GEORGE   HENRY  FOX,   M.  D. 

Sixteen  years  ago  an  elastic  tubular  bandage  was  first 
used  by  the  writer  and  recommended  in  the  treatm"ent  of 
eczema  and  ulcers  of  the  leg.  This  was  made  of  pure 
rubber  and  drawn  over  the  foot  like  a  stocking  leg.  Its 
usefulness  was  somewhat  impaired  by  the  difiiculty  of  up- 
plying  it,  and  soon  it  was  found  advisable  to  cut  the  tube 
in  sections  and  to  make  the  continuous  bandage  by  allow- 
ing each  section  or  broad  band  to  overlap  the  edge  of  the 
adjoining  one  to  the  extent  of  a  quarter  or  half  an  inch.  In 
many  cases  of  eczema,  both  acute  and  chronic,  the  applica- 
tion of  rubber  to  the  affected  skin,  especially  when  com- 
bined with  gentle  pressure,  will  be  found  to  be  far  more 
curative  in  its  effect  than  the  ointments  commonly  em- 
ployed. This  plan  of  treatment,  though  an  old  one,  is  by 
no  means  as  frequently  employed  as  its  great  value  would 
suggest,  and  it  is  certain  that  in  an  eczema  of  the  leg,  for 
example,  a  few  rubber  bands  three  or  four  inches  wide  and 
of  proper  calibre  ai"e  far  more  readily  applied  and  much 
more  agreeable  to  the  patient  than  the  rubber  sheeting  or 
long  rubber  bandage  which  is  often  employed.  For  pa- 
tients with  leg  ulcers  who  are  obliged  to  be  more  or  less 
upon  their  feet,  as  is  the  case  with  the  majority  seen  in 
dispensary  practice,  the  use  of  the  circular  bandage  affords 
a  method  of  treatment  which  is  at  once  most  simple  and 
effective. 

In  the  treatment  of  leg  ulcers  the  garter  bandage  will 
usually  insure  therapeutic  results  which  are  astonishing  to 
those  who  have  pinned  their  faith  to  stimulating  ointments, 
dusting  powders,  and  the  ordinary  roller  bandage.  The 
constant  pressure  exerted  lessens  the  congestion  and  re- 
lieves the  pain  of  an  ulcer  which  is  irritable,  and  quickly 
flattens  out  the  raised  infiltrated  margin  of  a  chronic  indo- 
lent ulcer. 

In  case  of  a  varicose  ulcer  healing  will  often  be  pro- 
moted by  the  application  of  a  band  above  or  below  the 
knee,  thus  lessening  the  downward  pressure  of  the  column 
of  blood  and  consequent  congestion  of  the  leg. 

But  while  pure  rubber  applied  to  an  eczematous  sur- 
face often  produces  a  most  brilliant  curative  result,  it  is 
liable  in  case  of  a  delicate  skin,  especially  in  hot  weather, 
to  excite  irritation,  and  hence  would  be  objectionable  as  a 
substitute  for  ordinary  bandages.     Recently  various  forms 


of  elastic  webbing  have  been  recommended  for  bandaging 
purposes  and  where  simple  pressure  is  required  ;  this  web- 
bing, being  light  and  porous,  has  a  decided  advantage  over 
the  pure  rubber.  The  webbing  manufactured  by  the  Elastic 
Surgical  Bandage  Company  (4*7  Broad  Street,  New  York) 
is  the  variety  of  webbing  which  I  have  used  with  the 
greatest  satisfaction. 

Of  the  use  of  the  clastic  webbing  in  roller  form  nothing 
need  be  said,  as  the  object  of  this  brief  paper  is  to  call  the 
attention  of  the  reader  to  the  novel  application  of  this  web- 
bing in  the  form  of  a  circular  or  "garter  "  bandage.  This 
can  readily  be  made  by  cutting  the  webbing  in  pieces  of 
varying  length  and  sewing  the  ends  together,  thus  making 
elastic  bands  or  broad  garters  of  varying  size.  With  a 
supply  of  these  at  hand  almost  any  part  of  the  body  can 
be  quickly,  smoothly,  and  continuously  bandaged,  and  any 
degree  of  pressure  exerted  which  is  likely  to  be  required. 
The  lightness  and  porosity  of  the  webbing  make  the  cir- 
cular bandage  extremely  agreeable  to  the  patient  who 
wears  it.  Save  where  the  bands  overlap  at  the  margin 
there  is  but  one  thickness  of  bandage,  and  no  ordinary 
muscular  effort  on  the  part  of  the  patient  is  likely  to  cause 
it  to  loosen  or  to  move  from  its  proper  position. 


The  accompanying  illustrations  will  give  a  better  idea 
of  the  circular  bandnge  and  its  adaptation  to  various  parts 
of  the  body  than  any  extended  description.  Its  utility  will 
readily  suggest  itself,  but  will  be  best  appreciated  after  a 
practical  test.  In  the  treatment  of  skin  diseases  it  will  be 
found  of  great  convenience  for  the  retention  of  dressings. 
The  steady  pressure  which  it  exerts  will  often  greatly  enhance 
the  value  of  an  ointment  applied  to  the  skin.  In  varicose 
conditions  of  the  leg  it  serves  an  admirable  purpose  and  is 
far  preferable  to  the  roller  bandage  or  to  the  ordinary  heavy 
elastic  stocking,  being  readily  applied  or  removed,  certain 
to  remain  in  place,  and  most  agreeable  to  the  patient  on 
account  of  its  light  texture. 

In  place  of  the  silk  knee  caps,  anklets,  and  other  joint 
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bandages  frequently  used,  it  has  the  advantage  of  being 
equally  etticacious  and  far  more  economical,  and  therefore 
especially  adapted  to  hospital  and  dispensary  practice, 
while  the  cheapness  of  the  circular  bandages  would  warrant 
most  patients  in  throwing  them  away  wlien  soiled,  yet  they 
can  be  washed.  This,  however,  must  be  done  in  a  certain 
way.  If  the  bandages  are  twisted  or  wrung  in  the  process 
of  washing,  the  rubber  strands  in  the  webbing  are  broken 
or  pulled  out  of  place ;  but  if  the  bandages  are  laid  tlat  and 
carefully  sponged  with  soap  and  water  they  will  appear 
when  dried  to  be  as  good  as  new. 

In  bandaging  any  portion  of  the  body  it  is  well  to  have 
a  supply  of  bands  of  various  sizes  at  hand.  With  a  tape 
measure  the  actual  circumference  can  be  ascertained  and 
bands  selected  of  a  calibre  one  or  more  inches  smaller,  ac- 
cording to  the  degree  of  pressure  that  is  required.  They 
can  be  quickly  removed  at  any  time  and  readily  reapplied 
by  the  patient  without  any  special  instruction  or  practice. 
The  simplicity  of  this  method  of  bandaging  is  apparent  at 
a  glance.  Its  therapeutic  efficacy  can  be  demonstrated  in 
the  conditions  already  mentioned,  and  the  extent  of  its  ap- 
plication in  general  surgical  practice  can  only  be  deter- 
mined by  those  who  may  be  led  by  a  suggestion  of  its  use 
to  make  a  trial  of  its  merits. 


EFFECT  OF  ANTITUBERGLE  SERUM 
m   EXPERIMENTAL  TUBERCULOSIS. 

By   S.   W.   HEWETSON,   M.  D., 

SAEANAO  LAKE,   N.   T. 

Although  much  has  been  written  during  the  last  six 
months  on  the  action  of  antitubercle  serum  in  the  cure  of 
tuberculosis  in  the  human  being,  nothing  appears  to  have 
been  done  with  a  view  of  determining  its  action  on  tuber- 
culized  animals. 

At  present  it  seems  rather  premature  to  talk  about 
treatment  with  antitoxine  serum,  as  no  experimental  evi- 
dence yet  exists  that  any  artificial  immunity  can  be  pro- 
duced against  this  disease,  or  that  such  an  immunity  if 
produced  in  animals  would  be  transferable  through  the 
serum. 

In  view,  however,  of  the  fact  that  experimentation 
with  this  substance  has  been  carried  at  once  to  the  bedside 
without  such  evidence,  a  study  of  the  influence  of  this 
serum  under  strictly  experimental  conditions  may  not  be 
without  interest. 

The  experiment  about  to  be  reported  was  conducted  in 
the  Saranac  Laboratory  under  the  personal  supervision  of 
Dr.  E.  L.  Trudeau, 

On  account  of  the  great  scarcity  of  guinea-pigs  at  that 
time,  owing  to  the  introduction  and  manufacture  of  diph- 
theria antitoxine  in  New  York,  only  two  controls  were 
available,  but  as  the  course  and  duration  of  the  disease  in 
these  two  animals  corresponded  closely  with  that  of  con- 
trol animals  of  other  experiments,  inoculated  with  the 
same  virus,  the  experiment  was  practically  controlled  by  a 
much  larger  number  of  animals.  The  serum  was  purchased 
n  half-ounce  supplies,  as  needed,  from  Messrs.  Heath  and 


Beatty,  distributing  agents  for  Dr.  Paquin.  It  never  had 
any  putrefactive  odor  and  only  on  one  occasion  was  it  at  all 
cloudy,  but  as  an  agar  plate  preparation  yielded  no  growth 
nor  did  any  abscesses  ever  occur  at  the  site  of  injection,  it 
may  fairly  be  concluded  that  it  was  free  from  contamination. 

It  was  kept  in  an  ice  "chest  except  when  taken  out  to 
withdraw  the  amount  needed  for  daily  use. 

Appended  are  the  notes  and  results  of  the  experiment 
as  copied  from  the  laboratory  records. 

June  8,  1805. — Crush  spleen  of  a  slightly  tubercular 
guinea-pig  killed  twenty-one  days  after  inoculation,  add 
distilled  water,  filter  through  cotton  cloth.  Cover-glass 
preparation  from  resulting  solution  only  shows  two  tuliercle 
bacilli. 

Take  seven  healthy  guinea-pigs — five  test  and  two  con- 
trols. Inoculate  all  in  right  groin  with  0'75  c.  c.  of  above 
solution. 

Test  animals  receive  daily  subcutaneous  injections  of 
Paquin's  serum,  six  minims  to  each  animal. 

July  2d. — Inject  six  minims  every  other  day,  on  ac- 
count of  small  supply  of  serum. 

8th. — Daily  injections  resumed. 

20th. — Each  test  animal  receives  daily  injections  of 
seven  minims  up  to  time  of  death. 

The  following  table,  copied  from  the  same  source,  shows 
weight  of  animals  at  time  of  inoculation,  weight  twenty-one 
days  after  inoculation,  number  of  days  each  animal  lived, 
and  average  length  of  life  for  controls  and  treated : 


June  8tli'(date 

of  inoculation). 

Grammes. 

No.  1 545      .  .  . 

"    2 300     .  .. 

"    3 490     ... 

"    4 400      ... 

"    5 475      .  .. 


2\st  Animals. 

June  29th 

Grammes 

438 

312 

.• 430 

410 

425 


Days. 

Lived 42-0 

"     48-0 

"      64-0 

"     50-0 

"     50-0 


Average  weight  442     Aver,  weight  403     Average  length  of  life  50*8 


Controls. 

No.  1 405     345 

"    2 685      610 

Average  weight  545     Aver,  weight  477"5  Average  length  of  life  58 '5 


Lived 64-0 

"     53-0 


The  lesions  in  no  way  differed  from  those  usually  ob- 
served in  tubercular  pigs,  nor  were  there  any  differences  to 
be  noted  between  the  lesions  of  controls  and  of  test  animals. 

The  results  certainly  seem  to  justify  one  in  concluding 
that  antitubercle  serum  has  no  influence  in  prolonging  the 
life  of  tubercular  guinea-pigs. 


The  Medical  Corps  of  the  Naval  Reserve.— Dr.  H.  ITovle 

Butts  has  been  promoted  to  the  rank  of  surgeon  in  the  First 
Naval  Battalion,  so  that  there  is  a  vacancy  in  the  rank  of 
assistant  surgeon. 

Changes  of  Address. — Dr.  George  M.  Edebohls,  to  Xo.  59 
West  Forty-ninth  Street,  New  York;  Dr.  John  Renier,  to 
No.  1553  Madison  Avenue,  New  York. 

The  City  Hospital,  Blackwell's  Island.— Dr.  Frederick 
Holme  Wiggin  has  been  appointed  visiting  gynaecologist. 
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WHOOPING-COUGH. 

A  REPOBT  OF  TWO   CASES. 

By  E.  T.  duke,  M.D., 

CUMBKRLAND,   MD. 

An  unusually  grave  mortality  in  a  recent  epidemic  of 
whooping-cough  leads  me  to  believe  that  more  should  be 
done  in  our  efforts  to  prevent  it,  as  the  treatment  is  at 
present  so  unsatisfactory.  Remedies  used  and  highly  ex- 
tolled are  numerous,  but  the  management  of  the  disease, 
especially  if  complicated,  is  extremely  trying.  I  have  two 
cases  to  report  of  great  severity  and  rather  remarkable  com- 
plications. 

Case  I. — Mary  G.,  colored,  aged  sixteen  years,  with  family 
history  of  phthisis.  Six  months  before  present  illness  she 
had  bronchitis,  which  lasted  several  months.  The  whooping- 
cough  began  in  the  usual  way,  but  soon  became  severe,  and 
paroxysms  caused  extreme  prostration,  bleeding  from  the  nose, 
convulsive  movements,  but  no  actual  spasm. 

Pleuropneumonia  of  both  lungs  developed  in  the  second 
week.  The  temperature  ranged  from  102°  to  105°  F. ;  pulse, 
from  120  to  160;  and  respiration,  from  40  to  60,  and  later 
80^a  minute. 

^fl  Pericarditis  followed,   and  the  sufferings  of  the  patient 
were  terrible  to  witness. 

The  violent  spasmodic  efforts  of  coughing  would  cause  her 
to  cry  out  with  intense  pain,  bleeding  from  the  nose  was  pro- 
fuse, tliere  w^as  considerable  expectoration  of  bloody,  viscid 
mucus,  and  the  efforts  of  breathing  were  laborious  and  gasp- 
ing. She  continued  in  this  condition  for  nearly  a  week,  when 
death  brought  relief  from  her  sufferings. 

Symptomatic  treatment  was  employed. 

Case  II. — Bessie  B.,  colored,  aged  seventeen  years.  She 
had  been  until  a  year  before  in  excellent  health.  When  I  saw 
her  she  had  been  sick  for  some  months,  and,  on  examination, 
showed  pregnancy  in  the  eighth  month.  Her  limbs  and  ab- 
domen were  swollen  and  oedematous.  Face  also  swollen,  and 
eyeballs  prominent,  which  was  due,  in  part  at  least,  to  violent 
spasmodic  attacks  of  whooping-cough.  These  attacks  would 
come  on  very  frequently  and  last  for  some  minutes,  causing 
convulsive  jerking  of  arms  and  limbs,  but  at  no  time  bad  any 
convulsion  been  noticed. 

Treatment  with  bromides  relieved  somewhat  the  severity 
of  the  paroxysms. 

The  patient  was  five  miles  in  the  country,  and  I  was  not 
able  to  see  her  every  day.  She  had  one  convulsion,  due,  I  first 
thought,  to  the  cough. 

The  same  night  labor  pains  began,  and  she  wt^s  delivered 
of  a  mature  male  child.  During  labor  the  cough  continued, 
and  she  had  several  convulsions.  After  the  birth  of  the  child 
she  seemed  better  for  a  day,  but  convulsions  followed,  and, 
after  remaining  in  an  unconscious  condition  all  night  follow- 
ing the  afternoon  on  which  I  called,  she  died.  Were  the  con- 
vulsions due  to  whooping-cough,  oy  was  it  eclampsia? 


The  Tri-State  Medical  Society  (of  Iowa,  Illinois,  and 
Missouri). — At  the  last  meeting  the  following  officers  were 
elected  :  President,  Dr.  Robert  II.  Babcock,  of  Ciiicago;  vice- 
presidents.  Dr.  A.  II.  Cordier,  of  Kansas  City,  and  Dr.  W.  A. 
Todd,  of  Chariton,  Iowa ;  treasurer,  Dr.  C.  S.  Chase,  of  Water- 
loo, Iowa ;  secretary.  Dr.  G.  W.  Cale,  of  St.  Louis.  The 
next  meeting  will  be  held  in  Chicago  on  the  first  Tuesday, 
Wednesday,  and  Thursday  in  April,  1890. 
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THE  MINOR   CITY   HOSPITALS. 

It  seems  that  the  reorganization  of  the  medical  staff  of 
the  Harlem  Hospital  which  was  carried  out  by  the  Commis- 
sioners of  Public;  Charities  and  Correction  several  weeks  ago 
was  only  the  first  move,  tentative  perhaps,  in  the  scheme  of 
reorganizing  in  like  manner  the  staffs  of  all  the  minor  hospi- 
tals of  the  city  that  are  under  the  commissioners'  government. 
When  the  overturn  in  the  Harlem  took  place  we  expressed 
our  sense  that  an  injustice  had  been  practised,  no  matter  how 
demonstrable  it  might  be  that  the  new  plan  was  likely,  on  the 
whole,  to  prove  an  improvement.  Its  extension  to  all  the 
other  city  hospitals  seems  to  us  to  involve  the  commissioners 
in  a  grave  responsibility.  In  the  face  of  public  expressions 
of  disapproval,  they  have  persisted  in  their  course.  Doubt- 
less they  feel  assured  that  the  medical  profession,  however 
much  it  may  grumble,  seldom  carries  its  point  when  it  is 
arrayed  against  the  powers  that  be.  There  is,  alas,  too  much 
ground  for  their  entertaining  such  a  conviction,  but  it  is  just 
possible  that  there  may  come  a  point  in  the  struggle  at  which 
right  may  find  might  on  its  side. 

The  County  Medical  Association  has  expressed  its  opinion 
of  the  commissioners'  course  in  this  matter,  and  it  is  to  be 
hoped  that  the  Medical  Society  of  the  County  of  New  York, 
an  older  organization  and  one  of  nearer  approach  to  oflBcial 
standing,  will  also  consider  it.  We  see  no  reason,  indeed, 
why  the  Academy  of  Medicine,  really  our  most  important 
medical  body,  should  not  take  it  up.  It  ought  to  be  discussed 
utterly  without  regard  to  the  interests  of  individual  physi- 
cians or  the  privileges  of  the  medical  colleges,  and  the  result 
of  such  a  discussion  of  it,  put  in  forcible  but  temperate  terms, 
would,  we  are  persuaded,  make  an  impression  upon  the  pub- 
lic. Let  not  such  an  injustice  be  submitted  to  without  an 
effort  to  withstand  it. 


MINOR  PARAQRAPHS. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  1895  issue  of  the  List  of  Fellows.,  a  little  pamphlet  of 
thirteen  pages,  tells  a  tale  of  prosperity  and  usefulness  sel- 
dom excelled  in  the  annals  of  medical  institutions.  The  acad- 
emy was  organized  in  1847,  and  not  incorporated  until  1851. 
For  many  yearsits  membership  was  small  and  itsmeetiugs  were 
held  in  hired  ()uarters  that  were  rather  cheerless.  Then  it  was 
able  to  acquire  a  well-situated  dwelling  house  which,  Avith  some 
alterations  and  an  extension,  answered  its  purposes  very  well 
for  a  number  of  years.  For  a  considerable  time  now  it  has 
owned  a  commodious  and  well-appointed  building  erected 
for  the  purpose.  It  has,  or  had  at  the  time  the  pamphlet  was 
is.sued,  792  resident  fellows,  70  non-resident  fellows,  29  corre- 
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spending  fellows,  and  6  honorary  fellows.  All  this  betokens 
the  excellence  of  its  management,  and,  we  think,  foreshadows 
still  greater  achievements  to  come. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  4,  1895  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-sijinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tulierculosis 

Leprosy 


Week  ending  Oct.  29. 

Week  endi 

Cases. 

Deaths. 

Cases. 

50 

9 

36 

47 

2 

56 

4 

4 

1 

52 

9 

73 

180 

2a 

137 

0 

1 

0 

114 

118 

145 

1 

0 

0 

27 

0 

121 

0 


The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday,  the  7th  inst.,  the  order  for  the 
evening  was  to  be  as  follows :  Some  Observations  on  the  Ef- 
fects of  Horse  Serum  Injections,  by  Dr.  Henry  D.  Chapin ; 
The  Pathological  Changes  resulting  from  Serum  Injections, 
by  Dr.  William  Vissman ;  The  Physiological  Action  of  Serum 
Injections,  by  Dr.  William  H.  Porter;  and  the  Wesley  M.  Car- 
penter Lecture,  by  Dr.  H.  M.  Biggs. 

At  the  next  meeting  of  the  Section  in  General  Surgery,  on 
Monday  evening,  the  11th  inst.,  the  following  papers  will  be 
read:  Casper's  Ureter  Cystoscope.  Demonstration  of  the  in- 
strument with  a  Report  of  Two  Successful  Cases  of  Catheter- 
ism  of  the  Ureters  in  the  Male  and  Female  with  the  Same,  by 
Dr.  Willy  Meyer;  The  Disadvantages  of  Non-absorbable  Su- 
tures in  Hernia '  Operations,  by  Dr.  W.  B.  Coley.  Patients 
will  be  presented  and  pathological  specimens,  new  instru- 
ments, and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Genito-urinary  Sur- 
gerjr,  on  Tuesday  evening,  the  12th  inst.,  Dr.  Ramon  Guiteras 
will  report  a  case  of  pyonephrosis  due  to  nephrolithiasis,  and 
Dr.  George  K.  Swinburn  will  report  one  of  urethral  chancre. 
New  instruments  will  also  be  exhibited. 

At  the  next  meeting  of  the  Section  in  Ptediatrics,  on 
Thursday  evening,  the  14th  inst.,  papers  on  the  Stamford 
epidemic  of  typhoid  fever  of  1895  will  be  read  as  follows: 
The  Origin  of  the  Epidemic,  by  Dr.  Schavoir,  of  Stamford; 
The  Clinical  Aspects,  by  Dr.  S.  Pierson,  of  Stamford;  and 
The  Pathology  of  Fatal  Oases,  by  Dr.  W.  P.  Northrup. 

At  the  next  meeting  of  the  Section  in  Orthopaedic  Sur- 
gery, on  Friday  evening,  the  15th  inst..  Dr.  Reginald  IT.  Sayre 
will  read  a  paper  entitled  The  Results  of  Removal  of  the  As- 
tragalus Contrasted  with  Forcible  Manipulation.  Dr.  Sayre 
will  present  a  case  illustrating  his  paper,  also  a  case  of  spas- 
modic torticollis.  Specimens  and  new  instruments  will  be 
exhibited. 

The  Board  of  Eegents  of  the  University  of  the  State  of 
New  York, — In  compliance  with  repeated  requests,  the  re- 
gents have  opened  an  office  in  New  York  city  for  the  accom- 
modation of  the  immense  amount  of  business  connected  with 
the  university  that  comes  from  the  metropolis.  Mr.  Asa  O. 
Gallup,  formerly  chief  clerk  in  the  regent's  office  at  Albany, 
has  been  appointed  to  take  charge  of  the  New  York  office. 
He  will  have  al'  publications,  blanks,  and  necessary  records 
for   che  accommodation  of  law,  medical,  dental,  and  veteri- 


nary students,  and  for  all  the  professional,  academic,  and 
higher  examinations  conducted  by  the  university.  The  New 
York  office  is  located  at  No.  10  East  Forty-second  Street,  and 
will  be  found  open  during  the  school  week  from  9  a.m.  to  4 
p.  M.,  and  from  7  to  9  p.  m.  Business  hours  will  be  from  9 
A.  M.  to  12  M.,  but  the  deputy  will  see  all  callers  at  other  hours 
if  they  can  not  come  between  9  a.  m.  and  12  m. — Buffalo  Medi- 
cal Journal. 

Note  of  a  Case  of  Loss  of  Memory  of  Events  before  the 
Accident  which  followed  a  Cranial  Injury. — The  following 

case,  reported  by  the  patient,  a  distinguished  member  of  the 
scholastic  profession,  is  interesting  as  bearing  on  the  subject 
illustrated  by  a  series  of  cases  I  published,  with  comments, 
some  years  ago.  In  this  one  the  loss  of  memory  has  been 
permanent  for  certain  subjects  extending  over  a  certain  area 
of  time  preceding  the  accident.  In  all  other  respects  the 
mental  faculties  are  of  a  very  high  order.  Joseph  Bell. 

Sir:  In  June,  1858  or  1859  (I  could  find  the  exact  date  if 
necessary),  I  was  traveling  from  London  Bridge  to  Ramsgate 
on  the  S.  E.  R.  There  was  a  bad  accident  at  Chilham,  near 
Canterbury.  I  was  badly  hurt,  and  was  taken  in  an  uncon- 
scious state  to  Canterbury,  and  when  I  recovered  conscious- 
ness I  found  myself  in  bed  there  badly  wounded  about  the 
head. 

Every  event  of  the  day  on  which  the  accident  took  place 
was  quite  clear  and  fresh  in  my  memory  up  to  the  time  of  my 
taking  all  the  tickets  for  our  party  some  three  hours  before 
the  accident  happened.  But  those  three  hours  always  re- 
mained a  perfect  blank  to  me,  in  spite  of  my  efforts  to  recall 
the  events  of  them.  And  yet  I  am  told  that  I  did  things 
in  them  which  I  should  have  thought  it  would  be  very  un- 
likely that  I  should  forget — e.  g.  : 

1.  I  arranged  about  the  baggage  of  the  whole  party  being 
labeled  and  put  into  the  train,  and,  boy  as  I  was,  was  proud 
of  being  allowed  to  do  so. 

2.  With  my  brothers  (I  am  told)  I  was  engaged  in  "  chaff- 
ing "  an  engine-driver  whose  train  was  for  some  distance 
running  alongside  of  us  at  the  same  rate  of  speed — a  thing  I 
have  never  witnessed  before  or  since. 

3.  I  got  out  of  my  carriage  at  Ashford,  took  some  tea  to 
my  mother  in  her  carriage,  and  took  the  cup  back  again  to 
the  refreshment  room. 

These  and  many  other  little  things  said  and  done  passed 
away  entirely  from  my  mind,  the  events  up  to  a  certain  hour, 
as  I  have  said,  remaining  fresh  and  clear  stiU. — I  am,  etc. — 
Edinburgh  Medical  Journal. 

The  Society  of  Medical  Jurisprudence.— At  the  next 
meeting,  on  Monday  evening,  the  11th  inst.,  the  Hon.  David 
McAdam  is  to  read  a  paper  entitled  Insanity,  Popular  Errors 
Corrected.  The  society's  annual  dinner  will  take  place  on 
Saturday  evening,  December  21st,  At  the  Hoffman  House. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Offcers  serving  in  the  Medical  Department., 
United  States  Army.,  from  October  20  to  November  S,  1895  : 
Aethur,    William   H.,    Captain    and   Assistant   Surgeon,    is 

granted  leave  of  absence  for  one  month. 
Byrne,  Charles  B.,  Major  and  Surgeon.     The  leave  of  ab- 
sence granted  him  is  extended  three  months. 
EwEN,  Clarence,  Major  and  Surgeon,  upon   being  relieved 
from  duty  at  Fort  Bliss,  Texas,  will  proceed  to  San  Fran- 
cisco, Cal.,  and  report  to  the  president  of  the  Retiring 
Board  for  examination. 
Piloher,  James  E.,  Captain  and  Assistant  Surgeon.     The  ex- 
tension of  leave  of  absence  granted  him  on  surgeon's  cer- 
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tificate  of  disability  is  still  further  extended  two  months 
on  account  of  sickness. 

Raffeett,  Ogden,  Captain  and  Assistant  Surgeon,  is  relieved 
from  duty  at  Benicia  Barracks,  California,  and  ordered  to 
Fort  Bliss,  Texas,  for  duty,  relieving  Ewen,  Clarence, 
Major  and  Surgeon. 

BA^^STER,  William  B.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  to  take  effect  on 
or  about  November  10,  1895,  with  permission  to  apply  for 
an  extension  of  one  month. 

Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month,  wnth  permis- 
sion to  apply  for  an  extension  of  two  months. 

Ibeland,  Merritte  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Fort  Stanton,  New  Mexico,  upon 
the  abandonment  of  that  post,  to  Benicia  Barracks,  Cali- 
fornia, and  report  for  duty  at  that  station. 

Promotions. 
OoRBTTSiER,  William  H.,  Captain  and  Assistant  Surgeon,  to  be 
Surgeon  with  the  rank  of  Major,  October  17,  1895. 

Retirement. 
Ceonkhite,  Hentjt  M.,  Major  and  Surgeon,  October  17,  1895. 

Naval  Intelligence. —  Official  Lint  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 

November  2,  1895  : 

BoGERT,  E.  S.,  Medical  Director.  Detached  from  duty  at  the 
Naval  Hospital  at  New  York  on  November  1st,  and  ordered 
in  attendance  on  officers  of  the  navy  in  that  city. 

Hexebergee,  L.,  Surgeon.  Ordered  to  duty  in  attendance  on 
naval  officers  in  New  York. 

Penrose,  T.  N.,  Medical  Inspector.  Ordered  to  duty  on  No- 
vember 1st  in  charge  of  the  Naval  Hospital  at  New  York, 
in  addition  to  his  present  duty. 

Person,  R.  C,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Minnesota  and  ordered  to  special  duty  in  connection  with 
the  improvements  of  the  Naval  Hospital  at  New  York. 

Beardsley,  G.  S.,  Medical  Director.  Ordered  to  duty  as  a 
member  of  the  Naval  Examining  and  Retiring  Board. 

Decker,  C.  J.,  Passed  Assistant  Surgeon.  Detached  from  the 
Marine  Rendezvous  and  special  duty  in  San  Francisco  and 
ordered  to  Naval  Hospital  at  Mare  Island. 

Lowndes,  C.  II.  T.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital  at  Mare  Island  and  ordered  to  the 
Marine  Rendezvous,  San  Francisco,  and  in  attendance  upon 
officers  in  that  city. 

Eosenblueth,  J.  C,  is  appointed  Assistant  Surgeon  in  the 
Navy,  October  14,  1895. 

Sayre,  J.  S.,  Passed  Assistant  Surgeon.  Ordered  to  treat- 
ment in  the  Philadelphia  Naval  Hospital. 

Wales,  P.  S.,  Medical  Director.  Ordered  to  duty  as  a  mem- 
ber of  the  Naval  Examining  and  Retiring  Board. 

Eosenblueth,  J.  C,  Assistant  Surgeon.  Ordered  to  instruc- 
tion at  the  Naval  Laboratory. 

Bradley,  G.  P.,  Surgeon.  Ordered  to  hold  himself  in  readi- 
ness for  service  on  the  U.  S.  Steamer  Indiana. 

Cordeiko,  F.  J.  B.,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Training-sliip  Constellation. 

Crawford,  M.  II.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Boston. 

Page,  J.  E.,  Passed  Assistant  Surgeon.     Ordered  to  the  U.  S. 

Steamer  Boston. 
Stone,  E.  P.,  Passed  Assistant  Surgeon.      Ordered  to  hold 
himself  in  readiness  for  service  on  the  U.  S.  Steamer  In- 
diana. 


Marine-Hospital  Service.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Sixteen  days  ending  October  31, 
1895 : 

PuRviANOE,  George,  Surgeon.     Granted  leave  of  absence  for 

twenty-five  days.     October  23,  1895. 
HuTTON,  W.  H.  H.,  Surgeon.     Granted  leave  of  absence  for 

twenty  days.     October  19,  1895. 
Guiteras,  G.  M.,  Passed  Assistant  Surgeon.    Granted  leave  of 

absence  for  thirty  days.     October  18,  1895. 
Young,  G.  B.,  Passed  Assistant  Surgeon.    Relieved  from  duty 

in  laboratory  of  bureau,  and  directed  to  rejoin  his  station 

at  Key  West,  Fla. 
Speague,  E.  K.,  Assistant  Surgeon.     To  proceed  from  Key 

West,  Fla.,  to  Key  West  Quarantine  Station,  for  temporary 

duty.     October  16,  1895. 
Peochazka,  Emil,  Assistant  Surgeon.    To  proceed  from  Cairo, 

111.,  to  Detroit,  Mich.,  for  duty.     October  31,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  11th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Ophthalmological 
Society  (private);  New  York  Medico-historical  Society 
(private) ;  New  York  Academy  of  Sciences  (Section  in 
Technology  and  Chemistry) ;  Lenox  Medical  and  Surgical 
Society,  New  York  (private) ;  Boston  Society  for  Medical 
Improvement ;  Gynaecological  Society  of  Boston ;  Maine 
Academy  of  Medicine;  Burlington,  Vt.,  Medical  and  Sur- 
gical Club  (annual) ;  Norwalk,  Conn.,  Medical  Society 
(private). 

Tuesday,  November  12th :  Southern  Surgical  and  Gynaecolog- 
ical Association  (first  day,  Washington) ;  New  York  State 
Association  of  Railway  Surgeons  (New  York) ;  New  York 
Academy  of  Medicine  (Section  in  Genito-urinary  Surgery); 
New  York  Medical  Union  (private) ;  Kings  County,  N.  Y., 
Medical  Association  ;  Medical  Society  of  the  County  of 
Rensselaer;  Newark,  N.  J.  (private),  and  Trenton,  N.  J., 
Medical  Associations;  Camden,  N.  J.,  County  Medical  So- 
ciety (semi-annual — -Camden) ;  Clinical  Society  of  the  Eliza- 
beth, N.  J.,  General  Hospital  and  Dispensary;  Norfolk, 
Mass.,  District  Medical  Society  (Hyde  Park) ;  Northwestern 
Medical  Society  of  Philadelphia ;  Practitioners'  Club,  Rich- 
mond, Ky. 

Wednesday,  November  13th:  Southern  Surgical  and  Gyneco- 
logical Association  (second  day) ;  New  York  Surgical 
Society;  New  York  Pathological  Society;  American  Mi- 
croscopical Society  of  the  City  of  New  York  ;  Metropolitan 
Medical  Society,  New  York  (private) ;  Medical  Societies 
of  the  Counties  of  Albany  and  Allegany  (quarterly),  N.  Y. ; 
Pittsfield,  Mass.,  Medical  Association  (private) ;  Worcester, 
Mass.,  District  Medical  Society  (Worcester) ;  Philadelphia 
County  Medical  Society. 

Thursday,  November  IJ^th:  Southern  Surgical  and  Gynaeco- 
logical Association  (third  day) ;  Medical  Association  of 
Oklahoma  Territory  (Oklahoma  City) ;  Society  of  Medical 
Jurisprudence  and  State  Medicine,  New  York;  Brooklyn 
Pathological  Society;  New  York  Physicians'  Mutual  Aid 
Association  (annual — New  York);  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  Pathological  Society  of  Phila- 
delphia. 

Friday,  November  15th:  New  York  Academy  of  Medicine 
(Section  in  Orthoptcdic  Surgery);  Baltimore  Clinical  So- 
ciety ;  Chicago  Gynascological  Society ;  Brooklyn  Medical 
Society. 

Saturday,  November  16th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 
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Sirtl;s,  Parrhiigts,  anb  gtatljs. 


Married. 


BowEN — MoE. — In  Little  Meadows,  Pa.,  on  Wednesday, 
October  16th,  Dr.  David  Ealph  Bowen  and  Miss  Mary  A.  Moe. 

CouMiEU — Wakfield. — In  Eocliester,  N.  Y.,  on  Wednes- 
day, October  30tb,  Dr.  Arthur  J.  Cormier  and  Miss  Maude 
Warfield. 

Fritz — Weatherston. — In  Beverly,  Ont.,  on  Tuesday,  No- 
vember 5th,  Dr.  William  C.  Fritz,  of  Buffalo,  N.  Y.,  and  Miss 
Christine  Weatherston,  of  Beverly. 

Kane — Tuttle. — In  Buffalo,  on  Wednesday,  October  30th, 
Dr.  Joseph  J.  Kane  and  Miss  Emily  Tuttle. 

Malone — MosES. — In  Mobile,  Ala.,  on  Thursday,  October 
31st,  Mr.  Thomas  Lewis  Malone  and  Miss  Ella  Anderson 
Moses,  daughter  of  Dr.  Gratz  A.  Moses. 

Sage — Ward. — In  Albany,  on  Thursday,  October  31st,  Mr. 
Henry  Manning  Sage  and  Miss  Annie  Wheeler,  daughter  of 
Dr.  Samuel  B.  Ward,  of  Albany. 

Died. 

Adams. — In  Colorado  Springs,  Col.,  on  Monday,  October 
28th,  Dr.  B.  F.  D.  Adams,  in  the  fifty-sixth  year  of  his  age. 

Albee.— In  Rockland,  Me.,  on  Saturday,  November  2d, 
Dr.  W.  A.  Albee. 

CusniNG. — In  Dorchester,  Mass.,  on  Wednesday,  October 
16th,  Dr.  Benjamin  Cushing,  aged  seventy-three  years. 

HiGGiNs. — In  Waterford,  N.  Y.,  on  Thursday,  October  31st, 
Mrs.  Elizabeth  Holroyd,  wife  of  Dr.  John  Higgins. 

TowNSEND. — In  Albany,  on  Thursday,  October  31st,  Dr. 
Franklin  Townsend,  aged  forty-one  years. 


f  dtirs  l0  i\t  (^bitor. 


THE   ABUSE   OF   MEDICAL   CHARITY. 

Presbyterian  Hospital,  Outdoor  Department, 
New  York,  November  5,  1895. 

To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Our  medical  Journals  and  newspapers  are  so  full  of 
the  discussion  of  the  "  dispensary  evil,"  "  how  to  reform  the 
dispensary  abuse,"  "  the  limits  of  the  physician's  duty  to  the 
dependent  classes,"  etc.,  that  really  one  begins  to  think  that 
there  is  naught  but  evil  in  dispensaries,  and  that  their  claims 
ui)on  the  respect  and  charity  of  the  public  are  slight  and 
should  receive  but  little  attention.  It  is  so  much  the  fashion 
to  speak  sneeringly  and  slightingly  of  these  institutions  as  a 
class  that  the  people  of  the  city  come  to  have  a  very  slight 
idea  of  the  vast  amount  of  good  that  is  being  done  by  them 
every  day,  and  not  to  realize  that  to  a  large  section  of  the 
community  their  steady  operation  means  all  the  difference 
not  only  between  comfort  and  discomfort,  but  between  con- 
tinuing disease  or  recovering  health. 

But  it  is  not  this  function  of  these  institutions  that  Iwould 
chiefly  speak  of,  but  especially  of  their  efforts  to  extend  their 
aid  to  the  needy  and  necessitous.  It  has  become  the  fashion  in 
certain  quarters  to  make  loud  periodical  outcries  against  the 
evil  wrought  by  dispensaries.  They  are  accused  of  treating 
patients  without  discrimination,  the  rich  as  well  as  the  poor. 
It  is  true  that  there  is  some  ground  for  these  accusations  in 


certain  quarters,  but  it  is  as  unfair  to  make  these  accusations 
of  the  whole  class  of  dispensaries  as  it  is  to  make  any  whole- 
sale and  sweeping  statements  without  examination.  There 
is  always  a  little  truth  at  least  bound  up  in  error,  and  there 
has  been  a  great  degree  of  careless  supervision  of  those  who 
seek  treatment  at  the  free  dispensary. 

It  has  been  fashionable  for  several  years  past  that  flings 
and  sarcastic  remarks  should  be  made  at  the  expense  of  a 
certain  dispensary  of  this  city.  It  has  been  called  "  the  rich 
man's  relief,"  "retreat  for  domestics  in  temporary  affliction," 
etc.,  the  idea  being  that,  since  it  was  located  in  a  more  or  less 
fashionable  section  of  the  city,  although  within  easy  reach 
of  a  large  population  of  the  deserving  poor,  its  clientele  was 
made  up  exclusively  of  the  residents  of  the  houses  in  its  im- 
mediate neighborhood.  Now,  it  seems  but  just  that,  this 
statement  being  widely  spread,  the  gauge  should  be  accepted 
and  a  description  given  of  the  methods  made  use  of  to  exclude 
the  unworthy  in  the  Dispensary  of  the  Presbyterian  Hospital 
of  this  city. 

On  his  admission,  every  patient  is  questioned  as  to  his  or 
her  circumstances.  If  the  wage  earner  of  the  family  is  in 
receipt  of  more  than  fifteen  dollars  a  week,  and  there  are 
fewer  than  three  in  the  family,  the  applicant  is  excluded. 
Single  men  receiving  ten  or  twelve  dollars  a  week  are  ex- 
cluded in  simple  and  ordinary  cases. 

There  is,  of  course,  large  opportunity  for  deception,  and 
many  are  undoubtedly  treated  who  do  not  deserve  it.  To 
secure  ourselves  as  far  as  possible  against  this,  all  suspected 
cases  are  referred  to  the  Charity  Organization  Society,  and 
are  rejected  upon  their  unfavorable  report.  Their  visitors 
call  upon  these  patients  at  the  addresses  given  by  them,  and, 
if  their  surroundings  at  home  are  out  of  harmony  with  their 
statements  and  can  not  otherwise  be  explained,  they  are  re- 
jected. A  book  is  kept  in  which  a  list  of  all  cases  referred 
to  the  society  for  report  is  entered,  and  in  it  is  recorded  a 
report  of  the  result  of  their  findings.  In  spite  of  all  our 
care,  we  know  that  a  certain  percentage  of  unworthy  per- 
sons are  treated,  but  that  any  large  proportion  is  so  treat- 
ed we  do  not  believe ;  further,  we  think  that  while  not 
absolutely  successful  in  solving  the  question  of  treating 
the  needy  and  the  needy  only  in  this  city,  we  are  doing  what 
we  can  to  reach  that  object.  Further,  it  seems  to  us  that, 
while  there  will  always  be  a  certain  element  of  personal  in- 
terest in  the  treatment  of  the  poor  in  the  dispensaries  of  the 
city  where  the  medical  profession  are  concerned,  and  while 
we  would  be  second  to  none  in  acknowledging  its  noble  and 
self-sacrificing  work  in  this  connection,  we  must  at  the  same 
time  call  attention  to  the  fact  that  we  are  doing  what  we  can 
to  decrease  the  dispensary  evil  by  excluding  the  unworthy 
and  the  impostor  from  our  doors. 

Halsey  L.  Wood,  M.  D. 


Pr0a£bin0S  of  Societies. 


AMERICAN   ORTHOPEDIC   ASSOCIATION. 

Ninth  Annual  Meeting.,  held  in  Chicago  on  Tuesday.,  Wednesday, 
and  Thursday.,  September  17,  18,  and  19,  1895. 

^  The  President,  Dr.  Joux  Ridlox,  of  Chicago,  in  the  Chair. 

( Concluded  from  page  4O8.) 

TA  Spine  Brace. — Dr.  A.  E.  Hoadley,  of  Chicago,  exhibited 
and  described  a  new  spine  brace  designed  by  him  for  the  me- 
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chanical  support  of  tlie  middle  region  of  the  spine.  Its  great- 
est utility  was  in  the  support  which  it  afforded  to  the  spinal 
column  between  the  middle  of  the  lumbar  and  the  middle  of 
the  dorsal  regions,  although  its  usefulness  was  not  strictly 
confined  to  these  limits.  Inasmuch  as  the  greater  number  of 
diseases  of  the  spinal  column  requiring  mechanical  fixation 
occurred  within  this  region,  its  usefulness  would  be  compara- 
tively very  great  if  it  was  found  to  be  eflScient.  In  its  sim- 
plest form  the  brace  consisted  of  a  steel  frame,  a  rigid  chest 
pad,  and  two  aprons.  The  chest  pad  was  adjusted  in  con- 
tour to  fit  the  upper  anterior  portion  of  the  chest.  The  length 
of  the  pad  was  about  three  times  its  width  and  it  was  ad- 
justed transversely,  resting  immediately  below  the  sterno- 
clavicular articulations.  Its  real  length  transversely  should 
be  as  great  as  was  practicable  without  being  interfered  with 
by  the  action  of  the  pectoral  muscles  in  the  movement  of 
the  shoulder.  It  should  be  made  of  sheet  metal,  hammered 
to  give  shape  and  rigidity,  covered  and  lightly  padded. 

A  Report  of  Four  Cases  of  Spondylitis  of  the  Second 
Cervical  Vertebra. — A  i)iiper  on  this  subject  was  rend  by 
Dr.  Keginald  H.  Sayre,  of  New  York.  Three  years  before 
he  had  brought  before  the  association  some  cases  of  spondy- 
litis of  the  second  cervical  vertebra,  and  as  it  happened, 
within  a  few  months'  time  four  cases  had  come  under  his 
observation  which  had  presented  almost  identical  lesions,  ac- 
companied by  very  similar  deformities.  The  patients  had 
now  been  without  apparatus  to  support  the  head  for  a  num- 
ber of  months.  In  all  of  them  there  had  been  noted  a  small 
swelling  at  the  back  of  the  neck,  at  the  level  of  the  first  or 
second  cervi-cal  vertebra,  which  in  each  instance  had  hap- 
pened to  be  on  the  right  side  of  the  neck.  In  each  case  the 
chin  had  been  directed  toward  the  right  side  of  the  body, 
the  right  sterno-cleido-mastoid  muscle  had  been  rigid,  the 
face  had  looked  downward,  and  the  left  ear  had  been  brought 
much  nearer  the  corresponding  shoulder  than  its  fellow.  In 
one  instance  the  face  had  been  deflected  so  far  from  the  ver- 
tical as  to  be  almost  parallel  with  the  floor,  and  had  pressed 
so  closely  against  the  clavicle  as  to  cause  an  excoriation.  The 
position  of  the  head  had  been  in  marked  contrast  to  that  ob- 
served in  patients  with  torticollis  due  to  contraction  of  the 
right  sterno-cleido-mastoid  muscle.  Motions  of  the  head  in 
any  direction  had  been  excessively  painful,  and  the  patients 
had  supported  their  heads  with  their  hands  almost  inces- 
santly. In  their  turning  to  view  any  object  the  entire  body 
had  been  moved  as  a  solid  mass  without  any  rotation  of  the 
head.  The  jaw  had  been  opened  with  great  difticulty  in  all 
cases.  At  the  present  time,  all  but  one  patient  could  open 
the  mouth  freely,  and  this  patient  had  much  more  control 
of  the  mouth  than  formerly,  and  was  enabled  to  swallow 
with  much  more  ease.  In  all  the  cases  the  chin  had  been 
so  much  depressed  as  to  make  swallowing  difficult.  These 
patients  had  been  treated  by  means  of  a  support  which 
had  consisted  of  a  pelvic  belt  with  two  upright  back-bars  pass- 
ing ui)ward  over  the  shoulders  and  held  in  position  by  shoul- 
der straps  and  an  apron.  From  this  an  extension  rod  passed 
from  between  the  shoulders  to  the  base  of  the  skull,  wherf  it 
joined  a  rolled-metal  band  passing  around  the  head  and  se- 
cured in  position  by  a  forehead  strap  and  a  strap  passing  un- 
der the  jaw  from  ear  to  ear.  Universal  joints  at  the  back  of 
the  neck  and  between  the  shoulder  blades  allowed  of  the  ad- 
justment of  this  apparatus  to  any  position  of  the  head,  while 
the  distance  between  the  head  and  body  pieces  was  regulated 
by  a  ratchet-and-key  extension.  Three  patients  at  the  present 
time  seemed  practically  well,  and  since  the  removal  of  the 
support  the  range  of  motion  of  the  neck  had  increased  in  all 
directions,  and  there  had  been  no  return  of  pain. 


The  Anterior  Forms  and  Burrowings  of  Lumbar  Ab- 
scesses.— Dr.  A.  M.  Phelps,  of  New  York,  followed  with  some 
remarks  on  this  sulgect. 

A  Combination  Traction  and  Immobilization  Hip-joint 
Brace  was  described  by  Dr.  S.  L.  McCirnnY,  of  Pittsburgh. 
He  said  that  protection  was  afforded  a  diseased  joint  by  con- 
fining the  patient  either  in  bed  or  in  some  portable  appliance 
or  brace  that  served  the  same  purpose.  Immobilization  was 
afforded  by  the  use  of  plaster  of  Paris,  Bauer's  cuirass, 
Phelps's  portable  bed,  or  those  of  Bradford  and  Lovett,  or  a 
Thomas  hip  splint.  Traction  was  of  the  utmost  importance 
during  the  early  stage,  to  overcome  muscular  spasm,  and  sec- 
ondly intra-articular  pressure,  and  ultimately  to  relieve  pain, 
and  during  the  stage  of  dissolution  of  bone  to  prevent  short- 
ening and  angular  deformity.  In  order,  then,  to  apply  trac- 
tion as  well  as  immobilization  to  the  hip  joint  in  disease,  the 
author  had  devised  a  combination  of  the  long  traction  hip 
splint  and  the  Thomas  splint. 

A  New  Surgical  Saw.— Dr.  John  D.  Skeer,  of  Chicago, 
exhibited  a  new  surgical  saw,  and  made  some  remarks  rela- 
tive to  its  use.  He  said  that  where  there  was  non-union  of 
the  bones  after  excision  of  the  knee  joint,  we  had  conditions 
that  might  give  rise  to  any  degree  of  deformity.  Any  pro- 
cedure that  would  prevent  the  rotation  and  backward  dis- 
placement of  the  tibia,  without  the  interposition  of  any  for- 
eign body  between  the  cut  surfaces  of  the  bones,  would  con- 
tribute to  the  success  of  the  operation.  If  the  tibia  was  cut 
off  slightly  concave  and  the  femur  correspondingly  convex, 
the  bones  would  lock  together  in  such  a  way  as  to  prevent 
rotation  and  the  backward  displacement  of  the  tibia.  This 
method  of  joining  the  bones  together  had  first  been  practised 
by  Dr.  Fenwick,  of  Montreal,  in  18(58,  and  it  had  been  pub- 
lished in  the  International  Encyclopaalia  of  Surgery.  He  had 
used  a  fret- work  saw  adapted  to  a  Butcher's  frame,  and  stated 
that  the  bones  should  be  accurately  adjusted,  and  if  they  did 
not  fit  nicely  a  thin  slice  should  be  sawed  from  either  or  both 
of  the  bones,  and,  if  necessary,  thin  slices  removed  with  the 
cartilage  knife. 

Objection  had  been  made,  said  Dr.  Skeer,  to  Fenwick's 
operation,  for  the  reason  that  pockets  had  been  found  be- 
tween the  ends  of  the  bones  in  which  pus  had  accumulated 
and  had  prevented  union.  He  thought  that  the  pockets  and 
irregular  open  spaces  had  been  made  with  the  narrow  saw 
and  the  cartilage  knife  at  the  time  of  the  operation. 

He  proposed  to  improve  this  operation  by  making  the  sec- 
tions with  a  concavo-convex  saw  which  he  had  devised  for 
that  purpose,  and  which  cut  a  true  circle,  so  that  when  the 
cut  surfaces  of  the  bones  were  brought  together  they  would 
fit  with  mathematical  accuracy.  The  saw  blade  was  nine 
inches  long  and  two  inches  broad,  curved  on  the  flat,  with  a 
CQpcavity  of  a  fourth  of  an  inch. 

Excision  of  the  Knee  as  an  Orthopaedic  Procedure. — Dr. 

W.  ().  1*1,1. MI 'ION,  of  New  York,  read  a  ])a|)er  witli  this  title. 
The  operation,  he  said,  was  no  longer  an  experiment,  when 
performed  under  right  conditions  and  by  a  skillful  operator, 
and  should  save  not  only  limbs  but  lives.  Too  much  could 
not  be  said  in  favor  of  early  treatment  by  mechanical  and 
fixation  methods  in  disease  of  the  knee  joint.  If  the  profes- 
sion at  large  recognized  disease  of  this  joint  in  its  incipiency 
and  emi)loyed  extension  and  fixation  methods  of  treatment, 
comparatively  few  cases  would  advance  so  far  as  to  require 
excision.  It  was  the  duty  of  the  orthopaedic  surgeon  who 
taught  to  lay  special  stress  upon  the  early  recognition,  as  well 
as  early  mechanical  treatment,  of  these  diseases.  When  the 
fixation  and  extension  plan  of  treatment  had  been  conscien- 
tiously tried   and   had   not  arrested   the   disease,  which   was 
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manift'stly  on  the  incre.i.se,  the  wurgeon  .sliould  oxploro  the 
joint  Jind  do  wluitever  tlic  condition.s  deniiinded,  whetlior 
washinjz;  out  or  excisinj^.  Wlien  the  articuhir  surfaces  were 
■destroyed,  and  the  hone  and  the  soft  i)arts  extensively  in- 
volved, the  joint  should  be  excised. 

In  the  series  of  excisions  which  the  autlior  reported,  there 
had  been  several  examples  of  jireat  destruction  from  osteo- 
myelitis and  tubercular  disease  in  which  amjjutation  had  been 
4ivoided  and  several  inches  saved  to  the  length  of  the  limb  by 
allowing  the  cavity  to  fill  and  the  clot  to  organize.  In  one 
•case  of  osteo-myelitis  seven  inches  of  bone  had  been  re])ro- 
duced.  In  determining  what  operation  for  excision  of  the 
knee  best  served  the  re<iuirements,  it  might  be  said  that  that 
method  which  allowed  of  the  most  complete  removal  of  all 
■diseased  tissue  and  afforded  perfect  drainage,  retained  the 
parts  in  best  aj^position  and  fixed  the  bones  without  the  use 
of  pins  or  wire,  and  last,  but  not  least,  the  one  that  could  be 
done  with  the  greatest  ease  and  rapidity,  was  to  be  preferred. 
Fenwick's  operation  fulfilled  all  requirements  with  a  few  ex- 
ceptions. Where  the  head  of  the  femur  was  destroyed,  pre- 
cluding the  section  according  to  Fenwick,  Phelps  had  devised 
a  method  to  meet  this  condition  by  sawing  the  end  of  the 
femur  into  a  wedge  shape  and  the  tibia  into  a  V  shape  for  its 
reception.  The  length  of  time  taken  for  excision  of  the  knee 
■was  an  important  element  with  regard  to  the  mortality  of  the 
•operation,  as  the  shock  of  excision  of  the  knee  must  of  neces- 
sity be  profound.  The  author  said  that  Dr.  Phelps,  on  an 
-average,  did  not  consume  more  than  fourteen  minutes  and  a 
half  in  excisions  of  the  knee,  except  in  unusually  bad  cases. 
He  had  seen  him  do  an  excision  in  ten  minutes  from  the  time 
the  first  incision  had  been  made  until  the  last  plaster  bandage 
liad  been  put  in  place. 

Dr.  A.  J.  Steele,  of  St.  Louis,  exhibited  an  apparatus  for 
the  treatment  of  clubfoot,  and  two  contrivances  to  be  used 
in  head  traction  and  in  hip  traction. 

Mechanical  Support  in  the  Treatment  of  Scoliosis. — Dr. 
Louis  A.  Weigel,  of  Rochester,  read  a  paper  thus  entitled. 
The  author  first  dwelt  upon  the  various  theories  as  to  the 
aetiology  and  pathology  of  the  affection,  the  various  objections 
to  supports,  etc.  When  a  bony  distortion  of  slight  degree 
had  taken  place,  we  could  easily  understand  that  the  superin- 
cumbent weight,  falling  upon  an  inclined  plane,  must  of  ne- 
cessity increase  the  deformity,  and  any  plan  of  treatment 
which  would  tend  to  relieve  the  spine  of  this  adverse  factor 
was  certainly  a  rational  one.  The  author  believed  (and  said 
he  was  in  a  position  to  prove)  that  mechanical  support  might 
he  continued  for  an  indefinite  length  of  time  without  produc- 
ing atrophy,  and  that  in  spite  of  an  appliance  exceedingly 
good  muscular  development  might  be  secured.  If  this  could 
be  shown,  the  principal  objections  against  appliances  would 
be  done  away  with.  The  author  believed  that  a  mechanical 
appliance  could  be  used  with  as  much  benefit  on  the  back  as 
-on  the  legs,  and  be  made  to  do  its  work  and  be  worn  as  com- 
fortably. 
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A  Guide  to  Systematic  Beadings  in  the  Encyclopcedia  Britamiica. 

By  James  Baldwin,  Ph.  D.     Chicago  and  New  York:  The 

Werner  Company,  1895.     Pp.  9-11  to  316. 

Tins  might  well  be  denominated  a  supplement  to  the  index 
of  the  EncyclopadM.  It  can  hardly  fail  to  be  of  use  to  any  one 
wishing  to  look  up  any  special  subject.     It  does  away  in  a 


great  measure  witii  the  ditiicuity  in  finding  under  what  head- 
ings any  particular  snijject  is  mentione<l,  and  it  is  reasonably 
complete.  The  worst  that  can  be  said  about  it  is  that  ratlier 
too  much  space  is  wasted  upon  the  introductions  to  the  chap- 
ters and  in  disquisitions  upon  the  subjects  to  which  the  refer- 
ences are  given.     On  the  whole  it  is  a  very  satisfactory  book. 
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Text-book  of  Forensic  Medicine  and  Toxicology.  By 
Arthur  P.  Luff,  M.  D.,  B.  Sc.  Lond.,  Lecturer  on  Medical 
Jurisprudence  and  Toxicology  in  St.  Mary's  Hospital,  etc. 
London  and  New  York:  Longmans,  Green,  &  Co.,  1895.  Vol. 
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Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Hart, 
formerly  Student  of  the  Faculty  of  Medicine  of  Paris,  etc. 
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The  Late  Dr.  Benjamin  F.  Westbrook. — Under  the  head- 
ing of  The  Manhood  of  Dr.  B.  F.  Westbrook,  Dr.  Pierre  Poil- 
lion  says,  in  the  November  number  of  the  Brooldyn  Medical 
Journal: 

What  do  we  remember  of  the  man  when  the  morial  falls 
off,  like  a  shell,  if  not  the  spiritual  sensibilities  which  we  call 
mind  and  soul,  and  which  create  habits  and  tempers,  forming 
character?  On  that  Easter  afternoon,  when  tender  hands  car- 
ried Dr.  Westbrook  down  the  steps  his  feet  would  never  more 
tread,  it  was  the  skillful  physician  whose  loss  was  deplored 
by  the  many,  but  I  thought  only  of  his  high  ideal  of  man- 
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hood,  revealed  in  bits  of  talk  through  long  years  of  intimacy, 
and  how  nobly  he  "  proved  his  truth  by  his  endeavor." 

How  sacred  now  are  those  half  hours  of  metaphysics^ 
those  talks  of  the  higher  energies  of  mentality,  those  discus- 
sions through  clouds  of  tobacco  smoke  on  the  phenomena  of 
the  will  which  compels  the  whole  mechanism  of  the  body  to 
revolve  around  it,  and  of  all  the  artificial  and  genuine  condi- 
tions of  life  which  humanity  struggles  with. 

AVe  admired  Dr.  Westbrook's  skill,  which  attained  to  al- 
most genius,  but  we  loved  him  for  his  loyal,  sympathizing 
heart,  and  in  all  the  economy  of  human  nature  we  bestow 
upon  the  heart  the  highest  value.  All  who  were  weary  or 
oppressed,  he  considered  suitable  objects  for  the  i)lay  of  his 
sympathies;  even  the  pardon  for  a  criminal  was  watched  for 
most  anxiously  by  his  tender  heart.  I  remember  one  stormy 
day  as  he  turned  from  the  door  after  listening  to  a  story  of 
misery  he  was  powerless  to  relieve  ;  he  said  :  "  I  would  ratlier 
walk  ten  miles  to-night  than  to  have  heard  that  story  of  sor- 
row that  I  can  not  help  "  ;  and  when  a  poor  woman  sent  to 
him  for  her  bill,  he  replied :  "  I  never  send  a  bill  to  a  woman 
who  works  as  hard  as  you  do  for  a  living." 

He  was  loyal  to  his  friends  and  generous  to  his  foes — his 
regard  was  absolutely  to  be  relied  upon.  Nothing  could  jus- 
tify to  his  mind  a  vacillating  friendship.  "  Why,"  he  said, 
"if  I  should  not  see  my  friend  in  twenty  years,  should  I  not 
meet  him  in  precisely  the  same  manner  with  which  we  parted, 
for  what  has  time  to  do  with  affinity  T'  And  if  some  one 
whom  he  had  taken  into  his  heart  disappointed  him,  it  was 
almost  impossible  for  Br.  Westbrook  to  unlearn  his  interest, 
although  the  object  had  proved  unworthy — as  he  said :  "I  can 
not  forget  ever  that  we  were  once  friends."  I  remember  the 
character  of  a  soldier  was  being  condemned  in  his  presence, 
when  in  a  quiet,  decisive  manner,  he  said :  "  That  man  gave 
his  life  for  his  country,  let  that  fact  be  his  atonement." 

No  knight  of  Arthur's  table  was  more  chivalrous  to 
women.  The  weaknesses  of  this  the  better  part  of  humanity 
he  would  never  dwell  upon,  and,  as  all  physicians  know, 
there  are  times  when  a  woman  needs  to  be  spoken  to  firmly, 
if  not  sternly,  but  this  Dr.  Westbrook  could  not  do.  "  So 
great,"  he  said,  "is  my  veneration  for  womanhood,  I  can  not 
chide  tbem,  oven  if  I  know  they  deserve  it." 

All  tbe  disorganized  elements  of  our  emotional  nature,  the 
jealousies,  the  emulations,  the  desire  for  success,  were  subor- 
dinate in  him  to  the  simple,  sweet  lovingness,  which  pervaded 
his  individual  consciousness,  making  his  heart  beat  only  in 
those  throbs  of  good-will  which  helped  his  fellow-man. 

He  abhorred  the  pride  and  ostentation  of  moneyed  success. 
Once  when  a  friend  whose  accumulations  had  been  remark- 
able called  upon  him,  be  said:  "I  congratulated  him,  but  I 
deplored  tlic  proud  look  and  the  high  stomach  which  com- 
pletely si)()il  his  otlierwise  superior  character,  but  that  savors 
of  the  parveDii."'  And  after  the  exit  of  a  Scandinavian  sailor, 
he  turned  to  me  and  remarked:  "That  man  I  respect,  for 
although  he  does  not  appear  polished,  he  is  in  heart  and  soul 
a  no]>leman  " ;  and  when  he  saw  one  day  a  junior  making  a 
distinction  between  the  rich  and  poor  in  his  office,  Dr.  AVest- 
brook  gave  him  a  lecture  upon  considering  class  in  his  minis- 
trations, instead  of  thinking  of  all  as  simply  i)atients  whom 
he  could  relieve. 

Dr.  AVestbrook's  life  was  absorl)ing]y,  if  not  entirely,  de- 
voted to  the  pursuit  of  higher  knowledge.  His  conception  of 
the  profession  of  medicine  was  greater  than  of  the  nuin  of 
three  score  and  ten,  for  it  worked  with  and  for  the  divine 
afflatus  which  we  call  life  and  which  antedates  the  existence 
of  man.  In  the  futurity  of  natural  laws  Dr.  Westbrook  saw 
visions  of  marvelous  results  in  the  closer  communion,  as  his 


profession  soared  higher  into  the  principles  of  life  and  deeper 
down  into  its  bases.  His  was  not  a  lazy  talent;  perseverance  and 
an  intense  thirst  for  more  light  urged  him  on  until  difficulties 
vanished  and  he  found  it  easy  to  excel.  The  events  of  every 
day  came  to  him  in  the  stillness  of  the  night  to  be  considered 
and  developed  into  seed  for  future  harvest.  An  architect, 
after  a  weary  waiting,  said  as  he  entered  the  inner  office  : 
"  Dr.  Westbrook,  does  it  not  take  you  an  unusually  long  time 
to  treat  your  patients  ?  "  Dr.  AVestbrook  replied  :  "  When  you 
design  a  building  of  any  sort,  it  takes  you  some  time  to  form 
new  plans,  and  I  treat  every  one  that  comes  in  here  individu- 
ally. I  watch  every  motion  and  study  every  symi)tom,  until  I 
have  learned  the  structure  perfectly ;  then  I  form  my  plans 
to  repair  the  weak  places  and  to  rebuild  upon  the  old  founda- 
tion, and  this  takes  time." 

He  would  frequently  express  his  convictions  that  a  physi- 
cian should  be  mentally  symmetrical,  not  developed  only  in 
one  line  of  thought,  but  in  touch  with  progressive  tendencies 
and  familiar  with  all  schools  of  literature.  Gray's  Elegy  was 
his  favorite  poem,  although  he  had  not  what  is  called  the 
poetic  temperament.  The  sheen  of  the  dancing  waves  and 
the  purple  of  the  aster  field  were  far  less  atti*active  to  him 
than  the  fissured  rock  and  the  ruptured  mountain  side,  for  in 
them  his  analytical,  incisive  mind  reveled  in  the  storehouse 
of  geology.  Nor  were  the  most  glorious  sunsets  as  beautiful 
to  his  vision  as  the  color  in  the  clouds  and  in  our  lips  touched 
by  iron's  marvelous  brush. 

We  say,  "A  man  of  ability  fills  a  large  place  in  society," 
but  if  such  a  man  lives  only  for  his  own  interest,  at  his  de- 
parture the  waters  of  oblivion  soon  close  over  him ;  but  in  a 
profession  pre-eminent  for  competition  he  set  the  example  of 
a  generous,  continuous  giving  of  his  own  acquirements,  which 
he  had  earned  by  faithful  and  laborious  effort.  No  one  ever 
came  to  Dr.  Westbrook  for  advice  without  receiving  a  most 
cordial  welcome,  and  without  departing  with  a  clear  insight 
into  obscure  truths,  which  he  could  utilize  with  practical  re- 
sults, and  if  he  differed  in  essentials  his  gentle  consideration 
for  the  views  and  opinions  of  his  opponent  made  his  firmness 
tender  and  persuasive,  but  he  was  never  politic,  the  very  idea 
of  concession  for  personal  importance  was  foreign  to  his  na- 
ture. 

Dr.  AV^estbrook  dealt  justly,  he  loved  mercy,  and  we  may 
believe  he  walked  humbly  with  his  God  without  knowing  it. 
He  did  not  realize  that  the  veneration  he  felt  for  the  dignity 
and  purity  of  womanhood  was  the  result  of  the  influence  of 
the  religious  convictions  of  his  youth.  He  lived  a  Christian 
life  in  deed  if  not  in  word,  for  "he  did  not  draw  the  irides- 
cent film  of  an  intellectual  culture  over  the  deep  stagnation 
of  moral  degradation."  He  was  an  honest  doubter,  for  he 
believed  in  the  instinct  of  his  own  soul  that  there  was  a  life 
supernatural  and  eternal,  bilt  because  his  mind  could  not  find 
a  logical  reason  for  this  belief  he  could  not  pretend  a  faith  in 
any  creed.  Now  he  "sees  face  to  face  where  here  he  saw 
through  a  glass  darkly."  So  we  leave  him  to  God  his  Maker, 
whose  infinite  love  pities  our  infirmities,  and  who  can  distin- 
guish between  willful  denial  and  mental  blindness. 

Argon  and  Helium. — In  an  article  entitled  The  History 
of  Argon  and  Helium,  ])ublished  in  the  November  number  of 
the  American  Journal  of  Pharinacji.  Dr.  Alfred  R.  L.  Dohme 
says: 

The  density  of  argon  made  by  the  Cavendish  oxygen 
method  was  found  to  be  ID'TO.  Ha,  or  the  hydrogen  molecule, 
being  taken  as  1;  while  lliat  of  argon  made  by  means  of 
magnesium  was  found  to  be  I'JUU.  The  spectrum  in  wave 
lengths  is : 
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Blue  lino,       wave  length 487-01      Stronj,'. 

"       "  "         "       47<')  ■  50  \  Fairly  strong,  cliar- 

"        "  "         "       4'7;J"5;j  [•      acteristic    triplet 

«'       '<  "         "      472-66  )       of  lines. 

Red  line,  "         "       t)i)t5-56     Strong. 

"       705-64 

Yellow  line,      "         "      608  -  84     Strong. 

Green  line,       "         "      561-00  " 

And  four  other  green  lines. 

Bhie-violet  line,  wave  length 470*20  " 

Violet  line,  "         "       420-00         " 

And  five  other  violet  lines,  all  strong. 

Professor  Crookes,  who  is  studying  the  spectrum  of  argon, 
has  conchided  that  this  gas  possesses,  most  likely,  two  spectra, 
which  he  thinks  he  can  separate.  This  would  indicate  that 
argon  is  a  mixture  of  two  gases.  Argon  is  about  two  and  a 
half  times  as  soluble  in  water  as  nitrogen,  and  possesses  ap- 
proximately the  same  solubility  in  water  as  oxygen.  "We  hence 
find,  as  we  would  expect  as  a  result  of  these  determinations, 
that  rain  water  contains  more  argon  than  nitrogen. 

Professor  Olszewski,  of  Cracow,  has  liquefied  argon,  and 
also  solidified  it  by  the  combined  action  of  extremely  high 
pressure  and  low  temperature  upon  it.  He  obtained  it  in 
white  crystals  which  melt  at  —189-6°  0.  Its  critical  tempera- 
ture is  —121°  C,  and  its  boiling  point  is  — 18Y°  C,  both  of 
which  are  lower  than  the  respective  constants  of  oxygen. 

By  determining  the  velocity  of  sound  in  a  gas  we  can  de- 
termine the  ratio  of  the  specific  heat  at  constant  pressure  to 
that  at  constant  volume.  In  the  case  of  argon,  this  ratio  was 
found  to  be  1-66,  which  is  proper  for  a  gas  in  which  all  the 
energy  is  translational — /.  <?.,  to  a  gas  that  is  monatomic  in  its 
condition.  The  only  other  such  known  gas  is  that  of  mercury 
at  high  temperatures. 

All  attempts  to  induce  argon  to  combine  with  other  ele- 
ments have  proved  abortive,  and  the  gas  has  well  earned  its 
name  of  "  no  energy  "  from  the  Greek  words  a  and  epyov,  con- 
tracted into  (ipyov.  The  amount  of  argon  in  the  air  is,  approxi- 
mately, one  per  cent. 

From  Avogadro's  law  we  know  that  the  density  of  a  gas  is 
half  of  its  molecular  weight;  and  as  the  density  of  argon 
is,  approximately,  20,  its  molecular  weight  must  be  40.  But 
its  molecule  is  identical  with  its  atom ;  hence,  its  atomic 
weight  is  40,  if  it  be  an  element,  or  the  mean  of  the  atomic 
weights  of  the  gases  constituting  argon,  if  argon  is  a  mixture 
of  gases.  The  spectrum  work  of  Professor  Crookes  argues 
that  argon  is  a  mixture  of  gases,  while  Professor  Olszewski's 
work,  showing  that  it  has  a  definite  melting  point,  a  definite 
boiling  point,  and  a  definite  critical  temperature  and  pressure, 
and  that  on  compressing  it  in  the  presence  of  its  liquid  the 
pressure  remains  constant  until  all  gas  has  condensed  to  liquid, 
strongly  indicates,  if  it  does  not  prove,  that  argon  is  an  ele- 
ment.    Further  work  alone  can  prove  which  view  is  correct. 

In  April,  1895,  Professor  Ramsay  was  studying  the  nature 
of  gases  obtained  by  heating  minerals,  his  object,  no  doubt,  be- 
ing to  obtain  argon  in  this  way.  From  some  minerals  he  did 
obtain  argon,  but  from  many  of  them  he  obtained  a  very  light, 
colorless  gas  that  was  lighter  than  argon  and  gave  a  different 
spectrum,  and  in  particular  gave  a  brilliant  Ds  line  in  the 
yellow,  which  line  had  been  noticed  in  the  solar  spectrum, 
but  had  never  been  obtained  from  an  element  on  the  earth. 
He  named  this  gas  helium,  from  rjXios,  tlie  Greek  name  for 
the  sun.  The  Da  yellow  line  had  been  observed  thirty  years 
before  by  Lockyer  and  Frankland,  who  supposed  it  to  be  that 
of  a  hypothetical  element,  which  they  named  helium.  Signor 
Pahmeri,  in  Italy,  some  years  since,  obtained  a  soft  substance 
from  some  ejected  lava  of  Mount  Vesuvius  that  gave  a  yellow 


spectral  line  587-5,  the  same  as  tlie  Da  line,  but  he  gives  no 
details.  Dr.  lliliebrand,  of  Washington,  D.  C,  studied  some 
years  since  tlie  gases  occluded  by  minerals,  in  particular 
uraninites  of  various  localities,  but  found  only  nitrogen,  as 
the  spectrum  of  the  gas  obtained  was  that  of  nitrogen,  and  he 
obtained  nitric  oxide  on  sparking  it  with  oxygen.  He  sent 
some  of  the  uraninite  to  Professor  Ramsay,  who  found  that 
it  did  contain  ten  per  cent,  of  nitrogen,  but  also  helium.  The 
nitrogen  masked  the  helium  spectrum  considerably,  and,  as 
Professor  Ramsay  says,  it  is  likely  tiiat  if  Dr.  Hillebrand  had 
been  working  with  cleveite  he  would  have  discovered  helium. 
To  extract  the  helium,  five  grammes  of  coarsely  powdered 
mineral  are  heated  in  a  glass  bulb  fmade  of  hard  glass)  which 
"lias  been  exhausted  by  means  of  a  Topler  pump.  Thus  are 
obtained  CO2,  H,  N,  H2O,  and  helium.  Many  rare  minerals 
were  examined,  and  the  following  yielded  more  or  less  helium 
in  the  order  of  their  mention  :  Monazite,  cleveite,  broggerite, 
pitchbende,  xenotrim,  orangeite,  samarskite,  yttrotantalite, 
hjelmite,  fergusonite,  tantalite,  polycrase,  etc.  Professor 
Ramsay  used  mainly  cleveite  and  broggerite,  because  they 
were  most  available.  Helium  must  be  mechanically  held  by 
the  minerals,  since  any  of  them,  when  heated  and  allowed  to 
cool  in  helium,  do  not  take  up  any  of  the  latter.  The  impur- 
ities of  the  resulting  gas  were  removed  as  follows :  CO2  by 
potassium  hydroxide  ;  water  vapor  by  phosphorus  pentoxide ; 
hydrogen  by  sparking  with  an  excess  of  oxygen,  removing 
the  excess  of  the  latter  by  means  of  pyrogallic  acid.  The 
nitrogen  was  removed  by  repeatedly  passing  the  gases  over 
and  through  red-hot  magnesium  and  its  vapor. 

The  density  of  helium  as  the  mean  of  five  determinations 
was  found  to  be  2-13  (O  =  16).  The  half  wave-length  of  sound 
in  helium  was  found  to  be  101-5  millimetres  and  in  air  .36-04 
millimetres.  By  the  same  calculation  as  was  given  under 
argon  above,  it  was  found  that  helium  is  a  monatomic  gas. 
If  the  density  as  compared  with  H2  is  2-13,  and  it  is  mona- 
tomic, then  its  atomic  weight  is  4-26.  It  is  very  slightly  solu- 
ble in  water,  one  volume  absorbing  only  0-0073  volume  of  the 
gas.  This  is  the  lowest  solubility  ever  recorded.  It  is  in- 
soluble in  absolute  alcohol  and  in  benzene.  Its  spectrum  is 
made  up  of  several  lines  in  the  red,  orange-red,  and  yellow. 
Several  lines  are  identical  with  argon  lines  ;  thus  two  in  the 
red  and  one  in  the  orange-red,  but  the  bright  red  line  of  argon  is 
faint  in  case  of  helium,  and  the  bright  red  line  of  helium  is 
faint  in  case  of  argon.  The  characteristic  D3  yellow  line  of 
helium  is  a  doublet,  one  line  of  which  is  faint  and  the  other 
very  bright,  the  distance  between  them  being  about  one 
fiftieth  of  that  between  the  Di  and  D2  lines  of  the  solar 
spectrum. 

An  analogy  exists  between  argon  and  helium.  Both  are 
very  inert  and  can  not  be  separated  when  mixed,  on  account 
of  their  similarity  in  properties.  Their  densities  and  spectra, 
however,  plainly  prove  their  difference.  Both  are  unattacked 
by  oxygen  when  sparked  with  it,  and  both  are  unattacked 
by  the  vapor  of  magnesium.  Both  are  monatomic  and  these 
properties  differentiate  them  from  all  other  elements.  A 
most  anomalous  property  of  helium  is  its  refractive  index — 
which  is  about  one  tenth  that  of  hydrogen,  a  lighter  gas — a 
fact  which  is  as  unlooked  for  as  it  is  inexplicable.  "Why  is 
argon  in  the  air,  and  heliimi  not  there  present,  but  confined 
to  minerals  ? 

Dr.  Johnstone  Stoney  probably  gives  the  correct  answer 
to  this  question.  He  shows  that,  if  hydrogen  were  present 
in  the  atmosphere,  it  would  at  once  leave  this  planet  by  vir- 
tue of  the  velocity  of  its  own  molecular  motion  and  migrate 
to  a  planet  possessed  of  sufficient  gravitational  attraction, 
enough  mass,  to  hold  it  fast.     This,  he  says,  accounts  for  the 
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presence  of  helium  and  hydrogen  in  the  cliroinospliere,  and 
for  tlie  absence  of  an  atmosphere  and  of  water  vapor  on  the 
moon.  It  would  account  for  the  absence  of  so  light  a  gas  as 
helium  in  our  atmosphere,  and  for  the  presence  of  the  helium 
line  in  the  spectrum  of  the  chromosphere.  If  an  element 
forms  compounds,  or  is  absorbed  by  solids,  it  will  be  found 
on  the  earth  ;  hence,  we  find  lieliuin  occluded  in  minerals, 
while  argon,  which  is  so  heavy  and  dense,  can  be  held  as 
such  about  our  planet.  Argon  occurs  in  our  atmosphere  be- 
cause it  is  so  inert  that  it  does  not  form  any  compounds,  and 
nitrogen  is  there  pi-esent  because  it  is  also  inert  and  rarely 
enters  into  combination.  Its  compounds,  too,  are  mostly  de- 
composed by  water,  and  the  excess  of  nitrogen,  hence,  is  in 
the  air.  Oxygen  is  in  the  air  because  there  is  an  excess  over 
what  is  necessary  to  oxidize  everything  on  the  surface  of  the 
earth.  If  there  are  gases  similar  to  argon  in  inertness,  and 
whose  density  is  not  less  than  that  of  nitrogen,  they  may,  too, 
1)6  looked  for  in  the  air.  The  density  of  argon  is  too  high, 
and  can  not  be  accounted  foi-  by  assuming  that  it  is  a  mixture 
of  A2  and  Ai.  As  it  clearly  does  not  belong  where  its  atomic 
weiglit  places  it  in  the  periodic  system,  it  must  needs  be  a 
mixture,  although  its  behavior  near  its  critical  temperature 
indicates  that  it  is  an  element.  There  is,  of  course,  no  place 
for  helium  in  the  periodic  system,  as  it  lies  between  hydrogen 
and  lithium.  But  we  must  not  forget  that  there  is  no  place 
for  hydrogen  either,  strictly  speaking,  and  it  may  be  that 
there  may  be  an  eighth  group  series  at  the  beginning  of  our 
system,  cori-esponding  to  the  iron,  nickel,  and  cobalt,  or  the 
osmium,  iridium,  and  platinum  series.  If  so,  a  third  gas  of 
atomic  weight  between  hydrogen  and  lithium  is  yet  to  be  dis- 
covered. It  has  been  mentioned  that  argon  and  helium  have 
some  spectral  lines  in  common.  As  no  lines  of  any  two  ele- 
ments have  ever  been  found  to  coincide  as  yet,  we  are  con- 
fronted with  the  possibility  that  both  these  gases  contain  a 
common  ingredient.  The  density  of  helium  is,  however,  al- 
ready so  low  that  it  is  difficult  to  imagine  that  it  contains  as 
an  admixture  anything  much  denser ;  for  to  possess  the 
density  it  now  has,  considered  as  a  mixture,  tlie  true  helium 
would  have  to  be  possessed  of  a  lower  density  still ;  in  other 
words,  it  would  have  to  be  lighter  still  than  it  now  is.  On 
the  other  hand,  an  admixture  of  helium  with  argon  would 
tend  to  make  the  density  of  pure  argon,  and  also  its  atomic 
weight,  even  heavier  than  it  is.  Hence,  the  supposition  that 
they  contain  a  common  constituent  is  not  fraught  with  much 
semblance  of  probability.  We  know  that  Professor  Ramsay, 
Lord  Rayleigh,  and  many  others  are  working  at  this  most 
marvelously  complicated  array  of  phenomena  presented  by 
argon  and  helium,  and,  until  inore  facts  are  forthcoming,  it 
is  useless  to  speculate  what  helium  and  argon  are.  Veritas 
■V08  liberahit. 

The  Treatment  of  Diphtheria  with  Diphtheria  Anti- 

toxine. — At  a  recent  meeting  of  tlie  I'liihulelphia  County 
Medical  Society,  Dr.  Edwin  Rosenthal  read  a  paper  on  this 
subject,  of  which  the  following  is  the  substance:  The  anti- 
toxic serum  was  used,  he  said,  as  a  curative  or  "immuniz- 
ing" agent  by  subcutaneous  injection  into  the  tissues  of  the 
body.  The  part  chosen  by  him,  and  advised  by  those  who 
had  first  used  it,  was  in  the  back  between  the  scapuhe,  on  one 
side  of  the  vertebral  column.  Other  parts  of  the  body,  such 
as  the  loins,  the  groins,  or  the  sides  of  the  chest,  had  also 
been  selecte<l.  The  parts  were  thoroughly  cleansed  by  means 
of  sul)limated  cotton  or  gauze  soaked  in  alcoliol,  and,  after  in- 
jection, were  hermetically  sealed  with  iodoform  collodion.  For 
the  purpose  of  making  these  injections,  the  author  used  first 
a  veterinary  hypodermic  syringe,  requiring,  however,  two  in- 


jections, as  its  capacity  was  but  five  cubic  centimetres.  Sub- 
sequently, he  had  used  a  Koch  ten-cubic-centimetre  syringe, 
and  at  the  present  time  he  was  using  a  hypodermic  syringe 
made  for  this  pur])Ose  by  the  Mulford  Company  the  capacity 
of  which  was  thirteen  cubic  centimetres. 

The  amount  of  antitoxine  used,  said  Dr.  Rosenthal,  de- 
pended upon  the  time  of  making  the  injection,  the  age  and 
the  weight  of  the  individual,  and  the  gravity  of  the  disease; 
also  upon  whether  it  was  used  for  the  purpose  of  "  immuniza- 
tion "  or  of  cure.  In  these  methods  he  had  followed  Beh- 
ring's  directions  as  given  in  his  announcements  with  every 
bottle  of  the  antitoxine. 

In  the  first  two  days  of  the  disease,  if  tlie  case  was  one  of 
average  severity,  the  author  gave  an  injection  equivalent  to 
six  hundred  antitoxine  normals.  No  matter  what  might  be 
the  strength  of  the  antitoxine,  he  fixed  his  dose  to  siiit  this 
equivalent. 

If  the  case  was  seen  on  the  third  day,  or  if,  at  the  begin- 
ning, the  infection  was  such  as  led  him  to  believe  in  the 
necessity  of  prompt  treatment,  as  in  laryngeal  cases  or  where 
the  lymphatics  were  involved,  he  immediately  injected 
ten  cubic  centimetres  or  the  equivalent,  one  thousand  anti- 
toxic normals.  If  in  from  six  to'  twelve  or  even  twenty-four 
hours  no  change  took  place,  or  the  symptoms  were  aggi-a- 
vated,  he  injected  again  one  thousand  antitoxic  normals  of 
the  serum,  and  so  on  until  there  was  an  amelioration  of  the 
symptoms  shown  by  a  decline  of  pulse  rate  and  temperature 
and  an  improvement  in  the  general  condition.  He  had  no- 
ticed another  sign  which  was  manifested  from  six  to  twelve 
hours  even  before  the  pulse  and  fever  declined,  which  showed 
that  he  had  used  sufficient  antitoxine,  and  that  was,  a  blood- 
red  line  surrounding  the  diphtheritic  patches  in  the  throat,  a 
line  so  distinct  that  it  sliowed  the  demarcation  between  the 
healthy  and  the  infected  mucous  membrane.  When  this  was 
visible  his  experience  had  taught  him  to  expect  a  very  favor- 
able result.  The  quantity  of  antitoxine  administered  could 
be  increased  enormously ;  as  it  was  harmless,  no  danger  could 
be  apprehended.  To  what  quantity  it  had  been  used  in  one 
single  case  statistics  would  show.  His  own  statistics  showed 
that  two  thousand  antitoxic  normals  had  been  sufficient  in 
the  most  serious  cases.  AVas  diphtheria  antitoxic  serum,  he 
asked,  a  cure  for  diphtheria?  For  diphtheria  pure  and  sim- 
ple, whei'e  there  existed  no  other  infection,  he  was  prepared 
to  say  yes.  Where,  however,  any  other  infection  existed, 
manifested  by  other  symptoms,  demonstrated  by  other  indica- 
tions, and  proved  by  bacteriological  examination,  the  treat- 
ment must  be  modified,  and,  though  his  success  and  statistics 
had  been  extraordinary,  he  thought  it  only  proper  and  truth- 
ful to  say  that  this  was  due  to  a  recognition  of  the  other 
complications  and  a  prompt  and  careful  specific  treatment  of 
the  same.  It  was,  therefore,  a  very  rational  explanation  of 
the  brilliant  results  which  the  early  use  of  antitoxine  had 
given.  When  used  before  the  diphtheria  toxines  had  so  in- 
vaded the  tissues  as  to  destroy  them,  the  antitoxine  was  a 
specific.  But  where  the  symptoms  were  such  (degenerations 
of  muscles  and  nerves  or  toxajmia  or  sejjtica'iuia)  that  life 
could  not  exist,  neither  this  nor  any  other  iiu'thod  of  treat- 
ment could  cure.  Supi)osing  diphtheria  to  be  i)resent,  said 
the  author,  with  all  the  complications  that  could  arise  (infec- 
tion from  strej)tococci,  stai)hylococcus,  pneumococcus,  etc.), 
he  modified  the  treatment  and  pursued  the  following  method  : 

After  injecting  tlie  serum,  whether  the  case  had  been  one 
requiring  intubation  or  not,  whatever  the  variety  might  be, 
he  had  immediately  ordered  a  purgative  to  rid  the  alimentary 
canal  of  any  infectious  liMcilli.  For  this  i)urpose  he  gave 
calomel,  coinbining  it  willi  snidi.     lie  gave  it  hourly,  in  suit- 
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able  (loses,  until  (OiJiracteristic  evac ii.it ions  appeared,  when 
he  ceased  its  administration.  At  tlie  same  time,  he  adminis- 
tered a  Judicious  amount  of  stiTiiulants  and  food.  If  tliere  was 
pneumonia,  his  whole  energies  were  directed  to  that,  or  if 
there  was  nephritis,  the  whole  treatment  was  directed  to- 
ward the  kidneys.  That  this,  he  said,  was  the  correct  meth- 
od, the  recovery  in  his  cases  could  demonstrate.  In  one  case 
of  pneumonia,  in  the  practice  of  Dr.  Metzler,  treatment  had 
mainly  been  directed  to  the  lung  infection,  and  the  result 
had  been  a  cure.  The  same  incident  had  been  noted  in  the 
practice  of  Dr.  11.  H.  Freund.  In  a  case  of  tubal  nephritis 
(acute)  seen  by  Dr.  Van  Gasken  (health  inspector  of  the 
district)  no  other  remedial  agents  had  been  employed  but 
those  commonly  used  in  such  affections.  Dr.  Eosenthal 
thought,  therefore,  that,  while  antitoxine  was  a  specific  in 
diphtheria,  it  was  not  a  cure-all,  and  if  reliance  was  placed 
on  this  remedy  alone  disappointment  would  be  the  rule  in- 
stead of  the  exception.  That  diphtheria  antitoxic  serum  had 
curative  virtues,  he  said,  none  who  understood  the  clinical 
manifestations  of  the  disease  would  deny ;  still  there  were 
many  who  by  word  and  pen  decried  its  virtues  and  gave  to  it 
credit  for  nothing,  and  who  even  went  so  far  as  to  ascribe  to 
it  downright  harm. 

That  any  treatment  when  begun  early  was  almost  sure  to 
be  successful  in  almost  all  disease,  was  an  aphorism  which, 
he  said,  would  not  hold  good  in  diphtheria.  As  a  matter  of 
fact,  a  prognosis  in  diphtheria  was  almost  an  impossibility. 
"We  knew  how  in  an  hour  cases  could  become  septic,  or  how 
in  a  moment  a  sufferer  from  diphtheria  might  perish.  No 
matter  how  bright  the  outlook  might  be  at  the  beginning  or 
how  mild  a  case  might  be,  no  one  could  predict  the  end. 

Browne,  said  the  author,  stated  that  in  hospitals  for  diph- 
theria, where  it  was  the  rule  for  nurses  who  had  the  least 
symptom  of  sore  throat  to  present  themselves  to  the  medical 
superintendent  for  immediate  examination,  and  where  the 
disease  was,  therefore,  treated  at  once,  a  fatal  result  was 
almost  unknown,  and  this  under  the  former  method  of  treat- 
ment. In  the  hospital  where  these  observations  had  been 
made,  forty-two  cases  of  diphtheria  had  occurred  among  the 
staff  during  the  last  five  years  without  a  fatal  result.  In  his 
own  practice  the  author  "  immunized  "  the  nurse,  and  accom- 
plished the  same  purpose. 

Dr.  Rosenthal  had  prepared  a  list  of  questions  containing 
the  points  upon  which  the  antagonists  of  antitoxine  laid  par- 
ticular stress,  and  sent  them  to  as  many  physicians  as  he  had 
been  able,  who,  he  learned,  had  used  the  serum,  with  the 
purpose  of  coming  to  an  accurate  and  truthful  conclusion. 
Besides  this,  he  had  sent  the  same  questions  to  the  hospitals 
of  different  cities  with  a  chart  asking  for  statistics,  etc. 
While  his  colleagues  in  private  practice  had  been  both  kind 
and  prompt  in  their  responses,  he  stated  that  he  Avould  be 
unable  to  give  the  statistics  of  the  different  hospitals,  for  the 
simple  reason  that,  while  the  question  might  be  of  vital  in- 
terest to  us  as  private  practising  physicians,  a  sort  of  red- 
tapism  protected  some  of  the  hospitals  from  exposing  their 
statistics,  even  those  in  which  he  had  really  expected  some 
co-operation ;  a  lack  of  consideration  or  probably  other  rea- 
sons had  prevented  such  a  request  being  granted. 

While  these  statistics,  he  said,  had  not  realized  his  expec- 
tation with  regard  to  an  extraordinary  reduction  in  the 
death-rate,  they  had,  however,  shown  such  a  reduction  as 
would  lead  us  to  suppose  that  some  factor  had  been  at  work 
to  produce  such  a  result. 

These  statistics  and  cases  explained  themselves.  What 
conclusions  were  to  be  drawn  therefrom  could  easily  be 
given.     Clinical  evidence  was  in  favor  of  antitoxine,  notwith- 


standing the  unfavorable  opinions  expressed.  For  the  differ- 
ent monographs  uj)on  this  subject  Dr.  Rosenthal  stated  that 
he  was  indebted  to  his  cousin,  Dr.  A.  Raer,  of  iieriin,  who 
had  also  furnished  him  with  Behring's  antitoxine.  He  was 
also  under  obligations  to  Dr.  Roger  S.  Tracy,  of  the  New  York 
Board  of  Health,  and  Dr.  S.  II.  Durgin,  of  the  Boston  Board 
of  Health,  for  their  kindness  in  furnishing  him  with  statis- 
tics, also  to  Dr.  Page,  of  the  Boston  City  Hosf)ital,  South  De- 
partment. 

The  author  was  in  favor  of  the  antitoxine  treatment  of 
diphtheria;  and  as  an  evidence  of  the  correctness  of  his  po- 
sition he  had  given  the  reports  of  numerous  jjhysicians,  the 
reports  of  three  different  hospitals,  the  extended  reports  of 
the  cities  of  Boston  and  New  York,  and  the  combined  statis- 
tics of  Heidelberg,  Prague,  Vienna,  Berlin,  Munich,  Leipsic, 
Halle,  Paris,  London,  New  York,  and  Boston.  Philadelphia 
had  no  statistics  to  present. 

The  Cracked-pot  Sound. — The  Fresse  vmlicale  for  Octo- 
ber 19th  contains  an  abstract  of  an  article  by  M.  Galliard, 
which  was  published  in  the  Medecine  moderne  for  September 
25th.  According  to  the  author,  the  cracked-pot  sound  has 
become  an  almost  pathognomonic  symptom  of  the  tuberculous 
cavity  of  the  apex  since  the  year  1819,  when  it  was  described 
by  Laennec.  It  is  known  to  be  produced  by  deep  percussion 
of  the  subclavicular  region  in  an  emaciated  subject  with  the 
mouth  open,  and  very  probably  having  a  spacious  tuberculous 
cavity  which  is  not  dried  up.  In  fact,  the  antero-superior 
portion  of  the  thorax,  better  than  any  other,  transmits  to  the 
lungs  the  concussion  produced  by  the  percussing  finger,  and 
it  is  there,  moreover,  that  the  cavities  are  usually  situated. 
Furthermore,  if  we  do  not  obtain  it  distinctly  except  when 
the  patients  open  their  mouths,  that  proves  that  there  must 
be,  in  order  to  cause  it,  a  propagation  of  the  sonorous  waves 
to  the  bronchial  tubes  and  to  the  trachea.  The  sound  is- 
pneumo-broncho-tracheal.  In  phthisical  patients  in  the  third 
stage  the  conditions  favorable  to  its  production  are  as  follows : 
1.  It  is  necessary  that  the  cavities  should  be  spacious  without 
being  too  large.  2.  They  should  be  superficial.  3.  Their 
walls  should  be  slight.  4.  They  should  communicate  freely 
with  the  bronchial  tubes.  5.  They  should  contain  a  certain 
quantity  of  muco-purulent  liquid;  although  it  is  not  neces- 
sary that  the  cavities  should  contain  muco-purulent  secre- 
tions, it  is  sutficient  if  the  secretions  exist  in  the  bronchial 
tubes  communicating  with  the  pulmonary  cavity. 

If,  says  the  author,  the  cracked-pot  sound  signifies  prac- 
tically a  tuberculous  cavity,  this  symptom  is  met  with,  never- 
theless, in  several  other  affections  of  the  thorax. 

In  pneumonia,  in  fact,  this  sound  may  be  produced,  either 
near  the  pneumonic  centre  or  near  an  obstruction.  The  au- 
thor also  admits  with  Woillez  that  the  special  resonance  may 
manifest  itself  at  a  distance,  that  is,  .below  the  clavicle,  when 
the  hepatization  is  situated  at  the  base  of  the  lung. 

In  pleurisy,  says  the  author,  this  sound  has  been  carefully 
described  by  Notta,  and  was  distinctly  mentioned  by  Lan- 
douzy  in  1858.  The  aiithor  himself  has  had  occasion  to  ob- 
serve it  several  times.  This  symptom,  he  says,  exists  some- 
times with  the  simple  forcing  back  of  the  lung,  sometimes 
with  its  vicarious  dilatation,  and  sometimes  where  there  is 
liquid  or  thick  false  membranes  below  the  clavicle.  There, 
as  elsewhere,  it  can  be  attributed  only  to  the  concussion  of 
the  column  of  air  against  mucosities  of  a  broncho-tracheal 
nature.  In  seven  cases  the  symptom  had  always  shown  itself 
on  the  left  side.  There  is  probably  in  this,  says  the  author, 
more  than  a  simple  coincidence,  and  the  question  is  worthy 
of  a  thorough  examination. 
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In  order  to  elicit  tliis  sound  in  ])nenniothorax,  it  is  neces- 
sary that  the  pleura  should  communicate  freely  with  the 
hronchial  tubes,  as  is  the  case  in  certain  examples  of  partial 
pneumothorax. 

Finally,  says  M.  Galliard,  when  percussion  of  the  anterior 
part  of  the  thorax  was  practised  in  one  case,  that  of  a  child 
suffering  with  bronchitis,  a  resonance  was  obtained  which  re- 
called the  cracked-pot  sound.  In  adults  it  is  not  so  easy  to 
produce.  This  symptom  is  valuable,  he  says,  in  regard  to  the 
pathogeny  of  the  sounds  of  percussion,  and  should  be  studied 
in  various  affections  of  the  thorax,  especially  in  pleurisy. 

The  Treatment  of  Epilepsy  by  Flechsig's  Method.— In 

the  American  Journal  of  Insanity  for  October,  Dr.  Isabel  M. 
Davenport,  of  the  Illinois  Eastern  Hospital  for  the  Insane, 
gives  an  accoimt  of  her  experience  with  this  treatment  in 
eleven  cases  in  which  the  results  w^ere  the  same,  that  is,  a 
cessation  of  the  attacks,  but  no  permanent  benefit.  Thirty 
patients  of  this  hosjjital,  says  the  author,  received  the  Flech- 
sig  treatment  for  epilepsy  by  opium  during  the  past  year. 
Among  the  number  were  two  boys  aged  respectively  fourteen 
and  seventeen  years,  to  whom  the  opium  was  given  in  the 
same  quantity  and  with  similar  symptoms  and  results.  With 
the  exception  of  two  patients,  all  have  been  less  irritable  and 
have  gained  in  flesh. 

Dr.  George  Boody,  of  this  hospital,  who  had  twelve  cases, 
reports  the  case  of  a  man  who  had  a  cessation  of  the  seizure 
for  seven  months  and  returned  to  his  home  apparently  well ; 
but  he  has  been  readmitted  to  the  institution,  the  seizures, 
w^hich  returned,  being  as  violent  and  frequent  as  before. 
Another  man  who  suffered  for  several  years  from  epilepsy, 
with  severe  pain  over  the  vertex,  and  also  from  intercostal 
pain,  had  no  convulsions  for  three  months,  and  though  they 
returned,  he  is  entirely  free  from  the  distressing  i)ain  spoken 
of,  and  appears  to  feel  that  he  is  well  repaid  for  the 
treatment. 

Several  interesting  features,  says  Dr.  Davenport,  have  been 
noted — namely,  the  dilatation  of  the  pupils  in  all  the  women, 
wuth  two  exceptions,  and  also  the  fact  that  all  the  female  pa- 
tients, with  three  exceptions,  were  free  from  constipation, 
and  in  some  cases  the  bowels  were  too  loose,  while  the  male 
patients,  on  the  contrary,  were  very  much  troubled  with  con- 
stipation, which  required  large  and  frequently  repeated  doses 
of  cathartic  medicine,  probably  because  the  stronger  muscu- 
lar system  of  the  men  was  not  relaxed  by  the  opium  to  the 
same  extent  as  that  of  the  women. 

Several  raelancholiacs  received  much  benefit  from  the 
large  doses  of  opium,  which  exhilarated  them  and  gave  a 
sense  of  well-being  which  continued  permanently  in  two 
cases,  though  the  epilepsy  returned. 

After  a  careful  and  thorough  trial,  extending  over  a  pe- 
riod of  more  than  a  year.  Dr.  Davenport  concludes  that: 

1.  Flechsig's  method  of  treatment  for  epilepsy  does  not 
result  in  recovery. 

2.  That  it  is  of  bcnelit  in  that  it  gives  many  of  these  un- 
fortunates a  gratifying  respite  from  the  attacks,  and  thus 
adds  to  their  comfort. 

3.  That  it  is  soothing  and  quieting  to  the  irritul)K'  ]iatieiits 
and  exhilarating  to  those  suffering  from  depression,  tlnis  re- 
lieving distressing  symptoms  in  both  cases. 

4.  That  through  the  cessation  of  the  seizures  and  other 
annoying  symptoms  the  patient  is  enabled  to  enjoy  some- 
thing of  life  in  general  and  to  recuperate  physically,  and  for 
these  reasons  she  believes  it  is  desirable  to  repeat  it  at  inter- 
vals of  two  or  three  months,  if  thereby  the  results  mentioned 
above  can  be  obtained. 


Dr.  Davenport  states  that  she  has  found  no  benefit  from 
repeating  the  treatment  oftener  than  at  periods  of  three 
months  after  the  bromides  have  been  taken.  In  every  case 
the  seizures  became  less  frequent  and  the  patient  less  irri- 
table. 

Purulent  Otitis  Media  following  Posterior  Tamponing 

of  the  Nasal  Fossse. — The  rrime  medlcale  for  October  12th 
publishes  an  abstract  of  an  article  which  appeared  in  the 
ArcJiivio  italiano  di  otolog'm,  in  which  M.  Galetti  remarks  that, 
although  the  auricular  complications  due  to  posterior  tam- 
poning of  the  nasal  fosste  have  led  to  the  condemnation  of 
this  method  of  treating  epistaxis,  certain  physicians  find  it 
difficult  to  give  it  up.  The  author  has  recently  collected  the 
histories  of  four  cases  in  which  acute  otitis  media  devel- 
oped on  the  third  or  fourth  day  after  posterior  tamponing 
had  been  practised. 

The  pathogeny,  he  says,  of  this  symptom  is  easily  under- 
stood. The  mucosities  and  the  blood  which  accumulate  be- 
tween the  two  tampons,  being  under  conditions  of  tempera- 
ture and  of  humidity  favorable  to  fermentation,  rapidly  be- 
come putrid.  The  posterior  tampon,  which  strongly  presses 
the  point  of  insertion  of  the  peristaphylinus,  provokes  reflex 
movements  of  deglutition,  and  the  repeated  opening  of  the 
orifice  of  the  Eustachian  tube  favors  the  entrance  into  it  of 
air  impregnated  with  microbes  and  of  putrid  liquids  which 
filter  through  the  tampon. 

Epistaxis,  he  says,  is  only  a  symptom  which  indicates  that 
one  or  several  of  the  blood-vessels  of  the  nasal  mucous  mem- 
brane are  ruptured.  The  treatment,  however,  should  not 
differ  from  that  employed  in  hemorrhage  by  rupture  of  the 
blood-vessels  of  a  limb.  The  treatment  consists  in  closing 
the  artery  or  vein  from  which  the  blood  comes.  In  the  nose 
the  small  blood-vessels  must  first  of  all  be  exjiosed,  and  the 
end  of  a  galvano-cautery  conductor  applied  to  them,  or,  bet- 
ter still,  a  drop  of  chromic  acid  or  of  nitrate  of  silver. 

If  posterior  rhinoscopy  is  not  understood,  a  condom  is  to 
be  introduced  empty  into  the  nasal  fossa  and  afterward 
filled  with  air  or  with  an  antiseptic  liquid.  M.  Galetti  also 
recommends  anterior  tamponing,  ergotine  injections,  and 
irrigations  of  hot  water  or,  better  still,  oxygenated  water. 

The  Occurrence  of  Secondary  Eashes  in  Scarlet  Fever. — 

Dr.  A.  Griffith,  of  the  Bagthorpe  Fever  Hospital,  Nottingham, 
contributes  a  paper  on  this  subject  to  the  October  number  of 
the  Quarterly  Medical  Journal  for  YorlcsMre  and  Adjoining 
Counties^  in  which  he  remarks  that,  among  scarlet-fever  pa- 
tients, during  convalescence  there  seems  to  be  a  proneness  to 
the  return  of  a  scarlatiniform  rash  when  the  temperature  of 
the  body  rises  from  any  cause;  thus,  he  says,  it  frequently 
actiompanies  an  acute  amygdalitis,  or  rhinitis,  or  the  onset  of 
acute  nephritis,  and  this  even  in  adult  patients,  so  that  the 
diagnosis  of  reinfection  can  not  be  made  from  the  rash 
alone,  but  it  is  necessary  to  have  other  evidence  in  favor  of  a 
scarlatinal  origin.  When  the  rash  is  attended  by  all  the  symp- 
toms of  scarlet  fever,  and  with  no  other  possible  explanation, 
we  encounter  a  new  difficulty  in  deciding  whether  the  attack 
is  primary  or  secondary,  especially  if  we  have  not  watched 
the  patient  from  the  beginning  of  the  first  illness.  The  ab- 
sence of  desquamation  is  not  of  much  help,  since,  as  is  gen- 
erally admitted,  there  are  many  cases  of  scarlet  fever  in 
which  des([uamation  does  not  amount  to  more  than  a  fur- 
furaceous  powdering,  and  unfortunately,  if  we  wish  to  recon- 
sider the  first  diagnosis  after  the  lapse  of  three  or  four  weeks, 
we  find  little  else  to  base  our  conclusions  upon.  On  the 
other  hand,  says  the  author,  if  at  the  end  of  four  weeks  we 
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find  ixbundiint  membranaceons  peeling,  we  are  justified  in 
nrtirniing  tliat  the  first  illness,  at  any  rate,  was  scarlet  fever, 
and  we  are  in  a  jjosition  to  consider  wlu'tlier  the  second  is  a 
return  of  the  same. 

As  far  as  his  experience  in  the  Nottingham  Fever  Hos- 
pital goes,  he  says,  all  the  patients  who  have  presented  a 
scarlatiniform  rash  some  days  or  weeks  after  admission  to 
the  wards  may  be  arranged  in  three  groups  :  1.  Those  whose 
illness  presented  all  the  signs  of  moderate  or  severe  scarlet 
fever,  with  a  high  temperature  (108°  or  more),  keeping  up  at 
nearly  the  same  height  for  at  least  three  eveaings,  and  in 
whom  there  was  no  good  evidence  of  a  previous  attack  of 
that  disease.  2.  Those  in  whom  the  illness  resembled  scarlet 
fever  in  nature,  the  rash  lasting  from  twenty-four  hours  to 
four  days,  with  sore  throat  and  general  constitutional  dis- 
turbance, the  rise  of  temperature  being  not  so  great  as  in 
group  1,  but  either  high  at  the  beginning,  with  a  steady, 
gradual  fall,  or  remaining  at  a  lower  level  (100°  or  101°)  dur- 
ing the  continuance  of  the  rash  and  falling  as  the  latter 
faded,  and  in  whom  there  was  clear  evidence  of  genuineness 
of  the  first  attack  of  scarlet  fever.  3.  This  includes  all  those 
who  had  a  rash  lasting  from  twelve  to  twenty-four  hours,  in 
some  accompanied  by  little  constitutional  disturbance,  and  a 
high  temperature  for  a  few  hours  only;  in  others  with  the 
onset  of  an  acute  infiammation  of  throat,  kidneys,  or  other 
organs ;  while  in  other  cases  the  question  of  a  relapse  was 
entertained,  the  patients  presenting  some  of  the  symptoms, 
but  in  a  very  mild  form.  Those  in  the  first  group,  says  Dr. 
Griffith,  have  been  considered  as  primary  attacks  of  scarlet 
fever ;  the  second  group  are  those  discussed  here  as  relapses, 
or  second  attacks ;  while  the  third  are  omitted  as  doubtful. 
Out  of  about  two  thousand  patients  admitted  for  scarlet 
fever,  there  were  fourteen  who  had  suffered  from  what  may 
be  considered  as  second  attacks  of  the  fever.  In  the  first  four 
cases  there  was  good  desquamation  after  the  primary  attack, 
and  the  second  attack  either  was  typical  and  severe  or  was 
followed  by  a  second  abundant  desquamation.  In  the  next 
four  cases  there  was  desquamation  after  the  first  attack,  and 
the  second  was  mild.  In  the  next  three  the  first  attack  was 
mild,  and  the  second  more  severe,  accompanied  by  good  des- 
quamation. In  the  last  three  both  attacks  were  mild,  and 
neither  was  followed  by  more  than  a  powdering  of  the  skin. 
If,  he  says,  the  evidence  for  these  last  is  not  all  that  could  be 
wished,  it  may  be  noted,  at  any  rate,  that  they  were  passed 
into  the  fever  wards  as  genuine,  and  remained  there  for  some 
weeks;  that  the  later  illnesses  were  mild,  and  the  tempera- 
ture charts  did  not  resemble  the  usual  type  of  mild  scarlet 
fever. 

We  can  not  draw  any  inference,  says  the  author,  from  so 
few  cases  as  to  the  most  frequent  age  or  as  to  the  interval 
elapsing  before  reinfection  occurs,  the  only  noteworthy  point 
being  that  where  the  interval  was  short  the  first  attack  was 
of  a  mild  character.  There  seems,  he  adds,  to  be  a  special 
liability  to  nephritis  after  a  second  attack,  though  not  ensu- 
ing immediately.  In  one  case,  in  which  there  had  been  acute 
nephritis  with  the  first  illness,  the  albuminuria,  which  had 
ceased  for  a  week,  again  became  serious  with  the  second 
rash. 

Three  of  the  patients  were  discharged  within  four  Aveeks 
and  three  in  five  weeks  after  the  onset  of  the  second  rash, 
Avith  no  ill  effects  to  their  friends,  so  that  possibly  the  dura- 
tion of  infection  is  less  than  in  a  first  attack.  All  were  kept 
until  the  later  desquamation  was  complete. 

It  may  be  thought,  says  Dr.  Grifiith,  that  these  cases  bear 
some  relationship  to  the  so-called  secondary  sore  throat  of 
scarle'^  fever.     His  experience,  however,  is  that  the  types  of 


illness  in  the  two  are  quite  different.  In  the  latter  the  throat 
affection  is  generally  an  acute  quinsy,  and  the  temperature 
corresponds  to  it  and  falls  as  it  gets  better.  In  the  secondary 
rash  cases  there  is  a  sore  throat,  but  it  is  only  a  part  of  the 
illness,  the  temperature  corresf)onding  to  the  rash. 

If,  he  says,  this  argument  is  accepted,  and  these  later 
rashes  are  to  be  explained  as  has  been  indicated  (and  the  ex- 
perience of  other  large  isolation  hospitals  agrees,  he  thinks, 
with  his),  the  question  arises  as  to  whether  the  illness  is  due 
to  self-infection,  being  })roi)erly  termed  a  relapse  or  recru- 
descence, or  whether  it  depends  on  the  presence  of  other  pa- 
tients in  the  same  ward,  some  of  whom  may  have  fever  of  a 
more  virulent  character. 

The  experience  of  medical  men  in  private  practice  should 
help  us,  he  thinks,  as  to  the  occurrence  of  relapses  in  scarlet- 
fever  patients  nursed  singly  at  home.  Meanwhile,  it  is  not 
difficult  to  imagine  that,  in  a  ward  containing  twelve  or 
twenty  patients,  even  with  two  thousand  cubic  feet  of  air 
space  each,  the  amount  of  infection  is  very  large,  the  viru- 
lence being  possibly  increased  by  aggregation  as  well  as  by 
the  uniform  temperature  of  about  60°  F.,  or  to  suppose  that 
those  who  have  had  mild  attacks  from  a  small  dose  of  poison 
in  the  first  place,  rather  than  from  their  insusceptibility,  may 
be  insufficiently  protected  against  a  larger  dose  of  a  more 
virulent  infection. 

If  this  is  the  correct  explanation,  says  Dr.  Griffith,  it 
Avould  point  to  the  inadvisability  of  aggregating  fever  cases 
in  large  wards,  and  still  more  to  the  fault  of  the  usual  plan 
of  placing  mild  and  medium,  if  not  severe,  cases  in  the  same 
wards  and  in  the  hands  of  the  same  nurses.  It  is  to  be  hoped 
that  as  the  experience  of  isolation  hospitals  becomes  more 
complete,  and  the  facts  gained  in  them  are  collected  and 
compared,  we  may  be  able  to  come  to  some  conclusion  on  a 
point  of  such  practical  importance. 

A  Female  Member  of  the  British  Army  Medical  Staft. 

— The  Lancet  for  October  19th  j)ublishes  some  letters  in  re- 
gard to  this  remarkable  woman,  from  which  we  piake  the 
following  extracts:  Lieutenant-Colonel  Rogers,  of  Netley 
says  :  "  In  1857  I  traveled  with  this  remarkable  character  on 
board  the  intercolonial  steamer  plying  between  St.  Thomas 
and  Barbadoes,  when  I  occupied  the  same  cabin,  I  in  the  top 
and  she  in  the  lower  berth — of  course,  without  any  suspicion 
of  her  sex  on  my  part.  I  well  remember  how,  in  harsh  and 
peevish  voice,  she  ordered  me  out  of  the  cabin — blow  high, 
blow  low — while  she  dressed  in  the  morning.  '  Now,  then 
youngster,  clear  out  of  my  cabin  while  I  dress,'  she  would 
say.  A  goat  was  on  board  to  provide  her  with  milk ;  she  was 
a  strict  vegetarian,  and  she  was  accompanied  by  a  ne^ro 
servant  and  a  little  dog  called  Psyche.  The  doctor  was  going 
at  the  time  to  visit  her  old  friend  and  enemy.  General  Sir 
Josiah  Cleote  (commanding  troops),  with  whom,  when  aid- 
de-camp  to  the  Governor  of  the  Cape,  she  had  fought  a  duel 
and  was  wounded  in  the  leg.  The  late  Colonel  Shadwell 
Clerke,  who  was  at  that  period  on  the  General's  staff,  told 
me  before  his  death  last  year  that  he,  too,  was  challenged  for 
some  fancied  insult,  but  that  General  Cleote  pooh-poohed 
the  idea  and  made  them  shake  hands.  Few  men  knew  more 
about  Barry's  career  than  the  recently  deceased  Surgeon- 
General  Sir  T.  Longmore,  C.  B.,  with  whom  I  often  corre- 
sponded on  the  subject,  and  who  placed  a  copy  of  my  novel 
in  the  Museum  Library  of  the  Victoria  Hospital.  But  manv 
other  persons  are,  I  believe,  still  to  the  fore  who  could  fur- 
nish interesting  reminiscences  of  this  eccentric  individual 

notably  General  Lowry,  C.  B.,  General  W.  Chamberlayne, 
General  de  Montmorenci,  Colonel  R.  Wilson,  and  Suro-eon- 
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Major-Generals  Tippetts  and  G.  Lanfrford  Iline  ;  all  of  them 
served  from  time  to  time  with  her  at  various  foreig-n  stations. 
I  may  add  that  she  always  seemed  to  have  immense  influence 
at  headquarters  and  could  almost  choose  her  own  station.  Im- 
perious in  manner  and  officially  dictatorial,  in  social  circles 
she  was  admired  and  respected ;  she  was,  moreover,  sympaT 
thetic  and  skillful  in  her  profession — yet  what  a  life  of  re- 
pressed emotions  must  hers  have  been  ? — a  w(muin,  too,  who 
it  was  said  gave  birth  to  a  child  in  her  early  days." 

Miss  Janet  Car])hin,  of  Edinburgh,  writes  as  follows  in  re- 
gard to  Dr.  James  Barry,  as  she  was  always  called  :  "I  heard 
of  bim  (or  her)  from  my  old  friend  Dr.  Jobson,  who,  after 
spending  many  years  as  an  army  surgeon,  finished  his  career 
as  a  physician  in  Kent.  Dr.  Jobson  died  about  fifteen  years 
ago,  an  old  man  aged  about  eighty-tive  years,  so  it  must  have 
been  rather  early  in  the  century  when  he  was  at  college  in 
Edinburgh.  One  of  his  fellow  students  was  remarkable  by 
the  persistency  with  which  he  avoided  his  fellow  students, 
and  was  also  laughed  at  because,  in  contradistinction  to  the 
shooting-coats  which  all  the  other  students  wore,  he  invaria- 
bly appeared  in  a  long  surtout.  However,  although  Barry 
kept  the  other  students  at  a  distance,  he  soon  became  friend- 
ly with  Dr.  Jobson  and  invited  him  to  his  lodgings,  where 
he  introduced  him  to  his  mother,  with  whom  he  lived.  Both 
Dr.  Jobson  and  Dr.  Barry  resolved  to  go  into  the  army,  and 
were  together  at  a  depot  where  Dr.  Jobson  was  astonished  to 
find  that  Dr.  Barry  was  afraid  to  go  home  by  himself  through 
a  rather  rough  part  of  the  town,  but  asked  Dr.  Jobson  to  go 
with  him.  Dr.  Jobson,  who,  although  a  little  man,  was  de- 
voted to  athletics,  was  much  disappointed  that  he  could  not 
teach  Dr.  Barry  to  box.  He  never  would  strike  out,  but  kept 
his  arms  over  his  chest  to  protect  it  from  blows.  Dr.  Jobson 
and  Dr.  Barry  were  appointed  to  diflPerent  regiments,  and 
they  never  met  again,  although  Dr.  Jobson  heard  of  him  occa- 
sionally as  performing  all  the  duties  of  an  army  surgeon,  and 
also  of  his  performing  serious  operations  in  the  hospital  at 
Malta.  When  she  died  and  it  was  discovered  that  she  was 
a  woman  and  had  been  a  mother,  Dr.  Jobson  was  as  much  as- 
tonished as  anybody;  for,  although  he  remembered  the 
above-mentioned  womanly  traits,  they  bad  never  caused  him 
to  have  the  slightest  suspicion  of  her  sex." 

Dr.  H.  Laing  Gordon,  of  Edinburgh,  says:  "Dr.  Beck  dis- 
covered reliable  information  concerning  '  Dr.  James  Barry,' 
and  read  a  most  interesting  paper  on  the  subject  to  the  Cape 
Town  Branch  of  the  British  Medical  Association,  Avhich  was 
published  in  the  South  African  Medical  Journal  about  six 
months  ago.  It  appears  that  '  Dr.  James  Barry '  served  a 
useful  career  in  the  army  medical  staff  in  Cape  Colony,  the 
AVest  Indies,  and,  I  think,  also  St.  Helena.  Her  sex  was  not 
known  until  after  death." 

Dr.  C.  F.  Moore,  of  Dublin,  writes  that  the  laedical  ofticer, 
so  called,  traveled  in  the  same  steamer  with  him,  and  he  was 
much  struck  with  the  peculiarities  of  that  officer,  who,  it  has 
been  stated,  fought  two  duels ;  so  it  is  evident,  says  Dr. 
Moore,  that  want  of  courage  was  not  one  of  her  weaknesses. 

Another  correspondent  states  that  there  is  no  doubt  as  to 
the  existence  of  James  Barry  or  of  her  sex.  He  lived  in  the 
same  neighborhood  and  knew  her  perfectly  well  by  sight, 
and  he  states  that  it  was  a  matter  of  common  repute  that  slic 
belonged  to  a  different  sex  than  the  one  indicated  by  her 
clothes. 

Poisoning  Due  to  Veal. — The  Union  medicnle  for  Octol>er 
19th  publishes  an  abstract  of  an  article  which  appeared  in 
the  Archives  de  mJdecine  et  de  pharmacie  militairen  for  June 
and  July,  1895.     Tiie  authors  of  this  article,  M.  Dardc  and  M. 


Viger,  gave  an  ac^count  of  the  symptoms  provoked  by  eating 
tainted  veal,  of  which  they  have  made  a  study. 

The  authors  made  many  observations  during  tliree  epidem- 
ics of  veal  poisoning  and  found  that,  out  of  two  hundred  and 
fourteen  patients,  a  hundred  and  ninety-eight  bad  eaten  un- 
wholesome veal.  An  investigation  of  the  reports  of  the  epi- 
demic showed  that  twice  the  veal  consumed  had  been  taken 
from  an  animal  suffering  with  a  serious  disease,  and  the  symp- 
toms had  been  grave  enough  to  cause  the  death  of  several 
patients.  At  the  autopsies  there  was  found  principally  a 
very  pronounced  submucous  vascularization  of  the  stomach 
and  of  the  small  intestine,  giving  the  appearance  of  ecchy- 
motic  patches  more  or  less  extensive  ;  a  very  marked  vascu- 
larization of  the  mesentery;  and  congestion  of  the  kidneys. 
In  another  ei)idemic  there  had  been  found  ecchymoses  of 
variable  extent  and  erosions  of  the  mucous  membrane  of  the 
stomach  and  of  the  small  intestine. 

The  symptoms  had  set  in  in  from  sixteen  to  sixty-four  hours 
after  the  eating  of  the  veal,  and  the  most  serious  of  them  had 
concerned  the  digestive  canal;  the  tongue  was  coated  and 
dry ;  the  diarrhoja,  which  preceded  vomiting,  was  character- 
ized by  abundant  ffecal  matter  with  a  putrid  odor,  but  there 
were  no  bloody  stools.  Colic  generally  preceded  and  always 
accompanied  the  diarrhoea.  The  abdomen  was  sensitive  to 
pressure  and  retracted.  In  serious  cases  the  vomiting  was 
uncontrollable,  and  the  face  was  pinched  and  choleraic  in 
appearance.  The  liver  and  the  spleen  were  normal  in  size. 
Epistaxis  was  observed  in  two  patients.  Out  of  fifty-five 
thermometric  observations,  it  was  found  that  the  tempera- 
ture had  risen  above  104°  F.  three  times,  and  above  102'1° 
twenty-four  times. 

The  nervous  symptoms  were  delirium,  insomnia,  amnesia, 
and  headache.  Some  of  the  patients  had  cramps,  one  had 
dilatation  of  the  pupils,  and  several  complained  of  ambly- 
opia. Eight  patients  had  albuminuria,  two  had  hsematuria, 
and  three  had  anuria.  There  were  no  cutaneous  manifes- 
tations. 

A  Hospital  Patient  Dead  and  Unknown.— The  Progrcs 
medical  for  October  19th  publishes  the  following  extract  from 
Justice  for  the  16th  of  October:  On  October  10th  Mme.  L. 
received  information  of  the  death  of  her  little  boy  at  the 
hojjital  de  La  Roche-sur-  Yon.  She  at  once  proceeded  to  the 
hospital,  where,  passing  through  one  of  the  rooms,  she  saw 
her  child  seated  at  a  table  eating  and  in  comparatively  good 
health.  The  mother  was  too  happy  to  enter  a  complaint.  It 
seems  well,  however,  says  the  paper,  to  know  upon  whom  the 
responsibility  of  similar  blunders  rests.  Furthermore,  al- 
though the  error  was  discovered,  it  was  impossible  to  estab- 
lish the  identity  of  the  dead  child. 

"^At  a  time,  still  recent,  says  the  writer,  when  our  opponents 
employed  all  possible  means  to  combat  secularity  and  slan- 
dered the  laity,  a  great  outcry  was  made  in  regard  to  a  simi- 
lar occurrence  at  the  hojjital  d'' Aubermlliers.  They  affirmed 
that  such  things  were  impossible  among  the  nuns. 

Several  mistakes,  says  the  writer,  have  been  cited,  among 
them  one  occurring  at  the  Jiopital  des  enfants  malades,  which 
is  in  charge  of  the  sisters  of  Sidnt-Thomas-de-Villeneuve. 

The  foregoing  account,  says  the  writer,  concerns  the  hopi- 
tal  de  la  Koche-Guyon — not  sur-Yon — which  is  in  charge  of 
the  nuns. 

This  is  recorded,  he  says,  for  the  sake  of  information, 
which  may  be  of  use  if  circumstances  demand  it.  In  any 
case,  he  thinks  it  should  teach  a  lesson  to  all  those  connected 
with  hosi)itals,  whose  duty  it  is  to  conform  strictly  with  the 
instructions  which  arc  given  thoTU  in  regard  to  the  dead. 
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HOW   TO   AMPUTATE.* 

By  JOHN  A.  WYETH,  M.  D. 

In  every  amputation  the  preservation  of  the  life  of  the 
patient  is  the  first  great  principle  to  bear  in  mind ;  the 
second  is  to  preserve  the  greatest  amount  of  usefulness  for 
that  part  of  the  member  which  is  left  with  the  body.  Since 
haemorrhage  is  the  chief  factor  of  shock,  to  prevent  loss  of 
blood  is  essential.  Practically  every  amputation  should  be 
governed  by  these  laws. 

When  hajmorrhage  has  not  occurred  before  the  case  is 
in  the  hands  of  the  surgeon,  this  element  of  danger  may, 
thanks  to  modern  surgery,  be  eliminated.     There  is  not  an 
amputation,  from  the  fingers  to  the  shoulder  joint  or  from 
the  toes  to  the  hip  joint,  in  which  haemorrhage  can  not  be 
eliminated  as  a  factor  of  danger  to  the  patient's  life.     And 
even  when  extensive  bleeding  has  occurred  before  amputa- 
tion is  undertaken,  the  introduction  of  hot  salt  solution 
into  an  exposed  vein,  or  in  a  vein  at  the  bend  of  the  elbow, 
does  much  to  eliminate  the  great  danger  of  shock  from 
haemorrhage.     Therefore,  beyond  the  saving  of  blood  and 
of  as  much  of  the  limb  as  is  possible,  I  have  never  prac- 
tised any  fixed  rules  as  to  hoio  to  amputate,  even  in  the 
formation  of  flaps.     We  should  make  the  flap  always  with 
a  view  of  saving  as  much  as  possible  of  the  limb.     With 
a  single  exception,  I  have  considered  the  tarsus  and  the 
metatarsus  as  a  single  bone,  paying  no  attention  to  joints, 
taking  only  the  precaution  to  remove  any  thin  film  of  bone 
or  cartilage  which  might  still  remain  when  the  saw  passes 
close  to  one  of  the  articulations.     The  only  exceptions  to 
this  rule  are  (1)  in  the  matter  of  an  amputation  at  or  near 
the  ankle  joint.     From  experience  I  am  convinced  a  better 
degree  of  usefulness  can  be  obtained  by  a  properly  adjusted 
artificial  foot  to  the  stump  of  a  Syme's  amputation  than 
to  one  which  saves  either  a  portion  of  the  os  calcis  (Piro- 
goff),  or  when  part  or  all  of  the  astragalus  is  left  in  (Han- 
cock).    From  the  ankle  to  the  hip  the  same  conservative 
idea  should  prevail,  unless  (2)  the  line  of  the  saw  passes 
within  an  inch  of  the  knee  joint,  or  (3)  above  the  trochan- 
ters.    In  these  conditions  it  is  conservatism  to  remove  the 
upper  end  of  the  tibia  and  amputate  at  the  knee  joint,  and 
to  enucleate  the  head  of  the  femur.     In  amputations  of  the 
hand   the  preservation  of  as  much  tactile  sense,  together 
with  as  much  of  the  member,  as  possible  should  be  the  rule. 
This  should  hold  especially  in  the  case  of  those  who  use 
the  hand  in  any  vocation.     In  certain  cases  of  those  who 
do  not  labor,  amputations  which  sacrifice  even  more  of  the 
member  are  justifiable.     For  example,  a  more  shapely  hand 
is  often  left  by  the  removal  of  a  portion  of  the  metacarpal 
bone  with  the  finger. 

In  the  effort  to  prevent  loss  of  blood  in  an  amputation, 
it  may  not  be  always  essential  to  success  to  force  out  all 
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the  blood  that  is  in  the  member  to  be  sacrificed.  When 
the  quantity  of  blood  is  normal,  or  nearly  so,  and  there  has 
been  no  haemorrhage  and  the  patient  is  in  good  condition, 
the  sudden  crowding  of  the  blood  that  may  be  in  the  limb, 
such  as  the  lower  extremity,  into  the  remaining  vessels 
may  put  a  strain  upon  the  heart  that  will  produce  a  serious 
result. 

Of  the  seven  hip-joint  operations  that  I  have  performed 
by  my  own  method,  the  only  patient  1  have  lost  was  a  young 
man,  about  nineteen  years  of  age,  with  a  sarcoma  of  the 
knee.  Estimating  all  the  blood  that  ran  out  of  the  wound 
from  the  leg,  he  did  not  lose  in  all  more  than  five  ounces. 
The  pulse  was  full  and  bounding  after  he  was  put  to  bed, 
and  it  seemed  to  me  that  it  was  one  of  the  most  favorable 
cases  I  had  had.  I  left  the  patient  in  the  hands  of  an 
assistant  and  went  to  the  country  ;  the  man  went  into  shock 
about  three  hours  after  the  operation,  and  died  without 
ever  having  reacted.  His  kidneys  were  normal ;  the  anaes- 
thetic given  was  ether,  with  an  Ormsby  inhaler,  and  the 
quantity  was  very  small.  He  died,  in  ray  opinion,  from 
heart  fatigue.  The  strain  on  the  heart  muscle,  especially 
the  right  side,  was  too  great,  and  it  quit  work. 

In  emptying  the  member  of  blood,  elevation  of  the  ex- 
tremity will  cause  the  greater  part  to  gravitate  into  the  ves- 
sels of  the  trunk.  In  anaemic  cases,  the  application  of  the 
Esmarch  bandage  from  the  periphery  almost  to  the  location 
of  the  disease,  skipping  over  this  and  again  applying  it 
above  the  seat  of  lesion,  will  entirely  exsanguinate  the  mem- 
ber, with  the  exception  of  a  small  quantity  of  blood  which 
may  be  contained  in  the  diseased  portion. 

When,  as  in  an  amputation  at  or  near  the  ankle  joint,  a 
rubber  tourniquet  is  applied  to  the  thigh,  care  should  be 
taken  to  use  a  wide  rubber  band  and  not  a  rubber  tube, 
since  the  accumulative  pressure  of  the  rubber  tubing  is 
sometimes  great  enough  to  injure  the  nerve.  I  have  seen 
paralysis  follow  in  several  instances  as  a  result  of  traumatic 
neuritis  caused  by  the  tourniquet. 

In  high  amputations,  near  the  shoulder  or  hip,  this  ob- 
jection does  not  prevail,  since  pressure  on  a  nerve  is  imma- 
terial at  that  point. 

In  Syme's  amputation  I  have  modified  the  incision, 
and  carry  it  from  the  tip  of  the  malleolus  on  either  side 
directly  downward,  parallel  with  the  axis  of  the  leg,  the 
foot  being  held  at  right  angles  to  the  leg.  In  this  way  the 
blood  supply  to  the  flap,  especially  on  the  inner  side,  is  not 
interfered  with  (as  demonstrated  by  iliyself  in  1876),  which 
was  often  done  when  the  incision  was  carried  obliquely 
backward,  as  advised  by  Gross  and  other  older  surgeons. 
Professor  Stephen  Smith  has  pointed  out  the  clinical  fact 
that  sloughing  of  the  inner  side  of  the  flap  occurs  in  a  con- 
siderable proportion  of  cases,  and  my  dissections  have 
demonstrated  the  fact  that  the  oblique  incision  divides  the 
posterior  tibial  at  or  near  its  bifurcation,  and  that  the  chief 
blood  supply  at  this  part  of  the  flap  comes  from  the  exter- 
nal plantar  branch  of  that  artery  and  from  the  posterior 
tibial  at  the  bifurcation ;  and  that  it  is  important,  there- 
fore, to  leave  at  least  a  half  or  three  quarters  of  an  inch  of 
the  external  plantar  artery  intact.     The  pocketing  of  the 
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flap  is  not  objectionable,  and  can  be  in  great  part  remedied 
bv  making  a  much  shorter  anterior  flap,  the  lines  of  the 
incision  being  well  above  the  level  of  the  ankle  joint.  I 
have  discarded,  in  general  amputations  of  the  leg  or  arm, 
any  method  looking  to  obtain  a  long  posterior  and  short 
anterior  flap  (Teale),  with  the  idea  of  bringing  the  cicatrix 
away  from  the  end  of  the  stump.  I  have  always  held  that 
a  circular  skin  flap,  with  or  without  a  lateral  incision,  as 
the  emergency  may  demand,  is  the  ideal  flap,  the  muscles 
being  divided  an  inch  or  more  above  the  level  of  the  circu- 
lar incision  through  the  skin,  and  the  bone  sawed  on  a 
level  with  the  muscle.  Dissection  of  the  periosteum  from 
the  end  of  the  bone  in  order  to  secure  a  periosteal  flap  is 
entirely  unnecessary  and  should  not  be  done. 

In  certain  cases  of  amputation,  when  osteomyelitis  has 
prevailed,  it  was  thought  that  the  surgeon  might  be  called 
upon  to  carry  his  amputation  high  up,  close  to  the  shoulder 
or  hip  joint,  in  order  to  get  above  the  disease  in  the  bone. 
This  is  not  good  surgery,  for  the  longer  the  limb,  the  more 
useful  to  the  patient,  and  bones  that  are  the  seat  of  osteo- 
myelitis can  be  readily  cured,  provided  the  canal  is  opened 
even  near  the  knee  or  elbow  joint  and  the  bone  carefully 
curetted  up  to  the  end  of  the  canal.  The  insertion  of  a 
drainage-tube  through  which  aseptic  irrigation  is  made 
everv  day  or  two,  and  the  gradual  withdrawal  of  the  tube, 
will  cure  the  disease  in  the  bone  and  leave  the  stump  long 
and  useful.  I  have  in  several  instances  carried  out  this 
plan  with  invariable  success. 

One  other  point  has  been  of  great  service  to  me  in 
effecting  rapid  amputation.  When  making  a  hip-joint  am- 
putation or  an  amputation  through  large  masses  of  muscu- 
lar tissue,  after  tying  large  arteries,  such  as  the  two  femo- 
rals  and  the  circumflex  branches,  in  order  not  to  lose  time 
that  is  usually  spent  in  applying  forceps  to  oozing  surfaces, 
I  pass  deep  catgut  sutures  through  great  masses  of  muscle 
all  the  way  across  the  whole  cut  surface  and  tie  these 
firmly.  In  this  way  the  muscles  are  brought  together  and 
compression  exercised  which  prevents  bleeding.  Ten  or 
fifteen  minutes  can  be  saved  by  this  practice  in  an  ordinary 
amputation.  Tn  the  last  hip  joint  amputation  I  did  by  the 
bloodless  method,  although  I  made  no  effort  at  haste,  the 
operation  was  done,  the  vessels  were  tied,  and  the  disar- 
ticulation was  completed  in  twenty-five  minutes,  the  tourni- 
quet still  remaining  on  until  the  wound  was  ready  to  be 
closed  by  sutures.  In  this  amputation  I  now  apply  the 
tourniquet  higher  than  at  first  advised.  Experience  has 
taught  me  that  complete  control  of  haemorrhage  can  be  ob- 
tained by  carrying  the  strong  white  rubber  tubing  close  in 
the  crotch,  where  it  is  held  by  the  inner  pin,  while  the 
other  pin  is  so  inserted  that  the  tube  passes  in  the  notch 
just  below  the  anterior  superior  spine  of  the  ilium,  from 
■which  the  sartorius  muscle  originates.  In  this  way  the 
pressure  is  entirely  above  the  level  of  the  hip  joint,  the 
capsule  can  be  opened,  and  disarticulation  rapidly  effected 
without  any  attention  to  the  tourniquet.  If  the  tourniquet 
is  not  tightly  applied,  when  the  bone  is  removed  and  the 
rubber  tubing  is  slackened  by  diminished  resistance  there 
may  be  some  slight  dripping  from  the  vessels  in  the  poste- 
rior part  of  the  flap;  but  this  is  immaterial  and  can  be  im- 


mediately controlled  by  pressure  with  the  fingers  and  the 
application  of  artery  forceps. 

It  is  not  necessary  to  emphasize  to  this  society  the 
point  that  in  amputating  for  malignant  disease  it  is  the 
better  surgery  to  get  just  as  far  from  the  lesion  as  possible, 
shaping  the  flap  to  meet  this  object. 


A  CASE   OF 
POLYPOID   LIPOMA   OF   THE   LARYNX.* 

By  JOHN   W.  FAKLOW,   M.  D., 

BOSTON. 

In  March,  1893,  J.  W.,  aged  sixty-six  years,  consulted  my 
colleague,  Dr.  W.  F.  Knowles,  for  a  polypus  of  the  throat. 
His  health  had  always  been  good.  He  first  noticed  trouble 
in  his  throat  about  fifteen  years  before,  and  his  family  physi- 
cian had  removed  a  piece  two  inches  long  about  two  years 
before  with  straight  scissors.  On  bending  his  head  for- 
ward and  downward  and  coughing,  a  polypoid  growth  ap- 
peared, the  tip  of  which  could  be  drawn  at  least  half  an  inch 
beyond  the  lips.  When  I  saw  him  he  was  holding  the  tumor, 
wrapped  in  a  fold  of  his  handkerchief,  with  the  fingers  of  his 
right  hand  outside  the  right  side  of  his  mouth.  The  growth 
had  several  projections  from  it  and  reminded  one  of  branch- 
ing coral.  It  almost  entirely  occluded  the  orifice  of  the 
larynx  and  seemed  to  have  attachment  to  the  posterior  pharyn- 
geal wall  just  above  the  right  arytsenoid.  When  he  let  go  of 
the  tumor  it  fell  back  into  the  pharynx  and  one  piece  dropped 
down  between  the  vocal  cords  into  the  subglottic  and  tra- 
cheal region.  This  piece  was  somewhat  attenuated  and  con- 
stricted, probably  by  the  action  of  the  vocal  cords. 

For  several  months  he  had  been  much  troubled  by  short- 
ness of  breath,  which  is  very  natural,  considering  how  the 
larynx  was  filled  up. 

At  the  patient's  first  visit  Dr.  Knowles  attempted  the  re- 
moval of  the  growth  with  a  cold  wire  snare,  but  an  accident 
to  the  snare  forced  him  to  use  long,  curved  sci.ssors  to  free 
the  wire  and  he  removed  two  large  pieces.  The  patient's 
breathing  was  so  much  improved  that  he  refused  any  further 
treatment  until  December,  1894,  when  he  again  appeared  on 
account  of  a  decided  increase  in  the  size  of  the  growth. 
With  the  galvano-cautery  snare  Dr.  Knowles  removed  the 
rest  of  the  growth  in  three  pieces.  The  attachment  was 
found  to  be  very  low  down  in  the  pharynx.  Three  months 
later  there  had  been  no  recurrence.  Microscopic  exam- 
ination showed  it  to  be  a  submucous  polypoid  lipoma.  Dr. 
Farlow  showed  the  specimens  in  alcohol  and  also  a  photo- 
graph, natural  size,  taken  from  the  fresh  specimens. 

According  to  Bosworth,  the  development  of  fatty  tu- 
mors of  the  larynx  is  confined,  with  the  single  exception  of 
a  case  reported  by  Bruns,  to  cases  which,  taking  their  ori- 
gin in  the  arytaeno-epiglottic  region,  fall  externally  into  the 
hyoid  fossa,  where  they  sometimes  attain  considerable  size. 
In  a  case  of  Holt's,  a  man  eighty  years  of  age,  a  peduncu- 
lated tumor,  which  had  existed  for  twelve  years,  extended 
into  the  CESophagus.  He  died  from  suffocation,  the  tumor 
being  expelled  from  the  oesophagus  and  lodging  on  the  en- 
trance to  the  larynx.     In  a  case  reported   by   Jones  the 


*  Read  before  the  American  LarjTigological  Association  at  its  seven- 
teenth annual  congress. 
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tumor  was  round  and  pedunculated  and  two  inches  in 
diameter.  It  was  enucleated  by  the  natural  passages.  In 
a  case  of  Maclcod's  the  tumor  was  as  large  as  an  orange. 
Lateral  pharyngotomy  was  performed,  and  the  patient  died 
subsequently  of  ha3morrhage.  In  Bruns's  case  there  was 
an  intralaryngeal  growth  in  a  woman  of  twenty-Hve,  which 
was  thought  to  be  congenital.  It  was  large  and  occluded 
the  larynx.  The  larger  part  was  removed  by  the  galvano- 
cautery  in  fifteen  sittings. 

Dr.  Knowles  expects  to  report  the  case  in  extenso  with 
illustrations,  and  through  his  courtesy  I  am  allowed  to 
show  you  the  specimens  irom  a  very  uncommon  case. 

A  Case  of  Polypoid  Lipoma  of  the  Inner  Side  of  the  Cheeh 
{Jolin  W.  Farlow^  M.  D.,  Boston). — A.  B.,  aged  two  years,  was 
brought  to  my  clinic  at  the  Boston  City  Hospital.  lie  had 
always  been  well  and  presented  a  healthy  aspect.  The  pre- 
vious day  the  mother  had  noticed  blood  in  the  mouth  of  the 
infant,  but  seems  not  to  have  been  aware  of  any  growth.  On 
opening  the  mouth  I  saw  a  reddish,  lobular  body,  having  its 
attachment  by  a  narrow  pedicle  to  the  inner  side  of  the  right 
cheek  just  anterior  to  the  opening  of  Stenson's  duct.  It  was 
soft,  freely  movable,  not  fluctuating  or  ulcerated,  and  was  a 
little  more  than  an  inch  and  an  eighth  in  length  and  half  an 
inch  in  diameter.  It  had  a  glandular  look  and  seemed  as  if  it 
might  be  a  piece  of  the  parotid  gland.  I  cut  it  off  with  a  wire 
snare  without  hiemorrhage.  The  bleeding  which  attracted  the 
mother's  attention  was  probably  caused  by  the  child's  biting 
the  tumor.  Microscopic  examination  shows  it  to  be  a  poly- 
poid, submucous  lipoma,  made  up  almost  entirely  of  fat  cells. 

I  will  not  take  up  your  time  by  quoting  and  describing 
similar  cases  recorded  in  literature,  but  merely  state  that 
they  are  very  uncommon.  When  they  grow  into  the 
mouth  and  become   pedunculated  they  soon  give   rise  to 


A  good  account  of  the  subject,  with  illustrative  cases, 
can  be  found  in  an  inaugural  dissertation  by  Franz  Knochc, 
published  at  Sicgberg  in  1888  and  entitled  Ueber  Lijjome 
der  Mundhohle. 


symptoms  which  lead  to  their  early  removal.  When  they 
grow  outward  into  the  cheek  they  may  attain  a  large  size 
and  be  mistaken  for  tumors  of  the  parotid,  which  they 
much  resemble.  The  accompanying  figure  gives  an  idea  of 
the  situation,  shape,  and  size  of  the  growth  in  my  case. 


A   STUDY   OF   TOE   WEAK   FOOT, 

WITH   REFERENCE   TO 

ITS   CAUSES,    ITS   DIAGNOSIS,   AND    ITS   CURE; 

WITH   AN   ANALYSIS    OF   A   THOUSAND   CASES   OF 

SO-CALLED   FLAT-FOOT. 

By   EOYAL  WHITMAN,   M.  I).,   M.  R.  C.  S. 

( Concluded  from  page  583.) 

The  principles  of  the  treatment  which  leads  to  the  per- 
manent cure  of  the  weak  foot  and  flat-foot  are  very  simple, 
but  their  application  varies  somewhat  according  to  the 
grade  and  duration  of  the  deformity.  The  object  of  treat- 
ment is  to  change  the  weak  foot,  not  only  in  contour  but 
in  habitual  attitudes  and  in  power  of  voluntary  motion,  to 
those  of  the  normal  foot,  because  a  cure  is  impossible  until 
function  is  regained.  The  first  step  must  therefore  be  to 
make  passive  motion  free  and  painless  to  the  normal  limit, 
for  the  obstructions  to  the  motion  of  the  machine  must  be 
removed  before  the  power  can  be  properly  applied.  The 
increase  of  muscular  strength  and  ability  on  which  ultimate 
cure  depends  is  not  possible  while  motion  is  restrained  by 
deformity  or  pain  or  by  adhesions  or  contractions. 

The  weak  foot,  because  of  inefficient  ligaments  and 
muscles  unable  to  hold  itself  in  proper  position,  must  in 
many  instances  be  supported  until  regenerative  changes 
have  taken  place  in  its  structure.  Such  support  is  neces- 
sary to  retain  the  joints  in  proper  position,  otherwise  nor- 
mal motion  is  impossible,  and  to  hold  the  weight  in  its 
proper  relation  to  the  heel  and  the  strain  in  its  normal 
relation  to  the  foot. 

When  these  essentials  are  provided  the  patient  may 
cure  himself  by  the  proper  functional  use  of  the  foot,  and 
by  an  avoidance  of  attitudes  that  place  it  at  a  disadvantage. 

It  may  be  well  to  describe,  first,  the  treatment  that 
must  be  applied  to  all  classes  of  weak  foot  in  which  a  cure 
is  to  be  attempted,  and  which  by  itself  is  sufficient  in  the 
milder  types,  before  calling  attention  to  the  modifications 
that  may  be  necessary  in  special  cases. 

In  practically  all  cases  it  will  be  necessary  to  provide 
the  patient  with  a  proper  shoe,  for  the  shoe  is  usually  di- 
rectly the  cause  of  the  minor  deformities,  and  indirectly,  in 
many  instances,  of  more  serious  disability. 

The  proper  shoe  should  contain  sufficient  space  for  the 
independent  movements  of  the  toes.  This  motion  is  illus- 
trated in  the  walk  of  the  barefoot  child.  As  the  weight 
falls  on  the  foot  the  toes  expand,  and  as  the  body  is  raised 
on  the  foot  they  contract.  The  important  leverage  action 
of  the  great  toe  and  the  support  afforded  the  arch  of  the 
foot  by  it  have  already  been  mentioned. 

The  ordinary  shoe  often  cramps  the  toes  into  a  dis- 
torted mass,  so  that  independent  motion  is  quite  impossi- 
ble. The  sole  of  the  shoe  should  be  a  protection  and  a 
support  to  the  foot ;  the  sole  of  the  ordinary  shoe  is  neither, 
and  is  of  such  shape  that  distortion  of  the  toes  is  inevitable. 
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A  very  good  demonstration  of  a  proper  sole  may  be 
made  as  follows  :  The  bottom  of  a  normal  foot  is  smeared 
with  vaseline  and  an  imprint  made  on  a  sheet  of  white 
paper.  As  the  weight  is  borne  the  outline  of  the  foot  is 
traced  with  a  pencil ;  the  imprint  will  show  the  weight- 
bearing  portion  of  the  foot,  the  outline  its  actual  size.  The 
sole  of  the  shoe  should  at  least  be  wide  enough  to  support 
the  entire  imprint,  and  ought  to  be  sufficiently  wide  to  in- 
clude the  entire  outline  of  the  foot.  The  ludicrous  dispro- 
portion between  the  size,  width,  and  shape  of  the  ordinary 
woman's  shoe  and  the  imprint  and  tracing  of  the  foot  is 
often  a  very  convincing  argument  in  favor  of  a  change. 

If  the  imprint  of  a  normal  foot  is  made,  the  tracing  of 
its  outline  will  correspond  to  a  slightly  exaggerated  Wauken- 
phast  last,  practically  straight  on  the  inner  side,  so  that 
slight  lateral  motion  of  the  great  toe  is  allowed.  There  can 
be  but  one  proper  shape  for  the  shoe — that  which  corre- 
sponds to  the  outline  of  the  undistorted  foot.  It  is  not, 
therefore,  a  question  of  square  or  pointed  toes,  or  so-called 

common  sense  shoes,  but  the 
simple  relation  of  the  sole  to 
the  shape  of  the  foot  (Fig. 
12).  The  wider  the  sole  and 
the  heel,  the  greater  will  be 
the  stability  and  security  af- 
forded the  weak  foot  as  con- 
trasted with  the  narrow  sole 
and  the  high  heel. 

The  prevention  of  distort- 
ed toes  and  the  discomfort  of 
the  abused  foot  is  a  matter  of 
great  importance  in  child- 
hood. It  should  be  insisted 
that  the  sole  of  the  shoe  be  of 
such  shape  and  width  as  to  al- 
low of  independent  movement 
of  the  toes.  Unfortunately, 
little  children  are  often  seen 
wearing  shoes  of  the  shape 
usually  assumed  at  years  of 
discretion.  In  this  regard 
girls  suffer  more  than  boys,  as 
women  do  more  than  men. 
The  girl  who  may  have  worn 
comparatively  harmless  shoes 
until  the  age  of  ten  years  or 
thereabouts  changes  suddenly 
to  the  high  heel  and  narrow 
sole,  and  the  process  of  distortion  begins,  the  amount  of 
distortion  and  the  degree  of  discomfort  depending  on  the 
amount  of  work  required  of  the  foot.  Wide  soles  and  no 
heels  should  be  worn  as  long  as  possible  by  children  for 
prptection  from  injury  and  because  the  high  heel  limits  the 
necessity  for,  and  therefore  the  use  of,  the  entire  range  of 
motion  of  the  foot  and  ankle. 

A  simple  expedient  in  the  treatment  of  the  weak  foot 
and  an  aid  in  balancing  it  properly  is  to  raise  the  sole  and 
heel  of  the  shoe  slightly  on  the  inner  side  to  simulate  the 
wearing  away  on  the  outer  side,  as  in  the  use  of  the  normal 


Fig.  12. — The  proper  relation  of  the 
sole  to  the  shape  of  the  foot.  A, 
outline  of  sole  ;  B,  outline  of  foot ; 
C,  imprint  of  foot. 


foot.    This  aids  in  overcoming  the  valgus,  and  is  of  special 
importance  in  the  treatment  of  the  weak  foot  in  childhood. 

When  the  patient  stands  properly  balanced  in  the  proper 
shoe  his  attention  is  called  to  the  three  elements  of  weak- 
ness. Fie  is  instructed  to  guard  against  valgus  by  throwing 
the  weight  on  the  outer  side  of  the  heel ;  to  guard  against 
abduction  by  keeping  the  toes  almost  straight  in  front  of 
the  body ;  the  significance  of  the  bulging  on  the  inner  side 
of  the  foot  is  pointed  out  to  him,  that  he  must  prevent 
this  by  aiding  the  arch  by  the  power  of  the  great  toe,  as 
already  illustrated.  The  importance  of  leverage  is  shown 
him,  that  he  must  try  to  feel  the  sole  of  the  shoe  with  his 
toes  and  the  active  lift  of  the  calf  muscles  by  fully  extend- 
ing the  leg  and  raising  the  body  on  the  foot  from  time  to 
time.  That  he  must  avoid  long  continuance  in  one  posi- 
tion, especially  the  passive  posture,  which  simulates  the 
attitude  and  deformity  of  flat-foot.  In  short,  he  is  in- 
structed in  the  mechanics  of  the  foot  and  its  voluntary 
protection. 

Although  the  proper  walk  is  the  best  of  exercises,  it  is 
important  to  show  the  patient  the  normal  range  of  motion 
in  all  directions  and  let  him  endeavor  to  reach  it  by  volun- 
tary exercises.  Raising  the  body  on  the  toes,  first  on  both 
feet,  finally  on  one  foot,  for  from  twenty  to  a  hundred  times 
is  a  very  good  exercise  for  the  foot  and  for  the  calf.  In 
many  instances  this  very  simple  treatment  is  all  that  is 
necessary,  and  the  symptoms  of  strain  and  tire  completely 
disappear,  but  in  cases  of  more  severity  the  patient  is  not 
able  to  prevent  deformity  voluntarily,  consequently  a  sup- 
port in  necessary  to  hold  the  foot  in  proper  position  and  to 
relieve  discomfort.  It  is  usually  necessary  in  the  weak 
and  flat  foot  of  childhood,  because  one  can  not  command 
the  aid  of  the  patient. 

In  applying  a  support  to  the  weak  foot  the  nature  of 
the  deformity  that  is  to  be  prevented  must  be  borne  in 
mind :  that  the  flat-foot,  for  example,  is  not  a  direct 
breaking  down  of  the  arch,  as  is  usually  taught,  but  a 
lateral  deviation  and  sinking — a  compound  deformity,  as 
has  been  already  described — so  that  a  brace,  to  be  effi- 
cient, must  hold  the  foot  laterally  as  well  as  support  the 
arch.  At  the  same  time  it  should .  not  prevent  the  normal 
motions  of  the  foot,  and  thus  interfere  with  the  increase  of 
muscular  strength  and  ability,  on  which  ultimate  cure  de- 
pends. The  supports  that  have  been  ordinarily  used  for 
fiat-foot  do  not  fulfill  the  conditions;  the  pads  and  springs 
placed  beneath  the  arch  are  intended  to  support  it  by  direct 
pressure,  without  regard  to  the  valgus  or  the  abduction  ; 
they  are  usually  ill-fitting  and  often  of  such  length  and 
shape  as  to  s[)rmt  the  foot  and  thus  prevent  its  motion. 
Leg  braces  which  control  the  valgus  do  not  often  accurately 
hold  the  foot,  and  their  weight  and  unsightliness  are  fatal 
objections  to  their  use  in  the  early  cases,  in  which  preven- 
tion of  subsequent  deformity  is  of  such  importance.  No 
brace  should  be  applied  to  a  deformed  and  rigid  foot,  be- 
cause it  is  unable  to  shape  itself  to  the  support;  the  spasm 
and  rigidity  must  be  first  relieved  by  preliminary  treatment, 
as  will  presently  be  described. 

The  brace  that  has  been  used  by  me  for  nearly  ten 
years  was  designed  to  meet  the  conditions  which  have  been 
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mentioned,  and,  notwithstanding  the  time  and  care  neces 
sary  for  its  application,  it  has  come  into  very  general  use 
here  and  elsewhere.  On  the  theory  that  a  perfect  fit  is 
essential  in  a  brace,  it  has  always  been  insisted  that  a 
plaster  cast  of  the  corrected  foot  should  be  taken  in  every 
case.  Casts  are  easily  and  quickly  made  in  the  following 
manner :  Seat  the  patient  in  a  chair ;  in  front  of  him  place 
another  chair  of  equal  height ;  on  it  lay  a  thick  pad  of 
cotton  batting  and  cover  it  with  a  square  of  cotton  cloth. 
Put  about  a  quart  of  cold  water  into  a  basin  and  sprinkle 
plaster  of  Paris  on  the  surface  until  it  does  not  readily  sink 
to  the  bottom  ;  then  stir.  When  the  mixture  is  of  the 
consistence  of  very  thick  cream  pour  it  upon  the  cloth. 
The  patient's  knee  is  then  flexed,  and  the  outer  side  of  the 
foot,  previously  smeared  lightly  with  vaseline,  is  allowed 
to  sink  into  the  plaster  and,  the  borders  of  the  cloth  being 
raised,  the  plaster  is  pressed  against  the  foot  until  rather 
more  than  half  is  covered.  The  foot  should  be  at  a  right 
angle  with  the  leg  and  in  its  normal  relation  to  it,  the  sole 
being  absolutely  level  with  the  leg,  at  a  right  angle  to  the 
floor.  As  soon  as  the  plaster  is  hard  its  upper  surface  is 
coated  with  vaseline  and  the  remainder  of  the  foot  covered 
with  plaster;  the  two  halves  are  then  removed,  smeared 
lightly  with  vaseline,  and  bandaged  together.  The  interior 
is  dampened  with  soapsuds  and  is  then  filled  with  the  plas- 
ter cream.  In  a  few  moments  the  plaster  shell  may  be  re- 
moved, and  one  has  a  reproduction  of  the  foot,  which,  when 
properly  made,  should  stand  upright,  without  inclination 
to  one  side  or  the  other.  In  many  instances  it  will  be  of 
advantage  to  deepen  the  inner  and  outer  arches  of  the  cast, 
in  order  that  the  arch  may  be  slightly  exaggerated,  espe- 
cially at  the  heel,  so  that  the  depression  and  inversion  of 
the  anterior  extremity  of  the  os  calcis  may  be  prevented. 
This  model  serves  for  the  outline  of  the  brace  to  be  drawn 
upon  it,  as  illustrated  in  the  diagrams. 

The  brace,  cut  of  the  best  sheet  steel,  18  to  20  gauge, 
is  molded  upon  it  and  tempered,  so  that  as  it  is  applied 
for  the  purpose  of  preventing  deformity  it  may  be  practi- 
cally unyielding  to  the  weight  of  the  body. 

It  will  be  noticed  that  the  brace  clasps  the  weak  part 
of  the  foot,  and  holds  it  together;  the  broad  internal  up- 
right portion  covers  and  protects  the  astragalo-scaphoid 
junction  (Fig.  13)  ;   rising  well  above  the  scaphoid,  the  ex- 


FiQ.  13. — A,  the  astragalo-scaphoid  joint. 

ternal  arm  covers  the  calcaneo- cuboid  junction  (Fig.  14) 
and  the  outer  aspect  of  the  foot  to  a  height  sufficient  to 
hold  tne  foot  securely.     The  lower  portion  provides  a  firm, 


comfortable  support  for  the  sole,  yet,  reaching  from   the 
centre  of  the  heel  to  just  behind  the  ball  of  the  great  toe, 


Fig.  14. — B,  the  calcaneo-cuboid  junction. 

it   does   not    restrain    the    normal   motions    of   the    foot 
(Fig.  15). 

This  brace  may  be  nickel  plated  and  japanned,  which 
makes  the  smooth  finish,  or  tin-plated,  or  galvanized,  or 
covered  with  hard  rubber,  which  is 
much  more  durable,  as  rusting  is  pre- 
vented. It  may  be  covered  with 
leather,  or  an  inner  sole  may  be  placed 
on  its  upper  surface;  but  this  is  not 
usually  necessary.  As  it  is  fitted  to 
the  foot,  it  finds  and  holds  its  own 
place  in  the  shoe,  so  that  no  attach- 
ment is  necessary,  and  it  may  be 
changed  from  one  shoe  to  another 
and  its  presence  in  the  shoe  is  not 
evident. 

Not  only  does  it  hold  the  foot 
laterally  and  from  beneath,  but  there 
is  an  element  of  suggestiveness  in  the 
slight  leverage  action  which  is  very 

important.  The  patient,  instructed  Fig.  i.5.— c,  the  great-toe 
to  throw  his  weight  upon  the  outer 
side  of  the  foot,  presses  down  the 
external  arm,  and  this  tightens  the  internal  flange  against 
the  inner  side  of  the  foot,  so  that  he  instinctively  draws 
in''the~weak~part  of^the  foot  away  from  the  pressure 
or  into  the  normal  contour;  he  no  longer  everts  the  foot 
in  walking,  and  he  is  not  likely  to  assume  the  passive 
attitude,  because  of  the  suggestive  lateral  pressure  of 
the  support.  The  shape  of  the  brace,  in  general  like 
that  of  the  diagram,  is  modified  in  certain  cases ;  for  in- 
stance, the  entire  internal  aspect  of  the  foot  may  be  weak 
and  must  be  covered  by  the  internal  flange.  In  very 
heavy  subjects  the  sole  portion  must  be  made  larger,  or 
other  slight  modifications  may  be  necessary.  If  any  por- 
tion of  the  rim  of  the  plate  causes  discomfort,  the  edge 
may  be  turned  away  slightly  at  the  point  of  pressure  by  a 
wrench.  After  a  few  days  the  patient  no  longer  notices 
the  presence  of  the  brace,  and  as  it  does  not  show  it  may 
be  worn  indefinitely.  It  is  usually  necessary  for  from 
three  months  to  a  year  or  longer,  according  to  the  condi- 
tion of  the  patient  and  the  use  to  which  his  feet  are 
put.  The  brace,  properly  made  and  adjusted  under  the 
proper  conditions,  causes  no  more  pressure  or  discomfort 
than  a  well-made  shoe,  for  its  principle  is  quite  different 


joint ;  D,  the  centre  of 

the  heel. 
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from  tliat  of  the  pads  that  are  in  common  use,  to  which  this 
objection  has  been  made ;  the  brace  should  afford  support 
when  necessary,  and  at  all  times  suggest  a  proper  attitude ; 
it  is,  however,  but  one  of  the  essential  factors  in  a  general 
scheme  of  treatment. 

In  the  treatment  of  children,  the  passive  movements  of 
the  foot  should  be  carried  out  to  the  full  limit  at  morning 
and  night,  until  the  child  has  regained  the  ability  to  per- 
form them  voluntarily.  Special  gymnastics  and  massage 
are  of  service  and  may  be  necessary  in  certain  cases.  Bi- 
cycling may  be  cited  as  one  of  the  best  and  roller  skating 
as  one  of  the  worst  exercises  for  the  weak  foot.  A  year 
is  about  the  time  required  for  a  cure  of  the  weak  foot  in 
childhood,  although  attention  to  the  shoes  and  the  attitudes 
must  be  kept  up  indefinitely. 

One  may  now  contrast  with  these  mild  types  of  weak- 
ness that  have  been  described  those  cases  of  extreme  de- 
formity in  which  the  symptoms  are  disabling  and  in  which 
the  foot  is  rigidly  held  in  the  deformed  position  by  muscu- 
lar spasm.  Such  cases,  often  considered  hopeless  as  re- 
gards a  cure,  or  even  relief,  are  in  reality  the  most  satisfac- 
tory, and  in  no  other  type  of  painful  deformity  can  so 
much  be  accomplished  by  rational  treatment  as  in  this 
class. 

The  deformity  must  be  considered  as  a  dislocation,  in 
which  the  astragalus  has  slipped  downward  and  inward 
from  off  the  os  calcis,  which  in  turn  is  tipped  downward 
and  inward  and  into  a  position  of  valgus. 

The  remainder  of  the  foot  is  turned  outward,  so  that 
the  relation  of  the  leg  and  the  fore  foot  is  entirely  changed  ; 
in  fact,  the  fore  foot  is  almost  entirely  disused.  With  the 
deformity  one  finds,  it  may  be,  local  periostitis,  new  facets 
in  the  bones,  active  and  passive  congestion,  and  the  like. 

The  amount  of  permanent  change  in  the  bones  in  the 
sense  of  irremediable  deformity  has  been  greatly  exagger- 
ated by  the  few  post-mortem  examinations  that  have  been 
recorded,  for  by  far  the  greater  number  of  patients  are 
young  adults  in  whom  the  extreme  deformity  is  of  com- 
paratively short  duration  and  in  whom  complete  cure  is 
possible. 

The  problem  in  treatment,  therefore,  is  first  to  replace 
the  dislocation  and  to  remove  all  the  obstructions  to  free 
passive  motion,  to  rest  the  injured  and  congested  tissues," 
and  to  relieve  the  sufferer  from  the  continuous  and  debili- 
tating pain.  The  patient  is  etherized  and,  the  muscular 
spasm  being  completely  relaxed,  one  may  estimate  the 
amount  of  restriction  of  the  range  of  motion.  Of  this, 
muscular  spasm  makes  about  half ;  the  aim  now  is  to  remove 
this  residual  obstruction  to  motion  in  every  direction  and 
finally  to  place  the  foot  in  the  attitude  most  opposed  to 
that  which  has  been  habitual.  This  is  the  object  of  forci- 
ble overcorrection  as  the  first  step  in  the  systematic  repair 
of  the  disabled  mechanism ;  its  principle  must  not  be  con- 
founded with  forcible  correction  carried  out  with  the  ob- 
ject of  remolding  the  arch  of  the  foot  or  in  which  the 
simple  correction  of  the  deformity  is  the  object  in  view. 

One  first  extends  the  foot  forcibly,  then  Hexes  it  to  the 
normal  limit,  then  abducts  and  adducts,  the  various  mo- 
tions being  carried  out  over  and  over  until  the  rigid  foot 


has  become  perfectly  flexible ;  it  is  often  necessary  to  allow 
the  patient's  leg  to  hang  over  the  table,  so  that  the  foot 
may  be  taken  between  the  knees,  in  order  to  supply  the 
required  force  by  the  thigh  muscles.  These  motions  are 
accompanied  by  the  audible  breaking  of  adhesions  and  the 
complete  disappearance  of  the  deformity. 

In  a  limited  number  of  cases  it  will  be  necessary  to 
divide  the  tendo  Achillis — when,  for  example,  the  range  of 
dorsal  flexion  remains  limited  in  sp'te  of  repeated  stretch- 
ing, or  when  there  has  been  very  great  pain  and  tenderness 
at  the  medio-tarsal  joint,  and  it  is  desired  to  remove  the 
strain  of  the  calf  muscle  completely.  Traumatic  cases 
come  especially  under  this  head.  This  tenotomy  has  one 
great  advantage,  that  it  lengthens  the  course  of  treatment 
and  gives  the  patient  the  benefit  of  a  longer  rest  and  op- 
portunity for  after-treatment.  When  the  passive  range  of 
motion  has  been  regained,  the  foot  is  turned  downward, 
then  inward  and  upward  into  the  position  of  extreme 
equino-varus,  an  exaggeration  of  the  attitude  of  adduction, 
as  shown  in  Fig.  10.  By  this  manipulation  the  os  calcis  is 
drawn  under  the  astragalus  and  thrown  into  an  everted 
position,  and  the  scaphoid  is  flexed  about  and  under  the 
head  of  the  astragalus,  which  is  then  lifted  to  the  limit  of 
normal  flexion  (Figs.  15  and  16).     The  attempt  is  always 
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PiG.  16.— Flat-foot  before  operation.  A,  Fig.  17.— The  overcorrected  foot,  with 
the  projection  of  the  displaced  aetrag-      the  reversal  of  the  lines  of  displace- 
aliis  and  scaphoid  ;  B,  the  inner  mal-      ment. 
leolus;  C,  the  medi<. tarsal  joint,  show- 
ing the  outward  displacement  before, 
the  inward  rotation  behind,  this  point. 

made  to  bring  the  extreme  outer  border  of  the  inverted  foot 
up  to  a  right  angle  with  the  leg,  which  is  the  limit  of  nor- 
mal forced  flexion  in  this  attitude.  The  foot,  thickly  padded 
with  absorbent  cotton,  is  then  fixed  in  this  clubfoot  position 
by  plaster-of-Paris  bandages. 

Surprisingly  little  discomfort,  considering  the  force 
that  it  is  sometimes  necessary  to  apply,  is  experienced 
after  the  operation.  The  familiar  and  often  intense  pain 
from  which  the  patient  has  suffered  so  long  is  entirely  re- 
lieved by  the  correction  of  the  deformity ;  there  is  often  a 
sense  of  tension  about  the  outer  side  of  the  ankle  and  dor- 
sum of  the  foot,  but  this  is  not  as  a  rule  of  long  duration. 
As  soon  as  possible,  often  on  the  following  day,  the  pa- 
tient is  encouraged  to  stand  and  walk,  bearing  his  weight 
on  the  foot.  Walking  serves  two  purposes — to  still  further 
overcorrect  the  deformity  and  to  accustom  the  patient  to  a 
posture  entirely  different  from  that  so  long  assumed. 
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Meanwhile  the  contracted  tissues  on  the  outer  side  be- 
come thorouglily  overstretched,  the  weakened  ligaments  and 
muscles  on  the  inner  side  are  allowed  to  contract,  and  the 
local  irritation  rapidly  subsides  under  the  rest  from  the 
constant  injury  to  which  the  foot  has  been  subjected. 

The  patient  is  not  confined  to  the  bed  or  house  ;  if 
both  feet  are  in  plaster  bandages,  crutches  are,  of  course, 
necessary.  The  time  that  the  feet  should  remain  in  the 
overcorrected  position  depends  upon  the  duration  of  the 
deformity  and  the  severity  of  symptoms ;  this  is  from  one 
to  six  weeks,  the  usual  time  being  about  three  weeks. 

At  the  end  of  two  weeks,  or  whenever  the  patient  can 
support  the  weight  on  the  plaster  bandage  without  a  sensa- 
tion of  discomfort,  it  is  removed,  the  foot  placed  in  the 
proper  position,  and  a  cast  taken  for  the  brace.  Immedi- 
ately after  this  is  done,  the  foot  is  returned  to  the  clubfoot 
position  and  the  plaster  bandage  reapplied.  When  the 
brace  is  ready  the  plaster  bandage  is  finally  removed ;  the 
foot  is  now  in  good  position  and  in  many  instances  the 
arch  is  exaggerated  in  depth. 

For  the  first  few  days,  prolonged  soaking  in  hot  w^ater, 
with  subsequent  massage  at  intervals  during  the  day,  will 
be  found  useful  in  overcoming  the  swelling  and  local  ten- 
derness that  may  remain.  It  is  always  insisted  that  a 
new  shoe  of  the  Waukenphast  pattern  shall  be  obtained, 
the  sole  and  heel  of  which  are  raised  a  quarter  of  an  inch 
on  the  inner  side  to  aid  in  the  balancing  of  the  weak  foot ; 
the  brace  is  then  applied,  and  the  patient  is  never  allowed 
to  walk  without  its  support.  When  the  shoe  is  removed 
he  is  instructed  to  walk  on  the  outer  side  of  the  foot  or  the 
toes  until  the  foot  again  becomes  strong ;  in  other  words, 
the  deformity  is  never  allowed  to  recur. 

The  systematic  treatment  is  then  begun  by  the  surgeon 
and  patient,  the  first  essential  being  the  attainment  of  free 
and  painless  passive  motion  in  all  directions.  These  mo- 
tions, which  have  been  so  long  restrained  by  deformity,  can 
not  be  regained  without  effort,  and  during  this  stage  the 
treatment  must  be  carried  out  by  the  surgeon  himself ;  if 
lie  trusts  to  the  patient  or  his  friends,  a  cure  is  out  of  the 
question.  At  least  once  a  day  the  full  range  of  motion 
must  be  carried  out  to  the  normal  limit. 

Three  motions — abduction,  flexion,  and  extension — are 
usually  free  and  painless ;  but  the  fourth,  that  of  adduc- 
tion, is  almost  invariably  resisted  by  the  same  quality  of 
muscular  rigidity  that  was  present  before  the  operation. 
By  far  the  most  effective  method  of  overcoming  this  resist- 
ance is  conducted  as  follows :  The  patient  is  seated  in  a 
chair  and  the  surgeon  stands  in  front  of  him.  Let  us  sup- 
pose that  the  left  foot  is  to  be  adducted  or,  as  the  patients 
express  it,  twisted.  The  surgeon  places  the  foot  between  his 
knees;  his  left  hand  encircles  the  heel,  the  fingers  grasping 
the  projecting  os  calcis  and  tendo  Achillis ;  the  ball  of  the 
palm  lies  against  the  mediotarsal  joint  on  the  inner  aspect 
of  the  foot;  the  right  hand  grasps  the  outer  side  of  the 
fore  foot  and  toes ;  then,  by  steady  pressure  of  the  thigh 
muscles,  the  fore  foot  is  forced  downward  and  inward  over 
the  fulcrum  formed  by  the  projecting  palm  which  lies 
upon  the  left  knee,  the  fingers  holding  the  heel  steadily  in 
place.     This  inward  twisting  is  at  first  resisted  by  a  mixed 


voluntary  and  involuntary  muscular  spasm,  which  gradu- 
ally gives  way  under  steady  pressure.  When  the  limit  of 
adduction  has  been  reached  the  foot  is  firmly  held  until  all 
pain  has  subsided,  when  the  patient  is  instructed  to  make 
voluntary  movements  while  the  foot  is  in  the  corrected 
position,  flexion  and  extension  of  the  toes,  and  to  con- 
tract the  flexor  muscles  of  the  foot.  Finally  the  patient  at- 
tempts to  adduct  the  foot,  the  surgeon  supplying  the  power, 
which  in  all  cases  of  this  type  has  been  completely  lost. 

This  passive  manipulation  to  the  extreme  limit  of  normal 
adduction  is  necessary  until  there  is  no  longer  any  sensation 
of  pain  or  tension,  for  as  long  as  there  is  the  slightest  spasm 
or  painful  restriction,  so  long  is  the  voluntary  motion  lim- 
ited, cure  delayed,  and  relapse  of  deformity  probable. 

During  active  treatment  the  patient,  by  the  use  of  mas- 
sage, active  and  passive  motion,  is  constantly  working  to 
one  end — namely,  to  regain  the  lost  power  of  voluntary 
adduction. 

The  time  necessary  to  rest  the  feet,  to  overcome  the 
local  inflammation  and  muscular  spasm,  and  to  regain,  in 
part  at  least,  the  range  of  passive  motion,  to  place  the  pa- 
tient in  the  same  position  as  regards  a  cure  as  that  of  the 
milder  type  of  deformity,  is  from  three  to  six  weeks. 

Usually  the  patients  are  told  that  a  month  will  be 
necessary,  and  that  at  the  end  of  that  time  they  may  return 
to  work,  free  from  pain  and  from  the  danger  of  relapse, 
and  that  the  feet  will  constantly  grow  stronger  under  the 
work  which  was  before  too  great  for  their  strength.  The 
time  necessary  to  re-educate  the  adductor  muscles  in  their 
proper  function  depends  in  great  degree  upon  the  intelli- 
gence and  persistence  of  the  patient.  Although  in  after- 
treatment  massage  and  special  exercises  are  of  benefit,  the 
essentials  are  very  simple  :  they  are  an  effective  brace,  a 
proper  shoe,  and  the  passive  manipulation  which  has  been 
described  until  its  object  has  been  attained  ;  the  proper 
walk,  the  best  and  easiest  of  exercises ;  and  lastly,  to  force 
into  the  patient's  understanding  the  method  of  protecting 
the  weak  foot  by  the  alternation  of  strain  and  by  proper 
postures. 

There  are  other  cases  in  which  the  deformity  of  flat- 
foot  is  complicated  by  rheumatoid  arthritis  or  chronic 
rheumatism,  of  which  the  evidence  is  seen  in  various  joints, 
but  in  which  the  pain  and  discomfort  seem  concentrated  in 
the  feet,  which  are  absolutely  stiff  and  deformed.  In  such 
cases  one  can  hardly  expect  a  complete  cure ;  but,  although 
the  function  of  leverage  may  not  be  regained,  still  one  may 
hope,  by  overcoming  the  deformity,  to  hold  the  weight  of 
the  body  over  the  foot,  so  that  the  pain  of  a  progressive 
dislocation  may  not  be  added  to  the  pain  of  disease. 

I  have,  in  a  number  of  instances,  replaced  the  feet 
under  ether  aua?sthesia  with  the  happiest  results,  the  im- 
provement in  the  general  condition,  consequently  in  the 
resistance  to  the  disease  after  the  relief  of  the  local  pain 
and  discomfort,  being  very  marked. 

Another  type  of  weak  foot  is  the  common  variety 
known  as  chronic  sprain  of  the  ankle,  to  which  1  have 
called  attention  under  the  title  persistent  abduction,*   in 
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which  the  foot  is  rigidly  held  in  an  abducted  position.  The 
local  condition  in  these  cases  varies  from  simple  limitation 
of  motion  and  slight  deformity  to  subliixntion  of  the  as- 
tragalus ;  it  is  simply  a  variety  of  the  weak  and  disabled 
foot,  and  is  to  be  treated  in  exactly  the  same  manner  as  the 
rigid  flat-foot  and  with  the  same  success.  In  most  instances 
the  so-called  chronic  sprains  will  be  found  to  yield  very 
readily  to  treatment  conducted  on  the  principle  of  an  im- 
paired function  to  be  regained. 

Between  the  two  classes  of  cases,  the  mild  and  the 
severe,  one  finds  every  grade  of  deformity.  All  cases  in 
which  there  is  marked  muscular  spasm,  local  tenderness, 
and  swelling  require  temporary  rest — in  many  instances 
simply  rest  of  function,  combined  with  massage ;  in  others, 
rest  in  a  plaster  bandage  in  an  inverted  position.  In  the 
milder  and  ordinary  class  of  cases,  the  use  of  a  brace  and 
shoe  will  alone  relieve  spasm  and  pain,  and  the  range  of 
motion  can  usually  be  regained  by  manipulation,  passive 
motion,  and  the  proper  use  of  the  foot.  Occasionally,  even 
in  childhood,  limitation  of  normal  motion  which  is  not  due 
to  pain  may  prevent  the  proper  use  of  the  foot,  and,  if  it 
does  not  readily  yield  to  manipulation  or  mechanical  stretch- 
ing, tenotomy  should  be  performed  and  followed  by  pro- 
longed overcorrection  of  the  deformity.  The  origin  of  the 
muscular  inequality  may  very  probably  be  in  some  instances 
an  unnoticed  and  rapidly  cured  anterior  poliomyelitis,  which 
is  still  sufficient  in  its  effects  to  unbalance  the  foot,  and  in 
others  the  long  duration  of  the  deformity,  but,  whatever 
may  be  the  theory  of  its  causation,  it  is  again  emphasized 
that  obstruction  to  motion  in  every  direction  7nust  be  over- 
come before  a  complete  cure  is  possible. 

It  must  be  apparent  that  in  many  instances  the  cure  of 
the  weak  foot  is  out  of  the  question,  either  because  of  the 
want  of  energy  or  opportunity  on  the  part  of  the  patient, 
or  because  of  the  local  or  general  conditions,  types  fa- 
miliar in  out-patient  practice.  In  such  cases  raising  and 
strengthening  the  inner  side  of  the  shoe  by  the  wedge- 
shape  leather  sole,  as  used  by  Thomas,  splints  the  painful 
foot  and  aids  in  relieving  the  strain.  If  the  symptoms  are 
more  acute,  the  adhesive-plaster  strapping,  as  advocated  by 
Cottrell  and  Gibney  for  the  treatment  of  sprains,  is  often 
of  service,  although  it  is  applied  in  a  different  manner  and 
with  a  somewhat  different  object  in  view.  One  end  of  a 
strip  of  adhesive  plaster,  about  fifteen  inches  long  and  three 
inches  wide,  is  applied  to  the  outer  side  of  the  ankle  just 
below  the  external  malleolus;  the  foot  is  then  adducted 
and  the  band  is  drawn  tightly  beneath  the  sole  and  up  the 
inner  side  of  the  arch  and  leg,  and  is  stayed  in  this  posi- 
tion by  one  or  two  plaster  strips  about  the  calf.  Narrow 
plaster  straps  are  then  applied  about  the  arch  and  ankle  in 
a  figure-of-eight  manner,  and  a  bandage  is  applied.  The 
object  of  the  dressing  is  to  aid  in  holding  the  foot  in  the 
proper  position  by  the  support  and  suggestiveness  of  the 
plaster,  and  to  provide  the  firm  compression  about  the  arch 
that  is  always  agreeable  to  the  sufferer  from  weak  foot. 
This  treatment,  combined  with  the  built-up  shoe,  is  often 
very  effective  in  overcoming  the  acute  and  disabling  symp- 
toms of  the  weak  and  injured  foot. 

The  various  cutting  operations  for  the  relief  of  flat-foot 


do  not  call  for  extended  comment  in  a  paper  devoted  to  its 
prevention  and  cure.  The  typical  operation  aims  at  re- 
moval of  deformity  simply  ;  functional  cure  is  made  im- 
possible by  the  destruction  of  the  mediotarsal  joint.  It 
hardly  seems  possible  that  adhesion  between  the  astragalus 
and  scaphoid  bones  can  for  any  length  of  time  withhold  a 
recurrence  of  deformity  of  the  nature  and  origin  of  fiat- 
foot,  and  in  all  the  cases  that  I  have  examined  in  which 
this  operation  had  been  performed  there  was  still  local 
tenderness  and  muscular  spasm  and  even  relapse  of  the 
deformity. 

The  operation  of  advancement  of  the  extremity  of  the 
OS  calcis,  as  proposed  by  Gleich,  in  order  that  it  may  be 
placed  in  relation  to  the  leg  somewhat  like  that  of  a  Piro- 
goff  amputation,  is  not  likely  to  be  adopted,  nor  is  the 
scoring  of  the  sole  of  the  foot  with  the  hot  iron  likely  to 
become  popular,  as  advocated  by  Bond,  for  the  purpose  of 
obtaining  scar  contraction. 

The  most  innocent  and  rational  of  the  operations  for 
flat-foot  is  the  supramalleolar  osteotomy  of  Trendelenburg ; 
it  is,  unfortunately,  by  no  means  always  successful,  and  the 
necessarily  pronounced  artificial  bowleg  is  likely  to  prevent 
its  extended  use  in  this  country. 

In  all  these  operations  the  element  of  rest  necessary  for 
weeks  or  months  must  be  taken  into  consideration,  as  ex- 
plaining the  immediate  effect  of  whatever  procedure  is 
adopted.  An  investigation  of  final  results  will  prove,  I 
believe,  as  might  be  predicted  from  the  nature  of  the  de- 
formity and  the  complex  structure  of  the  foot,  that  there  is 
no  short  and  easy  method  by  which  a  cure  may  be  attained. 

A  brief  analysis  of  a  thousand  cases  of  so-called  flat- 
foot  may  present  certain  points  of  interest.  No  cases  of 
incidental  or  paralytic  flat-foot  are  included  in  the  statistics, 
which  represent  the  new  cases  treated  in  the  out-patient 
department  of  the  Hospital  for  the  Ruptured  and  Crippled 
during  the  past  five  years  : 

The  Age  and  Sex  of  (he  Patienls. 


Age. 

Males. 

Females. 

Total. 

T             3SS 

68 
112 

144 
94 
68 

132 

30 
81 
83 
53 
41 
88 

98 

Ten  to  fifteen 

199 

Fifteen  to  twenty 

227 

Twenty  to  twenty-five 

Twenty-five  to  tliirty 

14-7 
109 

More  than  thirty 

220 

-~" 

618 

382 

1,000 

Foot  affected :  right,  133;  left,  138;  both,  729. 

In  fifty-eight  cases  the  cause  of  the  disability  appeared 
to  be  injury,  and  in  sixty-five  instances  it  was  apparently 
due  to  rheumatism  or  rheuinatoid  arthritis.  The  symptoms 
usually  appear  first  in  one  foot,  and,  as  a  rule,  they  are  at 
all  times  more  marked  on  one  side. 

In  five  hundred  and  sixty- nine  instances  the  duration  of 
symptoms  was  recorded,  being  six  months  or  less  in  four 
hundred  and  nine. 

The  age  of  the  patients  is  of  interest  as  bearing  on  the 
question  of  prognosis.  Four  hundred  and  twenty-six  were 
between  ten  and  twenty  years  of  age,  and  seven  hundred 
and  eighty  were  less  than  thirty. 
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Hospital  statistics  can  not  adequately  represent  the  sub- 
ject of  the  weak  foot,  for,  as  a  rule,  it  was  because  of  dis- 
ability and  pain,  not  for  the  deformity  or  for  the  milder 
type  of  symptoms,  that  these  patients  ^a{)plied  for  treat- 
ment. In  the  larger  proportion  muscular  spasm  and  rigid- 
ity were  present,  and  in  two  hundred  and  thirty-four  cases 
to  such  a  degree  that  forcible  overcorrection  was  advised, 
an  operation  rarely  necessary  in  private  practice. 

It  is  in  childhood  that  the  prevention  of  subsequent 
weakness  and  deformity  is  of  the  first  importance,  yet  but 
ninety- eight  children  of  ten  years  of  age  or  less  are  record- 
ed, and  of  these  a  large  proportion  were  brought,  not  for 
weakness  or  deformity,  but  for  treatment  of  the  symptom- 
atic in- toeing. 

The  philosophy  of  this  theory  of  the  cause  and  cure  of 
the  weak  foot  may  be  again  briefly  outlined. 

1.  The  normal  foot  may  be  made  to  assume  an  attitude 
resembling  that  of  the  so-called  flat-foot  (Fig.  2). 

2.  The  deformity  of  flat-foot  is  a  permanent  exaggera- 
tion of  a  normal  attitude  (Fig.  1) ;  it  follows,  then,  that  the 
habitual  assumption  of  the  simulating  posture  predisposes 
to  deformity. 

3,  This  passive  attitude  that  simulates  deformity  may 
be  simply  the  result  of  habit,  but,  on  the  other  hand,  it 
must  be  assumed  if  the  mechanism  is  weak  or  overburdened, 
or  if  leverage  causes  pain,  or  if  normal  motion  is  in  any 
way  restricted. 

4,  Weakness  may  be  prevented  by  guarding  the  foot 
from  injury  and  improper  use.  Deformity  may  be  cured 
by  the  removal  of  obstructions  to  normal  use,  by  protecting 
the  foot  during  the  period  of  weakness,  and  by  restoring 
the  normal  balance  between  the  work  to  be  performed  and 
the  ability  of  the  mechanism. 

In  conclusion,  the  following  points  are  again  empha- 
sized. Flat  foot,  in  its  surgical  sense,  is  a  compound  de- 
formity, of  which  the  elements  of  valgus  and  abduction,  the 
improper  distribution  of  the  weight  and  strain,  are  of  vast- 
ly greater  importance  than  the  depth  of  the  arch. 

The  weak  and  flat  foot  can  be  cured,  but  only  by  the 
application  of  the  simple  principles  that  any  mechanic  would 
apply  to  a  disabled  machine  whose  structure  and  use  were 
known  to  him  ;  in  other  words,  there  can  be  no  permanent 
cure  of  weakness  and  deformity  unless  normal  function  is 
regained,  or  any  effective  treatment  unless  it  has  this  end 
in  view. 

The  term  weak  foot  has  at  least  this  advantage,  that  it 
implies  nothing  that  the  student  must  unlearn,  for,  if  func- 
tional weakness  is  recognized,  its  causes  may  be  analyzed 
and  appreciated ;  it  is  because  of  the  misapplication  and 
misapprehension  of  the  term  flat-foot,  and  because  of  the 
associations  which  have  so  long  obscured  the  rational  treat- 
ment of  the  deformity,  that  the  term  has  been  discarded 
from  the  title  of  this  paper. 

Previous  articles  on  this  subject  by  the  writer  may  be 
found  in  the  Boston  Medical  and  Surgical  Journal,  June 
14  and  21,  1888;  vol.  i  of  the  Transactions  of  the  Amer- 
ican Orthopcedic  Association,  for  1888  ;  the  JVew  York  Medi- 
cal Journal,  May  1*7,  1890,  October  11,  1890,  and  February 
27,  1892  ;  and  the  Annals  of  Surgery,  January,  1893. 
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With  the  increased  use  of  ether  as  an  anasthetic, 
notably  in  England  and  on  the  continent,  the  comparison 
between  its  effect  and  its  safety  with  those  of  chloroform 
has  been  more  studied,  until  now  the  differences  in  favor 
of  ether  are  sharply  defined  and  clearly  marked.  In  1890  f 
I  ventured  to  enter  upon  tlie  discussion  as  to  whether  ether- 
ization injuriously  affected  the  kidneys,  and  presented  then 
a  series  of  forty  well-observed  cases  from  which  it  ap- 
peared that  where  the  kidneys  were  previously  healthy  no 
disturbance  in  the  renal  function  was  observed  in  seventy- 
five  per  cent,  of  the  cases,  or,  reversing  the  statement, 
that  only  in  about  one  quarter  of  the  instances  a  very 
slight  and  transitory  trace  of  albumin  was  found  to  be 
present  within  a  few  hours  after  the  completion  of  the 
anaesthesia. 

My  conclusions,  however,  were  felt  to  be  based  on  too 
limited  an  experience  to  be  of  much  value  ;  but  other  and 
more  elaborately  conducted  observations  have  only  con- 
firmed my  own  impressions.  Even  before  this,  Feuter,  \  of 
Berne,  reported  conclusions  based  on  a  hundred  and  fifty 
clinical  cases  and  thirteen  experimental  observations  in 
animals  on  ether  narcosis.     These  were  : 

1.  That  ether  has  no  perceptible  effect  upon  the  healthy 
kidneys  of  animals,  who,  moreover,  are  more  susceptible 
than  mankind  to  its  influences. 

2.  That  it  is  not  dangerous  in  persons  whose  kidneys 
are  slightly  diseased. 

3.  That  subsequent  disturbances  in  the  circulation  of 
the  kidneys,  when  met  with,  are  very  transitory  and  quickly 
disappear. 

The  rapid  extension  of  the  use  of  ether  in  Europe  is 
best  shown  in  the  large  total  presented  by  Garre  *  of  350,- 
000  cases  with  but  twenty-five  deaths  (or  one  in  14,000 
exhibitions),  which  warrants  one  in  digressing  a  moment  to 
compare  this  with  134,000  chloroformizations  with  forty-six 
deaths,  or  one  death  in  about  3,000  cases.  These  facts,  taken 
with  the  careful  observations  of  the  actions  and  complica- 
tions of  ether  anaesthesia  given  by  Juillard,  Poncet,  Oilier, 
and  by  the  German  Surgical  x\ssociation,  have  placed 
much  that  is  of  interest  and  of  positiveness  at  our  com- 
mand. 

Without  asking  your  attention  to  all  that  has  been  pre- 
sented on  this  subject,  I  shall,  I  trust,  be  permitted  to  pass 
rapidly  in  review  the  main  facts  to  be  deduced  from  tbe  arti- 
cles of  Garre,  already  quoted,  of  Angelesco,  ||  Wunderlich,'^ 


*  Read  before  the  American  Surgical  Association. 
f  New  York  MedicalJournal,  March  1,  1890. 

\  Deutsche  Zeitschrijt  fur  Chirurgie. 

*  Garre.     Aethernarkose.     Bdtrdge  zur  klin.  Chirurgie,  1894,  Bd. 
xi,  Hft.  1. 

II  Angelesco.      Gaz.  medicale  de  Paris,  1894,  No.  50. 
■^  Wunderlich.     Klin.  Ujiter.^uchungen  iiber  d.  Wlrkung  der  Aether- 
und  Chloroform-Narkosis^ 
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Rindskopf,*  Wood,f  Bruns,  J  Korte,*  and  others,  who  have 
within  the  past  year  or  two  written  ably  on  the  subject  of 
ether  narcosis. 

Butter,  in  five  liundred  cases  of  ether  narcosis,  found 
only  once  albuminuria  where  previously  none  had  existed. 
Korte,  in  the  six  hundred  cases  that  he  collected,  only  found 
six  instances  where  albumin  presented  itself,  wliere  before 
the  etherization  none  had  been  found,  and  he  states  very 
decisively  that,  in  his  opinion,  ether  does  not  aggravate  a 
damaged  kidney,  but  that  chloroform  does.  He  also  gave 
seven  instances  were  albumin  pre-existed,  but  which  was 
not  increased  by  the  etherization.  Garre  says  that  in  slight 
pre-existing  kidney  trouble  etherization  provoked  no  im- 
portant increase  in  the  amount  of  albumin,  and  he  says 
very  emphatically  that  he  does  not  believe  an  attack  of 
nephritis  is  at  all  likely  to  occur  from  an  etherization.  This 
positive  view  is  not  entirely  concurred  in  by  some  of  the 
other  observers.  Wunderlich,  in  a  very  admirable  resume 
of  the  subject,  concludes  that  in  an  already  existing  case 
albuminuria  is  frequently  augmented  by  an  ether  narcosis ; 
that  this  is  twice  as  common  in  chloroform  narcosis  in  the 
proportion  of  11-5  to  6-9  per  cent.  From  chloroform,  and 
much  more  seldom  from  ether,  are  casts  to  be  found  in  the 
proportion  of  34-8  to  24-6  per  cent.  If  cylindruria  pre- 
viously exists  from  both  ether  and  chloroform  narcosis 
there  is  an  increase  to  be  met  with,  due  in  each  case,  he 
believes,  to  an  ischemia  of  the  kidney  or  to  a  lessened 
blood  pressure.  Casts,  he  thinks,  are  due  to  a  direct  irri- 
tation of  the  kidney  epithelium  from  the  action  of  the  ether 
or  chloroform.  He  adds,  finally,  that  an  ether  nephritis 
may  be  excluded  from  surgery.  In  respect  to  the  renal 
irritation  Wood  differs  from  him  in  some  respects,  because, 
in  fifteen  cases  in  animals  where  it  was  carefully  tested  as 
to  the  presence  of  ether  in  the  urine,  none  was  recognized 
by  the  various  tests  carefully  applied. 

Yet  this  same  observer  admits  that  etherization  in  dogs 
produced  cloudy  swelling  of  the  epithelium,  which,  how- 
ever, he  supposes  to  be  due  to  the  general  intense  conges- 
tion by  some  of  the  retrograde  ether  products  and  not  to 
the  ether  itself.  Wood's  conclusions  are  that  if  the  kid- 
neys be  healthy,  the  action  of  ether  on  them  does  not  amount 
to  much  ;  but  if  they  are  diseased,  the  tendency  exists  to 
increased  irritative  processes. 

In  respect  to  these  investigations  of  Wood's  I  must  re- 
call to  your  attention  that  the  criticism  which  Feuter  made 
upon  his  own  experiments  upon  animals  must  be  borne  "in 
mind — to  wit,  that  animals  are  much  more  sensitive  to 
the  action  of  ether  irritation  upon  the  kidneys  than  man- 
kind. 

It  may  not  be  amiss  to  call  attention  to  the  conclusions 
of  Bruns,  lately  presented  to  us,  that  some  of  the  bad 
effects  of  ether  on  the  lungs  and  kidneys  are  due  to  the 
oxidation  and  formation  of  aldehyde  and  other  products  of 


*  Rindskopf.     Centralbl.  fur  Chirurgie,  No.  18,   1894.      Beitriige 
zur  kiln.  Chirurgie,  Bd.  xi,  1895  ;  ii,  1894. 

f  Wood,  G.  B.     Medical  Magazine,  1894,  p.  802. 
J  Bruns.     Zur    Aethernarkose.      Berlin,  kliii.  Wocheiischrift,  1894 
No.  41. 

*  Korte.     Zum  Vergleiclu  der  Chloroform-  and  Aether-NarkosiK. 


decomposition  caused  by  the  exposure  of  ether  to  light, 
and  to  the  possible  mixture  of  air  in  the  ether  bottles,  and 
he  advises,  to  counteract  these  dangerous  impurities  in  ether, 
that  it  should  be  inclosed  in  small,  fully-filled,  light-forbid- 
ding fiasks,  which,  until  used,  should  be  kept  in  a  cool  place. 
These  conditions,  it  is  hardly  necessaiy  to  be  remarked  be- 
fore an  audience  of  American  surgeons,  were  and  always 
have  been  filled  in  the  cans  of  ether  presented  to  us  by 
Squibb  and  other  ether  manufacturers. 

Though  somewhat  outside  of  the  subject  assigned  to 
me  for  discussion,  I  here  call  attention  to  the  fact  that  An- 
gelesco  has  shown,  what  had  been  previously  taught  us  by 
Swain  in  connection  with  chloroform,  that  in  ether  narcosis 
the  temperature  falls  from  seven  tenths  to  one  degree,  with 
the  difference  that  in  ether  there  is  a  vaso-dilatation  of  the 
surface  and  in  chloroform  a  vaso-contraction. 

As  perhaps  elucidating  some  of  the  peculiarities  and 
admitted  mishaps  that  occur  in  etherization,  the  fact  eluci- 
dated by  Fayer  and  by  Wright  might  be  mentioned — that 
coagulation  of  the  blood  in  the  smaller  vessels  and  capil- 
laries is  very  apt  to  come  on  with  imperfect  oxidation. 
This  pertains  strongly  to  the  asphyxia  or  partial  asphyxia 
that  we  occasionally  meet  with  in  an  etherization. 

The  results  of  my  own  observations  confirm  in  a  great 
measure  the  majority  of  the  statements  just  cited.  I 
present  them  in  a  somewhat  extended  manner  as  fol- 
lows : 

Summary  of  Results. — Out  of  a  total  number  of  cases 
(three  hundred  and  five)  collected  and  carefully  observed 
by  Dr.  Edgerton,  my  hospital  house  surgeon,  some  with 
and  some  without  record  of  the  effects  of  temperature 
changes,  there  were  the  following  results: 

I.  Normal  before  and  after 254  eases. 

Abnormal  before,  but  without  any  increase  in 

albumin  or  casts  afterward V     " 

Abnormity   lessened    afterward ;    or,  in    other 

words,  those  without  detrimental  effect  ...       3     " 

264  cases. 
Or  about  eighty-seven  per  cent. 

II.  Normal  before,  afterward  abnormal 31  cases. 

Abnormal    before,    afterward    abnormity   in- 
creased   8     " 


39  cases. 


Or  about  thirteen  per  cent. 

In  nearly  all  of  the  cases  marked  "  abnormal  after- 
ward "  the  albumin  or  casts  disappeared  or  decreased 
within  a  few  days  after  the  etherization. 

With  a  Record  of  Subsequent  Tempei'ature. — Total 
number  of  cases,  192. 

I.  Temperature  normal  afterward. 

a.  Urine  normal  before  and  after,  68  cases;  urine  nor- 
mal before,  abnormal  afterward,  15  cases — viz.  : 

Before  etherization.  After  etherization. 

Normal.     Albumin,  a  trace 8  cases. 

"  "  1  per  cent 1  case. 

"  "  10         "         and  granular  casts  1     " 

"  "  3        "  and  hyaline  casts  1     " 

"  Casts  alone 4  cases. 


15  cases. 
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b.   Urine  abnormal   before  and  after  etherization,  with 
no  chang-e  in  consequence,  4  cases — viz.  : 

A  trace  of  albumin '2  cases. 

Five  per  cent 1  case. 

A  few  casts ]     " 


4  cases. 

c.  Urine  abnormal  before  and  after  etherization,   but 
abnormity  increased,  2  cases — viz.  : 

Before.  '  After. 

Albumin,  3  per  cent.  Alburiiin,  10  per  cent. 

"  1.5         "  and    a    few 

granular  casts. 

d.  Urine  abnormal  before ;  lessened  after  etherization, 
1  case — viz. : 


a  trace,  and  a  few  granu- 
lar casts. 


Before. 
Albumin,  5  per  cent.,  no  casts. 


After. 
Albumin  none,  few  granular  casts. 


II.  Temperature  afterward,  100°  F. 

a.  Urine  normal  before  and  after,  46  cases. 

b.  Urine  normal  before,  afterward  abnormal,  6  cases- 

Before.  After. 

Normal.     Few  granular  casts 1  case. 

"  Albumin,  1  per  cent.,  no  casts 1     " 

"  "  transitory 3  cases. 

"  "  .5  per  cent.,  granular  casts,  ne- 

pbrorrhapliy.* 1  case. 


6  cases. 
c.  Urine   abnormal  before  and  increased  afterward,  1 
case — viz. : 


Before. 
Albumin,  a  trace,  no  casts. 


After. 
Albumin,  a  trace  and  granular  casts. 


III.  Temperature  afterward,  101°  F. 

a.  Urine  normal  before  and  after,  22  cases. 

b.  Urine    normal    before,    and    afterward    abnormal,   3 
cases — viz.  : 

Before.  After. 

Normal.  Albumin,  a  trace. 
"  "         2  per  cent. 

"  "         5  per  cent. 

IV.  Temperature  afterward,  102°  F. 

a.  Urine  normal  before  and  after,  15  cases. 

b.  Urine   normal   before,   and    afterward    abnormal,    2 
cases — viz. : 


Before. 

After. 

Normal. 

Trace  of  albumin. 

" 

Few  granular  casts 

c.  Urine  abnormal  before  and  abnormity  increased  in 
consequence,  3  cases — viz,  : 

Before.  After. 

Albumin,    a   trace,    and  granular     Albumin,  1,0  per  cent.,  and  grauu- 

casts.  lar  casts. 

Albumin,    a    trace,    no  granular     Albumin,    10   per    cent.,    and    no 

casts.  casts. 

Albumin,    a     trace,    no  granular     Albumin,    a    trace,    and    granular 

casts.  .                 casts. 

V.  Temperature  afterward,  103°  F. 

a.  Uriue  norra.il  before  and  after,  2  cases. 

*  This  properly  should  be  omitted. 


b.  Urine  normal  before,  but  afterward  abnormal,  1  case 
— viz. : 

Before.  After. 

Normal.  Albumin,  1  per  cent,  and  granular 

casts. 

c.  Temperature  afterward,  104°,  1  case. 

Before.  After. 

Normal.  Normal. 

Restating  the  foregoing  experiences  as  to  the  effects  of 
temperature  changes  occurring  within  forty- eight  hours 
after  an  etherization,  it  will  be  seen  that  the  urine  was 
normal  before  and  after  etherization,  accompanied  by  rise 
of  temperature,  in  86  cases,  of  which  there  were — 

At  100°,  46  cases.     At  lOr,  22  cases.     At  102%  15  cases.     At  10.3°, 
2  cases.     At  104',  1  case. 

And  that  with  the  urine  normal  before  and  afterward  ab- 
normal, accompanied  by  rise  of  temperature,  there  were 
but  12  cases,  as  follows: 


Before. 
At  100°,  6  cases. 

After. 

1  case  normal. 

Few  granular  casts. 

1     " 

Albumin,  1  per  cent.,  no  casts. 

3  cases     " 

"          a  trace. 

1  case      " 

"          5    per     cent.,    granular 
casts. 

At  101°,  3  cases. 

1  case  normal. 

Trace  of  albumin. 

1     " 

Albumin,  2  per  cent. 

1     " 

At;i02°,  2  cases. 

"         5  per  cent. 

1  case  normal. 

Granular  casts. 

1     " 

Albumm,  a  trace. 

At  103°,  1  case. 

1  case  normal. 

Albumin,   1  per  cent.,  and  granu- 

lar casts. 

No  Record  of  Temperature. — Total  number  of  cases,  113. 

a.  Urine  negative  before  and  after,  100  cases. 

b.  Urine  negative  before,  but  after  ether  abnormal,  6 
cases — viz. : 

Albumin,  a  trace 3  cases. 

Loaded  with  hyaline  and  granular  casts 1  case. 

With  albumin  and  granular  casts 1     " 

Yew  hyaline  easts 1     " 

c.  Urine  abnormal  before   and  after  etherization,   but 
not  increased  thereby,  3  cases — viz.  : 

With  a  few  granular  casts 1  case. 

With  a  trace  of  albumin 1    " 

With  3  per  cent,  of  albumin ' 1    " 

d.  Urine  abnormal  before,  but  increased  by  etheriza- 
tion, 2  cases — viz. : 

Before.  After. 

A  trace  of  albumin.  2  per  cent,  albumin. 

1  per  cent  of  albumin,  few  casts.       5    "      "  "         many  casts. 

e.  Urine    abnormal    before,    but    normal    afterward,    2 
cases — viz. : 


Before. 
A  trace  of  albumin. 
5  per  cent,  of  albumin. 


After. 
Negative. 


The  conclusions  arrived  at,  therefore,  are  as  follows  : 
That  etherization  in  the  vast  majority  of  cases  iu  normal 
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kidneys,  and  even  in  abnormal  kidneys,  brings  about  no 
detrimental  eifects  ;  that  when  any  evidences  of  abnormity 
present  themselves  they  are  transitory  in  character  and  not 
productive  of  harm ;  that  elevation  of  temperature,  which 
I  had  before  thought  would  aggravate  the  work  of  the  kid- 
ney and  bring  about,  in  conjunction  with  an  ether  narcosis, 
abnormal  excretions,  does  not  appear  to  exercise  any  posi- 
tive influence  on  this' point. 


SOME   UNUSUAL   CASES   OF 

ORBITAL  TITMOES 

EMPflASIZING  THE   NECESSITY   OF  CAREFUL 

DIFFERENTIAL  DIAGNOSIS.* 

By   CHARLES    STEDMAN  BULL,   M.  D. 

Case  I.  Alscess  of  the  Ethmoid  Cells. — On  August  23,  1886, 
a  woman,  aged  twenty-seven  years,  was  sent  to  me  in  the 
country,  wliere  I  was  staying,  for  my  advice  for  some  trou- 
ble with  the  left  eye  which  had  existed  for  some  months, 
and  which  had  occasioned  her  considerable  anxiety  because  of 
her  family  history.   She  was  a  single  woman  in  apparently  per- 
fect health,  and  on  casual  inspection  there  seemed  to  be  noth- 
ing the  matter  with  her  eyes.     She  had  first  noticed  a  slight 
fullness  of  the  inner  end  of  the  left  upper  lid,  unaccompanied 
by  any  subjective  symptom.      This   slight  swelling  had  in- 
■creased  very  gradually  but  without  either  pain  or  redness. 
Within  the  previous  week  she  had  become  conscious  of  a 
4ull  ache  in  the  orbit.     A  careful  examination  revealed  the 
presence  of  a  small,  hard,  resisting  lump  at  the  upjjer  and 
inner  angle  of  the  orbit,  just  above  the  lacrymal  bone,  which 
pushed  the  lid  before  it.     It  seemed  to  be  firmly  attached  to 
the  periosteum  of  the  orbit  by  a  rather  broad  base,  but  I 
-could  trace  no  further  prolongation  of  the  growth  into  the 
orbit.     The  lid  was  freely  movable  over  it,  and  the  tumor 
was  painless  and  nonsensitive.     There  was  no  exophthalmia 
and  no  limitation  of  the  motility  of  the  eyeball  in  any  direc- 
tion.    The  growth  was  the  size  of  a  small  cherry,  and,  while 
hard  and  resisting  to  the  finger,  it  was  not  as  hard  as  bone. 
Tiiere  was  no  interference  in  the  functions  of  the  eye.     The 
patient  was  slightly  hypermetropic,  with  normal  vision  and 
normal  visual  field,  and   the   ophthalmoscopic   examination 
was  absolutely  negative.     The  family  history   was   peculiar 
and  apparently  significant.     The   paternal   grandfather   had 
suffered  from  extensive  lupoid  disease  of  the  nose  and  cheek 
In  his  old  age.     The  patient's  father  had  had  an  epithelioma 
of  the  right  external  canthus,  involving  both  lids,  which  had 
been  removed  by  excision  on  two  different  occasions,  and 
had  returned  in  the  cicatrix  and  now  involved  both  the  or- 
bital tissue  and  the  eyeball.     One  of  her  father's  sisters  had 
died  from  cancer  of  the  breast  after  two  operations,  and  an- 
other was  suffering  from  cancer  of  the  uterus.     There  was 
no  syphilis  in  the  family.     The  patient  had  been  troubled  with 
naso-pharyngeal  catarrh  for  several  years,  but  the  secretion 
was  slight  except  when  she  caught  cold.     A  careful  rhino- 
scopic  examination  showed  a  moderately  thickened  and  suc- 
culent mucous  membrane  in  the  anterior  nares  and  about 
the  inferior  turbinated  bones,  but  there  was  no  pus  and  no 
evidence  of  any  disease  higher  up  in  the  nasal  cavity.     From 
the  clinical  symptoms  and  the  family  history,  a  diagnosis  was 
made  of  probable  orbital  sarcoma,  starting  from  the  perios- 

*  Read  V^efore  the  New  York  State  Medical  Association,  October 
15,  1895. 


teum  of  the  orbit,  and  the  patient  was  advised  to  submit  to 
an  immediate  operation,  as  the  small  size  of  the  tumor  ])rom- 
ised  an  easy  and  thorough  removal.     This  she  declined  to 
have  done,  and  I  saw  nothing  of  her  for  a  period  of  three 
months.     The  condition  was  then  found  materially  changed. 
The    eye    protruded    perceptibly    from    the    orbit    and    was 
pushed  downward  and  outward  as  well  as  forward.      The 
tumor  was  very  prominent,  had  increased  considerably   in 
size,  and  extended  well  back  into  the  orbit  along  the  internal 
wall.     There  was  a  constant  dull  pain  in  the  orbit  and  fron- 
tal region,  and  the  patient  complained  of  a  stoi)page  of  the 
left  nostril.     The  tumor,  though  still  firm  and  resisting,  did 
not  seem  as  hard  as  it  had  been  three  months  before.     The 
middle  and  upper  nasal  meatus  on  the  left  side  seemed  oc- 
cluded, but  no  positive  neoplasm  was  demonstrable.     The  pa- 
tient had  become  very  nei*vous  and  anaemic,  but  apparently 
from  anxiety  alone,  as  she  confessed  that  the  pain  was  not 
severe  but  merely  annoying.     The  patient  had  crossed  diplo- 
pia from  displacement  of  the  eyeball,  but  the  vision  of  each 
eye  was  normal  and  the  ophthalmoscopic  examination  was 
again  negative.     She  now  consented  to  an  operation,  which 
she  was  told  would  necessarily  be  more  serious  and  extensive 
than  at  first  suggested,  and  that  it  might  prove  necessary  to 
remove  the  eyeball  before  the  tumor  could  be  reached,  but 
that  the  eye  would  be  preserved  if  possible.     She  entered  the 
hospital,  and  two  days  later  the  operation  was  performed, 
and  the  result  proved  an  entire  mistake  in  the  diagnosis.     A 
curved  incision  was  made  entirely  through  the  upper  lid  and 
the  tarso-orbital  fascia,  just  below  the  superior  orbital  mar- 
gin, from  the  middle  of  the  lid  inward  to  the  median  line  of 
the  nose,  and  the  cavity  of  the  orbit  freely  opened.     Through 
this  opening  the  tumor  was  easily  reached  and  was  found  to 
extend  far  back  along  the  inner  wall  of  the  orbit.     In  en- 
deavoring to  separate  it  from  its  attachments  with  spatula 
and  strabismus  hooks,  its  capsule  was  ruptured,  a  large  quan- 
tity of  foul  pus  was  immediately  evacuated,  and  the  tumor 
collapsed.     A  careful  examination  showed  that  it  had  been 
an  abscess  of  the  ethmoid  cells.     The  inner  wall  of  the  orbit 
had  disappeared  by  suppuration  and  absorption  and  the  body 
of  the  ethmoid  was  one  large  cavity.     The  lacrymal  bone  was 
immediately  punctured,  a  free  opening  through  it  made,  and 
then  communication  was  made  with  the  superior  and  middle 
nasal  meatus  by  breaking  down  some  thin  bony  obstructions. 
Pus  soon  appeared  in  the  inferior  meatus,  and  free  irrigation 
was  then  at  once  made  through  the  ethmoid  cells  by  syring- 
ing with  a  warm  bichloi-ide  solution.     This  was  continued 
until  the  fluid  dropped  clear  from  the  nostrils.     The  wound 
in  the  orbit  was  then  carefully  washed  out,  a  drainage-tube 
introduced  well  into  the  ethmoid  cavity,  and  cold  dressings 
aj)plied.     As  soon  as  the  patient  had  regained  consciousness 
she  was  placed  in  a  sitting  posture  in  bed,  and  kept  in  this 
position  for  three  days.     The  ethmoid  cavity  and  nostrils 
were  irrigated  twice  a  day  with  the  antiseptic  solution,  and 
on  the  fourth  day  the  drainage-tube  was  removed.     There 
was  little  or  no  reaction,  the  purulent  discharge  rapidly  sub- 
sided, the  wound  granulated  from  the  bottom,  and  in  two 
weeks  the  patient  ^^as  discharged.     At  the  end  of  a  month 
the  diplopia  had  disappeared,  and  there  was  only  a  trace  of 
exophthalmia  left. 

In  this  case  the  mistake  in  diagnosis  was  due  to  the 
appearance  and  feeling  of  the  tumor,  to  the  absence  of  all 
signs  in  the  nose  at  first,  and  to  placing  too  much  impor- 
tance on  the  family  history  of  cancer. 

Case  II.  Adeno-aarcoma  of  the  Lacrymal  Gland. — In  May, 
1889,  a  gentleman,  aged  thirty-five  years,   was  sent  to  me 
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complaining  of  an  annoying  excrescence  of  one  of  his  lids,  as 
he  called  it.     An   examination  showed  a  protrusion  of  the 
outer  angle  of  the  left  upper  lid  of  considerable  extent,  and  a 
slight  displacement  of  the  eyeball  downward  and  inward. 
On  everting  the  lid  a  dark-red,  lobular  mass  presented  itself, 
which  occupied  the  upper  and  outer  angle  of  the  orbit,  and 
seemed   to   be   firmly   attached   to   the   periosteum.     It  was 
closely  applied  to  the  eyeball  and  appeared  to  extend  some 
distance  back  into  the  orbit.     The  tumor  was  hard  and  non- 
sensitive,  and  occupied  the  site  of  the  lacrymal  gland.     It  had 
been  growing  for  more  than  a  year,  but  had  occasioned  no 
pain  and  had  only  recently  become  annoying.     It  was  freely 
movable  over  the  eye,  but  was  firmly  attached  to  the  bone. 
No  family  history  of  any  significance  was  elicited.     A  diag- 
nosis was  made  of  tuinoi-  of  the  lacrymal  gland,  probably  malig- 
nant, and  the  patient  was  advised  to  have  it  removed  imme- 
diately, before  any  further  extension  to  the  orbital  tissue,  and 
to  this  he  consented.     The  operation  was  done  at  his  resi- 
dence as  follows :  Under  ether  anassthesia  the  external  can- 
thus  was  freely  incised  for  about  an  inch  beyond  the  canthus 
and  the  superior  canthal  ligament  divided.     The  uppe;*  lid 
was  then  everted  and  held  in  place  by  a  tenacuhim  in  the 
hands   of   an   assistant.     The   tumor  was   then   seized   by  a 
double  tenaculum  and  put  upon  the  stretch,  and  was  then 
rapidly  separated  from  its  loose  attachment  to  the  eyeball,  care 
being  taken  to  avoid  opening  the  sheath  of  the  external  rectus 
muscle.     The  tumor  extended  some  distance  backward  into 
the  orbit  and  its  under  surface  was  flattened.     The  adhesions 
to  the  periosteum  were  very  firm,  but  with  care  and  patience 
the  gland  was  removed  intact.     The  upper  cul-de-sac  was  then 
incised  and  the  accessory  gland  in  the  upper  lid  was  dissected 
out.     The  cavity  was  then  irrigated  and  a  careful  examination 
was  made  of  the  orbit  to  discover  the  presence  of  any  diffuse 
or  circumscribed  infiltration.     Nothing  was  found,  and  after 
a  second  careful  irrigation  the  incision  in  the  conjunctival 
cul-de-sac  was  closed  by  three  fine  sutures,  and  tlie  eye  closed 
under  cold  antiseptic  dressings.     There  was  no  suppuration, 
the  case  healed  rapidly,  and  the  patient  was  discharged  on 
the  eighth  day.     There  has  been  no  recurrence  of  the  growth. 
The  tumor  measured   an  inch   and  a  half  in  its  longest 
diameter,  somewhat  over  an  inch  in  breadth,  and  was  lobu- 
lated  and  of  irregular  thickness.     It  was  inclosed  in  a  tough 
capsule.     After  hardening  it  was  split  open  in  its  long  axis, 
and    showed  the  glandular  structure  somewhat  compressed 
by  hypertrophied  trabeculse.     A  microscopical   examination 
showed  marked  hypertrophy,  both  of  the  glandular  elements 
and  the  connective-tissue  framework.     Scattered  all  through 
the  tumor,  within  the  acini  and  between  the  fibres  of  the 
connective-tissue  trabeculse,  were  very  numerous  round  cells 
and  a  few  fusiform  cells.     The  vascularity  of  the  gland  was 
much  increased,  particularly  in  the  fibrous  envelope  of  the 
gland.      A   careful   comparison   of   the   various  microscopic 
sections  cut  from  different  parts  of  the  tumor  showed  it  to  be 
a  good  example  of  adeno-sarcoma,  with  marked  tendency  to 
hypertrophy  of  the  connective-tissue  elements  of  the  gland. 

Case  III.  Fibrosarcoma  of  the  Lacrymal  Gland. — In  De- 
cember, 1887,  a  young  lad,  aged  fourteen  years,  was  brought 
to  me  by  his  mother,  with  the  statement  that  for  the  past  five 
months  she  had  noticed  a  tumor  of  the  upper  lid  of  the  left 
eye  of  the  boy,  which  had  grown  so  as  to  excite  her  alarm. 
The  patient  was  a  pale,  badly  nourished,  undersized  lad,  who 
had  never  been  strong,  and'  had  often  suffered  from  glandular 
enlargements.  An  examination  showed  a  tumor  at  the  upper 
and  outer  angle  of  Hie  left  orbit,  which  not  only  pushed  the 
lid  downward  and  forward,  but  had  produced  partial  eversion 
of  the  lid,  and  presented  somewhat  below  the  everted  margin 


of  the  lid.     There  was  a  very  slight  displacement  of  the  eye- 
l)all  inward,  and  when  he  looked  toward  the  left  there  wa» 
homonymous  dii)lopia.     On  pulling  the  lid  outward  and  evert- 
ing it  completely  the  tumor  appeared   as  a  hard,  resistant, 
somewhat  lobulated  mass  of  a  bright-red  color,  freely  movable 
under  the  lid  and  over  the  eye,  but  firmly  attached  to  the 
bone  of  the  orbit.     It  (extended  some  little  distance  into  the 
orbit  and  was  slightly  sensitive  to  the  touch.     The  vision  of 
this  eye  was  normal.     In  the  right  eye,  on  the  temporal  side, 
and  encroaching  on  the  margin   of  the  cornea,  was  a  small 
dermoid  tumor  as  large  as  a  large  pea  and  covered  by  fine 
hairs.     In  view  of  the  youth  of  the  patient  the  growth  in  the 
left  side  was  assumed  to  be  rather  benign  than  malignant, 
and  as  he  had  frequently  suffered  from  enlarged  and  suppu- 
rating glands,  a  diagnosis  was  made  of  hypertrophy  of  the 
lacrymal  gland.     The  mother  was  advised  that  the  tumor  be 
removed  before  any  further  increase   in   size  should    cause 
damage  to  the  eye,  and  she  consented  to  have  this  done.     An 
incision  was  made  through  the  outer  half  of  the  upper  lid,  just 
beneath  the  superior  orbital  margin  and  opening  directly  into 
the  orbit.     It  was  found  that  the  eversion  of  the  lid  had  been 
mainly  caused  by  the  sagging  down  of  the  accessory  gland  in 
the  lid,  which  was  very  much  enlarged.     The  main  tumor  was 
found  thickly  incapsulated  and  adherent  by  a  broad  base  ta 
the  periosteum  of  the  frontal   bone.     It  was  grasped  with, 
a  tenaculum  and  was  dissected  out  intact  with  very  little 
difiiculty  except  at  its  base,  where  the  adhesions  to  the  bone 
were  very  firm.     The  palpebral  portion  of  the  gland  was  then 
removed  through  the  same  opening.     There  was  rather  pro- 
fuse hfemorrhage,  which  lasted  for  some  time  and  delayed  the 
final  steps  of  the  operation.     An  examination  of  the  orbit 
showed  no  further  growth  and  no  infiltration  of  the  orbital 
tissue,  and  the  cavity  was  irrigated  with  a  warm  bichloride 
solution  and  closed  by  deep  sutures,  going  entirely  through 
the  tarso-orbital  fascia.     The  case  did  very  well,  though  there 
was  considerable  swelling  of  the  parts  for  three  days,  but 
there  was  no  suppuration  and  but  very  slight  rise  in  tempera- 
ture. 

The  tumor,  exclusive  of  the  palpebral  portion,  was  about 
the  shape  and  size  of  a  large  almond,  but  irregularly  lobu- 
lated. It  was  hardened  and  numerous  microscopic  sections 
cut  from  it,  which  were  then  carefully  studied.  The  growth 
instead  of  being  a  simple  hypertrophy  of  the  gland,  proved  to 
be  an  unmistakable  fibro-sarcoma,  with  marked  infiltration  of 
the  glandular  structure  with  small  round  cells,  and  numerous 
fusiform  cells  between  the  hypertrophied  connective-tissue 
fibres  of  the  trabeculse  and  in  the  markedly  thickened  cap- 
sule. 

This  patient  subsequently  developed  a  suspicious  tumor  in 
the  neck,  which  grew  very  rapidly,  and  he  died  two  years 
later  of  exhaustion  and  anaemia. 

Case  IV.  Myxosarcoma  of  the  Sphenoid.,  Ethmoid^  and  Or- 
bit.— In  December,  1887, 1  first  saw  a  lady,  aged  fifty-six  years, 
who  gave  the  following  history :  For  about  a  year  she  had 
suffered  from  a  dull  pain  in  the  right  side  of  the  nose,  near 
the  glabella,  and  in  the  right  orbit,  which  at  first  was  inter- 
mittent, but  for  some  months  had  been  constant  and  of  late 
quite  severe.  There  had  been  no  interference  with  the  func- 
tions of  the  right  eye  until  three  months  ago,  when  she  be- 
gan to  see  double  and  the  eye  began  to  protrude.  About  the 
same  time  there  appeared  a  rather  profuse  discharge  from  the 
right  nostril,  which  still  continues  and  seems  to  be  purulent 
in  character.  The  vision  of  the  right  eye  had  recently  be- 
come somewhat  impaired.  On  examination,  the  ej^e  was 
found  to  protrude  forward  and  outward,  and  was  limited  iu 
I  motility  inward  and  upward.     There  was  a  moderate  amount 
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of  deep  subconjunctival  injection  and  some  chemosis.    The  iris 
was  normal  in  appearance  and  reaction,  the  media  were  clear, 
and  the   fundus  was  normal.     Vision  in  this  eye  was  f^— , 
and  in  the  left  eye  was  normal.     When  the  j)atient  looked 
to  the  left  there  was  crossed  diplopia,  the  image  of  the  right 
eye  being  somewhat  lower  than  that  of  the  left  eye.     The 
right  nostril  was  nearly  occluded  by  what  seemed  to  be  thick- 
ened mucous  membrane  and  crowding  down  of  the  inferior 
turbinated  bone,  and  the  same  thing  was  observed  in  rhino- 
scopic  examination.     On  the  floor  of  the  right  orbit,  near  the 
inner  wall  and  encroaching  on  the  inferior  orbital  margin, 
there  was  a  hard,  flattened  growth,  which  was  smooth  and 
non-sensitive.     By  the  crude   methods  of  transillumination 
then  in  use,  there  was  no  reflex  from  the  anterior  wall  of  the 
maxillary  antrum.     A  diagnosis  was  made  of  tumor  of  the 
antrum,  which  had  perforated  the  roof  of  the  antrum  and 
entered  the  orbit.     The  grave  nature  of  the  lesion  was  at 
once  recognized,  and  also  the  probable  extension  of  the  dis- 
ease to  other  neighboring  cavities,  and  it  was  deemed  im- 
possible to  attempt  any  operation  for  its  removal  without  a 
preliminary  enucleation  of  the  eyeball.     To  this  the  patient 
consented,  and  it  was  decided  to  operate  at  once.     Under 
profound  ansesthesia  the  right  eye  was  removed  in  the  usual 
manner,  and,  after  the  haemorrhage  had  ceased,  a  careful  ex- 
amination was  made  of  the  orbit.     The  tumor  in  the  orbit 
was  found  to  extend  backward  nearly  to  the  apex,  and  was 
directly  continuous  with  a  mass  which   entirely  filled   the 
maxillary  antrum.     The  floor  of  the   orbit  was   absent   for 
about  three  quarters  of  its  antero-posterior  diameter,  the  in- 
ferior orbital  margin  being  practically  intact.     The  growth 
was  carefully  removed  from  the  orbit  and  then  from  the 
maxillary  antrum.     The  latter  cavity  was  then  thoroughly 
washed  out,  and  an  examination  of  its  interior  revealed  that 
the  growth  had  extended  through  the  orifice  leading  from 
the  antrum  into  the  middle  nasal  meatus.     The  contents  of 
the  orbit  were  next  entirely  removed  down  to  the  perios- 
teum, and  it  was  then  seen  that  the  tumor  involved  both  the 
.sphenoidal  fissure  and   the  ethmoid  cells,   as  part  of  the  os 
.planum  of  the  ethmoid  was  absent,  and  the  growth  was  seen 
.to  itill  the  ethmoid  cells.     The  condition  of  the  patient  was 
found  to  be  much  more  serious  than  had  been  at  first  sup- 
posed, and  it  became  incumbent  upon  me  to  complete  the  oper- 
ation as  soon  as  possible.     The   remains  of  the  os  planum 
were  at  once  taken  out  and  the  entire  contents  of  the  eth- 
;moid  'Cavity   were    removed.      The    lacrymal   bone    was  cut 
away  and  the  growth  removed   from   the   nasal  meatus,  and 
.also  the  middle  and  inferior  turbinated  bones.     A  large  com- 
munication was  thus  made  from  the  ethmoid  down  to  the 
inferior  meatus  of  the  nose,  and  free  irrigation  brought  away 
Dumerous  small  pieces  of  the  tumor.     Another  careful  ex- 
amination revealed    the    hopelessness  of    the    case,  for  the 
growth  undoubtedly  involved  the  sphenoidal  antrum,  as  well 
as  the  sphenoid  and  palate  bones.     A  drainage-tube  was  in- 
troduced into  the  ethmoid  cells  and  brought  out  through  the 
nostril.     The  orbit  was  loosely  packed  with  iodoform  gauze 
and  cold  antiseptic  dressings  applied.     The  patient   rallied 
well  from  the  operation,  and  on  the  fourth  day  the  drainage- 
tube  was  removed,  as  free  irrigation  was  easily  maintained. 
She  did  very  well  for  a  month,  her  temperature  having  fallen 
on  the  fourth  day,  and  there  was  no  further  rise.     At  the  end 
of  a  month  she  was  discharged  from  constant  observation. 
There  was  at  this  time  a  healthy  looking  orbit  and  maxillary 
antrum,  and  no  demonstrable  return  of  the  growth  in  the 
■ethmoid  cavity,  and  there  was  no  discharge  from  the  nose. 
She  still  complained,  however,  of  deep-seated  headache,  and 
two  months  after  the  operation  the  tumor  reappeared  in  the 


orbit,  coming  from  the  sphenoidal  fissure.  Somewhat  later 
the  ethmoid  cavity  began  to  fill  up.  I  declined  all  further 
operative  interference,  and  told  the  patient's  family  of  the 
inevitable  termination  of  the  case.  She  died  about  ten  months 
later,  apparently  of  exhaustion.  At  that  time  the  growth 
had  filled  the  orbit  and  protruded  upon  the  cheek.  It  had 
extended  into  both  nostrils  and  pharynx,  and  had  refilled  the 
right  maxillary  antrum.  It  had  not  extended  into  the  left 
orbit,  and  vision  in  the  left  eye  remained  good  up  to  the  end. 
The  tumor  had  undoubtedly  originated  in  the  sphenoid 
antrum  and  had  thence  extended  to  the  adjacent  cavities  and 
bones  of  the  face.  No  autopsy  was  held,  but  there  is  no 
doubt  that  the  disease  would  have  been  found  in  the  frontal 
sinus.  The  tendency  of  most  of  these  tumors  is  to  extend 
from  within  outward,  which  is  probably  the  explanation  why 
an  extension  to  the  cavity  of  the  skull  is  comparatively  rare, 
and,  when  it  does  occur,  why  it  is  one  of  the  last  directions 
in  which  the  disease  tends  to  extend. 

The  tumor  proved,  on  microscopical  examination,  to  be  a 
myxo-sarcoma,  with  numerous  small  round  cells,  some  few 
large  nucleated  cells,  with  very  little  connective  tissue,  but 
with  the  cells  imbedded  in  an  almost  homogeneous,  finely 
fibrillated  tissue. 

Case  V.  Malignant  Tumor  of  the  Anterior  Cerebral  Fossa 
arid  Orbit. — Early  in  February,  1888,  I  was  asked  to  see  in 
consultation  a  woman,  aged  forty-three  years,  who  gave  the 
following  history :  For  about  eight  months  she  had  com- 
plained of  constant  frontal  headache,  mainly  confined  to  the 
right  side  of  the  forehead,  but  occasionally  extending  to  the 
left  side.  These  headaches  were  very  severe  for  some  months, 
but  of  late  they  had  become  much  less  so,  and  had  been  suc- 
ceeded by  a  constant  dull  ache  in  the  right  orbit.  About 
three  months  before  I  saw  her  she  began  to  complain  of 
diplopia  and  vertigo,  and  the  latter  symptom  had  been  con- 
sidered by  her  family  physician  as  due  to  the  double  vision. 
The  right  eye  soon  began  to  protrude,  the  displacement  being 
downward  and  outward  as  well  as  forward.  The  vision  failed 
rather  rapidly,  and  the  sight  of  the  left  eye  also  became 
somewhat  affected.  When  I  saw  her  the  exophthalmia  was 
very  marked,  in  the  direction  downward,  outward,  and  for- 
ward, and  the  motility  inward  and  upward  very  limited. 
The  media  were  clear,  but  the  optic  nerve  was'  of  a  dirty- 
white  color,  with  small  arteries.  The  disc  was  clearly  defined. 
Vision  in  the  right  eye  was  reduced  to  perception  of  light. 
In  the  left  eye  there  was  a  very  slight  reduction  in  the  calibre 
of  the  arteries,  but  the  disc  was  nearly  normal  in  color  and 
appearance  and  vision  was  |g. 

A  very  careful  examination  of  the  right  orbit  did  not  re- 
veal the  positive  presence  of  a  tumor,  though  I  thought  that 
I.4.etected  a  slight  swelling  on  the  root  of  the  orbit  near  its 
junction  with  the  inner  wall. 

The  patient  was  an  old  syphilitic,  and,  in  view  of  the 
severe  frontal  headaches  which  had  marked  the  onset  of  the 
disease,  it  was  inferred  that  she  had  a  severe,  extensive  peri- 
ostitis of  the  frontal  bone  and  perhaps  of  other  bones  of  the 
orbit,  which  had  ended  in  the  development  of  a  diffuse  gum- 
matous infiltration  or  perhaps  even  of  a  hyperostosis.  With 
this  diagnosis  in  view  she  was  put  upon  very  large  doses  of 
pota.ssium  iodide,  which  was  pushed  rai)idly  to  toleration, 
combined  with  moderate  doses  of  mercuric  bichloride.  She 
bore  the  treatment  very  well,  but  the  symptoms  continued  to 
increase,  and  after  two  months,  there  being  no  improvement, 
and  the  vision  of  the  left  eye  having  diminished  to  ^'-y^,  the 
treatment  was  discontinued.  During  all  this  time  strychnine 
had  been  administered  in  the  hope  of  arresting  the  degenera- 
tion of  the  optic  nerves.     The  vertigo  and  staggering  in  gait 
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had  disappeared  before  I  saw  her,  which  rather  confirmed 
the  diiifjnosis  of  her  physician  tliat  they  were  due  to  the 
dij)lopia,  for  as  the  vision  of  the  right  eye  became  abolished 
the  double  vision  and  vertigo  ceased. 

At  the  end  of  the  second  month  the  exophthalmia  had 
increased  and  a  tumor  could  be  made  out  above  and  on  the 
inner  side  of  the  orbit,  and  I  decided  to  attempt  its  removal. 
The  eyeball  was  enucleated  in  the  usual  manner,  and  the  pres- 
ence of  a  tumor  was  at  once  manifest,  apparently  attached  to 
the  roof  and  inner  wall  of  the  orbit.  A  more  careful  exam- 
ination, however,  showed  a  large,  irregular  hole,  opening 
directly  into  the  anterior  fossa  of  the  skull,  and  through  this 
the  tumor  protruded  into  the  orbit.  The  hole  in  the  roof  meas- 
ured, roughly,  about  an  inch  in  all  directions.  Very  careful 
manipulation  with  the  finger  and  probe  showed  that  the 
growth  was  firmly  attached  to  the  dura  mater  and  extended 
into  the  anterior  fossa  in  all  directions.  The  location  of  the 
tumor  exi)lained  the  severe  headache,  and  the  lessening  in 
the  severity  of  these  headaches  was  probably  due  to  the  per- 
foration of  the  roof  of  the  orbit  and  the  extension  of  the 
tumor  into  the  orbital  cavity,  which  diminished  the  pressure 
on  the  brain.  The  growth  probably  extended  far  backward  in 
the  cerebral  fossa  and  must  have  pressed  upon  the  right  optic 
nerve  and  even  the  optic  commmissure,  as  both  nerves  were 
affected.  Unfortunately,  no  examination  of  the  fields  of 
vision  had  been  made  by  any  one  previous  to  the  loss  of 
vision  in  the  right  eye.  If  this  had  been  done  something 
might  have  been  learned  from  the  fields  and  their  limitations, 
which  would  have  assisted  in  the  diagnosis. 

The  nature  of  the  lesion,  of  course,  prevented  any  further 
operative  interference,  and  the  case  was  treated  as  one  of 
simple  enucleation.  I  was  enabled  to  see  the  patient  for  a 
month  after  the  operation,  and  the  tumor  increased  slowly  in 
size  during  that  period.  She  then  left  the  city  and  I  have 
heard  nothing  of  her  since. 

Cask  VI.  Sarcoma  of  the  Dura  Mater  and  Orbit. — In  Janu- 
ary, 1889,  a  lady,  aged  thirty-two  years,  called  on  me  with 
her  husband,  and  gave  the  following  history:  For  more  than 
two  years  she  had  been  conscious  of  a  dull  ache  and  discom- 
fort in  the  right  orbit,  with  occasional  headache.  For  sev- 
eral months  she  had  noticed  a  steady  failure  of  vision  in  the 
right  eye,  and  recently  the  same  thing  in  the  left  eye.  There 
was  also  some  protrusion  of  the  right  eye.  The  headache 
had  never  been  constant,  but  of  late  had  increased  in  fre- 
quency and  severity,  and  the  pain  in  the  orbit  was  also  more 
severe.     There  had  been  no  other  head  symptom. 

An  examination  of  the  eyes  showed  the  following  exist- 
ing conditions:  Moderate  exophthalmia  on  the  right  side, 
the  protrusion  being  directly  forward.  No  loss  of  motility  in 
any  direction.  Iris  and  pupil  normal.  Media  clear  and  fun- 
dus perfectly  healthy.  Eefraction  hypermetropic.  The  right 
eye  could  be  pushed  back  in  place  without  causing  any  pain, 
but  when  the  pressure  was  relieved  the  exophthalmia  re- 
turned. The  left  eye  was  normal  in  every  respect.  An  ex- 
amination of  the  field  of  vision  of  the  right  eye  showed  a 
marked  limitation  downward  and  outward.  The  urine  was 
normal  and,  with  the  exception  of  the  headache  and  the 
limitation  of  the  field,  there  were  no  symptoms  suggestive  of 
cerebral  disease,  and,  as  both  these  symptoms  might  be  caused 
by  a  growth  at  the  apex  of  the  orbit,  a  provisional  diagnosis 
was  made  of  orbital  tumor.  The  vision  was  -^^^  in  the  right 
eye  and  f-g-  in  the  left  eye.  '  There  was  no  disturbance  of  the 
color  sense.     I  advised  waiting  for  further  developments. 

The  symptoms  increased  slowly,  and  it  was  not  until 
nearly  a  year  had  elapsed  that  the  exophthalmia  had  reached 
such  a  degree  as  to  point  unmistakably  to  the  presence  of  an 


orbital  tumor.  The  headache  had  changed  but  little  and  the 
vision  of  the  right  eye  was  slightly  worse,  while  that  of  the 
left  eye  remained  unchanged.  No  growth  was  visible  or 
even  tangible  in  the  orbit,  and  it  was  possible  that  its  loca- 
tion was  at  the  extreme  apex  of  the  orbit  and  on  the  nasal 
side.  The  patient  was  told  that  an  attempt  should  be  made 
to  remove  the  tumor,  and  that  it  would  be  necessary  to  sacri- 
fice the  eye  in  the  operation,  and  to  this  she  consented. 

Under  ether  anajsthesia  the  right  eye  was  enucleated  in  the 
usual  way,  and  an  examination  then  showed  that  the  entire 
apex  of  the  orbit  was  filled  by  a  growth  which  seemed  firmly 
united  to  the  periosteum.  The  contents  of  the  orbit  were 
then  entirely  removed  down  to  the  periosteum  and  carefully 
examined.  The  growth  surrounded  the  optic  nerve,  and  the 
muscles  and  nerves  were  all  involved  in  the  neoplasm.  After 
the  cavity  of  the  orbit  had  been  washed  out  the  growth 
could  be  seen  protruding  from  the  optic  foramen  and  sphe- 
noidal fissure.  The  orbit  was  then  closely  packed  with  iodo- 
form gauze  and  a  bandage  applied.  The  patient  rallied 
promptly  from  the  ether  and  effects  of  the  operation  and  was 
up  and  about  within  a  week.  The  pain  in  the  orbit  ceased  at 
once  and  the  headache  became  less  severe  for  nearly  two 
months.  It  then  returned  with  its  former  severity,  and  at 
times  the  patient  became  delirious.  She  succumbed  to  an 
attack  of  pneumonia  five  months  after  the  operation,  but  the 
growth  had  already  reappeared  at  the  apex  of  the  orbit.  No 
autopsy  was  allowed. 

The  tumor  had  probably  originated  in  the  dura  mater  on 
the  right  side,  somewhere  in  the  vicinity  of  the  sella  turcica, 
and  may  have  spread  backward  into  the  middle  fossa,  as  well 
as  forward  through  the  optic  foramen  and  sphenoidal  fissure. 
If  there  had  been  any  positive  evidence  of  an  intracranial 
growth,  I  should  have  declined  to  operate,  as  the  case  would 
then  have  been  classed  as  among  the  inoperable  tumors.  The 
orbital  part  of  the  growth  was  sarcomatous  in  character. 
Sections  showed  that  the  orbital  cellular  tissue,  the  muscles, 
and  the  sheath  of  the  optic  nerve  were  all  infiltrated  with 
masses  of  small  round  cells,  with  groups  of  fusiform  cells 
scattered  between  them. 

Case  VII.  Cystoid  Arigeioma  of  the  Orbit. — In  the  autumn 
of  1890  a  gentleman,  aged  twenty-two  years,  called  on  me, 
complaining  of  exophthalmia  and  a  pulsation  in  the  orbit 
back  of  the  eye,  and  gave  the  following  history  :  When  a 
boy  of  ten  years  of  age  he  had  received  a  wound  of  the  right 
orbit  from  a  sharp  twig,  the  end  of  which  had  torn  the  con- 
junctiva near  the  external  canthus  and  entered  the  orbit, 
and  it  was  removed  by  a  physician  on  the  same  day.  There 
was  a  great  amount  of  reaction,  the  lids  being  very  much 
swollen,  and  ever  since  the  right  eye  had  turned  in  toward 
the  nose.  The  vision  of  the  eye  was  somewhat'  impaired, 
but  subsequently  improved,  and  he  had  no  further  trouble 
with  it  until  about  two  years  before  I  saw  him.  He  had  al- 
ways been  conscious  of  a  stiffness  in  its  motions,  and  at  times 
he  felt  a  pulsation  in  it,  but  at  this  date  the  feeling  of  pulsa- 
tion became  continuous,  and  soon  after  the  eye  began  to  pro- 
trude. 

On  examination,  I  found  the  right  eye  situated  on  a  lower 
plane  than  the  left  eye,  and  the  exophthalmia  was  forward 
and  outward.  The  motility  outward  was  somewhat  impeded. 
The  upper  lid  was  swollen  and  thickened,  hung  down  over 
the  cornea,  and  pulsated.  When  viewed  in  profile  the  whole 
eye  Avas  seen  to  pulsate,  and  this  motion  was  communicated 
to  the  fingei-s  when  placed  upon  it.  At  the  upper  and  outer 
angle  of  the  orbit  could  be  felt  a  ridge  of  bone  running  back- 
ward into  the  orbit.  The  media  were  clear,  the  iris  and 
pupil  were  normal,  the  fundus  had  a  grayish  hue,  and  the 
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retinal  vessels  were  all  engorged  and  pulsated  strongly.  Vi- 
sion of  the  right  eye  was  fg.  The  left  eye  was  normal  in 
every  particular.  The  subconjunctival  vessels  were  much 
engorged.  On  pressing  the  eye  backward  a  distinct  elastic 
mass  was  felt  behind  it.  No  growth  could  be  felt  in  the  orbit 
on  either  side,  above  or  below. 

A  diagnosis  was  made  of  vascular  tumor  of  the  orbit,  of 
unknown  nature,  but  presumably  of  traumatic  origin.  Pres- 
sure on  the  carotid  in  the  neck  produced  no  effect  on  the 
pulsation  or  the  e.xophthalmia.  As  there  had  been  no  cere- 
bral symptoms  at  the  time  of  the  injury  and  the  case  proved 
to  be  one  merely  of  orbital  injury,  the  probability  was  that 
the  orbital  walls  had  not  been  fractured  and  that  the  injury 
was  confined  to  the  vessels  of  the  orbit.  The  exact  nature  of 
the  tumor  it  was  impossible  to  determine.  An  incision  was 
made  in  the  ocular  conjunctiva  on  the  temporal  side,  and  a 
small  trocar  was  introduced  and  passed  down  toward  tlie 
apex  of  the  orbit.  It  met  some  resistance,  which  suddenly 
gave  way,  and  this  was  followed  by  a  small  gush  of  thick, 
dark-brown,  almost  black  blood.  Tlie  exophtlialmia  receded 
somewhat  but  not  entirely,  and  after  a  few  seconds  the  flow 
of  blood  stopped.  The  result  of  the  puncture  and  the  after- 
conditions  seemed  to  contraindicate  the  presence  of  any 
aneurysmal  tumor  and  to  favor  the  view  that  the  lesion  was 
cystoid  in  character.  In  less  than  a  week  the  exophthalmia 
was  as  great  as  before  the  puncture  and  the  pulsation  was  as 
marked,  if  not  even  more  so.  The  location  of  the  tumor  at 
the  apex  of  the  orbit  and  its  vascular  character  would  have 
prevented  any  attempts  at  its  removal,  unless  preceded  by 
enucleation  of  the  eye,  and  this  I  was  extremely  reluctant  to 
do,  on  account  of  the  very  good  existing  vision.  I  therefore 
decided  to  first  try  what  could  be  done  by  electrolysis,  recall- 
ing the  report  of  a  very  successful  case  by  Dr.  Thompson,  of 
Indianapolis  {Archives  of  Ophthalmology,  xii,  1,  1883).  Under 
cocaine  anaesthesia  the  wound  in  the  conjunctiva  was  re- 
opened, and  the  negative  pole,  consisting  of  a  long  steel  nee- 
dle, was  introduced  to  the  bottom  of  the  orbit  through  the 
tumor.  The  positive  pole,  a  moist  sponge,  was  then  placed 
over  the  temple,  and  the  current  was  passed  in  this  way  in- 
directly through  the  tumor  for  six  minutes.  The  strength 
of  this  current  was  about  six  milliamperes,  and  caused  severe 
pain.  Some  little  reaction  followed  which  was  readily  con- 
trolled by  cold  dressings.  One  week  later,  there  being  no  re- 
duction in  the  exophthalmia,  a  second  attempt  was  made, 
and  on  this  occasion  both  poles  were  passed  into  the  tumor, 
one  on  each  side  of  the  eyeball.  The  same  strength  of  cur- 
rent was  employed  for  about  the  same  length  of  time.  This 
was  followed  by  a  decided  lessening  of  the  pulsation  and 
some  reduction  of  the  exoi»hthalmia.  Four  additional  appli- 
cations of  the  electric  current  were  made  at  intervals  of  one 
week,  making  six  in  all.  The  result,  while  partially  success- 
ful, was  not  entirely  so,  for  while  both  the  pulsation  and  the 
exophthalmia  were  materially  lessened,  the  case  was  not 
cured.  One  unsatisfactory  feature  of  these  applications  was 
an  increased  loss  of  motility,  both  outward  and  inward,  of 
the  eye. 

After  the  last  application  of  electrolysis  the  case  remained 
for  nearly  two  months.  The  pulsation  then  began  to  increase 
again,  and  the  eye  became  more  prominent.  It  seemed  use- 
less to  resort  to  this  method  of  treatment  again,  and  as  the 
vision  of  the  right  eye  had  materially  failed,  I  decided  to 
enucleate  the  eyeball  and  attempt  the  removal  of  the  tumor 
en  masse.  The  patient  was  etherized,  and  the  eye  was  enu- 
cleated in  the  usual  manner.  Very  firm  adhesions  were 
found  between  the  tumor  and  the  eyeball  posteriorly,  and 
in  separating  them  more  or  less  blood  was  lost.     The  optic 


nerve  was  divided  close  to  the  globe  without  any  diflB- 
culty  and  the  latter  removed.  After  washing  out  the  orbit, 
the  apex  of  the  cavity  was  seen  to  be  filled  u])  by  a  dark  mass, 
which  had  no  visible  pulsation,  but  on  pressing  upon  it  with 
the  finger  a  distinct  pulsation  could  be  felt.  The  contents  of 
the  orbit  were  then  carefully  dissected  out,  and  as  the  apex 
of  the  orbit  was  reached,  several  vessels  of  considerable  size 
were  met  and  ligated,  one  of  these  being  probably  the  oph- 
thalmic artery.  There  Avas  comparatively  little  blood  lost, 
though  after  the  tumor  was  removed  there  was  considerable 
oozing,  which  was  finally  controlled  by  iced  applications  and 
pressure.  The  orbit  was  then  thoroughly  washed  out  with  bi- 
chloride solution  (1  to  1,000),  and  was  then  packed  tightly  with 
iodoform  gauze,  and  a  pressure  bandage  was  applied  over  the 
closed  lids.  There  was  almost  no  reaction,  and  on  the  sec- 
ond day  the  packing  was  removed,  the  orbit  again  washed 
out,  and  the  packing  and  bandage  reapplied  for  two  days 
longer.  The  packing  was  then  removed  and  cold  dressings 
applied.  The  patient  was  discharged  on  the  twelfth  day,  and 
he  has  had  no  return  of  any  trouble  since. 

An  examination  of  thg  tumor  showed  some  interesting 
features.  It  was  found  to  occupy  mainly  the  pyramidal  space 
or  funnel  between  the  ocular  muscles,  but  it  extended  outside 
the  muscular  barrier  and  involved  the  fatty  tissue  at  the  rear 
of  the  orbit  and  extended  forward  upon  the  eyeball.  It  sur- 
rounded the  optic  nerve,  which  was  compressed  by  the  growth. 
The  unusually  dark  color  of  ihe  tumor  gave  the  impression 
of  a  melano-sarcoraa,  which  was  dissipated  after  it  had  been 
opened  by  a  longitudinal  incision.  It  was  surrounded  by  a 
tough,  thick  capsule  of  very  dense  connective  tissue,  which 
under  the  microscope  contained  quantities  of  brown  pigment, 
some  in  fusiform  cells  and  some  as  free  granules.  In  the 
centre  were  numerous  vacuoles  containing  a  thick,  dark  brown, 
grumous  fluid.  These  vascular  spaces  were  separated  by  tra- 
beculie  or  partitions  of  connective  tissue,  which  also  contained 
pigment.  Here  and  there  on  the  walls  of  the  lacunae  were 
small  patches  of  epithelium  which  were  deeply  stained.  The 
points  where  the  needles  had  entered  in  the  operation  of 
electrolysis  were  distinguished  by  the  partial  destruction  of 
the  connective-tissue  envelope  and  the  obliteration  of  the 
neighboring  vacuoles.  The  optic  nerve  ran  through  the  cen- 
tre of  the  tumor,  and  cross  sections  of  the  nerve  showed 
atrophy  of  the  nerve  fibres,  but  no  thrombus  of  the  central 
retinal  artery.  Like  all  tumors  of  this  nature,  its  progress 
had  been  very  slow,  but  the  only  point  in  which  it  differed 
from  similar  cases  was  in  the  presence  of  a  distinct  pulsa- 
tion, which  was  not  only  felt  by  the  patient  but  observed  by 
the  surgeon.  Portions  of  the  tumor  were  so  solidified  that  I 
could  not  but  think  that  had  the  electrolysis  been  persisted 
i-ft-a  cure  would  have  been  effected  and  the  patient  would 
have  been  spared  the  more  serious  operation  and  the  loss  of 
the  eye. 

Since  the  foregoing  was  written  the  report  of  a  very 
interesting  case  of  cystoid  angeioma  of  the  orbit  has  ap- 
peared in  the  Annales  df oculistique  for  September,  1895, 
from  the  pen  of  E.  Valude,  in  which  two  applications  of 
electrolysis  proved  successful  in  causing  a  disappearance  of 
all  the  symptoms. 


Corrigenda. — The  following  corrections  should  be  made 
in  the  portion  of  Dr.  Knopf's  article  ])ul)lished  in  the  Journal 
for  October  5th  :  Page  420,  first  column,  sixteenth  line,  for 
"million"  read  billion;  page  421,  in  the  table,  for  "Dr.  Tar- 
deau  "  read  Dr.  Trudeau. 
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ELECTROLYSER   FOR 

THE    SURGICAL  TREATiMENT   OF  STRICTURES.* 

By  J.   A.   FORT,   M.  D., 

PROFESSOR  OF  ANATOMY  IN  ^ 
THE  ECOLE  PRATIQUE   OF  THE  PARIS  FACULTE  DE   MEDECINB. 

It  affords  me  great  pleasure  to  have  the  honor  of  being 
allowed  through  the  kindness  of  your  president  to  present 
to  you  a  new  instrument  which  I  have  devised  and  called 
"  electrolyser,"  for  the  surgical  treatment  of  strictures  by 
the  "linear  electrolysis"  method. 

It  is  a  well-known  fact  that  electrolysis  has  been  dis- 
carded on  account  of  the  imperfect  instruments  which  were 
used.  My  electrolyser  has  all  the  advantages  of  the  ure- 
throtome and  none  of  its  inconveniences.  It  looks  like  a 
small  whip  of  which  the  handle  contains  a  metallic  wire 
projecting  from  the  end  which  connects  with  the  flexible 
part.  This  instrument,  being  first  introduced  into  the  ure- 
thra, is  connected  with  the  negative  pole  of  a  continuous- 
current  batterv,  and  the  positive  pole  is  connected  near  the 
affected  part,  on  the  front  of  the  thigh  or  over  the  pubes ; 
then  the  current  is  turned  on. 

The  operation,  which  is  almost  painless,  requires  thirty 
seconds  (on  an  average),  with  a  current  of  a  strength  of  at 
least  ten  milliamperes,  as  indicated  by  means  of  a  galva- 
nometer. The  electrolyser  remains  perfectly  cool  during 
the  operation.  In  nearly  all  cases  there  is  no  bleeding,  or 
but  very  little.  The  urethra  is  made  aseptic  before  and 
after  the  operation,  in  order  to  prevent  fever.  I  never 
allow  a  sound  to  remain  permanently  in  the  urethra  for  any 
length  of  time  after  the  operation. 

Usually  the  wound  resulting  from  electrolysis  heals 
quickly  without  any  local  treatment  whatever,  and  often 
the  patient  can  attend  to  his  business  immediately  after  the 
operation,  f  In  nearly  all  cases  I  pass  a  sound  the  third 
day  after  the  operation,  also  the  day  after.  I  instruct  the 
patient  to  pass  a  sound.  No.  22  or  No.  24  F.,  every  month 
and  every  other  month. 

With  the  urethrotome,  which  cuts  blindly,  the  surgeon 
can  not  ascertain  the  degree  of  density  of  the  tissue  of  a 
stricture.  On  the  contrary,  by  means  of  electrolysis,  which 
merely  produces  a  molecular  destruction  of  the  stricture, 
although  the  instrument  remains  cool,  I  have  been  able  to 
demonstrate  that  there  are  two  classes  of  strictures — "  soft 
and  hard."  Hard  strictures  are  in  the  proportion  of  one 
against  five  soft  ones. 

The  time  required  to  perform  the  operation  varies  with 
the  density  of  the  stricture.  Some  strictures  are  so  hard 
that  they  can  not  be  successfully  operated  upon  by  elec- 
trolysis. 

If  my  American  colleagues  who  are  familiar  with  the 
French  language  are  willing  to  refer  to  one  of  my  books 
entitled  Traitement  des  retrecissements  par  Velectrolyse 
lineaire  (this  book  can  be  procured  at  the  library  of  the 


*  Read  before  the  Section  in  Genito-urinary  Surgery  of  the  New 
York  Academy  of  Medicine,  Tuesday,  November  12,  1895. 

f  When  the  wound  does  not  heal,  I  merely  prescribe  injections 
morn"ng  and  evening  with  one  part  of  hydrozone  to  twenty  parts  of 
water. 


Academy  of  Medicine),  they  may  find  it  quite  interesting, 
as  it  will  enable  them  to  understand  the  improvements 
which  have  gradually  been  introduced  in  the  applications  of 


The  electrolyser,  shown  in  two'parts,  on  account  of  its  length.  1,  1,  the  shaft ; 
2,  the  conducting  portion  ;  3,  the  platinum  blade  ;  4,  point  of  connection 
with  the  negative  pole  ;  5,  screw-head  for  fixing  the  conducting  cord  ; 
6,  ivory  push-button. 

electrolysis  to  surgery  during  the  last  fifteen  years.  They, 
will  also  understand  how  I  have  applied  electrolysis  to  the 
treatment  of  strictures  of  the  urethra,  uterus,  rectum,  and 
oesophagus. 

Up  to  date,  I  have  performed  in  Europe  a  hundred  and 
thirty-five  operations  on  strictures  of  the  oesophagus  (re- 
corded in  my  book),  and  with  the  exception  of  those  which 
were  caused  by  malignant  growths  of  the  wall  of  the  oesoph- 
agus all  recovered. 

It  has  been  ray  good  fortune  to  meet  here  some  leading 
surgeons  who  are  authorities  in  the  treatment  of  strictures, 
and  I  am  very  grateful  to  them  for  their  kindness  in  giving 
me  the  opportunity  to  demonstrate  the  advantages  of  my 
method  in  operating  upon  some  of  their  patients.  The  re- 
port of  the  cases  is  as  follows : 

Case  I. — Sailor,  sixty  years  old,  admitted  at  Bellevue  Hos- 
pital October  12th  ultimo;  Professor  Taylor's  ward.  Five 
strictures  of  twenty-five  years'  standing,  the  deepest  one  being 
located  seven  inches  from  the  meatus;  urethra  broken  off 
with  urinous  infiltration ;  serious  case.  The  patient  urinates 
with  great  difiiculty  every  two  hours ;  his  urine  is  fcetid. 
Stricture  is  so  narrow  that  a  filiform  sound  No.  3  F.  can 
hardly  be  passed  through. 

Operated  by  linear  electrolysis  October  18th  in  thirty  sec- 
onds.    No  bleeding;  no  after-treatment. 
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October  2Ut. — Sounds  Nos.  15,  20,  and  22  F.  are  passed 
through  the  urethra.  The  patient  urinates  three  times  every 
day  without  pain;  large  stream;  urine  normal. 

22d. — I  passed  tlirough  the  urethra  the  sounds  Nos.  22, 
23,  and  24  F.  in  the  presence  of  Professor  Taylor.  Comi)lete 
cure.  The  urinous  infiltration  caused  an  abscess  which  has 
been  treated  by  Dr.  Ilart.     Recover3\ 

Case  IL — Thirty-five  years  old,  entered  into  Professor 
Taylor's  ward  October  10th.  The  stricture  is  of  five  years' 
standing.  Urinates  six  or  seven  times  a  day;  urine  is  turbid. 
I  passed  a  sound  JJTo.  13  F.  The  stricture  is  treble,  the  first 
one  being  located  at  an  inch  and  a  half  from  the  meatus,  the 
second  at  four  inches  and  a  half,  and  the  third  one  at  five 
inches. 

I  operated  October  18th  in  twenty-five  seconds.  Slight 
pain ;  sound  No.  22  F. 

November  5th. — Sound  No.  23  F. 

Case  III. — G.  D.,  forty-one  years  old,  entered  Bellevue 
Hospital  October  27 ;  Professor  Taylor's  ward. 

Gonorrhoea  eight  years  ago;  cured  in  two  months. 

Second  blennorrhoeatwo  years  later;  cured  in  nine  months. 

Stricture  of  four  years'  standing.  Two  years  ago  the  pa- 
tient was  submitted  to  internal  urethrotomy  at  the  Manhattan 
IIospitaL 

Later  on,  external  urethrotomy  was  performed  at  the  Pres- 
byterian Hospital. 

Five  strictures.     Urinates  every  two  hours;  urine  turbid. 

Electrolysis  applied  October  30th.  The  first  four  stric- 
tures were  soft,  and  the  operation  required  but  a  few  moments, 
but  the  fifth  one  required  three  minutes.  No  bleeding;  pain 
quite  severe. 

Each  passage  of  the  sound  was  at  first  accompanied  by  chills. 

November  1st. — No  chills ;  urine  normal. 

5th. — Passed  sound  No.  10  F.  Electrolysis  again.  No  ac- 
cident.    Passed  sound  No.  17  F. 

Case  IV. — D.,  thirty-one  years  old.  Professor  Taylor's 
ward. 

Had  blennorrhoea  eight  years  ago ;  cured  in  seven  months. 
Stricture  appeared  six  months  ago.  Two  strictures,  one  being 
four  inches  from  the  meatus  and  the  other  at  six  inches. 
Sound  No.  1  E.  passed  with  difficulty.  Electrolysis  applied 
October  29th.  Duration,  twenty-five  seconds.  No  bleeding, 
no  pain,  no  fever. 

November  3d. — Patient  well.     Passed  sound  No.  18  F. 

Case  V. — Ch.  F.  P.  Three  attacks  of  urethritis;  first  and 
second  followed  by  no  complications,  third  followed  by 
stricture.  First  attack,  fifteen  years  ago;  second,  ten  years 
ago;  last,  seven  or  eight  years  ago. 

Sounds  pass  occasionally  (about  two  or  three  times  a  year) 
when  it  was  very  diflScult  for  him  to  urinate.  About  a  month 
and  a  half  ago  had  retention  and  was  relieved  by  dilatation 
with  the  olivary  bougie. 

October  ^6iA.— Retention  has  again  occurred  and  he  was 
brought  before  the  usual  Saturday  afternoon  clinic  held  by 
Dr.  Gouley.  Dr.  Fort  (from  the  University  of  Paris)  operated 
upon  him  by  what  is  known  as  the  "  cold  electrolysis  "  method. 
Strictures  were  in  the  membranous  portion  of  the  urethra, 
and  very  small,  necessitating  some  fifteen  or  twenty  minutes 
to  introduce  the  filiform  portion  of  the  electrolyser.  After 
the  current  was  turned  on  twenty-five  seconds  were  consumed 
in  passing  through  the  strictures,  accompanied  by  very  little 
pain.  He  was  then  able  to  pa.ss  his  urine  in  a  good-sized 
stream. 

29th. — A  No.  7  E.  sound  was  introduced  by  Dr.  Gouley. 

November  2d. — Patient  since  has  had  no  difficulty  in  pass- 
ing his  urine,  but  the  stream  is  smaller  and  more  dribbling. 


Case  VI. — X.,  thirty-four  years  old,  seen  at  Dr.  Gouley's 
clinic.  Two  strictures,  very  tight,  located  in  the  membra- 
nous portion  of  the  urethra. 

Filiform  sounds  of  the  smallest  size  can  pass  only  with 
difficulty. 

Electrolysis  applied  October  26th.  Operation  required 
twenty-five  seconds.  The  patient,  who  was  troubled  with  re- 
tention of  urine,  was  delighted  to  get  such  immediate  and 
complete  relief.     Did  not  return. 

Case  VII. — A.,  thirty-four  years  old.  Large  stricture  of 
seven  years'  standing.  The  probatory  ball  No.  15  can  not 
pass  through. 

Electrolysis  October  23d.  Operation  required  twenty  sec- 
onds.    No  pain,  no  bleeding,  no  fever. 

October  29th. — I  passed  a  sound  No.  15  E.  without  any  dif- 
ficulty.    (French  Hospital.) 

Case  VIII. — B.,  forty-nine  years  old.  This  patient  had 
several  blennorrhoeal  attacks — the  first  in  1864,  and  the  last 
one  in  1884.  The  first  symptoms  of  stricture  appeared  in 
1890. 

The  disease  slowly  but  constantly  developed  until  to-day, 
when  a  surgical  operation  became  urgent. 

He  does  not  urinate  frequently — six  or  seven  times  per 
day;  urine  is  clear.  The  urination  is  accompanied  with  pain- 
ful strains. 

Three  strictures — the  first  one  at  two  inches  from  the 
meatus,  the  second  one  at  five  inches  and  a  quarter,  and  the 
third  one  at  six  inches.  The  diameter  of  the  first  one  is  four 
millimetres ;  the  second  one,  two  millimetres  ;  and  the  third 
one,  one  millimetre.  The  smallest  size  probatory  ball  can  not 
pass  through. 

Electrolysis  October  25th  at  the  French  Hospital  in  the 
presence  of  Dr.  Henna,  Dr.  Loredo,  Dr.  Ferrer,  Dr.  Guiteras, 
Dr.  Simm,  Dr.  Nagle,  of  New  York^city,  and  Dr.  H.  W.  Coe, 
of  Portland,  Oregon. 

The  electrolyser  passed  through  the  stricture  in  thirty 
seconds,  after  which  the  patient  urinated  freely ;  large  stream. 
Immediately  after  the  operation  I  passed  a  sound  No.  7  E. 

October  30th. — Patient  stated  that  he  had  no  fever  since 
the  operation  took  place,  and  he  urinates  freely. 

November  3d. — I  passed  sound  No.  10  E. 

Case  IX. — Jules  J.,  thirty-two  years  old.  Two  strictures, 
twelve  years'  standing.  One  is  located  at  two  inches  from 
the  meatus  and  the  other  one  at  six  inches.  The  exploratory 
ball  No.  12  could  not  pass  through. 

Chronic  gonorrhoea,  severe  pain  caused  by  concomitant 
urethritis. 

Electrolysis,  October  23d,  required  twenty  seconds.  Slight 
pain,  no  bleeding.  No  sound  was  passed  since,  on  account  of 
urethritis.     (French  Hospital.) 

Case  X. — R.,  thirty-nine  years  old.  Stricture  fifteen  years' 
standing,  after  he  had  gonorrhoea.  Passes  urine  every  hour, 
day  and  night;  small  stream,  sometimes  dribbling. 

Five  strictures,  located  respectively  at  half  an  inch,  two, 
three,  six,  and  seven  inches  from  meatus, 

Sound  No.  1  E.  passed  through  with  great  difficulty. 
General  health  of  patient  is  bad,  he  being  thin,  weak,  and  al- 
most cachectic. 

Electrolysis,  October  10th,  in  the  presence  of  Dr.  Brikel- 
maier  and  Dr.  Townsend,  Second  stricture  is  unusually  liard. 
The  operation  required  ten  minutes.     Bleeding. 

Several  days  later,  1  passed  the  sounds  Nos.  7,  8,  and  9  E, 

October  18th. — I  passed  the  sound  No.  9  E.,  when  the  pa- 
tient was  discharged. 

The  patient  was  troul)led  with  temporary  chills  at  each 
passage  of  the  sound. 
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TEN   CASES   OF   STRICTURE   OF   THE   URETHRA   OPERATED   UPON   BY   LINEAR  ELECTROLYSIS. 


No. 


10 


Date 

of 
oper- 
ation. 

Age. 

Oct. 

60 

18. 

Oct. 

35 

18. 

Oct. 

41 

27. 

Oct. 

31 

29. 

Oct. 

45 

26. 

Oct. 

34 

26. 

Oct. 

34 

20. 

Oct. 

32 

20. 

Oct. 

49 

20. 

Oct. 

39 

10. 

^refrn.V:r-|  ^'-"l''-tion«.  ^.^f,',  J-  fUe 

stricture,    ^j^^"- 


Previous  treatment. 


25  years;  5  stric-l Rupture  of  the 

tares;  very  small    urethra;    uri- 

stream ;  iiliform    nous    iufilbra- 

sound.                   I   tion. 
5    years ;    1    stric- 

ture ;  sound  No. 

6  E.  passed.        j 
4    years ;    6    stric- 

tures,      narrow ; 

filiform  sound. 


months ;  sound 
No.  1  E.  passed.' 

14  years ;  2  stric- 
tures ;  very  nar- 
row ;  filiform 
sound  passed. 

9  years ;  2  stric-' 
tures;  very  nar-| 
row.  j 

years ;  1  stric-j 
ture;  sound  No. 
7  E.  passed. 


12  years;  2  stric- 
tures ;  urethritis. 

5  years ;  3  stric- 
tures; sound  No. 
1  E.  passed. 

15  years;  5  stric- 
tures; very  small 
stream. 


Concomitant  Following 
f^yniptoinH.    symptonif. 


PaMKed  M>andH. 


Tender. 


Very 
hard. 


Tender. 


Very 
hard. 


30  sec' No  blood;    No  fever;  Oct.  21st,  No.  21  F.; 

slight  pain.      rapid  Oct.  22(1,  No.  22; 

improve-       Nov.  ."itli.  No.  23. 
ment. 

25  sec No  blood";  I Oct.    29th,    No.    22 

I  very  slif!;ht '  F. ;  Nov.  5th,  No. 

I       pain.  23. 

3  min.  Internal    urethrotomy   No  l)lood ;    Out.    27th,    No.    10 


25  sec. 


25  sec. 


at  Manhattan  Hosp. 
4  years  aj^o  ;  exter-j 
nal  urethrotomy  at 
Presbyterian  Hosp. 
2  years  ago. 


25  sec. 


20  sec.  Operated  2  years  ago. 


30  sec. 


30  sec. 


10  min. 


pain. 


No  blood ; 
no  pain. 

Do. 


Do. 


Do. 


Do. 


No  blood ; 
slight  pain. 

Spoonful 
of  blood. 


F. ;  Nov 
17  F. 


5th,  No. 


Nov.  3d,  No.  18  F. 


Second 
electrol- 
ysis. 

The  pa- 
tient did 
not  re- 
turn. 


Oct.    27th,    No.    14 
F. ;  Nov.  2d,  No. 

!     18. 


IlCMIlltH. 


Recovery ; 

urine  and 

function 

normal. 

Do. 


Cured. 


Urine  and 

function 

normal. 

Do. 


Urethri- 
tis con- 
tinued. 


Oct.  29th,  No.  30  F.    Improve- 
ment ;  per- 
sistent pain 

in  lower 
part  of  the 

abdomen. 

Relieved. 


Fever  af- 
ter each 
catheter- 
ism. 


Oct.  20th,  No.  20  F.  Urine  and 

j  function 

normal. 

Oct.    11th,    No.    17     Satisfac- 

F. ;  Oct.   18,  No.'  tory  dila- 

19.  tation. 


CONDYLOMATA  OF  THE  TRACHEA. 

By  E.   HAERISON   GRIFFIN,   M.  Di, 

LECTURER  ON   DISEASES    OF  THE   THROAT  AND  NOSE 

AT   BELLBVUE    HOSPITAL   MEDICAL   COLLEGE  ; 

ATTENDING   BURGEON   OF  THROAT  AND   NOSE   DEPARTMENT 

OF   BELLEVUE   HOSPITAL   OUTDOOR   POOR,    NEW   YORK. 

In  July  of  this  year  a  woman,  ajred  thirty  years,  applied 
to  me  for  treatment,  complaining  of  a  dryness  and  irritation 
in  her  throat,  with  a  tickling  congli ;  also  a  difficulty  of 
breathing  which  increased  at  times  without  any  assignable 
cause. 

The  patient's  voice  was  weak  and  hoarse,  the  breath  foetid, 
and  the  breathing  labored  and  difficult.  The  slightest  cold 
would  develop  a  paroxysm  of  dyspnoea. 

She  could  only  sleep  with  her  hand  resting  under  her 
head  or  with  her  back  well  propped  up  by  pillows. 

If  she  changed  this  position  during  the  night  she  would 
wake  up  with  an  attack  of  dyspnoea  and  be  forced  to  sit  by 
an  open  window,  seeking  relief.  The  neck  was  swollen  to  a 
marked  degree  and  gave  the  appearance  of  a  well-developed 
bronchocele. 

The  slightest  presstire  of  clothes  on  the  neck  gave  rise  to  a 
feeling  of  discomfort  and  made  her  dread  a  paroxysm  of 
dyspnoea. 

The  swelling  of  the  neck  had  commenced  five  months 
previous,  and  had  increased  in  size  to  such  an  extent  that  she 
was  unable  to  wear  any  of  her  former  waists.  She  had  been 
under  treatment  for  an  asthma,  but  the  medicine  failed  to 


give  her  any  relief.  Her  breathing  and  cough  were  getting 
worse  day  by  day  and  she  hardly  dared  to  venture  into  the 
streets  alone. 

Objectively,  the  patient  appeared  feeble  and  weak.  She 
had  a  yellow  complexion  and  gave  a  history  of  losing  some 
twenty  pounds  in  weight.  She  complained  of  pains  in  her 
back  and  legs.  The  latter  would  swell,  impeding  her  walking. 
Sharp  pains  would  at  times  dart  across  her  throat  and  made 
her  feel  as  if  she  was  going  to  strangle. 

Upon  questioning  her,  I  elicited  the  fact  that  she  had  had 
a  chancre  of  the  vulva  some  eight  years  past.  She  had  been 
under  treatment  for  her  syphilis  off  and  on  during  this 
period,  and  at  the  present  told  me  she  had  not  had  a  sign  of 
the  disease  for  some  years. 

The  habits  of  the  patient  were  excellent. 

The  severity  of  the  paroxysms  of  dyspnoea  and  a  peculiar 
cough  led  me  at  first  to  suspect  an  aneurysm.  A  thorough 
examination  of  her  chest  was  negative,  with  the  excejition  of 
a  few  mucous  and  sibilant  rales. 

A  marked  tenderness  was  complained  of  when  pressure 
was  made  upon  the  sternum.  No  diagnostic  sign  pertained  to 
the  skin. 

An  examination  of  her  mouth,  nose,  and  postnasal  space 
was  also  negative ;  an  examination  of  her  larynx  showed  the 
mucous  membrane  to  be  free  from  any  congestion  or  ulcera- 
tion. 

A  view  of  the  trachea  during  the  act  of  inspiration  showed 
a  large  projecting  and  granular  growth,  red  in  color  and  cov- 
ered with  a  pultaceous  secretion ;  the  growth  was  irregular 
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on  its  surface  and  separated  by  fissures,  their  edges  being 
abrupt  and  sharp. 

The  projecting  mass  was  attached  more  to  the  anterior 
portion  of  the  trachea  and  extended  around  two  thirds.  It 
seemed  to  be  situated  only  a  short  distance  below  the  vocal 
cord  and  extended  down  on  the  trachea  to  the  distance  of 
about  an  inch.  The  lumen  of  the  trachea  was  very  much 
diminished.  The  examination  by  the  laryngoscope  was  made 
with  great  difficulty  owing  to  the  patient  being  very  nervous. 

The  condition  of  the  larynx  and  her  unusual  shortness  of 
breath  pointed  to  an  immediate  tracheotomy.  I  wished  to 
delay  this  as  a  last  expedient. 

The  patient  was  given  large  doses  of  potassium  iodide  (one 
drachm  four  times  a  day),  and  unguentum  hydrargyri  oxidi 
rubri  was  ordered  to  be  rubbed  in  over  the  thyreoid  cartilage. 

The  case  was  seen  daily  at  my  office  for  three  weeks, 
when  I  discharged  her  with  the  parts  completely  healed,  but 
warned  her  to  continue  medicine  for  a  certain  space  of  time. 

An  examination  with  the  laryngoscope  at  tliis  period 
showed  but  slight  narrowing  of  the  trachea  at  the  point  of  the 
syphilitic  affection.  Her  breathing  was  normal  and  the  swell- 
ing of  the  neck  subsided  as  she  came  under  the  influence  of 
the  iodide.  She  was  now  able  to  lie  prone  in  bed  and  all 
attacks  of  dyspnoea  subsided. 

These  cases  are  extremely  rare.  Out  of  the  large  number 
of  syphilitic  cases  that  have  come  under  my  observation  at 
the  Bellevue  throat  clinic  for  the  last  thirteen  years,  I  re- 
member having  seen  only  two  cases  where  the  trachea  was 
,  involved  in  a  syphilitic  ulceration. 

Sir  Morell  Mackenzie  reports  but  three  cases  of  syphilis 
of  the  trachea  out  of  eleven  hundred  and  forty-five  pa- 
tients suffering  from  syphilis  of  the  pharynx,  larynx,  and 
trachea. 

112  Wkst  Fortt-fifth  Street. 


The  Alvarenga  Prize. — The  College  of  Physicians  of 
Philadelphia  announces  that  the  next  award  of  the  Alvarenga 
prize,  being  the  income  for  one  year  of  the  bequest  of  the 
late  Sefior  Alvarenga  and  amounting  to  about  one  hundred  and 
eighty  dollars,  will  be  made  on  July  14,  1896,  provided  that 
an  essay  deemed  by  the  committee  of  award  to  be  worthy  of 
the  prize  shall  have  been  offered.  Essays  intended  for  com- 
petition may  be  upon  any  subject  in  medicine,  but  can  not 
have  been  published,  and  must  be  received  by  the  secretary 
of  the  college  on  or  before  May  1,  1896.  Each  essay  must  be 
sent  without  signature,  but  must  be  plainly  marked  with  a 
motto  and  be  accompanied  by  a  sealed  envelope  having 
on  its  outside  the  motto  of  the  paper  and  within  it  the 
name  and  address  of  the  author.  It  is  a  condition  of  com- 
petition that  the  successful  essay  or  a  copy  of  it  shall  remain 
in  possession  of  the  college;  other  essays  will  be  returned 
upon  application  within  three  months  after  the  award.  The 
Alvarenga  prize  for  1895  has  been  awarded  to  Dr.  Guy  Hins- 
dale, of  Philadelphia,  for  his  essay  entitled  Syringomyelia. 

The  Association  of  Assistant  Physicians  of  Hospitals  for 
the  Insane. — The  second  meeting  was  held  at  the  Michigan 
Asylum  for  the  Insane,  Kalamazoo,  on  October  24,  1895. 
The  membership,  originally  composed  of  medical  officers  of 
the  staffs  of  asylums  of  ^lichigan,  Illinois,  and  Iowa,  was  ex- 
tended to  include  the  assistant  superintendents  and  assistant 
physicians  of  all  asylums.  The  next  meeting  will  be  held  at 
the  asylum  at  Independence,  Iowa,  in  May,  1896. 
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HEMORRHAGE   AFTER   REMOVAL   OF   THE   TONSILS. 

The  amygdalotome,  or  tonsil  guillotine,  in  one  or  another 
of  its  multifarious  forms,  is  to  be  found  in  almost  every  gen- 
eral practitioner's  armamentarium,  and  it  is  to  be  feared  that 
few  who  possess  it  feel  any  hesitation  about  resorting  to  its 
use,  no  matter  what  may  be  the  features  of  the  enlarged  ton- 
sil or  the  peculiarities  of  the  paitent.  There  seems  to  be  a 
general  impression  that  ablation  of  the  tonsil  by  means  of 
the  guillotine  is  free  from  danger.  It  is  in  consequence  of 
this  impression  perhaps  that,  as  Dr.  William  H.  Daly,  of 
Pittsburgh,  said  in  a  recent  discussion  of  the  subject  before 
the  American  Laryngological  Association,  a  report  of  which 
we  publish  in  this  issue  of  the  Jowrnal.,  there  has  been  "  more 
bad  surgery  done  upon  the  tonsils  than  upon  any  other  part 
of  the  human  body." 

This  discussion  followed  the  reading  of  a  paper  by  Dr. 
John  W.  Farlow,  of  Boston,  entitled  Some  Remarks  on  Re- 
moval of  the  Tonsils,  which  we  printed  in  the  Journal  for 
November  9th.  Dr.  Farlow  made  a  particular  point  of  the 
danger  of  haemorrhage  after  the  use  of  the  guillotine,  espe- 
cially in  adults  and  in  cases  in  which  the  tonsil  was  large  and 
tough.  Dr.  Farlow's  statement  that  "  very  many  cases  of 
troublesome  bleeding  occur  which  are  never  reported " 
should  not  pass  unheeded,  or  his  other  statement  that  "  in 
delicate  children  every  drop  of  blood  may  be  valuable."  Dr. 
Farlow  was  supported  by  every  speaker  who  took  part  in  the 
discussion.  Dr.  Bosworth,  of  New  York,  after  citing  Guer- 
sant's  statement  that  in  five  thousand  amygdalotomies  he  had 
never  seen  severe  hfemorrhage,  added  the  significant  com- 
ment that  Guersant's  cases  had  all  been  in  children.  Dr. 
Ingals,  of  Chicago,  said  that  he  was  well  aware  of  the  danger 
from  bleeding  when  the  amygdalotome  was  used,  for  he 
had  seen  a  number  of  trying  instances  of  the  kind.  Dr. 
Daly  placed  himself  on  record  as  saying  that  "  the  man  who 
pintifid  his  faith  to  the  statement  that  there  was  no  danger  of 
haemorrhage  in  amygdalotomy  would  sooner  or  later  meet  his 
Waterloo,"  and  added  that  he  deserved  to  meet  such  a  fate 
for  relying  upon  worthless  statistics.  He  himself  had  met  with 
several  cases  of  alarming  haemorrhage,  and  gave  a  striking 
sketch  of  a  case  in  which  he  had  made  an  appointment  to  re- 
move the  tonsils  from  a  farmer's  son,  but  had  learned  on  his 
arrival  at  the  house  tliat  the  boy  was  out  on  the  farm,  where- 
upon he  had  gone  out  and  met  the  boy  in  the  woods  and 
done  the  operation  then  and  there,  with  the  result  that  he 
had  "had  to  spend  several  hours  with  his  fingers  in  the  pa- 
tient's throat  to  arrest  the  haimorrhage."  Dr.  Oasselberry 
had  had  enough  cases  of  serious  ha;morrhage  to  make  him 
"cautious  and  somewhat  anxious"  about  every  patient  oper- 
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ated  upon  with  the  amygdalotome,  and  he  was  not  sure  that 
such  hffimorrhages  might  not  occur  in  children  ;  indeed,  he 
knew  of  a  fatal  case  in  a  child,  three  years  old,  whom  there 
had  been  no  renson  to  regard  as  a  "  bleeder."  Dr.  Shurly 
had  had  two  very  serious  cases  of  tonsillar  haemorrhage  in 
children.  Dr.  Murray  mentioned  an  instance  in  whic^h  the 
patient  liad  nearly  bled  to  death. 

If  this  is  what  skilled  laryngologists  have  to  say  of  the 
tonsil  guillotine,  the  general  practitioner  may  well  be  cau- 
tious in  its  use.  If  the  tonsil  must  still  be  subjected  to  sur- 
gical procedures  as  often  as  it  has  been  in  the  past,  at  least 
let  those  procedures  be  made  as  free  from  danger  as  possible, 
either  by  substituting  a  crushing  for  a  cutting  instrument,  as 
advocated  by  Dr.  Farlow,  or  by  taking  away  "  only  enough  of 
the  projecting  portion  to  relieve  the  mechanical  obstruction 
and  the  pressure  and  irritation  produced,"  which  Dr.  Shurly 
has  found  sufficient. 

MINOR    PARAGRAPHS. 

A  NEW   JOURNAL   OF   PAEDIATRICS. 

A  NEW  semi-monthly  journal  entitled  PoBdiatrics  has  made 
its  appearance.  The  first  number  is  dated  January  1, 1896.  It 
is  an  octavo  of  forty-eight  pages  of  reading  matter.  It  is  pub- 
lished in  New  York  and  London.  It  seems  to  be  owned  by 
Dr.  Dillon  Brown,  of  New  York,  and  edited  by  Dr.  George  A. 
Carpenter,  of  London.  Its  title  is  somewhat  unnecessarily 
supplemented  by  the  phrase  "  devoted  to  the  diseases  of  chil- 
dren." 

THE   REPORT   OF   THE   NEW  YORK   STaTE   COMxMISSION   IN 
LUNACY. 

The  commission's  Sixth  AnnvM  Report,  covering  the  period 
from  October  1,  1893,  to  September  30,  1894,  has  just  been 
issued.  It  is  a  volume  of  nearly  seven  hundred  pages.  It 
deals  not  only  with  the  State  and  county  asylums  for  the  in- 
sane, but  also  with  the  private  asylums,  from  both  the  eco- 
nomic and  the  scientific  points  of  view,  and  is  replete  with 
interesting  matter. 

ITEMS,  ETC. 

The  Ogdensburgh  Medical  Society. — At  a  regular  meet- 
ing of  the  Ogdensburgh  Medical  Society  held  recently  the 
following  resolutions  were  unanimously  adopted : 

Whereas.^  we,  the  members  of  the  Ogdensburgh  Medical 
Society,  have  learned  with  deep  regret  that  Dr.  J.  M.  Mosier 
and  Dr.  Eobert  Cook,  active  members  of  this  society  and  of 
the  medical  staff  of  the  St.  Lawrence  State  Hospital,  are  to 
sever  their  connection  with  our  society  to  enter  private  prac- 
tice in  their  special  lines,  we  realize  we  are  to  lose  the  gen- 
ial companionship,  the  able  and  active  co-operation  of  two  of 
our  most  estimable  and  eflicient  members  ;  be  it 

Resolved^i  that  we  tender  them  a  dinner,  as  an  expression 
of  our  good  will  and  fellowship  and  in  a  tribute  of  our  high 
appreciation  of  their  scientific  and  professional  attainments ; 
and  be  it  further 

Resolved.,  that  we  believe  that  any  community  in  which 
they  may  locate  can  place  every  confidence  and  reliance  in 
their  professional  skill,  honor,  and  integrity. 

Resolved.,  that  a  copy  of  these  resolutions  be  spread  on  the 
minutes  of  this  society  and  a  copy  be  sent  to  each  of  the  gen- 
tlemen, also  that  copies  be  sent  to  the  medical  press  for  pub- 
lication. 


The  Index  Medicus. — Up  to  Wednesday,  Dr.  George 
Thomas  Jackson,  of  New  York,  liad  obtained  the  following 
additional  subscriptions: 

Dr.  J.  D.  Bryant. 

Dr.  Dillon  Brown,  \ 

Dr.  C.  n.  May,         V  (.fointly.) 

Dr.  J.  B.  Bissell,      ) 

The  Library  of  McGill  University,  Montreal. 

Dr.  M.  A.  Starr. 

Dr.  J.  A.  McCorkle,  Brooklyn  (through  Dr.  Winfield). 

Naval  Intelligence. — Official  Liit  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeh  ending  No- 
vember 9,  1895  : 
Beownell,    C.  D.,  Assistant  Surgeon.     Ordered  to  duty  at 

Puget  Sound  Naval  Station  on  completion  of  his  examina- 
tion for  promotion. 
Curtis,  L.  W.,  Passed  Assistant  Surgeon.     Ordered  to  duty  at 

the  Indian  Head  Proving  Ground. 
Stokes,  C.  F.,  Passed  Assistant  Surgeon.     Detached  from  the 

Naval  Hospital  at  Yokohama,  ordered  home,  and  granted 

two  months'  leave  of  absence. 
Stoughton,   James,    Passed    Assistant    Surgeon.      Detached 

from  the  Puget  Sound  Naval  Station  and  ordered  to  duty 

at  the  Naval  Hospital  at  Yokohama,  Japan. 
Wilson,  H.  D.,   Assistant  Surgeon.     Detached  from  duty  at 

the  Indian  Head  Proving  Ground  and  ordered  to  duty  at 

the  Naval  Hospital,  Chelsea,  Mass. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  ISth :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
Medical  Association ;  Cleveland  Society  of  the  Medical 
Sciences;  Hartford,  Conn.,  Medical  Society;  Chicago  Medi- 
cal Society. 

Tuesday,  November  19th:  New  York  Academy  of  Medicine 
(Section  in  Genei-al  Medicine) ;  New  York  Obstetrical  So- 
ciety (private) ;  College  of  Physicians  of  Philadelphia  (Sec- 
tion in  Ophthalmology) ;  Ogdensburgh,  N.  Y.,  Medical  As- 
sociation ;  Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical 
Societies  of  the  Counties  of  Chemung  (semi-annual).  Kings, 
and  Livingston  (quarterly),  N.  Y. ;  Baltimore  Academy  of " 
Medicine. 

Wednesday,  November  20th :  Medico-legal  Society,  New  York"; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  New  Jersey  Academy  of  Medicine  (Newark). 

Thuesday,  November  21st :  New  York  Academy  of  Medicine  ; 
Brooklyn  Surgical  Society ;  College  of  Physicians  of  Phila- 
delphia (Section  in  Gynaecology) ;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Friday,  November  22d:  Yorkville  Medical  Association,  New 
York  (private) ;  New  Yorl  Society  of  German  Physicians; 
New  York  Clinical  Society  (private) ;  Philadelphia  Clini- 
cal Society;  Philadelphia  Laryngological  Society;  Cleve- 
land Medical  Society. 

Saturday,  November  23d:  New  York  Medical  and  Surgical 
Society  (private). 


^irt(js,  gtarritigcs,  aiitr  §catljs. 

Married. 

Abbott — Tiffany. — In  Baltimore,  on  Wednesday,  Novem- 
ber 6th,  Mr.  Gordon  Abbott,  of  Boston,  and  Miss  Katharine 
McLane  Tiffany,  daughter  of  Dr.  Louis  McLane  Tiffany,  of 
Baltimore. 
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GoNTDKAN — McOoRMiCK. — In  Yazoo  City,  Miss.,  on  Wednes- 
day, November  6th,  Mr.  G.  A.  Gondran  and  Miss  Annie  Mo- 
Cormick,  daughter  of  Dr.  P.  J.  McConnick. 

Weir — Alden. — In  Chicago,  on  Thursday,  November  7tli, 
Dr.  Kobert  F,  Weir,  of  New  York,  and  Mrs.  Mary  B.  Alden. 

Died. 

Battey. — In  Rome,  Ga.,  on  Friday,  November  8th,  Dr. 
Robert  Battey,  aged  sixty-seven  years. 

BoRST. — In  Newburgh,  N.  Y.,  on  Friday,  November  8th, 
Dr.  Elman  H.  Borst,  aged  thirty-three  years. 

Farkington. — In  New  York,  on  Friday,  November  8th, 
Mrs.  Henrietta  B,,  wife  of  Dr.  J.  O.  Farrington. 

Hill. — In  Dover,  N.  H.,  on  Friday,  October  25tli,  Mrs. 
Abigail  Burnham  Shackford,  wife  of  Dr.  Levi  G.  Hill. 

Jackson. — In  New  York,  on  Sunday,  November  luth.  Dr. 
George  FoUansbee  Jackson,  aged  sixty-eight  years. 

Pemberton. — In  Long  Branch,  N.  J.,  on  Saturdaj',  Novem- 
ber 9th,  Dr.  John  C.  Pemberton. 

Posey. — In  New  Orleans,  La.,  on  Thursday,  November  7th, 
Dr.  John  Leonard  Posey,  aged  forty-two  years. 

Rose. — In  Salt  Lake  City,  Utah,  on  Monday,  November 
4th,  Dr.  Edward  Percy  Rose,  in  the  forty-first  year  of  his  age. 

Zabriskie. — In  Brooklyn,  on  Monday,  November  11th,  Dr. 
John  L.  Zabriskie,  in  the  sixty-fourth  year  of  his  age. 


Setters  to  the  €bitor. 


LINEAR  ELECTROLYSIS:  A   NEW   PROCESS   IN   THE 
TREATMENT   OF   THE   STRICTURES. 

New  York,  November  6,  1895, 
To  the  Editor  of  the  New  Yo7'k  Medical  Journal: 

Sir:  The  following  lines  are  written  for  the  i>urpose  of 
making  known  my  methods  of  linear  electrolysis  in  the  treat- 
ment of  stricture  in  general,  such  as  that  of  the  uterus,  the 
rectum,  the  oesophagus,  and  especially  the  urethra. 

I  have  applied  this  method  for  the  last  fifteen  years,  and 
it  occupies  a  notable  place  in  clinical  surgery  in  Europe.  It 
is  entirely  different  from  any  other  process  called  electro- 
lytic in  which  an  electric  olive-shaped  instrument  (gradually 
increased  in  size  at  each  application)  is  repeatedly  introduced 
into  the  urethra,  producing  nothing  else  but  a  temporary 
dilatation.  My  operation  is  a  true  electrolytic  urethrotomy, 
which  has  all  the  advantages  of  urethrotomy  without  any  of 
its  objectionable  and  occasionally  dangerous  consequences. 
It  was  with  the  intention  of  demonstrating  this  fact  that  I 
left  my  practice  in  Paris  and  came  here,  where  I  have  had 
the  good  fortune  to  be  welcomed  by  a  number  of  prominent 
physicians  of  New  York. 

There  are  many  things  to  be  said  in  relation  to  the  i)ros- 
tate  and  to  the  length  of  the  urethra,  as  I  have  already  ob- 
served in  one  of  my  works,*  but  I  will  be  as  brief  as  possi- 
ble, not  wishing  to  abuse  thehospitality  accorded  me  in  using 
up  too  much  space  in  the  columns  of  this  journal. 

The  idea  of  decomposing  liquids,  as  well  as  the  normal 
and  pathological  living  tissues,  by  a  continuous  current  of  a 
battery  is  not  a  new  one,  since  it  dates  from  the  time  of  Fara- 
day, who  gave  the  name  of  electrolysis  to  this  destructive  ac- 

*  Anaiomie  descriptive  tt  dissection.  Par  le  Dr.  J.  A.  Fort,  profes- 
seur  d'anatomie  k  I'Ecole  pratique  de  la  Faculty  de  m6decine  de  Paris. 
Cinqui^me  edition,  1892. — Atlms  d^ anatomic  chirurgicale.  Par  le  mCme. 
Paris,  1892. —  Traitement  de»  retrecissements  par  Vehclroh/se  lineaire. 
Par  le  mome.     Paris,  1894. 


tion.  Much  later  Ciniselli,  of  Cremona,  made  frequeflt  appli- 
cations of  electrolysis  in  surgery.  The  electrolytic  action  of 
the  continuoiis  current  on  the  tissues  is  an  electro-cliemical 
cold  process;  the  disintegration  is  molecular,  which  explains 
the  almost  comi)lete  absence  of  pain  during  the  operation. 

Electrolysis  may  take  the  place  of  the  knife  in  all  opera- 
tions, but  its  action  would  be  too  slow  for  extensive  ones.  It 
is  rather  indicated  for  small  operations  where  there  is  but  a 
small  amount  of  tissue  to  destroy,  as  in  strictures. 

This  process  works  wonders  in  the  treatment  of  stricture, 
such  as  that  of  the  oesophagus,  the  uterus,  the  urethra,  and 
the  rectum.  It  has  been  esjjecially  employed  in  strictures  of 
the  urethra. 

Formerly  urethral  electrolysis  did  not  give  the  results  that 
could  be  expected  from  it,  because  the  instruments  employed 
were  imperfect.  It  was,  in  fact,  dangerous  to  introduce  de- 
fective instruments  into  the  iirethra,  on  account  of  the  mu- 
cous membrane  being  so  delicate. 

Since  I  have  constructed  my  own  electrolyser,  I  may  say 
that  I  have  met  with  almost  constant  success  in  the  treatment 
of  strictures.  My  electrolyser  consists  of  a  long,  flexible,  and 
slender  bougie,  in  the  middle  of  which  a  projecting  smooth 
platinum  blade  (not  sharp)  is  connected  with  a  platinum  wire 
covered  with  a  thin  coating  of  gutta  percha.  This  platinum 
wire  can  be  put  in  communication  with  the  continuous  cur- 
rent of  a  battery.  The  terminal  portion  of  the  sound  is  fili- 
form and  serves  as  a  driving  bougie,  preventing  any  false 
passage. 

The  operation  is  performed  as  follows :  The  electrolyser 
being  introduced  into  the  canal,  the  platinum  blade  is  gently 
pressed  against  the  stricture,  and  the  instrument  is  put  in 
communication  with  the  negative  pole  of  a  continuous-cur- 
rent battery.  It  is  admitted  by  surgeons  that  a  cicatrix  pro- 
duced by  negative  electrolysis  is  soft,  flexible,  and  not  re- 
tractile. Then  a  metallic  plate  is  placed  near  the  diseased 
part — at  the  upper  part  of  the  thigh,  for  example — and  con- 
nected with  the  positive  pole  of  the  battery. 

This  being  done,  the  electrolytic  current  is  allowed  to 
pass  until  the  galvanometer  indicates  ten  milliamperes  (mini- 
mum), which  is  sufficient  in  nearly  all  cases.  The  electrolyser 
is  slowly  driven  in  against  the  stricture,  and  the  obstacle  is  gen- 
erally destroyed  in  about  thirty  seconds,  which  is  the  average 
length  of  time  required  for  the  operation.  The  time  natu- 
rally varies  according  to  the  nature  of  the  stricture.  Some 
strictures  which  are  very  soft  are  destroyed  in  three  or  four 
seconds ;  others  which  are  hard  require  two  or  three  min- 
utes; finally,  I  have  seen  strictures  which  were  so  hard  that 
they  could  not  be  treated  by  electrolysis.  I  can  say,  how- 
ever, that  on  an  average  three  fourths  of  the  strictures  that 
I  have  seen  have  been  soft  and  easily  cured  by  electrolysis. 

The  electrolyser  acts  like  the  urethrotome.  It  produces  a 
linear  division  of  the  stricture,  but  it  has  the  advantage  over 
the  urethrotome  of  not  producing  a  wound  by  a  sharp  instru- 
ment. The  platinum  blade  which  operates  is  aseptic,  and  the 
operation  is  scarcely  painful  and  does  not  frighten  the  pa- 
tient. Although  I  have  oj)erated  in  more  than  twenty-five 
hundred  cases,  I  have  never  met  with  serious  accidents,  and 
I  have  not  lost  a  patient.  After  the  operation  it  is  use- 
less to  place  a  permanent  sound  in  the  urethra,  and  in  the 
majority  of  cases  the  patient  may  get  up  and  even  return  to 
his  usual  occupation  on  the  day  of  the  operation. 

Three  days  after  the  operation  I  pass  a  bougie  into  the 
urethra,  the  size  of  which  I  increase  on  the  following  day ; 
that  is  all.  In  some  cases  the  patient  should  pass  a  bougie 
every  month  or  every  two  months.  Many  patients  have  been 
cured  without  having  to  use  the  sound  after  the  operation. 
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In  my  work  on  tlic  subject  I  have  reported  many  cases  which 
remained  cured  for  five  or  six  years,  altliough  tlie  patients 
had  not  used  the  sound  after  the  operation  was  performed. 

My  process  is  rapid,  and  the  operation  does  not  require  to 
be  performed  more  than  once,  except  in  very  serious  cases. 
The  electrolyser  destroys  the  stricture  in  a  line  as  the 
urethrotome  does,  but  I  repeat  here  that  this  process  of 
linear  electrolysis  has  all  the  advantages  of  urethrotomy 
without  having  any  of  its  inconveniences. 

I  will  conclude  by  stating  that  my  greatest  desire  is  to  be 
allowed  by  my  American  colleagues  to  prove  the  advantages 
and  the  harmlessness  of  my  process,  and  it  affords  me  the 
greatest  pleasure  to  state  here  that  I  have  already  performed 
successfully  several  operations  at  Bellevue  Hospital  and  at 
the  French  Hospital,  in  the  jiresence  of  a  number  of  leading 
doctors  of  New  York.  J.  A.  Fort,  M.  D.,  of  Paris. 


PRACTICAL   INSTRUCTION   IN   OBSTETRICS. 

Minneapolis,  November  8,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  In  Dr.  Painter's  address  in  obstetrics,  an  abstract 
of  which  appears  in  the  last  number  of  the  Journal,  he  makes 
the  statement  that  there  are  only  two  institutions  that  give 
their  students  practical  instruction  in  obstetrics.  Whether 
Dr.  Painter's  statement  applies  to  New  York  schools  or  to  the 
medical  schools  of  the  United  States  I  do  not  know,  but  if 
the  latter  he  is  certainly  mistaken.  Some  of  the  western 
schools  give  their  senior  students  instruction  in  obstetrics 
"  according  to  the  most  advanced  views." 

At  the  University  of  Michigan  the  graduating  class  is  di- 
vided into  small  sections,  and  each  section  is  given  practical 
instruction  in  this  branch  in  the  lying-in  ward  of  the  univer- 
sity hospital.  Thus  each  student  is  enabled  to  see  one  or 
more  cases  of  confinement  before  graduation. 

E.  S.  Strout,  M.  D. 


AMEEICAN  LARYNGOLOGICAL  ASSOCIATION. 

Seventeenth  Annual  Congress,  held  at  Rochester,  N.  Y.,  Monday, 

Tuesday,  and  Wednesday,  June  17,  18,  and  19,  1895. 

The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 

(Continued  from  page  506.) 

Some  Eemarks  on  Removal  of  the  Tonsils.  A  Case  of 
Polypoid  Lipoma  of  the  Larynx. — Dr.  J.  W.  Farlow  read  a 
paper  on  each  of  these  subjects.     (See  pages  592  and  610.) 

Dr.  J.  W.  Gleitsmann  said  that  he  had  not  had  any  diffi- 
culty in  removing  tonsils.  In  a  few  cases  in  adults,  where  he 
had  feared  haemorrhage,  'he  had  used  the  galvano-cautery 
snare  and  the  irido-platinum  wire  in  connection  with  the 
instrument  of  Dr.  Knight.  He  had  found  it  acted  admirably. 
There  was  sometimes  difficulty  in  placing  the  loop  over  the 
tonsil.  If  the  tonsil  was  very  large  and  the  amygdalotome  was 
not  sufficiently  wide  to  remove  it  all  at  once,  he  always  began 
at  the  lower  end,  because  this  portion  was  most  liable  to 
give  rise  to  subsequent  trouble,  such  as  pharyngeal  neui'oses. 

Dr.  F.  II.  BoswoRTH,  of  New  York,  said  that  he  thouglit  if 
we  abandoned  entirely  the  idea  that  the  tonsil  was  one  of  the 
organs  of  the  body,  and  accepted  the  teaching  that  the  tonsil 
was  simply  a  mass  of  diseased  tissue  in  the  fauces,  which  pre- 
sented definite  cli  nical  indications,  the  treatment  would  become 


quite  simple.  These  clinical  indications  were  to  remove  the 
diseased  tissue.  As  regarded  lia^inorrhage,  his  own  experience 
had  taught  him  that  if  we  cut  into  such  a  hypertropliy  in  adult 
life  it  was  going  to  bleed,  and  hence  he  preferred  the  use  of 
the  cold  snare.  He  had  made  lise  in  his  own  work  simply  of 
an  enlarged  and  strengthened  polypus  snare,  but  Dr.  Farlow 
had  constructed  what  was  ])erhaps  a  better  instrument,  (juer- 
sant  had  stated  that  in  five  thousand  amygdalotornies  he  had 
never  seen  severe  Inemorrhage,  but  tiiey  had  all  been  in  chil- 
dren. The  speaker  said  that  neither  had  he  seen  severe  lifcm- 
orrhage  in  children.  The  large,  rounded,  pear-shaped  masses 
occurring  in  children  from  eight  to  twelve  years  of  age,  and 
which  fitted  so  beautifully  into  the  amygdalotome,  could  be 
readily  removed  by  that  instrument,  but  those  which  spread 
upward  and  buried  themselves  beneath  the  pillars  of  the 
fauces,  or  those  cases  in  which  the  pillars  of  the  fauces  cov- 
ered more  or  less  of  the  tonsils,  could  not  be  so  easily  treated. 
In  these  latter  cases  the  tonsils  must  be  dug  out.  A  stout 
steel-wire  snare  would  accomplish  this  perhaps  in  the  best 
way,  although  it  would  be  necessary  to  remove  the  tonsil  in 
several  pieces.  The  indication  was  to  remove  all  the  lym- 
phatic tissue.  Each  case,  however,  presented  an  independent 
problem  for  treatment. 

Dr.  Ingals  said  that  there  could  not  be  much  objection  to 
the  cautery  or  polypus  snare  for  removal  of  the  tonsils  if  the 
instrument  was  sufficiently  long  and  powerful.  Some  years 
ago  he  had  had  the  handles  of  these  instruments  made  five 
inches  long,  whicli  was  ample  for  this  purpose.  The  ordinary 
polypus  snare  was  not  strong  enough  for  the  removal  of  a  firm 
tonsil  in  an  adiilt,  although  it  would  answer  well  in  children. 
He  would  like  to  know  how  long  the  reader  of  the  paper  re- 
quired to  remove  a  tonsil  with  his  ecraseur.  A  strong  and 
rapidly  cutting  snare  would  certainly  be  very  desirable.  He, 
when  removing  a  tonsil  in  this  way,  had  had  the  misfortune 
of  having  the  wire  meet  with  a  concretion,  so  that  it  became 
necessary  to  break  and  remove  the  wire,  the  patient  suffering 
severely  all  the  time.  He  was  well  aware  of  the  danger  from 
bleeding  when  the  amygdalotome  was  used,  for  he  had  seen  a 
number  of  trying  instances  of  the  kind.  The  bleeding  had 
generally  occurred  in  cases  where  the  tonsils  were  so  small  as 
not  to  require  removal  at  the  time  of  the  operation,  but  where " 
the  operation  had  become  necessary  because  of  frequent  in- 
flammation. He  had  not  been  able  to  anaesthetize  the  parts 
sufficiently  with  cocaine  to  relieve  the  pain,  except  for  a  very 
rapid  operation.  In  removing  the  tonsils  by  the  snare  in 
children  it  was  important  to  have  a  forceps  with  which  they 
could  be  drawn  out  so  that  the  snare  could  secure  a  firm  hold. 
If  the  tonsil  was  adherent  to  the  anterior  pillar  of  the  fauces, 
this  must  first  be  separated  and  then  the  tonsil  drawn  out 
sufficiently  to  permit  the  instrument  to  secure  it  completely. 

Dr.  Carl  Seiler,  of  Philadelphia,  said  that  the  author  had 
pointed  out  the  fact  that  we  had  •  frequently  to  deal  with  a 
sort  of  fibrous  degeneration  of  the  inflammatory  product  of 
this  abnormal  deposit  of  lymphatic  tissue  which  we  called  the 
tonsil.  It  was  for  these  tonsils  that  a  strong  ecraseur  was 
needed.  In  children,  where  the  tissue  was  still  soft,  consist- 
ing of  nothing  but  lymphoid  cells,  the  mass  could  be  easily 
removed  with  the  ordinary  polypus  snare.  Regarding  the 
use  of  Mathieu's  guillotine  in  cases  in  which  the  tonsil  was  so 
large  that  it  would  not  readily  include  the  tonsil,  he  said  that 
this  objection  to  the  instrument  was  due  to  its  faulty  con- 
struction. It  was  a  mechanical  absurdity  to  make  the  open- 
ing of  the  instrument  as  it  was  ordinarily  made.  By  simply 
turning  the  ring  on  its  long  axis  it  became  an  easy  matter 
to  introduce  the  instrument.  A  ''■steeV  tube  would  be  abun- 
dantly strong  enough  for  any  kind   of  steel  wire,  and  hence 
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if  the  6craseur  were  properly  mude  of  steel  and  not,  as  was 
often  the  case,  of  German  silver,  it  would  be  sufficiently 
strong  to  withstand  the  strain  upon  it. 

Dr.  MuLHALL  said  he  merely  wished  to  emphasize  a  point 
mentioned  by  Dr.  Ingals,  and  one  which  was  very  generally 
neglected  by  the  general  profession — viz.,  the  importance  of 
separating  the  adhesions  existing  between -the  anterior  pillars 
of  the  fauces  and  the  tonsils.  Mothers  frequently  asked  if 
these  tonsils  would  return  after  they  had  been  cut  out,  and 
his  reply  was  that  they  would  not  return  if  the  tonsils  were 
properly  cut  out.  The  trouble  was  that  many  operators  neg- 
lected to  separate  these  adhesions. 

Dr.  Daly  said  he  was  of  the  opinion  that  there  had  been 
more  bad  surgery  done  upon  the  tonsils  than  upon  any  other 
part  of  the  human  body.  He  had  endeavored  to  study  what- 
ever might  be  the  use  or  functions  of  the  tonsils  for  many 
years,  and  he  had  come  to  the  conclusion  that  they  formed 
no  part  of  the  normal  throat.  He  believed  this  opinion 
would  become  generally  accepted  by  careful  observers.  All 
tonsils  which  projected  beyond  the  pillars  of  the  fauces 
should  be  removed.  Such  a  tonsil  served  no  good  office  in 
the  econom}%  and  its  removal  would  add  to  the  patient's  com- 
fort, well  or  ill.  The  method  described  in  the  [)aper  was  cer- 
tainly an  excellent  one  to  employ  in  particular  cases,  as  in 
"  bleeders,"  but  Ave  were  all  more  or  less  creatures  of  habit, 
and  he  had  been  in  the  habit  for  many  years  of  using  the 
Mackenzie  amygdalotome.  But  with  this  instrument  the  op- 
eration was  often  not  thoroughly  done.  It  left  an  unsightly 
stump  frequently,  and  he  had  used  probe-pointed  knives  and 
forceps  for  rendering  the  stump  of  the  tonsil  smooth,  and  also 
dissecting  out  the  ragged  portions  of  the  tonsil  piecemeal  after 
abscission  with  the  Mackenzie  amygdalotome,  especially  for 
freeing  the  tonsillar  tissues  from  the  half  arches. 

He  wished  to  be  placed  on  record  as  saying  that  the  man 
who  pinned  his  faith  to  the  statement  that  there  was  no  dan- 
ger of  hiemorrhage  in  araygdalotomy  would  sooner  or  later 
meet  his  Waterloo.  Such  an  individual  deserved  to  meet  this 
fate  for  relying  upon  worthless  statistics.  Personally,  he  had 
had  several  cases  of  alarming  haemorrhage.  In  one  of  them 
the  patient  had  nearly  died,  and  he  had  found  himself  in  a 
very  awkward  predicament  to  say  the  least.  He  had  made  an 
appointment  to  remove  the  tonsils  from  a  farmer's  son,  but 
learned  on  his  arrival  that  the  boy  was  out  on  the  farm.  He 
went  out  and  met  the  boy  in  the  woods,  and  did  the  opera- 
tion then  and  there.  The  result  was  that  he  had  to  spend 
several  hours  with  his  fingers  in  the  patient's  throat  to  arrest 
the  haemorrhage. 

Dr.  Casselberry  said  that  he  had  had  enough  cases  of 
serious  haemorrhage  after  amygdalotomy  to  make  him  cautious 
and  somewhat  anxious  about  every  patient  operated  upon  with 
the  amygdalotome.  And  he  was  not  sure  that  such  hjemor- 
rhages  might  not  occur  in  children.  He  had  not  had  any 
serious  result  of  this  kind  in  his  own  practice  among  children, 
but  he  had  elsewhere  reported  a  case  of  fatal  hajmorrhage  after 
amygdalotomy  occurring  in  the  practice  of  a  friend  by  whom  he 
had  been  told  tlie  details  for  the  purpose  of  publication.  The 
operation  had  been  done  on  a  child  of  three  years  in  the  ordi- 
nary manner  with  an  amygdalotome.  The  bleeding  had  appar- 
ently stopped,  and  the  physician  had  left  the  house,  but  had 
been  hastily  summoned  several  hours  later,  found  on  his  arri- 
val the  child  very  much  exsanguinated,  and,  in  si)iteof  efforts 
to  stop  the  haemorrhage,  the  child  had  died  in  a  few  hours. 
There  was  no  history  in  this  family  of  any  member  having 
been  a  "bleeder."  Inasmuch  as  it  was  the  most  painless 
method  of  removing  the  tonsil,  he  was  accustomed  to  use  the 
amygdalotome,  but  he  did  not  employ  it  unless  he  hud  the  gal- 


vano-cautery  apparatus  at  hand  for  the  purpose  of  checking 
any  serious  hasmorrhage  that  might  occur.  He  recalled  a 
case  in  his  office  in  which  the  blood  had  spurted  from  a  ves- 
sel as  large  as  a  knitting-needle,  in  which,  with  the  aid  of  an 
assistant  and  by  rapid  sponging,  he  had  been  able  to  see  and 
cauterize  the  l)leeding  vessel.  He  did  not  like  to  use  the  am- 
ygdalotome for  the  large  fibrous  tonsils.  In  these  cases  he  had 
generally  employed  the  galvano-cautery  snare,  although  on 
several  occasions  he  had  substituted  the  cold  snare,  as  recom- 
mended by  Bosworth  and  others.  These  patients  had  com- 
plained bitterly  of  the  pain,  and  there  had  been  considerable 
swelling  afterward.  He  could  not  say  that  the  swelling  and 
soreness  had  been  any  less  than  where  he  had  used  the  gal- 
vano-cautery snare.  This  snare  should  be  skillfully  applied, 
and  care  taken  not  to  burn  the  muscular  pillars  of  the  fauces. 
With  a  specially  constructed  volsella  he  was  accustomed  to 
draw  out  the  tonsil,  no  matter  what  plan  of  removal  was 
adopted.  The  separation  of  the  pillars  from  the  tonsil  had 
given  him  a  great  deal  of  trouble.  Sometimes  they  were  very 
adherent,  and  in  children  the  dissection  was  almost  impos- 
sible. When  he  had  been  sure  that  the  muscular  part  was 
adherent,  he  had  been  particular  to  separate  the  adhesions, 
but  if,  as  often  happened,  there  was  simply  thickened  mucous 
membrane  reflected  from  the  pillar  over  part  of  the  tonsil,  he 
had  not  felt  called  upon  to  carry  out  this  dissection,  but  cut 
it  through  together  with  the  tonsil. 

Dr.  Shurly  said  that  he  had  had  two  very  serious  cases  of 
tonsillar  haemorrhage  occurring  in  children.  It  was  impor- 
tant to  first  estimate  the  nature  of  the  tissue  composing  the 
tonsil  to  be  removed.  With  the  "  scirrhous  "  tonsil,  it  was 
well  known,  there  was  always  danger  of  haemorrhage.  It 
was  better,  as  a  first  step,  to  feel  of  the  tonsil  and  ascertain 
whether  it  was  soft  or  hard.  If  the  tonsil  was  hard,  there 
could  be  no  question  about  removing  it  with  an  6craseur  or 
the  galvano-cautery.  He  had  only  used  the  snare  described 
by  Dr.  Farlow  on  two  or  three  occasions,  and  had  then  found 
it  a  very  tedious  process,  involving  the  prolonged  use  of  an 
anaesthetic,  for,  if  an  anaesthetic  was  dispensed  with,  there 
would  be  a  good  deal  of  muscular  excitement  of  the  throat. 
In  his  experience,  it  had  been  sufficient  to  take  away  only 
enough  of  the  projecting  portion  to  relieve  the  mechanical 
obstruction  and  the  pressure  and  irritation  produced.  He 
had  never  seen  any  serious  haemorrhage  from  the  use  of  the 
guillotine,  or  from  the  volsella  and  knife,  with  the  above-men- 
tioned exceptions.  He  had  learned  by  former  mistakes  not  to 
puncture  the  crypts  directly  when  using  the  galvano-cautery, 
but  to  make  the  punctures  diagonal  to  these  crypts.  Very 
often  only  two  sittings  would  be  re(}uired  for  reducing  even 
very  large  tonsils.  The  object  of  the  treatment  was  to  destroy 
the  lymph  spaces  by  substituting  a  local  acute  inflammation 
for"^n  old  and  chronic  one.  The  nutrition  and  absorption  of 
the  organ  would  be  most  favorably  affected  by  making  these 
punctures  diagonal  to  the  direction  of  the  crypts.  The  punc- 
ture directly  into  the  crypt  only  served  to  increase  the  ob- 
struction by  agglutination  of  its  walls.  In  cases  where  there 
was  elongation  of  the  tonsil,  the  elongation  was  generally 
downward.     In  such  cases  he  had  used  the  snare  preferably. 

Dr.  Daly  said  that  a  little  instrument  had  been  described 
to  him  for  arresting  haemorrhage  from  the  tonsil.  It  con- 
sisted of  a  pair  of  rings  on  a  handle,  with  a  spring,  and  was 
intended  to  make  pressure  on  the  throat  laterally. 

Dr.  Newcomb  said  that  an  instrument  on  this  same  prin- 
ciple had  been  presented  to  the  New  York  Academy  of  Medi- 
cine by  Dr.  Butts. 

Dr.  T.  MouKis  Muuijay,  of  Washington,  D.  C,  referred  to 
a  case  where  tiie  patient   had  nearly  bled  to  death,  and  in 
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whicli  tlic  liicmorrliape  Inid  been  promptly  arrested  by  pres- 
sure iiiiide  witli  the  instruriienr  devised  by  Professor  Stork 
for  arresting  hunnorrliage  in  such  cases. 

Dr.  CooMDGE  said  tliat  tlie  pain  produced  was  the  prin- 
cipal objection  to  the  cold  snare.  This  instrument  removed 
the  tonsil  more  satisfactorily  than  the  tonsillotome  and,  of 
course,  produced  less  hicmorrhage,  but  the  pain,  both  during 
the  operation  and  afterward,  was  much  greater. 

Dr.  Farlow  said  that  serious,  even  if  not  alarming,  hajmor- 
rhage  sometimes  occurred  in  children  after  amygdalotomy. 
He  had  seen  children  with  enormous  tonsils  which  covdd  not 
be  removed  by  the  ordinary  polypus  snare,  which  was  cer- 
tainly too  weak  for  that  kind  of  work.  An  important  advan- 
tage of  the  6craseur  was  that  the  loop  could  be  made  of  the 
size  and  shape  of  the  tonsil,  and  in  cutting  through  it  con- 
stricted nearer  the  base  of  the  tonsil  than  the  amygdalotome 
did,  so  that  less  was  left  behind.  He  referred  to  specimens 
which  he  had  that  showed  entire  removal  of  tonsillar  tissue. 
There  was  certainly  more  pain  than  with  the  amygdalotome, 
but  the  haemorrhage  had  been  practically  nothing. 
[To  be  continued.) 


bxjk  gotias. 


A  Handlooh  of  Medical  Diagnosis  for  Students.     By  James  B. 

Herrick,    a.  B.,   M.  D.,   Adjunct   Professor   of   Medicine, 

Rush  Medical  College,  etc.     With  Eighty  Illustrations  and 

Two  Colored  Plates.     Philadelphia :  Lea  Brothers  &  Co., 

1895.     Pp.  x-13  to  432.     [Price,  $2.50.] 

This  book  belongs  to  a  class  which  it  is  too  commonly  the 
custom  with  reviewers  to  damn  with  faint  praise  or  to  con- 
demn in  toto.  The  ordinary  criticism  speaks  of  such  books 
as  tending  to  superficial  work  because  of  their  too  great  brev- 
ity, condensation,  and  dogmatic  statements.  With  regard  to 
some  the  criticism  is  just,  with  regard  to  others  it  is  unfair, 
because  the  object  of  the  author  is  not  taken  into  considera- 
tion. The  active  practitioner  who  would  be  satisfied  with  a 
comparatively  brief  handbook  must  be  made  of  poor  intellec- 
tual stuff.  For  the  student  the  story  runs  differently.  To  set 
a  beginner  in  medicine  at  the  study  of  an  encyclopaedic  work, 
containing  a  full  and  many-sided  discussion  of  facts  and 
theories,  is  absurd  and  directly  conducive  to  mental  bewilder- 
ment. He  needs  the  main  outlines,  somewhat  dogmatically 
stated,  to  form  a  framework  for  the  support  of  further  mate- 
rial, which  will  later  be  worked  into  form  and  clothed  with 
detail. 

Dr.  Herrick  states  explicitly  that  his  book  is  intended 
chiefly  for  students,  that  he  has  striven  to  present  the  main 
facts  of  his  subject,  and  has  endeavored  to  stimulate  his 
readers  to  further  study  in  larger  works  and  current  litera- 
ture. Bearing  this  in  mind,  it  is  a  pleasure  to  say,  after  a 
rather  careful  examination  and  comparison,  that  this  volume 
accomplishes  its  object  more  thoroughly  and  completely  than 
any  similar  work  yet  published. 

The  book  opens  with  the  usual  introductory  considera- 
tions. We  note  wnth  approval  the  emphasis  laid  upon  the 
necessity  of  a  careful  and  thorough  physical  examination  at 
least  once  in  each  case,  and  upon  the  occasional  overlooking 
of  important  facts  caused  by  not  allowing  the  patient  to  tell 
his  story  in  full.  After  the  ten  pages  of  introduction  the 
bulk  of  the  book  is  taken  up  with  sketches  of  special  forms 
of  disease.     The  separate  titles  number  about  two  hundred 


and  fifty.  (Jood  judgment  is  displayed  in  the  allotment  of 
s|)ace  to  each,  the  commoner  ailments  being  treated  of  with 
sufficient  fullness,  while  the  rarer  forms  are  by  no  mean.s 
ignored.  The  condensation  has  been  well  done,  the  main 
outlines  are  prominent,  and  subsidiary  facts  are  fairly  stated. 
p]ach  section  devoted  to  diseases  of  special  systems  is  pre- 
ceded by  an  exposition  of  the  methods  of  physical,  chemical, 
and  microscopical  examination  to  be  employed  in  each  class. 
The  technique  of  blood  examination,  including  color  analysis, 
is  very  clearly  stated.  The  differential  tables  in  connection 
with  the  anemias  and  leucasmias  will  prove  useful  and  con- 
venient. Uranalysis  receives  adequate  space  and  care.  The 
author  does  not  profess  more  than  he  has  accomplished  in 
presenting  the  main  outlines  of  medical  diagnosis.  To  stimu- 
late research  and  study  the  student  is  frequently  admonished 
that  his  work  must  not  be  limited  to  the  present  volume,  and 
references  to  more  exhaustive  books  are  not  lacking. 

The  author's  style  is  good,  and  at  times  has  an  epigram- 
matic flavor,  as  when  he  speaks  of  the  "  digitally  diligent  ac- 
coucheur "  in  connection  with  septicaemia. 

The  illustrations  are  well  chosen,  but  not  overabundant  in 
these  days  of  generous  publishers.  The  two  colored  plates 
represent  respectively  the  Hmmatozoon  malarim  and  the  ap- 
pearance of  stained  blood  in  the  leucaemias.  Type,  paper, 
and  binding  are  good.  Some  typographical  errors  have  crept 
in,  such  as  "  phenomena,"  "  tuberular  "  for  tubercular,  and 
"  chagrinned  "  for  chagrined. 

Altogether  the  volume  is  deserving  of  high  commen- 
dation.   

Medical  Diagnosis  with  Special  Reference  to  Practical  Medi- 
cine. A  Guide  to  the  Knowledge  and  Discrimination  of 
Diseases.  By  J.  M.  Da  Costa,  M.  D.,  LL.  D.,  President  of 
the  College  of  Physicians  of  Philadelphia,  etc.  Illustrated 
with  Engravings  on  Wood.  Eighth  Edition,  revised. 
Philadelphia  and  London :  J.  B.  Lippincott  Company, 
1895.     Pp.  3  to  1104.     [Price,  $6.] 

It  is  always  a  pleasure  to  greet  a  new  work  on  medical 
diagnosis,  if  it  is  a  good  one,  or  to  receive  a  new  edition  of  a 
well-tested  older  treatise.  Accurate  diagnosis,  constituting 
as  it  does  the  prerequisite  of  successful  treatment,  is  of  such 
supreme  importance  that  no  worthy  contribution  can  be  con- 
sidered superfluous.  Although  the  facts  and  methods  of  clin- 
ical medicine  are  common  property,  yet  in  passing  through 
the  mental  alembic  of  each  writer  they  undergo  modifications 
in  arrangement  and  manner  of  statement  which  may  prove  of 
great  value.  Confronted  by  obscure  or  puzzling  symptoms, 
the  physician  who  properly  studies  his  cases  will  be  ofttimes 
rewarded  for  a  diligent  search  through  the  works  of  various 
authors  by  finding  in  one  a  happy  statement,  a  diagram,  a 
table,  or  a  suggestion  not  found  elsewhere  which  will  throw 
light  upon  his  darkened  way.  Moreover,  a  new  book,  or  a 
late  edition,  if  up  to  date,  will  contain  knowledge  which  be- 
fore existed  only  in  periodical  and  perhaps  inaccessible 
literature. 

Like  an  old  friend  in  a  new  dress,  with  increased  stature 
and  dignity  comes  the  eighth  edition  of  Da  Costa's  Diagnosis. 
The  lapse  of  time  since  the  first  edition,  which  appeared  in 
1864,  is  sufficient  to  entitle  it  to  a  place  among  the  medical 
classics.  It  possesses  also  many  of  the  characteristics  which 
belong  to  the  older  writers.  There  is  a  certain  courtliness  and 
deliberation  in  the  manner  of  its  phraseology  which  are  remi- 
niscent of  the  days  prior  to  the  use  of  instruments  of  precision 
in  clinical  work.  When,  as  in  the  present  case,  the  reader  finds 
the  ripe  experience  of  years  united  to  an  appreciative  adop- 
tion of  modern  methods,  the  resultant  is  bound  to  be  satisfac- 
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tory  in  the  extreme.  Its  worth  is  further  proved  by  the  fact 
that  it  has  been  translated  into  German,  Spanish,  and  Italian. 

A  detailed  review  of  this  well-known  book  is  quite  un- 
necessary. In  general,  a  comparison  of  the  eighth  edition 
with  the  sixth  (1884),  which  happens  to  be  at  hand,  shows 
many  additions  and  changes.  The  total  number  of  pages  is 
increased  by  one  hundred  and  fifty.  The  largest  percentage 
of  increase  is  in  diseases  of  the  nervous  system,  the  next  is  in 
diseases  of  the  blood.  "  Appendicitis  "  is  largely  responsible 
for  the  increased  space  devoted  to  abdominal  diseases.  The 
advances  in  bacteriological  knowledge  are  responsible  for 
some  additional  pages.  The  index  covers  thirty-eight  in- 
stead of  eighteen  pages,  a  desirable  thing  for  tliowe  who 
value  their  time. 

There  are  ninety-four  illustrations,  against  sixty-eight  in 
the  older  edition.  The  larger  representation  is  due  mainly 
to  cuts  illustrating  clinical  apparatus,  temperature  charts,  and 
micro-organisms. 

The  original  classification  of  diseases  and  symptoms  with 
reference  to  clinical  convenience  rather  than  their  scientific 
and  pathological  relations  remains  unchanged.  From  a  prac- 
tical and  clinical  point  of  view,  it  is  by  far  the  best.  Disease 
must  be  approached  at  the  bedside  through  the  guidance  of 
the  symptoms  encountered;  this,  of  course,  is  a  truism. 
Nevertheless  it  is  a  distinct  advantage  which  must  be  insisted 
upon  to  find,  for  example,  a  heading.  Disorders  in  which 
Morbid  Discharges  from  the  Bowels  occiir,  and  grouped  under 
it  Diarrhoea,  Dysentery,  Intestinal  Haemorrhage,  and  Fatty 
Diarrhoea.  It  is  obvious  that  this  heading  and  many  others 
of  a  similar  character  constitute  guide  posts  of  value  in  point- 
ing toward  the  nature  of  a  given  case. 

For  this  and  numerous  other  reasons  this  book  is  indispen- 
sable to  the  library  of  the  medical  clinician. 

BOOKS,  ETC.,  RECEIVED. 

An  American  Text-book  of  Obstetrics  for  Practitioners 
and  Students.  By  James  0.  Cameron,  M.  D.,  Edward  P. 
Davis,  M.  D.,  Robert  L.  Dickinson,  M.  D.,  Charles  Warrington 
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Art  Editor.  With  nearly  Nine  Hundred  Colored  and  Half- 
tone Illustrations.  Philadelphia:  W.  B.  Saunders,  1895.  Pp. 
8  to  1009.     [Price,  $7.] 

The  Pathology  and  Surgical  Treatment  of  Tumors.  By  N. 
Senn,  M.  D.,  Ph.D.,  LL.  I).,  Professor  of  Practice  of  Surgery 
and  Clinical  Surgery,  Rush  Medical  College,  etc.  Illustrated 
by  Five  Hundred  and  Fifteen  Engravings,  including  Full-page 
Colored  Plates.  Philadelphia:  W.B.Saunders,  1895.  Pp.5 
to  709.     [Price,  $6.] 

Manual  of  Gynajcology.  By  Henry  T.  Byford,  M.  I).,  Pro- 
fessor of  Gynaecology  and  Clinical  Gynaecology  in  the  College 
of  Pliysicians  and  Surgeons  of  Chicago,  etc.  Containing  Two 
Hundred  and  Thirty-four  Illustrations,  many  of  which  are 
Original.  Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
xii-13  to  488.     [Price,  |2.50.] 

Les  sanatoria.  Traitement  et  prophylaxie  de  la  plitisie 
pulmonaire.  Par  le  Docteur  S.  A.  Knopf,  de  la  Faculte  de 
Paris,  etc.     Paris  :  Georges  Carr6,  1895.     Pp.  7  to  200. 

Geschichte  der  jiidischen  Aerzte.  Ein  Beitrag  zur  Ge- 
schichte  der  Medicin.  Von  Dr.  Richard  Landau.  Berlin  : 
S.  Karger,  1895.     Pp.  7  to  144. 

Les  suppurations  de  I'apophyse  mastoidc  et  leur  traitement. 


Par  A.  Broca,  chirurgien  des  hopitaux  de  Paris,  et  F.  Lubet- 
Barbon,  ancien  interne  des  hopitaux  de  Paris.  Paris :  G. 
Steinheil,  1895.     Pp.  259.     [Prix,  6  fr.] 

Investigations  concerning  Infectious  Diseases  among 
Poultry.  By  Theobald  Smith,  Ph.  B.,  M.  D.,  and  Veranus  A. 
Moore,  B.  S.,  M.  I).,  under  the  direction  of  Dr.  E.  Salmon, 
Chief  of  the  Bureau  of  Animal  Industry.  Washington  :  Gov- 
ernment Printing  Office,  1895.  Pp.  7  to  90.  [United  States 
Department  of  Agriculture,  Bulletin  No.  8. J 

Transactions  of  the  American  Otological  Society.  Twen- 
ty-eighth Annual  Meeting.     Vol.  VI,  Part  11. 

A  New  and  Simple  Method  by  which  Cautery  Irons  may 
be  Electrically  Heated  almost  Instantaneously.  By  W. 
Scheppergrell,  M.  D.,  of  New  Orleans.  [Reprinted  from  the 
Medical  Neics.} 

A  Curious  Case  of  Appendicitis ;  with  a  Discussion  of 
Certain  Points  in  Operative  Technique.  By  Robert  H.  M. 
Dawbarn,  M.  D.  Read  at  a  Meeting  of  the  New  York  Surgi- 
cal Society,  April  10,  1895. 

Ilyperthermy  in  a  Man  up  to  148°  F.  (64-4°  C).  By  A. 
Jacobi,  M.  D.  [Reprinted  from  the  Transactions  of  the  Asso- 
ciation of  American  Physicians.^ 

A  New  Method  of  Bandaging  the  Thumb.  By  Julius 
Selva,  M.  D.,  of  Boston.     [Reprinted  from  the  Medical  News.} 

Experimental  Cachexia  Strumipriva  (Thyreoidectomica). 
By  Wesley  Mills,  M.  D.,  of  Toronto.  [Reprinted  from  the 
Canadian  Practitioner.] 

Rheumatism:  Its  Pathology  and  Modern  Treatment.  By 
E.  S.  Pettyjohn,  M.  D.,  of  Alma,  Mich.  [Reprinted  from  the 
Medical  Fortnightly.] 
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A   NEW   SYRINGE   FOR   TREATING   EPISTAXIS,  ETC. 

By  Herman  L.  Armstrong,  M.  D., 
surgeon  to  the  central  throat  hospital,  brooklyn. 

In  the  treatment  of  epistaxis  there  is  probably  no  remedy 
that  will  give  such  general  satisfaction  as  hot  water. 

It  is  a  good  plan  to  start  by  using  the  water  lukewarm, 
injected  with  a  syringe  (such  as  described  in  the  accompany- 
ing cut)  through  the  nostril  upward  and  backward,  allowing 
it  to  escape  from  the  opposite  nostril  into  an  ordinary  pus 
basin,  and  gradually  increasing  the  heat  of  the  water  until  it 
is  made  as  hot  as  can  be  borne  by  the  patient.  This  is,  as  I 
believe,  the  most  thoroughly  antiseptic  treatment  that  can  be 
given,  and  is  most  satisfactory  from  the  standpoint  of  results. 

The  same  may  be  said  of  atrophic  rhinitis.  Hot  water  in- 
jected at  regular  intervals  of  perhaps  every  other  day,  or  pos- 
sibly once  a  day,  will,  if  followed  up  persistently,  give  more 
relief  than  probably  any  other  remedy  that  can  be  suggested. 
The  irrigation  of  the  parts  and  the  heat  have  a  tendency  to 
arouse  the  natural  action  of  the  parts  and  to  restore  the 
nerve  supply  and  circulation. 

Objection  to  syringing  the  nose  has  been  based  upon  the 
fact  that  there  is  danger  of  flooding  the  Eustachian  tubes  and 
thereby  bringing  about  middle-ear  trouble,  mastoid  abscess, 
etc.,  as  sequehc.  An  experience  of  several  thousand  cases  has 
led  me  to  believe  that  the  danger  is  comparatively  small,  as  I 
have  yet  to  meet  with  my  first  case. 

The  syringe  (a  cut  of  which  is  herewith  given)  is  no  im- 
provement over  the  ordinary  syringe  further  than  that  the 
adjustable  shield  makes  the  work  of  syringing  the  nose  free 
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from  the  danger  of  the  water  and  secretion  discharging  from 
the  opposite  nostril  going  entirely  over  the  basin,  either  upon 
the  patient's  or  physician's  clothing  or  carpet.  It  is  made 
with  an  adjustable  and  self-lubricating  piston,  which  insures 
perfect  working  order  at  all  times.  It  is  put  together  in  sec- 
tions with  screw  joints,  and  may  be  taken  apart  at  pleasure 


for  the  purpose  of  rendering  each  individual  part  aseptic.  It 
is  practically  indestructible.  Such  a  syringe,  I  think,  will  be 
highly  useful  from  the  fact  that  its  shield  can  be  adjusted  to 
meet  the  wants  of  each  individual  patient. 

In  addition  to  the  other  advantages  of  this  syringe,  it  is 
supplied  with  a  postnasal  tip,  which,  with  the  extra  large 
barrel  of  the  syringe,  makes  it  capable  of  cleansing  any  post- 
nasal cavity  in  the  child  or  adult,  be  the  cavity  large  or  small. 

It  is  manufactured  by  George  Tiemann  &  Co.,  Park  Eow, 
K  Y. 

135  Clinton  Street. 


A  Novel  Method  of  Performing  Major  Operations  within 
the  Nasal  Cavities. — At  a  recent  meeting  of  the  Philadeli)hia 
County  Medical  Society  Dr.  Carl  Seller  read  a  paper  on  this 
subject  in  which  he  stated  that,  for  a  number  of  years,  he  had 
avoided  as  much  as  possible  the  employment  of  general  an.-es- 
thesia  as  cumbersome  and  unpleasant  to  both  the  patient  and 
the  operator,  and  in  the  majority  of  cases  requiring  but  slight 
surgical  interference  and  in  the  performance  of  the  minor 
operations,  such  as  galvano-cautery,  removal  of  polypi  or 
ecchondroses,  extirpation  of  the  pharyngeal  tonsil,  and  even 
straightening  of  the  nasal  seeptum,  he  had  found  cocaine, 
properly  applied  for  a  sufficient  length  of  time  before  the 
operation,  to  answer  all  purposes.  This  local  anesthesia  had 
the  inestimable  advantage,  in  these  by  no  means  simple  or 
easily  performed  operations,  of  securing  for  the  operator  the 
co-operation  of  the  patient  by  not  rendei'ing  him  uncon- 
scious ;  the  patient,  thus  being  enabled  to  remain  in  the  up- 
right position,  the  usual  one  for  examination,  throughout  the 
operation,  could  dispose  easily,  and  without  inconvenience  to 
the  operator,  of  any  flow  of  blood,  so  that  the  operation  need 
not  be  interrupted  by  any  slight  hemorrhage ;  and,  what  was 
of  even  greater  importance,  the  topographical  position  of  the 
parts  in  relation  to  the  body  of  the  patient,  to  the  operator, 
and  to  the  source  of  illumination  remained  the  same  as  in  an 
ordinary  examination  of  the  nasal  cavities,  the  knowledge  of 
which  relative  positions,  by  long  practice,  had  become,  so  to 
speak,  automatic  on  the  part  of  the  operator,  so  that  they 
were  not  consciously  thought  of  by  him  during  the  operative 
manipulations  if  unaltered. 

In  those  cases,  however,  said  the  author,  in  which  the 
major  operations  within  the  nasal  and  oral  cavities,  such  as 
the  removal  of  fibroid  polypi  in  the  postnasal  or  nasopharyn- 


geal cavity,  of  sarcomatous  tumors,  or  of  benign  tumors  in- 
vading the  adjacent  cavities,  and  of  necrosed  bone  in  the  pos- 
terior nasal  chambers,  and  the  extraction  of  large  rhinoliths  or 
impacted  and  incrusted  foreign  bodies,  etc.,  were  necessary,  co- 
caine or  any  other  purely  local  anesthetic  was  not  applicable, 
because  the  site  of  operation  could  not  be  reached  with  the 
cocaine  solution,  and  "because  the  extent  of  sur- 
face to  be  anesthetized  was  either  too  extensive 
or  altogether  unknown  to  the  operator  before  the 
operation,  and  general  anesthesia  must  of  neces- 
sity be  resorted  to  in  order  to  keep  the  patient 
submissive  and  quiet,  besides  rendering  the  sur- 
gical procedure  painless.  Under  these  circum- 
stances it  became  necessary  to  jjlace  the  patient  in 
a  recumbent  posture,  which  at  once  ]iut  the  operator 
at  a  disadvantage,  because,  in  the  first  place,  it  al- 
tered the  topographical  relation  of  the  parts  to  the 
operator,  put  adequate  illumination  of  the  nasal  cavi- 
ties out  of  the  question  altogether  or  made  it  extremely  diffi- 
cult, and.  what  constituted  the  greatest  objection,  allowed  the 
blood  to  flow  into  the  larynx  and  pharynx  unperceived  by  the 
operator  and  in  such  quantities  as  to  endanger  the  life  of  the 
patient  by  suffocation  if  he  was  placed  in  the  usual  posture — 
either  on  his  back  or  on  his  side.  This  latter  difficulty  was 
usually  obviated  by  plugging  the  postnasal  cavity  prior  to  the 
administration  of  the  general  anesthetic  if  the  operation  was 
to  be  undertaken  in  either  of  the  anterior  nasal  chambers,  or  by 
a  preliminary  tracheotomy  and  plugging  of  the  superior  laryn- 
geal cavity  if  the  nasopharyngeal  cavity  had  to  be  invaded 
during  the  operation,  thus  making  it  much  more  tedious  and 
inconvenient  to  both  operator  and  patient  in  the  first  in- 
stance and,  in  the  second,  increasing  the  risk  to  life  to  a  very 
great  extent. 

For  a  number  of  years  past  the  author  had  adopted  a 
method  which  obviated  the  difficulty  of  blood  running  into 
the  larynx  and  pharynx,  and  so  did  away  with  the  necessity 
of  preliminary  tracheotomy  or  plugging  of  the  posterior  nares, 
and  it  had  proved  so  efficient  in  a  large  number  of  instances 
that  he  felt  justified  in  making  public  mention  of  it,  as  it  had 
been  thoroughly  tested. 

This  method  was  very  simple,  and  consisted  in  placing  the 
patient,  after  thorough  anesthesia,  upon  the  operating  table 
in  a  ventral  recumbent  posture,  with  the  head  projecting,  face 
downward,  over  the  edge  of  the  table. 

The  head  was  supported  in  a  horizontal  position  by  the 
hand  of  an  assistant  and  by  placing  a  bandage  around  the 
forehead,  the  loose  ends  of  which  were  secured  to  a  band 
around  the  waist  of  the  patient,  or,  better  still,  to  a  rigid 
support  above  the  head  of  the  table.  In  this  position  the 
flowof  blood  occasioned  by  the  operation  found  vent  through 
the  nostrils  and  mouth,  and  none  of  it  found  its  way  into  the 
larynx. 

Of.  course,  the  topographical  relation  of  the  parts  to  the 
posture  of  the  patient  was  an  entirely  different  one  from  that 
we  were  accustomed  to  in  the  ordinary  upright  posture,  but 
not  much  more  so  than  when  the  patient  was  in  the  prone 
dorsal  or  lateral  posture,  and  with  a  little  practice  on  the  part 
of  the  operator  this  difficulty  was  soon  overcome. 

In  order  to  obtain  sufficient  illumination,  an  ordinary 
looking-glass  or  a  concave  reflector  was  placed  upon  the  floor 
underneath  the  patient  and  secured  in  such  a  position  that  it 
would  reflect  light  from  any  convenient  source,  a  window  or 
gas-jet,  into  the  nasal  cavities.  As  a  rule,  in  such  operations 
Dr.  Seller  depended  upon  the  sense  of  touch  rather  than  upon 
that  of  sight,  but  if  it  became  absolutely  necessary  to  see  any 
particular  portion  of  the  nasal  chambers  which  could  be  seen 
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during-  tlie  operation,  he  adopted  the  very  simple  expedient 
of  lying  upon  his  back  under  the  table,  which  brought  him 
again  into  the  same  relation  to  the  patient's  nasal  cavities 
that  he  had  been  in  when  the  patient  had  been  sitting  conscious 
on  the  examining-chair,  and  thus  tlie  topograjdncal  relations 
were  restored,  under  somewhat  inconvenient  circumstances 
it  was  true,  to  the  normal  and  accustomed  ones. 

The  author  stated  that  he  had  performed  major  intranasal 
operations  with  the  patient  in  the  posture  described,  and  had 
been  greatly  pleased  not  only  with  the  freedom  of  motion 
which  it  gave  to  the  operator  for  his  manipulations,  but  also 
with  the  ease  of  mind  and  freedom  from  anxiety  lest  blood 
should  choke  the  patient,  in  spite  of  all  precautions  to  pre- 
vent such  an  accident,  which  had  to  be  instituted  in  the  old 
method  of  the  dorsal  recumbent  posture,  even  with  the  head 
extending  beyond  the  edge  of  the  table  and  hanging  down. 

Acute  Cocaine  Poisoning.— At  the  same  meeting  Dr.  M 
V.  Ball  related  a  case  of  acute  cocaine  poisoning  in  which, 
he  said,  there  were  several  interesting  points  to  be  noted. 
The  patient  was  a  woman,  thirty-five  years  old,  who  had  suf- 
fered for  ten  years  from  rectal  stricture.  She  had  been  accus- 
tomed to  use  cocaine  locally  in  the  rectum,  and,  being  tired 
of  living,  had  resolved  to  end  her  life  by  swallowing  twenty- 
five  cubic  centimetres  of  a  five-per-cent.  solution  of  cocaine, 
which  was  equal  to  about  eighteen  grains  and  a  half  of  the 
alkaloid. 

The  dryness  in  the  throat  had  been  speedily  produced,  and 
in  attempting  to  get  up  from  her  couch  to  ring  for  the  servant 
she  had  felt  dizzy  and  had  fallen  to  the  floor.  A  young  medi- 
cal student  living  in  the  house,  summoned  at  once,  had  found 
her  in  a  raging  delirium.  She  had  wanted  to  throw  herself 
from  the  balcony.  She  had  talked  loudly,  incessantly,  and 
incoherently.  She  had  been  restrained  by  physical  means, 
and  when  the  student  had  endeavored  to  give  her  a  hypoder- 
mic of  morphine  she  had  resisted,  and  would  not  allow  him 
to  do  so ;  he  had  then  persuaded  her  to  take  the  tablets  by 
the  mouth,  and  so  a  third  of  a  grain  had  been  administered. 
About  half  an  hour  after  that  Dr.  Ball  had  seen  the  patient. 
She  was  held  down  on  the  bed  by  her  friends,  and  was  ges- 
ticulating wildly,  yet  had  been  able  to  recognize  him  as  soon 
as  he  entered  the  room,  and  appealed  to  him  for  help.  She 
had  been  released,  and  immediately  rushed  for  the  open  win- 
dow to  flin<j  herself  out. 

Her  pupils  had  been  widely  dilated  and  the  pulse  hardly 
perceptible  and  very  frequent.  The  tongue  would  be  pro- 
truded sj)asmodically,  and  the  teeth  gritted  together  in  a  teta- 
noid manner.  She  talked  incessantly.  In  a  few  minutes  the 
author  had  been  able  to  gain  control  over  her  without  using 
physical  restraint;  and,  although  she  talked  irrationally  at 
times,  her  delirium  was  less  marked,  and  she  told  Dr.  Ball 
that  she  was  not  going  to  get  over  the  effects,  and  she  would 
not  allow  him  to  give  her  an  antidote;  in  the  next  breath  she 
would  ask  him  to  listen  to  her  singing  or  recitation.  Having 
frequently  looked  at  her  hands,  they  appeared  dirty  to  her, 
and  she  would  rub  them.  Her  tongue  had  been  much  con- 
gested, bluish,  and  an83sthetic.  Her  throat  had  been  very 
dry ;  other  parts  of  the  body  which  had  been  tested  superfi- 
cially had  given  no  indication  of  anajsthesia. 

The  respirations  were  normal;  the  temperature  was  nor- 
mal ;  the  pulse,  when  counted,  was  140.  She  stated  that  she 
felt  glorious,  never  so  happy  before.  She  wanted  to  drink 
champagne,  and  when  it  was  brought  to  her  forgot  that  she 
had  asked  for  it.  Delusions  of  persecutions  were  present  to 
a  slight  degree,  and  her  most  intimate  friend  was  accused  of 
treachery  and  underhandedness.     She  was  desirous  of  mov- 


ing around,  and  wanted  to  leave  the  house  and  visit  a  place 
she  had  not  thought  of  for  many  years.  Gradually  a  feeling 
of  tiredness  supervened,  talk  became  less  lively,  bodily  sensa- 
tions were  now  complained  of,  and  especially  great  thirst, 
which  water  or  ice  had  no  power  to  quench.  Lemon  and 
vinegar  applied  to  the  lips  was  tasted,  showing  that  the  sense 
of  taste  was  not  entirely  absent. 

The  pulse  remained  very  frequent  and  small.  The  author 
had  been  able  to  administer  black  coffee  and  lukewarm  water, 
and  thus  induced  free  emesis.  At  that  time,  two  hours  after  the 
cocaine  had  been  swallowed,  the  patient  was  resting  quietly, 
with  her  pulse  stronger,  but  still  rapid.  Thirst  was  extreme, 
and  in  attempting  to  go  to  the  bath-room  she  found  her  legs 
almost  useless.  Urine  had  been  passed.  A  thirtieth  of  a  grain 
of  strychnine  was  administered  by  mouth,  and  some  cham- 
pagne was  given.  Perspiration  had  started  on  the  skin,  and 
the  former  pallid  condition  of  the  face  changed  to  a  slight 
glow.  Four  hours  after  the  initial  onset  the  patient  was 
sleeping  soundly,  and  the  pulse  had  gone  down  to  100,  but 
was  much  stronger.  Consciousness  had  entirely  returned, 
but  there  had  been  no  recollection  of  time  and  little  of  pre- 
vious events.  The  next  morning  she  was  very  weak,  her  body 
felt  bruised  and  her  limbs  heavy  and  almost  useless.  Fseces 
and  urine  had  been  passed  without  trouble.  There  was  no 
appetite.  The  tongue  and  throat  were  much  parched,  and 
thirst  was  still  present.  Congestion  of  the  tongue  had  gone, 
and  normal  sensations  had  returned. 

A  history  of  a  previous  overdose  was  obtained.  The  alka- 
loid in  a  dry  state  had.  been  taken  by  mistake,  and  an  active 
delirium  much  worse  than  the  one  just  recorded  had  occurred. 
Morphine  had  been  administered  in  large  quantities  at  the 
time. 

Very  few  cases,  said  Dr.  Ball,  were  on  record  of  recovery 
from  so  large  a  dose*as  ^the  one  taken  in  this  case,  and  in  a 
case  where  twenty-two  grains  had  been  given  by  mistake  by 
the  mouth  the  patient  had  died  almost  immediately. 

In  this  case  there  had  been  no  interference  with  the  urine. 
The  urine  was  often  suppressed;  other  secretions,  such  as 
those  of  the  mammary  and  submaxillary  glands,  had  been 
noted  as  likewise  affected  by  toxic  doses. 

Maurel  thought  that  death  was  due  to  destruction  of  the 
leucocytes.  Their  dead  bodies  were  supposed  to  collect  in 
the  capillaries  and  form  embolic  processes. 

Reclus  held  that  thrombi  formed  in  the  veins,  and  that 
when  death  occurred  after  an  injection  under  the  skin  it  was 
due  to  the  penetration  of  a  small  vein. 

This,  said  the  author,  would  hardly  account  for  the  deaths 
happening  after  the  drug  had  been  thrown  into  tlie  urethra 
or  been  swallowed. 

,^  As  to  treatment,  he  could  not,  lie  said,  offer  anything  sug- 
gestive. Morphine  had  been  looked  upon  as  antagonistic,  and 
had  been  given  in  the  majority  of  cases  recorded  where 
symptoms  of  collapse  were  present  early,  with  tetanic  con- 
vulsions and  cyanosis.     Nitrite  of  amyl  was  Indicated. 

Where  the  heart's  action  was  weak,  stimulants,  strychnine 
hypodermically,  alcohol,  ammonia,  and  ether  had  all  been 
suggested  and  tried. 

The  early  administration  of  a  third  of  a  grain  of  morphine 
had  probably  influenced  the  course  in  the  case  descril)ed,  but 
recovery  was  often  rajjid  without  any  treatment. 

As  the  poison  was  eliminated  ra])idly  by  the  urine  and  the 
skin,  said  Dr.  Ball,  the  free  action  of  these  organs  was  desir- 
able, especially  as  there  was  a  tendency  for  them  to  be  less 
active  than  usual. 

While  the  dose  of  cocaine  could  not  be  said  to  have  any 
well-defined  limits,  several  clinicians,  among  them  Hiinel  and 
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Decker,  believed    that   Imlf  .1  <]friun,   liypodeniiically    ndmiii- 
istered,  slioidd  bo  the  niiixiimnii  (h)se. 

(Esophagostomy  for  Stricture. — At  anotlier  meeting  oi'  the 
same  society  Dr.  John  B.  Koberts  rehxted  a  case  of  cesopha- 
gostorny  for  cicatricial  stricture.  The  patient,  a  boy  three 
years  and  a  half  old,  had  swallowed,  three  months  before  the 
author  saw  him,  a  quantity  of  lye,  and  stricture  of  the  (esoph- 
agus had  resulted.  It  was  said  that  a  month  before  he  had 
come  under  Dr.  Koberts's  observation  a  rubber  catheter  could 
be  passed  through  the  contracted  portion  of  the  gullet.  Upon 
examination,  the  child  was  found  greatly  emaciated  and  very 
weak.  The  author  attempted  to  pass  a  flexible  catheter  down 
the  oesophagus,  but  even  the  smallest  was  arrested  by  a  con- 
striction at  its  upper  part.  A  whalebone  filiform  bougie 
was,  however,  pushed  downward  without  much  difliculty 
and  apparently  passed  through  the  contracted  jjortion  of  the 
tube. 

As  the  child  was  evidently  starving  to  death.  Dr.  Roberts 
determined  to  operate  upon  him.  His  first  intention  had 
been  to  do  a  gastrotomy.  The  bougie  passed  down  the  oesoph- 
agus from  the  mouth  would,  he  thought,  have  enabled  him 
to  draw  a  strong  ligature  from  the  stomach  upward  through 
the  stricture.  This  would  have  been  used  to  cut  the  stric- 
ture, as  in  Abbe's  string-saw  method.  Careful  examination 
of  the  patient,  however,  convinced  the  author  that  the  con- 
tractioa  was  situated  at  a  point  sufficiently  high  to  enable 
him  to  open  the  oesophagus  below  it.  He  accordingly  per- 
formed oesophagotomy  by  making  an  incision  along  the  ante- 
rior edge  of  the  left  sterno-mastoid  muscle.  He  opened  the 
oesophagus  a  little  below  the  level  of  the  cricoid  cartilage  and 
introduced  a  No.  12  soft-rubber  catheter  into  the  stomach. 
The  edges  of  the  oesophageal  wound  were  then  stitched  to 
the  skin  and  the  catheter  was  allowed  to  remain  for  the  in- 
troduction of  liquid  food  into  the  stomach.  There  had  been 
some  difficulty  in  identifying  the  oesophagus,  which  was  neces- 
sarily small,  because  of  the  character  of  the  lesion  and  the 
position  of  the  thyreoid  gland.  The  left  lobe  of  the  thyreoid 
gland  extended  to  a  higher  level  than  the  top  of  the  larynx. 

About  half  an  inch  above  the  first  oesophageal  incision  Dr. 
Roberts  made  a  second  opening  into  the  oesophagus  above  the 
seat  of  constriction,  and  passed  a  rubber  catheter  upward 
into  the  mouth.  Between  these  two  openings  the  oesophageal 
walls  were  largely  cicatricial.  He  endeavored  to  dilate  or  lay 
open  this  portion  of  the  tube,  but  was  not  successful.  The 
point  of  a  forceps,  introduced  into  what  seemed  the  calibre 
of  the  oesophagus,  when  forced  upward,  passed  backward  be- 
hind the  wall  of  the  pharynx.  The  child's  condition  was  so 
bad  that  the  author  did  not  care  to  prolong  the  etherization 
while  he  endeavored  to  lay  open  or  cut  away  the  cicatricial 
tissue,  and  he  accordingly  determined  to  postpone  further 
operation  until  the  child  could  be  nourished  for  a  few  days 
through  the  catheter  used  to  convey  liquid  food  into  the 
stomach.  The  catheter,  which  had  been  introduced  into  the 
I)ortion  of  the  oesophagus  above  the  stricture  and  protruded 
from  the  mouth,  was  withdrawn. 

The  child  was  fed  on  peptonized  milk  and  stimulants  in 
small  quantities,  but  did  not  seem  to  rally  well.  On  the  tenth 
day  a  purpuric  spot  about  four  inches  in  diameter  appeared 
upon  the  abdomen.  This  subcutaneous  hsemorrhage  in- 
creased, the  child  became  weaker,  and  died  on  the  sixteenth 
day.  It  had  been  impossible  to  keep  the  seat  of  operation 
aseptic,  because  food  and  mucus  had  contaminated  the 
wounded  surfaces  notwithstanding  the  greatest  care  on  the 
part  of  the  nurse.  Frequent  washing  of  the  part  with  mild 
antiseptic  solutions  had  therefore   been   maintained.      The 


I)ost-mortem  examination  had  siiown  that  about  three  inclies 
of  the  (esophageal  walls  had  been  almost  entirely  destroyed 
by  suppuration.  This  hud  rendered  it  difficult  to  preserve  the 
connection  between  the  upper  and  lower  portions  during  re- 
moval of  the  specimen.  The  bodies  of  the  vertebra;  at  this 
I)oint  had  been  exposed,  and  the  intervertebral  cartilages 
loosened.  Some  of  them  could  have  been  easily  removed  by 
picking  them  out  with  forceps.  The  spaces  between  the 
loosened  cartilages  and  the  bones  had  been  filled  with  a  dark, 
foul-smelling  pus.  There  was  an  area  of  consolidation  about 
the  root  of  the  right  lung,  posteriorly ;  incision  into  this  por- 
tion of  the  lung  showed  it  to  contain  material  similar  in  ap- 
pearance and  of  the  same  odor  as  that  in  the  region  of  the 
wound. 

The  life  of  this  child,  said  the  author,  could  without  much 
doubt  have  been  saved  if  a  surgical  operation  had  been  under- 
taken when  it  had  been  possible  to  introduce  a  catheter 
through  the  constricted  portion  of  the  oesophagus.  The  fact, 
said  Dr.  Roberts,  that  he  had  been  still  able  to  get  below  the 
seat  of  stricture  at  the  time  of  operation  made  him  feel  pretty 
confident  that  systematic  dilatation,  either  with  or  without 
an  oesophageal  opening  made  below  the  seat  of  stricture, 
would  have  effected  sufficient  distention  of  the  lumen  of  the 
tube  to  permit  of  successful  feeding. 

The  suppurative  inflammation  in  the  posterior  mediastinum 
which  had  occurred  had  been  largely  due,  he  thought,  to  the 
difficulty  of  keeping  the  wound  aseptic  and  to  the  somewhat 
extensive  disturbance  of  parts  which  he  had  made  in  identify- 
ing and  incising  the  oesophagus  at  the  bottom  of  the  operative 
wound.  This  complication  would  almost  certainly  have  been 
avoided,  he  said,  if  he  had  adhered  to  his  original  intention 
of  opening  the  stomach  and  cutting  the  stricture  with  a 
string-saw.  It  had  seemed  to  him,  however,  that  there  would 
be  less  risk  to  the  patient  in  making  an  opening  in  the  cer- 
vical region  into  the  oesophagus,  and  cutting  through  the 
stricture  with  a  string  or  other  device.  Cui-iously  enough, 
however,  after  he  had  made  the  opening  into  the  oesophagus, 
he  had  not  been  able  to  get  the  filiform  bougie  to  pass  through 
the  strictured  tissue  and  appear  in  the  calibre  of  the  opened 
gullet.  It  was  possible,  he  said,  that  the  filiform  bougie, 
which  he  supposed  he  had  passed  through  the  stricture  into 
the  stomach  two  days  before  the  operation,  had  not  gone 
down  the  oesophagus.  It  might  have  perforated  the  wall  at 
the  stricture,  entered  the  posterior  mediastinum,  and  been 
the  real  origin  of  the  inflammation  of  the  mediastinal  tissues 
found  at  the  post-mortem  examination. 

A  Deserved  Tribute  to  Dr.  John  S.  Billings.— The  Hospi- 

tal^  an  English  journal,  says : 

"On  October  1st  Lieutenant-Colonel  and  Deputy-Surgeon- 
General  Billings  voluntarily  retired  from  the  United  States 
Army  after  thirty-four  years'  service.  'There  is  no  member  of 
the  medical  profession  in  the  English-speaking  world  who  is 
more  widely  known,  admired,  and  honored  by  his  profes- 
sional brethren  and  by  scientists  generally  than  Dr.  John  S. 
Billings.  He  holds  the  degrees  of  five  universities,  including 
those  of  Edinburgh,  Harvard,  Munich,  and  Oxford.  His  life's 
work  has  been  the  establishment  and  completion  of  the  Army 
Medical  Museum  and  Library  at  Washington,  and  the  prepa- 
ration and  publication  of  the  Index- Catalogue  of  the  Library 
of  the  Surgeon- General' 8  Office^  United  States  Army,  which  are 
monuments  to  his  energy,  capacity,  and  devotion.  All  who 
have  seen  that  museum  must  recognize  that  it  is  on  the  whole 
probably  the  most  complete  and  the  best  arranged  in  the 
world.  No  one  who  has  visited  it  can  have  failed  to  have 
been  impressed  with  a  desire  to  master   the   system   upon 
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which  it  has  been  built  up,  the  aims  of  its  founder,  and  the 
comprehensive  character  of  the  plan  upon  which  it  has  been 
developed.  The  Index- Catalogue  has  now-  been  completed, 
although  the  final  volume  has  not  yet  been  issued  from  the  press. 
It  represents  an  amount  of  learning,  knowledge,  capacity,  and 
grit  on  the  part  of  its  author  which  has  deservedly  won  for  him 
a  first  place  among  men  of  letters  all  the  world  over.  The 
Index- Catalogue  contaxxi^  &h\h\\ogv&\)\\j  of  authors  and  sub- 
jects so  complete  and  comprehensive  that  any  one  engaged 
in  research  must  perforce  refer  to  its  pages,  because  he  will 
there  find  precise  and  full  information  which  must  spare  him 
an  immensity  of  labor,  and  render  it  possible  for  researches 
to  be  conducted  which,  previous  to  the  publication  of  this 
gigantic  work,  were  almost,  if  not  quite,  impossible. 

"  Dr.  Billings  has  been  a  prolific  writer  upon  many  sub- 
jects, including  medical  literature,  hospitals,  vital  statistics, 
hygiene,  and  kindred  topics.  The  addresses  he  ha^  delivered 
at  the  International  Medical  Congresses  and  elsewhere  have 
won  for  him  wide  and  deserved  fame.  As  the  designer  of 
the  Johns  Hopkins  Hospital,  Baltimore — probably  the  finest 
hospital  in  the  world — he  has  shown  how  a  hospital  building 
can  be  made  perfect  in  every  department,  and  how  it  can  be 
organized  so  as  to  yield  the  maximum  of  good  to  the  patients 
to  science,  and  the  world  of  medicine.  For  more  than  half  a 
lifetime  Dr.  Billings  has  been  identified  with  Washington  life, 
and,  in  conjunction  with  his  wife,  a  lady  of  special  charm 
and  social  distinction,  has  done  infinite  good  in  a  multitude 
of  ways  in  the  capital  city  of  the  United  States.  It  must  be 
a  satisfaction  to  Dr.  Billings  to  know  that  in  every  part  of 
the  world  where  great  minds  are  engaged  in  scientific  research 
there  he  is  honored  and  respected  to  an  extent  which  is 
almost,  if  not  quite,  unique. 

"On  Monday  next  Dr.  Billings  will  assume  the  chair  of 
hygiene  and  the  directorship  of  the  Laboratory  of  Hygiene  of 
the  University  of  Pennsylvania.  It  is  scarcely  twenty  years 
since  the  first  separate  institution  of  this  kind  was  estab- 
lished for  hygiene,  and  at  the  present  time  there  are  not 
more  than  a  dozen  such  laboratories  specially  built  and  fitted 
for  that  purpose  in  existence  throughout  the  world.  Of  these 
the  best  known  is  probably  that  of  the  University  of  Munich, 
under  the  direction  of  Professor  Pettenkofer,  while  the  largest 
is  that  of  Berlin.  This  Laboratory  of  Hygiene  at  Phila- 
delphia has  been  specially  designed  by  Dr.  Billings,  and  bears 
the  marks  of  the  thoroughness  with  which  he  carries  out 
every  project  to  which  he  sets  his  hand.  He  has  not  only 
provided  most  complete  and  modern  apparatus  for  the  study 
of  bacteria  and  microzoa,  and  of  their  development,  products, 
and  effects,  but  also  the  means  for  chemical  investigations  of 
air,  water,  food,  sewage,  secretions  and  excretions,  and  the 
products  of  bacterial  growth;  the  examination  of  drinking 
■waters  and  the  effects  of  various  impurities  in  waters;  the 
effect  of  working  in  compressed  air;  the  air  of  school  and 
other  rooms;  the  dust  and  germs  of  the  air,  its  changes  by 
respiration  and  by  ventilation;  the  adulterations,  jjreparation, 
and  preservation  of  foods  and  drinks;  the  investigation  of 
various  soils;  the  effects  of  clothing,  the  various  kinds  of 
lighting,  heating,  etc.,  and  methods  of  disinfection  under 
varying  conditions.  In  addition  to  this  the  drainage  of  the 
laboratory  is  on  a  double  system,  and  is  so  arranged  as  to 
permit  of  the  trial  of  new  forms  of  traps,  sinks,  closets,  etc. 
Such  are  a  few  of  the  many  important  subjects  which  will  be 
studied  and  elaborated  under  Dr.  Billings's  direction  at  the 
new  laboratory  of  Pliiladelphia.  Dr.  Billings  has  already 
done  magnificent  work,  but  the  new  field  of  research  upon 
which  he  is  about  to  enter  must  afford  him  opportunities  for 
valuable  service  to  science  of  which  he  is  certain  to  take  the 


fullest  advantage.  All  honor  to  Dr.  Billings  and  to  the  great 
nation  of  which  he  is  so  distinguished  a  member.  In  offer- 
ing him  our  congratulations  upon  the  completion  of  the  Index- 
Catalogue,  we  welcome  him  with  heartfelt  cordiality  at  the 
commencement  of  his  new  labors,  which  can  not  fail  to  be 
attended  by  important  results  for  the  well-being  and  welfare 
of  the  world." 

Posture  in  its  Eelation  to  Surgical  Operations  under 
Anaesthesia. — At  a  recent  meeting  of  the  Royal  Medical  and 
Surgical  Society,  a  report  of  which  appears  in  the  British  Medi- 
ealjournaltov  October  2()th,  Dr.  F.  Hewitt  and  Mr.  A.  M.  Sheild 
presented  a  paper  on  this  subject.  They  pointed  out  that  the 
posture  of  a  patient  prior  to,  during,  and  after  a  surgical 
operation  under  an  anaesthetic  was  a  matter  of  considerable 
importance  to  the  surgeon,  to  the  anassthetist,  and  in  many 
cases  to  the  patient.  The  subject  was  discussed  under  the 
following  headings:  1.  The  posture  of  the  head  in  its  rela- 
tion to  that  of  the  trunk.  Extension,  flexion,  and  rotation 
of  the  head  were  considered.  Stress  was  laid  upon  keeping 
the  head,  whenever  practicable,  in  the  longitudinal  axis  of 
the  body.  The  circumstances  which  favor  the  entrance  of 
blood  into  the  larynx  and  trachea  were  defined.  2.  The  in- 
fluence of  the  force  of  gravity  upon  the  circulation  and  res- 
piration. The  observations  of  Snow,  of  the  Hyderabad  Com- 
mission, and  of  Dr.  Leonard  Hill,  were  quoted ;  and  the 
administration  of  anaesthetics  to  patients  in  the  sitting  and 
semi-recumbent  postures  was  discussed.  3.  The  postures  of 
surgery  individually  considered,  (a)  The  dorsal,  supine,  or 
horizontal  posture.  The  advantages  of  keeping  the  head 
turned  to  one  side ;  and  the  disadvantages  of  allowing  a  pa- 
tient to  lie  face  upward,  and  with  the  head  slightly  extended. 
{h)  The  dorso-lateral  posture,  (c)  The  lateral  posture.  Its 
advantages  in  most  major  operations  within  or  about  the 
mouth  and  nose.  Operations  for  empyema,  {d)  The  latero- 
prone  and  prone  postures.  Necessity  for  caution  when  pa- 
tients of  certain  types  are  placed  in  these  positions,  {e)  The 
semi-recumbent  posture.  Its  disadvantages  except  in  a  few 
special  cases.  (/)  The  sitting  posture,  {g)  Special  postures, 
including  the  lithotomy,  the  semi-inverted,  Trendelenburg's, 
and  the  knee-elbow.  4.  The  posture  of  the  patient  after  the 
operation.  Remarks  were  made  concerning  the  raising  of 
patients  for  bandaging,  etc.,  the  application  of  bandages  after 
empyema  operations,  and  the  appropriate  positions  for  pa- 
tients when  the  circulation  is  feeble.  The  authors  strongly 
urged  the  advantages  of  at  once  turning  patients  upon  the 
side  after  an  operation,  provided,  of  course,  that  there  were 
no  special  contraindications. 

The  president,  in  congratulating  the  authors  on  their 
paper,  said  the  subject  was  one  of  comparative  novelty,  and 
haB  not  been  previously  so  fully  treated.  The  paper  was  full 
of  careful  criticism  and  valuable  practical  hints. 

Mr.  R.  Gill  congratulated  the  authors  on  having  chosen  a 
topic  of  wide  interests  and  bearings,  but  would  have  pre- 
ferred a  less  vague  and  generalized  manner  of  treating  the 
subject.  He  could  not  agree  that  position  was  so  important, 
or  that  some  postures  were  so  dangerous  as  the  authors  said. 
He  had  given  chloroform  in  almost  every  imaginable  position 
without  any  bad  results.  In  illustration  he  quoted  cases 
where  anaesthesia  was  induced  in  the  lying-down  position, 
which  was  then  changed  for  the  sitting-up  position  to  allow 
of  laryngoscopic  examination.  The  authors  had  said  that  in 
overextension  of  the  neck  there  was  danger  of  blood  and 
vomited  matters  entering  the  larynx;  he  considered  the  entry 
of  blood  very  rare,  and  had  never  known  vomited  matters 
pass  into  the  larynx. 
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The  Index  Medicus. — Mr.  Geoi-go  S.  Davis  annoiinfesth.it 
the  list  of  subscribers  to  the  special  fund  up  to  November  5th, 
inclusive,  is  as  follows  : 

New  York  State  Library,  per  Melvil  Dewey,  Albany.  . .  $25 

A.  Vander  Veer,  M.  D.,  Albany 25 

Samuel  B.  Ward,  M.  D.,  Albany 25 

Henry  Hun,  M.  D.,  Alhany * 25 

Milbank  Johnson,  M.  T).,  Alhambra,  Cal 25 

Medical  Department,  University  of  Michigan,  Ann  Ar- 
bor, Mich 25 

C.  O'Donovan,  M.  D.,  Baltimore 2.5" 

W.  Osier,  M.  D.,  Baltimore 25 

H.  A.  Kelly,  M.  D.,  Baltimore 25 

L.  McLane  Tiffany,  M.  D.,  Baltimore 25 

I.  E.  Atkinson,  M.D.,  Baltimore 25 

W.  S.  Halsted,  M.  D.,  Baltimore 25 

Henry  M.  Hurd,  M.  D.,  Baltimore 25 

Thomas  S.  Cullen,  M.  D.,  Baltimore .    . .  25 

American   Medical   Missionary   College,  Battle   Creek, 

Mich 25 

J.  W.  Elliott,  M.  D.,  Boston 25 

E.  H.  Fitz,  M.  D.,  Boston •    25 

M.  H.  Richardson,  M.  D.,  Boston 25 

E.  G.  Cutter,  M.  D.,  Boston 25 

Boston  Medical  Library  Association,  Boston 25 

Boston  Society  for  Medical  Improvement,  Boston 25 

Massachusetts  State  Board  of  Health,  Boston 25 

Henry  D.  Holden,  M.  D.,  Brattleboro,  Vt 25 

Bristol  Medical  Library,  Bristol,  England 25 

Medical  Society  Kings  County,  N.  Y.,  per  W.  Browning, 

M.  D.,  Brooklyn 25 

G.  R.  Fowler,  M.  D.,  Brooklyn 25 

Pratt  Institute,  Brooklyn 25 

M.  D.  Mann,  M.  D.,  Buffalo 25 

John  Parmenter,  M.  D.,  Buffalo 25 

Roswell  Park,  M.  D.,  Buffalo 25 

Medical  Department,  University  of  Buffalo 25 

F.  W.  Henkel,  M.  D.,  Buffalo.. ." 25 

Pathological  Department,  Rush  Medical  College,  Chi- 
cago      25 

Columbus  Medical  Library,  Chicago 25 

Harold  N.  Moyer,  M.  D.,  Chicago 25 

College  of  Physicians  and  Surgeons,  Chicago 25 

J.  H.  Etheridge,  M.  D.,  Chicago 25 

E.  Fletcher  Ingals,  M.  D.,  Chicago 25 

Dr.  Denslow  and  Dr.  Lewis,  Chicago 25 

P.  S.  Conner,  M.  D.,  Cincinnati 25 

F.  Forchheimer,  M.  D.,  Cincinnati 25 

Cincinnati  Hospital  Library,  Cincinnati 25 

Joseph  Ransohoff,  M.  D.,  Cincinnati 25 

Cleveland  Medical  Library,  Cleveland 25 

Dudley  P.  Allen,  M.  D.,  Cleveland 25 

Henry  K.  Gushing,  M.  D.,  Cleveland 25 

W.  H.  Humiston,  M.  D.,  Cleveland 25 

Hunter  Robb,  M.  D.,  Cleveland 25 

El  Paso  County  Medical  Society,  Colorado  Springs,  Col.  25 

Colorado  Medical  Library  Association,  Denver 25 

J.  T.  Eskridge,  M.  D.,  Denver 25 

H.  O.  Walker,  M.  D.,  Detroit 25 

Young  J.  Pentland,  publisher,  Edinburgh,  Scotland. ...  25 

Allen  County  Medical  Society,  Fort  Wayne,  Ind 25 

Texas  University  Medical  Library,  Galveston 25 

Medical  Library  Association,  Grand  Rapids,  Mich 25 

Bibliotheque  universitaire,  Lille,  France ...    25 

Royal  College  of  Surgeons,  London,  England 25 

British  Medical  Association,  London,  England 25 


Index  Medicus  Club,  Louisville 

R.  Newton  Ilawley,  M.  D.  (Milwaukee  Medical  Society), 

Milwaukee 

McGill  University  Medical  Library,  Montreal 

J.  H.  Mills,  M.  D.,  Nashville \ 

Richard  Douglas,  M.  I).,  Nashville 

State  Board  of  Health,  NeAv  Haven,  Conn 

Orleans  Parish  Medical  Society,  per  S.  W.  Deland,  New 

Orleans 

S.  E.  Chaille,  M.  D.,  New  Orleans 

John  B.  Elliott,  M.  D.,  New  Orleans   

Edmond  Souchon,  M.  D.,  New  Orleans 

Rudolph  Matas,  M.  D.,  New  Orleans 

F.  H.  Wiggin,  M.  D.,  New  York 

G.  T.  Jackson,  M.  D.,  New  York 

J.  S.  Thacher,  M.  D.,  New  York 

John  A.  Fordyce,  M.  D.,  New  York 

New  York  Academy  of  Medicine,  New  York 

G.  T.  Elliot,  M.  D.,  New  York 

Willy  Meyer,  M.  D.,  New  York 

Robert  Abbe,  M.  D.,  New  York 

S.  T.  Armstrong,  M.  D.,  New  York 

L.  Duncan  Bulkley,  M.  D.,  New  York 

D.  Bryson  Delavan,  M.  D.,  New  York 

Alexander  Lambert,  M.  D.,  New  York 

Robert  T.  Morris,  M.  D.,  New  York ■. 

Frederick  Peterson,  M.  D.,  New  York 

R.  W.  Taylor,  M.  D.,  New  York 

G.  Oilman  Thompson,  M.  D.,  New  York 

E.  C.  Seguin,  M.  D.,  New  York 

J.  Adler,  M.  D.,  New  York 

Samuel  Alexander,  M.  D.,  New  York 

L.  B.  Bangs,  M.  D.,  New  York 

Francis  Delafield,  M.  D.,  New  York 

C.  A.  Herter,  M.  D.,  New  York 

A.  Jacobi,  M.  D.  (2  copies),  New  York 

Mary  Putnam  Jacobi,  M.  D.,  New  York 

E.  L.  Keyes,  M.  D.,  New  York 

F.  P.  Kinnicutt,  M.  D.,  New  York 

Charles  McBurney,  M.  D.,  New  York 

John  P.  Munn,  M.  D.,  New  York 

W.  K.  Otis,  M.  D.,  New  York 

W.  M.  Polk,  M.  D.,  New  York 

B.  Sachs,  M.  D.,  New  York 

Reginald  H.  Sayre,  M.  D.,  New  York 

John  E.  Weeks,  M.  I).,  New  York 

German  Hospital  and  Dispensary,  New  York 

New  York  State  Medical  Association,  New  York 

Woman's  Medical  College  of  the  New  York  Infirmary, 

New  York 

St.  Lawrence  State  Hospital,  Ogdensburgh,  N.  Y 

Charles  E.  Sajous,  M.  D.,  Paris,  France 

Charles  Richet,  M.  D.,  Paris,  France 

John  B.  Roberts,  M.  D.,  Philadelphia 

E.  E.  Montgomery,  M.  D.,  Philadelphia 

J.  C.  Wilson,  M.  D.,  Philadelphia 

William  Pepper,  M.  D.,  Philadelphia 

DeForest  Willard,  M.  D.,  Philadelphia 

S.  Weir  Mitchell,  M.  D.,  Philadelphia 

George  M.  Gould,  M.  D.,  Philadelphia 

H.  C.  Wood,  M.  D.,  Philadelphia 

W.  W.  Keen,  M.  D.,  Philadelphia 

J.  William  White,  M.  D.,  Philadelphia 

Library  of  the  Pennsylvania  Hospital,  Philadelphia. . . , 

W.  B.  Van  Lennep,  M.  D.,  Philadelphia 

Captain  V.  Vischer,  Philadelphia 
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F.  X.  Dercum,  M.  D.,  Pliihidelphia 

John  AV.  Crowskey,  M.  I).,  Philadolpliia 

Howard  F.  Ilansell,  M.  I).,  Philadelphia 

John  H.  Packard,  M.  D.,  Philadelphia 

Hobart  A.  Hare,  M.  D.,  Philadelphia 

Edward  Mai'tin,  M.  D.,  Philadelphia 

Thomas  G.  Ashton,  M.  D.,  Philadelphia 

Ernest  Laplace,  M.  D.,  Philadelphia 

Messrs.  Lea  Brothers  &  Co.,  Philadel])hia 

J.  H.  Musser,  M.  I).,  Philadelphia 

S.  D.  Risley,  M.  D.,  Philadelphia 

W.  B.  Saunders,  M.  D.,  Philadelphia 

Alumni  Association  of  the  Woman's  Medical  College, 

Philadelphia 

College  of  Physicians  of  Philadelphia 

Philadelphia  County  Medical  Society 

Homoeopathic  Medical  Society  of  Philadoli)hia  County, 

Pennsylvania 

Philadelphia  Pathological  Society 

Allegheny  County  Medical  Society,  Pittshurgh 

M.  D.  Gornberg,  M.  D.,  Providence 

Quincy  Public  Library,  Quincy,  111 

Hunter  McGuire,  M.  D.,  Richmond 

G.  B.  Johnston,  M.  D.,  Richmond 

John  O.  Roe,  M.  D.,  Rochester 

S.  H.  Pinkerton,  M.  D.,  Salt  Lake  City 

W.  A.  Edwards,  M.  D.,  San  Diego,  Cal 

R.  J.  Hall,  M.  D.,  Santa  Barbara,  Cal 

San  Francisco  Medical  Society,  per  D.  W.  Montgomery, 

M.  1) 

E.  L.  Trudeau,  M.  D.,  Saranac  Lake,  N.  Y. . . .    

Charles  Wood  Fassett,  Secretary  of  the  American  Medi- 
cal Publishers'  Association,  St.  Joseph,  Mo 

E.  C.  Burnett,  M.  I).,  St.  Louis 

Henry  H.  Mudd,  M.  D.,  St.  Louis 

C.  A.  Wheaton,  M.  L).,  St.  Paul 

Henry  L.  Eisner,  M.  D.,  Syracuse 

Syracuse  Academy  of  Medicine,  New  York 

W.  Wotkyns  Seymour,  M.  D.,  Troy 

Medical  Department,  U.  S.  Army  (10  copies),  Washing- 
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Washington,  D.  C 
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The  Employment  of  Mallein  in  Military  Practice.— In 

an  article  entitled  Chrouiquc  de  riii/<ja'nc,  published  in  the 
Union  medicale  for  October  26th,  M.  Jules  Rochard  takes  up 
the  question  of  the  diagnostic  value  of  injections  of  mallein 
in  glanders  and  in  tuberculosis  in  animals.  This  question,  he 
says,  is  one  that  concerns  veterinary  surgeons  more  espe- 
cially, but  others  can  not  be  indifferent  to  it,  because,  on  the 
one  hand,  of  the  importance  of  everything  that  relates  to 
new  prophylactic  methods,  and,  on  the  other  hand,  of  the 
fact  that  tuberculosis  and  glanders  are  transmissible  to  man, 
and  in  combating  these  diseases  in  animals  we  diminish  the 
chances  of  contracting  them  ourselves.  For  this  reason  M. 
Rochard  thinks  it  will  be  of  use  to  mention  the  following  in- 
structions issued  by  the  French  Minister  of  War  in  regard  to 
the  subject  of  the   cmi)loynient   of  mallein  in  the  army  :   All 


the  animals  kept  in  one  stable  should  be  subjected  to  injec- 
tions of  mallein.  After  the  test  they  should  be  divided  into 
three  groups :  The  first  to  be  composed  of  those  which,  not 
having  shown  any  organic  or  thermic  reaction,  may  be  con- 
sidered as  healthy.  These  animals  may  remain  in  the 
stable  and  take  part  in  the  work  of  the  service.  They 
should,  however,  be -subjected  to  another  test  with  the 
mallein.  The  second  group  is  to  be  composed  of  animals 
the  temperature  of  which  is  elevated  more  than  one  degree, 
organic  reaction  being  more  or  less  comi)letely  absent. 
They  should  be  considered  as  suspicious  subjects,  isolated, 
and  again  subjected  to  the  test;  if  any  among  them  react 
completely,  they  should  be  passed  immediately  into  the  third 
group.  When  two  injections  have  been  administered  succes- 
sively without  causing  reaction,  the  animals  may  be  restored 
to  the  service.  The  third  group  is  to  be  formed  of  animals 
which  have  reacted  completely,  for  example,  by  persistent  and 
extensive  oedema,  dullness,  prostration,  trembling,  loss  of  ap- 
petite, and  hyperthermia,  the  minimum  being  3"2°  F.  above 
the  normal.  Those  of  this  class  that  continue  to  react  in  this 
manner  after  two  injections  of  mallein  administered  at  an  in- 
terval of  a  month  should  be  killed;  those  that  show  no  ther- 
mic or  organic  reaction  after  the  two  injections  may  be  kept 
in  the  service. 

It  is  to  be  hoped,  says  M.  Rochard,  that  the  instructions 
issued  by  the  Minister  of  War  will  be  followed  by  all  com- 
panies that  employ  large  numbers  of  horses,  in  order  that 
glanders  and  tuberculosis  may  be  prevented  as  far  as  possible 
and  to  diminish  in  a  large  proportion  the  danger  of  transmis- 
sion to  the  officers  and  men  and,  in  fact,  to  all  those  whose 
work  brings  them  in  contact  with  horses. 

The  Reorganization  of  the  Staffs  of  the  City  Hospitals, 

— In  an  article  headed  A  "Shake-up"  in  the  New  York  City 
Hospitals,  the  Medical  News  for  November  2d  says : 

"But  the  chief  objection  made,  and  one  which  can  hardly 
be  gainsaid,  is  that  under  the  new  regime  the  appointments  to 
the  visiting  staffs  of  these  hospitals  will  be  made  solely  from 
the  three  large  medical  colleges  already  mentioned.  The 
commissioners,  on  the  other  hand,  defend  their  action  by 
stating  that,  as  the  system  had  worked  well  in  Bellevue  Hos- 
pital for  a  number  of  years  past,  they  were  anxious  to  im- 
prove the  other  hospitals  by  adopting  the  same  system  in 
them  all.  They  also  say  that  the  measure  is  intended  to  re- 
move the  appointments  entirely  from  political  influence.  Un- 
doubtedly, to  remove  the  appointments  beyond  the  reach  of 
politics  would  mean  a  great  improvement  in  the  service  of  the 
hospitals,  but,  if  we  mistake  not,  there  is  a  good  deal  of  poli- 
tics in  certain  medical  circles,  and  a  "trust"  composed  of 
three  powerful  medical  colleges,  controlling  a  large  and  valu- 
abTr;  patronage,  is  more  than  likely  to  be  so  tainted.  It  cer- 
tainly does  not  seem  right  or  just  that  these  medical  men, 
many  of  whom  have  conscientiously  served  these  hospitals, 
and  have  given  their  best  years  to  the  work,  should  be  thus 
peremptorily  ordered  to  stand  aside  and  make  room  for  whom- 
ever it  may  please  the  colleges  to  put  in  their  places.  The 
commissioners  say  that  it  will  be  found,  when  the  appoint- 
ments are  announced,  that  many  of  the  former  incumbents 
have  been  retained.  So  far,  so  good ;  but  how  about  those 
who  are  dropped  without  a  charge  against  them,  without  a 
hearing,  and  with  no  means  of  redress?  If  these  hospital 
positions  carry  with  them  a  great  deal  of  prestige — and  it 
can  not  be  denied  but  that  they  do — can  such  arbitrary  re- 
moval fail  to  work  a  gross  injustice  to  those  who  have  not 
sufficient  influence  with  the  colleges  to  secure  their  reinstate- 
ment ? " 
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THE   PRESIDENT'S   ADDRESS 

DELIVEEED   BEFORE 

THE   AMERICAN   LARYNGOLOGICAL  ASSOCIATION 

AT   ITS   SEVENTEENTH   ANNUAL  CONGRp:SS. 

By  JOHN   O.   ROE,   M.  D., 

ROCHESTER,   N.  T. 

In  performing  the  pleasant  duty  of  announcing  tlie 
opening  of  the  seventeenth  annual  congress  of  this  society, 
I  must  first  express  to  you  ray  appreciation  of  the  high 
honor  which  you  have  conferred  upon  me.  To  be  elected 
president  of  this  association  is  an  honor  which  every  mem- 
ber should  justly  prize,  no  matter  whether  tendered  him 
because  of  his  having  been  born  great,  or  having  achieved 
greatness,  or,  like  Malvolio,  having  had  greatness  thrust 
upon  him. 

It  becomes  ray  pleasant  privilege  as  your  presiding  offi- 
cer to  extend  to  you  in  my  own  behalf,  in  behalf  of  our 
medical  profession,  and  in  behalf  of  our  city,  a  very  cordial 
welcome  to  Rochester,  with  the  hope  that  your  stay  with  us 
will  be  both  pleasant  and  profitable. 

A  glance  at  our  ample  and  attractive  programme  assures 
us  that  the  meeting  can  not  fail  to  be  intellectually  profit- 
able, and  this  outing  and  respite  from  our  daily  professional 
work  can  not  be  otherwise  than  physically  beneficial. 

But  it  is  in  another  way  that  these  annual  gatherings 
are  a  lasting  source  of  pleasure  and  profit,  and  it  is  on  an- 
other account  that  we  look  forward  to  them  with  pardon- 
able enthusiasm.  It  is  the  hearty  good-fellowship  in  this 
way  maintained  between  the  members,  whereby  old  ties  be- 
come raore  firmly  cemented  and  new  frienships  formed, 
that  makes  these  meetings  a  lasting  source  of  happiness. 
Also  during  our  social  interchange  of  the  results  of  per- 
sonal experience  many  valuable  hints  and  much  food  for 
thought  are  often  suggested  that  do  not  find  place  in  the 
most  carefully  prepared  papers  and  general  discussions. 

I  will  not  detain  you  with  any  remarks  relating  to  the 
general  progress  of  the  society,  since  its  work  was  so  ably 
and  fully  reviewed  by  the  president  last  year.  I  can  not, 
however,  refrain  from  saying  that  the  great  advantage  de- 
rived by  the  members  from  association  in  organized  and 
specialized  medical  bodies  can  not  be  better  illustrated  than 
by  the  achievements  of  this  society  since  its  organization ; 
and  such  achievements  can  result  only  from  the  permanent 
enthusiasm  and  punctual  attendance  of  each  and  every 
member.  Much  can  be  said  commendatory  of  the  good  work 
accomplished  during  the  past  year  by  many  of  its  mem- 
bers, and  also  by  those  who  are  working  in  this  department 
in  other  parts  of  the  world ;  but  it  is  familiar  to  you  all 
and  its  recital  is  unnecessary.  One  of  the  most  notable 
advances,  however,  made  in  experimental  medicine  relates 
to  our  department  of  science  and  is  worthy  of  notice.  It 
is  the  production  of  antitoxine,  the  most  potent  destroyer 
of  the  diphtheria  germ  yet  discovered,  as  the  excellent  re- 
sults obtained  from  its  use  clearly  show. 


Without  further  preliminary  remarks  I  will  call  your 
attention  for  a  few  moments  to  some  observations  on  the 
relation  of  damp  air  to  diseases  of  the  air-passages,  with 
reference  to  the  prevalence  of  these  diseases  in  the  lake 
region. 

It  may  be  said  that  no  region  of  the  earth  with  which 
we  are  acquainted  has  all  the  elements  conducive  to  the 
perfect  health  of  every  organ.  In  those  regions  in  which 
the  climate  is  conducive  to  perfect  health  in  one  organ  or 
set  of  organs,  the  same  climate  may  be  prejudicial  to  the 
maintenance  of  perfect  health  in  other  organs.  For  in- 
stance, in  those  regions  in  which  the  climatological  condi- 
tions are  conducive  to  a  healthful  condition  of  the  respira- 
tory organs  the  conditions  may  be  directly  or  indirectly 
unfavorable  to  a  heathful  condition  of  the  hepatic  organs, 
or  vice  versa.  This  fact  may  be  explained  by  the  two  dis- 
turbing influences  which  climate  may  exercise  upon  the 
health :  first,  the  direct  detrimental  effect  of  the  atmos- 
pheric conditions  upon  certain  organs ;  and,  secondly,  the 
effect  of  the  climatic  conditions  upon  the  habits  and  cus- 
toms of  the  persons  themselves,  which  habits  in  turn  lead 
to  derangements  and  finally  to  diseases  of  certain  organs. 
For  instance,  persons  living  in  a  cold  and  stimulating  cli- 
mate are  continually  induced  to  subject  themselves  to  im- 
prudent exposures  which  are  conducive  to  diseases  of  the 
respiratory  organs,  whereas  persons  living  in  a  hot  and 
sedative  climate  are  inclined  to  lead  a  languid  and  indolent 
life,  which  is  especially  conducive  to  disorders  and  diseases 
of  the  biliary  system. 

The  cliraate  of  the  region  of  the  Great  Lakes,  as  is  well 
known,  is  especially  productive  of  diseases  of  the  nose, 
throat,  and  lungs,  and  a  coraparative  freedom  frora  disease 
of  the  biliary  and  circulatory  organs,  as  statistical  reports 
clearly  show.  The  principal  climatic  condition  of  this  sec- 
tion that  causes  this  proclivity  to  disease  of  the  air-passages 
is  the  huraidity  and  dampness  of  the  atmosphere,  associated 
with  frequent,  sudden,  and  often  extreme  variations  in  tem- 
perature, together  with  a  lowered  mean  annual  tempera- 
ture. 

The  amount  of  humidity  and  dampness  of  the  atmos- 
phere of  a  region  is  influenced  by  a  variety  of  conditions : 

1.  The  nature  and  cultivation  of  the  soil,  the  configura- 
tion of  the  surface,  and  the  amount  of  forests. 

2.  Its  elevation  and  temperature. 

3.  Its  position  with  reference  to  the  sea,  large  inland 
lakes,  hot  deserts,  or  cold  region^,  and  the  prevailintr 
winds. 

The  nature  of  the  soil  has  also  much  to  do  with  the 
amount  of  moisture  suspended  in  the  atmosphere.  If  the 
soil  is  light  and  sandy,  so  that  the  surface  water,  after 
showers  or  rains,  is  readily  drained  away,  leaving  the 
ground  dry,  but  little  moisture  remains  in  the  atmosphere ; 
whereas  if  the  soil  is  heavy  and  underlaid  with  clay,  so  as 
to  prevent  rapid  drainage,  the  air  will  become  more  or  less 
damp.  This  is  especially  illustrated  by  the  Adirondack 
region,  which  is  filled  with  small  lakes  and  ponds  and  has 
frequent  showers  and  much  rain,  but  at  the  same  time  the 
soil  is  so  porous  and  sandy  that  the  surface  water  is  drained 
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away  at  once,  leaving  the  soil  in  a  short  time  after  a  heavy 
shower  quite  dry.  I  have  noticed  this  same  condition  in 
the  Bermuda  Islands,  which  are  characterized  by  a  very 
porous  coral  formation,  and,  although  the  air  is  a  moist 
sea  air,  it  is  at  the  same  time  free  from  that  condition 
termed  dampness. 

One  of  the  most  important  problems  in  sanitary  science 
is  the  adoption  of  perfect  drainage  of  the  soil,  which  has 
the  effect  to  raise  its  temperature  from  a  degree  and  a  half 
to  three  degrees.  Soil  that  is  well  drained  and  cultivated 
hence  imparts  less  moisture  to  the  air  than  uncultivated 
and  forest  land.  In  the  lake  region  the  soil  is  varied,  and 
to  a  large  extent  highly  cultivated.  In  some  portions  it  is 
quite  sandy,  while  in  others  it  is  heavy  and  underlaid  with 
clay  and  rock,  so  that  where  artificial  drainage  is  not  thor- 
oughly employed  much  dampness  of  the  soil  prevails. 

The  surface  of  this  region  is  rolling  and  undulating 
but  quite  free  from  hilly  districts  and  devoid  of  mountain- 
ous regions  with  their  attendant  effects  upon  the  climate. 
This  section  is,  however,  moderately  elevated  above  the 
sea,  having  an  altitude  of  about  five  hundred  feet,  which 
renders  it  more  healthful  than  tide-water  lands,  but  at  the 
same  time  gives  it  a  correspondingly  lower  mean  annual 
temperature. 

In  an  elevated  region,  other  things  being  equal,  the 
temperature  falls  at  the  rate  of  one  degree  for  every  three 
hundred  feet  of  ascension,  and  as  we  recede  from  the 
equator  the  mean  annual  temperature  is  one  degree  lower 
for  every  geographical  degree. 

The  salutary  effect  of  altitude  is  due  to  the  increased 
activity  of  the  circulation  of  the  respiratory  organs,  and  the 
accompanying  increased  elimination  of  watery  vapor  from 
the  bronchial  mucous  membrane,  thereby  preventing  tur- 
gescence  and  the  retention  of  detritus  in  these  parts.  This 
beneficial  effect  may,  however,  be  largely  interfered  with  if 
the  air  is  charged  with  vapor  and  subject  to  frequent  vari- 
ations in  temperature. 

The  condition  which  mainly  affects  the  climate  of  this 
region  is  the  chain  of  great  lakes  that  derive  much  of  their 
water  from  the  colder  regions  of  the  north.  This  water,  as 
it  passes  downward  to  the  sea,  has  a  chilling  effect  on  the 
surrounding  atmosphere,  condensing  its  moisture  into  fogs, 
mist,  and  rain,  and  causing  a  lowering  of  the  mean  annual 
temperature.  The  mean  annual  temperature  of  Buffalo  is 
the  same  as  that  of  Rochester — 40°  F. — while  that  of  Al- 
bany is  three  degrees  higher,  although  in  the  same  latitude, 
and  is  for  the  spring  months  nearly  six  degrees  higher  than 
our  own  locality.  The  chilling  of  the  air  by  this  large 
body  of  cold  water  passing  through  Lake  Erie  and  Lake 
Ontario  is  also  the  cause  of  the  frequent  and  rapid  changes 
of  temperature  which  in  this  region  are  experienced,  espe- 
cially during  the  spring  months.  The  early  warm  days  in 
the  spring  are  invariably  followed  by  chilling  blasts  from 
the  north,  which  are  the  result  of  the  heated  air  rising  and 
causing  rapid  evaporation  from  the  land,  and  a  correspond- 
ing diminution  in  barometrical  pressure.  As  the  hot  air 
rises,  the  process  of  aspiration  draws  the  cold  air  from  the 
north  down  to  take  its  place.  This  process  is  repeated 
over  and  over  again   until  summer  temperature   is  estab- 


lished and  the  lake  water  is  more  or  less  uniform  in  tem- 
perature with  the  air. 

In  the  fall,  as  the  water  parts  with  its  heat  more  slowly 
than  the  land,  the  lake  has  a  modifying  effect  on  the  tem- 
perature of  the  air  for  a  considerable  distance  from  the 
lakes,  but  farther  inland  the  effect  is  not  felt,  as  the  heated 
air  on  the  water  rises,  and  by  the  process  of  aspiration 
draws  the  land  air  toward  the  lakes. 

In  winter  the  lakes  have  little  or  no  effect  upon  the 
temperature  or  humidity,  for  when  frozen  or  filled  with  ice 
their  influence  can  scarcely  be  distinguished  from  that  of 
the  frozen  land.  Thus  it  will  be  readily  seen  that  a  lower- 
ing of  the  temperature  of  this  region  increases  the  relative 
humidity  of  the  atmosphere,  and  a  corresponding  dampness 
results. 

One  of  the  characteristics  of  the  climate  of  the  lake 
region  is  the  amount  of  cloudiness,  which  is  greater  during 
the  cool  portion  of  the  year.  The  average  cloudiness  of 
this  section  for  the  past  twenty-five  years  has  been  6"1  days 
out  of  ten. 

The  amount  of  cloudiness  and  rainfall  depends  upon 
the  temperature  and  humidity,  although  the  absence  of 
clouds  and  rain  does  not  go  hand  in  hand  with  a  low  de- 
gree of  moisture  in  the  air,  for  a  region  may  have  a  very 
moist  atmosphere  and  yet  be  rainless  or  comparatively 
cloudless,  if  it  is  free  from  cold  currents  of  air  which  con- 
dense its  moisture.  The  atmosphere  of  Lima  on  the  coast 
of  Peru  is  generally  very  moist,  but  it  hardly  ever  rains 
there,  whereas  in  the  region  of  the  Gulf  of  Genoa  the  air 
and  soil  are  quite  dry,  although  there  is  a  great  deal  of 
rainfall. 

The  cloudiness,  rainfall,  and  humidity  of  this  region 
by  no  means  correspond  with  each  other.  The  cloudiness 
(6"1)  and  humidity  (0"74)  are  excessive,  whereas  the  rain- 
fall is  much  below  other  localities  where  the  cloudiness  is 
very  much  less.  The  average  rainfall  of  this  region  is 
2'7"8  inches,  whereas  New  Orleans  has  a  rainfall  of  85*1 
inches  with  a  humidity  of  O'^O  and  a  cloudiness  of  4*4 
days  only  out  of  ten.  New  York  has  a  rainfall  of  fifty- 
three  inches,  a  humidity  of  0'V3,  and  a  cloudiness  of  5*2 
days  only  out  of  ten.  Boston  has  a  rainfall  of  45*9 
inches,  a  humidity  of  O'VO,  and  a  cloudiness  of  5*2  days 
out  of  ten.  At  each  of  these  places  the  rainfall  is  much 
greater,  while  the  mean  relative  humidity  of  the  air  is 
kss  than  that  of  this  region.  Again,  we  see  that  Los  An- 
geles, which  has  a  relative  humidity  of  O'VS  (exceeding 
this  section  in  humidity,  which  is  but  0-74),  has  a  rain- 
fall of  21-1  only,  and  a  cloudiness  of  2*8  days  only  out  of 
ten.  This  is  owing  to  the  absence  of  cold  air  currents  to 
condense  its  moisture. 

The  difference  between  the  actual  and  relative  humid- 
ity is  often  very  great,  and  dej^ends  to  a  great  degree  on 
the  temperature.  The  dew  point,  as  we  know,  represents 
the  degree  of  saturation,  and  air  is  termed  "  damp  "  only 
when  it  is  at  or  near  the  dew  point.  Warm  air  will  sus- 
pend very  much  more  vapor  than  cold  air,  and  therefore 
air  containing  the  same  amount  of  vapor  in  suspension 
will  very  much  sooner  reach  the  dew  point  in  a  cool  than 
in  a  warm  atmosphere. 
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The  distinctions  between  humidity  and  dampness  of 
the  atmosphere  should  be  more  fully  recognized.  Many 
places,  such  as  islands  located  at  sea,  and  many  portions 
of  our  coast,  liave  a  very  humid  atmosphere,  but  at  the 
same  time  are  salubrious  because  the  soil  is  porous  and 
well  drained  and  the  uniformly  warm  temperature  prevents 
the  air  from  becoming  damp.  Damp  air  has  a  most  detri- 
mental effect  upon  the  body  by  checking  the  insensible 
perspiration  of  the  skin  and  the  elimination  of  watery 
vapor  from  the  respiratory  mucous  membrane.  When 
this  is  suddenly  checked,  we  experience  the  sensation  of  a 
cold,  and  this  is  the  common  source  of  all  the  catarrhal 
conditions  of  the  bronchial  tract. 

Mucous  tissue  subjected  to  a  damp  atmosphere  be- 
comes more  or  less  turgescent,  and  this  becomes  more  pro- 
nounced if  the  tissue  is  diseased.  This  is  due  to  two 
causes — namely,  (l)  to  the  endosmosis  of  the  watery  vapor 
of  the  air  that  takes  j'lace  because  it  is  much  less  dense 
than  the  blood,  and  (2)  to  the  checking  of  the  elimination 
of  watery  vapor  from  the  mucous  membrane.  This  £ur- 
gescence  of  the  tissue  causes  an  increased  supply  of  blood 
to  the  part,  and  supernutrition  and  hypertrophy  of  the 
tissues  take  place.  As  the  mucous  membrane  of  the 
nasal  passages  is  much  more  exposed  to  atmospheric  con- 
ditions than  the  deeper  structures  of  the  respiratory  tract 
and  is  provided  with  a  greater  blood  supply,  it  is  subject 
to  frequent  turgescence,  and  is  accordingly  much  oftener 
the  seat  of  diseased  conditions  resulting  therefrom.  It  is 
for  this  reason  that  catarrhal  affections  of  the  nasal  pas- 
sages are  so  much  more  prevalent  in  the  region  of  the  Great 
Lakes,  where  the  air  is  excessively  damp,  than  elsewhere. 

This  effect  of  damp  air  is  illustrated  by  the  pernicious 
habit  of  sleeping  with  windows  wide  open,  allowing  the 
free  entrance  to  the  bedchambers  of  the  cold,  damp  air  of 
the  night,  surcharged  with  moisture,  which  becomes  espe- 
cially detrimental  when  the  temperature  of  the  air  is  below 
65°  F.  This  custom  is  more  prevalent  among  the  people 
of  this  country  than  those  of  any  other,  on  account  of 
their  belief  that  a  superabundance  of  fresh  air  is  necessary 
to  healthful  sleep.  In  Europe,  on  the  contrary,  people  are 
generally  careful  to  prevent  the  damp  night  air  from  en- 
tering their  sleeping  apartments. 

Many  people  sleep  at.  night  in  an  atmosphere  that  they 
could  not  tolerate  or  live  in  during  the  day,  and  more 
colds  are  contracted  and  more  persons  are  subjected  to  in- 
jurious exposures  during  sleep,  while  their  bodies  are  in  a 
state  of  the  least  resistance,  than  from  any  other  cause. 
How  common  it  is  in  the  morning  to  hear  people  on  ris- 
ing complain  of  being  "  choked  up  "  and  of  having  a  cold 
which  they  think  they  must  have  taken  the  day  before  in 
some  unaccountable  manner,  being  at  the  same  time  en- 
tirely unconscious  that  the  damp  night  air  that  they  had 
been  so  freely  inhaling  while  asleep  was  solely  responsible 
for  their  condition  ! 

The  relation  of  damp  air  to  consumption  is  well  recog- 
nized. This  relation  was  'first  pointed  out  by  Professor 
Henry  I.  Bowditch,  in  an  address  on  Soil  Moisture  a  Cause 
of  Consumption,  de'ivered  before  the  Massachusetts  Medi- 
cal Society  in  1862.     He  ably  and  clearly  showed  that  the 


prevalence  of  consumption  in  New  England  was  not  uni- 
form, but  was  associated  with  districts,  localities,  and  even 
with  houses  which  were  damp.  His  views  on  this  question 
were  so  conclusive  that  students  of  sanitary  science,  both 
at  home  and  abroad,  and  also  boards  of  health,  were  much 
influenced  by  his  investigation  and  deductions. 

Since  that  time  Dr.  Bowditch's  deductions  have  been 
corroborated  by  every  writer  on  this  subject  and  are  also 
confirmed  by  our  daily  observations.  Persons  whose  occu- 
pation necessitates  their  remaining  for  a  great  portion  of 
the  time  in  a  cold,  damp  atmosphere,  or  those  who  are 
much  exposed  to  the  cold,  damp  air  of  the  night,  are  more 
than  others  subject  to  phthisis.  At  the  time  Dr.  Bowditch 
made  his  investigations  the  existence  of  the  bacillus  of 
tuberculosis  was  not  known ;  but,  notwithstanding  the  con- 
spicuous part  that  the  bacillus  plays  in  the  aetiology  of 
phthisis,  the  fact  remains  that  but  few  cases  of  phthisis  can 
be  traced  to  inoculation  by  the  bacillus  when  the  bronchial 
mucous  membrane  had  not  been  rendered  a  fertile  field  for 
its  growth  by  the  disorders  engendered  by  exposure  to  a 
damp  atmosphere.  This  is  clearly  emphasized  by  the 
comparative  rarity  of  phthisis  in  a  dry  atmosphere. 

The  relation  of  damp  air  to  diseases  of  the  nose,  throat, 
and  lungs  is  a  subject  of  the  utmost  importance,  as  shown 
by  the  constant  relation  which  they  sustain  to  each  other. 
In  some  instances,  as  in  the  case  of  this  region,  the  influ- 
ence of  the  cold  air  currents  from  the  lakes  and  the  damp- 
ness caused  thereby  is,  in  a  measure,  uncontrollable.  But 
in  a  great  many  instances,  by  thorough  drainage  of  the 
soil  and  proper  construction  and  ventilation  of  our  houses, 
the  prevalence  of  these  diseases  can  be  greatly  lessened. 

And  now,  gentlemen,  before  taking  my  seat  I  can  not 
refrain  from  expressing  to  you  again  my  heartfelt  appreci- 
ation of  the  honor  of  being  chosen  to  preside  over  this  dis- 
tinguished body.  Trusting  that  in  the  discharge  of  my 
duties  I  may  have  your  most  cordial  support,  I  now  declare 
the  seventeenth  annual  congress  of  this  society  open  and 
ready  for  business  in  accordance  with  the  programme  be- 
fore you. 


^ngimil  Communications. 


THE 

GOLD  COMBINATIONS  AS  ALTERATIVES.* 

By  THOMAS   HUNT   STUCKY,   M.  D.,   Ph.D., 

PROFESSOR  OF   THEORY  AND   PRACTICE   ANT>  CLINTCAL  MEDICINE, 
HOSPITAL  COLLEGE   OF   MEDICINE,  LOUIS\TLLE,   KT. 

At  a  meeting  of  the  Medico-chirurgical  Society,  April 
15,  1895,  I  had  the  pleasure  of  exhibiting  a  series  of  cases 
which  had  been  taking  the  preparations  of  gold  and  ar- 
senic, known  to  the  profession  as  arsenauro  and  mercauro. 
I  was  under  the  impression  at  the  time  that  the  good  effect 
claimed  was  produced  in  three  ways : 

1.  By  stimulation  of  the  secreting  glands  of  the  stom- 
ach. 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its 
twenty-first  annual  meeting. 
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2.  By  the  probable  alterative  effect  upon  those  secre- 
tions. 

3.  That  a  local  antiseptic  influence  was  exerted. 
Having  continued  my  experiments  in  a  vast  variety  of 

cases,  both  acute  and  chronic,  and  with  varied  effects  and 
such  unexpected  results,  I  concluded  at  the  first  opportu- 
nity, if  possible,  to  learn  wherein  and  how  these  combina- 
tions exeited  their  peculiar  and  in  many  respects  wonder- 
ful influence.  This  opportunity  was  afforded  during  my 
hospital  service,  which  commenced  April  15th  last,  or 
about  four  months  ago. 

At  this  time  of  the  year  the  public  wards  as  a  rule  are 
free  from  acute  diseases,  and  the  patients  were  mostly  of 
phthisis,  Bright's  disease  in  its  various  stages,  chronic 
hepatic  troubles,  and  convalescents.  I  made  it  a  rule  with 
all  these  cases  to  withdraw  all  medicines  except  the  com- 
binations of  gold  and  arsenic.  I  have  selected  from  a 
series  of  cases  some  four  or  five,  which,  with  your  permis- 
sion, will  be  read  : 

Case  I. — J.  H.,  white,  aged  sixty  years ;  family  history 
good  ;  previous  to  April,  1894,  in  good  health  ;  normal  weight, 
a  hundred  and  forty-five  pounds ;  present,  a  hundred  and  four. 
Although  very  feeble,  has  not  taken  to  bed.  On  physical  ex- 
amination, the  infraclavicular  region  of  the  riglit  side  was 
seen  to  be  flattened,  with  diminished  resonance  and  numerous 
moist  rales,  considerable  cough,  and  muco-purulent  expecto- 
ration, which  contains  the  tubercle  bacilli;  has  had  loss  in 
weight  under  continuous  treatment  during  the  previous  six 
months  ;  temperature  ranging  from  99-5°  to  102°  F. ;  pulse,  96 
to  110  a  minute.  On  April  22,  1895,  eight  dro])s  of  the  mer- 
curic bromide  of  gold  and  arsenic  were  given  hypoderraically 
every  four  hours,  this  treatment  being  continued  for  six  weeks. 
No  deleterious  results  were  noticed ;  on  the  contrary,  he  is 
decidedly  better;  physical  condition,  color,  bodily  strength, 
and  appetite  improved,  being  now  employed  as  a  waiter.  The 
blood  counts  made  at  the  beginning  and  the  end  of  the  course 
illustrated  well  the  improvement  which  had  taken  place; 
they  are  as  follows: 

April  22d. — Corpuscles,  3,800,000  to  the  cubic  millimetre  ; 
haemoglobin,  fifty-five  per  cent. 

June  19th. — The  red  corpuscles  had  increased  to  5,378.000 
and  the  haimoglobin  to  eighty-two  per  cent.  At  this  time 
cough  and  expectoration  have  disappeared  and  the  moist 
rales  no  longer  heard  ;  temperature  normal ;  pulse  about  90 
a  minute;  deficiency  in  resonance  and  expansion  remain; 
tubercle  bacilli  not  found. 

The  two  points  of  interest  in  this  case  are :  First,  the 
increase  in  the  number  of  red  corpuscles;  cecond,  and 
more  important,  the  increase  in  quality  of  the  corpuscles 
as  demonstrated  in  the  increase  of  haemoglobin.  The  next 
case  is  of  considerable  interest : 

Case  II. — F.  P.,  aged  sixty-five  years,  history  of  dissipa- 
tion, admitted  November,  1894;  much  jaundiced;  ])ain  in 
right  hypochondriac  region;  pain  and  jaundice  gradually  dis- 
appeared, leaving  him  much  emaciated;  anorexia;  houels 
constipated;  diagnos-is,  cirrhosis  of  liver.  Urine  shows  no 
marked  deviation  from  health.  Blood  contains  many  small 
and  large  red  cells,  the  red  corpuscles  numbering  3,253,000; 
bicnioglobin,  fifty-two  per  cent.  Treatment,  arsenauro,  eiglit 
drops  every  four  hours,  hypodermically,  commencing  April 

22d. 

May  5th. — Patient  appears  to  be  stronger,  remaining  out 


of  the  bed  and  not  reipiiring  purgatives  as  formerly.  Exam- 
ination of  the  blood  at  this  time  shows  4,300,000  red  cor- 
puscles to  the  cubic  millimetre;  hasmoglobiu,  sixt3'-five  per 
cent. 

31st. — While  still  using  the  gold  combinations  there  was  a 
diminution  in  the  number  to  3,850,000  and  in  haemoglobin  to 
sixty  per  cent. 

June  19th. — Patient  seems  to  be  in  fairly  good  condition. 
During  the  past  week  he  sulfered  from  abdominal  pain,  diar- 
rhoea following  this  attack.     Treatment  continued. 

20th. — Examination  shows 4,650,000  red  corpuscles;  haemo- 
globin, seventy-five  per  cent. 

While  there  have  been  fluctuations  in  the  condition  of  the 
patient,  he  is  after  all  much  better  as  regards  appetite  and 
bodily  vigor. 

Case  III. — John  B.,  teamster.  Notes  of  this  case  began 
in  1893.  He  then  had  fiattening,  especially  of  the  right  side, 
diminished  resonance,  pain  on  pressure  in  supraclavicular  re- 
gion, nocturnal  cough,  muco-purulent  expectoration.  The 
tubercle  bacilli  could  not  be  found,  and  many  slides  exam- 
ined during  the  following  two  years  failed  to  reveal  their 
presence. 

Changes  in  the  physical  signs  have  been  slow,  the  area  of 
dullness  has  extended  to  the  right  side,  the  heart  is  drawn  to 
the  right.  The  left  lung  presents  the  same  signs  as  the  right, 
but  not  so  pronounced ;  he  has  constant  fever,  the  evening 
rise  usually  101°  and  not  uncommonly  reaching  103°.  The 
treatment  in  this  case  has  been  varied,  including  strychnine, 
cod-liver  oil,  hypopbosphites,  and  the  ferruginous  combina- 
tions. There  had  been  no  improvement  in  his  general  condi- 
tion for  three  months  before  the  administration  of  mercauro. 
He  remained  in  bed,  appetite  poor,  anemic,  bowels  con- 
stipated. 

No  examination  of  the  blood  had  been  made  prior  to 
April  20th,  the  day  he  was  placed  upon  mercauro.  At  that 
time  the  blood  corpuscles  were  3,400,000,  hemoglobin  sixty- 
five  per  cent.  About  ten  days  after  this  treatment  was  insti- 
tuted there  occurred  a  very  remarkable  increase  in  the  appe- 
tite, with  the  complete  disappearance  of  constipation.  Four 
weeks  later,  after  having  been  in  the  hospital  for  two  years, 
he  was  sufficiently  recovered  to  leave.  The  corpuscular  count 
was  normal,  lunemoglobin  eighty  per  cent.,  and  he  had  gained 
ten  pounds  in  weight. 

Case  I  v. — John  IT.,  aged  sixty-five  years,  habits  temperate; 
this  patient  was  one  of  the  few  survivors  of  the  pneumonia 
epidemic  of  last  winter.  He  bad  a  mild  form  of  the  disease, 
but  it  left  him  extremely  feeble.  Had  been  treated  with 
Fowler's  and  Donovan's  solution  of 'arsenic,  with  the  bitter 
tonics,  malt,  and  stimulants,  from  March  14th  to  April  20tb. 
At  the  end  of  this  time  he  was  scarcely  able  to  sit  in  an  easy 
chaij:.;  could  not  stand  alone,  very  pale,  pulse  feeble  and 
intermittent,  bowels  constipated,  complete  anorexia.  On 
physical  examination  there  were  pronounced  dullness,  harsh 
breathing,  and  moist  rales  over  lower  lobe  of  the  right  lung, 
the  upper  lobe  of  the  left  being  clear. 

April  22d. — Placed  upon  arsenauro  hyi)()deniiically  every 
four  hours. 

May  3(1. — The  following  is  taken  from  bedside  notes: 
"  Patient  eats  a  great  deal,  complexion  good,  walks  about  the 
ward,  lung  almost  clear,  no  cough,  no  expectoration." 

The  rapid  iiiii)roveinent  continued,  and  the  ])atient  was 
dismissed  May  20th,  able  to  work  at  his  trade.  It  should  bo 
noted  that  after  Hve  weeks'  use  of  solutions  of  arsenic,  bitter 
tonics,  and  alcoholit;  stinmlants  he  bad  4,000,000  red  corpuscles 
to  the  cubic  millimetre  and  htcmoglohin  forty-seven  per  cent. 
Under  the  administration  of  bromide  of  gold  and  arsenic  the 
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hsoinoglobin  increased   to   eighty-five  per  cent,  und  the  red 
corpuscles  to  norinnl. 

Case  V. — Jacob  II.,  aged  sixty  years.  The  patient,  a  Rus- 
sian Jew,  is  deaf,  and  understands  very  little  English.  Ex- 
amined April  21,  1895.  Heart  sounds  normal;  urine  presents 
no  striking  abnormity.  Chronic  bronchitis;  chalky  deposits 
in  different  joints,  particularly  carpo-mctacarpal,  causing  the 
usual  grating  sound  when  manipulated  ;  knee  and  ankle  joints 
painful — so  much  so  that  he  is  unable  to  walk;  no  fever; 
aniBrnic.  The  blood  count  showed  4,000,000  red  corpuscles  ; 
sixty  per  cent,  haemoglobin  ;  ten  drops  of  mercauro  ordered  hy- 
podermically  every  four  hours. 

May  10th. — Lungs  clear,  cough  and  expectorations  ceased, 
walks  everywhere.  Discharged  cured  of  cough  and  pain  May 
28th,  corjjuscular  count  showing  5,450,000  red  corpuscles; 
hiBmoglobin  eighty-five  per  cent.,  or  an  increase  in  one  month 
of  twenty-five  per  cent. 

Case  VI. — Came  under  my  treatment  January  16,  1895. 
Mrs.  W.,  aged  thirty-seven  years,  preservation  good,  tempera- 
ment nervous,  being  intelligent  and  cultured.  She  has  been 
a  morphine  habitue  for  the  past  six  years;  this  habit  wa^ 
induced  by  small  quantities  being  given  to  alleviate  pain, 
which  she  maintained  originated  from  a  lacerated  cervix  uteri ; 
this  laceration  had  been  successfully  repaired,  but  the  desire 
for  morphine  still  existed,  and  several  futile  attempts  to  rid 
her  of  the  noxious  habit  had  been  made.  When  she  applied 
for  treatment  her  daily  amount  was  about  fifteen  grains, 
which  was  taken  by  mouth.  The  method  to  be  pursued  in 
treatment,  judging  from  the  condition  of  the  patient,  was  to 
decrease  the  amount  taken  by  the  fractional  method  of  giving 
half  the  quantity  received  the  preceding  day.  To  combat  the 
nervous  disturbances  anticipated' by  the  withdrawal  of  the 
morphine,  two  drachms  of  the  fluid  extract  of  Jamaica  dogwood 
and  half  an  ounce  of  wine  of  coca  were  ordered  every  four 
hours.  The  result  of  this  was  not  as  expected,  since  on  Janu- 
ary 19th  she  was  receiving  three  grains  a  day;  the  nervous 
disturbances  were  so  great  that  it  seemed  unsafe  to  continue 
the  treatment.  Her  temperature  at  this  time  was  97°  F. 
Pulse  rate,  110,  and  respiration,  26,  resjjectively,  per  minute. 
Her  appetite  was  much  lessened,  and  was  replaced  instead  by 
nausea ;  a  serious  diarrhoea  also  existed.  The  treatment, 
however,  was  carefully  continued.  On  January  21st,  when 
only  one  grain  a  day  was  being  taken,  her  chart  showed  that 
the  loss  of  appetite,  nausea,  and  diarrhcea  had  become  ano- 
rexia, vomiting,  and  purging,  accompanied  by  continuous 
muscular  vibrations.  This  resulted  in  an  increase  of  the 
morphine  to  three  grains  a  day,  with  the  dogwood  and  coca 
discontinued.  At  this  date  liquor  auri,  arsenii,  et  hydrargyri 
bromidi  (Barclay),  ten  drops  every  four  hours  hypodermically, 
was  ordered,  with  no  decrease  in  the  amount  of  morphine 
taken. 

January  23d. — The  alarming  symptoms  still  persist. 

2Jfth. — Oscillations  throughout  muscular  s3'-stem  are  much 
less  marked,  with  some  intermissions ;  diarrhoea  not  so 
severe. 

25th. — Only  six  stools  during  the  day;  vomiting  has 
ceased;  some  hot  milk  was  retained  in  the  stomach. 

26th. — The  patient  slept  well  during  the  night;  has  had  no 
stools;  ate  some  solid  food;  trembling  almost  disappeared; 
no  morphine  had  been  given  during  the  day  and  no  desire  for 
same. 

The  patient  continued  under  treatment,  and  improved 
with  careful  watching.  'On  February  8th  the  solution  of  bro- 
mide of  gold,  arsenic,  and  mercury  was  ordered  to  he  de- 
creased one  drop  a  day.  She  was  discharged,  April  10th, 
cured  permanently.  1 


Case  VII. — On  February  4,  1895,  Mr.  II.  came  under  mj 
observation  during  the  course  of  treatment  of  Case  VI.  Age, 
thirty-two  years;  preservation  good ;  color  exceedingly  pale. 
This  man  presented  the  same  malady  as  the  patient  in  Case 
VI,  having  been  a  morphine  eater  during  the  past  four  years. 
Several  futile  attempts  toward  a  withdrawal  of  the  drug  had 
been  made,  using  various  methods  of  treatment.  The  method 
of  treatment  in  this  case  was  materially  different  from  that 
advocated  in  Case  VI,  since  his  daily  amount  of  morphine, 
which  was  twenty  grains  hypodermically,  was  diminishe<l  less 
rapidly,  and  at  the  same  time  the  diminution  was  supple- 
mented l)y  increasing  doses  of  nitrate  of  strychnine,  com- 
mencing with  a  thirtieth  of  a  grain  increased  to  a  fifteenth, 
this  being  given  hypodermically.  The  hypodermic  syringe 
had  always  previously  been  used  by  him,  resulting  in  a  muti- 
lated cutaneous  surface  by  needle  puncture.  In  order  to  pre- 
serve this  surface  as  much  as  possible,  the  daily  amount, 
twenty  grains,  was  ordered  by  mouth. 

This  apparently  had  no  effect  in  satiating  the  demand, 
which  required  the  use  of  the  syringe  the  following  day;  his 
anaemic  appearance  suggested  the  examination  of  his  blood, 
which  was  made  without  further  delay.  The  corpuscular 
enumeration  amounted  to  4,756,000,  which  was  practically 
normal ;  the  relative  proportion  of  the  white  to  the  red  was 
one  to  six  hundred. 

The  corpuscular  elements  were,  however,  far  below  nor- 
mal, since  his  hiBinoglobin  was  only  thirty-seven  per  cent,  of 
normal.  This,  we  concluded,  gave  origin  to  his  extreme  pal- 
lor. The  treatment  had  been  in  progress  only  four  days  when 
the  patient  became  very  much  discouraged,  at  the  same  time 
abandoning  the  attempt.  This  loss  of  moral  courage  was 
counterbalanced  by  a  complete  saturation  of  the  system  with 
morphine.  This  induced  him  again  to  apply  for  treatment. 
Instead  of  continuing  the  treatment  on  the  same  principle  as 
before  mentioned,  the  strychnine  solution  was  abandoned ; 
mercauro,  eight  drops  every  two  hours,  was  given  during  the 
first  two  days,  with  the  same  quantity  every  six  hours  during 
the  following  seven  days.  The  morphine  was  diminished  a 
grain  a  day.  At  the  end  of  ten  days  his  condition  was  very 
good,  having  liad  no  marked  nervoiis  disturbances,  little  loss 
of  appetite,  and  no  diarrhoea.  The  mercauro  on  February. 
18th  was  reduced  to  six  drops  every  four  hours,  morphine  be- 
ing discontinued.  On  March  1st  no  morphine  was  being  given, 
all  desire  for  its  effects  having  disappeared ;  the  mercauro 
was  ordered  given  by  mouth.  His  color  was  much  improved  ; 
his  appetite  for  morphine  no  longer  existed;  his  movements 
and  speech  had  become  composed.  He  was  discharged  April 
1st,  with  a  satisfactory  result.  The  red  corpuscles  numbered 
4,600,000  to  the  cubic  millimetre. 

These  two  cases  are  interesting  to  us  froin  several  points 
of  view :  1.  They  show  the  comparative  values  of  several 
methods  of  treatment  used  in  these  afflictions.  2.  The 
impunity  with  which  the  economy  adapts  itself  to  the  drug 
when  given  by  mouth  when  it  has  once  been  used  hypoder- 
mically. 3.  That  these  varieties  of  diseases  may  be  treat- 
ed successfully  with  little  inconvenience  to  the  patient. 

Case  VIII. — Mrs.  C.  IST.,  aged  fifty-six  years;  occupation, 
housewife;  preservation  very  good;  history  of  syphilis  not 
given.  This  case  is  one  whose  nature  we  find  widely  distrib- 
uted and  concerning  whose  outcome  we  are  more  or  less  anx- 
ious. This  condition  arises  from  the  multiple  lesions  from 
which  this  condition  may  originate,  and  the  many  possible 
locations  in  which  such  lesions  exist. 

This  old  lady,  on  June  26,  1894,  became  suddenly  uncon- 
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scious,  and  the  unconsciousness  endured  for  six  hours.  When 
consciousness  was  regained  she  found  there  was  a  partial  loss 
of  motion  on  the  right  side.  The  attending  physician,  after  a 
careful  analysis  and  search  of  her  history,  diagnosticated  the 
case  as  cerebral  apoplexy.  On  July  13th,  after  acute  symp- 
toms had  subsided,  she  was  given  increasing  doses  of  sulphate 
of  strychnine,  with  a  thirtieth  of  a  grain  as  a  minimuTii  dose; 
the  doses  were  given  three  times  a  day  in  conjunction  with 
electricity. 

This  was  continued  until  January  2d,  with  iipi);vrent  but 
not  positive  results,  since  only  partial  sensation,  with  no  mo- 
tion, had  returned.  At  this  time  she  applied  to  me  for  treat- 
ment. Her  muscles  on  the  affected  side  were  remarkably 
atrophied,  with  a  tendency  to  secondary  contraction. 

At  this  time  she  was  receiving  half  a  grain  of  strychnine 
three  times  a  day;  this,  with  electricity,  was  discontinued, 
liquor  auri,  arsenii  et  hydrargyri  bromidi  (Barclay),  six  drops 
every  four  hours  hypodermically,  being  used.  Passive  muscular 
action  daily  was  advised.  A  comparison  of  the  right  and  left 
muscular  systems,  resi)ectively,  was  also  at  this  time  ascer- 
tained. Around  right  deltoid  region  measured  twelve  inches ; 
left,  thirteen  inches ;  right  bicipital  region,  eleven  inches ;  left, 
twelve  inches  and  a  quarter ;  right  bicipital  during  flexion, 
eleven  inches  and  a  half;  left, fourteen  inches  and  a  quarter; 
right  middle  third  of  thigh,  twenty  inches  and  a  quarter ;  left, 
twenty-two  inches  and  a  quarter;  right  calf,  twelve  inches  ; 
left,  tliirteen  inches  and  a  quarter.  The  treatment  suggested 
was  faithfully  executed.  In  a  few  weeks  improvement  was 
noticed,  which  continued. 

On  April  22d  another  examination  of  her  condition  was 
made.  At  this  time  she  could  feel  distinctly  whatever  came 
in  contact  with  the  parts  affected.  By  means  of  a  dragging 
motion  she  was  able  to  go  from  one  place  in  the  room  to  an- 
other. Extension  of  the  forearm  and  the  fingers  could  almost 
be  complete,  while  the  flexor  muscles  registered  to  the  point 
twenty  on  the  manometer. 

Seeing  the  past  improvement,  the  gold  was  still  contin- 
ued, with  the  expectation  of  a  near  approach  to  recovery. 

On  May  20th  her  entire  arm  could  be  extended  to  the 
plane  of  the  shoulder ;  extension  was  very  good ;  the  flexor 
muscles  of  the  hand  had  recuperated  so  that  they  registered 
thirty  points  more  in  strength  on  the  manometer;  walking 
was  accomplished  readily  with  the  aid  of  a  cane. 

We  see  here  a  case,  apparently  hopeless,  having  reached 
a  point  in  recovery  providing  the  patient  with  power  to 
do  housewife  duties.  I  selected  these  few  cases  out  of 
a  large  number  to  demonstrate,  in  my  judgment  conclu- 
sively, that  by  the  combination  of  gold  and  arsenic  we 
have  an  agent  acting  as  neitlier  of  the  minerals  do  when 
administered  separately,  or,  in  other  words,  we  have  an  en- 
tirely new  agent  in  so  far  as  therapeutical  action  is  con- 
cerned. 

It  will  be  worth  our  while  to  look  into  tlie  chemical 
differences  between  the  chloride  of  gold  and  sodium  (salted 
chloride  of  gold)  and  the  bromide  of  gold  and  arsenic 
(arsenauro)  with  reference  to  its  therapeutic  action  and 
subsequent  elimination. 

While  not  attempting  to  solve  a  question  whicli  has 
puzzled  experienced  men,  a  few  remarks  regarding  the 
chemical  differences  of  these  agents  maj'  furnish  a  ground- 
work for  an  original  theory. 

1.  The  chloride  of  gold  and  sodium  of  commerce,  so 
called,  is  not  such   in   fact,    but  merely  chloride  of  gold 


mixed  with  chloride  of  sodium ;  therefore  for  any  chemical 
purpose  chloride  of  gold  only  need  be  considered. 

2.  Chloride  of  gold  is  an  extremely  unstable  compound, 
its  identity  being  readily  destroyed  by  light  or  air,  while  the 
addition  of  the  least  amount  of  organic  matter  will  almost 
instantly  convert  it  into  albuminate,  which  upon  contact 
with  the  mucous  membrane  or  skin  surface  (the  albumin 
thus  formed)  is  extremely  difficult  of  solution. 

3.  Gold  bromide,  even  without  the  addition  of  the 
other  material,  is  a  more  stable  salt,  is  less  sensitive  to 
light,  etc.,  and,  when  in  combination  with  bromide  of 
arsenic  in  aqueous  solution  as  found  in  arsenauro  and 
mercauro,  this  property  of  stability  is  increased  to  a  seem- 
ingly very  great  extent, 

4.  This  change  in  its  attitude  with  reference  to  out- 
side influences,  from  a  chemical  standpoint,  may  account 
for  its  altered  therapeutic  properties,  and  this  may  be  said 
not  only  as  regards  the  changes  due  to  the  combined  thera- 
peutic properties  of  the  combination  of  gold  and  arsenic, 
but  with  reference  solely  to  the  probable  modified  or  inten- 
sified quality,  which  appears  to  be  a  changed  therapeutic 
equivalent  in  the  gold  itself. 

5.  As  to  what  I  conceive  to  be  the  reason  of  its 
changed  or  intensified  therapeutic  quality  of  gold  in  arsen- 
auro, etc.  The  arsenic  bromide  added  to  this  solution  ap- 
pears to  have  rendered  the  gold  more  tenacious  of  its  dis- 
solved condition,  thus  permitting  it  to  be  taken  unaltered 
into  the  circulation. 

The  finding  of  gold  in  the  urine  after  the  administra- 
tion of  these  solutions  would  appear  to  confirm  this  view. 

Taking  the  formulae  of  the  two  preparations.  Fowler's 
solution  would  appear  to  be  about  thirteen  times  as  strong 
in  arsenic. 

One  would  naturally  expect  to  observe  a  corresponding 
therapeutic  potency ;  such,  however,  is  not  the  case. 

Fowler's  solution  often  causes  stomach  disturbances, 
and  often  exhibits  suddenly  what  appear  to  be  cumula- 
tive effects. 

Such  is  not  true  of  arsenauro,  even  though  the  full 
therapeutic  effect  of  arsenauro  is  being  obtained. 

Fowler's  solution  is  probably  decomposed  upon  enter- 
ing the  stomach  into  chloride  of  potassium  and  arsenious 
acid ;  at  any  rate,  after  poisoning  with  Fowler's  solution 
in  quantities,  arsenious  acid  has  been  found  in  the  folds  of 
the  raucous  membrane,  enough  having  been  redissolved  or 
taken'^p  before  precipitation  to  kill.  Arsenious  acid  is 
with  difliculty  soluble  in  the  complex  organic  contents  of 
the  stomach. 

These  ditficulties  may  be  due  to  conditions  in  the  met- 
als themselves ;  due  to  the  combination  or  to  a  possible 
new  salt  thus  formed.  Certainly  the  gold  found  in  the 
combination  is  more  stable  and  tenacious  of  its  dissolved 
condition,  and  certainly  the  arsenic  seems  to  be  more  read- 
ily absorbed,  and  to  exert  its  therapeutic  effect  much  more 
constantly  and  with  a  much  smaller  dose,  and  to  be  entire- 
ly free  from  that  quality  common  to  all  other  arsenical 
preparations,  stomachic  disturbance.  As  said  before,  this 
may  be  due  to  the  combination  of  the  two  alterative  tonics, 
or  to  a  changed  therapeutic  equivalent  in  one  or  both  met- 
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als,  by  their  chemical  action  on  each  other.  My  experi- 
ence up  to  April  1,  1894,  had  been  in  the  administration  of 
these  products  entirely  by  the  mouth.  Numerous  writers 
within  the  past  year  reported  some  very  unusual  results 
obtained  by  their  use  in  indiscriminate  cases  without  any 
regard  to  any  direct  line  of  therapeutic  application,  or,  in 
other  words,  that  the  therapy  of  the  drug  was  not  known. 
It  seemed  to  be  a  sort  of  stopping-otf  drug,  and  when 
everything  else  failed  a  solution  of  the  gold  was  tried. 

It  was  with  this  idea  in  view,  and  the  knowledge,  or 
rather  lack  of  knowledge,  that  led  to  these  experiments.  I 
believe  that  in  the  action  of  the  combination  of  bromide  of 
gold  and  arsenic  we  have  an  entirely  different  action  from 
any  therapeutical  agent  known  ;  as  compared  with  mer- 
cury, iodine,  or  the  combinations  of  the  iodides,  the  action 
of  gold  in  the  combinations  named  is  greater  and  intensi- 
fied ;  that  these  combinations  enter  direct  into  the  circula- 
tion as  gold  and  arsenic,  and  spend  their  force  and  exert 
their  influence  in  an  alterative  way  upon  the  glandular 
system  ;  that  a  marked  alterative  effect  is  exerted  upon  all 
scleroses  non-malignant ;  that  it  is  not  only  a  blood  maker, 
but  a  blood  builder,  and  a  vaso-motor  stimulant ;  that  it 
not  only  increases  the  quantity  of  corpuscles,  but  the  qual- 
ity of  corpuscles;  that  under  its  use  hajmoglobin  is  mark- 
edly increased ;  that  it  is  eliminated  by  the  kidneys ;  that 
it  produces  no  irritation  either  when  given  "per  os  or  hypo- 
dermically. 

I  desire  to  return  thanks  to  Dr.  J.  E.  Cashin  and  Dr. 
Purifoy  at  the  Louisville  City  Hospital  for  very  valuable 
assistance. 


EXCISION    OF 
A  TUBERCULAR  ELBOW  IN  A  CHILD 

WHICH    HAD    RESULTED    IN   ANKYLOSIS  WITH    SINUSES. 
DISEASE  CURED  AND  MOTION  RESTORED^ 

By   SAMUEL  E.   MILLIKEN,   M.  D., 

SURGEON   IN   CHIEF  OF   THE   NEW   TORK   INFIRMART   FOR   CRIPPLED   CHILDREN  ; 
SURGEON   TO   THE   INFANT'S  AND  CHILDREN'S   HOSPITALS,  RANDALL'S   ISLAND. 

Excision  of  any  joint  during  childhood  should  be  done 
only  after  less  radical  measures  have  failed  to  give  relief  ; 
however,  the  elbow  does  not  offer  the  same  objections  as 
the  joints  of  the  lower  extremities. 

An  endeavor  should  be  made  to  obtain  a  movable  elbow, 
even  if  the  growth  of  the  limb  is  interfered  with ;  a  flail 
joint  here  after  excision  is  rare  as  compared  with  the  lower 
extremity. 

Indications  for  Excising  the  Elboio  in  Children. — 1. 
Tubercular  disease  which  has  not  subsided  under  careful 
and  continued  mechanical  treatment,  arthrotomy  having 
failed  to  give  relief.  2.  When  the  joint  is  ankylosed  in  a 
faulty  position.  3.  Persistent  sinuses  due  to  tubercular 
bone  disease. 

In  the  first  instance  we  should  consider  the  fact  that 
any  local  tubercular  lesion  is  apt  to  infect  the  whole  sys- 
tem, as  is  evinced  by  the  frequent  deaths  from  tubercu- 
lar meningitis  in  cases  under  treatment  for  a  diseased  joint. 

*  Read  before  the  New  York  State  Medical  Association,  October  15, 
1895. 


Owing  to  the  structure  of  the  elbow  joint,  it  is  readily  un- 
derstood why  a  partial  excision  does  not  offer  a  verv  favor- 
able prognosis,  as  it  is  of  great  importance  that  we  should 
remove  every  focus  of  disease.  The  following  case  illus- 
trates some  of  the  obstacles  met  with  in  excising  the  elbow 
joint : 

On  December  20,  1894,  at  the  Children's  Hospital,  Kan- 
dull 's  Island,  I  operated  upon  Samuel  M.,  five  years  of  age, 
who  hud  had  two  or  three  partial  arthrectomies  performed, 
and  not  only  did  the  sinuses  continue,  but  the  elbow  was 
ankylosed  as  well.  Under  ether  anaesthesia,  through  a  single 
posterior  incision  the  periurticulur  structures  and  periosteum 
were  separated;  but  it  was  found  necessury  to  chisel  through 
the  olecranon  so  as  to  bring  the  ends  of  the  bones  well  into 
view  and  prevent  the  soft  parts  being  injured  by  the  saw.  So 
fur  as  possible,  the  operation  was  done  subperiosteally,  but 
the  existing  sinuses  on  the  anterior  and  posterior  surfaces 
made  it  tedious.  After  the  ends  of  the  bones  were  removed, 
it  was  found  that  a  sinus  on  the  anterior  surface  of  the  arm 
led  down  to  a  focus  of  disease  in  the  coronal  depression  of 
the  humerus. 

It  is  necessary  here,  as  with  other  joints,  that  every  frag- 
ment of  tuberculous  tissue  be  removed,  else  the  operation  will 
avail  little  or  nothing. 

Dressing. — The  wound  was  packed  with  iodoform  gauze, 
extending  through  the  joint,  and  the  forearm  put  up  at  a 
right  angle  with  the  arm  in  a  plaster-of-Paris  splint.  The 
wound  in  the  anterior  surface  of  the  joint  was  allowed  to 
close,  while  the  packing  through  the  posterior  wound  was 
continued  for  the  purpose  of  drainage  and  to  prevent  the 
ends  of  the  bones  coming  in  contact,  with  the  hope  of  obtain- 
ing motion.  Although  it  was  clear  th'it  inntion  in  the  joint 
was  being  restored,  it 

was  necessary  to   cu-     jjHJIJHHF  1 

rette  the  sinus  on  tlie     ^^HI^^&ihbi^  I 

posterior  surface  some 
months  after  the  oper- 
ation before  perfect 
union  of  the  soft 
parts  was  effected. 
At  regular  intervals  of 
forty-eight  hours  fol- 
lowing the  primary 
excision  passive  mo- 
tion of  the  joint  ^v;l^ 
practised,  the  plaster- 
of-Paris  splint  having 
been  cut  down  so  tliut 
it  could  be  removed 
for  that  purpose. 

Result. — It  is  now 
almost  ten  montlis 
since  the  excision  was 
made,  and,  in  addition 
to  having  relieved  tlie 
joint  of  all  tubercular 
disease,  almost  normal 
motion  has  been  re- 
stored, as  the  boy  can  flex  the  elbow  to  seventy  degrees  (Fig.  1), 
and  extend  it  to  one  hundred  and  seventy-five  degrees  (Fig.  2), 
giving  a  range  of  motion  of  one  hundred  and  five  degrees.  Al- 
though the  upper  ends  of  the  radius  and  ulnar  were  removed 
the  arm  can  be  voluntarily  pronated  and  supinatod,  though 
yet  limited. 


l'"i(..   1 — Mii.uiiig- \oluijr;ir\  III'    .    , 

after  complete  excision  of  ilu'  ilbow  for 
relief  of  ankylosis  and  sinuses  due  to  tuber- 
cular disease. 
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Conclusions. — 1,  Excision  of  the  elbow  for  tuberculous 
disease  complicated  by  ankylosis  and  sinuses,  to  be  effect- 
ive, must  be  complete. 


Fig.  2. — \'oliuil.ir.v  cxt.ii-ioii  ;U'iei'  i-xcisiou  of  left  elbow. 

2.  The  sinofle  posterior  incision  is  preferable  even  in 
complicated  cases. 

3.  When  possible,  the  operation  should  be  done  sub- 
periosteally,  which  gives  a  stronger  joint,  as  all  the  liga- 
ments are  left  intact  and  the  subsequent  haemorrhage  is 
lessened. 

4.  Gentle  passive  motion  at  regular  intervals  is  essential 
to  the  restoration  of  motion. 

5.  Cases  of  excision  of  the  elbow  should  be  under  the 
surgeon's  care  for  six  months  at  least  after  operation  to  in- 
sure the  best  results. 

640  Madlson  Avenue. 


DISEASES   OF 
THE    MOUTH,   NOSE,   AND   THROAT 

AS  ETIOLOGICAL  FACTORS  IN  CHRONIC  GLANDULAR  GASTRITIS, 
WITH  BACTERIOLOGICAL  STUDIES  OF  THE  PHARYNGEAL  VAULT. 

By  FENTOX   B.   TURCK,   M.  D., 

CHICAGO. 

While  the  diseases  of  the  mucous  membrane  of  the  nose 
and  throat  may  often  be  the  ajtiological  factors  in  gastric 
disease,  still  we  must  not  overlook  the  fact  that  the  in- 
flamed and  hyperjcmic  condition  of  the  nose  and  throat  may 
often  be  the  result  of  a  lowered  vitality,  and  may  be  the 
simple  expression  of  a  constitutional  disease,  the  same  as 
we  find  it  in  what  is  known  as  the  "gouty  throat."  How- 
ever, bacteriologic  study  has  developed  the  fact  that  upon 
the  mucous  membrane  of  the  mouth,  nose,  and  pharynx 
groups  of  micro-organisms  may  form  which  may  also  be 
found  growing  on  the  mucous  membrane  of  the  stomach, 
and  certain  micro-organisms  that  are  found  in  the  inflamed 
mouth  may  also  be  found  growing  on  the  walls  of  the 
stomach  in  gastritis.  It  has  been  observed  that  patho- 
genic micro-organisms  may  be  swallowed  and  still  no  in- 
fection of  the  stomach  or  intestine  be  apparent;  but  let 
some  errors  of  diet,  the  abuse  of  alcohol,  irregularities  of 
living  take  place,  then  the  mucous  membrane  forms  a  fer- 


tile soil  for  the  development  of  micro-organisms.  In  cases 
of  la  grippe  in  patients  having  chronic  gastritis  it  has  been 
found  that  germs  will  cause  an  acute  attack,  severe  enough 
at  times  to  cause  death.  The  percentage  of  IICl  alone  is  not 
a  factor  in  preventing  the  development  of  micro-organisms, 
as  formerly  supposed,  since  micro-organisms  are  found 
present  in  great  numbers  where  there  has  been  an  excess  of 
IlCl  running  as  high  as  0"3  per  cent,  and  0'35  per  cent. 

In  normal  conditions  the  mucous  membrane  of  the 
stomach  does  not  favor  colonization  upon  its  walls.  Let 
some  aetiologic  factor  come  into  play  and  micro  organisms 
will  develop,  IICl  being  present  or  not.  The  mouth,  nose, 
and  throat,  when  in  a  diseased  condition,  become  incuba- 
tors ready  to  infect  when  the  conditions  of  the  stomach  per- 
mit the  development  of  growing  micro-organisms  upon  its 
walls.  The  oral  cavity  is  a  perfect  incubator,  especially  in 
infected  mouths,  which  furnish  a  source  of  infection. 

Miller  has  made  a  most  exhaustive  study  of  mouth  bac- 
teria and  some  very  interesting  experiments  upon  the  in- 
vasion from  the  mouth,  including  the  digestive  tract.  Even 
the  staphylococcus  and  streptococcus  have  been  found 
growing  in  the  mouth,  and  Biondi  found  five  pyogenic 
germs  developing  there.  Experiments  upon  animals  by 
Kreisbolm,  Biondi,  and  others  have  demonstrated  the  in- 
fectious nature  of  micro-organisms  in  the  mouth.  Miller 
studied  four  pyogenic  micro-organisms  in  detail  and  dem- 
onstrated their  power  of  exciting  inflammation.  Kaczarow- 
ski,  quoted  by  Miller,  held  that  the  infectious  process  in  in- 
flammation of  the  gums  was  caused  by  micro-organisms, 
and  he  was  strengthened  in  this  belief  by  the  observation 
that  frequent  disinfection  of  inflamed  gums  or  oral  cavity 
in  teething  children  would  not  only  stop  the  inflammation, 
but  also  the  concomitant  catarrh  of  the  mucous  membrane 
of  the  respiratory  and  digestive  tracts.  In  my  experi- 
mental work  in  the  clinic  I  have  repeatedly  made  cultures 
from  the  mouth  and  stomach,  and  found  many  of  the  same 
variety  of  micro-organisms  capable  of  producing  inflamma- 
tion.* 

All  micro-organisms  that  excite  inflammation  are  not 
necessarily  pyogenic,  even  lactic-acid  micro-organisms  form 
toxines  that  cause  "catarrhal  inflammation."  (Wurtz 
and  Lindet,  La  Semaine  med.,  Paris,  September  9,  1892.) 
Micro-organisms  that  are  pus-forming  in  interstitial  tissue 
do  not  become  so  when  developing  upon  the  mucous  mem- 
brane, but  may  simply  keep  up  chronic  inflammation.  The 
Bacillus  coli  communis,  so  long  as  it  develops  in  the  lumen, 
does  not  seem  to  produce  any  marked  change,  but  when  it 
develops  on  the  walls,  lowers  the  vitality  of  the  cells  be- 
neath, paving  the  way,  so  to  speak,  for  the  more  active 
pyogenic  micro-organisms.  Or  let  the  Bacillus  coli  com- 
munis become  imprisoned  within  the  tissues,  and  it  is  at 
once  transformed  into  a  pyogenic  micro-organism. 

Many  of  the  micro-organisms  found  in  the  mouth,  while 
they  do  not  produce  pus,  nevertheless  induce  inflammation, 

*  Boardman  Reed,  of  Atlantic  City,  N.  J.,  has  recently  published  im- 
portant deductions  from  his  long  and  extensive  private  practice  and 
the  observations  he  made  in  my  Laboratory  and  clinic.  (See  Reed,  The 
Importance  of  Protecting  the  Stomach  and  Intestines  from  Pathogenic 
Germs.     Annuls  of  Hygiene,  Axigwsi,  1805.) 
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as  in  gingivitis  marginalis.  The  same  group  of  micro- 
organisms may  be  able  to  set  up  a  chronic  inflammatory 
process  in  the  stomach. 

The  teeth  in  the  process  of  decay  show  a  large  variety 
of  mixed  infection.  There  is  a  bacillus  decay  and  a  micro- 
coccus decay  which  differ  in  the  chronicity  of  the  destruc- 
tive process.  There  is  also  a  thread-form  bacillus  decay 
that  causes  a  rapid  destructive  process  in  the  teeth.  We 
can  not  consider  all  the  micro-organisms  as  being  destruc 
tive  or  producing  an  inflammatory  process  when  in  contact 
with  mucous  membrane.  These  micro-organisms  are  car- 
ried by  the  food  after  mastication  into  the  stomach.  Many 
of  them  are  recognized  again  in  the  stomach,  and  in  cases 
of  gastritis  are  found  in  colonies  growing  upon  the  mucous 
walls.  In  my  work  in  the  clinics  I  have  found  similar 
groups  of  micro-organisms  taken  from  the  gums  and  cavi- 
ties in  the  teeth  and  from  the  material  removed  by  the 
gyromele*  from  the  walls  of  the  stomach.     Although  many 


Fig.  1  —A  gyromele  for  the  post-nasal  cavity.  The  catheter  or  tube,  a,  is  attached  to  the  gyromele 
and  fastened  by  a  screw,  h.  The  spiral  rod,  to  which  the  sponge,/,  is  fastened  at  the  di-tal  end, 
passes  through  the  tube,  a,  and  is  secured  by  a  screw,  e.  The  dotted  lines,  /,  show  the  rotation 
of  the  sponge.  The  sponge  is  drawn  into  the  cannula  for  introduction  or  withdrawal  of  the  instru- 
ment by  means  of  a  small  button,  rf,  attached  to  the  spiral,  which  is  held  in  place  by  a  screw,  e. 

Fig.  2  shows  the  sponge  concealed  within  the  cannula. 

of  these  micro-organisms  will  not  develop,  specially  the 
thread-form,  upon  ordinary  nutrient  media,  still,  when  colo- 
nizing in  groups,  they  present  such  a  similarity  in  appearance 
as  to  almost  prove  them  identical.  In  cultures  upon  the 
prepared  mucous  membrane  of  the  pig  I  have  been  able  to 
cultivate  some  of  the  micro-orga'nisras,  and  find  the  same 
developing  in  the  stomach  that  are  found  in  the  mouth.  It 
is  quite  a  difficult  matter  to  prove  experimentally  alone  in- 
fection of  the  stomach  from  the  mouth,  for  we  do  not 
know,  when  we  use  the  material  taken  from  tbe  mouth  of 
the  patient  and  introduce  it  into  the  stomach  of  a  dog  or 
other  animal  experimented  upon,  what  other  factors  enter  in 
and  what  other  micro- organisms  are  already  in  the  stomach 
of  the  animal,  which  may  also  be  the  cause  of  an  inflamma- 
tory process.  In  the  control  animal  T  have  not  yet  found 
micro  organisms  growing  in  colonies  in  the  stomach,  I 
have  only  found  stray  micro-organisms,  single  or  in  pairs, 
not  colonizing,  which  may  be  considered  the  normal  con- 
dition. 

Case  I. — Mrs.  J.  L.  Cultures  were  made  from  the  mouth, 
in  which  were  found  large  numbers  of  the  Bacillus  lacUcus\ 

*  The  use  of  the  gyromele  (revolving  sound)  was  first  presented 
before  the  International  Congress  at  Rome  in  1894,  with  report  of 
cases.  It  was  also  described,  with  additional  cases,  in  the  Wiener  rned. 
Woeh.,  Nos.  1  and  2,  1895.  It  consists  of  a  flexible  cable  to  the  end 
of  which  is  attached  a  sponge  covering  a  spiral  spring  which  can  be 
removed  and  changed.  The  cable  passes  through  a  rubber  tube,  and 
this  again  is  attached  to  ?i  revolving  apparatus  for  the  purpose  of  pro- 
ducing revolutions  of  the  sponge  within  the  stomach.  The  cuts  here 
shown  are  from  instruments  made  by  Messrs.  George  Tiemann  &  Co., 
New  York. 


germs  of  putrefaction  as  well  as  of  fermentation  and  Stajihy- 
lococcuH  pyoyenes  aureus  were  al.so  found  in  an  absces.s  in  the 
gum ;  the  thread-form  were  also  found  in  the  mouth.  Cul- 
tures were  made  from  the  stomach  also  and  the  Bacilhu  lac- 
ticus  was  found.  Groups  of  thread-form  bacilli  and  staphylo- 
cocci were  found.  It  was  a  severe  case  of  rapid  gastric  in- 
flammatory process  with  beginning  of  atrophy.  Disinfection 
of  the  mouth  and  placing -the  teeth  in  good  order  were  the 
first  indications  in  this  ca.se.  A  similar  disinfection  of  the 
stomach  with  soap  and  water,  followed  by  lysol,  was  insti- 
tuted. An  improvement  in  the  case  was  manifested  at  once. 
Case  II.— J.  S.  appeared  at  the  Cook  County  Hospital 
clinic.  His  teeth  were  in  a  very  bad  condition,  all  the  molars 
were  decayed  ;  in  some  parts  of  the  mouth  the  gums  had 
grown  over  the  stumps  and  the  mouth  presented  a  very  re- 
pulsive appearance.  Cultures  were  made  from  the  mouth 
and  stomach  in  this  case  also,  and  many  of  the  micro-organ- 
isms w^ere  found  colonizing  in  the  stomach  as  well  as  in  the 
mouth— the  small  and  long  rods,  some  thread-form  bacilli,  and 
a  great  variety  of  micrococci,  including  streptococci,  were 
found.  In  this  case  we  ordered  the  pa- 
tient to  a  dentist  with  instructions  to  put 
the  whole  mouth  in  perfect  order.  The 
case  did  not  appear  at  my  clinic  for  some 
time  afterward.  An  examination  of  the 
mouth  revealed  the  fact  that  all  the  teeth 
had  been  built  up  and  .the  cavities  thor- 
oughly disinfected.  The  patient  was  or- 
dered to  thoroughly  cleanse  his  mouth 
with  antiseptic  solutions,  and  this  alone 
relieved  many  of  the  gastric  symptoms, 
so  that  he  did  not  consider  them  sufii- 
cient  afterward  to  warrant  a  thorough  treatment. 

Case  III. — Nellie  S.,  aged  four  years,  appeared  in  the  Post- 
graduate Clinic  with  a  chronic  diarrhrea,  in  which  there  was 
an  acute  exacerbation.  The  BaelUuspijocyaneus  was  found  and 
was  considered  the  cause  of  the  acute  diarrhoea.  The  mouth 
presented  Hutchinson's  teeth,  completely  corroded  by  chromo- 
genic  micro-organisms  developing  upon  them.  Some  of  the  ■ 
teeth  were  decayed  and  loosened.  The  gums  were  very  much 
swollen,  and  the  cover-glass  preparations  showed  a  great 
variety  of  colonies  of  small  and  long  rods  and  micrococci. 
No  stomach  cultures  were  made,  but  the  patient  was  referred 
at  once  to  a  dentist  to  have  the  whole  mouth  put  in  order. 
Antiseptic  solutions  were  used  daily,  and  with  i)roper  diet  the 
patient  completely  recovered. 

The  bacteriology  of  the  nose  and  throat  has  yet  to  be 
worked  out.  Kyle,  of  Philadelphia,  has  undertaken  a  very 
extensive  study  of  micro-organisms  in  the  various  inflam- 
matory processes  of  the  nasal  cavities.  Part  of  the  work 
he  has  undertaken  in  membranous  rhinitis.  Newcomb 
{New  York  Medical  Journal,  September  12,  1892)  found 
rod-shaped  micrococci.  Magnier  {Revue  de  laryngologie, 
d'otologie  et  de  rhinologie,  Paris)  found  in  the  caseous  ma- 
terial  ejected  from  the  nose  granular  debris  with  multi- 
tudes of  bacteria  and  a  large  number  of  long,  rod-shaped 
bacteria.  Deletti  {Archivio  italiano  di  laryvgologia,  Naples, 
November  4,  1891)  found  two  different  kinds  of  micro- 
organisms possessing  pathogenic  power  in  rabbits.  The 
first,  small  round  micrococci  occurring  in  pairs,  injected 
under  the  skin  in  rabbits  produced  oedema  in  thirty-six 
hours  ;  the  second  was  a  short,  thin  bacillus  with  round  ex- 
tremities, also  occurring  in  pairs.     The   injection  of  this 
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produced  a  more  diffuse  oedema  which  disappeared  after- 
ward. Tn  cases  of  angina  follicularis  the  various  micro- 
organisms have  been  carefully  studied.  Sendtner  [Mun- 
ckener  medizinische  Wochenschrift,  November  26,  1891)  made 
a  careful  study  of  the  micro-organisms,  and  found  the 
Streptococcus  -pyogenes  in  some  cases  and  the  Streptococcus 
erysipelatosus.  Others  have  found  the  pseudo- diphtheritic 
organism. 

The  investigations  tliat  I  have  made  of  the  following 
cases  covered  a  period  of  three  years.  Cultures  were  made 
from  the  nasal  and  post-nasal  cavities,  as  well  as  cultures 
derived  from  the  stomach  walls.  An  attempt  was  made  to 
find  a  relation  between  chronic  naso-pharyngitis  and 
chronic  glandular  gastritis,  as  clinical  evidence  in  many 
cases  pointed  to  the  infection  of  the  stomach  from  the 
post  nasal  cavity.  It  was  not  until  two  years  ago  that  I 
was  able  to  secure  cultures  from  the  different  areas  of  the 
nasal  cavities,  as  well  as  from  the  stomach,  without  con- 
tamination of  adjacent  parts.  This  is  accomplished  by 
the  gyromeie,  which  was  first  used  in  the  stomach.  I  have 
modified  the  instrument  for  use  in  the  anterior  and  poste- 
rior nares.     The  instrument  when  used  for  bacteriological 


Fig.  .S.— a  pyromele  for  taking  cultures  from  the  stomach.    The  stomach  tube 
is  attached  to  the  gyromeie  in  the  same  manner  as  the  nasal  tube  in  Fig.  1. 
Fig.  4  shows  the  sponge  drawn  into  the  tube. 

work  is  a  small  cable,  to  which  is  attached  a  sponge  in- 
cased in  a  sbeath  and  exposed  when  reaching  the  part 
from  which  cultures  are  to  be  taken.  It  can  be  intro- 
duced as  far  as  the  posteiior  pharyngeal  wall  and  passed 
up  as  high  as  the  adenoid  tissue  in  the  vault  of  the  phar- 
ynx. The  sponge  is  exposed  at  this  part,  and  revolutions 
produced  which  will  remove  material  from  the  walls,  the 
sponge  retracted  within  the  sheath,  preventing  contamina- 
tion of  adjacent  parts.  Before  use  the  instrument  is,  of 
course,  sterilized.  Simple  cover  glass  preparations  stained 
from  cases  of  chronic  naso-pharyngitis  showed  long  and 
short  rods,  capsulated  short  rods,  micrococci,  and  in  many 
cases  colonies  were  found.  In  hanging  drop  preparations, 
especially  when  left  in  the  old  thick  mucous  discharges 
containing  necrosed  epithelial  cells  and  round  cells  they 
seemed  to  develop  rapidly.  A  short  capsulated  rod  like  the 
so-called  pneumococcus  (Friedlaender)  developed  in  this 
medium.  Many  of  the  micro-organisms  found  presented 
many  identical  morphological  and  physiological  appear- 
ances of  those  found  in  the  same  cases  of  chronic  gastritis. 
Most  of  the  post  nasal  bacteria,  as  well  as  stomach  bac- 
teria, grow  well  upon  the  sterilized  mucous  membrane  of 
the  stomach  of  pigs,*  specially  prepared  for  bacteriologic 
purposes. 

There  was  a  marked  difference  in  the  number  and  ap- 

*  For  methods,  see  Wiener  med.  Wbch.,  No.  1,  1895  ;  Turck,  3Ie(h- 
ock  of  Bacteriologic  Studies  of  the  Stomach  ;  also  Journal  of  the  Arner- 


pearance  of  micro-organisms  found  in  the  anterior  nares, 
the  nasal  and  post  nasal  cavity.  In  the  anterior  nares  all 
forms  are  found,  but  were  not  colonizing,  and  therefore 
seemed  to  be  simply  arrested  at  that  point  (the  opening). 
In  the  nasal  chamber,  as  along  the  turbinated  bodies,  but 
few  germs  were  found,  while  in  the  post-nasal  cavity  when 
a  chronic  inflammation  existed  almost  pure  cultures  were 
found.  The  lymph  cells  derived  from  the  vault  of  the 
pharynx  seem  to  act  as  "phagocytes"  that  may  carry  in- 
fection to  the  stomach  and  other  parts.  Hanging-drop 
cultures  containing  the  lymph  cells  develop  rapidly  in 
twenty-four  to  forty- eight  hours,  while  drop  cultures  taken 
from  the  same  area,  in  which  but  few  lymph  cells  are  pres- 
ent containing  mostly  epithelial  cells  with  the  mucus,  did 
not  develop  colonies.  Cultivation  demonstrated  that  the 
mucus  and  epithelial  cells  with  bacteria  present  produced 
negative  results — the  bacteria  being  inactive  ;  while  material 
derived  from  the  wall,  especially  from  the  adenoid  tissue 
made  up  of  lymph  cells  filled  with  bacteria  and  micrococci 
(phagocytes),  proved  positive — i.  e.,  capable  of  producing 
inflammation  in  animals. 

In  four  cases  pure  cultures  of  the  following  micro- 
organisms—  Pneumobacillus  Friedlaenderi  (the  so-called 
pneumococcus  of  Friedlaender),  streptococcus,  and  Staphy- 
lococcus pyogenes — were  found  growing  in  the  post- nasal 
pharynx,  as  well  as  upon  the  walls  of  the  stomach.  They 
were  observed  in  colonies  imbedded  in  the  mucus,  with 
glandular  cells  of  the  stomach  and  round  cells  showing  an 
active  process.  Subcutaneous  injections  of  some  of  the  cul- 
tures proved  them  to  be  active  pathogenic  micro-organisms. 

I  have  made  frequent  bacteriological  examinations  of  my 
own  stomach,  and  in  other  cases  which  I  considered  were 
in  a  normal  condition,  and,  although  finding  a  number  of 
micro-organisms,  no  such. colonization  was  found  as  in  these 
cases  of  gastritis.  There  is  a  marked  difference  between 
active  and  inert  germs  of  the  same  variety.  The  pneumo- 
bacillus may  be  inert  in  one  case  and  in  another  active. 
This  can  only  be  determined  by  subcutaneous  or  peritoneal 
injections  in  animals. 

Case  I. — T.  D.  H.,  aged  thirty-two  years.  Principal  symp- 
toms :  di.stress  in  the  stomach,  bloating,  gas,  eructations  after 
eating.  Complains  of  frequently  "  catching  cold."  Physical 
examination  revealed  a  chronic  glandular  gastritis.  With 
that  was  subacute  naso-pharyngitis,  with  hypertrophy,  follicu- 
lar pharyngitis,  enlarged  and  swollen  pharyngeal  vault. 

Treatment. — Marked  improvement  after  being  referred  to 
laryng5k)gist.  Treatment  of  the  nose  and  pharynx  allayed 
many  of  the  gastric  symptoms. 

Case  II. — F.  A.  II.,  aged  forty-one  years.  Princii)al  symp- 
toms :  belching  after  meals,  alternating  diarrhoea  and  consti- 
pation, pain  in  the  epigastrium,  large  amount  of  muco-puru- 
lent  discharge  in  the  morning  from  the  nasal  cavity.  Had 
frequent  attacks  of  bronchitis,  "catarrh  in  the  head  "for  four 
years,  and  gastro-intestinal  symptoms  for  three  years.  Treat- 
ment of  the  nose  and  tliroat  referred  to  a  laryngologist,  with 
result  in  a  general  restoration  of  the  patient  with  disappear- 
ance of  the  gastro-intestinal  disturbance. 

ican  Medical  Association,  running  through  March  issues  of  1895. 
Turck,  Bacteriologic  Studies  of  the  Stomach  in  Carcinoma,  March 
23,  1895. 
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Cultures  from  the  Post-nasal  Cavity. 


Cultures  from  the  Stomach. 
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mucus  as  media. 

Case  III. — E.  A.  S.,  aged  thirty-seven  years.  Complained 
•of  a  feeling  of  fullness  after  eating;  lost  in  weight  in  one 
year  eighteen  pounds ;  closure  of  the  left  nasal  cavity ; 
follicular  pharyngitis ;  has  been  troubled  with  phlegm  for 
three  years ;  gastric  symptoms  marked  two  years  and  a 
half.  Examination :  The  turbinate  was  found  enlarged 
and  hypertrophied.  The  hypertrophied  turbinate  was  cau- 
terized, as  well  as  the  posterior  wall  of  the  pharynx,  and 
treated  with  antiseptic  solutions,  after  which  appropriate 
gastric  treatment  was  instituted.  The  patient  made  a  rapid 
recovery. 

Case  IV. — H.  D.,  aged  eight  years.  Adenoid  vegetations, 
with  vomiting  and  diarrhoea  ;  otitis  media.  The  gastric  dis- 
turbance in  this  case  clearly  followed  the  naso-pharyngeal  dis- 
ease. The  adenoid  vegetations  were  removed,  the  nose  and 
throat  disinfected,  and  treatment  of  the  middle  ear  instituted. 
Appropriate  diet  was  ordered,  and  the  patient  recovered  with- 
out further  treatment. 

Case  V. — L.  L.  C,  aged  forty  years.  Complained  of  a 
constant  discharge  from  the  nose  and  throat.  Throat  seemed 
to  fill  up  with  hard,  tenacious  "  phlegm  like  glue."  Consid- 
erable hoarseness,  pain  over  the  right  eye,  and  tears  running 
down  the  cheeks.  Alternating  diarrhoea  and  constipation, 
belching  of  wind,  dull  pain  in  the  region  of  the  stomach  after 
meals.  Complained  of  catarrh  in  the  head  for  five  or  six 
years ;  gastric  symptoms  for  two  years  and  a  half.  Examina- 
tion :  Anterior  nares  swollen  and  red ;  scoliosis  of  sseptum 
and  exostosis  running  back  to  the  posterior  nares.  Pharynjx 
swollen  and  red ;  bleeds  very  readily.  Hypertrophic  rhino- 
pharyngitis. Referred  patient  to  laryngologist.  Operation 
declined.  Instituted  gastric  treatment  with  only  slight  amel- 
ioration of  symptoms.  After  six  months  the  patient  sub- 
mitted to  operation.  The  exostosis  was  removed  from  the 
steptum,  the  nose  and  pharynx  cauterized,  appropriate  anti- 


septics applied,  and  the  patient  reported  in  two  months  a 
complete  disappearance  of  all  the  symptoms. 

Case  VI.— F.  C.  A.,  aged  forty  years.  Complains  of  dizzy 
spells,  vertigo,  insomnia,  pain  in  the  epigastrium  after  eating. 
Says  he  can  not  breathe  well  through  the  left  nostril.  Nasal 
symptoms  began  six  years  before  seeing  the  patient ;  gastric 
symptoms,  four  years.  Examination  :  Gastric  secretion  ;  hy- 
drochloric acid  diminished ;  large  amount  of  mucus,  swarm- 
ing with  bacteria,  removed  from  the  stomach.  Rhino-pharyn- 
gitis atrophica ;  scoliosis  left  side  of  sasptum,  with  bony  cristd 
of  the  sreptum.  Throat  markedly  congested;  thickening  of 
the  left  vocal  band.  Patient  referred  to  laryngologist.  Re- 
fused operation.  Treated  nose  and  throat  with  antiseptic 
solutions.  Patient  put  upon  appropriate  diet,  with  treatment 
of  the  gastro-intestinal  tract.  Treatment  continued  for  two 
months.  The  symptoms,  although  ameliorated,  did  not  dis- 
appear. As  the  patient  would  not  carry  out  instructions,  he 
was  discharged.  From  previous  experience  I  would  conclude 
that  if  the  nose  and  throat  had  been  properly  attended  to 
many  of  the  gastric  symptoms  would  have  disappeared. 

Case  VII.— Mrs.  F.  G.  C,  aged  thirty-nine  years.  Com- 
plains of  cramps  in  the  epigastrium,  periodic,  often  at  night; 
constipation;  deafness  in  left  ear;  has  frequent  attacks  of 
coryza ;  period  of  distress,  three  years.  Examination  revealed 
a  gastro-enteritis,  with  dilatation  and  retention  of  food.  Hy- 
pertrophic rhino-pharyngitis;  sclerosis  of  the  middle  ear; 
teeth  decayed;  of  most  of  the  molars  nothing  but  the  roots 
were  left.  The  patient  was  referred  to  a  laryngologist  and 
dentist  for  appropriate  treatment,  and  at  the  same  time  gastric 
treatment  was  instituted.  The  patient,  after  three  months, 
gained  in  weight,  and  most  of  the  symptoms  disappeared, 
with  the  exception  of  the  disturbance  of  the  ear. 

Case  VIII. — A.  N.  V.,  aged  thirty-five  years.  Gas  an  hour 
after   meals;    ructus   and   great   gastric    distress,    especially 
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after  night.  Difficult  breatliing;  posterior  rhino-pharyngitis 
chronic,  with  beginning  atrophy.  Scoliosis  dextra;  exosto- 
sis. Treatment  of  tiie  nose  and  tliroat,  disinfection,  with  sur- 
gical treatment,  and  also  disinfection  of  the  stoinach,  with 
appropriate  diet.     Symptoms  rapidly  disappeared. 

These  cases  are  selected  because  of  their  similarity  in 
infection  of  the  nose  and  throat.  Many  of  the  patients  gave 
histories  of  a  previous  naso-pharyngeal  inflammation,  and 
the  gastric  disturbance  followed  the  infection  of  the  upper 
respiratory  tract,  so  that  the  infection  of  the  stomach  can 
be  attributed  to  the  swallowing  of  the  mucus,  round  cells, 
and  epithelial  cells,  laden  with  micro-organisms,  which  devel- 
oped later  upon  the  walls  of  the  stomach.  Jt  is  imprac- 
ticable to  give  the  details  of  the  complete  examination  of 
each  of  these  cases,  but  the  bacteriological  examinations 
made,  with  the  clinical  study  of  the  cases,  showed  clearly 
that  the  infection  of  the  nose  was  followed  by  infection  of 
the  stomach. 

Conclusions. — 1.  Clinical  observation  in  many  cases  in- 
dicates a  marked  relation  between  diseases  of  the  mouth 
and  post-nasal  cavity  and  chronic  intlammation  of  the 
stomach  and  intestines. 

2.  The  invasion  of  the  stomach  from  the  infected 
mouth  and  pharynx  is  supported  by  the  fact  that  many  of 
the  known  pathogenic  micro-organisms  present  identical 
biological  and  morphological  forms  in  cases  of  gastiitis  as 
the  micro-organisms  found  in  diseases  of  the  mouths  and 
post-nasal  cavities  of  the  same  patients. 


LUDWIG'S   ANGINA.^- 
Bt  JAMES  E.   NEWCOMB,   M.  D., 

ATTENDING  LARTNGOLOGIST  TO  ROOSEVELT  HOSPITAL, 
OUT-PATIENT  DEPARTMENT,   AND  TO  DEMILT  DISPENSARY. 

It  is  always  unfortunate  to  attach  to  a  pathological  pro; 
cess  the  name  of  an  individual.  It  may  serve  at  first  the 
more  readily  to  identify  the  diseased  condition  referred  to, 
but  current  views  are  modified  in  the  light  of  subsequent 
study,  and  the  significance  of  the  chosen  term  gradually 
becomes  less  and  less  definite. 

Illustrative  of  this  fact  is  the  experience  of  the  term 
"angina  Ludovici,"  or  Ludwig's  angina,  which  was  intro- 
duced into  medical  literature  in  1837  as  the  result  of  the 
publication  a  year  previously  by  Ludwig,  a  surgeon  of  Stutt- 
gart, of  a  series  of  cases  of  a  form  of  inflammation  of  tlie 
neck  not,  according  to  him,  previously  described.  It  figured 
on  the  medical  page  for  some  time  and  then  apparently  fell 
into  disuse.  During  the  last  ten  years  or  so  it  is  met  with 
in  a  gradually  increasing  frequency, 

Names  are  often  in  medicine  but  the  fashion  of  one 
decade  after  another.  Pathological  processes  remain,  of 
course,  the  same.  The  names  applied  thereto  may  show  a 
great  variation,  and  the  latter  is  in  turn  due  to  changes  in 
view  as  to  the  ;etiological  factor,  which  often,  as  in  the  case 
now  considered,  remains  an  open  question. 

The  modern  conception  of  Ludwig's  angina  is  well  set 

*  Read  before  the  American  Laiyngological  Association  at  its  seven 
teenth  annual  congress. 


forth  in  the  definition  given  in  Foster's  Encyclopaedic  Medi- 
cal Dictionary — viz.:  "A  diffuse  phlegmonous  inflamma- 
tion of  the  floor  of  the  mouth  and  of  the  intermuscular  and 
subcutaneous  tissue  of  the  submaxillary  region  which  may 
end  in  gangrene,  abscess,  or  resolution,  and  which  some- 
times prevails  as  an  epidemic."  This  definition,  with  the 
insertion  of  the  word  "infectious"  at  its  commencement, 
will  perhaps  answer  fairly  well  as  a  point  of  departure. 

In  regard  to  its  epidemic  character  no  contention  has 
ever  been  made,  so  far  as  known,  that  it  is  so  in  its  primary 
form.  The  opinion  that  it  occurs  more  frequently  dur- 
ing outbreaks  of  diphtheria  does  not  seem  proved.  As  a 
sequel  to,  or  complication  of,  infectious  diseases  it  has  per- 
haps been  observed  more  frequently  with  typhus  fever  than 
with  any  other  malady,  but  positive  testimony  to  this  effect 
is  very  meagre. 

It  is  not  at  all  certain  that  Ludwig  was  the  first  either 
to  recognize  or  to  describe  this  special  phlegmon.  Thirteen 
years  before,  Ileim  had  observed  a  disease  of  apparently  the 
same  nature,  but  did  not  draw  serious  attention  to  the  sub- 
ject, though  Ludwig  was  probably  ignorant  of  this  previous 
experience.  Some  writers,  following  the  latter's  lead,  have 
seen  in  this  phlegmon  a  special  form  of  suppuration,  a  spe- 
cific affection  accompanied  by  a  profound  erysipelas  ;  others, 
notably  Bamburger,  have  included  under  this  head  all 
phlegmons  of  the  neck.  The  point  is,  rather,  whether  there 
Is  or  is  not  a  special  form  of  phlegmon  of  the  neck  which 
deserves  a  corresponding  special  consideration. 

Naturally,  our  first  reference  is  to  the  statements  of 
Ludwig  himself.  He  enumerated  as  the  diagnostic  features 
of  the  malady  the  following  : 

1.  The  slight  inflammation  of  the  throat  itself,  which, 
even  when  it  is  present,  disappears  after  a  day  or  two,  and 
which  when  it  persists  may  be  looked  upon  as  of  secondary 
symptomatic  importance. 

2.  The  peculiar  woodlike  condition  of  the  connective 
tissue,  which  does  not  pit  on  pressure. 

3.  A  hard  swelling  under  the  tongue,  with  a  bolsterlike 
swelling  around  the  interior  of  the  lower  jaw,  of  a  deep-red 
or  bluish -red  color. 

4.  A  uniform  spread  of  this  induration  in  such  a  way 
that  it  is  always  shaiply  bordered  by  a  zone  of  entirely  un- 
affected cellular  tissue. 

5.  Escape  of  the  glands,  although  the  disease  attacks 
their  cellular-tissue  surroundings,  and  may  even  commence 
therein.  All  subsequent  writers  coincide  as  to  the  first  four 
features  enumerated,  but  many  ditler  as  to  the  fifth. 

As  case  after  case  was  repotted,  various  names  were 
given  explanatory  of  the  view  of  different  writers  as  to  the 
exact  nature  of  the  affection,  Ludwig's  own  designation 
was  "gangrenous  induration  of  the  neck,"  A  year  later 
(1838)  Camerer  was  the  first  to  use  the  master's  name  and 
call  it  "apgina  Ludovici."  Von  Thaden,  in  1872,  used  the 
terra  "submaxillary  bubo";  in  1875,  Diimonteil,  "sublin- 
gual abscess  "  ;  Schwartz,  "  sublingual  phlegmon  " ;  and  Aus- 
silloux,  "subhyoid  ])hlegmon."  In  1883  lloser  regarded  it 
as  an  acute  inflammation  of  the  submaxillary  gland  and  of 
the  surrounding  cellular  tissue.  He  asserted  that  it  oc- 
curred in  an  epidemic  form,  and  regarded  it  as  due  proba- 
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bly  to  a  s|)ecial  infection.  He  upheld  the  morbid  entity  of 
this  phlegmon,  but  did  not  assign  to  it  a  more  precise  ana- 
tomical site  than  is  suggested  in  his  definition.  Boehler, 
in  1884,  refused  to  regard  tlie  disease  as  possessing  cliar- 
acteristics  sutticiently  distinctive  to  entitle  it  to  a  special 
name.  Tissier  and  Chabrol,  in  1886,  styled  it  "infectious 
submaxillary  angina."  Chanteraesse  found  in  one  case  the 
streptococcus  of  erysipelas,  and  used  the  term  "  erysipelas 
of  the  pharynx."  Other  names  proposed  have  been  "dif- 
fuse cervical  abscess,"  "diffuse  cervical  phlegmon,"  "  cy- 
nanche  cellularis  maligna,"  and  "  cynanche  sublingualis 
rheumatico-typhodes."  In  a  discussion  before  the  Surgical 
Society  of  Paris,  some  two  or  tliree  years  ago,  opinions 
were  about  equally  divided  upon  the  question  of  specific 
identity,  Delorme  posing  as  the  champion,  and  Nelaton  as 
the  opponent,  of  this  view. 

A  modern  definition  from  the  clinical  side,  and  one 
given  by  an  American  writer,  is  that  of  Gerster :  "  A  phleg- 
monous destruction  of  the  submaxillary  gland,  character- 
ized by  alarming  and  extensive  dense  oedema  caused  by  the 
unyielding  character  of  the  fascial  envelope  of  the  gland, 
which  oedema  is  most  manifest  about  the  latter's  vicinity — 
i.  e.,  occupies  the  floor  of  the  mouth."  It  will  be  noticed 
that  most  of  the  modern  definitions  limit  the  inflammatory 
focus  to  the  submaxillary  gland,  while  the  older  ones  in- 
clude a  much  wider  area. 

It  is  extremely  difficult  to  decide  how  many  cases  have 
been  reported.  The  references  extend  over  a  period  of 
sixty  years.  All  the  writers  have  not  apparently  had  the 
same  thing  in  mind  in  the  use  of  the  title.  A  careful 
search  has  not  been  able  to  find  the  records  of  more  than  a 
hundred  cases,  though  probably  many  more  may  be  on  rec- 
ord. Some  profess  to  have  seen  many  cases,  but  give  scant 
particulars  thereof.  They  seem  to  have  regarded  them  as 
of  no  grave  moment.  Others  have  reported  a  single  case 
in  great  detail.  Roser  professes  to  have  seen  twenty,  with 
but  one  fatal  result.  Of  these,  eight  resulted  in  external 
abscess  and  three  in  internal,  the  latter  opening  near 
Wharton's  duct.  Another  observer  found,  of  sixty-five 
thousand  cases  of  all  sorts  tabulated,  but  ten  cases  of 
Ludwig's  disease,  and  of  these  ten,  seven  were  easily 
cured. 

Out  of  the  various  confusing  statements  given,  it  would 
seem  that  the  true  way  to  look  upon  the  disease  is  to  regard 
it,  first,  as  an  intensely  infectious  phlegmon,  and,  second,  as 
occurring  under  peculiar  anatomical  conditions.  It  is,  in 
fact,  one  form  of  septic  sore  throat,  distinguishable,  not 
aetiologically,  but  anatomically.  Bacteriological  research 
has  thus  far  discovered  no  pathognomonic  germ  in  Ludwig's 
angina.  Messer,  in  his  recent  work  on  medical  diagnosis, 
states  that  the  cause  is  now  believed  to  be  of  the  nature  of 
an  actinomycosis.  He  is  not  supported  in  this  view,  so  far 
as  known,  by  any  other  writer.  Still  less  is  there  any  record 
of  the  presence  in  the  discharge  of  actinomycetes — those 
peculiar  bodies  of  a  sulphur-yellow  color,  with  a  striking 
appearance,  and  not  likely  to  be  mistaken  for  anything  else. 
Moreover,  actinomycosis  is  a  chronic  affection,  involving 
primarily  the  jaws  rather  than  the  cervical  tissues.  In  the 
light  of  our  present  knowledge  there  is  no  evidence  that 


any  special   infectious  germ  can  be  looked  upon  as  the  sole 
cause  of  the  disease. 

There  is  a  unanimity  of  statement  as  to  the  post-mor- 
tem findings  in  the  fatal  cases.  A  general  disorganization 
has  been  found  of  the  cervical  cellular  tissue  and  muscular 
substance.  Large  sloughs  have  occuried,  mixed  with  an 
ichorous  fluid  or  offensive  pus.  In  several  instances  the 
latter  has  burrowed  down  along  the  planes  of  cellular  tissue 
to  the  sternum,  mediastinum,  and  even  pericardium. 

Infection,  as  the  exciting  factor,  may  come  from  an  in- 
finite variety  of  sources.  The  predisposing  factors  are  all 
lesions  of  the  glands  of  the  mouth,  herpetic  ulcerations  of 
the  lips,  dental  caries,  eruption  of  the  wisdom  teeth,  and 
amygdalitis.  All  these  conditions  favor  the  entrance  of 
the  virulent  germs  into  the  lymphatics,  and  conveyance 
thereby  into  the  circumglandular  cellular  tissues.  Cold  as  an 
exciting  cause  signifies  very  little,  for  we  now  believe  that 
in  many  instances  what  is  termed  "  cold  "  is  but  infection  of 
unknown  origin,  nature,  and  mode  of  entrance  into  the  body. 

It  is  important  to  bear  in  mind  just  where  the  pus 
originates.  The  region  has  been  named  by  Tillaux,  in  his 
Topographical  Anatomy,  the  sublingual  portion  of  the  floor 
of  the  mouth.  It  is  the  "  sublingual  hollow"  of  Sebileau 
— i.  e.,  a  triangular  pyramidal  space,  the  apex  of  which 
(situated  below)  corresponds  to  the  point  where  the  mylo- 
hyoid muscle  borders  the  genioglossus,  and  the  base  of 
which  (situated  above)  stretches  along  under  the  tongue. 
Its  external  wall,  which  is  oblique,  is  formed  by  the  inter- 
nal face  of  the  inferior  maxilla  and  the  mylo-hyoid  muscle  ; 
its  internal  wall,  which  is  vertical,  by  the  genioglossus  and 
myoglossus.  The  mucous  membrane  of  the  floor  of  the 
mouth  and  the  sublingual  glands  close  its  cavity  on  top. 
The  latter,  some  eighteen  or  twenty  in  number,  with  their 
cellular-tissue  matrix,  are  the  most  important  contents  of 
this  space. 

Matignon  finds  a  confirmation  of  these  anatomical  con- 
siderations in  the  following  clinical  facts: 

1.  The  upward  thrusting  of  the  tongue  on  the  affected 
side  by  the  purulent  collection  shut  in  by  the  resisting  mus- 
cular bands. 

2.  The  foci  of  pus  in  the  buccal  cavity  on  the  sponta- 
neous opening  of  the  abscess. 

3.  The  certain  issue  of  pus  and  the  disappearance  of 
the  anginoid  phenomena  after  the  discission  of  the  fibres  of 
the  mylo  hyoid  muscle. 

From  a  literal  interpretation  of  the  foregoing,  the  sub- 
lingual gland  must  be  the  starting  point  of  the  morbid 
process,  but  writers  of  recent  years  have  chosen  to  assign 
an  important  role  to  the  submaxillary  also;  yet  the  intlam- 
mation  of  this  gland  alone  does  not  determine  the  clinical 
phenomena  of  sublingual  phlegmon.  Two  explanations  are 
given  for  this  secondary  infection.  It  may  be  that  the 
germs  which  have  determined  the  sublingual  phlegmasia 
have  also  penetrated  the  sheath  of  the  submaxillary  gland, 
or  it  may  be  that  the  sublingual  pus,  having  dissociated 
the  fibres  of  the  mylo  hyoid  muscle,  has  invaded  the  sub- 
maxillary region. 

Aussilloux's  designation  of  subhyoid  phlegmon  illus- 
trates the  fact  of   ditferent  writers  having  had  differing 
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views  as  to  the  pus  oritjin,  for  the  subhyoid  region  is  quite 
disliiu-t  from  that  described  above. 

The  subhyoid  region  forms  a  part  of  the  tioor  of  the 
mouth,  aiileiior  wail,  and  part  of  the  lateral  wall  of  the 
pharynx.  It  is  situated  symmetricHlly  in  the  median  line, 
limited  externally  by  the  inferior  maxillary  parabola,  later 
ally  by  the  carotid  trianijles  and  the  internal  border  of  the 
mastoid  mnscle,  inferiorly  by  the  hyoid  bone. 

Phleomons  here  are  subhyoid,  but  not  necessarily  sub- 
lina'ual.  In  fact,  the  mylo-  hyoid  mus^clc  divides  this  genera] 
region  into  a  deep  or  sublingual  and  a  superficial  or  sub- 
aponeurotic portion. 

The  symptoms  of  the  condition  are  constitutional  and 
local.  The  former  may  be  of  either  a  sthenic  or  an  asthenic 
type,  following  the  general  couise  of  those  of  an  asthenic 
fever.  The  local  symptoms  present  the  following  diag- 
nostic points : 

1.  A.  woodenlike  induration  of  the  affected  region, 
sharply  defined  from  the  surrounding  normal  tissue. 

2.  The  thrusting  forward  and  upward  by  the  accumu- 
lating inflammatory  products  of  the  tongue  toward  the 
palatal  vault. 

3.  Severe  dyspnoea  with  the  attendant  danger  of  laryn- 
geal oedema. 

4.  The  presence  of  a  hard  pad  or  buttonlike  swelling 
at  the  internal  aspect  of  the  dental  arcade.  All  of  these 
occur  with  the  general  pain,  redness,  heat,  and  swelling  in 
the  cervical  region — i.  e.,  the  classical  features  of  a  phlegmon. 
Swallowing  is  painful  if  not  impossible.  In  fact,  it  is  next 
to  impossible  to  open  the  mouili  at  all,  for  the  muscles  by 
which  this  is  normally  done  are  partly  imbedded  in  the  in- 
filtrated cellular  tissue  and  partly  participate  in  the  inflamma- 
tion. Notablv  is  this  true  of  the  mylo-hyoid,  which,  being 
the  muscular  floor  of  the  mouth,  is  raised  in  deglutition. 

The  prognosis  is  grave.  Of  those  cases  on  record, 
Bomewhat  over  forty- three  per  cent,  have  resulted  fatally. 
The  usual  causes  of  death  are  oedema  of  the  glottis  and 
suffocation  or  general  sepsis  from  local  absorption. 

A  diagnosis  must  be  made  from — 

A.  Osteomyelitis  of  the  jaw ;  but  here  there  is  no 
limited  focus  of  inflammation,  the  bone  is  affected  in  its 
entii-ftv,  the  inflammatory  process  is  more  generalized,  and 
the  subhyoid  region  is  rarely  involveil. 

B.  Simple  adino-phlegmon  of  the  submaxillary  gland  ; 
but  here  the  inflammation  is  more  superttcial,  the  submax- 
illarv  gland  and  its  envelope  are  easily  accessible,  there  is 
no  wooden  hardness  ;  incision  of  the  superficial  fascia  will 
give  exit  to  pus,  and  the  inflammation  is  localized  at  the 
outset  behind  the  internal  face  of  the  maxilla. 

C.  A  rare  condition  called  Fh-i-chman's  "hygroma," 
•wliich  is  sudden  in  onset,  without  local  evidences  of  inflam- 
mation in  the  median  line,  and  devoid  of  constitutional 
symptoms. 

The  statistics  of  only  fifty-eight  cases  are  given  in 
sufficient  detail  to  serve  us  for  purposes  of  study.  In 
thirty  of  these  the  cause  is  stated  to  be  :  Cold,  9  ;  carious 
teeth,  12  ;  dental  ncuraltria,  2  ;  dental  avulsion,  1  ;  ton 
sillitis,  3  ;  typhus  fever  (twelfth  day),  1  ;  and  probable  ery- 
sipelas, 2. 


Sex. — Males,  44  ;  females,  9  ;  infants  (sex  not  stated),  5. 
Age. —  Maximum,  sixty-six  years;  minimum,  three 
months;  not  stated  in  four.  Of  the  remaining  fifty-four, 
two  were  below  one  year,  four  from  one  to  five,  four  from 
five  to  ten,  four  from  ten  to  twenty,  twenty-two  from 
twenty  to  thirty,  six  from  thirty  to  forty,  six  from  forty  to 
fifty,  five  from  fifty  to  sixty,  and  one  over  sixty. 

It  is  easy  to  see  why  men  are  more  frequently  attacked 
than  women,  since  they  are,  as  a  rule,  more  often  exposed 
to  all  kinds  of  infection.  It  is  somewhat  striking  that 
forty  per  cent,  occurred  during  the  third  decade  of  life. 

Occupation. — Iloser  states  that  the  majority  of  cases 
occur  among  soldiers,  but  this  does  not  seem  to  be  true. 
All  classes  seem  affected  alike.  In  the  cases  tabulated 
scarcely  any  reference  is  made  to  this  point. 
Results. — Recovered,  33  ;  died,  25. 
Bacteriology. — The  results  of  culture  experiments  are 
recorded  in  only  nine  cases,  inoculation  being  made  from 
the  evacuated  pus  or  from  the  tissues — viz. :  Streptococcus 
pyogenes,  4 ;  Staphylococcus  pyogenes  aureus,  1  ;  Staphylo- 
coccus pyogenes  albus,  1  ;  erysipelas  coccus,  2 ;  and  in  one 
instance  an  indeterminate  microbe,  a  little  longer  and  nar- 
rower than  the  Bacillus  colt  communis.  It  was,  however, 
clearly  distinguishable  from  the  latter  by  culture  reactions. 
Treatment. — Outside  of  purely  surgical  procedures 
most  of  the  plans  of  treatment  which  have  been  followed 
possess  for  us  merely  an  historical  value.  They  include  the 
application  of  ichthyol  ointment  before  incision,  carbolic- 
acid  injections  several  times  daily  with  subsequent  massage 
of  the  neck,  local  bloodletting,  leeches  and  emetics,  calo- 
mel and  an  iron  spray  to  the  throat,  poultices  with  leeches 
or  blisters,  and  antimony  and  ipecac  internally.  In  three 
there  was  a  spontaneous  opening  of  the  abscess ;  of  these 
three,  two  recovered  and  one  died,  the  spontaneous  dis- 
charge in  the  latter  having  been  followed  by  an  aggravation 
of  all  the  symptoms,  especially  dyspnoea,  and  death  having 
ensued  apparently  from  suffocation.  In  one  other  case  a 
gradual  disappearance  of  the  cervical  swelling,  with  recov- 
ery, is  noted.  In  fifteen  no  statement  is  made  referring  to 
treatment,  and  of  this  group  all  but  one  proved  fatal. 

Passing  to  the  surgical  treatment,  we  find  that  in 
twenty-one  incision  was  followed  by  escape  of  pus ;  in 
three  others  no  pus  escaped ;  in  two,  pus  appeared  on  the 
second  and  fifth  days,  respectively,  after  incision.  In  five 
the  results  of  incision  are  not  stated.  In  one  instance  in- 
cision was  made  by  the  cautery, 

WTHi  our  modern  surgical  conceptions  there  can  be 
but  one  justifiable  procedure — namely,  that  embracing  early 
incision,  subsequent  rigid  antisepsis,  and  general  support- 
ive treatment.  In  commenting  upon  a  case  reported  by 
another  writer,  in  which  there  was  a  difference  of  opinion 
as  to  the  correctness  of  the  diagnosis  made  by  the  latter, 
Gerster  has  expressed  sound  opinions  worthy  of  quotation. 
"  In  angina  Ludovici,"  he  says,  "  there  is  great  necessity 
of  early  and  ample  incision.  The  object  is  not  so  much  to 
evacuate  pus  as  to  relieve  tension."  He  regards  the  sub- 
maxillary gland  as  the  focus  of  mischief.  He  attaches 
practically  a  pathognomonic  importance  to  the  fact  that 
pressure  over  the  edematous  area  rarely  elicits  pain  except 
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directly  over  the  gland.  Even  if  the  patient  is  unconscious 
such  pressure  will  cause  unmistakable  signs  of  distress, 
and  if  these  appear  delay  is  no  longer  justifiable.  For 
the  operation  aniesthesia  is  of  course  necessary.  "  There 
being  no  '  pointing,'  as  in  an  ordinary  abscess,  we  must 
first  expose  the  entire  area  of  the  gland.  In  a  typical  case 
it  will  be  foTind  more  or  less  disintegrated,  and  inside  its 
original  connective-tissue  envelope  is  ichorous  fluid  or  thin 
offensive  pus." 

Logical  also  is  his  explanation  of  why  in  these  cases 
fluctuation  is  so  long  delayed.  We  have  to  deal  with  a 
rapidly  destructive  process,  the  products  of  which  are 
penned  up  within  a  fibrous  capsule  and  which  presents 
septic  necrosis  as  its  leading  feature.  The  tension  to 
which  the  tissues  are  subjected  is  accordingly  very  great, 
as  is  evidenced  by  the  dense  and  deep-seated  oedema.  As 
a  second  stage  of  the  morbid  process  we  may  have  an 
emulsification,  so  to  speak,  of  the  primarily  necrosed  ele- 
ments. Early  incision,  therefore,  liberates  only  ichor, 
while  pus  may  form  later,  but  in  any  event  the  early  inci- 
sion relieves  tension  and  therefore  greatly  lessens  the  dan- 
gers of  pressure,  suffocation,  or  laryngeal  oedema. 

A  deep  lateral  incision  over  the  submaxillary  region  is 
advocated  by  Delorme,  but  this  is,  as  above  indicated,  a 
blind  proceeding.  Operation  through  the  mouth  permits 
the  danger  of  secondary  infection,  and  we  can  not  subse- 
quently carry  out  a  sufficiently  antiseptic  irrigation.  An 
incision  in  the  median  line  externally  may  escape  the  foci 
of  purulent  formation  and  deposit.  Hence  the  lateral  in- 
cision should  be  preferred,  and  we  must  be  sure  that  it 
goes  through  the  mylo-hyoid  muscle,  as  thereby  alone  do 
we  reach  the  seat  of  purulent  accumulation. 

Note. — Since  this  paper  was  finished  attention  has  been  called  to 
the  subject  by  Dr.  Felix  Semon,  of  London.  In  a  recent  paper  he  as" 
serts  the  probable  pathological  identity  of  various  forms  of  acute  septic 
inflammation  of  the  throat,  hitherto  variously  called  acute  cedematous 
laryngitis,  oedema  of  the  larynx,  erysipelas  of  the  pharynx,  phlegmo. 
nous  pharyngitis,  and  angina  Ludovici.  He  maintains  that  all  of  these 
diseases  merely  represent  degrees,  varying  in  virulence,  of  one  and  the 
same  process.  The  questions  of  primary  localization  and  subsequent 
development  depend  in  all  probability  on  accidental  breeches  of  the 
protecting  surface  through  which  the  pathogenic  microbes  causing  the 
subsequent  events  find  an  entrance.  It  is,  according  to  him,  positively 
impossible  to  draw  at  any  point  a  definite  line  of  demarcation  between 
the  purely  local  and  more  complicated  or  between  the  cedematous  and 
purulent  forms.  His  general  view  is  summed  in  the  statement  that  this 
theory  "  constitutes  a  simple  clinical  application  of  general  bacterio- 
logical principles  to  a  certain  group  of  septic  inflammations." 


A  Judgment  on  a  "  Vitapath." — In  pronouncing  sentence 
on  one  of  the  so-called  "vitapatlis  "  for  practising  medicine 
without  a  license  a  Cincinnati  judge  recently  delivered  him- 
self of  the  following  language :  "Men  who  knowingly  go  into 
a  sick-room  and  prevent  anything  being  done  for  a  dying  man 
by  silly  incantations  and  laying  on  of  hands  are  responsible 
for  his  death  and  ought  to  be  on  a  par  with  a  murderer  in 
the  eyes  of  the  law.  God  help  the  dying  man  who  relies  upon 
you  or  any  of  the  so-called  graduates  of  quackery.  You  speak 
of  '  vitapathy '  being  of  higher  power  than  medicine,  and  you 
say  you  ordain  ministers  at  the  same  time  you  matriculate 
'vitapathic'  physicians.  Your  methods  are  an  insult  to  in- 
telligence, their  practice  is  a  criminal  abuse  of  ignorance,  and 
your  college  a  disgrace  to  civilization." —  Western  Druggist. 


THE   RELATION   OF 

YASO-MOTOR   DISTURBANCES   TO 

DISEASES   OF   THE   U1*PER   AIR-TRACT.* 

By   F.   IL   BOSWORTH,    M.  D. 

The  first  stage  of  an  inflammatory  process  is  dilatation 
of  blood-vessels  as  the  result  of  vaso- motor  paresis  fol- 
lowed by  the  escape  of  liquor  sanguinis.  Inflammation, 
however,  is  a  progressive  phenomenon  and  not  usually  sta- 
tionary. By  clinical  observation  we  are  made  familiar 
with  cases  in  which  the  apparent  lesion  constitutes  this 
first  stage  of  inflammation.  It  is  a  stationary  condition 
and  not  progressive.  We  have  been  taught  to  regard  these 
manifestations  as  the  result  of  vaso-motor  disturbances. 
They  manifest  themselves  in  the  air-tract  in  the  form  of 
hay  fever,  nasal  hydrorrhoea,  asthma,  etc.  We  also  find 
them  in  the  skin  and  other  organs.  These  disturbances, 
furthermore,  are  usually  circumscribed  in  extent,  invading  a 
limited  area  of  the  integument  or  of  the  air  passages.  In  the 
search  for  a  reasonable  cause  for  the  development  of  the'se 
vaso-motor  disturbances  we  are  largely  compelled  to  theorize. 
One  of  the  earliest  and  perhaps  most  universally  ac- 
cepted theories  is  that  they  are  reflex  in  character.  As  I 
have  repeatedly  argued  before  this  association,  I  think 
that  as  we  become  more  familiar  with  the  diseases  in  the 
upper  air-tract  we  will  in  many  cases  be  disposed  to 
abandon  this  somewhat  indefinite  and  obscure  term  reflex  and 
adopt  the  theory  that  many  of  the  so-called  reflexes  are  the 
direct  result  of  morbid  action  upon  either  the  nerve  cen- 
tres or  the  tissues  involved  in  the  inflammatory  action.  I 
speak,  of  course,  now  only  with  reference  to  the  vaso-motor 
disturbances  observed  in  the  air  passages.  The  early  in- 
vestigations of  Ludwig  and  Thiry  seem  to  indicate  that 
general  vaso- motor  control  is  presided  over  by  a  single  ' 
centre  in  the  medulla.  The  later  researches,  however,  of 
Goltz,  Vulpian,  and  Schlesinger  have  shown  that  there  are 
secondary  centres  of  vaso-motor  control  found  in  the  gray 
matter  of  the  spinal  cord  as  far  down  as  the  lumbar  reoion, 
which  exercise  control  over  limited  regions  of  the  body. 

That  these  centres  are  capable,  however,  of  independent 
reflex  action  in  the  same  sense  that  the  ordinary  nerve  cen- 
tres of  the  spinal  cord  are  known  to  be,  has  not,  so  far  as  I 
know,  been  demonstrated  by  physiological  experiment.  Nor 
do  I  think  that  clinical  observation  of  these  processes  war- 
rants us  in  assuming  this.  1  therefore  would  take  issue  with 
the  view  that  vaso-motor  disturbances  are  always  reflex  in 
character.  A  favorite  theory  ndainlained  by  manv  of  us  in 
times  past  is  that  an  ordinary  chronic  inflammatory  process 
in  the  raucous  membrane  of  the  upper  air-tract,  with  its  at- 
tendant vascular  plethora,  so  far  weakens  the  blood-vessels 
that  they  are  thus  rendered  more  susceptible  and  thus  become 
the  seat  of  vaso-motor  weakness.  That  this  is  true  1  do 
not  question,  for  it  is  a  view  that  I  have  long  maintained  ; 
but  this  does  not  serve  to  explain  these  manifestations. 
The  local  inflammatory  process  is  the  contributory  cause 
and  not  the  exciting  cause. 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 
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A  third  explanation  remains,  and  that  is  that  vaso- 
motor disturbances  are  really  the  result  of  some  localized 
morbid  process  acting  directly  upon  the  vaso-motor  centre 
in  the  medulla  or  upon  some  of  the  secondary  centres  dis 
tributed  in  the  gray  matter  of  the  cord.  This  is  a  view 
first  made  prominent,  I  think,  by  Schraiegelow  in  his  ad- 
mirable monograph  on  asthma,  in  which  he  maintained  that 
the  true  source  of  this  affection  was  to  be  found  in  some 
morbid  condition  of  the  medulla  oblongata,  although  he 
leaves  the  question  in  something  of  obscurity  as  to  what 
this  special  localized  condition  may  be. 

I  do  not  know  that  I  can  throw  much  light  on  the  sub- 
ject, and  yet  in  a  review  of  a  large  number  of  cases  of  eth- 
moid disease — something  like  a  hundred  and  fifty — which 
have  been  under  my  personal  observation,  I  have  found 
that  between  ninety  and  a  hundred  showed  marked  evi- 
dences of  vaso-motor  disturbances  in  the  air  tract,  either  in 
the  form  of  hay  fever,  asthma,  or  nasal  hydrorrhoea.  Here 
we  have  a  simple  explanation  of  the  occurrence  of  these  so- 
called  neuroses  of  the  air  tract,  without  entering  upon  the 
obscure  question  of  refiex  action.  The  ethmoid  bodies,  as 
we  know,  are  composed  of  a  mass  of  honeycomb  cells,  sep- 
arated from  the  brain  by  a  very  thin  partition  of  bone, 
and,  when  they  are  the  seat  of  inflammatory  action,  the 
first  and  most  prominent  condition  consists  of  intracellular 
pressure.  This  pressure  is  apparently  exerted  in  every 
direction,  crowding  upon  the  os  planum  and  producing  the 
distressing  eye  symptoms  with  which  we  are  familiar; 
crowding  upon  the  base  of  the  brain  and  producing  that 
curious  symptom  which  has  been  termed  aprosexia,  one  of 
the  most  common  and  constant  symptoms  of  the  disease. 
That  this  is  due  to  certain  disturbances  in  the  circulation 
of  the  brain,  and  possibly  to  some  slight  pressure  upon  that 
oro-an,  is  shown  by  the  fact  that  the  function  of  the  brain 
is  notably  impaired.  These  patients  complain  that  they 
can  not  transact  business  in  a  clear-headed  way,  and  de 
scribe  a  sensation  of  a  blanket  resting  over  the  brain  Avhich 
interferes  with  its  functions. 

As  numbers  of  instances  in  my  own  experience  have 
shown,  the  removal  of  this  intracellular  pressure  is  imme 
d lately  followed  by  the  greatest  relief.  The  other  point 
toward  which  this  intracellular  pressure  is  exercised  is  toward 
the  nasal  cavity,  the  point  of  least  resistance,  and  here  we 
find  the  ethmoid  cells  burrowing,  as  it  were,  into  the  mid- 
dle turbinated  bone  or  crowding  it  forward  into  the  nasal 
cavity,  forming  that  large  shell  like  mass  which  we  recog- 
nize as  characteristic  of  ethmoid  diseases.  The  surface 
of  this  protruding  mass  is  usually  covered  with  myxomatous 
tissue,  and  in  other  cases  this  same  tissue  is  crowded  out 
beneath  the  body,  forming  the  ordinary  nasal  polypi.  Here 
again  we  confront  an  old  theory  that  nasal  polypus  is  the 
cause  of  hay  fever  and  asthma  by  reflex  action.  This  may 
possibly  be  true  in  certain  cases. 

But  I  believe  a  more  tenable  theory  to  be  that  the 
primary  cause  both  of  the  polypus  and  reflex  distuibances 
is  to  be  sought  in  the  inflammatory  process  involving  the 
lining  membrane  of  the  ethmoid  cells,  and  that  this  results 
in  the  disturbance  of  the  circulation  at  the  base  of  the 
brain  and  the  medulla  together,  with  direct  pressure  upon 


either  the  primary  or  secondary  vaso-motor  nerve  centres 
there  found. 


ECHINOCOCCUS   DISEASE   IN    THE 
UNITED   STATES. 

By    H.    O.    SOMMER,    Stui>.   Med., 

VOLUNTEER  ASSISTANT   IN   THE    ZOOLOGICAL  LABORATORY. 
BUREAU   OF  ANIMAL    INDUSTRY,    U.    8.    DEPARTMENT   OF  AGRICULTURE. 

The  following  table  has  been  carefully  compiled  from 
all  available  sources  to  show  the  extent  in  the  United  States 
of  echinococcus  disease  both  in  man  and  among  the  domes- 
ticated animals.  It  is  not  intended  to  give  a  resume  of  all 
the  cases  of  this  often  fatal  parasitic  disease  described  in 
the  United  States  literature,  but  to  eliminate  all  those  of 
really  foreign  origin  which  have  swelled  the  index  on  this 
subject  to  a  degree  incompatible  with  the  actual  scarcity 
of  the  disease.  Osier  (1882)  collected  sixty-one  cases  of 
this  disease  for  this  country  and  Canada,  and  twenty-four 
additional  cases  between  1882  and  July,  1891.  The  statis- 
tics in  his  text-book  are  based  on  these  eighty-five  cases. 
Many  others  were  museum  specimens,  or  not  reported  in 
the  literature.  Several  of  ray  cases,  I  think,  were  in  the 
Transactions  of  the  Philadelphia  Patholof/ical  Society. 

The  case  recorded  by  Allaben  is  deserving  of  special 
notice  on  account  of  the  extent  of  infection.  The  patient, 
a  German  woman,  had  had  a  laparotomy  performed,  with 
removal  of  many  echinococcus  cysts,  in  the  Greifswald  Hos- 
pital, shortly  after  which  cysts  were  passed  per  rectum.  At 
that  time  the  case  was  diagnosticated  as  echinococcus  of  the 
mesentery  and  omentum  ;  the  liver  was  not  affected.  The 
necropsy  in  this  country  showed  stomach  and  intestine  in- 
separably united;  six  hydatid  tumors  attached  to  the  blad- 
der at  various  points ;  one  hard  tumor  in  the  right  side  of 
the  pelvis;  one  large  one  in  the  hepatic  capsule  adherent  to 
the  parietal  peritonaeum  ;  spleen  contracted  and  inclosed  in 
a  mass  of  tumors,  and  bound  to  them  by  inflammatory  for- 
mations ;  one  exterior  renal  cyst ;  tumors  on  the  omentum 
under  the  umbilicus ;  one  under  the  ensiform  cartilage, 
with  its  origin  in  the  omentum  and  adhering  to  the  liver ; 
tumors  in  various  parts  of  the  peritona;um  of  the  abdominal 
walls;  tumors  in  the  diaphragm  adhering  to  the  base  of  the 
lung  on  each  side  ;  small  tumors  in  the  pericardium  at  the 
base  of  the  left  ventricle ;  two  in  the  pericardium  over  the 
right  auricle  ;  one  very  small  tumor  loose  in  the  pericardium. 
The  liv&¥,  usually  the  commonest  organ  to  be  affected,  was 
in  this  case  the  least  infested. 

Dean's  case  of  echinococcus  multilocularis  of  the  liver 
is  worthy  of  note,  occurring  in  a  native  of  Schwangau,  Ba- 
varia, a  region  noted  for  this  form  of  the  disease.  It  sug- 
gests reason  for  regret  that  "the  other  cases  occurring  in  this 
country  among  Germans  were  not  traced  to  some  particular 
section  in  Germany. 

Herff  has  been  credited  with  but  one  case  in  man,  owing 
to  the  fact  that  he  docs  not  state  how  many  he  observed. 
There  were,  however,  probably  more  than  one.  His  state- 
ment that  he  has  found  echinococcus  in  all  Texas  dogs  ex- 
amined is  open  to  challenge,  even  though  he  professes  to 
have  found  booklets  in  every  case. 
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Vol.  xlii,  pp.  290, 

291. 

October,  p.  377. 

Vol.  xli,  pp.  492, 493. 

Vol.  xlix,  pp.  78,  79. 

Vol.  xlix,  pp.  147- 

149. 

Vol.  iii,  pp.  612-617, 

October,  pp.  485-486, 

"        pp.  412-422, 

Vol.  ix,  pp.  613-616 


Vol.  xlvi  (No.  4), 

p.  167. 

Vol.  Ixxxiv,  pp.  475- 

478. 


No.  84,  pp.  475-478. 


Observer. 


Alexander. 
Gross. 

Piatt. 

Webber. 

Smith. 


Minot. 

Sands. 
Simmons. 

Ford. 
Hutchinson. 

Sherard. 

Tyson. 

McKinnon. 

Dean. 

Fauntleroy. 

Jacobi. 
Metcalfe. 


McCready. 

Loomis. 

Keys. 
Jacobi. 

Cory. 

Finnel. 

Van  Buren. 

Clark. 


McCready. 

Dean. 
Ainsworth. 

Polk. 

Fenger. 
Pollak. 

Whittaker. 
Kinyoun. 

Allaben. 

Richardson. 
Mudd. 
Herff. 


Hartwig. 
Bemays. 


Hyndman. 

Ogden. 
Van  Cott. 


Poeitlon. 


Cyst  in  liver. 

Cyst  in  liver;  rupture  into 
peritonjeuni. 

Hydatid  in  utero. 

Cyst  in  liver. 

Cole's  hydatids  in  utero-.^  Mon- 
ro's hydatids  in  ovaries 

Echinococcus  in  lung. 
Tumors  in  liver. 
Echinococcus    expectO' 
rated. 

Cyst  in  fascia  of  neck. 

Tumor  in  stomach. 

Hydatids  in  utero. 
Echinococcus    in   liver   and 

pelvis. 
Hydatid  passed  per  rectum. 

Liver. 

Bladder. 

Multilocular  cyst  of  liver. 

Hydatids  of  kidneys. 

Cyst  in  liver. 

Cysts  in  peritonaeum  (gastro- 
splenic),  attached  to 
spleen,  liver;  one  in  pel 
vis. 

Echinococcus  in  common 
bile  duct. 

Cyst  in  liver. 

Cyst  in  liver. 

Cyst  in  right  lobe  of  liver. 

Two  cysts  in  right  lobe  of 
liver. 

Cyst  in  right  lobe  of  liver. 

Cyst  in  liver. 

Cyst  in  liver. 

Echinococcus  vomited  from 
liver  or  omentum. 

Tumor  in  common  bile  duct. 

Probably  liver. 

Cyst  in  liver. 

Multilocular  cyst  of  liver. 

Cyst  in  lung,  spleen,  and 
bladder. 

Cysts  in  gastro-hepatic  omen- 
tum. 

Cvst  in  lung. 

Bladder. 

Echinococcus  in  liver. 
Cysts  in  liver,  kidneys,  and 

bladder. 
Pericardium,  etc. ;  very  gen 

eral  infection. 
Cyst  in  liver. 
Echmococcus  of  brain. 
Throe  times  in  liver,  once  in 

extensors  of  thigh,  once  in 

kidney  and  bladder,  once 

in  eye. 
Cyst. 

Echinococcus  expectorated 
from  lungs. 

Cyst    in     liver     burst    into 

bowels. 
Echinococcus  of  liver. 
Echinococcus  of  brain. 
Cyst  in  liver. 
Liver. 


Nationality 
or  color. 

i 

Age. 

Foreigner. 

M. 
M. 

35 
35 

" 

F. 

F. 

24 

F. 

F. 

F. 
M. 

F 

35 

Adult. 
10 

42 

Mulatto. 

French. 

M. 

32 

F. 
M. 
F. 

29 
32 

Bavarian. 

M. 

39 
45 

29 

F 

M 

Old. 

38 

English. 

M. 

F. 
M. 

29 

German. 

M. 

27 

Adult. 
Old. 

40 

F. 
M. 

Negro. 
Pole. 

M. 

F. 
M. 

Adult. 

37 

Italian. 

F. 
M. 

26 
60 

German. 

Swede. 

M. 

38 

German. 

F. 

52 

M. 
F. 

32 
12 

Italian. 

M. 

(?) 

English 

M. 

Adult. 

(from 

Honolulu). 

German. 

F. 

Adult. 

Foreigner. 

F. 

Adult. 

City. 


Danville,  Vt. 
Cincinnati. 

New  York  city. 

Newark,  N.  J. 

Philadelphia. 
New  Orleans,  1856. 
Marblehead,  1857. 

New  York  city. 
Sacramento,  Cal. 

Washington,  D.C 
Philadelphia. 

Mobile,  Ala. 

Philadelphia. 

Selma,  Ala. 

St.  Louis. 

Staunton,  Va. 
New  York  city. 


Fort  Vancouver, 
Wash. 

New  York  city. 

Chicago. 
St.  Louis. 

Philadelphia.  (?) 
New  York  city. 

Argyle,  111. 

Boston.  (?) 

St.  Louis. 

San  Antonio. 


Buffalo,  N.  Y. 

St.  Louis. 


Cincinnati, 

New  Orleans. 
Brooklyn,  N.  Y. 


The  following  cases,  specimens 
pp.  475-478: 


in  museums,  were  published   by  Osier  in  the  American  Journal  of  the  Medical^  Sciences  (1881),  vol.  Ixxxiv, 
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Army  Med.  Museum,  Wash- 
ington, D.  C. 
Do. 

Museum  of  the  U.  of  P.* 


Wistap. — Horner  Collection 

(U.  of  P.). 

Museum  of  the  U.  of  P, 

Museum  of  Pennsylvania 

Hosp. 

Do. 

Do.  """- 

New  York  Hosp.  Museum. 


Bellevue  Hosp.  Museum. 


Museum  of  the  U.  of  N.  Y. 
Warren  Anat.  Museum. 


Number. 


No.  8014. 
No.  8089. 


Jar.  P.  C.  46,  vol.  i, 
G.  B.  Wood  cabinet. 


Observer. 


Miner. 
Bond. 


No.  1382=". 


No.  138255. 


No.  932. 
No.  933. 
No.  934. 
No.  935. 

No.  936. 

No.  937. 

No.  86o. 

No.  866. 

No.  867. 
No.  '^381. 
No.  3773. 

No.  2166. 

No.  3871. 


Loomis. 


Potfilion. 


Echmococci  of  brain. 
Cyst  in  liver. 
Cysts  from  liver. 


Cyst  of  spleen. 

Cyst  in  abdominal  wall. 


Cyst  in  liver,  ij^^ 
Cyst  in  liver. 

Cyst  (multiple)  in  liver. 

Cyst  in  liver. 

Cyst  in  liver. 

One  in  abdominal  walls. 

One  in  surface  liver. 

Third    loose    in    peritoneal 

cavity. 
Fourth  in  pelvis. 
Cyst  in  liver. 
Cyst  in  liver. 

(!yst  in  liver,  suppurating. 
Cyst  of  liver  (laige). 
Cyst  of  liver. 
Echinococcus         discharged 

fiom  intestine. 
Cavity  in  apex  of  left  lung, 

containing  echinococcus. 
Cyst  in  liver. 


Nationfility 
or  color. 


Colored. 

Light  mu- 
latto. 


English.     M. 


French. 
Italian. 


Age. 


Adult. 
51 

Lad. 


Lad. 
55 


City. 


Alexandria,  Va. 
Washington,  D.  C. 


Philadelphia. 
New  York. 


*  Means  that  the  author  from  whom  they  were  obtained  is  not  sure  that  they  are  American. 


1894 

Texas  Medical  Journal* 

u                u                   u 

Herff. 

Muscles  and  liver. 
Found  in  all  dogs  dissected. 

Jack  rabbit. 
Dogs. 

San  Antonio,  Texas. 

u                    u 

B.  A.  L  records. 

Day. 
Welch. 

Pigs. 
Hogs. 

St.  Louis. 

Hydatids;  3  cases. 
2      " 

Maryland. 

B.  A.  I.  records. 

Moore. 

Washington,  D.  C. 

"            " 

Stiles. 

"          1  case. 

Cattle. 

Nebraska. 

"             " 

Curtice. 

Hydatids  ;   1  case  of  adult. 

Dogs. 

Washington,  D.  C. 

"            " 

Wheeler. 

Livers  of  117  out  of  2,000. 

Hogs. 

New  Orleans. 

a                u 

Buckingham. 

Liver. 

Camel. 

Washington,  D.  C. 

It                11 

Osier. 

Six  or  eight  obtained  from  occasional 

visits  to  butchers'  stands. 

Liver  with  two  cysts. 

Cat. 

Dean. 

Considerable  number  of  hogs  killed  in 
St.  Louis  affected. 

Hogs. 

St.  Louis. 

*  Hei-ff  must  beyond  question  refer  to  Coenurun  serialis  and  Cysticercus  pisiformis  in   the  rabbit.     It  is  more  difficult  to  determine  what 
form  he  found  in  the  dog,  but  in  all  probability  he  would  find  Tania  serialis,  T.  seri-ata,  T.  marffinata,  and  Dipylidium  cauinum. 


The  infrequent  occurrence  of  this  disease  may  lead 
some  practitioners  to  question  its  importance.  Hence  it 
might  be  well  to  call  attention  to  the  case  of  Mudd,  of  St. 
Louis,  which  furnished  one  of  the  most  interesting  cases  of 
cerebral  surgery  on  record  in  the  United  States,  to  say  noth- 
ing of  many  interesting  cases  of  retention  of  urine  which 
were  directly  due  to  this  rare  parasite. 

In  only  seven  cases  were  the  booklets  of  Tcenia  echino- 
coccus reported  in  corroboration  of  diagnoses,  and  one  of 
these  was  conceded  to  be  doubtful.  In  this  connection  it 
seems  advisable  to  consider  the  question  of  submitting  to 
experts  for  determination  all  specimens  of  supposed  hy- 
datids, in  order  to  perfect  our  knowledge  concerning  the 
disease,  for  the  general  impression  seems  to  be  that  any- 
thing resembling  a  bladder  is  a  hydatid  cyst. 

In  summing  up,  we  find  that,  out  of  sixty-seven  cases  in 
man  recorded  in  this  country,  one  was  in  a  Swede,  one  in  a 
Pole,  two  in  French  persons,  three  in  English  persons,  three 
in  Italians,  and  five  in  Germans,  while  two  patients  were 
given  as  simply  foreigners ;  two  wore  negroes,  two  mulat- 


toeSj'while  the  remaining  were~unstated.  Thus  we  have, 
out  of  sixty-three  cases  among  whites,  seventeen  in  for- 
eigners ;  the  nationality  of  the  remaining  whites  not  being 
stated  leaves  room  for  a  possible  greater  number  of  for- 
eigners. Again,  twenty  four  cases  were  recorded  as  in 
males  and  seventeen  in  females  ;  but,  as  in  the  remaining 
twenty-six  the  sex  was  not  given,  no  value  can  be  attached 
to  these  figures,  though  they  at  first  seem  to  contradict  for- 
eign statistics,  which  place  the  percentage  among  females 
far  above  that  of  males. 

The  following  is  the  geographical  distribution: 
New  York 24    Louisiana 1  or  (2)  ? 


Missouri 4 

Pennsylvania 3 

Ohio 3 

Alabama 2 

Virginia 2 

District  of  Cohiml)ia 2 

Illinois 2 


Massachusetts 1 

California 1 

New  Jersey 1 

Vermont 1 

Washington 1 

Texas 1  ( -t- )  ? 


New  York  State  is  evidently  the  only  point  of  concen- 
tration, the  remaining  patients  being  well  scattered. 
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As  to  age,  though   not  given  for  all  patients,  I  classify 


thus : 


Age,  tears. 

Sommer. 

Aiict.* 

0  to  10 

1 

1 
6 
10 
2 
4 

53 

11  to  20   

150 

21  to  30 

263 

31  to  40 

210 

41  to  50 

130 

51  to  60 

74 

6 1  to  70   

34 

71  to  80 

Over  80                 

14 

2 

The  parasite  was  distributed  over  the  various  organs 
and  parts  as  follows  : 


Som- 

mer.        -^^ 

ct.  t 

Osier 
(part,)  4 

Total. 

Liver 

39             9 
5             1 
2 
3 
3 
1 
1 
2 
2 
1 
4 
1 
1 
1 
3 

'3             1 
1 
1 
1 

'3 

4'i 
40 

37 

4 

23 

19 
53 
91 
13 
70 
61 

60 

9 

41 

18 

7 
2 

2 

988 

145 

2 

42 

3 

Abdonninal  wall 

1 

Vomited 

1 

2 

Common  bile  duct 

2 

1 

Bladder 

4 

Eve 

1 

Pericardium 

1 

Ovaries 

1 

3 

Trunk  and  limbs 

4 

126 

Neck  (fascia) 

1 

Stomach 

2 

Extensors  of  thigh 

1 

19 

Circulatory  apparatus   

53 

Cranial  cavity 

91 
13 

75 

Peritonaeum  and  omentum 

Mesentery  and  omentum 

61 

Femule   genital   organs    and  mam- 

60 

Male  genital  organs 

9 

41 

18 

Total 

78         1,6 

81 

12 

1,771 

Osier's  cases  were  divided  as  follows :  United  States  of 
America,  fifty  four  ;  Canada,  seven.  In  iny  summary,  there- 
fore, I  find  thirteen  cases  more  in  man  for  the  United  States 
than  Osier  recorded  in  1882. 


The  Index  Medicus.--Dr.  George  Thomas  Jackson  in- 
forms us  that  since  the  time  of  his  last  announcement  he  has 
obtained  the  following  subscriptions: 

The  West  End  Medical  Society,  New  York. 

The  Long  Island  Medical  Society,  Brooklyn. 

Change  of  Address.— Dr.  George  J.  Engelmann,  from  St. 
Louis  to  No.  336  Beacon  Street,  Boston. 

*  Signifies  Krummacher,  Bocker,  Finsen,  Neisser,  Helm,  and  Wolff. 

\  This  column  contains  the  cases  cited  by  Davaine,  Bocker,  Neisser, 
Finsen,  and  Madelung. 

X  This  column  contains  the  cases  mentioned  by  Osier  from  Canada, 
and  not  included  in  my  list.  All  of  Osier's  cases  from  the  United 
States  are  found  in  my  list. 
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THE   TREATMENT   OF   PUERPERAL   CONVULSIONS   WITH 
VERATRUM   VI  RIDE. 

It  was  an  interesting  and  profitable  discussion  that  fol- 
lowed Dr.  Charles  Clifford  Barrows's  recent  accounts  of  two 
cases  of  puerperal  convulsions  in  the  treatment  of  which  the 
use  of  veratrum  viride  had  played  an  important  part.  It 
took  place  at  a  meeting  of  the  Society  of  Alumni  of  Bellevue 
Hospital  held  on  October  2d,  and  a  report  of  it  is  presented 
in  this  number  of  the  Journal.  Dr.  Barrows  properly  paid 
stress  upon  the  use  of  veratrum  viride  in  the  treatment  of 
puerperal  convulsions — not  that  he  fancied  it  was  new,  but 
rather,  we  presume,  that  it  seemed  in  danger  of  being  for- 
gotten, for,  he  says,  except  for  its  enthusiastic  advocacy  by 
the  late  Dr.  Fordyce  Barker,  he  had  not  noticed  that  it  was 
generally  appreciated  except  in  the  Southern  States.  The 
discussion  shows  at  least  that  the  gentlemen  who  took  part 
in  it  had  not  ignored  the  title  of  the  remedy  to  be  ranked 
high  among  the  means  of  controlling  the  convulsive  disor- 
der under  consideration. 

Dr.  Edgar's  declaration  that  he  did  not  believe  there  was 
any  drug,  with  the  possible  exception  of  chloroform,  that  was 
of  as  much  value  as  veratrum  viride  in  eclampsia,  coupled 
with  Dr.  Ciiandler's  testimony  to  its  efficiency,  goes  far  to 
show  that  experienced  obstetricians  in  general  are  less  for- 
getful of  the  virtues  of  veratrum  than  its  comparative  incon- 
spicuousness  in  current  literature"  might  lead  one  to  suppose 
was  the  case.  It  is  very  sure  that  an  overwhelming  prepon- 
derance of  our  therapeutical  resources  does  not  reside  in  the 
novelties  that  have  been  introduced  so  profusely  within  the 
last  few  years — perhaps  no  preponderance  at  all.  Although, 
not  to  mention  the  wholly  novel  medication  to  which  bacte- 
riological study  has  given  rise,  all  our  pure  hypnotics  and  all 
our  pure  antipyretics  have  been  known  bat  a  few  years,  itjs 
much  to  be  doubted  if  we  have  come  to  a  knowledge  within 
the  last  t  went3^-fi  ve  years  of  a  greater  number  of  potent  curative 
medicinal  agents  than  were  known  before.  It  is  natural  and 
inevitable  that  the  new  drugs  should  tigure  more  prominently 
than  the  old  ones  in  periodical  literature.  We  would  not 
have  it  otherwise,  for  that  would  be  a  poor  literature  that 
should  keep  on  reiterating  well-known  facts.  There  is  room 
for  discrimination,  however;  it  is  hardly  to  be  gainsaid  that 
occasionally  a  particular  use  of  an  old  drug  is  in  danger  of 
being  forgotten,  and  when  that  is  the  case  a  distinct  service 
is  rendered  by  whoever  calls  attention  to  it  so  pointedly  as 
Dr.  Barrows  has  to  the  value  of  veratrum  viride  in  combat- 
ing so  fatal  and  frightful  a  disease  as  puerperal  eclampsia. 
Such  a  course  sets  those  who  may  have  been  forgetful   or 
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skeptical  to  making  new  trials  of  the  agent  in  question,  and 
may  lead  eitlier  to  an  undeniable  confirmation  or  to  a  whole- 
some refutation  of  the  convictions  of  onr  predecessors.  It 
tends  to  certainty  in  therapeutics,  which  is  the  grand  aim  of 
medicine. 


MINOR  PARAGRAPHS. 

TUE   PHARMACEUTICAL  REVIEW. 

The  Pharmaceutische  RundseJiau,  a  monthly  journal  of 
pharmacy  published  in  New  York,  is  nearing  the  completion 
of  its  thirteenth  volume.  In  the  November  number  it  is  an- 
nounced that,  beginning  with  the  number  for  January,  1896, 
it  will  be  printed  in  the  English  language  and  entitled  the 
Pharmaceutical  Review.  We  believe  tliat  under  the  new  title 
it  will  be  none  the  less  influential  than  it  has  been  thus  far 
among  pharmacists  whose  mother  tongue  is  German,  and  that 
it  will  gain  many  new  readers  by  the  change. 


THE  WEATHER   BUREAU'S   STATISTICS. 

The  valuable  observations  of  the  Weather  Bureau  are 
now  published  in  a  serial  entitled  Climate  and  Health,  edited 
by  Dr.  W.  F.  E.  Phillips  under  the  direction  of  tlie  chief  of 
the  bureau,  Professor  Willis  L.  Moore,  and  published  by  the 
authority  of  the  Department  of  Agriculture.  The  second 
number,  containing  a  summary  of  statistics  for  the  five  weeks 
ending  on  August  31,  1895,  comprises  thirty-two  quarto  pages 
of  text,  twenty  maps,  and  several  full-page  tables.  It  will 
doubtless  prove  of  great  value. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Healtli  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  19,  1895: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis 

Mea.sle.s 

Diphtheria 

Small  pox 

Tuberculosis 


Week  ending  Nov.  12.  Week  ending  Nov.  19 


Caries.         Deaths. 


45 
68 

2 

127 

28 

1 

86 


4 
7 
1 
8 
46 
0 
113 


Cases.        Deaths. 


33 

63 

1 

157 

225 

1 

0 


6 
3 
2 
9 
23 
0 
0 


The  Middle  Tennessee  Medical  Association.— Tlie  third 
regular  meeting  was  held  in  Shelby ville,  on  November  21st 
and  22d,  under  the  presidency  of  Dr.  J.  S.  Nowlin,  of  Shelby- 
ville.  The  programme  included  the  following  papers:  Or- 
ganic AniBsthesia,  with  a  Report  of  a  Case,  by  Dr.  Hazle 
Padgett,  of  Columbia  ;  Tumors  of  the  Bladder,  by  Dr.  C.  S. 
Briggs,  of  Nashville;  Acute  Pleuritis,  by  Dr.  A.  B.  Ramsey, 
of  McMinnville;  Tumors  of  the  Epigastric  Region,  by  Dr. 
Richard  Douglas,  of  Nashville  ;  Hysterectomy,  with  a  Report 
of  a  Case,  and  presentation  of  a  specimen,  by  Dr.  W.  K.  Shed- 
dan,  of  Williamsport;  The  Failure  of  Post-partum  Uterine 
Contraction,  and  its  Consequence.s,  by  Dr.  J.  R.  Buist,  of 
Nashville;  Neurasthenia,  by  Dr.  Robert  Pillow,  of  Columbia; 
Internal  Squint,  by  Dr.  G.  C.  Savage,  of  Nashville;  The 
Treatment  of  Fractures  involving  Joints,  by  Dr.  Hugh  R. 
Miller,  of  Nashville;  Placenta  Prasvia,  by  Dr.  J.  \^.  Murfree, 


of  Murfreesboro  ;  The  Symptomatology  of  Typhoid  Fever  of 
Recent  Years,  by  Dr.  S.  T.  Hardison,  of  Lewisburg;  The 
Abortive  Treatment  of  Typhoid  Fever,  by  Dr.  A.  M.  Trawick, 
of  Nashville;  Water  versuH  Atmosphere  the  Cause  of  Malig- 
nant Malarial  Fever,  by  Dr.  J.  B.  Cowan,  of  Tullahoma;  Em- 
bolism, by  Dr.  W.  A.  H.  Coop,  of  Lawrenceburg ;  Puerperal  Sep- 
ticaemia, by  Dr.  0.  A.  Abernathy,  of  Pulaski ;  A  Report  of  a 
Case  of  Puerperal  Septicosmia  Complicated  with  Malaria,  by 
Dr.  B.  B.  Gracy,  of  Smyrna ;  The  Use  and  Abuse  of  Atropine 
in  Disease  of  the  Eye,  by  Dr.  L.  B.  Graddy,  of  Nashville; 
The  Treatment  of  Wounds  in  Country  Practice,  by  Dr.  K.  S. 
Howlett,  of  Bigbyville;  The  Use  of  Antiphthisine  in  Tuber- 
culosis, by  Dr.  L.  P.  Barbour,  of  Tullahoma ;  Epiphysitis,  by  Dr. 
W.  M.  L.  Coplin,  of  Nashville;  Uterine  Retro-displacements, 
by  Dr.  M.  C.  McGannon,  of  Nashville;  Parasitic  Skin  Diseases 
—the  Microscope  as  an  Aid  in  the  Diagnosis,  by  Dr.  J.  H. 
Mills,  of  Nashville;  Fissura  in  Ano,  by  Dr.  A.  Bennett  Cooke, 
of  Nashville ;  and  a  paper  by  Dr.  A.  L.  Macon,  of  Fredonia. 

The  New  French  Ministry,  says  the  British  MedicalJour- 
nal,  includes  three  representatives  of  the  medical  ]>rofession. 
M.  Berthelot,  the  minister  for  foreign  affairs,  is  a  member  of 
the  Institute  and  of  the  Academy  of  Medicine ;  he  took  the 
M.  D.  degree  in  1865.  M.  Viger,  the  minister  of  agriculture, 
and  M.  Combes,  minister  of  public  instruction,  are  also  Doctors 
of  Medicine.  MM.  Berthelot  and  Viger  have  each  already 
formed  part  of  several  ministries.  M.  Combes,  who  now  for 
the  first  time  holds  a  portfolio,  is  vice-president  of  the  Senate, 
in  which  he  sits  for  the  Charente  Inferieure. 

Naval  Intelligence. — Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  No- 
vember 16,  1895  : 

Owens,  T.,  Surgeon.     Detached    from    Naval    Station,    Port 
Royal,  S.  C,  and  granted  three  months'  leave.     November 
11,  1895. 
Waggener,  J.  R.,  Surgeon.     Detached  from  the  Independence 
and  ordered  to  the  Mare  Island,  Cal.,  Navy  Yard.     Novem- 
ber 12,  1895. 
Bradley,  George  P.,  Surgeon.     Detached  from  the  Mare  Is- 
land, Cal.,  Navy  Yard  and  ordered  to  the  Indiana. 
RoTHGANGER,  George,  Passed  Assistant  Surgeon.     Detached 
from  Naval  Hospital  treatment  and  ordered  to  the  Inde- 
pendence. 
Gardner,  J.  E.,  Surgeon.    Ordered  to  Port  Royal,  S.  C,  Naval 
Station.     November  13,  1895, 

Marine-Hospital  %QXVice.— Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  days  ending  November  15, 
1895 : 

Fessenden,  C.  S.  D.,  Surgeon.      Ordered   to   proceed   from 
Salem  to  Boston,  Mass.,  for  physical  examination.     No- 
vemb^  14,  1895. 
Carmichael,  D.  a.,  Passed  Assistant  Surgeon.     Relieved  from 
duty  at  St.  Louis,  Mo.,  and  directed  to  proceed  to  Vine- 
yard Haven,  Mass.,  and  assume  command  of  service.     No- 
vember 1,  1895. 
Brooks,  S.  D.,  Passed  Assistant  Surgeon.     Relieved  from  duty 
at  Chicago,  111.,  and  directed  to  proceed  to  St.  Louis,  Mo., 
and  assume  command  of  service.     November  5,  1895. 
White,  J.  II.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  twenty-three  days.     November  5,  1895. 
Perry,  T.  B.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  thirty  days.     November  11,  1895. 
Cobb,  J.  O.,  Passed  Assistant  Surgeon.     To  proceed  from  Port 
Townsend  to  Port  Angeles,  Wash.,  as  quarantine  inspector. 
November  1,  1895. 
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Stoneu,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  from 
Detroit,  Mich.,  to  ]ialtiniore,  Md.,  for  temporary  duty. 
November  1,  1895. 

Gardner,  0.  II.,  Assistant  Surgeon.  To  proceed  from  San 
Francisco,  Cal.,  to  Chicago,  111.,  for  duty.  November  5, 
1895. 

Norman,  Seaton,  Assistant  Surgeon.  To  proceed  from  Balti- 
more, Md.,  to  New  Orleans,  La.,  for  duty.  November  1, 
1895. 

Thomas,  A.  R.,  Assistant  Surgeon.  To  assume  temporary 
command  of  service  at  St.  Louis,  Mo.     November  1,  1895. 

Greene,  J.  B.,  Assistant  Surgeon.  To  proceed  from  Vine- 
yard Haven,  Mass.,  to  Baltimore,  Md.,  for  duty.  Novem- 
ber 1,  1895. 

Society  Meetings  for  the  Coming  Week : 

Monday,  November  25th:  Medical  Society  of  the  County  of 
New  York;  Philadelphia  Neurological  Society;  Boston 
Society  for  Medical  Improvement;  Lawrence,  Mass.,  Medi- 
cal Club  (private) ;  Cambridge,  Mass.,  Society  for  Medical 
Improvement;  Baltimore  Medical  Association. 

Tuesday,  November  26th :  New  York  Dermatologieal  Society; 
Buffalo  Obstetrical  Society. 

Wednesday,  November  27th:  New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Ehinology) ;  New  York 
Pathological  Society ;  New  York  Surgical  Society ;  Ameri- 
can Microscopical  Society  of  the  City  of  New  York; 
Metropolitan  Medical  Society,  New  York  (private);  Medi- 
cal Society  of  the  County  of  Albany,  N.  Y. ;  Philadelphia 
County  Medical  Society. 

Thursday,  November  28th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynaecology) ;  New  York  Or- 
thopfedic  Society;  Brooklyn  Pathological  Society;  Rqx- 
bury,  Mass.,  Society  for  Medical  Improvement  (private) ; 
Pathological  Society  of  Philadelphia. 


girtlrs,  gtarrmgcs,  anb  gmll^s. 

Married. 

Ayers — Lindsley. — In  Washington,  on  Wednesday,  No- 
vember 20th,  Dr.  Edward  A.  Ayers,  of  New  York,  and  Miss 
Joy  Lindsley. 

Crosson — Blaine. — In  Washington,  on  Tuesday,  Novem- 
ber 12th,  Dr.  Henry  J.  Crosson  and  Miss  Margaret  Blaine. 

Riioades — Schmid. — In  New  York,  on  Thursday,  Novem- 
ber 14th,  Mr.  John  V.  Rhoades,  son  of  Dr.  Archibald  Rhoades, 
of  ihe  United  States  Navy,  and  Miss  Pauline  Schmid. 

Thomas — Larocque. — In  New  York,  on  Tuesday,  Novem- 
ber, 19th,  Mr.  Howard  Lapsley  Thomas,  son  of  Dr.  T.  Gaillard 
Thomas,  and  Miss  Adele  Larocque.    . 

Walsh — Loughran. — In  Brooklyn,  on  Wednesday,  Novem- 
ber 20th,  Dr.  John  E.  Walsh  and  Miss  Anna  F.  Loughran. 

Whaley — Robertson. — In  Charleston,  S.  C,  on  Thursday, 
November  7th,  Dr.  Thomas  Prioleau  Whaley  and  Miss 
Henrietta  Righton  Robertson. 

Died. 

Lennox. — In  Brooklyn,  on  Thursday,  November  14th,  Dr. 
Richmond  Lennox,  aged  thirty-four  years. 

NoRRis. — In  San  Francisco,  on  Sunday,  November  10th, 
Dr.  Basil  Norris,  United  States  Army  (retired),  aged  sixty- 
three  years. 

Thurber. — In  New  Orleans,  on  Saturday,  November  9thj 
Dr.  John  A.  Thurber,  aged  sixty-six  years. 


^rocccbings  of  Sodctus. 


AMERICAN  LARYNGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congreiss.,  held  at  Rochester.^  N.  Y.,  Monday, 

Tuesday .1  and  Wednesday^  June  i7,  18,  and  19,  1895. 

The  President,  Dr.  John  O.  Roe,  of  Rochester,  in  the  Chair. 

( Continued  from  page  633.) 

Ludwig's  Angina. — Dr.  J.  E.  Newco.mb,  of  New  York, 
read  a  paper  on  this  subject.     (See  page  652.) 

Dr.  Daly  said  he  desired  to  report  in  this  connection  a 
part  of  the  clinical  history  of  what  he  believed  to  have  been 
the  last  illness  of  the  late  Dr.  Rupaner,  of  New  York  city. 
From  three  to  five  weeks  prior  to  this  physician's  death  in 
New  England  he  had  been  asked  to  see  him  professionally  in 
Pittsburgh,  where  he  was  then  sojourning,  and  had  found  him 
suffering  from  what  he  had  diagnosticated  as  "sublingual 
phlegmon."  The  phlegmon  appeared  to  be  of  the  erysipelatous 
type  and  of  the  size  of  a  large  hen's  egg,  and  all  the  tissues  of 
the  floor  of  the  mouth  were  also  enormously  swollen,  includ- 
ing the  tongue.  The  mouth  could  not  be  closed ;  there  was 
dribbling  of  very  offensive  sanious  mucus,  and  there  was  a 
rather  free  offensive  expectoration  from  a  putrid  bronchitis. 
The  patient  was  apparently  about  sixty  years  of  age,  and 
seemed  to  be  very  greatly  depressed  mentally.  No  point  of 
fluctuation  could  be  detected,  but  it  was  decided  to  cut  into 
the  tumid  tissues  under  the  tongue,  and  he  introduced  a  fas- 
ciculus of  horsehair  for  drainage.  On  cutting  into  the  tissues 
beneath  the  tongue,  there  was  a  flow  of  sanguinolent  fluid, 
and  from  a  deeper  situation  one  of  some  very  offensive  sangui- 
nolent pus.  The  horsehair  was  also  inserted  through  this  for 
drainage,  and  the  parts  were  disinfected  deeply  with  swabs 
moistened  with  a  solution  of  carbolic  acid.  The  next  morn- 
ing the  patient  was  somewhat  improved.  A  few  days  later 
he  insisted  on  leaving  the  city  for  New  York.  The  speaker 
said  that  he  did  not  know  the  subsequent  history  of  the 
case,  but  his  opinion  was  that  the  doctor  died  of  self- 
infection.  The  probable  history  of  the  case  might  be  ex 
pected  to  be  one  of  septic  pneumonia  following  the  condi- 
tions reported. 

Dr.  H.  L.  Swain,  of  New  Haven,  said  that  he  had  often 
thought  that  some  of  the  cases  mentioned  in  the  paper,  and 
classified  as  "  Ludwig's  angina,"  should,  in  the  light  of  our 
present  knowledge,  be  considered  as  examples  of  abscesses  of 
the  lingual  tonsil.  This  tonsil,  it  was  well  known,  was  sub- 
ject to  all  the  phases  of  inflammation  which  were  observed  in 
the  faucial  tonsils.  Two  or  three  such  cases  had  come  under 
his  notice,  and  the  great  degree  of  swelling  of  the  tissues  and 
glands  of  the  neck  might  very  easily  simulati^  the  appearances 
observed  in  a  typical  case  of  Ludwig's  angina.  He  had  quite 
recently  treated  a  case  of  this  kind  successfully. 

Dr.  Wright  remarked  that  there  was  nothing  specific 
about  the  condition  described  as  Ludwig's  angina. 

Dr.  M.  J.  AscH  said  that  it  had  been  his  lot  to  meet  with 
two  cases  of  Ludwig's  angina,  and  in  both  there  had  been  to 
him  evidence  of  septic  infection.  There  was  inability  to  open 
the  mouth,  difficulty  of  breathing,  with  the  unhealthy  infiltra- 
tion of  the  tissues  seen  in  such  infection.  Both  cases  had  oc- 
curred in  young  men.  In  one  of  them  the  inflammation  had 
been  diffused,  and  had  been  checked  by  free  incisions,  which 
had  not  evacuated  pus,  but  ichorous  and  degenerated  tissue. 
After  the  patient  had  recovered,  examination  of  the  mouth 
had  shown  a  fragment  of  a  tooth  lying  in  its  socket,  having 
been  broken  in  extraction.     In  the  other  case  the  affection 
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had  seemed  to  have  arisen  from  an  acute  amygdalitis.  The 
inflammation  had  proceeded  until  it  involved  the  whole  of  the 
neck.  Glandular  abscesses  were  opened  below  the  jaw  and 
just  above  the  clavicle.  Both  cases  were  extremely  grave,  but 
the  patients  had  eventually  recovered.  He  had  become  im- 
pressed with  the  fact  that  the  so-called  -'Ludwig's  angina" 
was  essentially  septic  in  character,  and  was  not  a  specific 
disease. 

Dr.  Newcomb  said  that  in  many  of  the  fatal  cases  death 
had  been  due  to  septic  pneumonia.  He  was  inclined  to  doubt 
if  these  cases  were  ever  really  abscesses  of  the  lingual  tonsil, 
because  in  Ludwig's  angina  the  inflammation  started  in  a  dif- 
ferent area.  Ludwig's  angina  was  an  infectious  disease  at  a 
given  site.  The  speaker  said  that  this  whole  subject  had  been 
an  enigma  to  him  until  he  had  seen  a  case  with  Dr.  Wright  at 
the  Roosevelt  Hospital.  On  looking  up  the  literature  he  had 
found  a  great  deal  of  confusion,  and  for  this  reason  he  had 
endeavored  to  bring  before  the  society  a  synopsis  of  the  views 
that  had  been  held.  Dr.  Semon's  contention  that  all  these 
different  varieties  of  throat  disease  were  examples  of  sepsis 
might  be  true;  nevertheless  the  term  "septic  sore  throat" 
was  not  sufficiently  specific. 


SOCIETY   OF   ALUMNI   OF   BELLEVUE   HOSPITAL. 

Meeting  of  October  2,  1895. 

The  President,  Dr.  Parker  Syms,  in  the  Chair. 

Intra-uterine  Rupture  of  the  Anterior  Abdominal  Wall, 
with  Eventration  m  a  Newly-born  Child. — Dr.  \.  Brothers 
reported  such  a  case,  and  presented  a  photograph.  (To  be 
published.) 

Puerperal  Eclampsia  treated  by  Duehrssen's  Incisions 
and  Veratrum  Viride. — Dr.  Charles  Clifford  Barrows  re- 
ported two  cases  of  puerperal  eclampsia.  The  first  case  was 
that  of  Bertha  J.,  a  German,  twenty-two  years  old,  and  a 
primipara.  She  had  been  admitted  to  Ward  23,  Bellevue  Hos- 
pital, on  July  29,  1895,  at  10.45  a.  m.  She  had  always  been 
strong  and  healthy  until  that  illness.  She  had  menstruated 
last  on  December  10,  1894.  About  June  15th  it  had  been 
noticed  that  she  was  passing  a  large  quantity  of  urine  and 
was  obliged  to  get  up  a  number  of  times  each  night  to 
empty  her  bladder.  No  examination  of  the  urine  had  been 
made.  Her  feet  and  legs  had  become  swollen  a  week  prior 
to  her  admission  to  the  hospital.  Her  illness  had  begun  on 
Sunday  evening.  July  28th,  at  eight  o'clock.  A  half  hour 
before  this  her  husband  had  left  her  after  a  quarrel.  She 
had  become  much  excited,  and  had  felt  a  peculiar  sensation 
in  her  head — more  confusion  than  pain.  She  had  started 
to  visit  her  pliysician,  but  had  fallen  before  reaching  the 
door  of  her  room.  She  had  then  become  unconscious  and 
had  had  convulsions  at  intervals  of  twenty  minutes  until 
twelve  o'clock.  She  had  vomited  freely,  and  from  this 
time  until  six  o'clock  the  next  morning,  July  29th,  the  con- 
vulsions had  occurred  every  five  minutes.  She  had  passed 
no  urine. 

She  had  been  brought  to  the  hospital  from  her  home  in  an 
ambulance  and  had  had  a  severe  convulsion  on  her  way.  This 
had  been  controlled  by  chloroform.  She  had  been  admitted 
to  Ward  22  at  a  quarter  to  eleven  o'clock,  fifteen  hours  after 
the  first  convulsion,  in  coma.  Her  face  at  that  time  had  been 
deeply  flushed,  the  respiration  stertorous,  the  pulse  tense  and 
bounding.  The  temperature  was  105*4°,  pulse  126,  respira- 
tion 40;  the  pupils  contracted  in  .size  to  a  pin  point.  Magen- 
die's  solution,  seven  minims,  and  two  minims  of  a  one-per- 
cent, solution  of  nitroglycerin,  had  been  given  hypodermic- 


ally,  and  an  ounce  of  urine  had  been  drawn  with  a  catheter. 
This  had  been  found  to  contain  albumin,  ninety  per  cent., 
with  granular  and  hyaline  casts.  A  simple  enema  had  been 
given  with  a  good  result.  At  twelve  o'clock  the  patient  had 
been  etherized  for  delivery.  The  head  of  Avhat  had  evi- 
dently been  a  seven  or  eight  months'  foetus  was  presenting 
in  the  lateral  occipito-anterior  position.  The  internal  os 
uteri  had  been  well  dilated,  but  the  external  os  would  just 
admit  the  tip  of  the  index  finger,  and  had  been  rigid  and  evi- 
dently diflUcult  of  dilatation.  With  a  pair  of  angular  curved 
scissors  incisions  had  been  made  up  to  theutero-vagiual  junc- 
tion— laterally,  anteriorly,  and  posteriorly.  These  incisions 
had  been  made  freely,  and  had  given  ample  room  for  the 
passage  of  the  child  without  further  dilatation.  As  the  head 
had  engaged,  delivery  had  been  accomplished  with  the  forceps 
in  eight  minutes.  A  careful  examination  had  shown  that  no 
tearing  had  taken  place  into  the  uterine  tissue  beyond  the 
point  of  incision.  There  had  been  some  bleeding  from  the 
left  lateral  incision,  and  a  single  catgut  suture  had  been  intro- 
duced to  control  this.  The  uterus  and  vagina  had  then  been 
packed  with  iodoform  gauze.  The  patient  had  then  been  put 
to  bed  and  had  done  well  until  two  hours  after  the  operation, 
when  she  had  again  been  seized  with  a  violent  convulsion. 
Two  drops  of  croton  oil  had  been  given  on  the  tongue,  and 
Norwood's  tincture  of  veratrum  viride  had  been  ordered 
hypodermically,  five  minims  every  hour,  until  four  doses  had 
been  given.  Four  hours  later — i.  e.,  six  hours  after  the  opera- 
tion— her  pulse  had  been  88  and  soft,  her  respirations  22,  and 
the  temperature  100°  F.  There  had  been  no  secretion  of 
urine  up  to  the  time  the  veratrum  had  been  given.  During 
the  following  twenty-four  hours  there  had  been  no  more  con- 
vulsions, and  there  had  been  drawn  by  catheter  urine  to  the 
amount  of  ninety  ounces.  The  patient  had  been  delirious 
during  this  period,  but  had  then  become  rational  and  had 
slept  quietly.  During  the  next  twenty-four  hours  a  hundred 
and  eight  ounces  of  urine  had  been  drawn.  This  had  had  a 
specific  gravity  of  1'015  and  had  contained  a  trace  of  albumin, 
with  hyaline  and  granular  casts. 

The  gauze  packing  had  been  rempved  on  the  fifth  day. 
The  patient,  from  this  time  on,  had  made  an  uninterrupted 
recovery,  and  been  discharged  from  the  hospital  on  August 
17th.  The  cervix  had  then  shown  vei'y  little  evidence  of  the 
incisions  that  had  been  made  in  it,  slight  notches  on  the  four 
sides  being  all  that  was  left. 

The  second  case  was  that  of  Helen  Z.,  a  German,  thirty- 
five  years  old,  who  had  been  admitted  to  Ward  23  at  11.30 
p.  M.  of  the  same  day  on  which  the  patient  of  the  previous  case 
had  been  admitted.  Her  family  and  personal  history  up  to  the 
date  of  her  marriage  at  nineteen  had  been  good.  She  had  been 
delivered  of  seven  children,  and  her  labors  had  been  easy,  with 
one  exception,  wben  the  child  had  weighed  sixteen  pounds. 
All  her  deliveries  had  been  without  instruments.  The  patient 
had  nursed  her  seventh  child  and,  not  menstruating,  had  not 
realized  that  she  was  pregnant  until  about  June  1st,  when  she 
had  felt  quickening.  Three  weeks  before  her  coming  to  the 
hospital  her  feet  and  legs  had  become  swollen  to  an  enormous 
size.  She  had  had  headache  constantly,  and  had  passed  a 
large  amount  of  urine.  She  had  been  seized  with  a  convul- 
sion, and  had  become  unconscious  on  the  evening  of  July 
30th.  She  had  been  brought  to  the  hos])ital  in  an  ambulance 
soon  afterward.  She  had  had  a  convulsion  before  reaching 
the  hosi)ital.  In  order  to  control  this  seizure,  chloroform  had 
been  administered  by  the  ambulance  surgeon. 

When  she  was  admitted  seven  minims  of  Magendie's  solu- 
tion were  given  hypodermically,  and  croton  oil  per  os.  A  small 
(juantity  of  urine  drawn  from  the  bladder  had  been  solid  with 
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albumin.  Ilcrtetiiper.ature  on  admission  had  been  100"2°,  pidse 
120,  and  respirations  30.  She  had  been  etherized  and  tlie  os 
dilated  by  rapid  manual  dilatation.  A  small  child  had  been 
extracted  by  version  at  2.30  a.  m.  by  the  house  physician,  Dr. 
James.  She  had  had  two  severe  convulsions  following  deli  very, 
and  two  hours  later  her  temperature  liad  been  102"4°  F.,  her 
pulse  140,  and  her  respirations  24.  She  had  then  been  given 
tincture  of  veratrum  viride,  five  minims,  every  half  hour,  hypo- 
dermically.  During  the  first  eighteen  hours  after  her  admis- 
sion she  had  passed  by  catheter  seven  ounces  of  urine.  In 
the  following  twenty-four  hours  after  the  use  of  the  veratrum 
viride  she  had  passed  by  catheter  ninety-six  ounces  of  urine 
containing  ten  per  cent,  of  albumin,  with  hyaline  and  granular 
casts.  Her  pulse  had  dropped  to  80,  her  temperature  to  96'4°, 
and  her  respirations  to  12.  The  patient  up  to  that  time, 
thirty-six  hours  after  her  delivery,  had  remained  unconscious. 
She  had  then  regained  consciousness,  and  from  that  time  on 
had  made  a  perfect  recovery,  having  been  discharged  from 
the  hospital  on  August  17th. 

Dr.  Barrows  said  that  in  reporting  these  two  cases  occur- 
ring in  his  hospital  service  in  the  same  day,  in  addition  to 
the  rapid  method  of  successfully  emptying  the  uterus — the 
one  by  Diihrssen's  deej)  incisions,  the  other  by  accouchement 
force — he  desired  to  call  attention  particularly  to  the  action 
of  veratrum  viride  in  these  cases.  This  drug  had  been  largely 
employed  with  great  success  throughout  the  Southern  States 
for  a  number  of  years  in  such  conditions  as  those  described? 
but  had  not,  he  believed,  met  with  the  proper  recognition 
among  us  here.  It  would  be  noticed  that  each  of  these  two 
patients  had  had  several  convulsive  seizures  after  the  uterus 
had  been  emptied.  The  delivery  in  either  case  had  not  been 
followed  by  any  urinary  secretion  until  after  the  administra- 
tion of  the  veratrum,  when  it  had  become  very  copious,  and 
the  patient  had  immediately  begun  to  improve. 

Some  two  years  ago  he  had  seen  in  consultation  at  Short 
Hills,  N.  J.,  a  case  of  eclampsia  occurring  six  hours  after  de- 
livery, with  total  suppression  of  urine.  The  usual  remedies, 
including  the  free  use  of  nitroglycerin,  had  been  tried  without 
success,  and  the  patient  had  seemed  in  a  fair  way  to  die  at 
the  time  he  had  first  seen  her.  Under  the  hypodermic  use  of 
veratrum,  however,  the  kidneys  had  begun  to  act  at  once,  and 
the  patient  had  shortly  become  conscious,  there  had  been  no 
more  convulsions,  and  she  had  made  an  excellent  recovery. 

Dr.  J.  Clifton  Edgae  taid  that  about  five  years  ago 
Duhrssen  had  first  published  his  article  advocating  the  use  of 
deep  incisions  into  the  cervix.  About  two  years  later,  after 
further  experience  with  the  incisions,  and  also  some  experi- 
ence with  manual  dilatation,  Diihrssen's  enthusiasm  had  be- 
come considerably  dampened,  and  he  had  then  advocated 
these  incisions  only  in  cases  of  extreme  emergency.  The 
speaker  said  that  he  had  recently  reported  three  cases  of  his 
own.  His  experience  with  them  had  led  him  at  first  to  be 
enthusiastic  over  the  deep  incisions,  but  since  then  he  had 
also  learned  that  this  method  was  more  limited  than  he  had 
at  first  thought.  He  now  believed  that  it  was  only  in  very 
exceptional  cases  that  the  obstetrician  was  justified  in  divid- 
ing the  lower  uterine  segment  from  the  external  os  to  the 
utero-vaginal  junction.  Out  of  a  large  number  of  eclamptic 
cases  seen  in  the  past  five  years,  he  could  not  recall  more 
than  two  or  three  in  which  it  had  seemed  to  him  that  such  a 
method  was  applicable.  In  cases  suitable  for  the  operation, 
as  the  patients  came  into  our  maternity  hospitals,  they  were 
apt  to  be  already  infectfed,  and  consequently  the  method  was 
not  by  any  means  free  from  danger.  The  cases  of  puerperal 
eclampsia  received  at  Bellevue  Hospital  were  almost  all  viru- 
lent and  desperate,  and  hence  the  method  was  oftener  resorted 


to  there  tijan  in  other  institutions.  In  the  cases  in  which  he 
had  em])]oyed  it  the  method  had  been  elected  simply  to  save 
the  forty-five  or  sixty  minutes  which  would  be  consumed  in 
dilating  the  cervix  manually.  The  operation  was  extremely 
limited  in  its  usefulness,  as  it  was  only  applicable  to  cases  in 
which  the  internal  os  was  already  dilated ;  there  must  be 
this  preliminary  dilatation.  Unfortunately,  this  preliminary 
dilatation  consumed  much  time.  When  this  amount  of  dila- 
tation had  been  accomplished,  there  was  no  longer  any  true 
cervix  left,  and  manual  dilatation  could  be  effected  in  about 
forty-five  minutes. 

He  had  been  greatly  interested  in  the  remarks  about  the 
administration  of  veratrum  viride  in  i)uerperal  eclampsia. 
Personally,  he  did  not  believe  any  drug,  except  possibly 
chloroform,  was  of  as  much  value  as  veratrum  viride  in 
eclampsia.  He  had  not  dared  to  use  it  in  cases  in  which  the 
pulse  was  intermittent  or  soft,  but  he  had  employed  it  freely 
in  those  where  the  pulse  had  been  tense  and  rapid.  The  ac- 
tion of  the  veratrum  viride  on  the  skin  should  not  be  over- 
looked. This  was  almost  as  prompt  as  its  action  upon  the 
heart  and  kidneys,  and  by  the  free  excretion  through  the 
skin  the  kidneys  were  greatly  relieved.  This,  in  his  ojjinion, 
was  much  better  than  exciting  the  skin  to  action  by  using 
the  hot-air  bath.  Dr.  Mann  had  quoted  before  the  American 
Gynaecological  Society  last  May  a  case  in  which  a  tea- 
spoonful  of  the  plain  tincture  of  veratrum  viride  had  been 
given  by  mistake,  and  yet  the  woman  had  survived.  Dr.  Ed- 
gar said  he  recalled  a  case  in  which  he  firmly  believed  the 
life  of  the  patient  had  been  saved  solely  by  the  veratrum 
viride.  This  case  had  been  seen  in  consultation  with  Dr. 
Haines.  The  jdain  tincture  had  been  given  hypodermically 
in  ten-minim  doses  until  the  pulse  had  been  reduced  to  sixty, 
and  this  had  been  continued  until  the  pulse  had  shown  a  dis- 
position to  remain  at  this  point  without  the  help  of  the  drug. 

Dr.  W.  J.  Chandler,  of  South  Orange,  N.  J.,  said  that  he 
was  surprised  that  the  use  of  veratrum  viride  in  these  cases 
should  be  looked  upon  as  a  new  treatment.  Many  years  ago 
it  had  been  a  common  treatment  in  the  Orange  Memorial 
Hospital.  At  one  time  a  brother  practitioner  had  told  him 
that  he  was  treating  cases  of  puerperal  eclampsia  with  tea- 
spoonful  doses  of  Norwood's  tincture  of  veratrum  viride, 
and  that  all  the  patients  recovered.  This  physician  had  also 
said  that  he  was  not  at  all  afraid  of  this  heroic  treatment, 
because  if  the  patient  received  too  much  of  the  drug  it 
would  at  once  be  rejected  by  the  stomach.  Influenced  by 
this  statement,  the  speaker  said,  he  had  decided  to  try  the 
method.  In  1879  he  had  been  called  to  see  a  woman  who 
had  had  convulsions  before  delivery.  At  the  time  he  had 
first  seen  her,  after  delivery,  the  convulsions  had  been  pres- 
ent, and  she  had  been  somewhat  maniacal.  As  the  patient 
had  been  unable  to  swallow,  twenty-five  minims  of  Nor- 
wood's tincture  had  been  given  hypodermically.  About  an 
hour  afterward  he  had  been  hastily  summoned  to  the  bed- 
side, and  had  found  the  respirations  reduced  to  four  and  the 
pulse  to  forty.  As  the  drug  had  been  given  subcutaneously, 
of  course  no  relief  could  be  expected  from  vomiting,  as  was 
usually  the  case.  Under  stimulation  and  appropriate  treat- 
ment she  had  eventually  recovered.  In  this  case  the  excre- 
tion of  urine  had  been  increased,  and  the  skin  had  been 
bathed  in  perspiration.  This  action  of  the  drug  he  had  no- 
ticed in  all  these  cases.  Since  this  time  he  had  often  used 
the  drug  very  freely  by  the  mouth,  but  he  would  warn  against 
using  it  hypodermically. 

Dr.  Babbows  said  that  his  two  cases  seemed  to  him  to 
illustrate  very  well  the  points  that  had  been  so  well  brought 
out  by  Dr.  Edgar.     As  in  the  first  case  the  patient  had  been 
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472.  extremis^  very  rapid  delivery  had  been  essential,  and  hence 
the  deep  incisions  had  been  employed.  The  other  case,  not 
having  been  so  serious,  had  been  an  excellent  illustration  of 
a  class  in  which  these  incisions  should  not  be  employed.  In 
this  case  the  whole  cervical  canal  had  seemed  to  be  dilatable, 
although  not  dilated.  No  mention  had  been  made  of  the 
effect  of  the  veratrum  viride  on  the  skin  in  these  ca^^es,  be- 
cause prior  to  his  reaching  the  hospital  the  house  surgeon 
had  applied  the  hot-air  bath.  The  treatment,  of  course,  was 
not  at  all  new;  he  had  been  familiar  with  it  long  before  he 
had  begun  the  practice  of  medicine;  nevertheless,  with  the 
exception  of  the  enthusiastic  advocacy  of  this  treatment  by 
the  late  Dr.  Fordyce  Barker,  he  had  not  noticed  that  it  had 
been  commonly  adopted  except  in  the  South.  It  seemed  to 
him  that  recently  nitroglycerin  had  been  relied  upon  too 
mucli  in  these  cases. 

Gangrene  of  the  Appendix  Vermiformis.— Dr.  Barrows 
then  presented  two  si)oc'imens  from  cases  of  gangrenous  in- 
flammation of  the  vermiform  appendix.  The  first  one  had 
been  removed  thirty-six  hours  after  the  beginning  of  the  at- 
tack. It  had  contained  in  a  pocket  a  fsecal  concretion  about 
as  large  as  a  cherry  stone,  and  there  had  been  a  perforation 
at  this  point.  The  patient  had  made  an  excellent  recovery, 
and  was  to-day  well. 

The  second  specimen  was  of  special  interest,  and  was 
presented  with  the  following  history :  Miss  P.,  a  trained  nurse, 
while  on  duty  during  the  night  of  August  5th  had  felt  some 
discomfort  about  her  abdomen,  but  she  had  continued  on 
duty  until  ten  o'clock  the  following  morning.  At  this  time 
she  had  had  considerable  pain  in  the  right  iliac  region,  with 
some  tenderness  and  more  or  less  nausea.  Her  bowels  had 
been  constipated.  She  had  been  seen  by  Dr.  Carlisle,  who 
had  asked  the  speaker  to  see  her  with  him  at  three  o'clock  in 
the  afternoon  of  the  6th.  Her  temperature  at  that  time  had 
been  101  "4°  F.,  and  the  pulse  80.  Examination  had  shown  the 
abdomen  slightly  tympanitic  and,  in  the  right  iliac  fossa,  ten- 
der to  the  touch.  An  ice  poultice  had  been  applied,  and  the 
patient  Iiad  been  given  one  fourth  of  a  grain  of  morphine  and 
one  one  hundred  and  fiftieth  of  a  grain  of  sulphate  of  atro- 
pine hypodermically.  The  speaker  had  seen  her  at  ten  o'clock 
of  the  same  evening,  and  had  found  the  tenderness  and  tym- 
panites to  be  increasing;  the  temperature  had  been  100°, and 
the  pulse  74.  At  eight  o'clock  the  following  morning,  about 
twenty-four  hours  after  the  beginning  of  the  attack,  the  tem- 
perature had  been  99°  F.,  and  the  pulse  95;  the  abdomen 
quite  tympanitic  and  tender,  and  the  vermicular  action  of  the 
intestines  apparently  absent.  There  had  seemed  to  be  more 
tympanites  in  the  region  of  the  appendix  than  in  other  parts 
of  the  abdomen.  The  patient  had  slept  less  than  an  hour 
during  the  niglit.  Her  facial  expression  had  been  anxious, 
and  she  had  evidently  been  suffering  acute  pain.  Prepara- 
tion had  been  made  at  once  for  an  operation,  and  at  10.25  the 
abdomen  had  been  opened.  There  had  been  a  slight  escape 
of  serous  fiuid.  The  small  intestine  luid  been  distended,  and 
its  peritoneal  coat  in  the  ctecal  region  brightly  injected.  No 
lymph  or  pus  had  been  found,  and  the  appendix,  somewhat 
enlarged  and  perfectly  black,  had  been  found  free  in  the  peri- 
toneal cavity.  Its  mesentery  had  been  tied  off  with  catgut 
and  the  appendix  removed.  The  mucous  membrane  had  been 
gangrenous.  The  mucous  membrane  of  the  stump  had  been 
thoroughly  cauterized  with  pure  carbolic  acid,  followed  by 
the  actual  cautery. 

As  the  gangrene  had  extended  well  down  to  the  caecum, 
it  had  been  turned  in  and  the  serous  coat  closed  over  it  with 
catgut.  The  stump  had  been  inclosed  in  an  iodoform-gauze 
drain,  thus  shutting  it  off  from  the  general  peritoneal  cavity, 


and  the  wound  had  been  closed.  The  gauze  had  been  re- 
moved on  the  fourth  day.  The  patient  had  made  an  excel- 
lent recovery. 

These  cases,  the  speaker  said,  were  interesting  as  illus- 
trating that  peculiar  type  of  inflammation  in  whiclj  there  was 
rapid  gangrene  of  the  appendix.  As  a  rule,  these  patients 
showed  but  slight  disturbance  of  pulse  and  temperature,  and 
operations  upon  them  were  rarely  successful,  because  they 
were  postponed  until  it  was  too  late,  while  the  attending  phy- 
sician waited  for  the  pulse  and  temperature  to  rise.  In  the 
first  case  there  had  been  a  fiecal  concretion  which  had  been 
supposed  in  some  way  to  have  interfered  with  the  circulation 
and  caused  the  death  of  the  structure.  But  in  the  second 
case  there  had  been  absolutely  nothing  in  the  appendix  ;  its 
lumen,  of  the  size  of  a  slate  pencil,  had  been  perfectly  patu- 
lous, there  had  been  no  adhesions  or  constricting  bands  about 
it,  and  in  no  mechanical  way  had  its  circulation  been  inter- 
fered with ;  and  yet  within  twenty-four  hours  from  the  first 
sensation  of  pain  it  had  been  found  completely  gangrenous! 

Dr.  Robert  T.  Morris  said  that  he  thought  if  Dr.  Barrows 
would  examine  the  arteries  in  the  specimen  he  would  find 
that  a  very  rapid  proliferating  endarteritis  had  closed  them. 
Rapid  gangrene  from  this  cause  he  liad  found  to  be  quite, 
common.  A  factor  often  overlooked  was  a  gross  cause  of 
gangrene — the  appendix  becoming  dislocated  and  twisted 
upon  its  mesentery  and  its  circulation  in  this  way  cut  off. 

Dr.  Barrows  replied  that  he  had  intended  to  state  that 
there  had  been  no  evidence  of  gross  mechanical  obstruction 
in  his  case. 

Dr.  J.  F.  Erdmann  referred  to  a  recent  case  of  inflamma- 
tion of  the  appendix  that  he  had  seen.  A  boy,  while  playing 
late  one  afternoon,  had  been  suddenly  seized  with  severe 
pain  in  the  right  iliac  region.  He  had  gone  to  bed,  and  on 
the  following  day  the  family  physician  had  diagnosticated 
inflammation  of  the  appendix  and  had  sent  for  Dr.  Joseph 
D.  Bryant,  who  had  referred  the  case  to  Dr.  Erdmann.  The 
temperature  had  been  102'5°  and  the  pulse  144 ;  there  had 
been  no  abdominal  distention  whatever,  and  he  had  been 
apparently  in  good  pliysical  condition.  Palpation  had  shown 
a  small  mass  about  as  large  as  the  end  of  the  finger,  and 
another  mass  leading  from  it  of  about  the  size  of  the  little 
finger.  On  opening  the  abdomen,  about  a  pint  and  a  half  of 
scropurulent  fluid  had  escaped.  At  the  operation  it  had 
been  found  that  there  was  mechanical  obstruction  from  twist- 
ing of  the  appendix  upon  itself  at  its  distal  extremity,  and 
that  at  about  half  an  inch  from  the  cascum  there  was  a  fsecal 
mass  of  about  the  size  of  a  large  pea.  Between  these  two 
points  a  perforation  had  occurred,  and  through  this  f:ecal  mat- 
ter was  escaping.  Drainage  and  counter-drainage  had  been 
established.  Some  improvement  had  been  noticed  for  a  few 
hours;  then  changes  for  the  worse  had  set  in  rapidly,  and  in 
fifty-six  h^urs  from  the  time  of  operation  he  had  died. 

Dr.  Chandler  said  that  last  mouth  he  had  seen  at  the 
Memorial  Hospital  in  Orange  a  young  man  who  had  been 
taken  sick  with  inflammation  of  the  appendix  twenty-four 
hours  previously.  There  had  been  considerable  diversity  of 
opinion  among  the  hospital  staff  regarding  the  advisability  of 
operating.  The  point  which  could  not  be  decided  had  been 
as  to  whether  or  not  the  appendix  was  gangrenous.  Not- 
withstanding the  mildness  of  the  symptoms,  the  appendix  had 
been  found  to  be  gangrenous  at  its  tip,  although  there  had 
not  been  any  perforation.  Another  case  of  gangrenous  in- 
flammation had  been  seen  with  a  colleague  a  few  days  later, 
and  in  this  one  a  perforation  had  been  found,  although  the 
illness  had  only  lasted  two  days. 

Dr.  Irving  S.  Haynes,  in  illustrarum  of  the  rapidity  with 
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which  ])erforation  sometimes  occurred,  referred  to  the  case 
of  a  young  man  who  in  the  evening  had  been  taken  with 
severe  pains  in  the  right  iliao  region,  had  been  sick  all  night, 
and  who  had  in  the  forenoon  of  the  next  day  walked  a  con- 
siderable distance  to  enter  the  Harlem  Hospital.  On  the 
afternoon  of  the  same  day  he  had  been  in  a  condition  of 
marked  shock.  He  had  been  operated  upon  at  this  time,  and 
the  abdomen  had  been  found  full  of  liquid  fasces  and  serum, 
and  the  appendix  bent  upon  itself  and  perforated  about  half 
a.n  inch  from  the  cajcum.  The  appendix  had  been  removed, 
the  abdominal  cavity  freely  washed  out  with  sterilized  water, 
and  a  wick  of  iodoform  gauze  left  in  the  lower  angle  of  the 
wound.  The  man  had  made  an  excellent  recovery.  The  in- 
teresting point  was  that  the  illness  had  begun  in  the  evening 
and  the  perforation  had  occurred  before  two  o'clock  the  next 
afternoon. 

Dr.  MoEEis  said  that  the  complete  absence  of  pain,  after 
there  had  been  pain  at  "McBurney's  point,"  was  a  most  im- 
portant symptom  of  the  occurrence  of  gangrene. 

Dr.  Erdmann  said  that  he  had  shortly  before  seen  a  case  in 
which  there  had  been  only  slight  pain  in  this  region,  and  yet 
there  had  been  extensive  gangrene  and  perforation,  witli  dis- 
charge of  a  fjecal  mass  of  the  size  of  a  hazelnut  into  the  peri- 
toneal cavity.  In  this  case  there  had  been  constant  but  very 
slight  pain  at  the  point  referred  to. 

Dr.  Barrows  said  that  he  had  personally  experienced  the 
pain  of  gangrenous  inflammation  of  the  appendix.  He  had 
never  felt  any  pain  which  could  compare  with  that  which  he 
had  suffered  from  the  very  beginning  of  the  attack  up  to  the 
time  of  the  operation.  At  the  operation  the  appendix  had 
been  found  gangrenous  and  perforated.  In  his  opinion,  one 
of  the  best  guides  to  the  occurrence  of  gangrene  of  the  ap- 
pendix was  the  fall  of  temperature  and  the  rise  of  the  pulse, 
associated  with  an  anxious  expression,  and  the  other  signs  of 
that  condition  of  shock  seen  in  srave  abdominal  disease. 
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Syphilis  in  flie  Innocent.    By  L.  Duncan  Bulklet,  M.  D.    New 

York  :  Bailey  &  Fairshild. 

The  aim  of  the  author  of  this  volume  has  been  to  present 
an  exhaustive  study  of  syphilis  when  innocently  acquired  in 
contradistinction  to  the  disease  contracted  in  the  venereal 
act.  To  this  end  he  and  his  assistants  have  diligently  searclied 
through  the  literature  of  the  world,  have  consulted  writings 
in  many  languages,  and  have  derived  their  facts  in  the  great 
majority  of  instances  directly  from  the  authors'  articles, 
rarely  using  abstracts  or  second-hand  descriptions.  The  re- 
sult has  been  the  production  of  a  complete  analytical  bibliog- 
raphy up  to  January  1,  1893.  The  work  is  in  no  sense  a 
clinical  exposition  of  the  signs  and  symptoms  of  the  disease 
in  any  of  its  phases,  but  is  a  careful  presentation  of  the  main 
features  of  the  cases  reported  by  more  than  a  thousand  ob- 
servers, giving  the  facts  relative  to  the  infected  individual, 
the  mode  of  infection,  and,  when  possible,  the  source  from 
which  it  was  derived,  together  with  the  accessory  circum- 
stances. 

A  perusal  of  this  work  very  clearly  shows  that  it  origi- 
nated in  results  presented  by  the  study  of  a  hundred  and 
thirteen  cases  of  non-venereal  syphilis  seen  by  the  author. 
Though  such  an  experience  is  not  at  all  exceptional  to  men 
who  study  syphilis  on  a  large  scale,  and  though  there  are  un- 


doubtedly  men  here  and  abroad  who  have  seen  even  many 
more  cases  than  the  author,  the  latter  has  the  decided  advan- 
tage that  he  has  kei)t  careful  records  of  his  cases.  These  re- 
corded cases  are  described  in  chapter  iv,  which  we  think 
would  be  a  much  more  satisfactory  one  if  it  consisted  of 
twenty  rather  than  seventy-two  pages.  It  may  perhaps  seem 
invidious  to  criticise  so  dBserving  a  book,  but  one  puts  it 
down  after  careful  reading  with  the  conviction  that  a  judi- 
cious compresssion  of  the  text  and  a  less  elaborate  and  mi- 
nutely technical  arrangement  of  the  various  tables  would  have 
accomplished  all  that  was  required,  and  would  have  conveyed 
knowledge  much  more  readily. 

Syphilis  of  the  innocent  shows  itself  in  its  primary  period 
in  chancres  more  or  less  remote  from  the  genital  sphere; 
consequently  in  the  majority  of  cases  of  extragenital  chan- 
cres there  has  been  no  venereal  or  sexual  transgression.  The 
author  studies  in  detail  the  modes  of  origin  of  unmerited 
syphilis,  giving  the  facts  relating  to  infection  in  tlie  domestic, 
social,  and  industrial  relations,  in  connection  with  the  nurs- 
ing of  infants,  the  performance  of  surgical  operations  in  ob- 
stetric practice,  the  operation  of  vaccination,  and  dental  sur- 
gery. The  modes  of  infection  and  the  vehicles  of  infection 
are  fully  given  and  the  enumeration  of  them  certainly  pre- 
sents a  dreadful  showing.  On  reading  the  cases  over  one 
instinctively  thinks  that  it  is  little  less  than  miraculous 
that  there  are  not  more  cases  of  unmerited  syphilis  than 
really  occur. 

Much  useful  information  is  brought  together  in  chapter 
vi,  in  which  the  essential  facts  relating  to  the  various  epi- 
demics of  syphilis  during  the  past  three  hundred  years  are 
given.  In  these  outbreaks  thousands  of  innocent  victims 
have  become  infected  in  the  performance  of  such  simple  op- 
erations and  functions  as  cupping,  phlebotomy,  breast-draw- 
ing, accouchement,  circumcision,  lactation,  and  vaccination. 

Dr.  Bulkley  quite  clearly  shows  that  the  diseases  known 
as  sibbens,  radesyge,  boutons  d'Amboine,  mal  de  Chicot, 
marsksygdom,  scherljevo,  mal  Kabyle,  yaws,  and  others  were 
in  all  probability  outbreaks  of  syphilis  in  epidemic  or  endemic 
form.  In  like  manner  the  facts  relating  to  the  sporadic  oc- 
currence of  sy[)hilis  in  families  are  well  brought  out  in  a  very 
instructive  chapter. 

In  the  matter  of  the  prevention  of  syphilis,  and  particu- 
larly in  protecting  the  innocent,  the  author,  like  most  writers 
upon  the  subject,  is  sentimental  rather  than  practical  in  his 
views  as  to  repression.  He  favors  the  legal  control  of  the 
disease,  placing  it  on  a  par  with  the  usually  recognized  con- 
tagious diseases,  and  making  it  criminal  to  transmit  it  wit- 
tingly. 

Confronted  with  the  impossible  task  of  stating  how  to 
control  the  spread  of  syphilis.  Dr.  Bulkley,  with  laudable 
purpose  and  in  a  chivalrous  spirit,  says :  "  Instead  of  examin- 
ing the  women  publicly,  those  connected  with  the  nefarious 
business  would  see  that  they  were  already  in  a  healthy  con- 
dition. They  would  then  examine  the  men  [sic].  This  again 
would  operate  advantageously.  For  many  Avould  hesitate  to 
go  to  the  houses  of  ill-fame  if  they  knew  that  they  were  to 
be  thus  examined,  and  those  that  were  syphilitic  would  ex- 
clude themselves."  One  naturally  feels  sorry  for  an  author 
placed  in  the  position  that  Dr.  Bulkley  has  been  by  reason  of 
his  elaborate  portrayal  of  this  widely  spread,  malignant,  and 
insidious  disease  and  its  awful  consequences,  particularly  in 
persons  innocent  of  any  wrongdoing.  The  recital  of  neces- 
sity demands  directions  and  opinions  as  to  prevention  and 
repression,  and  we  goodnaturedly  read  the  Utopian  sugges- 
tions and  say  to  ourselves  that  the  author  must  have  heaved 
a  deep  sigh  of  relief  when  he  came  to  the  end  of  that  chapter. 


666 


BOOK  NOTICES. 


[N.  Y.  Med.  Jocr., 


In  conclusion,  we  may  say  that  the  work  gives  evidence 
of  vast  research  and  diligent  labor  and  is  certainly  a  reliable 
cyclopaedia  of  extragenital  syphilis  up  to  the  year  1893. 


A  Text-book  of  Prccctical  Therapeutics,  with  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  upon  a  Rational  Basis.  By 
HoBART  Amort  Hare,  M.  D.,  B.  Sc,  Professor  of  Therapeu- 
tics and  Materia  Medica  in  the  Jeflferson  Medical  College 
of  Philadeli)hia,  etc.  Fifth  Edition,  enlarged  and  thor- 
oughly revised.  Philadelphia:  Lea  Brothers  &  Co.,  1895. 
Pp.  740. 

The  terra  practical  eminently  suits  Dr.  Hare's  text-book, 
for  more  than  most  works  on  materia  medica  the  volume  is 
adapted  to  the  needs  of  those  whose  work  is  what  is  known 
as  private  practice  and  whose  requirements  are  less  of  theory 
than  of  fact.  Not  that  theory  is  wanting  in  the  volume;  on 
the  contrary,  the  reconciliation  of  theory  with  fact-  is  one  of 
its  admirable  qualities.  Another  admirable  quality  of  the 
work  is  an  attempt  at  originality  and  the  record  of  personal 
experiment  and  observation.  It  is  a  stupendous  task  to  at- 
tempt originality  in  a  therapeutic  work,  save  paroxysmally, 
and  most  writers  on  the  subject  are  content  to  make  of  their 
works  mere  transcripts.  The  work  of  Hare  departs  from  this 
type  and  is  marked  by  many  an  originality  of  observation. 
Not  that  it  is  revolutionary ;  in  view  of  the  therapeutic  ex- 
periments of  ages,  that  would  be  absurd,  and  indeed  the 
larger  part  of  it  is  the  record  of  generally  accepted  facts  and 
of  the  opinions  of  older  teachers,  but  the  author  takes  the 
liberty  of  having  opinions  of  his  own,  of  attempting  their 
proof  by  experiment,  and,  when  they  are  proved,  of  recording 
them.  This  is  as  it  should  be.  The  author,  far  from  sleeping 
upon  the  success  of  his  earlier  editions,  has  ably  taken  ad- 
vantage of  his  opportunity  to  make  his  work  progressive,  and 
hence  the  more  brilliantly  successful. 

In  this  last  edition  the  antitoxine  treatment  of  diphtheria 
is  "discussed,"  but  the  discussion  is  a  woeful  disappointment 
and  not  up  to  the  standard  of  the  rest  of  the  work,  for  it  is 
principally  theory,  little  of  fact,  and  is  meagre  and  unsatis- 
fying to  the  last  degree.  "  Practical "  could  not  be  applied  to 
this  portion  by  the  widest  stretch  of  the  imagination.  We 
would  also  suggest  to  the  author  that  in  the  preparation  of 
the  sixth  edition  the  British  Pharmacopoeia  be  more  carefully 
consulted  in  the  revision  of  the  volume's  pharmacology. 
This  will  result  in  the  correction  of  several  mistakes  which, 
though  slight,  had  better  be  corrected. 


The  Pochet  Materia  Medica  and  Therapeutics.     A  Resume  of 
the  Action  and  Doses  of  All  Official  and   Non-officinal 
Drugs  now  in  Common  Use.    By  C.  Hexri  Leonard,  A.  M., 
M.  D.,  Professor  of  the  Medical  and  Surgical  Diseases  of 
Women  and  Clinical  Gynaecology,  Detroit  College  of  Medi- 
cine, etc.    Second  Edition,  revised  and  enlarged.    Detroit : 
The  Illustrated  Medical  Journal  Co.,  1895.     Pp.  387. 
With  books  like  this  the  idea  of  inclusiveness  is  often 
conveyed  by  the  phrase  multum  in  parvo,  but  in  the  present 
instance  multum  is  altogether  unequal  to  the  occasion  and 
is   inadequate    to    describe    the    plethora   of  this   little  vol- 
ume.    No  doubt  it  is  difficult  in  writing   such    a   work   to 
decide  what  shall  be  retained  and  what  rejected,  for  the  use- 
less may  be  included  for  the  sake  of  completeness.     The  au- 
thor has  chosen  to  be  inclusive,  and  as  a  result  the  work  con- 
tains, aside  from  the  drugs  of  known  and  recognized  value, 
about  as  miscellaneous  a  collection  of  medicinal  pretenders 
as  it  would  be   possible  to  imagine.     This  is  unfortunate,  for 


the  design  of  the  work  was  well  conceived,  and  could  the 
selection  of  the  remedies  to  be  considered  have  been  judi- 
cious rather  than  generous  the  result  would  have  been  far 
better.  As  it  is,  if  one  wants  to  carry  about  in  his  pocket 
brief  clinical,  botanical,  physiological,  pharmaceutical,  and 
therapeutical  data  concerning  about  every  drug  of  which  he 
has  ever  heard  and  more  of  which  he  has  not,  this  is  the  very 
book  he  wants.  It  is  with  regret  that  we  comment  thus,  for 
a  vast  amount  of  good  and  able  work  is  here  represented 
which  might  otherwise  have  been  expended  to  great  advan- 
tage. It  is  a  pity,  too,  that  the  latest  pharmacopana  should 
not  have  been  more  closely  followed.  Finally,  we  can  not 
refrain  from  pointing  out  the  etymological  mistake  the  title 
contains,  a  mistake  which  unfortunately  is  too  often  commit- 
ted, of  employing  the  word  "  officinal  "  to  convey  the  mean- 
ing which  official  only  can  express. 

Dental  Materia  Medica  and  Therapeutics.  By  James  Stooken, 
L.  D.  S.  Eng.,  Pereira  Prizeman  for  Materia  Medica,  Late 
Dental  Surgeon  to  the  National  Dental  Hospital.  Fourth 
Edition.  Revised  by  Leslie  M.  Stocken,  L.  R.  C.  P., 
M.  R.  C.  S.,  L.  D.  S.,  and  J.  O.  Butcher,  L.  D.  S.  Eng.,  As- 
sistant Dental  Surgeon  to  Guy's  Hospital.  London :  II.  K. 
Lewis,  1895.     Pp.  155. 

Although  this  little  volume  is  designed  and  suited  for  the 
use  of  the  dental  profession  alone  and  therefore  is  the  less  of 
interest  to  the  larger  number  of  our  i-eaders,  we  may  be  for- 
given, because  of  its  excellence,  if  it  calls  from  us  more  than 
a  nod  of  recognition.  The  volume  we  now  speak  of  is,  it  is 
true,  a  fourth  edition,  but  it  bears  but  slight  resemblance  to 
the  work  as  it  first  appeared,  so  changed  is  it  and  so  im- 
proved. The  first  portion  deals  with  materia  medica,  phar- 
macy, pharmacology,  and  therapeutics,  not  in  any  restricted 
or  dental  sense,  but  broadly  and  inclusively.  The  presenta- 
tion of  these  subjects  is  so  orderly,  so  well  classified,  and  so 
forcible  that  it  well-nigh  serves  as  an  example  to  more  elabo- 
rate works.  The  drugs  which  compose  the  dental  materia 
medica  come  next  and  are  briefly  yet  strongly  considered; 
indeed,  brevity  and  strength  of  composition  are  the  book's 
prominent  features,  serving  as  they  do  to  give,  with  an  excel- 
lent paragraphing  and  classifying,  the  very  meat  of  the  matter 
in  few  words.  A  therapeutic  index  follows,  and  then  come 
a  chapter  on  artificial  respiration,  brief  chapters  on  definitions, 
abbreviations,  and  prescribing,  and  a  general  index.  To  the 
dental  practitioner  the  book  must  surely  be  most  serviceable. 


A  Text-hook  of  Practical  Medicine.     Designed  for  the  Use  of 
Students  and  Practitioners  of  Medicine.     By  Alfred  L. 
LooMis,  M.  D.,  LL.  D.,  Professor  of  Pathology  and  Practical 
Medicine  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York ;  Visiting  Physician  to  Bellevue 
Hospital,  etc.     Revised  and  enlarged.    With  Two  Hundred 
and  Seven  Illustrations.     Eleventh  Edition.     New  York: 
William  Wood  it  Co.,  1895.     Pp.  xvi-1134. 
When  a  medical  work  has  reached  its  eleventh  edition  it 
would  seem  that  criticism  is  scarce  appropriate,  and  that  edi- 
torial comment  must  almost  perforce  be  laudatory.     This  may 
be  accepted,  however,  rather  as  a  general  rule  than  as  an  ab- 
solute one,  for  success  does  not  invariably  follow  worth,  and 
merit  is  not  necessarily  the  precedent  of  success.     Merit  is 
the  precedent,  however,  in  the  case  of  the  Practice  of  the 
late  Dr.  Loomis,  and  success  is  its  natural  reward.     The  im- 
portance, the  scope,  and  the  excellence  of  tlie   work  are  too 
well  known  to  require  more  from  us  than  the  assurance  that 
the  last  edition  is  the  modernized   equal  of  its  jjredecessors. 
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and  were  wc  disposed  to  praise  it  is  difficult  to  see  how  we 
could  say  more.  In  one  tiling  we  are  disappointed,  and  that 
is  the  matter  relative  to  the  antitoxine  treatment  of  diphthe- 
ria. It  is  conservative,  no  doubt,  to  present  the  views  of  the 
adherents  of  this  procedure  'and  then  in  sharp  contrast  to 
give  the  views  of  its  opponents,  leaving  the  reader  to  reach 
his  own  conclusions  on  the  matter,  but  it  is  certainly  not 
satisfying;  and  to  the  student  if  not  to  the  practitioner  it 
would  have  been  serviceable,  we  think,  had  something  more 
decided  been  given  than  detailed  statements  and  equally  spe- 
cific denials. 

BOOKS,   ETC.,   RECEIVED. 

The  Diseases  of  Children's  Teeth ;  their  Prevention  and 
Treatment.  A  Manual  for  Medical  Practitioners  and  Stu- 
dents. By  R.  Denison  Pedley,  M.  R.  C.  S.,  L.  D.  S.  Eng., 
F.  R.  C.  S.  Edin.,  Dental  Surgeon  to  the  Evelina  Hospital  for 
Sick  Children,  Southwark,  London.  With  Numerous  Illus- 
trations. London :  J.  P.  Segg  &  Co.  Philadelphia :  S.  S. 
White  Dental  Manufacturing  Co.,  1895.     Pp.  xi-268. 

Laboratory  Manual  of  Inorganic  Preparations.  By  H.  T. 
Vulte,  Ph.  D.,  F.  C.  S.,  Professor  of  Chemistry  in  Barnard  Col- 
lege, etc.,  and  George  M.  S.  Neustadt.  New  York :'  George 
Gottsberger  Peck,  1895.     Pp.   ii-180. 

The  Comedy  of  Sentiment.  A  Novel.  By  Dr.  Max  Nor- 
dau.     New  York:  F.  Tennyson  Nealy,  1895.     Pp.  1  to  278. 
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The  Local  Application  of  Cold  in  Acute  Pneumonia. — 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  So- 
ciety Dr.  Thomas  J.  Mays  read  a  paper  on  this  subject,  of 
which  the  following  is  the  substance  :  Whatever  opinion  we 


might  hold,  he  said,  in  regard  to  tlie  value  of  any  treatment, 
it  was  quite  obvious  that  in  the  long  run  the  verdict  would 
favor  that  one  which  showed  the  smallest  mortality  rate, 
lie  was  well  aware,  he  said,  that  statistics  were  often  unre- 
liable unless  they  rolled  up  into  large  figures,  yet  he  believed 
that  the  ninety-three  cases  of  which  a  detailed  account  was 
given  by  the  author  would  form  a  basis  on  which  to  rest  an 
opinion  of  the  treatment  advocated;  but  before  drawing  any 
positive  conclusions  he  mentioned  briefiy  the  results  which 
had  been  obtained  by  various  other  forms  of  treatment  of 
pneumonia.  Dr.  Osier  had  reported  that  out  of  1,012  pa- 
tients treated  in  the  Montreal  General  Hospital  twenty  per 
cent,  had  died,  and  that  in  the  Charity  Hospital  of  New 
Orleans  the  mortality  rate  had  been  20-01  per  cent. ;  of  1,000 
patients  treated  in  the  Massachusetts  General  Hospital  from 
1822  to  1889,  the  death-rate  had  been  twenty-five  per  cent. 
Dr.  Hartshorne  had  stated  that  the  mortality  rate  from  this 
disease  in  the  Pennsylvania  Hospital  during  the  years  1884, 
1885,  and  1886  had  been  a  little  more  than  thirty-one  per 
cent.  Louis  had  treated  107  patients,  of  which  32,  or  about 
thirty  per  cent.,  had  died.  GrisoUe  had  had  a  mortality  of  six- 
teen per  cent,  in  232  uncomplicated  cases.  Rasori  had  treated 
648  patients  with  large  doses  of  tartrate  of  antimony,  and 
about  twenty-two  per  cent,  had  died.  With  the  same  medi- 
cine, GrisoUe  had  lost  18*8  per  cent,  of  154  patients,  and 
Dietl  20-7  per  cent,  of  106  patients.  During  a  period  of  six- 
teen years  previous  to  1861  Dr.  Hass,  of  Stockholm,  had 
treated  2,616  patients,  with  a  death-rate  of  10'74  per  cent. 
Of  129  patients  treated  on  the  restorative  plan  by  Dr.  Ben- 
nett, of  Edinburgh,  only  4  had  died,  giving  a  mortalitj'  of  3"1 
per  cent.  Dr.  Hegele,  head  physician  of  the  Wilrzburg  Hos- 
pital, during  1848  and  1849  had  treated  40  patients  with  cold 
water,  without  a  single  death. 

What  conclusions,  said  Dr.  Mays,  were  we  to  draw  from  a 
death-rate  which  varied  all  the  way  from  thirty  per  cent,  to 
nothing?  Were  we  to  believe  that  all  pneumonics  recovered 
under  certain  methods  of  treatment,  and  that  a  large  propor- 
tion of  them  would  necessarily  die  under  others? 

When  we  came  to  compare  the  results  of  the  ice  treat- 
ment of  pneumonia  with  those  which  had  been  obtained 
from  other  forms  of  treatment,  it  was  safe  to  say  that  th,e 
former  were  infinitely  more  satisfactory  than  the  latter.  Al- 
though Dr.  Bennett's  figures  excelled  those  which  were  pre- 
sented in  the  author's  collection  by  about  a  half  of  one  per 
cent.,  it  must  not  be  forgotten,  he  said,  that  Dr.  Bennett's  re- 
sults were  entirely  overshadowed  by  Dr.  Hegel6's  forty  cases, 
in  which  hydropathic  treatment  had  been  employed,  and  no 
deaths  had  occurred.  Moreover,  it  must  not  be  overlooked 
tliat,  so  far  as  his  knowledge  extended.  Dr.  Bennett's  obser- 
vations had  not  been  duplicated  by  any  one  on  the  lines  laid 
down  by  him ;  while,  on  the  other  hand,  this  was  not  the 
case  with  the  cold  treatment ;  its  results  in  his  collection  had 
not  been  secured  by  a  single  individual  only,  but  by  as  many 
as  thirty-four  different  observers,  among  whom  were  a  num- 
ber who  had  seen  a  score  of  cases,  and  many  more  a  lesser 
number  in  succession,  without  a  single  death.  This  of  itself 
spoke  volumes  in  favor  of  the  method  advocated,  for  it 
showed  that  the  personal  equation  of  the  practitioner  could 
not  enter  very  largely  into  the  success  of  the  treatment. 

In  regard  to  the  tendency  to  death  in  pneumonia,  said 
Dr.  Mays,  high  fever,  high  pulse-rate,  frequent  and  ditficult 
respiration,  extensive  exudation,  etc.,  were  universally  re- 
garded as  critical  and  serious  spuptoms  and  conditions  of 
this  disease.  On  deeper  examination,  he  believed,  however, 
that  these  were  mere  superficial  manifestations  of  grave  dis- 
order of  the  nervous  system  below,  and  that  the  gravity  and 
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intensity  of  each  attack  were  always  related  to  the  degree  of 
resistance  which  was  offered  by  the  nervous  system  against 
the  ingress  of  the  disease.  This,  he  said,  was  corroborated 
by  the  common  observation  that  pneumonia  was  ushered  in 
by  intense  nervousness,  violent  headache,  active  delirium, 
local  muscular  spasm,  and  general  convulsions.  Lemaire  had 
reported  a  case  {Centralhl.  f.  Kervenheilkunde^  1888,  vol.  ii,  p. 
080)  in  which  two  attacks  of  pneumonia  had  been  preceded 
each  time  in  the  same  individual,  tlie  first  at  the  age  of  thir- 
ty-two and  the  second  at  forty,  by  genuine  epileptic  seizures, 
and  this  in  a  person  who  had  not  been  subject  before  or 
afterward  to  epilepsy.  The  close  affinity  between  pneumonia 
and  diseases  of  the  nervous  system  was  also  shown  in  the 
almost  constant  association  of  the  former  affection  with  cere- 
bro-si)inal  meningitis  and  with  other  acute  diseases  of  the 
brain  and  the  upper  portion  of  the  spinal  cord.  That  dis- 
order of  the  nervous  system  was  capable  of  originating  pneu- 
monia was  by  no  means  a  new  doctrine.  A  few  years  ago, 
he  said,  Dr.  Ilughlings  Jackson,  discussing  a  paper  entitled 
Pulmonary  Paresis,  read  by  Dr.  B.  W.  Richardson  before  the 
London  Medical  Society,  had  said  that  he  regarded  acute 
pneumonia  as  a  form  of  herpes  zoster  of  the  pneumogastric 
nerves  {Proceedings  of  the  Lonlon  Medical  Society,  vol.  xi,  p. 
95).  Dr.  Fernet,  in  a  paper  on  Neuritis  of  the  Pneumogas- 
tric Nerves  as  a  Cause  of  Acute  Pneumonia  {Praktisehe  Heil- 
Tcunde,  1879,  i,  p.  18),  had  expressed  the  conviction  that  the 
so-called  fibrinous  pneumonia  was  a  herpes  of  the  lungs 
brought  about  by  disease  of  the  pneutnogastric  nerves.  Pro- 
fessor Baelz,  in  the  coarse  of  his  lectures  in  the  Tokio  Uni- 
versity of  Japan,  taught  that  pneumonia  was  a  reflex  vaso- 
motor exudation  neurosis  {Cantralbl.  f.  Min.  Med.,  1888,  \i. 
883.  It  was  thus  seen  that  this  line  of  thought  had  occupied 
some  of  the  foremost  men  in  the  medical  profession. 

From  this,  said  the  author,  we  learned  that  one  of  the 
most  threatening  dangers  in  pneumonia  came  from  a  defective 
supply  of  nerve  force  to  the  lungs.  This  was  indicated  not 
so  much  by  great  frequency  of  breathing  as  it  was  by  fre- 
quent and  laborious  respiration.  The  patient  who  lay  moan- 
ing with  and  struggling  for  each  breath,  who  complained  of 
pain  and  distress  in  the  gastric  region — the  evidence  of  an 
overworked  diaphragm — must  always  be  regarded  with  the 
gravest  concern.  Here  the  tendency  to  death  was  by  pul- 
monary exhaustion — a  condition  sometimes  found  without 
very  marked  extension  of  the  exudation  process  or  much  fever, 
and  most  frequently  in  the  aged  or  in  those  whose  nervous 
systems  were  overworked  or  exhausted  by  alcoholic  excess, 
etc.  Equal  to  the  danger  of  this  condition  was  that  of  the 
extension  of  tlie  disease  in  the  lungs.  When  this  covered  a 
large  area,  as  in  double  pneumonia,  there  was  marked  inter- 
ference with  the  function  of  breathing,  and  the  patient  was 
likely  to  die  for  the  want  of  sufficient  aerating  surface. 

The  next  in  importance  were  hyperpyrexia  and  a  weak 
heart.  It  was  not  necessary  to  say  anything  about  the  detri- 
mental effects  of  high  fever  in  pneumonia.  It  was  also  well 
recognized  that,  in  virtue  of  its  close  affiliation  with  the 
lungs,  a  weak  and  disordered  heart  was  a  constant  accom- 
paniment of  pneumonia. 

The  therapeutic  indications  in  tlie  management  of  pneu- 
monia, he  said,  were,  therefore,  as  follows:  1.  Suppression 
and  limitation  of  the  process  of  exudation.  2.  Support  of  the 
nervous  system  and  particularly  of  the  pulmonary  nerve  sup- 
ply. 3.  Reduction  of  fever.  4.  Maintenance  of  the  function 
of  tlie  heart. 

What  part  did  cold  play  in  filling  these  indications?  It 
could  not  fill  them  all,  but  it  covered  those  of  greatest  im- 
l)ortance.     First  of  all,  it  reduced  the  pyrexia,  strengthened 


the  pulse,  toned  up  the  heart,  diminished  the  pain  in  the 
chest,  alleviated  ditKculty  of  breathing,  and  gave  greater  gen- 
eral comfort  to  the  patient.  It  was  capable,  however,  of 
doing  a  great  deal  more.  By  virtue  of  its  power  to  stimulate 
nerve  function  and  to  contract  small  blood-vessels  it  \>xo- 
moted  the  pulmonary  circulation,  relieved  stasis,  hastened 
resolution,  and  dispersed  the  products  of  exudation.  Strych- 
nine in  large  doses  to  sustain  respiratory  and  cardiac  innerva- 
tion ;  concentrated  food  of  the  most  nourishing  character,  like 
fresh  beef  juice,  milk,  brandy,  etc.,  to  support  the  constitution  ; 
digitalis  to  maintain  the  heart ;  oxygen  by  inhalation  to  re- 
lieve the  breathing;  morphine  to  produce  sleep;  an  ice  cap 
to  the  head  to  diminish  restlessness ;  and  strapping  of  the 
chest  in  case  of  great  pleuritic  pain,  were  some  of  the  agents 
which  would  fill  most  of  the  remaining  indications. 

On  Sending  Phthisical  Patients  Abroad.— The  Lancet  for 
November  2d  publishes  an  article  on  this  subject  by  Dr. 
Samuel  West,  of  London,  in  which  he  says  that  climate  is  not 
a  cure  for  phthisis,  but  it  may  help  a  phthisical  patient  to  get 
well.  There  is  probably  no  place  on  earth  where  phthisis  can 
not  exist,  and  though  where  the  air  is  pure  and  the  condi- 
tions of  life  are  sanitary  there  will  be  little  phthisis  or  none 
at  all,  still,  even  there,  if  the  conditions  of  life  are  altered 
and  if  they  become  less  sanitary  or  even  unwholesome,  phthi- 
sis will  develop  or  increase.  Thus  it  is  that  there  is  more 
phthisis  in  towns  than  in  the  country,  and  in  the  crowded 
parts  of  a  town  than  in  the  less  crowded  parts.  Even  in 
Australia,  which  was  once  thought  to  be  free  from  j)hthisis, 
it  is  now  becoming  the  same  scourge  it  is  elsewhere,  and  espe- 
cially in  the  large  towns.  Sunlight  and  fresh  air  are  jjotent 
remedies  for  phthisis,  and  those  places  are  best  for  phthisical 
patients  where  they  can  be  longest  out  of  doors  in  brigiit  sun- 
shine and  in  pure  air.  A  good  climate  is  a  place  to  get  well 
in  or  to  convalesce  in,  and  in  order  that  a  phthisical  patient 
should  derive  full  benefit  from  such  a  climate  he  must  be 
more  or  less  convalescent — i.  <?.,  getting  better,  or  at  any  rate 
not  getting  worse;  in  other  words,  the  phthisis  must  not  be 
in  the  acute  or  active  stage.  Even  in  the  best  of  climates  the 
patients  must  still  be  treated  as  invalids  or  convalescents,  and 
must  be  taken  the  ordinary  care  of,  such  as  prudence  and 
common  sense  Avould  suggest.  No  climate  is  perfect,  none 
will  do  away  with  the  need  of  care;  yet  how  many  patients 
suffer  by  not  knowing  or  disregarding  this — by  acting  as  if 
the  climate  would  do  the  impossible,  running  risks  and  doing 
things  which  at  home  none  but  the  healthy  and  strong  would 
do,  and  such  as  an  invalid  should  never  attempt! 

The  question  of  going  abroad  is  a  very  serious  one,  says 
the  author.  It  involves  the  abandonment  of  the  ordinary 
occupations  and  perhaps  the  loss  even  of  the  means  of  liveli- 
hood, the  breaking  up  of  the  home  and  family  it  may  be,  and 
the  expenditure  of  much  money.  This,  therefore,  is  a  ques- 
tion not  to  be  lightly  decided.  It  requires  the  greatest  de- 
liberation, and  into  it  enter  many  considerations  besides 
those  which  are  purely  medical.  It  is  often  a  question  of  not 
what  is  best  in  the  abstract,  but  what  is  the  best  possible  under 
the  circumstances  in  which  the  patient  is  placed.  In  every  case 
tlie  question  must  be  answered  with  special  reference  to  the 
individual  concerned,  and  can  not  be  settled  on  general  prin- 
ciples, for,  however  true  such  principles  may  be  in  general, 
they  often  lead  to  the  gravest  error  in  practice  if  applied  in- 
discriminately and  Avithout  special  consideration  to  an  indi- 
vidual case.  Patients  often  go  to  a  medical  man  expecting 
him  to  decide  offhand.  This  is  sometimes  attempted,  and  not 
infrequently  with  lamentable  results. 

If  the  i)atient  is  to  be  benefited,  says  the  author,  by  a 
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good  climate,  his  condition  must  be  such  that  ho  may  be  able 
to  take  full  advantage  of  it  when  he  gets  there.  A  patient 
who  is  in  the  acute  stages  of  the  disease,  who  is  too  ill  to  be 
up,  is  obviously  not  fit  to  be  sent  away.  He  should  reuiain  at 
home  where  he  can  be  carefully  nursed  and  tended.  Even  if 
he  is  not  so  sick,  although  with  a  temperature  above  normal 
every  day  and  with  marked  constitutional  sign.s,  he  should 
stay  at  home.  In  these  respects  the  constitutional  condition 
rather  than  the  physical  signs  is  the  best  guide  for  the  physi- 
cian. If,  on  the  other  hand,  says  Dr.  West,  the  temperature 
is  not  much  raised,  and  the  strength  fair,  so  that  the  patient 
may  be  out  a  good  deal  when  the  weather  permits,  he  may  be 
sent  abroad.  The  most  suitable  cases  are  those  in  which  con- 
stitutional symptoms  are  entirely  absent  and  the  disease  is 
stationary,  and  this  is  true  in  any  stage  of  the  disease,  what- 
ever the  physical  signs  may  be. 

It  is  useless,  he  says,  to  send  phthisical  patients  away  for 
only  a  month  or  two.  They  should  leave  in  October  and  not 
return  until  May  or  June.  Of  course,  they  need  not  stay  in 
the  same  place  all  the  time.  They  may,  for  instance,  spend 
the  autumn  in  Geneva  or  at  the  Italian  lakes,  and  make  their 
way  to  the  Riviera  as  winter  sets  in,  going  up  perhaps  to  the 
mountains  as  the  heat  of  spring  and  summer  comes  "on.  At 
any  rate,  the  whole  winter  must  be  spent  away,  and  if  the 
first  proves  a  success,  possibly  a  second  and  a  third.  All  this 
means  money,  and  on  this  score  the  mind  must  be  easy  if  the 
climate  is  to  do  good. 

Few  persons  like  to  be  sent  abroad  for  their  health.  Some 
may  enjoy  it  if  they  are  well  enough ;  but  these  are  generally 
young  people  with  no  special  responsibilities  or  cares,  to 
whom  the  novelty  and  change  of  life  are  full  of  interest. 
Most  other  persons  look  upon  it  as  exile,  and  to  those  of  a 
despondent  nature  homesickness  and  the  petty  discomforts 
and  trials  of  foreign  residence  often  make  the  life  intolerable. 
Again,  he  says,  some  occupation  must  be  provided  if  the  inva- 
lid is  not  to  suffer  from  ennui^  for  time  often  hangs  heavy 
on  a  sick  man's  hands.  Open-air  exercise  and  occupation 
are  the  best  of  all  if  the  invalid  is  well  enough  to  enjoy  them ; 
but,  if  he  is  not,  it  may  often  be  difficult  to  keep  him  occu- 
pied and  happy.  It  will  also  be  necessary  to  consider  what 
the  effect  of  leaving  home,  family,  and  friends  will  be  upon 
the  invalid.  Many  patients  feel  and  say  that  they  would 
rather  live  a  shorter  time  at  home,  with  their  family  and 
friends  about  them,  than  a  longer  time  abroad,  separated 
from  all  that  makes  their  life  worth  living.  To  banish  a 
phthisical  mother  from  her  family  and  home  is  often  cruel, 
and  almost  as  often  ineffectual,  for  the  craving  for  home  and 
the  grief  of  separation  produce  more  harm  than  the  cli- 
mate does  good.  Due  allowance  must  be  made  for  this  per- 
sonal question.  A  compromise  may  sometimes  be  made  with 
advantage  by  choosing  a  place,  not  too  far  away,  where  the 
mother,  for  instance,  may  feel  that  if  necessary  her  children 
could  always  come  to  her,  or  if  need  be  she  could  go  to  them_ 
The  idea  of  absolute  separation  is  sometimes  unbearable,  and 
the  fear  which  some  patients  have  lest  they  should  die  abroad 
not  infrequently  decides  them  against  a  foreign  journey. 

We  have  next  to  consider,  says  Dr.  West,  what  place  will 
best  fulfill  the  requirements,  bearing  in  mind  especially  the 
kind  of  life  the  patient  is  likely  to  lead,  whether  he  will  be 
much  out  of  doors  and  lead  a  more  or  less  active  life,  or 
whether  he  is  incapable  of  much  exertion  and  must  lead  a 
more  or  less  sedentary  life  when  out  of  doors.  In  the  latter 
case  the  place  must  be  warm,  but  in  the  former  it  may  be 
colder  and  more  bracing.  The  idiosyncrasies  of  the  individ- 
ual, again,  must  not  be  forgotten.  It  will  be  well  to  ascertain 
what  kind  of  place  has  hitherto  suited  him  best,  whether  a 


high  or  low  place,  a  hot  or  cold  place,  a  bracing  or  a  moist 
and  more  relaxing  air.  Sjicaking  generally,  phthisical  pa- 
tients are  best  in  a  warm  but  not  hot  place,  fairly  higii  up.  and 
with  a  more  or  less  bracing  air;  at  any  rate,  great  lieat  and 
great  moisture  do  not  suit  most  of  them. 

If  it  is  settled  that  the  patient  shall  go  abroad,  he  must 
leave  the  country  before  the  bad  weather  sets  in — that  is, 
before  November — and  must  time  his  journey  so  that  he 
reaches  his  destination  at  the  right  season  and  is  not  exposed 
on  the  way  to  great  extremes  of  temperature ;  for  instance, 
if  he  were  going  to  Australia  in  October  he  would  not  go 
through  the  Suez  Canal  and  Red  Sea,  but  would  take  the  voy- 
age round  by  the  Cape,  or  if  going  to  Davos  he  would  arrange 
to  get  there  before  the  winter  had  set  in. 

The  places  recommended  as  winter  resorts  for  phthisis, 
continues  Dr.  West,  differ  so  much  from  one  another  in  cli- 
mate that  it  is  difficult  to  see  what  they  have  in  c<»mmon,  yet 
good  results  are  obtained  in  suitable  cases  with  all  alike. 
Statistical  statements  are  most  unreliable — first,  because  of 
the  smallness  of  the  numbers  dealt  with,  and,  secondly,  be- 
cause there  is  no  guarantee  that  the  cases  in  each  group  are 
really  those  of  patients  in  tlie  same  stage  or  condition  of  the 
disease,  so  as  to  admit  of  fair  comparison  inter  se.  The  only 
requisite  which  it  appears  every  suitable  climate  possesses  is 
that  of  admitting  of  the  patient's  being  as  much  in  the  open 
air  and  sunlight  as  possible.  Wherever  they  can  spend  all 
day  out  of  doors,  he  says,  and  when  indoors  can  still  live  in  a 
pure  atmosphere,  phthisical  patients  will  do  well;  and  he  has 
little  doubt  that,  with  the  same  i)recautions  and  subject  to  the 
same  regime  that  phthisical  patients  voluntarily  submit  to 
abroad,  they  might  easily  live  and  benefit  in  many  places  at 
home  in  spite  of  the  cold  winds,  moist  air,  and  comparative 
want  of  sun  in  winter. 

The  author  concludes  that  in  this  question  of  wintering 
abroad  we  have  to  decide  not  what  is  best  in  the  abstract  for 
phthisical  patients  in  general,  but  what  is  the  best  possible 
under  the  circumstances  for  a  particular  patient.  What  these 
circumstances  are  will  take  time  and  trouble  to  investigate, 
but  they  are  the  prime  factors  in  the  problem.  To  come  to 
the  right  conclusion  in  any  given  case  requires  some  knowl- 
edge and  experience,  much  care  and  trouble,  and,  most  of  all, 
sympathy  and  common  sense. 

The  Diagnostic  Value  of  Fluid  Discharges  from  the  Ear 
in  Head  Injuries. — In  the  November  number  of  the  Edin- 
burgh Medical  Journal  there  is  an  article  on  this  subject  by 
Dr.  Alexander  Miles,  of  Edinburgh,  of  which  the  following  is 
the  substance : 

The  diagnosis  of  fracture  of  the  middle  fossa  of  the  base 
of  the  skull  is  usually  considered,  he  says,  as  beyond  doubt 
when  there  is  present,  among  other  signs,  a  copious  and  long- 
continued  bleeding  from  the  ear,  accompanied  or  followed  by 
the  escape  of  a  greater  or  smaller'  quantity  of  cerebro-spinal 
fluid. 

In  considering  the  diagnostic  value  of  these  signs — bleed- 
ing and  welling  of  a  clear  fluid  from  the  ear — we  are,  of 
course,  not  concerned  with  those  cases  in  which  the  dis- 
charges, Avhile  escaping  from  the  external  meatus,  have  their 
origin  in  a  fracture  of  that  canal,  or  in  a  rupture  of  the  tym- 
panic membrane ;  but  only  with  those  in  which  the  source  is 
undoubtedly  intracranial. 

That  there  is  a  fracture  of  the  base  of  the  skull  in  a  ma- 
jority of  the  cases  in  which  these  signs  appear,  says  the  au- 
thor, our  post-mortem  records  amply  bear  out,  and  must  at 
once  be  admitted.  None  the  less  there  are  a  number  of  well- 
authenticated  instances  on  record  in  which,  even  with  these 
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plienomena  prominent,  no  such  lesion  was  to  be  detected 
after  the  most  careful  examination. 

It  must  not  be  forgotten  that  many  cases  of  fracture  in- 
A'olving  the  temporal  bone  occur  Avithout  the  escape  of  either 
blood  or  cerebro-spinal  fluid  from  the  ear,  even  in  the  pres- 
ence of  a  ruptured  tympanic  membrane.  Le  Gros  Clark,  re- 
ferring to  this  subject,  says  that  he  considers  the  oozing  of 
blood  and  cerebro-spinal  fluid  from  the  ear  as  a  diagnostic 
point  in  fracture  of  the  base  of  doubtful  value. 

It  would  therefore  seem  an  open  question  whether  the 
usiuiUy  accepted  explanation  of  the  association  of  basiil  frac- 
ture with  the  escape  of  blood  and  cerebro-spinal  tlnid  from 
the  ear  is  the  correct  one. 

With  regard  to  the  prognosis,  says  Dr.  Miles,  the  older  sur- 
geons were  inclined  to  look  upon  the  signs  under  considera- 
tion as  tending  materially  to  increase  the  gravity  of  the  prog- 
nosis in  cases  of  basal  fracture.  This  opinion,  he  says,  was 
doubtless  founded  on  the  effects  of  septic  infection,  which 
even  now  accounts  for  not  a  few  of  the  fatal  results.  More 
modern  writers  take  a  less  sinister  view.  Sir  Prescott  Hewett 
reports  eleven  cases  accompanied  by  welling,  in  eight  of 
which  recovery  was  obtained,  and  in  the  remaining  three 
the  brain  lesions  were  so  severe  as  to  have  opened  into  the 
lateral  ventricles.  Battle,  referring  to  basal  fracture,  says 
that  most  of  the  patients  recovered  in  whom  the  fracture 
was  supposed  to  be  in  the  middle  fossa,  and  the  diagnosis  of 
the  position  of  the  fracture  was  largely  based  on  the  occur- 
rence of  haemorrhage  from  the  ear.  He  quotes  eight  cases 
of  fracture  of  the  middle  fossa  not  implicating  the  auditory 
apparatus,  and  unaccompanied  by  bleeding  or  welling  from 
the  ears,  all  of  which  were  fatal.  One  of  his  cases,  says  Dr. 
Miles,  is  of  special  interest — one  in  which  a  considerable 
bleeding  from  the  ear  was  explained  by  a  fracture  of  the  wall 
of  the  external  meatus,  while  the  tympanic  membrane  re- 
mained intact.  At  the  post-mortem  examination  a  large  clot 
was  found  on  the  brain. 

An  analysis  of  his  own  cases,  he  says,  seems  to  bear  out 
the  view  that  the  escape  of  blood  and  cerebro-spinal  fluid 
improves  the  prognosis.  Out  of  five  experimental  cases, 
death  occurred  in  four,  and  in  none  of  these  was  there  bleed- 
ing or  welling  from  the  ears,  although  in  all  there  was  hiem- 
orrhage  into  either  the  auditory-nerve  sheath  or  the  internal 
or  middle  ear.  Of  sixteen  cases,  six  presented  signs  of  blood 
or  welling,  or  both,  and  of  these  five  resulted  in  recovery. 
In  the  ten  others  these  signs  were  absent;  six  patients 
died,  two  recovered  imperfectly,  and  two  recovered  very 
slowly. 

These  observations,  says  the  author,  lead  to  the  following 
conclusions: 

1.  That  while  in  the  majority  of  cases  in  which  bleeding 
and  welling  of  cerebro-spinal  fluid  from  the  ear  are  present  a 
fracture  of  the  middle  fossa  of  the  skull  exists,  these  signs 
are  not  pathognomonic. 

2.  That  the  fracture  is  in  many,  perhaps  in  most,  cases 
simply  a  coincidence. 

3.  That  the  great  bulk  of  the  haemorrhage  comes  from  the 
vessels  of  the  arachno-pial  membrane,  and  of  the  temporo- 
sphenoidal  lobe  of  the  brain,  and  not  from  the  fractured 
bone. 

4.  That  the  path  of  tlie  discharges  is  along  the  sheath  of 
the  auditory  nerve,  through  the  lamina  cribrosa  to  the  vesti- 
bule, thence  through  the  middle  ear  and  ruptured  membrane 
to  the  external  meatus. 

.5.  That,  excluding  the  extra  risk  of  sepsis,  the  prognosis 
is,  on  the  whole,  better  when  these  signs  exist  than  when 
ihey  do  not. 


Tincture  of  Cantharides  and  Albuminuria.— In  an  article 
on  this  subject,  published  in  the  Gazette  hebdomadaire  de 
inedecine  et  de  chirurgle  for  October  2<)th,  M.  Du  Cazal  remarks 
that  at  a  recent  meeting  of  the  Academie  de  medccine  M. 
Lancereaux  stated,  in  a  communication  on  albuminuria  from 
a  therapeutic  point  of  view,  that  when  uraimia  had  ceased  we 
must  seek  to  modify  the  altered  tissues,  and  that  the  medica- 
tion necessarily  varied  according  to  whether  it  was  the  con- 
nective and  vascular  tissues  or  the  epithelial  tissues  which 
were  involved;  for,  if  in  the  first  case  potassium  iodide  was 
to  be  preferred,  in  the  second  case  cantharides  had  given  him 
the  best  results.  In  two  cases  tlio  ])atients,  Avho  had  suffered 
from  epithelial  nejjhritis  with  albuminuria  and  considerable 
anasarca,  had  been  cured  in  less  than  three  months  under  the 
influence  of  this  drug.  In  another  case,  in  which  there  had 
been  considerable  anasarca,  the  patient  had  passed  only 
fifteen  ounces  and  a  half  of  urine  in  twenty-four  hours. 
Twelve  drops  of  the  tincture  of  cantharides  had  been  admin- 
istered, and  two  days  afterward  the  quantity  of  urine  had 
been  abundant,  and  at  the  end  of  eight  days  the  anasarca  had 
disappeared. 

The  question  under  discussion,  says  the  author,  is  cer- 
tainly one  of  great  importance.  Acute  catarrhal  nephritis  is 
always  a  dangerous  affection,  often  resulting  in  death  from 
the  ufaomic  and  congestive  symptoms  that  it  causes,  in  the 
presence  of  which  the  physician  is  too  often  powerless. 

The  author  states  that  since  M.  Lancereaux's  communica- 
tion he  has  had  occasion  to  apply  the  treatment  in  a  certain 
number  of  cases  of  nephritis,  and  has  obtained  the  following 
results :  In  four  cases  out  of  five  the  treatment  resulted  in 
complete  recovery,  which  was  obtained  in  a  surprisingly 
rapid  manner;  in  the  fifth  case  a  considerable  amelioration 
only  was  obtained.  M.  Du  Cazal  gives  a  detailed  account  of 
these  cases,  three  of  which  were  acute  nephritis,  in  one  in- 
stance consecutive  to  pneumonia,  when  the  treatment  had 
consisted  in  the  employment  of  cold  water.  The  others  were 
cases  of  nephritis  of  scarlatinous  origin. 

It  was  the  first  time,  he  says,  that  he  had  employed  this 
treatment,  and  it  was  with  little  confidence  in  its  efficacy  that 
he  had  done  so,  therefore  he  had  been  greatly  surprised  at 
the  rapidity  of  the  recovery  and  the  persistency  with  which 
it  had  been  maintained.  In  the  third  case,  which  had  been 
one  of  acute  catarrhal  nephritis  of  grippal  origin,  the  admin- 
istration of  the  drug  had  brought  about  rapid  diminution  and 
then  a  complete  disappearance  of  albumin,  although  in  this  case 
the  nephritis  had  bad  a  manifest  tendency  to  become  chronic. 
Notwithstanding  the  failure  to  obtain  recovery  in  the  fifth 
case,  says  M.  Du  Cazal,  the  results  ascertained  in  the  others 
absolutely  confirm  the  account  of  those  communicated  by  M. 
Lancereaux  to  the  Academie.  M.  Laboullene  and  M.  Olivier 
recalled  the  fact  that  the  treatment  by  tincture  of  cantharides 
had  been  recommended  by  Grisolle  and  by  Rayer,  but  that  it 
had  been  f^-gotten  until  M.  Lancereaux  had  drawn  the  atten- 
tion of  the  profession  to  it,  thereby,  in  the  author's  opinion, 
rendering  a  great  service  to  physicians  and,  above  all,  to 
])atients.  ^^. .-.^ 

Church  Catarrh.— The  British  Medical  Journal  for  No- 
vember 2d  says  that  to  those  who  are  not  in  perfect  health 
few  things  are  more  calculated  to  give  rise  to  any  malady 
to  which  they  may  have  a  tendency  than  sitting  in  a  chilly 
church  after  the  sharp  Avalk  which  the  ineradicable  tend- 
ency to  starting  late  seems  to  impose  on  all  churchgoers. 
Perhaps  the  worst  error  in  warming  churches  is  committed 
by  those  who  put  off  the  beginning  of  the  process  until  Satur- 
day night,  or  may  be  Sunday  morning,  and  then  fire  up  hard 
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to  {jet  things  ready  for  eleven  o'clock.  The  windows  are  kept 
(dosed  for  fear  of  losing  heat;  the  stagnant  air,  with  which 
those  who  visit  churches  on  the  week  day  are  so  familiar,  is 
wanned  up  for  Sunday  use,  but  the  walls  remain  cold,  and 
Avhen  service  begins,  hot  and  even  burned  as  the  air  may 
feel,  there  is  no  warmth  in  the  building.  Worshipers  are 
thus  subjected  to  the  worst  possible  combination  of  surround- 
ings— bad  ventilation,  foul  atmos]diere,  draughts  from  inter- 
nal currents,  and  the  respiration  of  hot  air  while  sitting  in  a 
building  which  is  cold.  The  problem  is  not  how  to  warm  the 
air  alone,  but  how  to  warm  the  church  itself.  This  is  neces- 
sarily a  slow  process,  and  it  is  doubly  slow  where,  as  is  com- 
monly the  case,  the  attempt  is  made  to  use  the  same  apparatus 
to  warm  the  church  that  is  employed  for  warming  the  incom- 
ing air.  Unless,  as  in  some  cathedrals,  stoves  are  placed  ac- 
tually within  the  church  so  that  radiant  heat  is  available,  we 
doubt  whether  it  is  possible  in  cold  weather  to  make  a  build- 
ing fit  for  Sunday  use  without  keeping  up  the  fire  all  the 
week.  This  is  not  so  much  a  matter  of  coals  as  of  labor  and 
supervision.  A  little  fire  all  the  week,  with  only  just  enough 
ventilation  to  keep  the  air  sweet,  will  do  far  more  to  make 
the  fabric  warm  than  a  great  blaze  for  a  few  hours ;  and,  after 
all,  what  is  wanted  much  more  is  to  warm  the  fabric'  so  that 
every  stick  and  stone  shall  radiate  a  sense  of  comfort.  When 
churches  are  too  hot  from  overfiring,  people  catch  cold  in 
consequence  of  the  draughts  which  are  produced  and  from 
the  chill  on  coming  out  again.  These  are  what  one  may  call 
honest  colds — stiff  necks,  neuralgias,  lumbagoes,  and  some- 
times "  cold  in  the  head  " — things  they  might  catch  anywhere 
from  sitting  in  a  draught  even  of  pure  air.  Unfortunately, 
too  often  the  heat  is  the  heat  of  closeness  rather  than  of  ex- 
cess of  fire,  and  then  the  results  are  much  more  deadly. 
Added  to  the  evil  of  the  draughts  are  the  toxic  efiects  of 
breathing  again  the  breath  of  others,  and  absorbing  the  ex- 
halations of  fellow-worshipers.  From  such  influences  arise 
too  often  those  depressing  colds  which,  in  fact,  were  till  1889 
called  influenza  colds,  with  streaming  eyes  and  nose,  feverish- 
ness,  and  depression,  drifting  sometimes  into  an  almost  sup- 
purative post-nasal  catarrh,  with  great  exhaustion. 

The  Simulation  of  Death  by  Indian  Fakirs.— An  inter- 
esting account  of  this  subject  was  recently  given  by  Dr.  Kuhn 
to  the  Anthropological  Society  of  Munich  and  reported  in  the 
Journal  cle  medecine  de  Paris,  an  abstract  of  which  is  pub- 
lished in  the  Province  medicale  for  October  26th.  Dr.  Kuhn, 
says  the  writer,  had  had  occasion  to  observe  two  cases  the 
genuineness  of  which  he  had  no  reason  to  doubt.  One  of  the 
fakirs  in  question  had  been  interred  for  six  weeks  and  the 
other  for  ten  days.  The  fakirs,  who  are  hysterical  to  the 
highest  degree,  possess  the  faculty  of  producing  artificially 
a  condition  identical  with  cataleptic  ecstasy.  They  use  all 
possible  means,  such  as  mortification  of  the  body  by  a  special 
diet,  the  internal  employment  of  different  plants  known  only 
to  themselves,  and  the  adoption  of  a  peculiar  posture  of  the 
body  for  many  hours,  etc.  When  they  have  practised  this  for 
a  sufficient  length  of  time,  they  assume  one  of  the  postures 
prescribed  by  the  sacred  books  of  the  Indians  and  fall  into 
a  hypnotic  condition  induced  by  looking  fixedly  at  the  end 
of  their  nose.  Hasheesh  is  still  made  use  of  by  them  to  di- 
minish the  respiratory  force,  for  this  hypnotic,  when  asso- 
ciated with  other  plants  and  employed  in  a  peculiar  manner, 
makes  up  for  the  loss  of  air  and  nourishment. 

The  fakirs  have  hallucinations  when  hypnosis  begins; 
they  hear  certain  sounds,  they  see  angels,  and  their  faces  ex- 
press a  feeling  of  happiness.  But,  little  by  little,  conscious- 
ness disappears  and  the  body  acquires  a  peculiar  rigidity. 


This  is  evidently,  says  the  writer,  a  matter  of  self-hypnotism 
in  hysterical  persons  who  are  sufficiently  predisposed  to  it. 
'IMiis  lethargy  is  looked  upon  by  the  people  as  death,  and 
wlien  the  subjects  are  aroused  it  is  God  who  has  brought  tliem 
to  life. 

In  Greek  or  Roman  literature,  says  the  writer,  we  may 
find  accounts  of  persons  who  have  died  and  returned  again 
to  earth.  There  is  nothing  astonishing  in  these  facts,  for 
Bouchut,  in  his  treatise  on  the  signs  which  enable  us  to  rec- 
ognize real  death,  rei)orted  the  case  of  a  woman  who  had  been 
disinterred  in  order  that  a  friend  might  look  at  her  again. 
She  was  found  to  be  alive,  and  she  lived  for  many  years  after- 
ward. Also  in  the  Department  of  the  North  there  was  a  case 
reported  of  a  girl  who  had  remained  in  a  lethargic  condition 
for  several  years.  She  had  fallen  into  this  condition  on  hear- 
ing that  she  was  to  be  arrested  for  having  committed  a  crime- 

The  Number  of  Epileptics  in  the  State  of  New  York 
available  for  the  Craig  Colony. — Quite  recently  the  State 
board  of  charities,  through  their  representative,  Dr.  Charles 
S.  Hoyt,  canvassed  the  State  to  determine  the  number  of  epi- 
leptics in  county  and  city  almshouses  available  for  transfer  to 
the  newly  organized  Craig  Colony  for  Epileptics,  in  Living- 
ston County.  Dr.  Hoyt  reported  four  hundred  and  twenty- 
seven  patients  in  these  institutions.  Feeling  that  this  num- 
ber by  no  means  represented  the  actual  number  of  epileptics 
available  for  admission  to  the  colony.  Dr.  Frederick  Peter- 
son, president  of  the  board  of  managers  of  the  Craig  Colony, 
has  instituted  a  special  separate  inquiry  among  all  sorts  of 
public  and  charitable  institutions — such  as  almshouses,  hos- 
pitals, protectories,  homes,  orphan  asylums,  and  the  like — 
and  the  figures  presented  by  him  in  this  more  extensive  can- 
vass are  as  follows : 

Epileptics  in  county  poorhouses 194 

Epileptics  in  city  almshouses 13 

Epileptics  in  New  York  County  almshouse,  hos- 
pitals, homes,  etc 246 

Epileptics  in  Kings  County  almshouse,  etc 39 

Epileptics  in  various  other  public  and  charitable 
institutions  in  the  State  (exclusive  of  alms- 
houses)       70 

Total 562. 

In  addition  to  these  562  epileptics,  a  careful  inquiry  elicit- 
ed the  fact  that  there  were  nearly  1,000  epileptics  in  insane 
asylums  throughout  the  State,  of  whom  at  the  very  lowest 
estimate  fifteen  per  cent,  were  available  for  residence  under 
the  moderate  restrictions  of  the  Craig  Colony,  making  an 
additional  150  patients.  Moreover,  nearly  100  letters  of  ap- 
plication have  been  received  by  oflicers  of  the  colony  from 
epileptics  not  in  almshouses,  asylums,  or  other  institutions, 
but  nevertheless  poverty-stricken  and  eking  out  some  sort  of 
miserable  existence  on  the  charity  of  friends.  The  number, 
then,  immediately  available  for  the  beneficent  advantages  of 
the  Craig  Colony  may  be  recapitulated  thus  : 

Epileptics  available  for  Craig  Colony  in  poor- 
houses,  hospitals,  and  other  public  institutions 

in  the  State 562 

Available  from  insane  asylums  (a  moderate  esti- 
mate)     150 

Dependent  epileptics,  not  in  institutions,  already 
applicants 100 

Total 812. 

It  need  hardly  be  said  that  these  figures  really  fall  short 
of  the  actual  number  of  epileptics  in  the  State  of  New  York 
who  should  ultimatelv  receive  the  benefits  of  the  State's  new- 
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est  and  greatest  charity,  for  physicians  familiar  with  the 
services  in  outdoor  departments  of  hospitals  and  in  the  poor 
dispensaries  of  our  cities  know  that  very  lar^^e  numbers  of 
epileptics  come  under  their  observation  every  year,  epileptics 
without  occupation,  dependent  upon  charity  and  occasional 
temporary  employment,  or  supported  in  idleness  and  misery 
by  bard-working  but  equally  poor  relatives;  and  it  is  safe  to 
say  that  the  number  of  these  deserving  unfortunates  in  New 
York  city  alone  must  aggregate  between  three  hundred  and 
four  hundred. 

A  Campaign  of  Education.— "  Our  associates  of  the 
United  States,"  says  the  Journal  dliygiene,  "  have  given  this 
name,  'Campaign  of  Education,'  to  the  work  undertaken  and 
carried  to  a  successful  issue  by  the  Michigan  State  Board  of 
Health,  that  of  popularizing  hygienic  knowledge  and  incul- 
cating sanitary  precepts  with  a  view  to  the  extinction  of 
zymotic,  communicable  diseases.  The  principal  elements  of 
action  in  this  crusade  are  leaflets  with  diagrams  and  popular 
pamphlets.  Given  an  infectious  or  contagious  disease,  such 
as  scarlet  fever,  small-pox,  tuberculosis,  etc.,  the  othce  of  the 
State  board  of  health  proceeds  to  edit  popular  instructions, 
simple,  clear,  precise,  and  always  in  accordance  with  the  most 
advanced  medical  knowledge  of  the  day.  These  instructions, 
contain  the  detinition  of  the  disease,  its  nature,  its  principal 
manifestations^  and  the  means  of  preventing  it  and  of  re- 
stricting its  spread.  Under  the  care  of  the  secretary  of  the 
board,  Dr.  Henry  B.  Baker,  these  instructions  are  published 
on  leaflets  and  in  pamphlets  and  are  generou.sly  distributed 
to  all  classes  of  the  population.  This  distribution  is  not, 
however,  made  haphazard  as  in  the  case  of  any  industrial  pros- 
pectus, but  favorable  opportunity  is  awaited,  and  when  the 
existence  of  a  communicable  disease  at  any  point  calls  for  it 
the  distribution  is  made. 

'•  Let  us  take,  for  example,  scarlet  fever.  As  soon  as  a 
case  of  this  disease  is  reported  by  the  head  of  a  family,  by  a 
householder,  or  by  the  attending  physician  the  health  oflicer 
of  the  district  proceeds  to  the  locality,  and  on  the  spot  inves- 
tigates the  case,  taking  measures  for  the  requisite  isolation 
and  disinfection  of  rooms,  furniture,  clothing,  etc.  At  the 
same  time,  striking  the  iron  when  it  is  hot,  special  clerks 
make  a  liberal  distribution  of  the  documents  of  instructions  to 
the  inhabitants  of  the  infected  houses  and  their  neighbors. 
The  health  otflcer  and  the  clerks  graciously  hold  themselves 
at  the  disposition  of  the  public  to  furnish  any  further  infor- 
mation which  may  be  desired.  Under  these  conditions  the 
people  become  interested  and  intelligent  co-operators  with 
the  sanitary  authorities. 

"  The  pamphlet  of  the  State  board  of  health  on  the  re- 
striction and  prevention  of  scarlet  fever  has  already  reached 
its  tenth  edition,  each  edition  being  of  several  thousand 
copies.  As  to  the  results  of  this  active  and  salutary  propa- 
gandisra,  it  suffices  to  consult  the  oificial  statistics  of  the  past 
twenty  years,  comparing  the  period  of  prophylactic  measures 
with  that  anterior  to  the  establishment  of  the  State  board  of 
health.  The  tables  of  sickness  and  mortality  from  scarlet 
fever  indicate,  relative  to  both,  an  annual  reduction  of  more 
than  one  half.  Here  is,  truly,  a  method  of  procedure  which 
enters  into  the  system  of  instruction  and  education  of  the 
masses  in  sanitation  which  we  have  always  extolled  with  the 
most  entire  conviction." 

School  Luncheons. — In  an  editorial  on  this  subject  pub- 
lished in  the  November  number  of  the  Archives  of  Poidiatrics 
the  writer  remarks  that  a  prolific  source  of  indigestion,  irri- 
tability, and  anajmia  among  children  is  to  be  found  in  the 
character  of  the  luncheons  they  eat  at  school.     In  the  coun- 


try, where  the  distances  are  great,  many  children  are  obliged 
always  to  take  their  luncheons  with  them.  This  too  often, 
he  says,  consists  of  cake,  pastry,  and  preserves,  to  the  exclu- 
sion of  more  digestible  and  nutritious  food.  It  is,  as  a  rule, 
eaten  in  haste,  that  time  for  play  may  not  be  encroached 
upon,  and  is  washed  down  with  large  draughts  of  cold  water. 
Such  luncheons  are  not  adapted  to  the  needs  of  a  growing 
child,  and  the  haste  with  which  they  are  eaten  adds  to  their 
pernicious  tendency. 

In  the  city,  although  the  conditions  are  quite  diflferent, 
the  school  luncheon  also  plays  an  important  part  in  depleting 
the  health  of  many  children.  Parents,  says  the  writer,  are 
frequently  extremely  unwise  in  allowing  their  children  to  re- 
main at  school  during  the  luncheon  hour  when  it  is  not 
necessary.  They  would  be  far  better  for  the  exercise  of 
walking  to  and  from  school,  as  well  as  for  a  warm  and 
properly  prepared  luncheon.  Not  infrequently  the  child  is 
allowed  to  buy  his  luncheon  at  some  neighboring  bakery,  and 
a  neighboring  bakery  is  a  very  common  accompaniment  of  a 
large  city  school.  The  writer  was  recently  passing  one  of 
these  bakeries  just  at  the  luncheon  hour,  and,  he  goes  on  to 
say,  it  was  thronged  with  school  children,  chiefly  girls  from 
ten  to  fourteen  years  of  age.  A  small  procession  was  passing 
back  to  the  school,  each  girl  with  a  paper  sack  in  her  hand. 
Being  curious  to  see  the  character  of  the  purchases,  he  en- 
tered and  found  without  exception  that  the  paper  sacks  were 
being  filled  with  cakes  or  pastry,  chocolate  6clairs  being  ap- 
parently at  a  premium.  The  wares  of  the  shop  were  prepared 
apparently  for  the  special  purpose  of  catering  to  the  school 
trade,  and  consisted  almost  exclusively  of  cakes  and  small 
pies  designed  for  luncheon  purposes. 

These  girls  wei'e  at  that  time  preparing  for  examination 
and  promotion.  Some  of  them  were  undoubtedly  a  source  of 
anxiety  to  fond  parents  because  of  listlessness,  irritability, 
and  growing  anaemia.  If  the  doctor  was  consulted  he  un- 
doubtedly gave  much  good  advice  and  prescribed  tonics. 
Advice  and  tonics  would  prove,  however,  equally  unavailing 
on  such  a  diet.  A  growing  and  developing  girl  of  fourteen, 
working  hard  for  promotion,  requires  something  more  sus- 
taining between  breakfast  and  dinner  than  a  brace  of  choco- 
late Eclairs  or  a  quarter  of  a  pound  of  angel  cake.  The 
doctor  summoned  to  give  advice  regarding  such  a  girl  who 
does  not  inquire  minutely  concerning  her  diet  at  the  lunch- 
eon hour  may  fail,  says  the  writer,  to  reach  a  very  important 
factor  in  the  ;etiology  of  the  case. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday,  the  21st  iust.,  the  order  for  the 
evening  was  to  be  an  anniversary  discourse  entitled  Progress 
in  Medicine,  by  Dr.  E.  G.  Janeway. 

At  the  next  meeting  of  the  Section  in  Laryngology  and 
Rhinology,  on  Wednesday  evening,  the  27th  inst.,  a  paper  en- 
titled Thyreotomy,  with  a  Report  of  a  Series  of  Oases  Oper- 
ated in  during  the  Past  Twenty  Years,  is  to  be  read  by  Dr. 
Clinton  Wagner.  There  will  be  a  discussion  upon  The  Sur- 
gical Treatment  of  Malignant  Disease  of  the  Larynx,  by  Dr. 
J.  Solis-Cohen,  Dr.  II.  L.  Swain,  and  others.  Patients  will  be 
presented,  and  there  will  be  an  exhibition  of  instruments  and 
apparatus. 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Gyn- 
jBcology,  on  Thursday  evening,  the  28th  inst.,  the  following 
papers  will  be  read :  Lactation  Atrophy  of  the  Uterus,  by  Dr. 
II.  N.  Vineberg,  and  Venous  Thrombosis  as  a  Cause  of  Sud- 
den Death  in  the  Puerperium,  by  Dr.  Elizabeth  Cushier. 
Cases  will  be  reported,  and  specimens  and  instruments  ex- 
hibited. 
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Primary  syphilis  of  the  nose  occurs  with  great  rarity. 
Dupont  found  chancre  of  the  nose  only  once  in  seventeen 
hundred  and  seventy-three  cases.  It  has  not  been  my 
fortune  to  observe  a  single  instance  in  three  thousand 
cases  of  nasal  disease.  Maure,  in  1888,  published  a  case, 
and  at  the  same  time  drew  attention  to  the  infrequency 
of  primary  infection  at  this  point.  Spencer  Watson  had, 
however,  before  Maure's  publication,  reported  a  case,  the 
point  of  infection  being  the  sseptum.  O.  Seifert  has 
lately  collected  twenty- seven  cases  of  chancre  on  or  in 
the  nose.  In  the  largest  number  of  cases  the  alse  nasi 
■were  the  points  of  infection ;  in  a  lesser  number  the 
chancre  was  within  the  nose,  and  here  least  frequently  on 
the  siBptum.  The  finger  was,  in  the  majority  of  cases,  the 
carrier  of  the  infection.  Higguet  saw  two  cases  where 
a  communistic  snuffbox  was  the  point  of  distribution. 
Kissing  has  been  the  means  of  infection  in  a  case  reported 
by  Heissler.  Picking  the  nose,  and  thus  excoriating  its 
coverings  with  the  nail,  after  having  washed  utensils  used 
by  the  syphilitic,  has  several  times  been  the  modus  of  pri- 
mary infection. 

The  clinical  appearance  of  a  primary  sclerosis  attack- 
ing the  interior  of  the  nose  usually  varies  according  to  the 
age  of  the  patient.  In  young  children  the  sore  frequently 
appears  and  runs  its  course  as  a  simple  papule  without  in- 
duration (Massei).  In  the  adult,  too,  it  may  in  the  begin- 
ning appear  as  a  benign  ulceration,  but  in  this  class  it 
soon  becomes  indurated,  and  in  both  classes  interference 
with  respiration  becomes  a  prominent  symptom.  In  Ra- 
sori's  case  there  was  intense  frontal  headache.  In  Wat- 
son's case  there  was  elevation  of  temperature  and  great 
swelling  of  the  interior  of  the  nose.  Maure's  case  showed 
an  unusual  proneness  to  bleed.  Otherwise  chancre  of  the 
nose,  as  well  as  the  subsequent  course  of  the  disease,  does 
not  differ  from  syphilis  attacking  other  regions  of  the 
body.  The  indolent  swelling  of  the  submaxillary  and  sub- 
lingual and  pre-auricular  glands,  when  found,  renders  valu- 
able aid  in  diagnosis. 

Secondary  syphilis  manifests  itself  in  the  nose  as  (a) 
erythema,  (b)  condylomata,  (c)  secondary  ulceration. 

(a)  Erythema  consists  of  hypersemia  of  the  mucous 
membrane  with  swelling  of  the  submucous  connective  tis- 
sue. It  manifests  itself  in  the  earliest  stage  as  a  catarrh 
(coryza  syphilitica  simplex).  Attacking  adults,  it  is  often 
overlooked.     In  infancy  it  is  of  the  greatest  importance. 

In  by  far  the  greatest  number  of  cases  the  objective 
and  subjective   signs  differ  only  slightly  from  those  ob- 


served in  simple  acute  catarrh.  The  hyperaemia  of  one  is 
diilicult  to  distinguish  from  that  of  the  other.  Put  there 
is  this  difference  in  regard  to  syphilitic  coryza :  the  onset 
is  less  violent,  is  more  gradual,  and  the  secretion,  espe- 
cially in  the  first  stage,  is  not  so  profuse,  but  when  estab- 
lished lasts  longer  than  in  the  simple  acute  catarrh.  Dis- 
seminate patches  of  well-defined  erythema  may  be  seen, 
especially  on  the  sseptum,  and  on  these  may  develop  the 
plaques,  which  are  the  first  pathognomonic  signs  of  syphi- 
lis. While,  as  regards  the  nose,  the  diagnostic  value  of 
syphilitic  erythema  is  not  conclusive,  the  syphilitic  ery- 
thema of  the  pharynx,  with  its  depth  of  color,  its  sharp 
definition,  and  the  strikingly  healthy  appearance  of  the 
surrounding  mucosa,  is  sufficiently  peculiar  to  warrant  us 
in  regarding  it  as  characteristic. 

In  early  infancy  the  nasal  manifestations  are  amonc  the 
surest  secondary  signs  of  hereditary  syphilis — i.  e.,  at  the 
time  of  or  shortly  after  birth.  Later  they  become  less  char- 
acteristic. Coryza  syphilitica  in  the  nursing  infant  becomes 
a  menace  to  its  life — first,  because  it  occurs  in  an  infant 
that  is  already  badly  nourished  and  the  stoppao-e  of  the 
nose  prevents  its  feeding ;  and,  secondly,  because  all  those 
factors  which  make  a  simple  coryza  in  a  nursinor  infant  a 
dangerous  disease  are  greatly  augmented  in  the  syphilitic 
variety.  Every  slight  swelling  of  the  structures  in  the  nose 
will  soon  put  an  end  to  nasal  respiration  in  an  infant. 
This  is  due  to  the  anatomical  peculiarities  of  its  skull. 
The  face  is  much  less  developed  than  the  brain.  The  eth- 
moidal cells  do  not  yet  exist.  The  sphenoidal  cells  and 
maxillary  and  frontal  sinuses  are  only  rudimentarv  •  the 
hard  and  soft  palates  are  more  horizontal  than  in  the 
adult ;  the  meati  are  very  narrow ;  the  post-nasal  space  is 
small,  partly  because  of  the  membrana  praevertebralis  and 
partly  because  of  the  vertical  direction  the  pharynx  takes. 
Then,  too,  the  secretion  of  an  infant's  nose,  from  the  same 
causes  (respiratory  stasis),  becomes  incrusted  earlv.  Has- 
sing  reported  a  case  of  this  kind  in  which  dyspnoea  was  so 
urgent  that  tracheotomy  had  to  be  performed.  Schmieo-e- 
low,  speaking  of  this  case,  attributed  the  dyspnoea  to  a 
spasm  of  the  glottis  produced  by  reflex  irritation  of  the 
coryza  syphilitica.  An  interesting  case  similar  to  this  oc- 
curred in  my  own  practice,  except  that  the  patient  was  an 
adult  and  did  not  come  to  tracheotomy. 

[h)  Condylomata  appear  in  the  nose  much  less  fre- 
quently than  in  the  mouth,  the  isthmus  faucium,  lips, 
cheeks,  tongue,  or  tonsils.  Indeed,  according  to  many  ob- 
servers, it  is  only  in  exceptional  cases  that  they  are  met  with 
in  the  nose.  Michaelson,  whose  classical  work  on  the  sub- 
ject is  well  known,  has  seen  them  several  times  in  the  ves- 
tibulum  nasi,  but  nowhere  else  in  the  nose.  Seifert  o-ives 
the  same  experience.  I  have  personally  seen  six  cases  of 
superficial  erosions  in  the  vestibule  which  were  doubtless 
condylomatous  in  origin,  and  in  one  case  circumscribed 
plaques  along  the  inferior  turbinated  body.  Davasse  found 
them  within  the  nose  only  eight  times  in  one  hundred  and 
eighty-six  cases ;  Passereau  twice  in  the  vestibule  in  one 
hundred  and  ten  cases.  They  occur  by  far  most  frequently 
in  this  locality.     The  condyloma  as  seen  on  the  pituitaria 
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varies  somewhat  from  those  seen  on  other  mucous  sur- 
faces. Here  they  are  only  slightly  elevated,  are  less  promi- 
nently marked,  and  resemble  circumscribed  thickenings  of 
epithelium.  I  believe  that  we  receive  this  peculiar  impres- 
sion more  from  the  oblique  direction  in  which  our  reflected 
light  strikes  the  plaques  within  the  nose  than  from  any  real 
difference  in  the  plaques  themselves.  They  have  a  strong 
tendency  to  ulcerate  and  secrete  actively.  "When  they  are 
acted  upon  by  chemical  irritants  (chromic  acid,  bronze, 
etc.)  we  may  have  extensive  destruction  of  bony  parts. 
Such  cases  are  a  mixed  form  of  coryza  syphilitica  and 
corvza  professionalis  (Toplitz,  Polyak).  But  usually  when 
a  condyloma  ulcerates  the  ulcer  is  superficial,  presenting  a 
loss  of  only  the  layers  of  epithelium,  of  which  the  bases 
may  be  covered  by  exuberant  granulations.  In  only  rare 
cases  do  these  ulcerations  penetrate  to  greater  depths. 
They  are  usually  surrounded  by  a  zone  of  deeply  injected 
tissue. 

Late  Syphilis. — Syphilis  in  its  late  or  granulomatous 
form,  when  invading  the  nose,  assumes  an  extraordinary 
importance.  When  we  see  those  cases  of  frightful  and 
hopeless  deformity,  or  read  of  such  as  have  been  reported 
bv  von  Babart  and  others,  the  results  of  neglect  or  im- 
proper treatment,  and  realize  that  we  possess  the  power  of 
arresting  the  demoniacal  ravages  of  this  disease,  we  must 
appreciate  the  importance  of  early  positive  diagnosis. 

The  time  of  onset  of  late  syphilis  of  the  nose  is,  ac- 
cording to  Michaelson's  statistics,  from  one  to  three  years 
after  infection.  In  five  of  my  cases  in  which  the  data  upon 
this  point  was  ascertained  the  time  elapsing  varied  from 
one,  four,  thirteen,  seventeen,  and  eighteen  years  after  in- 
fection. 

It  may  begin  with  the  abrupt  symptoms  of  sudden  on- 
set, or  its  commencement  and  course  may  be  marked  by 
the  utmost  subtlety.  The  following  cases  from  my  private 
practice  illustrate  both  of  these  modes  nicely : 

E.,  recommended  by  Dr.  S.,  October  5,  1893,  aged  thirty- 
five  years,  married,  no  children.  Family  history  very  good. 
Syphilis  contracted  thirteen  years  ago.  Under  treatment 
three  or  four  months.  Has  taken  iodide  of  potassium  at  in- 
tervals since.  Attention  directed  to  nose  last  spring.  Severe 
cold,  lasting  two  months,  characterized  by  stoppage  of  nose, 
sneezing,  no  pain,  some  discharge,  frontal  headache.  Patient 
believes  he  had  fever  for  three  or  four  months.  Has  been 
under  treatment  by  advertising  specialists  for  six  months, 
treatment  consisting  of  simple  spraying  of  the  nose  at  office 
of  the  specialist  three  times  a  week. 

Examination. — Right  side  :  Ulcer  with  everted  edges,  yel- 
lowisli-Avhite  base,  running  from  tlie  vestibule  along  the  sa^p- 
tum  for  the  distance  of  two  centimetres.  Turbinated  bodies; 
thickening  of  the  epithelial  layers,  which  gives  a  grayish-i)ink 
color  to  the  mucosa. 

Left  side :  Ulcer  extending  over  the  greater  part  of  mucous 
membrane  covering  triangular  cartilage.  Slough  from  ante- 
rior head  of  inferior  turbinated  body,  1-3  by  0-3  centimetres. 
This  was  partly  detached,  and  I  snared  off  the  balance.  The 
middle  turbinated  body  was  greatly  disorganized,  and  dead 
bone  could  be  detected  by  passing  the  probe  through  the 
various  foci  of  granulation  and  necrotic  tissue.  During  the 
course  of  treatment  these  dead  spiculte  of  bone  were  detached. 
At  no  time  did  they  measure  over  a  couple  of  millimetres  in 


breadth  or  length.  The  sa;ptum  healed  under  treatment,  with 
only  a  very  slight  perforation  at  a  point  corresponding  to  the 
junction  of  the  triangular  cartilage,  perpendicular  plate,  and 
vomer,  and  it  seems  to  nie  that  this  is  the  point  where 
perforation  from  the  syphilitic  process  most  frequently  oc- 
curs. 

Dr.  X.,  referred  byDr.  W.,  January  3,  1893,  aged  forty-two, 
single,  physician.  Family  history  good.  Urine  negative.  Scar- 
let fever  and  measles.  Anamnesis:  Last  November  had  severe 
pain  in  region  of  kidney;  lasted  four  hours  each  day  and  re- 
turned every  day  at  regular  periods.  This  disappeared  under 
medium  doses  of  quinine  in  about  a  week.  A  month  after 
was  seized  with  severe  pains  in  the  supraclavicular  regions 
on  right  side  at  two  o'clock  in  the  afternoon,  which  lasted 
until  4  i>.  M.  This  was  repeated  every  day  from  Monday  till 
Friday,  accompanied  by  chills  and  fever.  After  Friday's  at- 
tack he  took  sixty  grains  of  quinine.  This  "dulled"  the  pain 
on  the  following  day,  but  after  sixty  additional  grains  the  pain 
disappeared  altogether. 

Comes  to  me  complaining  of  offensive  smell  from  the  nose 
— "  ozaana,"  as  he  said.  Patient  noticed  bad  smell  in  nose  last 
February,  accompanied  by  discharge.  Nose  was  very  much 
stopped  up.  No  pain  that  he  remembers.  Once  in  a  while 
a  cheesy  lump  has  come  away  since  a  month  or  six  weeks  ago. 
The  stench  is  very  offensive.  Last  month  the  patient  caught 
cold  by  chilling  the  cutaneous  surfaces,  and  was  attacked 
with  acute  suppurative  inflammation  of  the  middle  ear,  with 
profuse  discharge  followed  by  mastoiditis.  No  special  symp- 
toms through  all  this  referable  to  the  nose.  Patient  has  no 
distinct  recollection  of  syphilitic  infection.  About  seventeen 
years  ago  had  a  sore  on  the  lip  which  lasted  several  weeks. 
That  occurred  before  he  entered  upon  his  medical  studies,  so 
he  is  unable  to  say  what  the  treatment  was,  and  his  memory 
concerning  the  whole  affair  is  rather  dim. 

Examination. — Nose,  left  side :  Mucous  membrane  gener- 
ally red  and  dry ;  nothing  positive.  Right  side,  floor  :  Mucous 
membrane  thickened.  Turbinated  bodies  normal  in  size ;  col- 
lection of  thickened  mucus  in  the  regions  of  the  orifices  of 
the  anterior  ethmoidal  cells.  On  examination  of  septum,  I 
could  see,  at  a  point  situated  three  centimetres  from  the  lip 
and  a  couple  of  millimetres  from  the  floor,  a  small,  grayish, 
dry  mass,  which  I  at  first  took  to  be  a  scab.  Upon  using  the 
probe  this  crumbled;  by  pushing  the  probe  farther  on  it 
passed  to  the  other  nostril;  manipulation  gave  crepitation  of 
dead  bone.  I  first  scraped  away  the  disorganized  matter  with 
a  sharp  spoon.  Some  of  this  resembled  cottage  cheese,  was 
of  a  dark  slate-color,  and  very  offensive.  Besides  this,  I  took 
away  the  base  of  the  vomer,  part  of  the  groove  in  which  it 
rests,  and  a  portion  of  the  upper  tablet  of  the  palatal  plate  of 
the  superior  maxilla,  measuring  in  all  2-8  by  1*5  centimetres. 
Part  of  this  was  taken  away  per  post-nares.  Profuse  bleeding 
followed."^  Odor  from  breath  completely  gone  next  day.  On 
fifth  day  a  piece  of  bone  measuring  about  0*9  centimetre  taken 
away.  Here  the  dead  mass  projected  from  seemingly  healthy 
membrane,  as  far  as  could  be  determined  from  anterior  rhinos- 
copy. 

Case  III.— Dr.  B.,  referred  by  Dr.  S.,  January  3,  1894,  phy- 
sician, aged  twenty-eight  years,  single.  Syphilitic  infection 
four  years  ago.  Mother  died  of  phthisis.  Has  had  attacks  of 
coryza  for  years.  About  six  months  ago  the  nose  became 
more  or  less  continually  stopped  up.  The  condition  grew 
worse  two  months  ago.  There  has  been  little  or  no  odor. 
The  discharge  is  purulent  and  profuse.  Had  no  idea  that  he 
was  suffering  from  anything  but  simple  catarrh. 

Examination. — Left  side  :  Sajptum  and  anterior  and  middle 
turbinated  bodies  meet,  so  that  view  is  excluded.     Mucous 
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nioinbrane  is  grayish,  thickened,  and  covered  with  u  purulent 
coating. 

Right  side :  Ulceration  running  along  the  floor  of  the  nose. 
Ulcer  has  everted  edges;  base,  grayish  brown.  Perforation 
in  saaptum  about  the  size  of  a  dime,  embracing  triangular  car- 
tilage and  a  small  strip  of  vomer. 

Case  IV.— II.,  recommended  by  Dr.  F.,  November  10,  1893, 
aged  thirty  years,  single,  American.  Family  history  good. 
Mother  died  of  diabetes.  No  infectious  diseases  of  childhood. 
First  came  to  me  in  June  with  pain  in  the  nose ;  stoppage. 
Discharge  not  marked  ;  severe  frontal  headache.  On  exami- 
nation, I  found  that  the  sajptum  on  the  left  side  projected  into 
the  cavity  of  the  nose,  tQUching  the  anterior  head  of  middle 
turbinated  body.  The  mucous  membrane  covering  it  was 
smooth,  but  more  red  than  that  covering  the  rest  of  the  nose. 
On  the  right  side  the  mucous  membrane  was  reddened,  thick- 
ened, and  there  was  a  decided  angular  deflection  of  that  plate 
of  the  sseptum,  which  caused  nearly  complete  stoppage. 

I  was  not  altogether  sure  as  to  the  nature  of  the  appear- 
ance on  the  left  side  of  the  sseptum.  There  was  no  permanent 
depression  in  the  structures  of  the  outer  wall  corresponding 
to  the  projecting  sseptum,  a  point  that  should  always  arouse 
suspicion,  inasmuch  as  any  long-standing  deviation  of  the 
SEeptum  which  is  sufficient  to  produce  pressure  on  the  turbi- 
nated bodies  will  produce  permanent  depression  at  that  point. 
I  could  elicit  no  history  of  syi)hilis,  but  I  placed  the  patient 
as  an  experiment  upon  iodide  of  potassium.  There  was  great 
amelioration  of  symptoms,  the  obstruction  on  the  left  side 
diminishing.  He  was  treated  for  three  weeks  and  then  disap- 
peared. The  latter  part  of  October  the  patient  again  pre- 
sented himself  to  me  in  great  distress.  Odor  of  the  nasal 
breath  very  disgusting;  discharge  of  scabs  now  and  then,  and 
continuous  sanious  or  purulent  discharge.  Patient  much  de- 
pressed mentally  and  talked  of  suicide. 

Examination. — Perforation  of  the  sseptum  about  the  size 
of  a  pea,  around  which  was  a  rim  of  dead  bone  about  three 
millimetres  in  diameter.     Mucous  membrane  red. 

Bone  removed  together  with  portion  of  upper  table  of 
floor.  Complete  healing,  with  perforation,  in  two  months. 
The  natural  deviation  of  sseptum  on  right  side  was  greatly 
benefited  by  the  perforation. 

The  second  case  is  remarkable.  The  patient  was  seen 
by  one  of  our  most  eminent  specialists  on  the  same  day 
upon  which  I  examined  him.  There  is  no  doubt  as  to  the 
great  ability  and  experience  of  this  gentleman,  yet  he  erred 
in  diagnosis.  I  mention  this  fact  simply  to  accentuate  the 
caution  that  we  should  exercise  continually  the  greatest 
care  in  our  examinations,  and  that  the  use  of  the  probe 
should  become  a  routine  practice.  This  case  and  Case  I 
occurred  in  physicians,  men  of  intelligence,  and  neither 
dreamed  of  the  nature  of  the  disease.  In  one  the  odor  was 
most  disgustingly  prominent,  in  the  other  it  was  nearly  or 
altogether  absent.  They  both  illustrate  the  subtlety  with 
■which  this  disease  in  its  late  nasal  manifestations  may  begin 
and  run  its  course.  Case  IV  illustrates  the  suddenness  with 
which  it  may  begin.  The  smooth,  diifuse  infiltration  on 
the  left  plate  of  the  saeptum  resembled  very  closely  a  devia- 
tion. The  difference  in  color  of  the  mucous  membrane 
covering  the  prominence  from  that  covering  the  rest  of  the 
saeptum  was  not  marked.  I  have  reason  to  believe  not  only 
that  these  infiltrations  have  been  mistaken  for  deviations, 
but  that  they  have  been  actually  sawed  away,  after  which  the 
most  extensive  destruction  of  the  sseptum  has  taken  place. 


Pathology. — Whatever  the  extent  of  the  lesion  in  this 
stage,  be  it  infiltration  or  ulceration,  it  is  always  due  to  one 
factor — the  granuloma.     The  infiltration  may  be  circum- 
scribed or  diffuse,  the  borders  of  which  are  more  or  less 
sharply  defined  from  the  surrounding  tissue.     The  color  of 
the  mucous  membrane  covering  the  infiltration   may  be 
more  or  less  redder  than  that  covering  the  unaffected  parts 
of  the  nose.     The  tendency  of  such  an  infiltration  is  always 
to  break  down.     In  rare  cases,  however,  this  does  not  oc- 
cur.    In  such  cases  the  new  cell  elements  are  resorbed,  and 
the  mucous  membrane,  deformed  by  a  true  cirrhotic  pro- 
cess, produces  the  appearances  in  those  cases  of  atrophy  so 
well  described  by  John  Nolen  Mackenzie,  or  of  shrinking 
of  the  wings  of  the  nose  without  previous  ulceration,  as 
described  by   Lang.     But   the   usual   result  is  ulceration. 
This  takes  place  from  the  surface   inward,  or  vice  versa. 
The   ulcerative   process   is   progressive,   and   invades   the 
healthy  tissue,    the   spreading    ulceration   being  preceded 
always  by  the  stage  of  infiltration.     All  who  have  had  ex- 
perience in  this  domain  know  the  great  variations  in  ap- 
pearance which  the  late  syphilitic  ulcerations  within  the 
nose  may  assume.     This  is  due  both  to  the  degree  of  viru- 
lence of  the  process  itself  and  to  the  structure  of  the  par- 
ticular part  of  the   nose  in  which  it  occurs.     The  ulcer  is 
usually  covered  with  a  grayish-white,  green,  or  dark-brown 
coating.     When  we  remove  this  by  wiping  with  the  cotton 
pledget,  or  the   application  of  peroxide  of  hydrogen,  the 
base  is  found  to  be  more  or  less  granulated  ;  the  granula- 
tions are  pale,  glassy,  and  possessed   of  a  low  degree   of 
vitality,  which   is   due  to   an   imperfect    circulation.     The 
borders  of  the   ulcer   are   more   or  less   red,  more  or  less 
sharply  cut,  more  or  less  elevated.     The  shape  of  the  ulcer 
varies.     The  longitudinal  form  of  the  syphilitic  ulcer  of 
the  sseptum  has  come  to  be  regarded  as  characteristic,  but 
in  a  number  of  my  cases  the  resulting  perforations  have 
been  quite  round. 

When  the  mucous  membrane  is  in  contact  with  carti- 
lage or  bone,  as  in  the  sseptum,  the  osseous  or  cartilaginous 
structures  are  most  liable  to  become  necrosed.  The  result- 
ing sequestrum  may  be  very  small  or  so  large  as  to  render 
it  impossible  of  removal  through  the  natural  passages. 
The  sseptum  is  the  part  most  frequently  attacked  in  nasal 
syphilis,  but  all  perforations  of  the  sseptum  are  not  syphilitic. 
The  labors  of  Weichselbaum,  Ilijek,  Rosebach,  and  others 
have  proved  this.  The  ulcera  syphilitica  saepti  narium  per- 
forativa  is  to  be  diagnosticated  from  the  simple  so-called 
idiopathic  perforation,  from  that  caused  by  periostitis  or 
perichondritis  following  trauma,  tuberculosis,  diphtheria,  and 
chemicals — i.  e.,  chromic  acid,  bronze,  etc.  My  experience 
has  caused  me  to  accept  the  opinion  of  Schroter  and  O.  Seifert 
as  correct — that  a  syphilitic  perforation  confined  strictly  to 
the  cartilaginous  saeptum  is  extremely  rare,  though  its  oc- 
currence is  possible  ;  but  when  the  specific  process  attacks 
the  bone  the  cartilaginous  sseptum  adjoining  is  also  in- 
volved. I  believe,  further,  that  if  the  cartilaginous  saeptum 
is  attacked  primarily  by  the  syphilitic  disease  the  bony 
sseptum  adjoining  will  be  found  to  be  necrosed,  perhaps 
without  exception,  whereas  the  so-called  idiopathic  per- 
foration  never  attacks   the   bone.     In    syphilis,   too,    the 
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edges  of  the  perforation  are  thickened  and  covered  with 
coarse,  pale  granulations  which  bleed  easily  and  are  cov 
ered  with  a  grayish- white  coating,  while  the  edges  of  the 
simple  perforation,  even  at  the  very  monient  when  per- 
foration has  occurred,  are  thin  and  rounded.  They  are 
occasionally  covered  with  granulations,  but  they  are  very 
small,  fine,  and  comparatively  healthv,  and  in  the  majority 
of  cases  here  and  there  are  more  or  less  advanced  in  the 
course  of  transformation  into  scar  tissue.  It  is  needless 
to  say  that  specific  treatment  has  no  effect  upon  the  simple 
perforation. 

The  collateral  oedema  accompanying  late  syphilitic  dis 
ease  of  the  nose  varies  in  different  cases  and  in  the  differ- 
ent staiJ^es.  Usually  in  the  beginning  of  the  infiltration  the 
oedema  is  great.  In  cases  where  a  non-progressive  ulcera- 
tion has  existed  for  some  time  it  may  be  very  slight  or 
absent. 

The  osteoperiostitis  syphilitica  simplex  or  neoplastica 
can  attack  any  of  the  bones  which  go  to  form  the  nasal 
skeleton  (Massei).  The  infiltration  may  result  in  (1)  ex- 
foliation, (2)  rarefying  osteitis,  or  (;-})  plastic  osteitis.  In 
the  exfoliative  form  the  infiltration  separates  the  periosteum 
(or  perichondrium)  from  the  bone  (or  cartilage)  ;  this  in 
turn  breaks  down,  and  the  pus  so  formed  gains  exit  through 
the  mucous  membrane.  It  may  be  readily  appreciated 
from  this  that  we  can  not  tell  by  the  size  of  the  external 
loss  of  substance  in  the  mucosa  to  how  large  an  extent  the 
bone  may  be  necrosed.  In  the  rarefying  osteitis  the  specific 
granulations  cause  the  bone  to  be  resorbed.  In  the  plastic 
variety  the  granuloma  tissue  may  be  transformed  into 
spindle  cells,  which  in  their  turn  are  again  converted  into 
connective  tissue.  Thus,  according  to  the  observations  of 
Scheck,  Sanger,  and  Schuster,  the  entire  sa^ptum  may  be 
absorbed  without  the  discharge  of  a  sequestrum.  I  have 
seen  a  case  of  this  kind  in  which  a  large  part  of  the  bony 
sseptum  was  transformed  into  an  apparently  membranous 
partition ;  in  running  a  cotton  pledget  along  one  side  of 
the  sajptum  its  course  could  be  followed  by  a  correspond- 
injr  prominence  on  the  other.  A  pinhead  perforation  re- 
sulted, but  at  no  time  was  a  sequestrum  thrown  off. 

Fournier,  in  his  lectures  on  naso-cranial  syphilitic  ostei- 
tis has  called  attention  to  the  manner  in  which  nasal 
syphilis  may  be  fatal.  In  such  cases  the  ethmoid  or  the 
sphenoid  are  usually  invaded.  Secondarily  the  results 
may  be  (1)  meningitis  in  its  various  forms,  (2)  thrombosis 
of  the  sinuses,  especially  the  sinus  caverno.>-us,  which  lies 
close  to  the  sella  turcica,  (3)  thrombosis  of  the  vena  oph- 
thahnica,  which  empties  into  the  sinus,  (4)  the  escape 
of  pus  or  extension  of  inflammation  into  neighboring 
parts,  as  the  orbit,  etc.,  (5)  implicating  the  optic  and  olfac 
torv  nerves  or  the  third,  fourth,  and  six  pairs,  (6)  encepha- 
litis circumscripta  or  diffusa  with  abscess.  Duplay,  Lallo- 
mand,  Bourdet,  Baratoux,  and  others  have  reported  cases 
of  this  kind.  Just  here  1  would  like  to  refer  to  a  subject 
that  has  to  do  with  the  brain  indirectly.  It  has  been 
atfirnied  that  the  necrotic  foci  within  the  nose  may  by  their 
reflex  irritation  cause  characteristic  psychic  symptoms. 
Rougic  reported  a  case  of  this  kind  in  which  the  mental 
condition  disappeared   immediately  upon  the  removal  of  I 


the  sequestrum  ^the  inferior  turbinated),  but  I  am  inclined 
to  believe  that  the  mental  symptoms  had  more  of  a  local 
syphilitic  origin,  and  that  they  improved  rather  as  the  re- 
sult of  specific  medication  than  as  a  consequence  of  the 
removal  of  the  necrosed  mass.  It  is  reasonable  to  suppose 
that  syphilitic  nasal  manifestations  may  give  rise  to  reflex 
phenomena — may  increase  the  gravity  of  a  mental  disorder 
— but  in  reviewing  the  cases  I  am  led  to  believe  that  the 
syphilitic  nasal  disease  has  no  specific  characteristic  mental 
accompaniments. 

The  deformities  which  may  result  are  most  various.  I 
have  seen  a  case  where  the  entire  outer  nose  was  gone, 
and  in  which  the  antrum,  nose,  the  left  orbit,  and  mouth 
formed  one  cavity.  The  best  known  deformity  is  the  so- 
called  saddle  nose,  but  it  must  be  remembered  that  this 
is  not  always  the  result  of  syphilis.  Michaelson  has  re- 
ported a  case  in  which  a  traumatic  phlegmon  of  the  struc- 
tures composing  the  bridge  of  tbe  nose  produced  this 
deformity,  and  Seifert  has  observed  a  similar  case  in  his 
practice.  I  have  a  like  case  to  add  occurring  in  a  woman 
who  had  osteomyelitis  of  the  nasal  bones  with  formation  of 
sequestrum  following  trauma.  Seifert  declares  that  saddle 
nose  may  result,  when  atrophic  rhinitis  occurs  in  the  first 
years  of  life,  by  the  contraction  of  the  scar  tissue  in  the 
cartilaginous  and  membranous  tissue  upon  which  the  bridge 
rests.  I  can  agree  to  this,  and  would  add  that  the  deform- 
ity is  more  accentuated  in  those  whose  family  nose  is  a  bit 
tip-tilted. 

Diaynosis. — The  process  which  most  resembles  the 
syphilitic  is  the  tubercular.  In  many  cases  the  diagnosis 
is  beset  with  great  difficulties,  especially  if  we  have  to 
depend  upon  local  appearances  alone.  The  shape  of  the 
syphilitic  ulceration  of  the  saeptum  is,  in  the  large  major- 
ity of  cases,  longitudinal,  while  the  tubercular  is  usually 
round  or  irregular  in  form ;  but  we  may  have  a  circum- 
scribed gumma  in  the  nose  which  results  in  a  round  ulcer, 
and  we  have  tubercular  ulcers  which  are  longitudinal. 
These  are,  however,  rare,  and  occur  with  greatest  frequency 
on  the  turbinated  bodies.  The  syphilitic  infiltration 
spreads  beneath  the  mucous  membrane  or  within  or  be- 
tween the  perichondrium  and  cartilage,  causing  necrosis  of 
large  areas  of  bone  or  cartilage  in  a  very  short  time.  This 
never  occurs  in  tuberculosis  (Seifert).  The  tubercular 
perforations  of  the  sseptum  take  place  gradually.  The 
tubercular  granulations  slowly  take  the  place  of  the  osseous 
tissue.  Then,  too,  the  nasal  tubercular  manifestations  are 
in  the  large  number  of  cases  preceded  by  the  same  disease 
on  the  face.  The  age  of  the  patient  is  of  some  value,  nasal 
tuberculosis  occurring  most  frequently  in  the  young.  To 
conclude,  we  may  examine  pieces  of  excised  tissue  under 
tlie  microscope  to  ascertain  its  histological  structure  or  for 
the  presence  of  Bacillus  tuberculosis,  or  we  may  make  in- 
jections of  scrapings  into  the  anterior  chambers  of  the 
rabbit's  eye.  The  local  appearance  of  leprosy  and  anthrax 
may  resemble  those  of  syphilis,  but  the  general  appearance 
of  the  several  diseases  are  so  distinct  that  I  shall  not  treat 
of  them.  It  may  be  difficult  without  microscopic  examina- 
tion to  differentiate  the  primary  and  some  late  syphilitic 
manifestations  of   the    nose,   especially  of  the   alae,   from 
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malignant  disease.  Then  we  have  the  mixed  infection  of 
tuberculosis  or  leprosy  with  syphilis,  and  of  carcinoma  de- 
veloping on  a  syphilitic  base  or  scar.  All  this  makes  the 
diagnosis  extremely  difficult  in  many  cases,  and  requires 
the  greatest  skill  and  experience  on  the  part  of  the  diag- 
nostician. In  all  cases  of  doubt  the  balance  of  the  mucous 
membrane  covering  the  upper  air-passages  should  be  care- 
fully inspected,  and  especially  is  this  so  regarding  the  post- 
nasal space,  for  it  is  this  area  that  is  most  frequently  the 
seat  of  late  syphilitic  manifestations.  In  all  ulcerative 
processes  within  the  nose  a  history  of  syphilis  should  be 
carefully  sought  for  as  well  as  syphilitic  manifestations  in 
other  portions  of  the  body  which  may  exist  at  the  same 
time.  Failing  this,  we  are  not  justified  in  regarding  the 
process  non-specific  if  there  be  bone  necrosis  and  a  seques- 
trum, but  should  at  once  institute  specific  treatment.  In 
certain  cases  some  difficulty  may  be  experienced  in  differ- 
entiating between  necrosing  ethmoiditis  and  syphilis  of  the 
middle  turbinated  body  when  the  latter  disease  is  confined 
to  that  region,  as  was  the  case  reported  by  Moldgnhauer; 
but  such  instances  must  be  rare.  The  slow  course,  the  ab- 
sence of  slough,  the  typical  "  fissure,"  the  relative  sraallness 
or  absence  of  the  sequestrum  in  necrosing  ethmoiditis,  are 
distinctive  features  which  should  prevent  us  from  making  a 
mistake.  I  have  already  called  attention  to  the  possibility 
of  mistaking  a  syphilitic  infiltration  for  a  simple  hypertro- 
phy or  even  a  simple  deviation,  as  well  as  to  the  differences 
which  exist  between  simple  and  specific  coryza  of  the  early 
stages.  In  case  of  trophic  ulceration  within  the  nose  oc- 
curring in  the  course  of  bulbar  tabes  we  have  the  general 
nervous  symptoms  to  guide  us  in  reaching  a  correct  diag- 
nosis. 

Treatment :  Prophylaxis. — All  persons  coming  in  con- 
tact with  syphilitics,  such  as  attendants,  servants,  etc., 
should  be  instructed  as  to  the  possibility  of  their  becoming 
infected,  and  preventive  measures  observed.*  As  has  been 
pointed  out  in  the  first  part  of  this  paper,  the  social  snuff- 
box may  serve  as  a  bearer  of  contagion. 

Every  one  who  has  been  infected  with  syphilis  should 
subject  his  nose  to  inspection  at  the  very  first  symptom  of 
nasal  trouble ;  and  to  prevent  recurrence  in  those  cases  of 
healed  nasal  syphilis  the  nose  should  be  inspected  every 
two  or  three  months  for  a  year  or  more. 

Actual  treatment  is  constitutional  and  local,  and  one 
is  as  important  as  the  other.  There  has  been  some  discus- 
sion as  to  the  exact  value  of  local  treatment  in  nasal  syphi- 
lis. It  is  quite  true  that  light  manifestations  in  the  nose 
may  disappear  under  constitutional  and  without  local  treat- 
ment, but  even  in  these  cases  the  annoyances  of  the  nasal 
symptoms  are  allayed  and  healing  hastened  by  topical  treat- 
ment, and  in  all  cases  the  dangers  are  diminished  by  local 
applications.  There  are  other  cases  that  do  not  recover 
under  constitutional  treatment  alone.  The  immediate  dis- 
appearance of  the  intolerable  stench  upon  the  removal  of  a 

*  Apropos,  the  common  cigar-clipping  macliines  which  are  to  be 
found  in  every  cigar  store  would  seem  to  be  a  source  of  danger  in  this 
regard.  I  have  many  times  seen  men  first  moisten  the  cigar  with  the 
tongue  and  lips  before  using  the  cutter,  and  in  two  instances  the  men 
were  in  the  infectious  stage  of  syphilis  to  my  certain  knowledge,  I 


sequestrum  is  a  nice  example  of  the  beneficial  results  of 
local  measures. 

In  selecting  the  constitutional  remedy  I  am  guided 
largely  by  the  rules  which  were  formulated  by  the  famous 
rhinologist  Massei : 

1.  Mercury  (a)  in  secondary  manifestations,  (h)  when 
the  patient  has  not  had  a  thorough  mercurial  course,  (c) 
when  the  iodides  are  not  borne. 

2.  Iodides  (a)  in  the  tertiary  forms,  {b)  when  the  pa- 
tient has  had  a  thorough  mercurial  course,  (c)  when  this  is 
found  to  be  without  effect. 

3.  Mixed  treatment  (a)  in  the  more  grave  forms,  and 
when  the  mercury  is  not  active  enough, 

4.  Internal  administration  of  mercury  in  the  ordinary 
lighter  forms  ;  inunctions  or  hypodermic  injections  in  those 
cases  where  the  internal  administration  is  badly  borne,  or 
when  the  disease  threatens  extensive  destruction. 

In  those  cases  in  which  the  iodides  are  indicated  and 
the  potassium  salt  is  not  borne  we  may  substitute  the  irid- 
ium salt  with  safety,  I  have  lately  been  using  an  oint- 
ment for  inunctions  in  which  the  metallic  mercury  is  re- 
placed by  calomel.  It  is  made  in  the  same  way  as  the  gray 
ointment,  except  that  lanoline  is  used  instead  of  lard.  It 
makes  a  much  more  elegant  preparation  and  is  almost 
equally  efficacious. 

Local  Treatment. — Cleanliness  is  one  of  the  most  im- 
portant factors  in  all  nasal  therapeutics,  but  in  nasal  syphi- 
lis it  becomes  primus  inter  pares.  Each  time  the  patient  is 
seen  by  the  rhinologist,  the  nose,  in  its  every  part  acces- 
sible, should  be  carefully  cleaned  by  means  of  cotton  pled- 
gets carried  on  applicators.  This  should  be  done  under 
illumination  ;  and  if  this  mode  of  cleansing  becomes  a 
habit,  it  will  be  found  to  frequently  render  valuable  as>iist- 
ance  in  diagnosis  and  prognosis.  The  patient  should 
douche  the  nose  at  home  from  two  to  three  times  daily. 
The  drugs  suitable  for  nasal  irriaration  in  syphilis  are  nu- 
merous. In  the  simple  specific  coryza  the  solution  stiouia 
be  merely  bland  and  alkaline.  It  should  be  cleansing  only, 
and  mildly  antiseptic.  For  this  Duroose  I  use  equal  parts 
of  a  powder  consisting  of  bicarbonate,  biborate,  and  chlo- 
ride of  sodium.  As  much  of  this  as  may  be  held  on  the 
point  of  a  penknife  blade  is  dissolved  in  as  much  warm 
water  as  will  fill  the  douche  cup  illustrated  below.  One 
half  of  the  contents  of  the  receptacle  is  poured  into  each 
nostril  by  the  patient.  At  the  same  time  the  head  is  thrown 
back  slowly,  and  the  patient  says  a  long- continued  *'  Ah  !  " 
in  order  that  the  solution  may  not  get  into  the  pharynx.  In 
the  same  way  we  may  use  a  one-per-cent.  solution  of  bicar- 
bonate of  sodium.  If  there  is  a  good  deal  of  discharge, 
which  has  a  tendency  to  decompose  or  desiccate,  we  may  use 
a  one-per-cent.  solution  of  salicylate  of  sodium,  or  a  two-per- 
cent, solution  of  salicylic  acid,  or  a  one-  to  two-per-cent. 
solution  of  carbolic  acid  by  means  of  a  gravity  douche,  pro- 
vided there  is  ample  room  for  escape  of  the  solution  from  the 
nose ;  otherwise  it  is  better  to  depend  upon  the  nasal  bath, 
carried  out  by  means  of  the  cup  shown  in  the  cut.  If  there 
is  ulceration  or  odor,  or  if  for  any  reason  the  parts  need  a 
stimulating  douche,  we  may  use  one  to  two  drachms  of  a 
fifty-per-cent,  solution  of  aceto-tartrate  of  aluminum  to  a 
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pint  of  warm  water.     The  corrosive-sublimate  solutions  are 
not  fitted  for  use  in  the  nose.     They  are  too  irritative  when 


they  are  used  strong  enough  to  be  of  practical  antiseptic 
value,  and  for  cleansing  purposes  they  are  not  only  ineffi- 
cient, but  are  deleterious  on  account  of  the  property  which 
they  possess  of  forming  a  tenacious  insoluble  albuminate  of 
mercury  with  the  mucous  and  pathological  secretions  of  the 
nose.  Aqua  picis  is  a  most  excellent  wash  when  it  is  neces- 
sary to  frequently  repeat  the  douche.  It  is  not  only  an 
effective  deodorizer,  but  its  repeated  application  is  not  fol- 
lowed by  gastric  disturbance.  The  same  can  not  be  said  of 
carbolic  acid  or  even  of  salicylic  acid. 

The   cleansing  of  the   infantile   nose   is   an    important 
matter.     Here  desiccation  occurs  with  greater  rapidity  than 
in  the  adult  nose,  and,  as  the  lumen  is  small,  occlusion  sets 
in  very   soon.     We  must  be  careful  to  keep  the  air-way 
clear,  or  the  nourishment  of  the  suckling  will  be  interfered 
with.     It  is  well  to  cleanse  the  nose  as  often  as  the  infant 
is  fed.     Just  before  each  feeding  a  drop  or  two  of  warm 
liquid  vaseline  is  dropped  into  each  nostril.     This  has  the 
effect  of  loosening   the  scabs,   thus  facilitating  their  re- 
moval.    Their  actual  removal  may  be  accomplished  in  sev- 
eral ways  :  by  means  of  the  air  douche  or  Politzerization,  or 
by  means  of  the  fluid  douche  or  the  cotton  pledget.     The 
air  douche  is  very  simple  in  its  administration.     An  ordi- 
nary Politzer  bag  with  a  Lucae  tip  is  inserted  tightly  in  one 
nostril,  and,  without  ciosing  the  opposite  one,  the  air  in  the 
bag  is  forcibly  expelled  by  compression.     If  the  child  cries 
it  only  aids  in  the  operation  by  closing  off  the  post-nasal 
space  from  the  pharynx  by  elevating  its  palate.     Thus  the 
scabs  and  discharges  are  forced  from  one  nostril  into  and 
out  of  the  other.     Occasionally  they  are  forced  into  the 
pharynx  and  then  swallowed.     This  furnishes  one  of  the 
greatest  objections  to  this  mode  of  cleansing.     Notwith- 
standing this,  I  regard  the   air  douche  as  the   most  con- 
venient, and  as  effective  as  any  other  means  of   cleansing 
the  infantile  nose.     The  fluid  douche — i.  e.,  syringing — is 
difficult  of  accomplishment  in  the  infant,  and  in  the  strug- 
gle that  is  bound  to  ensue  the  nose  may  be  more  or  less 
injured,  even  with  a  blunt  nose  piece  to  the  syringe.     How- 
ever, the  fluid  douche   in   the   infant  is  not  a  whit  more 
effective  than  the  dry  douche.     It  may  become  imperative 
to  free  the  nose  from  the  obstructive  matter,  and  the  air 
douche  may  have  proved  futile.     In  such  cases  the  dry  cot- 
ton pledget  is  to  be  depended  on.     If  necessary,  the  whole 
of  the  obstructing  mass  may  be  forced  into  the  pharynx, 
whence  it  may  be  removed  by  the  forceps,  expelled  by  the 
infant,  or  the  infant  may  swallow  it — an  occurrence  not  to 
be  sought,  but,  having  occurred,  not  to  be  too  much  de- 


plored. At  least,  the  results  gained  by  thus  ventilating  the 
nose  warrant  the  risk  of  such  an  accident.  Once  it  is  thor- 
oughly cleansed,  it  is  comparatively  easy  to  preserve  a  good 
degree  of  freedom  from  accumulation  in  the  nose  by  means 
of  the  fluid  vaseline,  the  cotton  pledget,  and  the  air  douche. 
As  a  means  of  local  treatment  in  the  infant  I  have  used 
local  mercurial  fumigation  by  means  of  the  nasal  fumigator 
with  satisfaction. 
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The  nasal  fumigator.  Calomel  is  placed  in  the  porcelain  receptacle.  The  alco- 
hol lamp  below  is  lighted,  and  as  soon  as  the  fumes  from  the  calomel  are 
liberated  they  are  blown  into  the  nostril  by  means  of  the  breath  or  a  double 
balloon. 

The  infant  is  not  refractory  to  such  an  application, 
and  the  results  are  gratifying.  With  infants  whose  nasal 
mucous  membranes  are  the  seat  of  secondary  ulceration  I 
have  found  the  spray  composed  of  the  following  ingredi- 
ents beneficial  and  acceptable  to  the  patient : 

Iodoform 1  ; 

Sulphuric  ether 10  ; 

Albolene 50-100. 

This  combination  is  serviceable  also  in  cases  of  simple 
syphilitic  coryza  in  the  adult.  Or  when  there  is  extensive 
secondary  ulceration  we  may  use  an  ethereal  solution  of 
iodoform  (one  to  three)  ;  but  in  many  cases  the  odor  is  ob- 
jectionable. 

For  the  treatment  of  plaques  and  secondary  ulcera- 
tions on  the  mucous  membranes  of  the  upper  respiratory 
tract  nothing  has  given  me  such  satisfaction  as  the  nitrate 
of  silver.  I  use  the  mitigated  stick  fused  on  the  end  of  a 
probe.  The  condylomata  or  ulceration  are  carefully  touched 
with  this,  and  under  such  applications,  combined  with 
proper  constitutional  treatment,  rarely  last  over  four  or  five 
days.  The  application  should  be  repeated  when  the  whitish 
deposit  produced  by  the  nitrate  has  disappeared.  This 
occurs  usually  in  twenty-four  to  forty-eight  hours.  In  cases 
where  scabbing  occurs  in  the  vestibule  three-per-cent.  nitrate 
of  mercury  ointment  applied  two  or  three  times  daily  is 
most  satisfactory.  In  tertiary  indurations  which  have  not 
ulcerated  the  daily  application  of  a  ten-per-cent.  iodo-glyce- 
rin  solution  over  the  affected  area  hastens  the  resorption  of 
the  granuloma. 

In  tertiary  ulcerations  we  should  first  remove  all  fun- 
goid excrescences.  Indeed,  it  is  good  routine  practice  to 
always  scrape  tertiary  ulceration  in  the  nose  before  begin- 
ning local  medication.  I  do  not  recommend  the  galvano- 
cautery  for  such  purposes,  because  it  is  too  violent  in  its 
action  and  tends  to  destroy  tissue  that  might  reform. 
Ten-per-cent.  iodo-glycerin,  iodol,  and  ten-per-cent.  nitrate- 
of-mercury  solution,  are  all  of  value  in  the  treatment  of  ul- 
cerations of  this  kind.  They  should  be  used  on  the  cotton 
pledget  excepting,  of  course,  iodol.  Sequestra  should  be 
removed  ;  but  in  the  removal  we  should  be  careful  to  do  as 
little  injury  to  the  nose  as  possible.     It  is  seldom  that  the 
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immediate  removal  of  sequestra  is  imperative.  Small 
pieces  of  necrosed  bone  may  be  easily  removed  through 
the  natural  openings,  either  anteriorly  or  posteriorly.  But 
in  the  case  of  large  pieces,  the  removal  of  which  would 
necessitate  the  laceration  of  the  surrounding  tissues,  it  is 
better  to  wait  until  their  size  has  been  reduced,  or  to 
crush  them  in  smaller  bits  by  means  of  forceps.  For  the 
purpose  of  reducing  the  size  of  such  sequestra  we  may  em- 
ploy irrigation  several  times  daily  with  hydrochloric  acid : 

Acid,  hydrochlor.  dil 4*4  ; 

Aquae  destil 280  ; 

Aquifi  silviaj 140. 

Or  we  may  use  the  electro-cautery  for  the  purpose  of 
desiccation  of  the  sequestra,  as  advised  by  Voltolini. 

Yet,  as  in  the  case  reported  by  Verneuil,  when  from 
sepsis  the  immediate  removal  of  sequestra  became  impera- 
tive, we  may  be  obliged  to  resort  to  external  operation. 

We  should  always  be  careful  to  prevent  synechia 
when  we  find  it  possible.  The  deformities  resulting  from 
loss  of  bony  support,  as,  for  example,  saddle  nose,  must  be 
corrected  by  prosthetic  appliances  such  as  those  recom- 
mended by  Letrevant  and  Martin  (La  Prosthese  immedi- 
ate). The  device  perfected  by  Dr.  F.  E.  Hopkins  i^New 
Yorh  Medical  Journal,  vol.  Ixi,  No.  23)  seems  worthy  of 
note,  but  I  have  no  personal  experience  with  it.  As  a 
means  of  hiding  slight  deformities  of  the  bridge  I  have 
had  several  of  my  patients  use  spectacles.  The  pince-nez 
is  not  to  be  recommended  for  this  purpose,  on  account  of 
the  pressure  which  it  exerts  upon  the  diseased  parts,  until 
the  inflammatory  process  has  long  since  passed  away. 
31  Washington  Street. 
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VISITING   PHYSICIAN    TO   THE   MESSIAH   HOME   FOR  CHILDREN; 

ATTENDING  PHYSICIAN  TO 
THE  CHILDREN'S  DEPARTMENT  OF  THE  GERMAN  POLYKLINIK. 

When,  in  September  of  last  year,  I  had  the  honor  of 
being  invited  by  Professor  Roosa  to  read  a  paper  on  anti- 
toxine  before  the  New  York  Post-graduate  Clinical  Society 
little  was  known  of  the  therapeutic  value  of  this  drug  on 
this  side  of  the  ocean.  My  experience  at  the  time  was  lim- 
ited to  only  a  few  cases  in  this  city,  but  by  far  the  most 
was  learned  in  Europe  from  such  authorities  as  had  been 
using  the  remedy  in  the  laboratory  as  well  as  at  the  bed- 
side. 

The  history  of  the  manufacture  of  this  wonderful  agent 
has  been  so  often  described  in  detail  by  myself  and  by 
others  that  I  do  not  think  it  wise  to  again  rehearse  it,  but 
would  rather  speak  of  the  practical  value  gained  by  the  use 
of  this  remedy. 

Several   papers   have   appeared    by  me   from    time    to 


time,  notably,  however,  the  paper  published  in  the  Medical 
Record,  October  6,  1894,  in  conjunction  with  a  paper  by 
I'rofessor  liaginski,  from  whom  I  learned  the  clinical  value 
of  this  new  therapeutic  agent.  Later,  a  series  of  papers 
appeared,  with  more  experiences,  in  the  Medical  Record, 
November  17,  1895;  also  in  the  FJecember  issue  of  the 
PoHt  (jrudnaie ;  a  very  elaborate  paper  in  the  American 
Journal  of  the  Medical  Sciences  for  January,  1895;  then  a 
very  complete  article,  embracing  in  all  two  hundred  and 
twenty-five  cases,  appeared  in  the  Medical  Record  of  April 
6,  1895.  This  paper  was  read  before  the  German  Medical 
Society  of  this  city  on  March  4,  1894. 

In  our  country  so  much  has  been  said  in  favor  of  this 
valuable  remedy  that  what  has  been  said  against  it  would 
be  as  infinitesimal  as  an  ordinary  mortal  trying  to  swim 
against  the  great  tide  of  success  !  At  the  Munich  Medical 
Congress,  last  April,  it  was  the  unanimous  opinion  that  no 
remedy  had  up  to  the  present  time  been  used  in  diphtheria 
that,  from  a  scientific  standpoint,  exerted  a  healing  effect. 
In  looking  over  the  materia  medica  and  studying  what  rem- 
edies can  be  used  with  success  in  diphtheria,  there  is  not  a 
single  drug  with  which  we  can  positively  say  we  can  cure 
diphtheria.  Modern  science  has  taught  us  that  the  local 
manifestation  of  the  disease  can  be  determined  by  making  a 
culture  from  the  pseudo-membrane,  and  in  these  cultures 
we  find  at  times  a  streptococcus,  at  other  times  the  strep- 
tococcus in  combination  with  the  Klebs-Loeffler  bacillus, 
and  again  at  other  times  we  find  the  pure  Klebs-Loetfler  ba- 
cillus ;  so  that  there  are  various  clinical  and  bacteriological 
manifestations  which,  although  appearing  differently  under 
the  microscope,  prove  to  the  clinician  that  they  are  probably 
various  forms  or  modified  forms  of  the  same  disease,  and  are 
virtually  combined  under  that  one  term,  diphtheria.  We 
are,  however,  dealing  not  only  with  the  local  manifestations 
of  the  disease,  but  with  the  complications,  and  it  is  rare  to 
find  a  patient  with  a  simple,  ordinary,  membranous  diph- 
theria— proper  care  being  taken — to  die,  unless  some  special 
reason  exists  for  it.  Let  me  illustrate :  If  I  were  called  to 
a  robust  child,  in  good  hygienic  surroundings,  that  had  a 
slight  elevation  of  temperature,  and  found  a  small  diphthe- 
ritic patch  of  membrane  on  one  or  both  tonsils  and  the 
glands  of  the  neck  swollen,  if  there  was  a  good,  strong, 
regular  pulse,  and  I  had  a  good,  common-sense  mother  or 
nurse  looking  after  it,  I  should  certainly  expect  a  recovery 
if  the  ordinary  rules  of  antisepsis  (antisepsis,  practically 
speaking,  meaning  only  cleanliness)  were  carried  out ; 
whether  the  ordinary  salt  solution  or  boric  acid  or  perman- 
ganate of  potassium  were  preferred  would  be  immaterial, 
for  the  latter  merely  tend  to  destroy  the  germs  on  the  sur- 
face and  do  not  by  any  means  destroy  the  germs  in  the 
deeper  structures. 

In  a  case  like  the  one  above  described  I  should  invaria- 
bly give  a  good  prognosis,  and  have  found  that  by  injecting 
five  cubic  centimetres  of  a  good  standard  preparation  of 
antitoxine  I  could  accomplish  all  that  was  desired  without 
subjecting  the  body  to  the  poisonous  influences  of  the  in- 
ternal administration  of  bichloride  of  mercury.  I  am  con- 
fident that  every  clinical  observer  can  go  into  the  wards  of 
a  diphtheria  hospital  and  pick  out  the  patients  that  had 
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been  subjected  to  the  administration  of  bichloride  of  mer- 
cury, for  there  is  an  extreme  pallor  of 'the  skin,  a  so-called 
ana'mic  appearance,  which  is  usually  recognized  bv  the 
skilled  clinician,  so  much  so  that  he  can  recognize  at  once 
those  cases  that  have  received  a  bichloride  treatment  and 
those  that  have  not.  The  same  holds  good  of  those  cases 
treated  with  calomel,  whether  by  fumigation  or  by  its  in- 
ternal administration.  So  much  can  be  said  for  bichloride 
of  mercury,  that  enough  bichloride  of  mercury  can  never 
be  introduced  into  the  body  to  render  the  blood  thoroughly 
aseptic.  If  this  could  be  accomplished,  then  we  should  not 
only  kill  the  germs,  but  at  the  same  time  kill  our  patient. 

Some  very  interesting  cases  were  reported  by  me  at  the 
Section  in  Diseases  of  Children  of  the  American  Medical 
Association  held  at  Baltimore  on  May  8th.  It  was  highly 
interesting  to  hear  some  very  eminent  gentlemen  in  our 
profession  extol  antitoxine,  and  to  hear  the  almost  unani- 
mous verdict  in  favor  of  this  new  agent  during  the  course 
of  the  discussion.  Let  me  repeat  again  what  I  wished  to 
impress  in  my  paper  read  at  Baltimore,  that  antitoxine  and 
blood  serum  are  two  distinct  remedies,  or  rather,  that  they 
are  not  synonymous  terms.  While  we  may  have  blood 
serum  manufactured  and  sold  and  labeled  as  antitoxine,  a 
great  many  failures  that  are  reported  are  due  to  the  fact 
that  these  specimens  are  blood  serum  pure  and  simple,  and 
do  not  contain  any  antitoxine,  and  hence  are  worthless  for 
therapeutic  purposes.  It  is  therefore  of  the  utmost  impor- 
tance to  have  an  absolutely  reliable  remedy  before  promis- 
ing any  success;  and  how  disappointed  do  we  feel  if  a  pa- 
tient, let  me  say,  receives  a  dose  of  morphine  to  produce 
healthy  refreshing  sleep,  and  tells  us  the  following  day  that 
he  was  awake  all  night,  due  at  times  to  either  the  smallness 
of  the  dose  or  the  unreliability  of  the  drug  used.  If  it  is 
proper  for  practitioners  all  over  the  world  to  specify  a  cer- 
tain chemical  or  a  certain  drug  and  ask  for  it,  or  if  it  is 
proper  to  specify  a  certain  brand  of  wine  when  we  desire 
to  get  it,  then  I  do  not  see  why  we  can  not  specify  a  cer- 
tain brand  of  antitoxine  in  order  to  test  the  real  merit  of 
an  article  so  valuable  in  the  treatment  of  this  disease.  It 
is  not  my  intention  in  the  course  of  this  paper  to  belittle 
the  preparations  of  antitoxine  manufactured  and  sold  in 
our  country ;  but  I  have  had  the  greatest  success  with  the 
antitoxine  manufactured  at  Berlin  and  tested  by  the  Ger- 
man Government,  and  the  results  have  been  so  satisfactory 
that  I  could  not  but  continue  in  the  present  path  of  success. 

On  April  13th  I  was  called  in  consultation  by  Dr.  New- 
field,  of  111  East  One  Hundred  and  Sixteenth  Street,  to  see 
a  case  with  severe  laryngeal,  pharyngeal,  tonsillar  diphtlieria. 
The  case  was  seen  between  three  and  four  in  the  afternoon 
of  Saturday,  and  at  the  time  that  we  saw  it,  it  was  evident 
that  nothing  but  the  gravest  prognosis  could  be  given.  The 
child  had  been  very  ill,  and  although  I  injected  five  cubic  cen- 
timetres of  Aronson's  concentrated  antitoxine  in  the  inter- 
scapular region,  I  told  the  attending  physician  that  in  my 
opinion  it  would  be  wise  to  hold  ourselves  in  readiness  to 
intubate  the  child  within  five  or  six  hours  if  the  symptoms 
of  dyspnoea  and  laryngeal  stenosis  did  not  disappear.  The 
doctor  promised  to  meet  me  the  following  morning  at  eleven 
o'clock,  provided  I  was  not  called  on  the  Saturday  evening 
in  question,  to  intubate.     For  some  reason  the  attending  phy- 


sician was  very  considerate,  and,  not  wishing  to  trouble  me, 
as  the  patient  was  several  miles  from  my  house,  called  in  a 
laryngologist,  Dr.  Emil  Mayer,  to  perform  the  intubation. 
When  I  saw  the  case  on  Sunday  morning  I  had  the  pleasure 
of  meeting,  besides  the  attending  physician,  Dr.  Newfield, 
Dr.  Emil  Mayer,  and  Dr.  N.  S.  Roberts.  This  was  about 
eighteen  to  twenty  hours  after  my  injection  of  antitoxine 
had  been  given.  Although  by  midnight  the  child  had  been 
intubated  by  Dr.  Mayer,  the  violent  coughing  had  forced  the 
tube  out,  and  when  we  saw  it  on  Sunday  morning  there  was 
marked  depression  at  the  scrobiculus  cordis  and  at  the  jugu- 
luni  on  inspiration,  Avhich  are  such  prominent  symptoms  of 
laryngeal  stenosis  wherein  we  almost  always  require  either  to 
intubate  or  to  perform  tracheotomy.  Through  the  courtesy 
of  the  three  physicians  mentioned,  I  was  permitted  to  intro- 
duce a  suitable  tube  as  rapidly  as  possible.  There  was  an 
immediate  relief  of  the  stenosis  following  the  introduction 
of  the  tube,  so  much  so  that  two  days  later  I  had  the  pleasure 
of  a  visit  from  Dr.  Newfield,  who  told  me  that  the  child  was 
absolutely  well,  so  far  as  he  could  see ;  that  not  only  had  the 
stenosis  of  the  larynx  remained  away  since  the  introduction 
of  the  tube,  but  that  the  pseudo-membranes,  which  had  been 
so  very  visible  on  Saturday  and  also  on  Sunday,  had  gradually 
melted  away  and  disappeared.  This  was  in  all  about  two  days 
following  the  injection  of  this  one  bottle  of  Aronson's  con- 
centrated antitoxine  containing  five  cubic  centimetres. 

In  all  my  cases  my  experience  with  intubation  has  been 
uniformly  good  where  the  treatment  has  been  combined  with 
the  use  of  antitoxine.  I  have  thought  it,  however,  safer 
generally  to  allow  the  tube  to  remain  in  situ  three  or  four 
days,  so  that  I  asked  the  doctor  to  please  allow  the  tube  to 
remain  in  the  child's  throat  until  Thursday,  which  was  in 
all  less  than  four  days.  I  removed  the  tube  on  Thursday, 
and  the  child  has  been  well  and  remained  well  since  that 
time.  No  emaciation,  albuminuria,  or  other  symptom  or 
complication  has  arisen  since  then,  and  I  believe  that  this 
is  one  of  my  most  successful  cases,  or  at  least  one  of  the 
usual  successful  class  that  I  have  been  reporting  from  time 
to  time. 

In  most  cases,  especially  where  we  are  not  dealing  with 
a  very  intelligent  class  of  people,  I  have  found  that  the  at- 
tending physician  is  usually  bothered  to  administer  some 
medicine,  so  that  we  have  almost  always  been  forced  to 
administer  a  placebo  in  most  of  our  cases.  If  a  placebo  is 
given  we  can  give  anything  that  will  do  neither  good  nor 
harm  in  order  to  quiet  the  minds  of  the  parents. 

An  equally  instructive  case  is  the  following:  W.  S.,  three 
years  old,  was  seen  by  me  on  the  23d  of  May.  Previous  his- 
tory: Had  had  measles  in  March,  with  a  sequela  of  otitis 
media  of  the  left  ear.  In  the  same  month  a  case  of  diph- 
theria occurred  in  the  house.  The  child  w^as  well  until  Sun- 
day, May  19th,  when  the  first  symptoms  appeared.  Lan- 
guor, general  malaise,  vomiting  on  Sunday  and  again  on 
Tuesday;  epistaxis  every  night  as  well  as  during  the  day  on 
exertion  and  excitement.  When  seen  on  Wednesday,  the  28d 
of  May,  the  child  was  in  the  following  condition  :  Tempera- 
ture, 99*9°  7?er  rectum;  pulse,  134;  respiration,  22.  Skin  ac- 
tive and  normal,  bowels  regular,  appetite  good,  tongue  clean ; 
child  very  heavy-looking,  peevish  ;  swelling  of  tlie  anterior 
mastoid  and  submaxillary  glands.  The  throat  contained  a 
heavy,  yellowish-gray  membrane,  covering  the  tonsils  more 
on  the  left  than  on  the  right,  the  uvula,  and  the  posterior 
pharyngeal  wall.    Tlie  nasal  passages  were  involved,  shown  by 
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a  considerable  expectoration  and  a  dirty  ichorous  discharge 
from  the  nose.  A  bacteriological  examination  of  the  mem- 
brane showed  the  presence  of  the  Klebs-Loeffler  bacillus.  In 
the  same  family  two  other  children  were  found,  tlic  one  with 
a  severe  form  of  acute  i)liaryngitis  and  very  mild  septicemia, 
but  no  visible  membranes  could  be  located  by  inspection. 
Another  child  showed  slight  patelies  on  the  pharynx  and  ton- 
sils, but  did  not  have  any  symptoms  of  malaise,  or  a  tempera- 
ture elevation,  or  anything  which  showed  the  presence  of  diph- 
theria. This  child  was  running  about  in  apparently  good 
health,  so  that  in  this  family  we  had  the  first  case,  which  was 
very  malignant ;  the  second  one,  which  was  mild ;  and  the  third, 
which  was  really  in  the  period  of  incubation.  I  injected  five 
cubic  centimetres  of  Aronson's  antitoxine  in  the  interscapu- 
lar region,  using  the  ordinary  antiseptic  precautions  with  the 
syringe  as  well  as  local  disinfection  of  the  parts  to  be  used  for 
injection,  and  covering  the  injected  place  with  a  small  film  of 
collodion,  and  irrigated  the  nose  and  as  much  of  the  throat  as 
possible  with  the  ordinary  normal  saline  solution.  The  tem- 
perature rose  in  the  evening  to  101°  F.,  which  was  a  slight 
reaction  from  the  injection.  The  child  was  very  bright,  hav- 
ing slept  the  whole  of  this  afternoon.  After  that  .the  im- 
provement was  steady.  The  only  point  of  importance  was 
that  the  throat  was  practically  clean  four  days  following  the 
injection.  An  interesting  point  was  the  condition  of  the 
child's  temperature,  which  is  well  illustratsd  in  the  accom- 
panying temperature  chart. 
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For  the  careful  report  in  this  case,  as  also  for  the  sub- 
sequent taking  of  temperature,  I  am  greatly  indebted  to  Dr. 
A.  Levinson.  This  child  was  given  the  injection  in  the 
presence  of  Dr.  Nelson,  Dr.  Howard  B.  Gates,  Dr.  Tinley, 
Dr.  Selling,  and  Dr.  Levinson.      There  was  also   a  slight 


laryngeal  stenosis  with  a  croupous  cough,  so  that  a  diag- 
nosis of  nasal,  tonsillar,  pharyngeal,  uvular,  and  laryngeal 
diphtheria  was  made.  This  case  showed  such  rapid  im- 
provement that  nothing  hut  the  antitoxine  and  the  warm 
salt  water  locally  was  used. 

Such  cases  I  could  record  by  the  dozen.  An  impor- 
tant point  in  conjunction  with  this  case  is  the  fact  that  a 
child  which  lived  two  flights  above  this  one  with  diphtheria, 
in  the  same  house,  was  attacked  with  a  severe  fever  and 
convulsions.  When  I  saw  the  child,  which  was  a  few  days 
after  I  had  given  the  injection  in  this  case  of  diphtheria, 
it  was  practically  moribund,  and  I  pronounced  the  case  a 
hopeless  one  of  diphtheria.  The  child  died  before  T  left 
the  house.  I  am  confident  that  in  the  case  in  which  I  used 
the  injection,  which  was  of  the  extremest  type  of  diph- 
theria that  we  have  seen  during  this  winter,  the  patient 
would  have  practically  succumbed  to  the  septic  influence  of 
diphtheria,  for  I  believe  that  we  all  recognize  that  where 
pharyngeal,  tonsillar,  and  uvular  diphtheria  exists,  we  can 
in  a  good,  healthy  child  under  good  hygienic  conditions 
give  a  fair  prognosis ;  but  that  where  the  elements  of  lar- 
yngeal complication,  with  stenosis  and  croupous  cough, 
exist,  marked  dyspnoea,  with  a  tendency  to  cyanosis,  with 
distinct  evidence  of  carbonic-acid  poisoning,  we  are  justified 
in  calling  such  cases  very  grave  ones.  The 
same  is  also  true  where  we  have  nasal  com- 
plications, for  in  ray  experience  nasal  diph- 
theria has  been  one  of  the  worst  to  combat 
in  all  the  cases  that  I  have  had. 

Another  equally  instructive  case  is  one 
which  I  saw  in  consultation  with  Dr.  S.  H. 
Smyth,  of  No.  112  East  Tenth  Street,  some 
time  ago.  I  prefer  to  report  the  case  from 
the  pen  of  Dr.  Smyth.     He  writes; 

"  I  was  sent  for  to  see  B.  B.,  female,  aged 
ten  years,  on  May  13th.  On  the  previous  even- 
ing the  child  had  a  chill,  followed  by  fever  and 
vomiting.  As  she  complained  of  sore  throat, 
I  made  an  examination  and  found  both  tonsils 
covered  with  a  dirty  gray  membrane.  The  tem- 
perature was  103°,  pulse  120.  Diagnosticated 
diphtheria. 

"•May  i^fA.— Temperature,  101°;  pulse,  100. 
Membrane  had  extended,  covering  the  uvula 
as  well  as  the  tonsils.  There  was  an  excoriat- 
ing'l^discharge  from  the  nose,  together  with  a 
croupy  cough. 

"  iBth. — Symptoms  much  the  same.  Breath 
very  foetid. 

ki  IQth. — Dr.  Fischer  saw  the  child  with  me, 
and,  concurring  in  the  diagnosis,  at  my  request 
he  injected  antitoxine.     This  was  at  4.30  p.  m. 

«■  17tTi. — No    particular    change    noticeable, 

except  that  the  discharge  from  the  nose  had 

stopped.     Temperature  and  pulse  both  seemed 

normal. 

'■'■  18th. — Membrane  began  disappearing  from   left    tonsil. 

No  cough  ;    temperature  and  pulse  same. 

"  19th. — Membrane  disappeared  entirely  from  tonsils,  leav- 
ing the  parts  very  red  and  inflamed. 

^'- 20tJi. — Membrane  entirely  disappeared.      The  child  did 
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well,  except  that  the  throat  was  somewhat  painful  until  the 
26th,  when  there  was  a  slight  patch  on  either  side  of  the 
uvula  which  disappeared  entirely  by  the  next  day.  After  this 
the  child  made  a  steady  recovery.  There  is  no  paralysis. 
There  was  no  albumin  in  the  urine  at  any  time.  I  might  say 
that  a  report  from  the  health  department  verified  the  diag- 
nosis." 

In  Dr.  Smyth's  case  judicious  treatment,  consisting  of 
hygiene,  diet,  and  supporting  treatment  generally,  was  all 
that  was  necessary  to  complete  the  cure  in  that  case.  Dr. 
Smyth  was  very  careful  to  use  the  proper  local  antiseptics 
previously,  and  did  not  resort  to  antitoxine  until  he  believed 
that  the  disease  would  extend  either  upward  or  downward, 
or  until  he  saw  that  there  was  a  nasal  involvement.  The 
patient,  besides,  was  an  extremely  restless  and  nervous  girl. 
In  these  cases  so  much  more  patience  is  required  to  apply 
the  old  forms  of  treatment,  consisting  of  spraying  or  swab- 
bing the  throat  generally.  In  such  cases  as  these  the  rule 
has  been  to  administer  one  injection  of  antitoxine  and  await 
the  effect  of  the  same  in  the  following  thirty-six  to  forty- 
eight  hours,  and,  if  no  marked  improvement  existed,  then 
I  have  resorted  to  a  second  injection  of  the  same  dose  as 
the  first. 

A  similar  case  to  the  one  just  reported  I  had  in  con- 
sultation with  Dr.  Bullard,  which  I  have  previously  reported 
in  a  large  series  of  cases  in  the  Medical  Record,  April  6, 
1895.  In  Dr.  Bullard's  case  the  child  struggled  against 
pharyngeal  irrigation,  and  besides  absolutely  refused  to 
take  a  mixture  that  the  attending  physician  prescribed, 
consisting  of  iron  and  glycerin,  and  finally  was  so  obstinate 
that  it  refused  food,  and  Dr.  Bullard  told  me  he  believed 
that  nothing  would  be  of  any  service  as  long  as  the  child 
remained  so  obstinate.  The  surprising  benefit  following 
the  injection  of  antitoxine  made  by  me  was  so  marked  that 
all  symptoms  disappeared  within  a  few  days.  We  gave  the 
antitoxine  a  careful  trial  in  Dr.  Bullard's  case,  for  we  dis- 
•continued  all  other  forms  of  medication. 

One  of  the  worst  cases  that  I  have  attended  this  year 
was  sent  to  me  through  the  courtesy  of  Professor  II.  J. 
Boldt,  and  I  reported  it  at  the  meeting  of  the  Psediatric 
Section  in  Baltimore,  May  8th  : 

This  child  (Dr.  Boldt  wrote  to  me  asking  me  to  intubate 
the  child  R.  on  Sunday,  April  7th)  I  saw  at  noon  and  found  it 
in  a  condition  of  extreme  dyspnoea,  cold  extremities,  cold 
perspiration,  sunken  eyes,  contracted  fontanelle,  gasping  for 
breath.  The  examination  showed  a  very  weak  heart  sound, 
pulse  feeble,  little  or  no  appetite;  the  bowels  very  loose; 
the  child  in  extreme  agony,  panting  for  breath.  The  well- 
known  croupous  cough  was  occasionally  heard,  besides  the 
familiar  inspiratory  crowing  that  we  are  used  to  hear  in 
laryngeal  stenosis.  An  inspection  of  the  throat  showed 
nothing  abnormal.  The  tonsils,  pharynx,  and  uvula  were 
apparently  clean,  and  but  for  the  presence  of  a  slight  redden- 
ing I  should  not  have  pronounced  it  a  case  of  diphtheria.  A 
culture  made  and  sent  to  the  health  department  showed, 
however,  the  presence  of  Klebs-Loeffler  bacilli.  I  very  rapid- 
ly intubated  with  a  No.  2  tube.  The  child  was  immediately 
relieved.  The  stenosis  that  existed  seemed  to  gradually  disap- 
pear after  the  reaction  from  the  intubation  subsided.  Besides 
ordering  a  mustard  l)ath,  I  gave  nothing.  In  the  evening  the 
juother  reported  favorable  progress.    The  child  improved  fair- 


ly well,  slept  all  night,  and,  altliough  we  had  quite  some  diffi- 
culty to  encounter  with  feeding,  the  child  was  gaining  strength. 
The  following  day  I  ordered  rectal  feeding,  using  the  yolk  of 
an  egg  beaten  up  with  starch  water  and  occasionally  an  emul- 
sion containing  beef  tea  and  other  nutrient  enemata,  and 
allowed  the  tube  to  remain  undisturbed.  I  had  found  that 
after  a  few  days  the  child  suffered  neither  thirst  nor  hunger 
and  got  along  very  well  with  feeding  ^>ea*  rectum,  so  that  I  ad- 
vised the  mother  to  allow  the  mouth  to  remain  absolutely 
dry,  and  when  the  child  had  very  severe  thirst  I  told  her  to 
place  a  piece  of  ice,  surrounded  by  a  piece  of  clean  linen, 
in  the  child's  mouth  in  order  to  cool  it. 

In  several  of  my  cases  I  have  been  extremely  successful  in 
avoiding  the  usually  fatal  complication  of  pneumonia  in  the 
course  of  intubation  cases  by  not  feeding  by  the  mouth,  and  I 
believe  if  more  children  were  fed  by  the  rectum  the  mortality 
in  intubation  cases  would  be  greatly  lessened.  In  this  case, 
after  three  days,  the  child  had  improved  very  much,  so  that  I 
removed  the  tube.  The  mother  called  on  me  an  hour  later, 
saying  that  the  symi)toms  of  harsh  breathing  and  croupy  cough 
(just  as  I  had  found  them  three  days  previous)  had  reappeared, 
and  begged  of  me  to  reinsert  the  tube.  The  moment  I  put  the 
tube  in  situ  the  child's  breathing  was  again  apparently  nor- 
mal, and  but  for  the  slight  shock  following  the  introduction 
of  the  tube  there  was  nothing  unpleasant  from  the  reaction 
of  the  second  intubation.  I  again  cautioned  the  mother  re- 
garding the  feeding  and  allowed  the  child  to  progress  in  the 
natural  way.  Solid  stools  were  passed  once  a  day  and  some- 
times even  but  once  in  two  days,  and  it  was  necessary  once 
during  the  course  of  the  treatment  to  give  an  enema,  clean- 
ing the  child's  bowels,  showing  that  a  carefully  administered 
enema  will  not  only  be  retained  but  be  absorbed  by  the  rec- 
tum, and,  being  guided  by  the  condition  of  the  child's  pulse 
and  the  heart's  action,  I  am  persuaded  that  this  child  received 
ample  nourishment  to  give  it  strength. 

A  very  bad  case  was  reported  by  me  in  the  American 
Journal  of  the  Medical  Sciences  for  Januar}',  1895,  which 
was  seen  by  me  in  consultation  with  Dr.  R.  K.  Valentine,  of 
Brooklyn.  Under  ordinary  conditions  a  most  fatal  prog- 
nosis would  have  been  given,  and  it  was  onl}'  judicious  at- 
tendance and  careful  attention  to  details  of  supporting  diet 
that  enabled  Dr.  Valentine  to  keep  his  patient  for  three  or 
four  days,  in  a  hopeless  case  of  septic  diphtheria,  in  a 
tolerably  fair  condition.  The  case  was  reported  in  extenso 
in  the  North  American  Journal  of  Homoeopathy  for  Febru- 
ary, 1895,  to  which  I  should  like  to  refer  for  the  details  of 
this  instructive  case.  The  child  received  one  injection  of 
antitoxine  subcutaneously  in  the  interscapular  region  in  the 
evening,  and  the  following  day  it  was  so  improved  that  the 
benefiting  fi>fluence  of  the  antitoxine  was  visible.  Two  or 
three  days  following  the  injection  the  doctor  agreed  with 
me  that  what  had  been  a  malignant  and  septic  case  of  diph- 
theria was  changed  into  a  mild  form  of  diphtheria — the 
pulse,  heart's  action,  and  general  appearance  of  the  child, 
previous  nose-bleeding,  all  changed,  and  the  child  was  rap- 
idly improving.  The  patient  was  discharged  cured  within 
a  week  after  the  injection  of  the  antitoxine. 

A  very  instructive  case  was  one  which  I  saw  on  July 
17,  1895,  in  the  children's  department  of  the  (Jorman  Poli- 
klinik  : 

The  child  had  been  ill  two  days  and  had  been  attended  by 
a  physician  who  had  diagnosticated  fever  (0.     A  careful  exam- 
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illation  of  the  throat  made  by  me  showed  the  presence  of 
hirge  patches  of  dirty  membrane  covering  the  pharynx,  the 
tonsils,  the  uvula,  and  as  much  of  the  throat  above  and  belovv' 
as  could  be  seen  with  the  naked  eye.  A  croupy,  barking, 
hoarse  cough  indicated  the  involvement  of  the  larynx,  and  a 
further  examination  of  the  chest  wall  showed  extensive  dysp- 
noea; besides  the  general  appearance  of  the  child  indicated  a 
rapid  carbonic-acid  poisoning.  There  were  blueness  of  the 
finger  nails,  cyanosis,  and  the  generally  livid  expression  of  the 
child  indicated  that  it  was  fast  succumbing  to  the  septic  in- 
fluences of  diphtheritic  poison.  The  main  thing  when  I  first 
saw  the  child  was  to  relieve  the  stenosis  and  allow  a  proper 
influx  of  oxygen  into  the  lungs.  I  therefore  rapidly  intubated 
with  the  assistance  of  Dr.  Joel.  This  was  at  9  p.  m.  The 
stenosis  was  at  once  relieved  and  the  child  allowed  to  go  to 
sleep  to  overcome  the  exhaustion  following  the  intubation. 
After  giving  the  usual  precautions  as  to  feeding  by  the  mouth, 
I  ordered  an  ice  bag  on  the  top  of  its  head  and  cold  spong- 
ings  to  the  body  at  intervals  of  fifteen  minutes  to  check  the 
perspiration  and  to  freshen  the  child  up  generally.  The  fol- 
lowing morning  the  child's  breathing  was  much  easier  and 
the  stenosis  entirely  relieved ;  but,  as  the  temperature,  which 
had  been  at  the  time  of  intubation  101°,  had  gone  up*  the  fol- 
lowing morning  to  102°,  and  the  pulse,  which  at  the  time  of 
intubation  had  been  130,  had  gone  up  to  142,  I  decided  that 
the  inflammatoi-y  condition  and  the  diphtheria  generally  had 
not  been  improved.  I  then  injected  five  cubic  centimetres  of 
Aronson's  diphtheria  antitoxine  in  the  interscapular  region. 
On  the  evening  following  the  injection  of  antitoxine  the  tem- 
perature still  remained  as  in  the  morning,  102°,  pulse  was 
still  140,  and  there  was  no  visible  sign  of  improvement.  The 
stenosis  had  been  entirely  relieved,  judging  by  the  quiet 
breathing.  The  child,  when  I  saw  it,  was  asleep  and  appeared 
to  rest  very  easily.  The  difficulty  of  feeding  was  manifest,  and 
I  gave  instructions  not  to  feed  at  all  by  the  mouth,  but  to  rely 
in  this  case  solely  on  nutrient  enemata.  I  ordered  the  yolk  of 
an  egg  beaten  up  with  starch  water,  alternating  with  starch 
water  and  beef  tea  and  starch  water  with  veal  tea,  made  in 
the  same  manner  as  beef  tea,  giving  an  injection  every  two 
hours.  Before  administering  the  nutrient  enema  I  instructed 
the  mother  of  the  child  to  wash  the  lower  bowel  (rectum), 
using  a  teacupful  of  ordinary  Oastile-soap  water  to  cleanse 
away  any  fseces  that  might  possibly  be  there.  As  in  the  case 
previously  reported  above,  not  only  was  the  injection  very 
easily  retained,  but  it  was  necessary  to  inject  a  pint  of  water 
containing  some  glycerin  in  order  to  cause  a  free  movement 
of  the  bowel  on  the  second  day  following  the  commencement 
of  the  nutrient  enemata.  Large  masses  of  solid  faeces  of  a 
brownish-yellow  color  were  passed  with  the  enema,  showing 
not  only  that  the  nourishment  was  well  absorbed,  but  that  it 
was  easily  retained  until  the  injection  was  given.  The  pulse, 
which  had  before  been  weak,  was  on  the  second  day  following 
the  injection  of  antitoxine,  combined  with  this  treatment, 
strong,  full,  and  regular.  The  child  appeared  very  bright  and 
seemed  to  be  gaining  strength.  This  treatment  had  been 
continued  in  all  for  five  days,  when  the  membranes,  which 
had  previously  completely  covered  the  throat,  as  mentioned 
above,  had  entirely  melted  away.  No  signs  of  stenosis  exist- 
ing, I  decided  to  remove  the  tube,  which  was  done  with  no 
unpleasant  symptoms  following.  There  exists  to-day,  about 
nine  days  after  treatment,  a  slight  cough  and  also  a  slight 
hoarseness,  which  are  possibly  the  effects  or  the  results  of 
pressure  by  the  intubation.  The  temperature  is  normal,  the 
pulse  is  between  95  and  100,  the  appetite  is  ravenous,  the 
bowels  are  regular,  the  urine,  which  had  been  examined  sev- 
eral  times,   has   shown    only   slight    traces   of  albumin,  but 


enormous  quantities  of  phosphates  or  urates  and  castH  micro- 
scopically. There  has  been  no  eruption  in  this  case  following 
the  injection  of  the  antitoxine,  or  any  unpleasant  symptom 
which  could  be  directly  or  indirectly  attributed  to  the  action 
of  the  antitoxine.  The  specimen  used  was  of  the  latest  im- 
portation, wliich,  as  is  well  known,  is  tested  at  present  by  a 
special  oflicer  detailed  from  the  German  Government  for  this 

purpose. 

( To  be  concluded.) 
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Since  the  recent  marvelous  development  of  the  science 
of  bacteriology  every  agent  of  known  destructive  action  on 
the  bacterial  world  has  come  in  for  a  share  of  investigation 
and  has  been  assigned  its  place  among  the  germicides. 
Among  these  agents  is  ozone,  which  has  not  lacked  careful 
study  and  patient  investigation,  but  peculiar  conditions 
have  rendered  difficult  a  conclusive  report  of  its  bacteri- 
cidal value. 

As  pointed  out  by  Ohlmiiller  in  his  report,  Ueber  die 
Einwirkurg  des  Ozons  auf  Bakterien^  1892,  many  observers 
have  been  hampered  in  their  experiments  by  the  small 
quantities  of  ozone  at  their  disposal.  As  Ohlmiiller  him- 
self was  able  to  obtain  ozone  in  practically  unlimited  quan- 
tity his  experiments  are  more  exhaustive  and  satisfactory. 
Dr.  W.  J.  Morton  *  summarizes  the  results  of  Ohlmuller  as 
follows  : 

He  found  during  his  researches,  under  these  more  favor- 
able conditions,  that  if  the  ozone  and  the  bacteria  were  dry, 
no  effect  of  the  ozone  on  the  bacteria  was  apparent.  With 
the  bacteria  dry  and  the  ozone  moist,  typhus  bacilli  were  de- 
stroyed in  thirty  minutes  with  forty-six  litres  of  ozonized  air 
=  289-8  milligrammes  of  ozone.  With  ozone  and  bacteria  both 
moist,  typhus  bacilli  were  destroyed  in  an  hour,  one  hundred 
and  eight  litres  of  ozonized  air  being  consumed.  His  experi- 
ments with  pus  showed  that  after  twenty-four  hours,  with  a 
consumption  of  two  litres  of  ozonized  air  a  minute  =  11'5 
milligrammes  of  ozone,  the  bacilli  were  killed  {Staphylococcus 
pyogenes  aureus).,  as  was  proved  by  inoculation  of  living  sub- 
jects. Typhus,  cholera,  and  anthrax  bacilli  placed  in  distilled 
and  sterilized  water  were  destroyed.  Anthi-ax  spoi-es,  after 
passing  through  water,  89-9  milligrammes  of  ozone ;  anthrax 
bacilli,  fifty-eight  milligrammes  of  ozone ;  typhus  and  chol- 
era bacilli,  19-5  and  16-5  milligranimes  of  ozone. 

Ohlmiiller  sums  up  by  stating  that  the  results  of  his  ex- 
periments establish  with  certainty  that  ozone  has  a  power- 
ful destructive  action  on  bacteria  if  the  water  containing 
them  be  not  too  strongly  impregnated  with  lifeless  organic 
matter. 

In  a  report  to  Dr.  Morton,  dated  March  26,  1893,t  Dr. 
W.  H.  Park,  of  the  New  York  Health  Department,  states 
the  results  of  his  experiments  with  ozonized  air  as  follows  : 


*  New  York  Medical  Journal,  June  23  and  30,  1894. 
f  Ibid. 
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A  considerable  amount  of  a  twenty-four-hours'  growth  on 
agar  of  the  Staphylococcus  pyogenes  aureus  was  scraped  off  and 
suspended  in  live  cubic  centimetres  of  sterilized  filtered  Cro- 
ton  water. 

A  culture  of  Klebs-Loeffler  or  diplitlieria  bacilli  was 
treated  in  a  similar  way.  Small  pieces  of  sterilized  absorbent 
gauze  were  saturated  with  these  cultures  thus  suspended  in 
water  and  the  pieces  placed  on  a  sterilized  platinum  wire  net. 
This  was  placed  in  a  wide  tube  through  which  a  fifth  of  a 
cubic  foot  of  ozonized  air  passed  a  minute.  The  bacteria 
were  exposed  different  lengths  of  time — the  staphylococci 
from  five  to  thirty-five  minutes  and  the  diphtheria  bacilli  from 
fifteen  to  forty-five  minutes.  On  removal  the  gauze  was  still 
moist.  Cultures  of  the  staphylococci  were  made  on  agar  and 
in  gelatin.  Those  exposed  for  five  minutes  gave  about  as 
many  colonies  as  the  control,  and  those  exposed  the  longest 
(thirty -five  minutes)  about  half  as  many.  The  cultures  of  the 
Loeflfler  bacilli  were  made  on  solidified  blood  serum.  Those 
exposed  fifteen  minutes  showed  some  diminution  in  the  num- 
ber of  colonies  on  the  cultures  and  those  forty-five  minutes 
still  more,  but  still  there  were  very  abundant  colonies.  The 
results  showed  that  the  staphylococci  and  the  diphtheria 
bacilli,  when  held  on  a  moist  piece  of  gauze,  were  not  greatly 
injured  by  exposure  of  thirty  to  forty-five  minutes  to  a  cur- 
rent of  ozonized  air.  The  second  experiment  was  to  pass  the 
ozonized  air  into  the  test  tubes  containing  a  watery  suspension 
of  the  stapliylococci.  The  air  was  passed  into  the  mixture 
for  five,  ten,  and  fifteen  minutes.  The  cloudy  fluid  was  seen 
to  quickly  become  clearer  under  the  action  of  the  ozone. 
Cultures  were  absolutely  sterile.  The  result,  therefore, 
showed  that  in  the  shortest  trial  (five  minutes)  all  the  staphy- 
lococci were  killed  by  the  action  of  the  ozonized  air  dissolved 
by  the  fluid. 

Still  later  than  this  report  is  a  meagre  one  by  d'Arson- 
val  on  The  Production  of  Concentrated  Ozone  and  on  its 
Bactericidal  Effects,  contained  in  the  Comp.  rend.  hebd.  des 
seances  de  la  Soc.  de  biologie,  July  5, 1 895.  The  writer  was  not 
enthusiastic  about  his  results,  having  passed  highly  concen- 
trated ozone  through  cultures  of  diphtheria  bacilli,  typhoid 
bacilii,  etc.,  for  nearly  half  an  hour  without  sterilization.  He 
fails  to  state  the  concentration  of  his  ozone,  its  rate  of  passage 
through  the  cultures,  the  age  of  his  cultures,  and  the  char- 
acter of  his  culture  media.  His  article  ends  with  this  sug- 
gestive sentence :  "  Perhaps  it  is  necessary  to  experiment 
under  conditions  in  which  the  contact  between  the  bacteria 
and  the  ozone  is  closer  than  in  simply  bubbling  the  ozone 
through  a  culture." 

My  own  experiments  have  been  confined  to  the  action 
of  ozone  in  fluids,  for  the  results  of  OhlmiiJJer,  Park,  and 
others  in  treating  bacteria  with  dry  ozonized  air,  as  set  forth 
in  their  reports,  offer  but  little  encouragement  to  follow  on 
that  line  of  investigation. 

The  Ozone  Company  of  New  York  and  Chicago,  at 
whose  laboratory  my  first  experiments  were  conducted,  fur- 
nished me  with  an  unlimited  supply  of  ozone.  This,  in 
concentration  of  15"84  milligrammes  to  the  litre  of  air,  was 
bubbled  at  the  rate  of  one  litre  a  minute  for  two,  four,  and 
seven  minutes  through  test  tubes  containing  five  cubic 
centimetres  of  twenty-fonr-hours-old  cultures  of  the  diph- 
theria bacillus,  the  typhoid  bacillus,  the  cholera  spirillum, 
and  the  golden  staphylococcus  in  beef-peptone  bouillon. 
Removes  were  at  once  made  from  the  cultures  so  treated  to 


sterile  bouillon,  which  was  then  placed  in  an  incubator  at 
37°  C.  for  eighteen  hours.     At  the  end  of  this  time  all  the 
removes  were  growing,  proving   that   a   hundred   and   ten 
milligrammes  of  ozone  had  failed  to  entirely  destroy  the 
bacteria  in  any  of  the  cultures.     At  a  later  date  I  repeated 
the  experiment  with  the  typhoid  bacillus  and  the  bacillus 
of  anthrax,  treating  the  latter  with  a   hundred  and  fifty- 
eight  milligrammes  of  ozone,  but  failed  to  destroy  either 
organism.     Next,  a  drop  each  from  twenty-four-hour  beef- 
peptone  bouillon  cultures  of  various  bacteria  was  suspended 
in   five   cubic   centimetres   of  sterilized  water  and  treated 
with  ozone  of  the  same  concentration  (15"84  milligrammes 
to  the  litre),  fed  at  the  rate  of  one  litre  a  minute.     In  this 
manner  the  anthrax  bacillus  with  spores  was  destroyed  in 
fifteen  minutes  (ozone,  two  hundred  and  thirty  seven  milli- 
grammes), and  the  diphtheria  bacillus,  the  typhoid  bacillus, 
and  cholera   spirillum  in  two   minutes   (ozone,  thirty-one 
milligrammes).     Comparing  the  bouillon   with  the   steril- 
ized water  experiments,  the  results  may  at  first  glance  seem 
incompatible  to  those  unfamiliar  with  bacteriological  meth- 
ods, but  are  easily  explained  by  the  fact  that  the  bouillon 
cultures  contained   a  vastly  greater  number   of   organisms 
than  the  water,  and  that  much  of  the  oxidizing  force  of  the 
disinfectant  was  spent  on  the  organic  matter  contained  in 
the  bouillon.      We  have,  then,  obviously  in  watery  suspen- 
sions conditions  in  which  a  closer  contact  is  possible  be- 
tween ozone  and  bacteria  than  can  be  effected  in  dry  or 
moist   air,  and  yet   water   is   but   a   poor  medium  for  the 
solution  of  ozone,  as  it  holds  in  its  natural  state  but  a  half 
volume  per  cent.,  and  about  three  volumes  per  cent,  on  the 
addition   of  a  small  amount  of  phosphate  and  hypophos- 
phite  of  sodium.     In  oils,  however,  we  have  more  promise 
of  an  ideal  medium  for  the  solution  of  ozone,  as  it  has  long 
been  recognized  that  they  absorb  it  in  large  volume  and 
part  with  it  very  slowly.     Dr.  Morton  is  authority  for  the 
statement  that  the  combination  is  not  an  oxidation,  but  that 
the  ozone  is  taken  up  by  the  oil  as  0^  and  yielded  up  as  O,. 
The  Ozone  Company  has  utilized  this  fact  in  a  preparation 
bearing  the  proprietary  name   "  therapol,"  which  consists 
simply  of  a  solution  of  ozone  in  sweet  almond  or  olive  oil. 
Professor  R.  A.  Witthaus,  after  a  qualitative  and  quantita- 
tive analysis  of  therapol,  reported  that  it  contained  about 
eight  volumes  per  cent,  ozone.     The  following  experiments, 
conducted  by  myself  at  the  Hoagland  Laboratory,  demon- 
strate that  it  possesses  considerable  antiseptic  power. 

The  organisms  used  in  the  tests  were  the  golden  staphy- 
lococcus, the  typhoid  bacillus,  obtained  from  a  virulent  case 
during  the  recent  epidemic  at  New  Haven,  the  cholera 
spirillum  from  a  Swinburne  Island  case  of  two  years  ago, 
and  the  di[)htheria  bacillus,  very  virulent,  one  twentieth  of 
a  cubic  centimetre  of  bouillon  culture  killing  a  medium-sized 
guinea-pig  in  twelve  hours.  The  therapol  used  was  bought 
in  open  market,  and  some  of  the  bottles  stood  on  my  desk 
six  weeks  before  being  uncorked  for  use.  Following  the 
methods  of  Koch,  pieces  of  silk  thread,  half  an  inch  long, 
were  sterilized  by  heat  and  soaked  for  a  few  minutes  in 
twenty- ff»ur-hour  cultures  of  the  above-named  bacteria. 
After  drying  they  were  immersed  in  tubes  containing  fif- 
teen cubic  centimetres  therapol  and  left  there  for  varying 
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lengths  of  time.  After  removal  they  were  passed  between 
sheets  of  sterile  filter  paper  till  no  traces  of  oil  remained, 
and  were  then  dropped  into  tubes  of  sterile  bouillon  and 
left  at  37''  C.  for  several  days.  At  the  same  time  controls 
were  made  from  infected  threads  untreated  with  the  ozo- 
nized oil.  The  tubes  of  bouillon  containing  the  controls  be- 
came cloudy  in  from  twelve  to  forty- eight  hours,  the  others 
remaining  clear.  On  examination  the  control  growths 
proved  to  be  pure  cultures  of  the  various  bacteria  used  in 
the  experiment.  To  avoid  error,  the  tests  were  repeated 
several  times  with  the  following  summary  of  results : 
Golden  staphylococcus  destroyed  in  from  ten  to  thirty  min- 
utes ;  typhoid  bacillus  in  ten  minutes  ;  dip"htheria  bacillus  in 
twenty  to  thirty  minutes;  cholera  spirillum  in  one  minute. 
These  results  led  me  to  infer  that  we  had  in  therapol  an 
agent  of  very  considerable  value  as  a  practical  antiseptic, 
an  agent  capable  by  virtue  of  its  oily  and  permeating  quali- 
ties of  reaching  the  bacteria  of  surgical  diseases,  of  de- 
stroying them  or  arresting  their  growth,  and  of  accom- 
plishing this  result  with  a  minimum  amount  of  irritation  to 
the  tissues  involved.  I  have  put  this  inference  to  test  by 
practical  use  of  therapol  in  the  surgical  clinic  of  the  Out- 
door Department  of  the  Long  Island  College  Hospital  with 
results  of  sufficient  interest  to  note.  The  following  cases 
are  given,  not  because  they  possess  any  peculiar  interest  as 
surgical  cases,  and  not  because  the  reconstructive  process 
took  place  with  remarkable  rapidity,  but  on  account  of 
their  obstinacy  to  the  ordinary  accepted  methods  of  anti- 
septic and  stimulative  treatment  and  their  prompt  reaction 
to  therapol.  Many  ordinary  cases  of  suppuration,  ulcers, 
etc.,  were  obviously  benefited  by  the  application,  but  as  no 
other  antiseptic  had  ever  been  tried  ihey  were  not  deemed 
worthy  of  note. 

Henry  M.,  forty-tive  years  old,  chronic  drunkard.  Has 
old  suppurating  wound  of  scalp  with  extensive  undermining 
of  same.  Treated  from  May  8th  to  June  5th  by  irrigation 
with  various  antiseptics,  among  them  carbolic  acid,  two  and 
a  half  per  cent.,  and  bichloride  of  mercury,  1  to  500,  and  by 
drainage.  Slight  improvement  in  discharge.  On  June  5th 
began  to  inject  the  pockets  of  the  wound  with  therapol  after 
irrigation  with  a  two-and-a-half-per-cent.  carbolic-acid-  solu- 
tion, and  to  pack  with  gauze  saturated  with  therapol.  At 
the  following  visit  there  was  marked  diminution  in  the  dis- 
charge, healing  from  the  bottom  progressed  rapidly,  and  on 
June  14th,  after  which  date  the  patient  failed  to  appear  for 
treatment,  the  wound  was  almost  healed.  During  his  attend- 
ance at  the  dispensary  the  patient  allowed  from  two  to  four 
days  to  elapse  between  dressings. 

John  P.,  forty-seven  years  old,  often  drunk  during  treat- 
ment. Large  crescentic  contused  wound  of  forehead  (three 
inches  on  curve)  suppurating  profusely.  From  May  1st  to 
June  14th  treated  at  various  intervals  with  the  antiseptics 
mentioned  above,  and  for  a  time  with  iodoform.  Improve- 
ment was  slow  and  unsatisfactoi-y.  From  June  14th  to  19th 
the  wound  was  injected  with  thei-apol  and  dressed  with 
therapol  gauze.  Sujjpuration  diminished  at  once  and  granu- 
lation progressed  rapidly.  On  the  19th,  the  last  visit,  there 
was  only  a  small  sinus  at  the  lowest  point  of  the  wound. 

James  M.,  forty-five  years  old.  Old  wound  of  arm,  the 
result  of  a  compound  fracture,  about  an  inch  in  diameter  and 
covered  with  unhealthy  granulations.  These  were  clipped 
off  and  a  balsam- of-Peru  dressing  applied.     At  the  end  of  a 


week  there  was  but  little  improvement  and  the  wound  was 
stimulated  with  nitrate  of  silver,  solid  stick,  and  dressed  with 
zinc  ointment.  Later,  carbolized  dressings  were  applied.  Im- 
provement very  slow.  After,  two  weeks  the  wound  was  cov- 
ered with  gauze  saturated  with  therapol,  and  this  dressing 
covered  with  oiled  silk.  In  two  days,  when  the  dressing  was 
removed,  a  healthy  cicatrix  had  formed  over  the  surface  of 
the  wound. 

Maggie  II.,  thirty-five  years  old.  Decidedly  unclean  in 
person  and  irregular  in  attendance,  from  one  to  six  days 
elapsing  between  her  visits.  Had  several  varicose  ulcers  on 
both  legs  extending  from  ankles  to  knees,  foetid,  and  of  many 
weeks'  duration.  Dressed  at  irregular  intervals  from  April 
5th  to  May  10th  with  therapol  under  oiled  silk  and  supported 
by  bandaging.  On  May  10th  all  ulcers  had  cicatrized  and  the 
patient  was  discharged. 

Mrs.  K.,  eighty  years  old.  Extensive  varicose  ulcers  of 
both  legs,  foetid  and  painful.  Dressed  with  therapol  under 
oiled  muslin  three  times  a  week  from  June  12th  to  June  21st, 
when  the  ulcers  were  all  cicatrized  and  the  patient  was  dis- 
charged. 

Charles  J.,  forty  years  old.  Deep  ulcer  of  leg  (an  inch  by 
an  inch  and  a  half)  has  persisted  at  intervals  for  seven  years, 
and  has  not  healed  for  one  year  in  spite  of  support  and  anti- 
septic treatment.  Very  irritable  and  painful.  On  July  12th 
began  to  apply  therapol  under  oiled  muslin.  On  July  19th, 
granulations  on  a  level  with  the  edge  of  the  ulcer.  On  July 
22d  patient  complained  of  pain  after  applying  therapol,  and 
from  this  time  on  these  dressings  were  alternated  with  zinc- 
ointment  dressings  to  avoid  overstimulation.  On  August 
10th  the  ulcer  was  practically  healed,  only  a  small  point  re- 
maining for  the  cicatrix  to  cover,  and  the  patient  was  dis- 
charged. 

[  can  not  recall  any  other  patient  treated  similarly  who 
complained  of  pain  after  application  of  the  therapol. 

Several  cases  of  burns  of  various  degrees  of  severity 
were  treated  in  my  clinic  with  therapol  applications  under 
oiled  muslin  with  promise  of  good  results,  but  with  the 
customary  irregularity  of  dispensary  patients  they  failed  to 
attend  long  enough  to  make  a  full  report  of  results  pos- 
sible. I  believe  that  we  possess  in  therapol  an  agent  which 
may  often  be  used  with  peculiar  benefit  as  an  antiseptic 
dressing  for  burns,  especially  where  the  safety  of  using 
carbolized  dressings  is  questionable,  as  where  an  extensive 
skin  surface  is  involved  or  the  patient  is  a  child.  Both  my 
bacteriological  and  clinical  observations  on  the  action  of 
this  preparation  have  been  so  satisfactory  that  I  have  felt 
fully  justified  in  offering  these  notes  to  the  profession,  and 
in  continuing  experiments  on  the  same  line. 

185  JoRALEMOX  Street. 


A  Portrait  of  Mr.  Treves.—"  Mr.  Treves,  the  well-known 
surgeon  of  the  London  Hospital,  prolonged  the  life  of  one  of  his 
lady  patients  by  a  successful  operation.  When  eventually  the 
lady  died,  a  clause  was  found  in  her  will  to  the  effect  that  a  sum 
of  money,  equal  to  the  highest  fee,  was  to  be  paid  to  the  painter 
of  the  well-known  picture  '  The  Doctor'  for  a  portrait  of  Mr. 
Treves  in  his  robes,  w^hich  portrait  was  to  have  a  permanent 
place  on  the  walls  of  the  London  Hospital.  Mr.  Luke  Fildes, 
'  The  Doctor '  painter,  has  already  started  on  his  work,  and 
had  his  first  sitting  with  the  surgeon  in  the  operating  theatre 
of  the  hospital,  not  brush  in  hand,  but  by  making  mental  notes 
of  his  subject  at  work." — British  and  Colonial  Druggist. 
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THE   CIGARETTE   HABIT.* 
By   J.   C.   MULHALL,   M.  D., 

ST.  LOUIS. 

As  a  member  of  tins  and  the  Climatological  Associa- 
tion, and  as  one  who  has  smoked  cigarettes  for  twenty- 
five  years,  I  feel  that  T  may  speak  with  a  certain  amount  of 
authority  on  this  subject.  "You,  a  throat  doctor,  and 
smoke  cigarettes  ! "  is  a  phrase  that  has  finally  wearied  my 
ears;  and,  bubbling  with  mild  wrath,  "I  rise  to  explain." 

The  pleasure  and  the  penalty  of  this  vice  have  never 
been  rationally  described,  to  my  knowledge,  other  than  by 
mvself.  This  I  did  in  a  paper  published  in  the  St.  Louis 
Courier  of  Medicine  some  eight  years  ago,  and  so  little 
notice  was  given  it  that  what  I  now  say  will  be  practically 
new. 

A  word  as  to  the  tobacco  habit  in  general.  Mankind 
pursues  various  methods  in  using  it:  by  chewing  it,  by 
dipping,  by  cigar  or  pipe,  by  snuffing,  and  by  cigarettes. 
There  is  a  reason  why  each  one  pursues  a  particular  plan. 
Early  associations  have  much  to  do  with  the  selection  of 
the  plan ;  but,  apart  from  this,  each  method  has  its  own 
particular  pleasure.  The  man  who  both  chews  and  smokes 
derives  a  ditferent  kind  of  satisfaction  from  each  method, 
and  he  would  derive  a  still  different  kind  did  he  take  snutf. 
Cigarette  smokers  may  be  divided  into  those  who  inhale  the 
smoke  and  those  who  do  not.  The  latter  class  is  a  very 
small  one  and  the  pleasure  is  the  same,  in  a  milder  degree, 
as  that  of  the  cigar  and  pipe  smoker,  wherein  the  smoke 
chamber  is  the  mouth.  But  all  real  devotees  of  the  ciga- 
rette inhale.  That  is,  with  a  quick  inspiratory  act,  the 
smoke  is  drawn  through  the  larynx  into  the  trachea  and, 
so  far  as  1  have  been  able  by  ditferent  experiments  to  learn, 
into  the  first  division  of  the  bronchial  tubes ;  not,  as  the 
public  believes,  into  the  lungs  proper.  These  inspirations 
are  nearly  always  superficial,  and  the  fact  alone  that  there 
is  a  tidal  and  residual  air  would  teach  that  the  smoke  does 
not  reach  beyond  the  bronchial  tubes.  Inhalation  explains 
the  pleasure  of  cigarette  smoking.  If  the  cigarette  smoker 
did  not  feel  the  smoke  in  his  larynx  and  windpipe,  his 
pleasure  would  be  gone.  Every  old  cigarette  inhaler  will 
tell  vou  this  fact:  that  if  he  perchance  smokes  a  brand  of 
cigarette  very  much  milder  than  that  to  which  he  has  been 
accustomed,  he  will  at  once  reject  it,  simply  for  the  reason 
that  larynx  and  trachea  have  been  accustomed  to  a  certain 
degree  of  irritation.  The  larynx  and  tracliea  have,  so  to 
speak,  acquired  a  habit  which  rejects  any  unusual  depart- 
ure. For  the  same  reason  the  inhaler  rejects  a  brand  of 
cigarettes  much  stronger  than  that  to  wliicli  he  is  accus- 
tomed, nor  will  he  inhale  the  smoke  of  a  cigar — vastly  more 
irritating  than  that  of  any  cigarette.  The  inhaler  may 
change  his  cigarette  for  one  more  pleasing  to  his  sense  of 
flavor,  provided  always,  however,  that  it  satisfies  his  accus- 
tomed degree  of  laryngeal  and  traclieal  irritation. 

The  pleasure  in  cigarette  smoking,  therefore,  as  com- 
pared with  other  tobacco  habits,  may  be  said  to  be  a  pleas- 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


urable  irritation  of  the  laryngeal  and  tracheal  sensory 
branches  of  the  pneumogastric  nerve. 

Another  question  frequently  hurled  at  me  in  all  these 
years  has  been,  "  What  satisfaction  can  you  get  out  of 
those  weak  little  things  ? "  The  question  means  nicotine 
satisfaction.     I  once  more  rise  to  explain. 

One  absorbs  nicotine  in  accordance  with  the  amount  of 
absorbent  surface  in  contact  with  the  column  of  smoke.  In 
ordinary  smoking  tlie  mouth  alone  is  the  smoke  chamber  ; 
but  when  one  inhales,  one  must  add  to  the  mouth  the  mu- 
cous membrane  of  the  larynx,  windpipe,  and  larger  bron- 
chi. There  is,  hence,  roughly  speaking,  three  times  as 
much  surface  for  the  absorption  of  nicotine ;  and  conse- 
quently, though  a  cigar  contains  vastly  more  nicotine, 
three  fourths  of  it  is  wasted,  so  far  as  the  question  of  nico- 
tine intoxication  is  concerned,  as  compared  with  the  ciga- 
rette. Moreover,  the  cigarette  smoker  consumes  two  or 
three  while  the  cigar  smoker  consumes  one.  The  puny 
cigarette  is,  therefore,  not  so  weak  as  it  appears,  and  with 
this  explanation  begins  to  appear  worthy  of  the  newspaper 
term  "  deadly."  Again,  the  cigar  smoker,  as  compared 
with  the  cigarette  smoker,  is  an  infrequent  consumer.  We 
know  that,  with  most  drugs,  if  we  divide  an  ordinary  dose 
into  ten  equal  parts  and  give  one  part  every  ten  minutes 
until  the  ten  parts  are  taken,  we  get  a  more  powerful  effect 
than  if  the  whole  were  given  at  one  dose.  So  it  is  with 
cigarettes.  The  dose  of  nicotine  is  smaller,  but  the  doses 
are  much  more  frequently  repeated.  I  can  smoke  one 
large,  strong  cigar  in  the  ordinary  manner  without  evidence 
of  nicotine  intoxication,  but  I  can  not  smoke  three  ciga- 
rettes inhaled,  in  succession,  without  nausea  or  vertigo  or  a 
rapid  pulse. 

The  evil  effects  of  cigarette  smoking  may  be  divided 
into  the  local  and  constitutional.  As  compared  with  other 
tobacco  habits,  if  the  cigarette  were  composed  of  other  in- 
gredients than  tobacco  and  paper,  we  should,  as  clinicians, 
be  prepared  to  look  for  different  signs  and  symptoms.  So 
far  as  the  constitutional  effects  are  concerned,  I  wish  to 
state,  as  one  who  has  carefully  watched  this  question  for  fif- 
teen years,  that  they  are  absolutely  the  same  as  those  of  to- 
bacco used  in  any  other  form.  The  evil  symptoms  are  always 
those  of  nicotine  poisoning — not  those  of  any  other  drug. 
The  only  chemist  of  high  standing  who,  to  my  knowledge, 
has  analyzed  cigarettes  is  Dr.  Ledaux,  who  last  winter  pre- 
sented to  the  Section  in  Jurisprudence  of  the  New  Y^ork 
Academy^of  Medicine  a  report  of  the  analysis  of  several 
popular  brands  of  cigarettes.  The  dealers  from  whom  he 
obtained  the  samples  expressed  their  hope  to  him  that  he 
might  find  all  kinds  of  narcotics  in  them.  They  explained 
that  handling  them  was  a  nuisance  to  them;  that  all  the 
profit  accrued  to  the  cigarette  trust.  He  found  absolutely 
no  evidence  of  any  other  drug  but  nicotine  in  the  tobacco, 
and  in  the  paper  a  harmless  quantity  of  cellulose. 

The  W.  C.  T.  U.  has  endeavored  to  crush  the  cigarette 
evil  by  asserting  that  opium,  cannabis  indica,  and  other 
narcotics  were  present  in  cigarettes.  Vice  can  not  be 
cured  by  misrepresentation.  The  only  narcotic  present  is 
nicotine,  and  this  is  an  evil  or  not  according  to  a  great 
many  different   circumstances.      That  chief   circumstance 
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when,  without  exception,  it  is  filwnys  productive  of  great 
harm,  is  youth.  Every  medical  man  will  admit,  theoretic- 
ally, that  this  should  he  a  fact,  and  the  few  who,  like  my- 
self, have  made  practical  observations  will  tell  you  that 
they  never  saw  a  child  (I  mean  by  this  term  those  who 
have  not  reached  puberty)  who  used  tobacco  habitually 
whose  health  was  not  in  some  manner  badly  impaired. 
What  else  would  one  expect  the  tender,  growing  nervous 
organism  to  do  but  wilt  under  the  steady  daily  influence  of 
a  drug  like  nicotine  ?  In  adolescence — and  practically  this 
may  be  said  to  be  from  puberty  until  eighteen  in  females 
and  twenty-one  in  males — the  evil  is  not  so  great,  but  is 
still  a  great  one;  for,  though  the  nervous  crisis  of  puberty 
has  been  passed,  the  nervous  system  is  still  rapidly  de- 
veloping. The  nerves  are  more  resistant  than  in  childhood, 
but,  on  the  other  hand,  greater  demands  are  correspondingly 
made  upon  them,  either  by  the  higher  phases  of  education 
in  one  class  or  by  the  actual  daily  struggle  for  existence  in 
the  other.  That  the  use  of  tobacco  is  a  serious  handicap 
in  adolescence  is  proved  by  the  investigations  of  others 
than  myself.  At  several  of  our  great  universities  it  has 
been  found  by  exact  and  scientific  investigation  that  the 
percentage  of  winners  in  intellectual  and  athletic  contests 
is  considerably  higher  in  the  total  abstainers  from  tobacco. 
Sammy,  the  best  known  newsboy  of  St.  Louis,  who  by  his 
wit  and  energy  at  the  age  of  fourteen  has  accumulated 
quite  a  bank  account,  at  my  instigation  made  a  series  of 
unbiased  observations  concerning  the  newsboys  of  St. 
Louis  He  found,  other  things  being  equal,  that  the  sell- 
ing capacity  of  the  boy  who  used  no  tobacco  was  much 
greater  than  that  of  the  boy  who  used  tobacco  either  by 
chewing  or  by  smoking. 

It  being  admitted  that  the  use  of  tobacco  is  a  great  evil 
in  the  young,  it  follows  as  a  self-evident  proposition  that 
any  method  which  encourages  its  use  must  be  more  repre- 
hensible than  a  method  which  discourages  its  use,  and  the 
cigarette  above  all  other  methods  presents  this  encourage- 
ment to  the  use  of  tobacco.  In  its  mildness  is  concealed 
its  very  capacity  for  doing  harm,  for  the  reason  that  it 
teaches  the  use  of  tobacco.  Every  one  knows  the  pic- 
ture by  Brown  of  a  newsboy  clinging  to  a  lamp-post,  limp, 
pallid,  and  vomiting,  entitled  "His  First  Cigar."  Had  it 
been  his  first  cigarette  the"  picture  would  not  have  been 
true  to  Nature,  for,  unfortunately  for  our  growing  youth, 
the  first  cigarette  does  not  induce  this  deathly  nausea. 
Were  this  only  the  case  there  would  be  but  one  cigarette 
smoker  in  youth  where  there  are  now  a  hundred.  The 
boy  at  first  uses  only  the  mouth  as  a  smoke  chamber,  and 
as  a  cigarette  is  so  mild  he  absorbs  but  a  minute  quantity 
of  nicotine,  insuflicient  for  nausea.  He  gradually  becomes 
able  to  consume  more  cigarettes,  and  quickly  acquires 
nicotine  tolerance.  He  is  not  allowed  to  pursue  this 
method  long.  Invariably  some  other  boy  teaches  him  to 
inhale.  At  first  it  causes  violent  cough  and  many  would 
never  repeat  the  attempt,  but  the  taunts  of  the  other  boy 
are  heard,  and  with,  the  bravado  of  boyhood  he  perseveres. 
The  larynx  and  windpipe  soon  tolerate  the  smoke,  then  de- 
mand it,  and  the  boy  is  a  full-fledged  cigarette  fiend. 

The  mildness  of  the   cigarette   explains  also  its  fast- 


spreading  use  among  young  women,  especially  the  leisure- 
class  young  ladies.  As  a  rule  they  do  not  inhale,  for  at 
the  first  attempt  the  violent  cough  ensuing  quenches  am- 
bition in  this  direction,  and,  unlike  the  youth  or  the  boy, 
she  is  seldom  encouraged  to  persevere.  The  fear  of  a 
tobacco  tainted  breath  also  curbs  her  habit.  In  young 
ladies  who  smoke  cigarettes  very  moderately  and  who  do 
not  inhale  I  have  never  seen  evidences  of  nicotine  poison- 
ing. Their  immoderate  use,  even  without  inhalation,  may, 
of  course,  afford  sufficient  nicotine  to  disturb  the  health. 
Apart  from  this,  however,  I  join  hands  with  the  ladies  of 
the  W.  C.  T.  IT.,  who  in  New  England  have  established 
anti-cigarette  leagues  among  young  ladies  reformed  of  the 
habit,  because  of  the  pernicious  example  these  young  ladies 
may  set  to  the  youth  and  childhood  which  surround  them. 
Personally  I  may  add  that  when  I  am  appealed  to  on 
the  same  ground  I  freely  admit  the  force  of  the  argument, 
I,  however,  do  not  pose  as  a  reformer  or  advocate,  only  as 
an  expert. 

The  great  evil  of  tobacco  is  its  constitutional  effect  on 
the  nervous  system.  The  much  lesser  evil  is  local — namelv, 
on  the  upper  respiratory  organs.  My  experience,  like  that 
of  Morell  Mackenzie,  is  that,  provided  there  is  no  other 
factor,  the  use  of  tobacco  provokes  little  or  no  disturbance 
to  these  organs.  That  it  may  aggravate  a  throat  or  nose 
trouble  occasioned  by  other  causes  I  will  admit,  or  that  by 
its  constitutional  depressing  effect  it  may  aggravate  such 
trouble  I  will  also  admit ;  but,  excluding  all  other  causes 
and  looking  at  tobacco  purely  in  respect  of  its  local  effect, 
I  must  deny  that  it  ever  causes,  as  ordinarily  used,  throat 
disease  worthy  of  the  name.  There  are  a  few  exceptions 
as  there  are  to  all  laws  in  medicine.  There  are  idiosyncra- 
sies in  regard  to  the  use  of  tobacco,  both  with  reference  to 
the  throat  and  the  nervous  system.  They  are  rare.  To- 
bacco, in  its  ordinary  use,  at  most  produces  a  slight  hyper- 
aemia  or  insignificant  catarrh  in  the  healthy  throat.  As 
used  in  cigarettes — that  is,  by  inhalation — the  smoke  comes 
in  contact  with  the  laryngeal,  tracheal,  and  bronchial  mu- 
cous membrane,  and  here  produces  in  many  the  same 
trivial  hypersemia  and  secretion.  This  latter  is  pearly  and 
is  ejected  with  a  single  gentle  cough.  I  am  unaware  that 
I  have  this  slight  cough  unless  reminded  by  others.  I  have 
occasionally  heard  whistling  rales  in  the  bronchi  of  those 
who  inhale  very  deeply  and  are  immoderate  smokers. 
Hyperajmia,  not  inflammation  acute  or  chronic,  is  the  sole 
disturbance.  The  effects  in  the  larynx  of  the  ordinary 
healthy  man  seem  almost  nil.  Mario,  the  great  tenor,  in- 
haled cigarette  smoke  between  the  acts.  I  experience  no 
vocal  difficulty  in  delivering  lectures.  Maxwell,  the  mur- 
derer of  Preller,  was  confined  in  the  St.  Louis  jail  for  two 
years,  during  which  time  he  inhaled  an  average  of  forty 
cigarettes  a  day.  I  secured  the  larynx  and  trachea  of 
Maxwell,  but  could  discover  no  evidence  of  morbid  change 
other  than  a  fracture  of  the  hyoid  bone  caused  bv  the 
hangman's  rope. 

Twenty  years  ago  in  this  country  this  habit  existed,  but 
was  unusual,  probably  because  each  consumer  was  com- 
pelled to  make  his  own  cigarettes.  But  since  the  Ameri- 
can manufacturer  with  his  advertising  genius  has  scattered 
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them  over  this  country,  ready  made  and  very  cheap,  the  habit 
has  grown  enormously.  Nervous  diseases  and  insanity  are 
rapidly  increasing  in  the  American  people  we  are  assured  by 
our  own  neurologists.  Our  nation  was  already  noted  as  fur- 
nishing proportionately  more  neurasthenics  than  any  other. 
If  to  such  an  inheritance  American  youth  then  adds  the 
nerve- destrojnng  nicotine  habit  which  the  cigarette  so 
materially  assists  in  spreading,  there  is  grave  reason  to 
hope  that  the  cry  of  reform  may  be  echoed  and  re  echoed 
tliroughout  our  glorious  country.  There  is  no  such  in- 
structor of  the  public  as  the  press,  and  I  tr,ust  that  our 
newspapers  will  publish  broadcast  such  information  as  this 
and  kindred  essays  may  give  them  on  what  is  fast  becoming 
a  national  vice  in  American  youth — the  cigarette  habit. 


ALIMENTATION    OF  THE   SICK. 
By   GEORGE   TAYLOR    STEWART,   A.  M.,   M.  I)., 

CHIEF  OF   STAFF,    METROPOLITAN    HOSPITAL,   BLACKWELl's  ISLAND. 

No  fact  is  better  established  at  the  present  day  than 
that  beef  extracts,  beef  tea,  and  soups,  while  possessed  of 
slight  stimulating  qualities,  are  devoid  of  nourishing  and 
strengthening  properties.  It  has  been  found  that  the  only 
food  substance  extracted  from  meat  by  boiling  is  gelatin, 
and  that  this  is  present  in  beef  tea  in  such  [small  amount 
as  to  be  of  no  value  for  nutritive  purposes.  The  creatine 
and  creatinine  also  existing  in  beef  extracts  in  minute 
quantity,  and  to  which  much  importance  was  formerly  at- 
tributed as  sources  of  muscular  energy,  have  now  been 
shown  to  be  practically  incapable  of  yielding  kinetic  force. 

In  the  alimentation  of  the  sick  a  very  subordinate  posi- 
tion must  therefore  be  assigned  to  these  products,  and  it  is 
a  well-established  fact  that  in  order  to  support  the  nutri- 
tion in  disease  recourse  must  be  had  to  the  albumins,  or 
nutritive  elements  of  meat.  Inasmuch  as  pure  albumin  is 
not  readily  digested  and  assimilated  in  diseased  condi- 
tions, in  which  the  digestion  is  usually  more  or  less  im- 
paired, it  was  supposed  that  these  objections  might  be 
overcome  by  administering  the  products  of  artificial  dia'es- 
tion  of  meat — the  peptones.  This,  however,  has  not 
■been  proved  to  be  the  case. 

During  late  years  some  physiological  chemists  have  ex- 
pressed themselves  decidedly  against  the  employment  of 
peptones  as  foods  for  the  sick.  It  is  claimed  by  them  that 
these  peptones  exert  an  irritant  effect  upon  the  digestive 
tract,  which  is  evidenced  by  indigestion  and  diarrh(Ba,  and 
particularly  tliat  they  do  not  possess  the  capacity  of  replac- 
ing the  albuminous  elements  of  the  tissues;  in  other  words, 
that  they  can  not  make  good  the  tissue  waste  in  disease. 
This  would  seem  to  be  a  serious  objection  to  the  use  of 
pure  peptones,  which  should  therefore  be  eliminated  as 
completely  as  possible  from  nitrogenous  food  products. 
Goldmann  has  shown  that  any  food  preparation  which 
contains  peptones  in  excess  requires  the  addition  of  aro- 
matics  or  beef  extracts  to  conceal  the  disagreeable,  hitter 
taste  of  these  substances. 

On  the  other  hand,  it  has  been  demonstrated  that  the 
albumoses  which  represent  an  intermediary  stage  in  diges- 


tion between  albumins  and  peptones  are  free  from  the  dis- 
advantages of  the  latter.  It  is  in  the  form  of  albumoses 
that  physiologists  tell  us  that  albuminous  foods  are  most 
rapidly  and  completely  absorbed  and  assimilated,  and  are 
best  adapted  to  maintain  the  nutrition  in  disease.  Hence 
it  will  be  readily  understood  that  an  effective  nitrogenous 
food  product  is  one  that  contains  the  least  possible  quan- 
tity of  peptones  and  the  greatest  possible  amount  of  the 
desirable  albumoses. 

Some  time  ago  a  food  preparation  was  brought  to  my 
attention  which  conforms  to  these  essentials,  and  possesses 
other  features  which  render  it  worthy  of  thorough  trial  in 
medical  practice.  This  preparation,  which  is  known  under 
the  name  of  somatose,  is  furnished  in  the  form  of  a  yellow- 
ish powder,  readily  soluble  in  all  ordinary  menstrua,  and 
practically  devoid  of  taste  and  odor.  According  to  accu- 
rate analysis  made  by  Professor  Chittenden,  of  Yale  Col- 
lege, somatose  is  composed  chiefly  of  albumoses  free  from 
undesirable  by  products,  and  consequently  is  unlikely  to 
give  rise  to  systemic  disturbances.  It  also  contains  the  so- 
called  nutritive  salts  of  meat,  but  only  a  trace  of  peptones. 
During  an  extended  trial  with  this  preparation  in  hospital 
and  private  practice,  I  have  always  found  that  it  was  well 
relished  by  patients  of  any  age,  and  that  it  never  excited 
gastric  distress,  nausea,  or  vomiting,  and  never  provoked 
diarrhoea.  Its  ready  solubility  enabled  me  to  administer  it 
in  a  variety  of  fluids,  and  its  freedom  from  disagreeable 
taste  permitted  its  use  in  patients  who  refused  all  other 
food  preparations.  The  last  is  a  point  of  no  little  value, 
since  persons  suffering  from  acute  diseases,  and  especially 
acute  gastro- intestinal  disorders,  often  manifest  a  strong 
repugnance  to  beef  preparations,  while  somatose  can  be 
given  them  in  coffee,  tea,  or  milk  without  their  knowing  it. 
Somatose  is  also  well  adapted  for  rectal  feeding  in  the  form 
of  solutions,  to  which  a  small  amount  of  table  salt  should 
be  added. 

Before  reporting  the  histories  of  a  few  characteristic 
cases  in  which  I  employed  somatose  with  extreme  satisfac- 
tion, it  may  not  be  out  of  place  to  describe  briefly  some  of 
the  main  uses  of  this  preparation.  As  might  be  expected, 
from  its  freedom  from  irritating  effects  on  the  stomach 
and  intestinal  canal,  somatose  has  been  considerably  util- 
ized in  acute  and  chronic  affections  of  the  gastro-intestinal 
tract.  Professor  Hartley,  of  Brooklyn  {Medical  and  Sur- 
gical Reporter),  has  reported  a  number  of  cases  of  cancer 
of  the  stomach,  gastric  ulcer,  and  choleraic  diarrhoea  in 
infants  in  wJiich  this  food  was  well  borne  and  retained 
when  all  other  food  was  rejected,  lie  mentions  especially 
its  property  of  stimulating  the  appetite  and  rapidly  increas- 
ing the  general  nutrition.  Some  experiments  made  in 
Professor  Riegel's  clinic  also  demonstrates  that  somatose  is 
superior  to  other  albuminous  preparations  in  certain  dis- 
eases of  the  stomach,  such  as  cancer,  ulcer,  or  gastric 
dilatation.  Drews,  of  Hamburg,  has  especially  called  at- 
tention to  the  value  of  somatose  in  cases  of  cholera  infan- 
tum and  acute  gastric  catarrh,  with  vomiting,  in  infants. 
In  several  patients  with  chronic  gastritis  this  food  not  only 
alleviated  the  pain,  but  stimulated  the  appetite,  regulated 
the  bowels,  and  rapidly  improved  the  general  health.     This 
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author  cites  a  very  striking  case  of  dilatation  of  the  stomach 
due  to  pyloric  stenosis  and  attended  with  marked  vomit- 
ing. After  several  days'  administration  of  somatose  the 
vomiting  ceased  and  a  rapid  improvement  occurred  in  the 
motor  functions  of  the  stomach.  Cases  of  gastralgia  are 
also  cited  by  Drews,  Scherck,  and  others  in  which  favor- 
able results  followed  the  use  of  this  food  preparation. 

By  reason  of  its  ready  assimilability  and  high  nutritive 
value  somatose  is  peculiarly  adapted  for  the  treatment  of 
such  acute  diseases  as  typhoid  fever,  exanthemata,  pneu- 
monia, etc.  Some  time  ago  Dr.  Frank  Woodbury,  of 
Philadelphia,  reported  a  number  of  experiments  with  soma- 
tose in  typhoid  fever  in  the  Medico-chirurgical  Hospital. 
He  found  that  the  patients  greatly  relished  the  preparation, 
that  it  quickly  relieved  the  gastric  irritability,  and  that  it 
seemed  to  accelerate  recovery.  Dr.  A.  K,  Hills,  of  New 
York  (to  whom  I  am  indebted  for  suggesting  the  use  of 
this  food  in  a  case  in  my  own  family,  where  it  was  instru- 
mental in  saving  my  child's  life),  has  also  found  it  very 
serviceable  in  the  treatment  of  pneumonia,  while  Pi:ofessor 
Witzel,  of  Bonn,  and  Dr.  De  Buck,  of  Ghent,  warmly  rec- 
ommend its  use  during  the  stage  of  convalescence  from  se- 
vere surgical  operations. 

It  is,  however,  in  chronic  diseases  attended  with  marked 
exhaustion  and  loss  of  flesh  that  somatose  is  destined  to 
occupy  a  prominent  place.  The  fact  that  it  can  be  ad- 
ministered for  prolonged  periods  without  cloying  upon  the 
appetite  or  producing  a  gastric  irritation  is  greatly  in  its 
favor,  while  its  property  of  stimulating  the  appetite  gives 
it  a  unique  position  among  food  products.  In  the  treat- 
ment of  pulmonary  phthisis,  chlorosis,  anaemia,  and  cachex- 
ias of  various  kinds,  especially  those  due  to  cancerous  or 
specific  trouble,  somatose  has  proved  of  great  service,  as  is 
shown  by  numerous  reports. 

For  the  feeding  of  infants,  both  in  health  and  in  disease, 
German  authorities  have  recently  recommended  the  addi- 
tion of  somatose  to  cow's  milk  in  order  to  assimilate  it  as 
nearly  as  possible  to  mother's  milk.  The  administration 
of  this  modified  milk  has  given  excellent  results  in  the 
alimentation  of  weakly  infants  who  are  unable  to  nurse  at 
the  breast,  or  of  children  suffering  from  rickets,  scrofula, 
gastro  intestinal  disorders,  etc. 

The  following  brief  reports  of  cases,  taken  at  random 
from  among  a  large  number,  will  serve  to  illustrate  the 
prompt  nutritive  and  stimulating  properties  of  somatose  in 
conditions  of  great  depression  of  the  vital  powers  and 
marked  malnutrition  : 

Case  I. — Isabella  C.  Vaginal  hysterectomy.  For  two 
days  the  patient  received  somatose — only  a  teaspoonful  in 
hot  water  every  three  hours.  This  was  retained  when  milk 
and  other  articles  of  liquid  food  were  vomited. 

Case  II. — Annie  S.  Vaginal  hysterectomy.  For  two  days 
the  patient  received  nothing  but  somatose,  a  teaspoonful  every 
four  hours,  dissolved  in  hot  water,  and  given  in  small  doses  at 
frequent  intervals.  This  was  the  only  article  of  food  that 
could  be  retained. 

Case  III. — Nellie  H."  Remittent  fever.  Several  times 
during  her  illness  all  articles  of  food  on  their  mention  dis- 
gusted the  patient,  and  nothing  could  induce  her  to  take  any. 
Her  nourishment  and  strength,  howevei",  were  fairly  good. 


Her  thirst  was  great.  Somatose  was  dissolved  in  water.  She 
was  given  the  solution  from  a  feeding  cup  under  pretense 
that  it  was  water.  She  was  unable  to  tell  tlie  difference,  and 
retained  nourishment  through  its  use. 

Case  IV. — AnnO'T.  Acute  exudative  nephritis.  For 
several  days  the  patient  was  unable  to  retain  any  article  of 
food.  She  was  given  somatose,  a  teaspoonful  every  four 
hours.  In  the  course  of  five  days  the  somatose  solution  was 
vomited  but  once. 


EMBOLISM   OF  A   BRANCFI   OF 
THE  CENTRAL  ARTERY  OF  THE  RETINA. 

By  JAMES   MOORES   BALL,   M.  D., 

ST.   LOUIS. 

OCULIST  TO   THE   WOMAN'S  HOSPITAL  AND  THE   ST.   LOUIS  CITY  HOSPITAL  ; 

P;  OPESSOK   OP   OPHTflALMOLOGY 

IN   THE   ST.    LOUIS  COLLEGE    OP   PHYSICIANS   AND   SURGEONS 

AND  IN   THE   woman's   MEDICAL  COLLEGE   OF  ST.   LOUIS. 

Cases  of  embolism  of  a  branch  of  the  arteria  centralis 
retinae  are  so  rarely  seen  that  I  feel  justified  in  reporting 
the  following  case : 

Hans  M.,  aged  twenty-nine  years,  German,  a  bookkeeper, 
was  brought  to  me  September  12,  1895,  at  10  a.  m.  Two 
hours  before,  while  at  work,  he  had  suddenly  become  entirely 
blind  in  the  right  eye.     Four  hours  later,  with  the  right  eye 
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Fig.  1.— Four  hours  after  the  attack. 

he  could  see  only  the  lower  half  of  objects.  Patient  has  worn 
concave  lenses  (—  3.)  for  fifteen  years.  At  the  time  of  my 
examination  vision  was  as  follows:  R.  E.  with  — 3  =  ^*^; 
L.  E.  with  —  3  =  |-^.  Five  years  ago  patient  had  a  severe 
attack  of  rheumatism,  involving  many  articulations  and  his 
chest  (endocarditis). 

Ophthalmoscopic  examination  showed  nothing  unusual  in 
left  eye,  but  in  right  eye  an  interesting  picture  was  presented. 
The  lower  external  part  of  the  retina  was  bloodless,  the  line 
of  demarcation  between  it  and  the  normal  retina  being  well 
marked.  Close  examination  showed  the  presence  of  a  plug 
in  the  inferior  temporal  branch  of  the  arteria  centralis.  Be- 
yond the  occlusion,  for  a  distance  equal  to  the  diameter  of 
one  disc,  was  a  portion  of  artery  which  was  narrow  and  void 
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of  blood.    Toward  the  peripheral  part  of  the  vessel  blood  was 
present.     The  fields  of  vision  are  shown  in  the  accompanying 
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Fig.  2. — Four  hours  after  the  attack. 

diagrams  (Fig.  1  and  Fig.  2).  The  patient  promised  to  return, 
but  did  not  do  so  until  October  6,  1895— twenty-four  days 
after  the  attack.  At  this  time  vision  in  K.  E.  =  \\.  The  oph- 
thalmoscope sliowed  that  the  retina  in  the  affected  area  had 


Fig.  3. — Diagram  of  the  fundus  in  the  case  of  Hane  M.  A,  location  of  em" 
bolus  ;  A  B,  portion  of  artery  in  which  blood  was  absent  ;  C  D,  pale  portion 
of  retina. 


regained  its  color.  The  affected  vessel  was  smaller  in  diameter 
than  normal,  but  contained  blood.  The  fields  of  vision  were 
practically  of  the  same  extent  as  when  first  observed. 

From  a  study  of  five  cases  of  embolism  of  a  branch  of 
the  centra]  artery  of  the  retina,  Holden,  of  New  York,  con- 
cludes that  "  with  a  single  embolism  of  a  branch  of  the 
central  retinal  artery  we  may  have  a  field  of  quite  irregu- 
lar form,  which  to  a  considerable  extent  may  be  explained 
by  the  variation  of  arterial  distribution ;  and  in  cases 
where  the  lumen  of  an  artery  remains  blocked  we  may 
have  a  collateral  restoration  of  its  circulation  by  anastomos- 
ing vessels  "  {Archives  of  Ophthalmology,  January,  1894). 
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THE   CKiARETTE   HABIT. 

In  this  issue  we  publish  an  article  on  The  Cigarette  Habit, 
by  Dr.  Mnlliall,  of  St.  Louis,  which  lie  presented  as  a  paper 
at  the  recent  annual  meeting  of  the  American  Laryngological 
Association.  Dr.  Mulhall's  article  seems  to  us  to  be  of 
exceptional  value.  Being  a  cigarette-smoker  himself  and 
at  the  same  time  a  laryngologist,  he  is  peculiarly  qualified  to 
speak  of  the  effects  of  cigarette-smoking,  especially  upon  the 
upper  air-passages  when  the  smoke  is  inhaled.  It  is  a  popu- 
lar delusion — one  that  Dr.  Mulhall  thoroughly  disperses — 
that  when  the  smoke  of  a  cigarette  is  "  inhaled  "  it  pervades 
the  air-vesicles  of  the  lungs  and  the  nicotine  it  contains  is  all 
absorbed  into  the  blood  through  the  delicate  respiratory 
membrane.  As  a  matter  of  fact,  the  smoke  reaches  only  to 
the  larger  bronchial  tubes,  probably  in  the  majority  of  in- 
stances not  to  a  point  much  below  the  larynx.  To  the  mu- 
cous membrane  of  these  large  air-passages  the  smoke  does 
little  harm  as  an  irritant,  although,  as  Dr.  Mulhall  says,  it 
may  aggravate  pathological  conditions  already  present. 

But  the  surface  by  which  nicotine  is  absorbed  into  the 
blood  is  much  larger  than  that  of  the  mouth,  so  that,  although 
relatively  only  a  little  of  the  poison  is  contained  in  a  ciga- 
rette, much  more  of  it  finds  its  way  into  the  system  than  when 
the  smoke  from  a  cigar  or  a  pipe  is  simply  drawn  into  the 
mouth  and  at  once  blown  out.  The  inference  to  be  drawn 
from  this  is  that  the  inhalation  of  tobacco  smoke  is  a  bad 
practice.  That  it  is  more  likely  to  be  indulged  in  by  persons 
who  smoke  cigarettes  than  by  those  who  restrict  themselves 
to  cigars  and  the  pipe  may  readily  be  conceded.  At  the 
same  time  it  is  quite  certain  that  many  smokers  inhale  cigar 
smoke  and  pipe  smoke,  at  times  if  not  habitually — sometimes 
they  do  it  involuntarily. 

"We  are  particularly  glad  to  see  that  Dr.  Mulhall  expresses 
himself  so  positively  against  the  common  assumption  that  cig- 
arettes are  especially  injurious  on  account  of  their  containing 
other  poisons  besides  nicotine.  So  far  as  the  constitutional 
effects  of  cigarette-smoking  are  concerned,  he  states  as  the 
result  of  fifteen  years  of  careful  study  of  the  matter  that  they 
are  "absolutely  the  same  as  those  of  tobacco  used  in  any 
other  form,"  and  he  cites  Ledaux,  who  has  subjected  various 
brands  of  cigarettes  to  chemical  analysis,  as  having  found 
"  absolutely  no  evidence  of  any  other  drug  but  nicotine  in  the 
tobacco,  and  in  the  paper  a  harmless  quantity  of  cellulose." 
It  is,  indeed,  the  height  of  absurdity  to  suppose  that  cigarettes 
are  sophisticated  with  opium.  Opium,  as  has  often  been 
said,  is  too  expensive  to  be  used  for  such  a  i)urpose.  While 
we  believe  that  cigarette-smoking  by  the  young  should  be 
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discouraged,  as  well  as  the  inhalation  of  tobacco  smoke  by 
smokers  of  any  age,  we  can  not  admit  that  cigarettes  are,  in 
themselves,  especially  injurious. 


THE   MEDICAL  AND   SURGICAL  HISTORY   OF  THE 
WAR    OF  THE  REBELLION. 

Some  of  the  volumes  of  the  Medical  and  Surgical  History 
of  the  War  of  the  Rehellion^  if  not  all  that  have  appeared, 
seem  to  have  been  out  of  print  for  some  time.  At  all  events, 
we  understand  that  they  have  been  difficnlt  to  obtain.  We 
hope,  therefore,  that  the  Indiana  State  Medical  Society,  aided 
as  it  ought  to  be  by  other  influential  medical  bodies,  will  suc- 
ceed in  inducing  Congress  to  provide  for  a  revised  edition  of 
the  Avork.  We  presume  that  the  credit  of  initiating  this 
praiseworthy  movement  is  to  be  accorded  to  Dr.  Stephen  J. 
Young,  of  Terre  Haute,  for  the  president  of  the  Vigo  County 
Medical  Society,  before  which  it  was  first  brought  forward, 
appointed  Dr.  Young  the  chairman  of  a  special  committee  to 
draft  resolutions  to  be  presented  before  the  State  society. 
The  other  members  of  the  committee  were  Dr.  John  E.  Link 
and  Dr.  A.  W.  Spain.  The  preambles  and  resolution  that 
these  gentlemen  drafted  were  as  follows : 

"  Whereas.,  We  believe  a  demand  exists  for  a  revised  edition 
of  The  Medical  and  Surgical  Historrj  of  the  War  of  the  Rebel- 
lion., and  especially  so  among  the  younger  members  of  the 
profession ;  and 

"  Whereas.,  We  believe  the  science  and  art  of  medicine  and 
surgery  would  be  materially  benefited  by  preserving  in  suit- 
able form  the  knowledge  thus  acquired  from  the  practical 
field  of  experience ; 

"  Therefore,  We  desire  to  submit  the  resolution  to  this  so- 
ciety, with  the  recommendation  that  the  president  appoint  a 
committee,  to  consist  of  as  many  members  as  he  deems  ad- 
visable, to  properly  bring  the  matter  before  the  next  Con- 
gress." 

The  State  society  adopted  the  resolution,  and  the  presi- 
dent appointed  Dr.  Young,  Dr.  Miles  F.  Porter,  of  Fort 
Wayne,  Dr.  G.  W.  H.  Kemper,  of  Muncie,  Dr.  J.  B.  Greene,  of 
Mishawaka,  and  Dr.  W.  H.  Wishard,  of  Indianapolis,  a  com- 
mittee to  bring  the  matter  to  the  attention  of  the  medical 
profession  throughout  the  country,  in  order  that  Congress 
may  be  made  to  understand  the  importance  of  the  measure. 
Dr.  E.  L.  Larkins,  the  president  of  the  Vigo  County  Medical 
Society,  has  sent  us  a  copy  of  the  circular  that  the  committee 
has  prepared.  He  also  informs  us  that  the  plan  has  been  in- 
dorsed by  a  majority  of  the  county  medical  societies  in  Indi- 
ana, and  that  not  one  of  them  has  dissented.  In  the  circular 
Dr.  Young  truly  says  that  this  great  work  should  be  within 
the  reach  of  every  member  of  the  profession.  The  proposal 
to  have  a  new  edition  of  it  issued  seems  to  us  one  that  should 
be  earnestly  favored  by  every  physician  in  the  country,  and 
we  hope  that  Congress  will  be  inclined  to  take  the  necessary 
action  for  carrving  it  out. 


MINOR  PARAORAPIIK 

THE   INDEX  MEDICUS. 

Wk  arc  very  glad  to  be  able  to  announce  that  enough  sub- 
scriptions have  been  obtained  to  insure  the  resumption  of  the 
publication  of  the  Index  and  the  future  permanency  of  its 
issue.  We  learn  that  the  editors  propose  to  restrict  its  circu- 
lation to  "  a  close  club  confined  to  the  original  subscribers." 
We  hope  they  will  include  everybody  who  subscribes  for  the 
sake  of  aiding  in  reviving  the  work.  Since  we  last  went  to 
press  we  have  received  a  letter  from  Dr.  A.  C.  Getchell, 
the  librarian  of  the  Worcester  District,  Mass.,  Medical  Library, 
in  which  he  asks  us  to  include  that  library  among  the  sub- 
scribers. Dr.  Getchell  adds :  "  I  am  also  authorized  by  Dr. 
II.  M.  Quimby,  superintendent  of  the  Worcester  Lunatic  Hos- 
pital, to  ask  you  to  add  that  institution  to  the  list."  We  con- 
gratulate the  editors  and  the  publisher  of  the  Index  Aledicus 
on  the  success  that  has  been  achieved.  Resuscitatus  est  In/lex 
Medicus. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  26,  1895  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis. 

Measles 

Diphtheria..  .  .    

Small-pox 

TuUerculosis 

Leprosy 


Week  ending  Nov.  19. 


Cases.        Deaths. 


33 

63 

1 

151 

225 

1 

0 

0 


6 
3 

2 
9 
23 
0 
0 
0 


Week  endmg  Nov.  26. 


Caseg.        Deaths. 


23 

72 

1 

186 

182 

0 

115 

1 


3 

1 

1 

11 

25 

0 

106 

0 


St.  Joseph's  Hospital. — Dr.  John  Doming  has  been  ap- 
pointed a  consulting  physician. 

The  Michael  Eeese  Hospital,  Chicago. — Dr.  John  Ridion 

has  been  ai)pointed  orthopaedic  surgeon  to  the  hospital. 

A  Correction. — In  Dr.  Farlow's  article  on  Removal  of  the 
Tonsils,  published  in  the  Journal  for  November  9th,  in  the 
sentence  "  In  children,  without  anaesthesia,  when  adenoid  op- 
eration is  to  follow,"  etc.,  on  page  593,  a  no  should  have  been 
inserted,  making  it  read  "where  no  adenoid  operation  is  to 
follow." 

Changes  of  Address. — Dr.  A.  S.  Bird,  to  Xo.  115  East  For- 
tieth Street,  New  York;  Dr.  Harvey  B.  Ci'onk,  to  No.  68 
Madison  Avenue,  New  York. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and,  Duties  of  Officers  serving  in  the  Medical  Department., 
United  States  Armij,  from  Novertiber  10  to  November  23,  1895 : 
Corson,  Joseph  K.,  Major  and  Surgeon.     The  leave  of  absence 
granted  hiui  is  extended  twenty  days  on  surgeon's  certifi- 
cate of  disability. 
Ckampton,  Louis  W.,  Major  and  Surgeon,  is  granted  leave  of 
absence  for  three  months,  to  take  effect  on  or  about  De- 
cember 1,  1895. 
McCkeery,  George,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  four  months,  to  take  effect  about  De- 
cember 10,  1895. 
Rand,  Irving  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  in  person  without  delay  to  the  president 


692 


ITEMS.— MARRIAGES  AND  DEATHS.— LETTERS-    TO    THE  EDITOR.       [N.  Y.  Med.  Joub., 


of  the  Army  Medical  Scliool  for  the  course  of  instruction 
prescribed  in  general  orders,  No.  78,  September  22,  1893, 
from  the  Adjutant  Cxenernrs  office. 
Swift,  Eugene  L.,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  granted  him  is  extended  one  month,  and  he  is 
authorized  to  go  beyond  sea. 

Appointments. 
Fauntleroy,  Powell  Conrad,  Kirkpatriok,  Thomas  Jellis,  Jr., 
Rand,  Irving  Wallace,  and  Stone,  John  Hamilton,  are 
appointed  Assistant  Surgeons,  with  the  rank  of  First  Lieu- 
tenant, to  rank  as  such  from  November  6,  1895,  and  ordered 
to  report  to  the  president  of  tlie  Army  Medical  School  for 
instruction. 

Promotiorvs. 

Appel,  Daniel  M.,  Captain  and  Assistant  Surgeon,  to  be  Sur- 
geon with  the  rank  of  Major.  November  15,  1895. 

Brown,  Jcstus  M.,  Major  and  Surgeon,  to  be  Deputy  Surgeon 
General  with  the  rank  of  Lieutenant  Colonel,  November 
15,  1895. 

Retirements. 

Gibson,  Joseph  R.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  retired  from  active  service  November  15,  1895, 
on  account  of  disability  incident  to  the  service. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  2d:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology) ;  German  Medical  Society  of  the  City  of 
New  York ;  New  York  Medico-surgical  Society ;  Morri- 
sania  Medical  Society,  New  York  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private) ;  Corning,  N.  Y., 
Academy  of  Medicine ;  Utica,  N.  Y.,  Medical  Library  As- 
sociation ;  Boston  Society  for  Medical  Observation ;  St. 
Albans,  Vt.,  Medical  Association  ;  Providence,  R.  L,  Medi- 
cal Association;  Hartford,  Conn.,  Medical  Society;  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical  Society. 

'VvEsuKY.,  Decemher  Sd:  Indian  Territory  Medical  Association 
(first  day — Eufaula) ;  New  York  Obstetrical  Society ;  New 
York  Neurological  Society;  Buffalo  Medical  and  Surgical 
xVssociation ;  Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdens- 
burgh,  N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine ;  Medical  Societies  of  the  Counties  of 
Herkimer  (semi-annual — Herkimer)  and  Saratoga  (Ballston 
Spa),  N.  Y.;  Hudson,  N.  J.,  County  Medical  Society  (Jersey 
City) ;  Androscoggin,  Me.,  County  Medical  Association 
(Lewiston) ;  Baltimore  Academy  of  Medicine;  Medical 
Society  of  the  University  of  Maryland  (Baltimore). 

Wednesday,  Decemb&r  Jfth :  Indian  Territory  Medical  Associa- 
tion (second  day) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Public  Health);  Society  of  Alumni  of  Bellevue 
Ho.spital;  Harlem  Medical  Association  of  the  City  of  New 
York  ;  Medical  Microscopical  Society  of  Brooklyn  ;  Medi- 
cal Society  of  the  County  of  Richmond  (Staj)leton),  N.  Y. ; 
Penobscot,  Me.,  County  Medical  Society  (Bangor) ;  Bridge- 
port, Conn.,  Medical  Association. 

TnvRSD xy,  Decemher  5th:  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Brooklyn  Surgical  Society;  Boston  Medico-psychological 
Association;  Obstetrical  Society  of  Philadeli)hia;  United 
States  Naval  Medical  Society  (Washington) ;  Cuyalioga,  O., 
County  Medical  Society. 

Friday,  December  6th:  Practitioners'  Society  of  New  York 
(private);  Baltimore  Clinical  Society. 

Saturday,  December  7th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River, 
Mass.,  Medical  Society. 


^irtlrs,  Ifarrmgcs,  anb  Jlcatbs 


Married. 

Fetterolf — Tehry. — In  Brooklyn,  on  Tuesday,  November 
19th,  Mr.  Andrew  0.  Fetterolf  and  Miss  Leila  Monica  de  la 
Mesa,  daughter  of  Dr.  Charles  Terry. 

Flint — Wing. — In  New  York,  on  Wednesday,  November 
27th,  Dr.  Austin  Flint,  Jr.,  and  Miss  Marion  Wing. 

Jones — Aldrioii. — In  Baton  Rouge,  La.,  on  Monday,  No- 
vember 18th,  Dr.  R.  R.  Jones  and  Miss  Lucia  Aldrich. 

NiCKERSoN — Waite. — In  Canton,  Me.,  on  Wednesday,  Oc- 
tober 23d,  Dr.  Harry  Melville  Nickerson,  of  Portland,  Me., 
and  Miss  Ella  May  Waite. 

Died. 
PoRCHER. — In   Charleston,  S.  C,   on   Tuesday,  November 
19th,  Dr.  Francis  Peyre  Porcher,  aged  seventy  years. 
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CARBONIC-ACID   INFLATION   OF   THE   RECTUM    IN 
WHOOPING-COUGH. 

336  East  Fifteenth  Street,  New  York,  November  11,  1895. 

To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir:  Under  the  heading  Practical  Notes  there  is  given  in 
the  initial  number  of  Pediatrics  a  prescription  for  a  bromo- 
form  mixture  against  whoo])ing-cough,  which  identical  pre- 
scription can  be  found  in  the  Deutsche  med.  Wochenschrift, 
1889,  31.  With  much  naivete  it  reads  in  the  new  periodical 
named :  "  Herbert  B.  Carpenter  believes  that  bromof orm  gives 
better  results  than  any  other  treatment  for  this  dangerous 
and  distressing  disease."  Since  I  myself  have  spoken  in  your 
journal  of  a  remedy — the  inflation  of  the  rectum  by  carbonic 
acid* — which,  according  to  my  exjierience,  gives  the  best  re- 
sults, I  beg  you  to  permit  me  to  give  an  extract  from  a  paper 
by  Dr.  Raphael  Hirsch,  of  Hanover,  Germany,  entitled  Der 
gegenwartige  Stand  der  Keuchhustenbehandlung,t  together 
with  a  few  remarks  of  my  own,  which  will  show  how  the 
much-vaunted  broinoform  compares  with  other  remedies.  I 
wish  to  state  at  the  same  time  that  I  was  impressed  with  the 
superiority  of  the  carbonic-acid  treatment  only  after  having 
been  familiar  with  many  otlier  whoo])ing-cough  remedies — 
not  only  those  described  by  Dr.  Hirsch. 

The  remedies  against  whooping-cough  are  not  lacking  in 
quantity  but  in  quality.  Many  things  have  been  tried  and 
very  few  have  i)roved — at  least  to  any  extent — serviceable. 
This  deplorable  fact  will  ju'obably  exist  as  long  as  we  do  not 
know  theVeal  nature  of  the  disease. 

In  view  of  all  this,  I  wish  again  to  call  attention  to  the 
remedy  which  was  first  introduced  by  Bergeon  in  1887,  and 
which,  as  it  seems,  has  not  received  the  api)reciation  it  so 
much  merits.  It  was  not  even  mentioned  by  Hirsch  in  his 
above-named  article. 

It  is  true,  most  physicians  are  convinced  that  whooping- 
cough  is  an  infectious  disease;  nevertheless  the  conclusive 
evidence  of  this  liresumption  has  not  been  produced.     The 

*  Therapeutic  Effects  of  Carbonic  Acid  in  Dysentery,  in  the  Vomit- 
ing of  Prcgnsincv,  in  Whoopiiig-cougli,  etc.  New  York  Afcdiml  .lour- 
nal,  March  1),  I8'.t6. 

f  Deutsche  med.   Wochtmchrift,  1893,  1»  to  23. 
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Bacillus  ttissis  convulswoB  has  not  been  demonstrated  as  yet. 
Even  if  we  ask  for  the  seat  of  the  disease  the  opinions  of 
different  investigators  are  divergent.  Some  speali  of  general 
some  of  topical  infection ;  of  tlie  Uxtter,  some  say  tliat  the 
whole  respiratory  tract  is  affected,  others  that  the  affection 
is  confined  to  the  larynx,  still  others  to  the  mucous  mem- 
branes of  the  nose.  The  latter  consider  the  cough  as  a  reflex 
neurosis.  Corresponding  with  the  difference  of  opinion  in 
regard  to  the  seat  of  the  disease,  there  also  exist,  naturally 
enough,  different  opinions  in  regard  to  the  points  to  be  at- 
tacked by  treatment. 

Since  whooping-cough  has  been  looked  upon  as  an  infec- 
tious disease,  the  advice  of  change  of  residence  and  climate 
for  the  patient  should  be  condemned  from  a  moral  point  of 
view,  because  by  such  transfer  of  patients  an  epidemic  may 
be  started  in  a  place  that  had  been  free  from  the  invasion  of 
the  disease.  For  the  sake  of  prophylaxis,  children  with 
whooping-cough  have  to  be  excluded  from  school,  kindergar- 
ten, and  public  nursery. 

There  exists  no  specific  remedy.  According  to  the  theory 
either  of  its  being  a  local  or  of  its  being  a  general  affection, 
remedies  of  topical  or  of  general  effect  have  been  tried  to 
produce  a  specific  control. 

The  oldest  topical  treatment  consisted  in  inhalations. 
Empirically  it  had  been  established,  long  before  the  infectious 
nature  of  the  disease  was  more  generally  recognized,  that 
the  patients  would  be  benefited,  that  the  course  of  the  dis- 
ease would  be  shortened  if  they  were  surrounded  by  fresh, 
pure  air.  To-day  fresh,  pure  air  is  the  first  demand  in  the 
regimen  for  whooping-cough  patients.  In  general,  moist  air 
is  preferred ;  some,  however,  speak  for  warm,  dry  air.  The 
sleeping  room  should  be  well  aired,  floor  and  bedsteads 
washed  with  carbolic  solution,  and  the  sleeping  room  itself 
regularly  changed.  Sulphur  fumigations  in  the  morning,  as 
soon  as  the  patient  has  left  the  sleeping  room,  followed  by 
airing  until  evening,  and  sulphur  fumigations  of  the  dwelling 
room  during  the  night,  while  the  child  occupies  the  disin- 
fected and  aired  sleeping  room,  are  well  known  ;  this  rational 
measure,  I  suppose,  is  recommended  by  every  practitioner 
wherever  it  can  conveniently  be  carried  out. 

It  is  unnecessary  to  dwell  here  on  the  sojourn  of  the  pa- 
tients in  a  gas-house  atmosphere.  I  believe  it  is  generally 
understood  that  this  atmosphere  offers  no  advantages  over 
the  pure  outdoor  atmosphere.  Condensed  air  in  the  pneu- 
matic cabinet  has  been  recommended,  but  has  not  met  with 
much  favor. 

Many  kinds  of  inhalations  have  been  advocated.  First  of 
all,  carbolic  acid,  either  in  the  shape  of  a  spray  of  a  half-  to 
two-per-cent.  solution,  or  fifteen  to  twenty  drops  of  the  concen- 
trated drug  on  wadding  suspended  for  from  six  to  eight  hours 
before  the  mouth  of  the  patient.  The  former  mode  has  been 
abandoned  on  account  of  the  danger  of  poisoning;  the  other, 
because  it  demanded  too  much  patience  and  control  of  will- 
power from  the  little  patients.  Inhalations  of  salicylic  acid 
and  salicylate  of  sodium  were  then  praised  as  more  harmless 
and  more  effective.  Other  drugs  for  inhalation  were  turpen- 
tine, quinine,  and  finally  chloroform. 

Proceeding  from  the  supposition  that  the  seat  of  the  affec- 
tion is  in  the  larynx  or  pharynx,  several  antiseptics  in  the 
shape  of  swabs  or  insuflBations  have  had  their  day.  These 
antiseptics  were  nitrate  of  silver,  resorcin.  quinine,  salicylic 
acid,  and  salicylate  of  sodium.  The  applications  in  these  two 
shapes  did  not  become  popular,  on  account  of  the  difticulty  in 
overcoming  the  resistance  and  the  aversion  of  the  little  pa- 
tients toward  them. 

The  application — that  is,  the  insufflation — of  quinine,  or 


puhis  resinoB  benzoes,  or  argentum  nitricum  cum  talco,  on  the 
mucous  membrane  of  the  nose  merits  more  consideration  than 
all  these  therapeutic  measures  here  enumerated.  It  was  tbis 
means  which  I  preferred  to  all  others  before  I  began  to  ex- 
periment with  carbonic  acid. 

The  beneficial  effects  of  the  treatment  by  insuflfiation  on 
the  Schneiderian  membrane  seem  to  speak  in  favor  of  the 
theory  that  whooping-cough  is  a  reflex  neurosis  the  bacillary 
base  of  which  is  in  the  mucous  membrane  of  the  nose.  This 
method  was  inaugurated  by  Michael,  who,  in  a  meeting  of  the 
Sixth  Congress  for  Internal  Medicine,  reported  the  result  of  a 
hundred  carefully  observed  cases  treated  after  his  method. 

In  eight  cases  there  was  within  the  next  few  days  after 
the  first  insufflation  no  further  attack;  of  these  patients,  five 
remained  cured,  thi-ee  had  renewed  attacks.  An  essential 
amelioration  of  the  attacks  after  from  one  to  three  days'  treat- 
ment was  observed  in  seventy-four  per  cent.;  no  essential 
improvement  could  be  stated  in  twelve  per  cent. ;  progress  of 
the  disease  in  fourteen  per  cent. ;  cured  within  two  to  three 
days  were  seventy  per  cent. ;  in  less  than  twenty  days,  twenty- 
three  per  cent. ;  in  from  three  to  five  weeks,  twelve  per  cent. ; 
under  treatment  longer  than  thirty-five  days,  three  per  cent. 
(I  give  these  statistics  as  they  are  recorded  in  Dr.  Hirsch's 
paper.)  In  about  twenty  cases  there  was  an  essential  quali- 
tative improvement  of  the  attacks  after  the  first  insufflation. 
The  disease — that  is,  its  spasmodic  stage — had  lasted,  when 
treatment  was  begun  in  twenty-eight  cases,  from  one  to  eight 
days ;  in  thirty-eight  cases,  fourteen  days ;  in  twenty-four 
cases,  from  three  to  five  weeks ;  in  ten  cases,  from  six  to  thir- 
teen weeks.  These  statistics  are  significant  for  the  value  of 
Michael's  method,  because  they  show  that  nearly  two  thirds 
of  the  cases  had  been  treated  while  being  in  the  stage  of 
acme,  the  fact  of  seventy-four  per  cent,  of  good  results  thus 
being  the  more  remarkable.  The  results  were  the  better  the 
eai'lier  the  cases  came  under  treatment.  Good  results  were 
also  obtained  when  treatment  was  begun  after  the  disease  had 
already  existed  six  weeks  or  longer. 

Michael  places  much  stress  on  the  fact  that  not  only  the 
frequency  of  the  attacks,  but,  moreover,  their  severity,  is 
diminished  by  his  method.  He  is  of  the  opinion  that  the 
fatal  cases  are  to  be  attributed  not  to  the  frequency,  but  to' 
the  severity  of  the  attacks. 

Concerning  the  technics  (not  technique^  as  linguistic  cor- 
ruptionists  insist  on  introducing  into  our  language)  of  the  in- 
sufflation, Michael  uses  a  straight  glass  tube  twenty  centi- 
metres long,  which  he  introduces  in  the  straight  direction 
corresponding  with  the  nasopharyngeal  canal;  generally  one 
insufflation  into  each  nostril  in  twenty-four  hours  is  suffi- 
cient. Instead  of  a  glass  tube  I  have  used  Mattison's  powder 
projector,  which  I  find  safer  and  more  convenient. 

I  have  insufflated  quinine  exactly  mixed  with  equal  parts 
of  powdered  sugar.  Some  have  "used  quinine  with  gum 
arable,  others  have  seen  good  results  from  insufflation  of 
resina  hemoes,  others  again  have  insufflated  boric  acid  with 
powdered  coffee.  A  warm  advocate  of  Michael's  method  is 
Baginsky.  A  few  voices  have  been  heard  discarding  this 
mode  of  treatment.  Hardly  any  remedy  is  infallible,  and 
there  may  be  cases  in  which  insufflation  is  not.  On  the 
whole,  from  what  I  have  read  and  observed  myself,  I  am 
obliged  to  say  that  no  treatment,  except  the  carbonic-acid  in- 
flation, impressed  me  more  favorably. 

After  having  enumerated  the  topical  remedies,  Hirsch 
speaks  of  those  which  are  directed  against  the  general  infec- 
tion. I  shall  only  mention,  without  giving  the  details  of 
Hirsch's  article,  those  which  are  best  known.  The  first  of 
all  is  also  in  this  form  of  application — quinine.     It  has  been 
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recognized  as  the  most  effective;  it  tias  been  praised  as  a 
specific;  but  all  its  advocates  agree  that  it  is  the  most  diffi- 
cult to  administer  per  os  on  account  of  its  bitter  taste.  The 
preparation  of  tannate  of  quinine  in  the  shape  of  chocolate 
lozenges  is  pleasant  enough  to  take,  but  it  is  much  less  relia- 
ble than  the  solutions  in  sulphuric  or  hydrochloric  acid. 

Next  to  quinine,  antipyrine  has  been  warmly  recommended. 
Sonnenberger,  the  principal  advocate,  gives  his  experience 
with  this  drug  as  follows:  Antipyrine  in  whooping-cough  is 
to  be  given  in  somewhat  smaller  doses,  as  it  is  given  to  act  as 
an  antipyretic — namely,  in  whooping-cough  the  rule  is  to 
give  as  many  centigrammes  as  the  child  is  months  old,  and  as 
many  decigrammes  as  it  is  years  of  age;  to  older  children 
relatively  smaller  doses — for  instance,  for  a  child  of  eight 
years  only  0*5  of  a  gramme  [about  seven  grains]  pro  dosi  is 
required.  It  is  to  be  administered  three  times  a  day  in  sweet- 
ened water — best  after  eating;  in  some  cases  a  fourth  dose 
during  the  night  may  be  taken.  This  treatment  has  to  be 
continued  for  weeks  in  succession,  at  least  until  the  attacks 
cease.  Given  thus  systematically  it  acts  the  better  the  earlier 
in  the  course  of  the  disease  it  is  resorted  to  ;  but  even  when 
begun  later  it  has  an  ameliorating  effect.  Sonnenberger,  judg- 
ing from  his  experience,  looks  upon  antipyrine  as  a  true  spe- 
cific against  pertussis.  Quite  a  number  of  other  authors  who 
have  tried  antipyrine  have  spoken  less  favorably  of  it.  I  my- 
self made  carbonic-acid  inflations  in  three  cases  in  which  the 
systematic  antip3u-ine  treatment  had  been  followed  for  about 
a  week,  and  I  found  the  curative  effect  of  the  carbonic  acid 
to  be  much  more  prompt.  Some  authors,  especially  Hirsch. 
who  tried  antipyrine  in  from  eighty  to  ninety  cases,  have, 
indeed,  come  to  the  conclusion  that  this  remedy  does  not 
shorten  the  duration  of  the  disease,  that  it  only  ameliorates 
the  attacks. 

As  a  matter  of  course  phenacetine  and  acetanilide  have  also 
"been  advocated,  without,  however,  finding  much  favor.  Ees- 
orcin.  terpine  hydrate,  talamon,  and  creosote  are  likewise 
mentioned;  the  latter  of  these  has  had  a  fair  trial  by  many, 
myself  included.  It  has  been  alleged  that  under  creosote 
treatment  the  duration  of  the  disease  will  not  exceed  six 
weeks,  in  some  not  one  or  two  weeks. 

For  completeness's  sake  I  will  mention  some  remedies  of 
which  I  have  read — namely,  benzol,  decoctum  herhm  thymice^ 
antispasmin  (narcein  natrium),  asafoetida,  calomel,  and  cocaine ; 
the  latter  has  been  applied  in  five-,  ten-,  to  twenty-per-cent. 
solutions  by  means  of  a  brush  to  the  pharynx  and  larynx,  and 
has  also  been  given  internally.  It  stands  to  reason  that  the 
prolonged  or  rather  often-repeated  application  of  this  dan- 
gerous drug,  if  it  is  at  all  permissible,  is  not  commendable. 

All  who  have  read  Niemeyer's  story  of  the  wife  of  a  gen- 
eral who  treated  whooping-cough  by  means  of  the  rod  (I  do 
not  know  if  this  story  is  found  in  the  later  editions  of  his 
work,  or  if  it  is  inserted  into  its  English  translation)  will 
wonder  how  such  psycho-physical  culture  could  ever  be  se- 
riously considered  by  the  celebrated  author. 

Now  I  will  do  justice  to  the  note  in  PcBdiatrics,  the  journal 
mentioned  at  the  beginning.  I  shall  give  all  that  Hirsch 
says  about  bromoform : 

Special  attention  is  due  to  lu-oniofonn,  wliicli  was  first 
em])loyed  by  Stepp.*  He  based  his  recommendation  of  tlie 
remedy  on  the  results  he  had  had  with  it  in  one  hundred 
cases.  He  observed  that  the  administration  was  very  soon 
followed  by  cessation  of  vomiting,  and  by  amelioration  and 
lessened  frequency  of  the  attacks  and  return  of  appetite.  Ee- 
covery  took  place  in  from  two  to  four  weeks.    Unpleasant  ef- 


*  Deuischi  mr-d.   Wochemchrift,  1S89,  31. 


fects  were  never  noticed.  The  mode  of  administration  is  the 
most  simple.  It  is  to  be  given  in  a  dark  dropping  glass  on 
account  of  its  tendency  to  decompose ;  three  grammes  only 
should  be  prescribed  at  one  time.  The  number  of  drops  which 
are  to  form  a  dose  are  to  be  given  in  a  teaspoonful  of  water. 
On  account  of  its  specific  gravity  bromoform  falls  in  the  shape 
of  a  pearl  to  the  bottom  of  the  spoon ;  therefore  it  has  to  be 
seen  to  that  the  whole  of  the  contents  of  the  spoon  enter  the 
mouth  of  the  patient.*  The  dose  of  the  remedy,  according  to 
Stepp,  is,  for  a  child  of  three  to  four  weeks,  one  drop  three 
to  four  times  a  day ;  older  infants,  two  to  three  drops  three 
times  a  day ;  children  from  two  to  four  years,  four  to  five 
drops  three  to  four  times  a  day ;  children  until  eight  years  of 
age,  four  to  five  drops  three  to  four  times  a  day,  the  dose  to 
be  regulated  according  to  the  intensity  of  the  attacks.  From 
five  to  twenty  grammes  were  needed  in  the  whole  in  the  sin- 
gle cases.  Unpleasant  effects  were  observed  only  in  one 
instance — in  a  child  of  a  year  and  a  quarter  a  deep  narcosis 
was  brought  on,  probably  by  an  overdose.  Ether  injections, 
however,  restored  the  patient. 

Likewise  favorable  are  the  reports  of  Schippers,t  who, 
from  observation  of  one  hundred  and  forty-nine  cases,  con- 
siders it  as  a  harmless  remedy,  shortening  the  course  of  the 
disease;  in  complications  acting  beneficially. 

Nauwelaers,  |  Neuman,*  and  Cassel  ||  speak  conditionally 
well  of  it.  The  first  complains  of  its  producing  diarrhoea, 
the  two  others  say  that  it  only  ameliorated  the  intensity  of 
the  attacks,  but  that  they  could  not  say  it  shortened  the 
course  of  the  disease. 

Much  less  favorably  judges  Ullman,'^  who  considers  its 
effect  only  as  that  of  a  light  narcotic.  Lichtenstern  saw 
from  the  strictly  carried  out  bromoform  treatment  no  ex- 
traordinary results.  Norden,  who  reports  the  experiences  of 
Lichtenstern,  reports  also  a  case  of  bromoform  poisoning. 
The  patient  by  mistake  had  been  given  six  grammes ;  he  re- 
covered, and  from  the  time  of  this  intoxication  the  whooping- 
cough  was  completely  and  permanently  cured.  Norden's  con- 
clusion is  that  enormously  large  doses  would  be  required  to 
cure  whooping-cough  promptly  by  means  of  bromoform. 

I  myself,  having  read  the  first  enthusiastic  communica- 
tions on  bromoform,  intended  to  give  it  a  trial,  but  was  un- 
able at  that  time  to  obtain  the  drug  in  this  city.  Later  on, 
when  I  saw  the  less  favorable  reports,  I  decided  not  to  try  it 
at  all ;  it  seemed  to  me  no  better  than  antipyrine  and  certain- 
ly less  commendable  than  quinine. 

It  is  impossible  to  give  anything  like  a  complete  enumera- 
tion of  all  that  has  been  tried  against  whooping-cough;  and 
perhaps  it  would  be  of  no  advantage  to  do  so.  I  will  only  add 
that  manipulations  of  the  inferior  maxilla  have  been  practised 
by  O.  Naegeli  ^  to  suppress  the  convulsive  attacks;  but  in  the 
literature  at  my  disposal  I  have  not  seen  that  such  procedure 
has  been  adopted  by  any  one  but  the  inventor. 

Althou^  the  number  of  remedies  against  whooping- 
cough  is  already  innumerable,  the  fact  is  that  we  learn  of 
new  ones  every  year.  This  must  and  will  be  so  as  long  as 
none  of  all  as  yet  tried  has  given  perfect  satisfaction,  and  as 

*  In  the  original  article  of  Steppe,  which  I  have  before  me,  there  is 
also  the  following  formula :  IJ  Bromoform.,  gtt.  x ;  spiritus  vini,  3*00- 
5-00;  aquae,  100-00;  .syrup.,  10-00. 

\  Weekb.  van  het  Nederl.  TijdHrhrlft  voor  Gene&sk.,  1891,  ii,  9. 

\  Jour.  med.  de  Bruxellen^  1891. 

»  Therapeut.  Monatsh.,  1890,  7. 

II  Dentsch.  med.     \V  or^  1892,  5. 

■^  Archiv  f.  Kinderhcilk.,  xiv,  19. 

^  CorrexpoTidenzhl.  f.  srhweiz.  Aerzfe,  1889,  14. 
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lou^,  perliaps,  iis  l)jictcri()lo<::y  luis  not  yet  succeeded  in  giving 
us  ii  firm  rationale  for  the  therapy  of  this  disease. 

A.  Rose,  M.  D. 


ELECTROLYTIC  URETHROTOMY. 

New  York,  November  20,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Owing  to  the  fact  that  I  am  not  familiar  enough  with 
the  English  language,  I  failed  to  refute  the  statement  made  by 
Dr.  S.  Alexander  on  the  12th  inst.,  during  the  discussion  on 
my  communication  to  the  New  York  Academy  of  Medicine, 
and  I  shall  be  much  indebted  to  you  if  you  kindly  publish  in 
your  columns  my  answer  to  the  criticism  of  my  learned  col- 
league. 

I  had  the  pleasure  of  meeting  Dr.  S.  Alexander  once  for  a 
few  minutes,  and  I  had  no  idea  that  such  a  superficial  exam- 
ination of  my  method  of  operation  was  sufficient  for  any  one 
to  jump  at  the  conclusion  that  it  was  of  no  more  value  than  a 
trifiing  divulsion. 

The  two  cases  referred  to  by  Dr.  Alexander  were  as  fol- 
lows: 

Case  I. — I  never  saw  the  patient  before.  Dr.  Alexander 
examined  him  first,  and,  very  probably  in  view  of  demonstrat- 
ing that  the  stricture  was  not  very  narrow,  he  passed  through 
the  stricture  with  considerable  pressure  not  a  No.  13  bulbous 
bougie,  as  he  said,  but  a  No.  20.  The  patient  suffered  great 
pain.  When  a  No.  20  bulbous  bougie  can  pass,  the  patient 
does  not  require  to  be  operated  upon,  and  I  am  justified  in 
saying  here  that  he  could  not  have  been  operated  on  by  me, 
since  Dr.  Alexander  had  operated  on  him  by  divulsion  just  a 
few  minutes  before.  Consequently,  I  could  not  have  admitted 
that  it  was  a  good  test  case. 

Case  II. — The  stricture  was  so  narrow  and  so  hard  that 
the  thinnest  filiform  bougie  could  hardly  be  passed  through. 
With  a  current  of  ten  milliamperes  I  passed  through  the 
stricture  in  forty-five  seconds.  Eight  days  later  I  passed  a 
sound  No.  22  French,  with  no  pain,  bleeding,  or  fever.  The 
patient  was  discharged  completely  cured. 

I  fail  to  understand  how  Dr.  Alexander  can  make  such  con- 
tradictory statements  by  saying  that  after  electrolysis  the  bulb- 
ous bougie  had  shown  but  little  increase  in  calibre  and  that  the 
operation  was  little  more  apparently  than  a  trifling  divulsion. 
If  I  had  done  divulsion  the  patient  would  have  bled,  and  if 
the  electrolysis  had  not  enlarged  the  diameter  of  the  urethra, 
how  is  it  that  the  stream  of  urine  has  so  largely  increased 
that  Dr.  Alexander  admitted  himself  that  it  had  been  large? 

J.  A.  Fort,  M.  D.,  of  Paris. 


THE  TREATMENT  OF  EPISTAXIS,  AND  LUXATIO  ERECT  A. 

Cuba,  N.  Y.,  November  18,  1895. 
To  the  Editor  of  the  New  YorTc  Medical  Journal : 

Sir  :  In  the  Journal  of  November  16th  Dr.  II.  L.  Armstrong 
says,  in  the  opening  sentence  of  his  article  describing  a  new 
syringe  for  the  treatment  of  epistaxis  :  "In  the  treatment  of 
epistaxis  there  is  probably  no  remedy  which  will  give  such 
general  satisfaction  as  hot  water." 

Allow  me  to  suggest  that  the  use  of  hydrogen  dioxide 
with  any  suitable  syringe  will  be  followed  by  very  gratifying- 
results. 

For  several  yeai's  1  have  used  a  teaspoonful  or  more  of 
the  remedy,  in  full  streilgth,  in  every  case  of  epistaxis,  with 
immediate  relief.  In  operations  in  the  nasal  cavity,  when 
bleeding  obscures  the  vision,  inject  the  remedy,  ask  the  pa- 
tient to  blow  the  nose,  and  the  field  is  clear  again. 


The  procedure  may  be  repeated  as  often  as  needed. 

In  this  connection  a  case  of  luxatio  erectu  of  the  shoulder 
joint  may  be  reported. 

A  year  ago  an  intoxicated  man,  in  going  up  stairs,  fell  to 
the  bottom.  When  he  was  found  his  arm  was  in  an  erect 
position.  While  the  arm  was  in  that  position  the  man  was 
quite  free  from  pain,  but  any  attempt  to  bring  it  to  the  side 
was  followed  by  severe  pain.  I  found  the  arm  erect,  the 
forearm  resting  against  the  head  slightly ;  the  head  of  the 
humerus  could  be  felt  in  the  axilla,  just  beneath  the  glenoid 
fossa. 

The  reduction  was  easy  by  traction  upward  in  the  direc- 
tion of  the  arm  and  upward  pressure  upon  the  head  of  the 
humerus,  then  bringing  the  arm  down  to  the  side. 

A  Velpeau  bandage  was  applied. 

In  three  weeks  passive  motion  was  attempted,  and  in  two 
months  the  use  of  the  arm  was  perfect,  and  has  continued  so. 

The  case  was  very  similar  in  detail  to  one  reported  in  the 
Journal  of  October  19th  by  Dr.  Albert  M.  Judd. 

Herbert  F.  Gillette,  M.  D. 


THE   TEACHING   OF   OBSTETRICS. 

Kansas  City,  November  18,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  I  want  to  commend  in  the  main  the  views  of  Dr. 
Painter,  as  expressed  in  his  address  on  obstetrics,  an  abstract 
of  which  was  published  in  the  Journal.  I  believe  the  time  is 
not  distant  when  this  very  essential  branch  of  medical  educa- 
tion must  be  taught  by  demonstration  and  recitation  and  the 
didactic  lecture  discarded  absolutely. 

As  to  the  teaching  of  practical  obstetrics  to-day,  there  are 
certainly  more  than  two  institutions  where  students  are 
trained  in  the  bedside  practice  of  midwifery.  In  the  Kansas 
City  Medical  College  obstetric  clinic  last  year  the  students  of 
the  senior  class  had  an  average  of  eight  cases,  and  the  pa- 
tients were  delivered  by  individual  students,  under  the  super- 
vision of  an  obstetrician,  after  the  manner  of  one  of  the  New 
York  maternity  hospitals. 

While  there  is  undoubtedly  room  for  improvement,  this 
work  is  not  to  such  a  degree  neglected  as  might  seem  from 
a  cursory  reading  of  Dr.  Painter's  paper. 

George  C.  Mosheb,  M.  D. 


!r0tecbnT(i;s  of  Societies. 


NEW   YORK  ACADEMY   OF  MEDICINE. 
section  in  genito-urinary  surgery. 

Meeting  of  November  12.,  1895. 
Dr.  Alexander  W.  Stein,  Chairman. 

Urethral  Chancroid. — Dr.  George  K.  Swinbtjene  pre- 
sented a  case  of  this  kind.  There  had  been  a  urethral  dis- 
charge after  an  incubation  period  of  seven  days,  but  no  gono- 
cocci  had  been  found.  The  patient  then  complaining  of  pain 
during  irrigation  of  the  urethra,  a  more  searching  examina- 
tion had  been  made,  with  the  result  of  finding  a  chancroid 
in  the  fossa  navicularis.  A  microscopical  examination  at  this 
time  had  shown  the  presence  of  rod-shaped  bacilli  with 
clubbed  extremities,  together  with  micrococci.  The  latter 
had  been  obtained  in  pure  culture  by  sterilizing  a  portion  of 
the  surface  of  the  man's  abdomen  and  implanting  the  organ- 
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isms  there  under  a  watch  crystal.  There  had  been  no  other 
lesion  in  the  urethra,  and  the  ulcer  had  healed  readily  under 
astringent  applications. 

Chylous  Hydrocele.— Dr.  F.  Tilden  Bkown  presented  a 
young  Syrian  in  whom  this  condition  had  been  found.  Four 
ounces  of  a  milky  tluid  had  been  removed  last  July  from  the 
enlargement  in  the  left  side  of  the  scrotum,  and  a  l-to-20 
solution  of  carbolic  acid  had  then  been  injected  into  the  sac. 
The  patient  said  that  his  urine  had  never  contained  any  blood 
or  chyle.  The  pathologist  had  reported  that  this  milky  fluid 
contained  a  number  of  cells  and  numerous  tine  granules  in 
active  motion,  but  no  leucocytes.  On  allowing  the  milky 
fluid  to  stand,  a  creamy  layer  formed  on  top,  and  by  shaking 
with  ether  considerable  fat  could  be  extracted. 

Ligation  of  the  Vasa  Deferentia  for  Prostatic  Hyper- 
trophy.— Dr.  Bkowx  also  presented  a  case  in  which  he  had 
done  this  operation.  The  patient,  a  man  of  seventy-two 
years,  had  enjoyed  excellent  health  up  to  six  years  pre- 
viously, when  he  had  had  his  first  attack  of  retention  of 
urine.  The  present  illness  had  begun  in  a  similar  manner  on 
June  13,  1895.  Examination  in  the  hospital  had  show^n 
marked  enlargement  of  the  prostate  and  some  albumin  in  the 
urine,  but  no  casts.  Kest  in  bed  and  division  of  the  meatus 
had  failed  to  give  any  relief,  so  on  July  11th,  under  cocaine 
anajsthesia,  the  vasa  deferentia  had  been  ligated  in  two 
places,  about  a  quarter  of  an  inch  apart.  About  a  week  after 
this  operation  he  had  begun  to  pass  a  little  urine  voluntarily, 
and  had  steadily  improved  until  at  the  present  time  he  could 
void  his  urine  all  but  about  three  residual  ounces.  He  now 
considered  himself  thoroughly  restored  to  health.  Palpation 
per  rectum  now  showed  a  very  decided  diminution  in  the 
size  of  the  prostate.  The  speaker  said  that  he  had  proposed 
the  operation  in  this  case  because  he  had  seen  a  fatal  result 
from  castration  in  another  patient  of  about  this  age  and  in 
apparently  more  vigorous  health.  lie  had  been  surprised  at 
the  amount  of  improvement,  but  felt  that  it  had  been  due  to 
the  operation. 

Dislocation  of  the  Testicle.— Dr.  Ramon  Guiteras  pre- 
sented a  man  whose  testicle  had  become  dislocated  as  a  re- 
sult of  his  slipping  in  getting  off  a  wagon  and  the  wheel  of 
the  wagon  passing  up  between  his  limbs.  Although  the  man 
had  remained  in  a  hospital  the  dislocation  had  not  been  dis- 
covered. When  Dr.  Guiteras  had  first  seen  the  case  the  tes- 
ticle had  been  found  turned  away  from  the  epididymis  and 
lying  under  the  dartos.  After  making  two  incisions,  one  on 
the  penis  and  the  other  on  the  scrotum  over  the  globus 
major,  reduction  of  the  dislocation  had  been  effected. 

Nephropyosis  due  to  Nephrolithiasis. — Dr.  GuixiiRAs 
also  presented  a  report  of  a  case  of  this  kind.  The  patient,  a 
woman,  forty-five  years  of  age,  had  been  admitted  to  the  Co- 
lumbus Hospital  complaining  of  pain  in  the  back  and  in  the 
right  lumbar  region,  and  of  vomiting  and  rapid  emaciation. 
The  urine  had  been  found  to  contain  a  small  quantity  of  albu- 
min and  a  few  casts,  and  at  times  it  had  been  observed  to 
contain  considerable  pus.  From  this  it  had  been  argued 
that  the  case  was  one  of  nephropyosis,  and  that  the  impac- 
tion of  calculi  prevented  the  escape  of  the  pus  at  times.  On 
May  27th  nephrectomy  had  been  performed  under  strict 
asepsis.  After  the  removal  of  the  kidney  it  had  been  found 
to  measure  eight  inches  in  length,  five  and  a  half  inches  in 
width,  and  four  and  a  half  inciies  in  thickness.  On  inci- 
sion, about  a  pint  of  ])us  bad  lieen  evacuated.  The  capsule  of 
the  kidney  was  markedly  hypertrophied  and  the  parenchyma 
completely  atrophied.  On  the  day  following  the  operation 
the  patient  had  been  seized  with  acute  suppression  of  urine, 
which  had  terminated  fatally  in  two  days.     The  autopsy  had 


shown  the  remaining  kidney  to  be  normal  in  size,  and  the 
cause  of  death  to  be  probably  acute  congestion  of  the  kid- 
ney. Possibly  if  nephrotomy  had  been  done  instead  of  ne- 
phrectomy, owing  to  the  much  shorter  time  necessary  for 
this  operation,  this  fatal  congestion  might  not  have  occurred. 

The  Palliative  Treatment  of  Gonorrhoeal  Tubal  Dis- 
ease.— Dr.  W.  Iv.  Pkyok  road  a  paper  on  tliis  subject.  He 
said  that  in  suppurative  disease  it  was  his  practice  to  remove 
the  uterine  appendages  and  also  the  uterus,  but  while  this 
was  an  ideal  method  on  account  of  its  completeness  and 
thoroughness,  the  removal  of  the  uterus  was  often  followed 
by  severe  neurasthenia.  The  surgeon  in  this  field  was 
often  compelled  to  do  incomplete  work  in  order  to  pre- 
serve to  the  woman  certain  physiological  states.  He  had 
operated  in  seventeen  cases  of  first  attacks  of  acute  sali)in- 
gitis.  The  inflammatory  process  in  these  tubes  had  seemed 
to  be  almost  entirely  confined  to  the  wall  of  the  tube.  He 
would  assert  ])ositively  that  a  proper  and  early  resort  to 
curettage  often  brought  about  a  cure.  All  but  three  of  his 
patients  had  recovered  completely,  and  had  menstruated  nor- 
mally after  the  operation.  In  some  of  these  acute  cases  the 
greatest  relief  was  obtained  from  curettage  followed  by  a 
breaking  up  of  adhesions  through  a  crescentic  incision  in  the 
posterior  cul-de-sac  and  the  insertion  of  a  Mikulicz  dressing. 
The  least  could  be  done  for  cases  of  recurrent  salpingitis,  in 
which  the  tubes  were,  as  a  rule,  much  congested  and  the  fim- 
brije  matted  together.  The  uterus  was  usually  dense  and 
fibrous,  and  curettage  had  but  little  effect  on  the  tubal  dis- 
ease. In  hydrosalpinx  and  pyosalpinx  the  uterus  should  be 
curetted,  the  cul-de-sac  opened,  and,  without  disturbing  the 
matted  viscera,  the  tubes  punctui-ed  and  their  contents 
evacuated.  The  tubes  should  then  be  packed  with  gauze. 
Where  it  was  possible  to  protect  these  women  from  re-infec- 
tion, he  believed  that  a  permanent  cure  could  be  secured  in 
eighty  per  cent,  of  the  cases.  The  foregoing  methods  were 
intended  for  the  general  practitioner,  who,  without  resorting 
to  the  severer  surgical  operations,  could  do  a  great  deal  more 
for  these  unfortunates  than  had  been  formerly  accomplished 
by  the  old  let-alone  method  of  treatment. 

An  Electrolyser  for  the  Surgical  Treatment  of  Stricture. 
— Dr.  J.  A.  FoKT,  of  Paris,  read  a  paper  with  this  title.  (See 
page  625.) 

Dr.  RoBEHT  W.  Taylor  said  that  he  had  placed  six  cases 
of  urethral  stricture  at  Dr.  Fort's  disposal  for  the  purpose 
of  demonstrating  his  method  of  treatment.  Dr.  Newman's 
method,  that  had  been  in  use  in  this  country  for  many  years, 
was  so  thoroughly  unscientific  that  it  called  for  little  com- 
ment at  this  time.  It  was  true  that  some  of  Dr.  Newman's 
cases  had  exhibited  slight  improvement,  but  this  he  was  in- 
clined to  attribute  to  the  mild  stimulation  produced  by  the 
very  feeble  electrical  current  employed  in  this  method  of 
electrolysis.v  It  was,  of  course,  much  too  early  to  speak  of  the 
ultimate  results  of  Dr.  Fort's  method,  but  from  what  he  had 
seen  of  it  it  seemed  to  be  really  a  Maisonneuve  operation, 
using  electrolysis.  This  method  split  the  urethra  and  ])laced 
it  in  a  favoj'able  condition  for  the  more  important  i)art  of  the 
treatment  of  urethral  stricture — the  subsequent  dilatation. 
It  certainly  appeared  to  be  a  safe  and  efficient  method  of 
performing  internal  urethrotomy  up  to  No.  22  or  24  French, 
and  a  strong  point  of  the  treatment  was  that  no  effort  was 
made  to  reach  those  higher  numbers  which  involved  deep 
cutting.  The  first  of  his  cases  in  which  Dr.  Fort  had  operated 
had  been  an  exceedingly  unpromising  one,  and  one  in  which 
most  surgeons  would  certainly  have  resorted  to  external  ure- 
throtomy, and  yet  the  result  had  been  po.sitive  and  the  pa- 
tient had  made  a  very  speedy  recovery.     Dr.  Newman's  plan 
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had  been  to  burn  away  the  mucous  membrane  as  well  as  the 
stricture,  while  with  Dr.  Fort's  electrode,  shaped  like  a  Mai- 
sonneuve  knife,  the  action  of  tlie  electrolytic  current  could 
be  controlled  and  limited  with  the  utmost  nicety.  The  treat- 
ment caused  very  little  pain  or  luemorrhage.  The  latter,  it 
hud  seemed  to  him,  might  be  due  to  the  comjjressing  effect  on 
the  blood-vessels,  or  to  a  coagulation  of  the  blood,  and  if  this 
was  the  correct  explanation  it  also  accounted  for  the  immu- 
nity from  sepsis,  as  it  must  at  the  same  time  close  the  chan- 
nels of  infection. 

Dr.  William  J.  Morton  said  that  he  had  had  no  personal 
experience  with  the  method  in  the.  treatment  of  urethral 
stricture,  and  therefore  his  remarks  were  based  on  an  expe- 
rience with  electrolysis  in  other  departments  and  on  a  theo- 
retical knowledge  of  electro-therapeutics  in  general.  Dr. 
Fort's  operation  was  in  reality  an  internal  urethrotomy,  and 
for  the  time  being  the  parts  were  made  aseptic  by  the  oxygen 
and  chlorine  liberated  by  the  electrolytic  current.  A  current 
often  milliamperes  seemed  to  him  very  small  to  accomplish  in 
such  a  remarkably  short  time  and  with  such  a  large-surfaced 
electrode  what  had  been  done  by  Dr.  Fort  in  most  of  these  stric- 
tures, and  this  fact  only  showed  that  the  strictures  coujd  not 
have  been  dense.  He  felt  sure  that  he  could  accomplish  elec- 
trolysis of  a  stricture  much  more  rapidly  than  even  Dr.  Fort 
had  done,  if  he  substituted  another  metal  for  the  platinum  of 
the  electrode  and  connected  the  electrode  with  the  positive 
pole.  By  this  arrangement  the  metal  of  the  electrode  would 
be  dissolved.  He  did  not  think  that  Dr.  Taylor  had  quite 
fairly  represented  Dr.  Newman's  treatment  when  he  had  said 
that  Dr.  Newman  "  burned  his  way  through  the  stricture." 
Certainly  Dr.  Newman  had  distinctly  stated  in  his  writings 
that  he  used  very  mild  currents  and  gave  a  considerable  num- 
ber of  treatments. 

Dr.  S.  Alexander  said  that  he  had  only  had  an  oppor- 
tunity of  seeing  Dr.  Fort  operate  by  this  method  in  two  cases. 
In  one  of  these,  a  case  of  linear  stricture  at  the  bulbo-mem- 
branous  junction,  admitting  a  No.  13  bulbous  bougie,  he  had 
found  the  condition  of  the  urethra  the  same  after  the  opera- 
tion as  before  it.  He  would  admit,  however,  that  it  had  not 
been  a  good  test  case.  The  second  patient  had  been  previ- 
ously operated  upon  for  stricture  by  various  surgeons,  includ- 
ing himself.  At  the  time  that  he  had  operated,  in  November, 
1887,  there  had  been  a  stricture  just  within  the  membranous 
urethra,  admitting  a  No.  8  French.  Before  the  man  had  been 
discharged  from  the  hospital,  the  urethra  had  taken  a  No- 
30  French.  The  man  had  then  passed  from  his  observa- 
tion. The  stricture  upon  which  Dr.  Fort  had  just  operated 
had  been  situated  at  the  same  point  as  in  the  first  instance. 
It  had  admitted  a  No.  4  olivary  filiform  bougie  through  the 
whole  stricture.  Dr.  Fort  had  employed  a  current  of  ten 
milliamperes,  and  with  considerable  pressure  had  passed 
through  the  stricture  in  forty-five  seconds.  After  this  the 
bulbous  bougie  had  shown  but  little  increase  in  calibre,  al- 
though the  stream  of  urine  had  been  larger.  From  seeing 
this  case  he  had  come  to  feel  that  the  operation  was  little 
more  apparently  than  a  trifling  divulsion. 

Dr.  Taylor  said  that  the  proof  that  there  was  something 
more  than  a  simple  divulsion  was  to  be  found  in  the  dis- 
charge of  detritus  during  the  electrolysis.  Dr.  Fort  main- 
tained that  he  used  little  force,  and  that  the  major  effect  was 
due  to  the  electrolysis. 

Dr.  0.  W.  Allen  said  that  an  ordinary  needle  could  be 
passed  through  the  base  of  a  soft  external  tumor  with  half 
the  number  of  milliamperes  used  by  Dr.  Fort,  and  he  certainly 
believed  that  the  stricture  was  cut  and  not  torn. 

Dr.  E.  M.  Culver  said  that  he  had  seen  these  last  two 


operations,  and  had  observed  this  froth  or  detritus  during  the 
electrolysis,  which  was  exactly  similar  to  what  was  observed 
in  using  electrolysis  for  the  removal  of  hairs. 

Dr.  GuiTKRAS  said  that  it  had  not  seemed  to  him  that  Dr. 
Fort  had  used  much  force,  and  it  was  apparently  an  excellent 
method  of  treating  small  strictures.  The  comparative  blood- 
lessness  of  the  operation  was  due  to  the  destruction  of  the 
small  capillaries  by  the  electrolytic  current. 

Dr.  Brown  said  that  it  ought  to  be  easy  to  demonstrate  on 
a  cadaver  just  what  was  the  result  of  this  treatment  on  a 
urethral  stricture.  As  he  had  found  that  the  Newman 
method  of  electrolysis  had  more  easily  overcome  the  deep 
strictures  than  the  anterior  ones,  he  had  come  to  the  conclu- 
sion that  this  was  because  the  deep  strictures  were  really  not 
organic  strictures,  but  contractions.  The  froth  spoken  of 
seemed  to  him  to  be  nothing  more  than  the  material  usually 
found  behind  a  stricture  and  would  serve  to  aid  the  passage 
of  any  instrument. 

The  discussion  of  the  other  papers  was  postponed. 
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Clinical  Lectures  on  Dkeases  of  the  Nervous  System^  Delivered 
at  the  National  Hospital  for  the  Paralyzed  and  Epileptic, 
London.  By  W.  E.  Gowers,  M.  D.,  F.  R.  S.,  Physician  to 
the  Hospital ;  Consulting  Physician  to  University  College 
Hospital,  etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1895.     Pp.  vii-279. 

These  lectures,  delivered  at  different  times  during  the  past 
three  years,  treat  of  widely  different  topics  in  the  broad  field 
of  nervous  disease.  They  are  for  the  greater  part  elementary, 
and  intended  for  students  and  general  practitioners  rather 
than  for  specialists. 

The  subjects  chosen  are  familiar  ones  and  little  that  is 
new  will  be  found  in  the  pages  of  this  small  book ;  neverthe- 
less there  is  matter  in  it  worthy  of  the  attention  of  all  physi- 
cians. The  clinical  lecture  is  the  most  attractive  form  of  in-' 
struction,  and  when  the  lecturer  is  fitted  for  his  task  he  may, 
by  generalization  and  an  observance  of  the  relative  values, 
give  the  subject  treated  life  in  the  mind  of  the  listener  or 
reader  which  no  list  of  symptoms  or  mere  statistical  method 
could  ever  do. 

Gowers  does  moi-e  than  this;  not  only  does  he  treat  the 
difficult  subjects  in  a  manner  at  once  lucid  and  sufficiently 
thorough  for  the  purpose,  but  he  loses  no  opportunity  to  im- 
press upon  the  reader  certain  truths  of  so  general  an  applica- 
tion as  to  be  invaluable  in  any  field.  One  of  the  principal 
lessons  taught  is  method  in  diagnosis — not  dependence  on 
types,  but  a  building  up  of  the  disease  form  from  its  compo- 
nent parts — a  synthetic  method  so  to  say,  and  the  only  way 
to  reach  a  result  in  many  mixed  forms,  for  all  attempts  at 
exact  classification  are  more  or  less  artificial. 

The  book  is  not  exhaustive,  it  presupposes  a  knowledge  of 
the  anatomy  and  physiology  of  the  nervous  system,  and 
would  in  no  sense  take  the  place  of  the  larger  treatises,  but 
for  the  vivid  pictures  it  gives  of  the  common  forms  of  dis- 
ease, and  especially  for  the  principles  of  thorough  observa- 
tion and  logical  inference  which  it  inculcates,  it  should  appeal 
to  large  numbers  who  shrink  from  the  special  works  on  the 
subject  except  for  occasional  reference.  For  students  it  can 
not  be  too  highly  recommended. 

Repetition  is  the  author's  motto — the  reiteration  of  old 
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ideas  in  new  relations,  the  study  of  old  cases  in  ever-chang- 
ing lights.  How  eloquently  he  deprecates  the  search  for 
novelty  at  the  expense  of  what  is  old  may  be  read  at  the  be- 
ginning of  Lecture  III,  and  this  is  a  lesson  we  may  well  take 
to  heart  at  the  present  time. 

Lecture  II,  on  a  mistaken  diagnosis,  describes  a  rare  case 
of  arsenical  poisoning  diagnosticated  as  one  of  tabes  and 
treated  for  some  time  with  arsenic  until  the  peculiar  pig- 
mentation of  the  skin  drew  attention  to  the  real  nature  of 
the  disease. 

But  there  are  other  and  inevitable  mistakes,  for  "in  prac- 
tice we  have  to  treat  that  which  is  only  probable  as  if  it  were 
certain  ;  we  could  not  treat  two  thirds  of  our  cases  properly 
without  doing  this." 

Lecture  VIII  describes  a  case  of  acute  ascending  myelitis 
and  compares  it  with  Landry's  paralysis.  Both  may  be  caused 
by  a  toxic  blood  condition.  The  presence  of  gonorrhoea  in 
this  case  makes  its  causative  relation  highly  probable.  The 
nature  and  action  of  toxsemic  influences  are  discussed  in  this 
and  other  lectures,  especially  in  Lecture  XVIII,  on  saturnine 
tabes. 

In  Lecture  XVI,  on  neuralgia,  the  importance  of  the  newer 
views  of  the  structure  of  the  gray  matter  is  emphasized. 

The  last  two  lectures,  on  optic  neuritis,  show  the  impor- 
tance of  a  thorough  knowledge  of  the  use  of  the  ophthalmo- 
scope to  the  diagnostician. 

It  is  needless  to  speak  of  the  lucid  style,  of  the  philo- 
sophical breadth,  or  of  the  scientific  earnestness  of  the  lec- 
turer. Gowers  needs  no  introduction ;  his  teaching  is  a  type 
of  the  best  clinical  work.  As  with  Jenner,  Clarke,  Hughlings 
Jackson,  and  others  of  the  English  school,  his  first  object  is 
not  pure  science  for  science's  sake,  but  the  development  of 
the  healing  art.  Not  that  he  is  the  less  scientific,  there  are 
none  more  so ;  but  he  is  more  humane. 

We  may  be  pardoned  an  enthusiasm  perhaps  out  of  place, 
so  replete  with  philosophy  and  so  inspiring  is  this  book  to 
student  and  teacher  alike.  Not  all  the  newest  pathology  and 
laboratory  work  or  theoretical  investigation  of  the  most  thor- 
oughly German  accuracy  can  attain  to  the  results  of  such 
clinical  study. 

The  Diseases  of  the  Liver:  Jaundice,  Gallstones,  Enlargements, 
Tumors,  and  Cancer :  and  their  Treatment.     By  J.  Comp- 
Tox  Burnett,  M.  D.     Second,  Revised  and  Enlarged,  Edi- 
tion.    Philadelphia  :  Boericke  &  Tafel,  1895.     Pp.  x-244. 
This  is  a  homoeopathic  book  in  which  the  writer  extols  the 
virtue  of  various  homoeopathic  preparations.     There  is  no  at- 
tempt at  pathological  study  in  the  work,  and  therefore  there 
is  little  to  recommend  in  it. 


BurdetVs  Hospital  and  Charities  Annual,  1895.  Containing  a 
Review  of  the  Position  and  Requirements,  and  Chapters 
on  the  Cost  of  Management,  of  the  Voluntary  Charities, 
and  an  Exhaustive  Record  of  Hospital  Work  for  the  Year. 
It  will  also  be  Found  to  be  the  Most  Useful  and  Reliable 
Guide  to  British,  American,  and  Colonial  Hospitals  and 
Asylums,  Medical  Schools  and  Colleges,  Religious  and 
Benevolent  Institutions,  Dispensaries,  Nursing  and  Con- 
valescent Institutions.  By  Henry  C.  Burdett,  Author  of 
Hospitals  and  Asylums  of  the  World,  etc..  Editor  of  The 
Hospital.  London :  The  Scientific  Press  (Limited) ;  New 
York:  C.  Scribner  &  Sons;  Boston  and  Chicago:  D.  C. 
Heath  h  Co.     Pp.  832. 

This  annual  is  so  well  known  and  our  admiration  of  it  has 
been  so  definitely  expressed  that  the  volume  for  189.5,  differ- 
ing as   it   does  from   its  predecessors  only   in  modernness, 


scarcely  calls  for  more  than  our  briefly  ex[)ressed  opinions. 
Indeed,  it  is  a  remarkable  work,  not  because  of  its  great  in- 
clusiveness  within  moderate  space,  but  because  of  the  ability 
with  which  the  matter  has  been  handled  and  the  perfect  form 
in  which  it  is  presented.  In  our  review  of  the  volume  for 
1894  we  called  attention  to  many  of  its  valuable  fea- 
tures and  devoted  some  space  to  their  consideration.  The 
scope  of  the  present  volume  is  practically  the  same,  and  in- 
deed its  title-page  conveys  as  clear  an  idea  of  its  contents 
and  as  true  a  statement  of  facts  as  it  would  be  possible  to 
give  even  were  we  inclined  to  be  verbose.  One  or  two  things? 
however,  require  our  more  critical  attention.  In  the  chapter 
styled  Chief  Events  and  Progress  in  1894  is  again  discussed 
the  much-vexed  question  of  hospital  and  dispensary  abuse. 
One  feature  of  this  question,  the  injustice  done  by  this  abuse 
to  those  practitioners  who  are  utterly  dependent  upon  their 
professional  incomes  and  whose  patients  are  chiefly  among 
the  poorer  classes,  is  theoretically  remedied  by  the  author  in 
his  proposal  that  medical  appointments  shall  be  no  longer 
honorary  but  salaried.  So  much  sense  is  conveyed  by  his  words 
on  this  subject  that  a  portion  of  them  may  be  quoted.  He  says : 
"  In  the  present  day  free  medical  service  is  a  grave  injustice 
to  the  medical  profession  as  a  whole,  and  especially  to  the 
general  practitioner  who  has  to  take  small  fees  and  to  get  a 
living  in  the  poorer  districts  of  our  cities.  Free  medical 
service  often  deprives  the  hospitals,  and  therefore  the  nation^ 
of  the  best  brains  which  the  medical  schools  produce  from 
year  to  year ;  because  the  younger  men,  unless  they  have  a 
fortune  to  begin  with,  are  unable  to  wait  for  a  professional 
^ncome  until  they  have  made  a  great  name  for  themselves. 
Free  medical  service  produces,  therefore,  little  but  hardship 
for  the  medical  profession,  while  it  maybe  and  often  is  inimi- 
cal to  the  public  interests ;  but  free  medical  service  injures 
the  hospitals  too,  for  there  can  be  no  doubt  that  for  economi- 
cal reasons  it  would  be  infinitely  cheaper  for  each  hosj)ital  to 
pay  the  whole  of  its  medical  staff  than  to  accept  their  volun- 
tary services."     Could  anything  be  truer? 

Of  hospital  construction,  the  author  laments  the  many 
mistakes  made  because  of  the  incompetence  of  medical  boards 
and  architects  to  handle  adequately  in  theory  the  peculiar  re- 
quirements which  jiertain  to  hospital  buildings.  To  correct 
the  mistakes  which  thus  occur,  the  matter  of  construction, 
he  thinks,  should  be  left  to  the  judgment  of  an  expert,  mean- 
ing by  that  neither  a  physician  nor  an  architect,  but  a  spe- 
cialist, to  whom  hospital  construction  and  management  are  a 
business.  There  are  few  such  men,  however,  and,  though  we 
in  the  United  States  have  at  least  one  whom  the  author 
names,  yet  we  can  not  justly  accept  the  credit  given  us  of 
having  this  better  system,  for  we  have  not  invariably  or  even 
often  employed  experts,  in  the  strictest  meaning  of  the  word, 
and  hospital  construction  with  us  also  is  too  often  faulty. 

From  the  standpoint  of  benevolence  the  annual  is  a  reve- 
lation ana  an  incentive.  Its  advice  is  sound  and  in  the  high- 
est degree  practical.  It  more  than  ever  deserves  the  subtitle 
it  bears  on  its  cover.  The  Year-booh  of  Philanthropy. 

Indurative  Mediastino-pericarditis.     By  Thomas  Harris,  M.  D. 
(Lond.),  F.  R.  C.  P.,  Physician  to  the  Manchester  Royal  In- 
firmary, etc.     Reprinted  from  the  Medical  Chronicle,  1894- 
'95.     London  :  Smith,  Elder,  &  Co.,  1895.     Pp.  67. 
We  are  glad  to  welcome  the  appearance  in  book  form  of 
this  valuable  study  of  a  little-known  disease.     Harris  has  col- 
lected twenty-five  cases  (including  three  of  his  own,  which 
are  described  in  detail),  with  autopsies,  and  he  has  carefully 
analyzed  them. 

He  thinks  that,  although  not  commonly  seen,  this  affection 
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can  not  be  so  rare  as  is  generally  supposed.  Well-marked 
examples  present  a  very  interesting  history  and  one  which  is 
suth(nently  distinctive  to  permit  of  the  recognition  of  the  dis- 
ease before  the  autopsy. 

Pathologically,  three  classes  of  cases  maybe  recognized: 
1.  Cases  of  adherent  pericardium  with  marked  increase  of 
fibrous  tissue  in  the  mediastinum,  adhesion  of  the  exterior 
of  the  pericardium  to  surrounding  parts,  and  frequently  a 
caseous  affection  of  the  mediastinal  lymphatic  glands.  2. 
Oases  of  adherent  pericardium,  with  thickening  of  the  sac 
and  adhesions  of  its  exterior  to  surrounding  parts,  but  little 
or  no  general  mediastinitis.  3.  Cases  of  increase  of  fibrous 
tissue  in  the  mediastinum  without  any  internal  pericardial 
adhesions.  Class  3  is  very  rare  ;  Class  2  is  much  more  com- 
mon than  Class  1. 

Contrary  to  the  general  impression,  the  author  finds  that 
the  affection  is  not  most  frequently  met  with  in  children,  and 
that  trauma  is  not  commonly  its  cause.  Tuberculosis  is  a  not 
infrequent  cause  of  the  affection,  but  no  mention  is  made  of 
the  discovery  of  tuberculosis  in  the  autopsies  of  some  of  his 
collected  cases. 

In  many  cases  there  was  found  a  history  of  some  acute  ill- 
ness, generally  a  chest  affection  and  frequently  a  pericarditis, 
occurring  some  time  previous  to  the  manifestations  of  symp- 
toms of  the  mediastino-pericarditis.  In  some  cases  no  cause 
for  the  disease  could  be  found.  The  symptoms  are,  as  is  well 
known,  the  ordinal y  symptoms  of  cardiac  derangement;  but 
two  symptoms  which  have  been  considered  diagnostic  by 
Kussmaul  and  others — viz.,  i\iQ  pulsus  paradoxus  and  engorge- 
ment of  the  right  external  jugular  vein — Harris  finds  are  not 
diagnostic,  since  they  both  occur  under  other  conditions  and 
may  be  absent  in  mediastino-pericarditis.  His  study  of  the 
various  causes  of  pulsus  paradoxus  is  careful  and  interesting. 


Leprosy  in  its  Clinical  and  Pathological  Aspects.  By  Dr.  G. 
Armaner  Hansen",  Inspector-General  of  Leprosy  in  Nor- 
way, and  Dr.  Carl  Looft,  formerly  Assistant  Physician 
to  the  Lungegaards  Hospital.  Translated  by  Norman 
Walker,  M.  D.,  F.  R.  C.  P.  Ed.,  Assistant  Physician  for 
Dermatology,  Edinburgh  Eoyal  Infirmary.  With  Numer- 
ous Photographs  and  Colored  Plates.  Bristol  :  John 
Wright  &  Co.  London :  Simpkin,  Marshall,  Hamilton, 
Kent,  &  Co.,  Ltd.,  1895.     Pp.  xi-162. 

While  of  no  special  value  to  us,  in  this  country,  where 
one  has  so  rarely  a  chance  to  observe  leprosy,  this  work  is  a 
valuable  addition  to  the  literature  of  the  subject.  The  length 
of  time  over  which  the  studies  of  the  authors  have  extended 
— more  than  twenty  years — and  the  experience  they  have 
had  with  the  disease  would  lead  one  to  give  weight  to  state- 
ments of  theirs  that  differ  from  those  of  observers  who  perhaps 
have  not  had  like  opportunities.  They  base  their  views  on  ob- 
servations of  too  extended  a  nature  to  warrant  any  suspi- 
cion of  their  being  premature  or  founded  on  insufficient 
knowledge.  Among  other  anatomical  distinctive  points  be- 
tween tuberculosis  and  leprosy  the  never  finding  the  typical 
giant  cell  in  the  latter  is  emphasized.  Again,  the  position  of 
the  lepra  bacilli  as  being  in  the  cells  and  not  lying  in  the 
lymph  spaces  would  appear  to  be  pretty  well  established.  In 
the  chapter  on  setiology  the  question  of  heredity  is  discussed 
most  interestingly  and  to  the  end  of  putting  this  aside  as  an 
aetiological  factor,  leaving  contagion  the  sole  cause  for  the 
propagation  of  leprosy,  as  was  done  by  Drognat-Landre,  who 
in  18G9  published  a  book  with  the  title,  De  la  Contagion  seule 
cause  de  la  propagation  de  la  lepre^  The  drawings  are  all  ex- 
cellent, especially  those  dealing  with  the  pathological  histol- 


ogy, and  illustrate  well  tlie  text  of  the  chapter  on  tbe  struc- 
ture of  the  leproma.  The  translation  is  good  and  clear  and 
goes  far  toward  making  this,  aside  from  the  excellence  of  its 
matter,  a  very  readable  book. 


A  Manual  of  Obstetrics.  By  A.  F.  A.  King,  A.  M.,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  etc.  Sixth  Edition.  With  Two  Hun- 
dred and  Twenty-one  Illustrations.  Philadelphia :  Lea 
Brothers  &  Co.,  1895.     Pp.  xxiv-533. 

That  the  author  of  this  manual  should  not  have  expected 
its  continued  success  reflects  credit  upon  his  modesty  rather 
than  upon  his  judgment,  for  in  it  are  the  elements  which 
make  success  in  works  designed  for  students ;  that  is,  con- 
densation, clearness,  and  excellence  of  classification.  To  be 
sure,  there  is  little  that  is  original  in  the  matter  contained  in 
it,  but  originality  is  not  the  author's  claim,  and  if  it  were  it 
would  be  as  righteous  a  claim  as  most  obstetric  works  can 
boast.  "Meddlesome  midwifery"  is  notoriously  dangerous, 
and  obstetric  originality  is  apt  to  be  little  less  so.  If,  there- 
fore, the  work  is  conservative,  so  much  the  better.  King's 
Manual  has  certainly  deserved  its  success ;  it  has  been  of  un- 
told help  to  the  student  of  medicine,  and  we  venture  to  pre- 
dict, even  with  the  sixth  edition,  that  the  end  is  not  yet. 


Tlie  'Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  Obstetrics  and  Diseases 
of  Women  and  Children,  Jefferson  Medical  College,  etc. 
Third  Edition.  Carefully  revised.  Illustrated  with  Two 
Hundred  and  Sixty-nine  Woodcuts  and  Two  Colored 
Plates.  Philadelphia:  Lea  Brothers  &  Co.,  1895.  Pp. 
x-685. 

As  a  branch  of  medical  science  obstetrics  advances  but 
slowly ;  not,  however,  because  of  lack  of  devoted  and  faith- 
ful work  on  the  part  of  its  practitioners,  but  rather  because 
the  obstetric  millennium  would  seem  more  nearly  to  have  been 
approached  than  that  of  any  other  branch  of  medicine.  Not 
that  the  obstetrician  more  than  others  can  afford  to  rest  in 
his  efforts  and  be  satisfied  with  what  is,  but  that  fewer  prob- 
lems remain  for  him  unsolved  than  for  others.  .  For  this  rea- 
son obstetric  literature  changes  but  slowly.  The  third  edi- 
tion of  Dr.  Parvin's  Obstetrics  is  no  exception  to  this  rule.  It 
is  revised,  modernized,  and  more  plenteously  illustrated,  but 
its  form  and  scope  are  about  as  they  were  before.  This,  be- 
cause of  the  excellence  of  previous  editions,  is  not  to  be  re- 
gretted, and  we  confidently  expect  the  continued  and  merited 
success  of  the  book. 

An  Introductio?i  to  Pathology/  and  Morbid  Anatomy:  By  T.  Henry 
Green,  M.  D.,  F.  R.  C.  P.,  Physician  and  Special  Lecturer 
on  Clinical  Medicine  at  Charing  Cross  Hospital,  and  Physi- 
cian to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton.  Seventh  American  from  the  Eighth 
English  Edition,  revised  and  enlarged  by  H.  Montague 
Murray,  M.  D.,  F.  R.  C.  P.,  Physician  to  Out-patients  and 
Lecturer  on  Pathology  and  Morbid  Anatomy  at  Charing 
Cross  Hospital.  Illustrated  by  Two  Hundred  and  Twenty- 
four  Engravings.  Pliiladelphia :  Lea  Brothers  &  Co.,  1895. 
Pp.  598. 

If  by  the  title  "  introduction  "  is  meant  such  simplicity  of 
expression  and  force  of  presentation  as°shall  make  the  matter 
eas'ly  comprehensible,  and  if  it  is  intended  to  convey  the  idea 
that  the  work  is  not  highly  elaborated,  specialistic,  and  ex- 
haustive, then  the  word  is  appropriately  used  and  descriptive. 
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In  the  sense  of  meagreness  and  scantiness,  however,  the  word 
"  introduction  "  is  not  applicable  to  the  book,  for  we  obtain 
from  it  an  excellent  acquaintance  with  the  subject  which,  if 
we  like,  more  exhaustive  works  may  make  an  intimacy. 
Seven  previous  editions  form  a  sufficient  reason  for  not  call- 
ing attention  to  tlie  work  in  detail.  Though  revised  and  en- 
larged, it  is  true,  this  last  edition  differs  in  no  essential  from 
its  immediate  predecessor.  The  book  is  exceptionally  well 
arranged,  clearly  written,  and  containing  a  sufficiency  for  him 
who  would  know  pathology  only  that  he  may  read  and  prac- 
tise medicine  with  intelligence.  The  addition  of  a  large 
number  of  new  illustrations  to  this  edition  is  a  great  improve- 
ment, especially  as  they  are  well  chosen,  well  executed,  and, 
many  of  them,  diagrammatic.  The  work  of  the  publishers  is 
unusually  good,  but  it  is  to  be  regretted  that  an  elaborate  col- 
ored frontispiece  should  be  prepared  and  inserted  only  to  ad- 
here to  the  page  it  faces  and  therefore  to  be  ruined.  This 
might  have  been  prevented. 


A  Manual  of  Organic  Materia  Medica.  Being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms, 
for  the  Use  of  Students,  Druggists,  Pharmacists,  and 
Physicians.  By  John  M.  Maisch,  Ph.  M.,  Phar.  D.,  Late 
Professor  of  Materia  Medica  and  Botany  in  the  Philadel- 
phia College  of  Pharmacy.  Sixth  Edition.  Revised  by 
Hexrt  C.  C.  Maisch,  Ph.  G.,  Ph.D.  With  Two  Hundred 
and  Eighty-five  Illustrations.  Philadelphia :  Lea  Brothers 
&  Co.,  1895.     Pp.  vi.ii-52G. 

The  present  edition  of  this  work  conforms  to  the  Pharma- 
copoeia of  1890.  It  therefore  differs  from  the  fifth  edition  in 
that  respect  as  well  as  in  some  few  additions  which  modern 
investigation  and  its  results  have  made  necessary.  Beyond 
these  not  pronounced  changes,  the  work  remains  as  before, 
and  it  is  well  that  this  is  so,  for  to  revise  this  work  with  a 
view  to  radical  change  and  reconstruction  would  be  folly. 
No  more  fitting  monument  to  the  late  Dr.  Maisch  could  there 
be  than  the  perpetuation  of  this  book,  and,  to  this  end,  the 
revision  by  his  son  is  as  filial  and  appropriate  as  the  result  is 
satisfactory.  The  revision  is  not  free  from  error,  as  witness 
Ceylon  cinnamon,  which  no  longer  is  official  as  cinnamomum 
hnt  as  cinnamomum  zeylanicmn ;  nevertheless  these  mistakes 
are  few  and  the  work  is,  as  ever,  a  valuable  one. 

BOOKS,   ETC.,   RECEIVED. 

Paediatrics.  The  Hygienic  and  Medical  Treatment  of  Chil- 
dren. By  Thomas  Morgan  Ptotch,  M.  D.,  Professor  of  the  Dis- 
eases of  Children,  Harvard  University.  Illustrated.  Phila- 
delphia: J.  B.  Lippincott  Company,  1895.    Pp.  xii-17  to  1124. 

Handbook  of  the  Diagnosis  and  Treatment  of  Skin  Dis- 
eases. By  Arthur  Van  Harlingen,  Ph.  B.  Yale,  M.  D.,  Emer- 
itus Professor  of  Dermatology  in  the  Philadeli)hia  Polyclinic, 
etc.  Third  Edition,  enlarged  and  revised.  With  Sixty  Illus- 
trations, several  of  which  are  in  Colors.  Philadelphia :  P. 
Blakiston,  Son,  &  Co.,  1895.  Pp.  xvi-l7  to  577.  [Price, 
$2.75.] 

The  Art  of  Compounding.  A  Text-book  for  Students  and 
a  Reference  Book  for  Pharmacists  at  the  Prescription  Counter. 
By  Wilbur  L.  Scoville,  Ph.  G.,  Professor  of  Applied  Pharmacy 
and  Director  of  the  Pharmaceutical  Laboratory  in  the  Massa- 
chusetts College  of  Pharmacy.  Philadeli)l)ia:  P.  Blakiston, 
Son,  &  Co.,  1895.     Pp.  5  to  264.     [Price,  $2.50.] 

The  Principles  and  Practice  of  Medicine.  Designed  for 
the  Use  of  Practitioners  and  Students  of  Medicine.  By  Wil- 
liam Osier,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
London,  and  Professor  of   Medicine  in  the  Johns  Hopkins 


University,  Baltimore,  etc.     Second  Edition.     New  York  :  D. 
Appleton  &  Co.,  1895.     Pp.  xvi-1143. 

A  Manual  of  Syphilis  and  the  Venereal  Diseases.  By  James 
Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases,  Rush  Medical  College,  etc.,  Chicago,  and  Frank  H. 
Montgomery,  M.  D.,  Lecturer  on  Dermatology  and  Genito- 
urinary Diseases,  and  Chief  Assistant  to  the  Clinic  for  Skin 
and  Venereal  Diseases,  Rush  Medical  College,  etc.  With 
Forty-four  Illustrations  in  the  Text  and  Eight  Full-page 
Plates  in  Colors  and  Tints.     Philadelphia :  W.  B.  Saunders, 

1895.  Pp.  8-17  to  618.     [Price,  $2.50.] 

Report  of  the  Trustees  of  the  Newport  Hospital.  Pre- 
sented to  the  Corporation  at  its  Twenty-second  Annual  Meet- 
ing, July  9,  1895. 

The  Pasteurization  and  Sterilization  of  Milk.  By  E.  A. 
De  Schweinitz,  Ph.  D.,  U.  S.  Department  of  Agriculture.  [Re- 
printed from  the  Yearhooh  of  the  U.  S.  Department  of  Agricul- 
ture.] 

Die  Colofixation  bei  Mastdarmprolaps.  v  on  Dr.  Sarfert. 
[Separat-abdruck  aus  der  Wiener  medizinischen  Blatter.] 

Die  Apoplexie  des  Pankreas.  Von  Dr.^Sarfert.  [Sonder- 
abdruck  aus  der  Deutsche  Zeitschrift  filr  Chirurgie.] 

Transactions  of  the  Grant  College  Medical  Society,  Bom- 
bay, from  January  to  December,  1894. 

Some  Interesting  Laryngeal  Neoplasms.  By  Walter  F. 
Chappell,  M.  D.  [Re])rinted  from  the  Manhattan  Eye  and  Ear 
Hospital  Reports.] 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for 

1896.  Forty-fifth  Year  of  its  publication.     Philadelphia:  P. 
Blakiston,  Son,  &  Co. 

Memory  as  a  General  Function  of  Organized  Matter.  By 
Professor  Ewald  Hering,  of  Chicago.  An  address  delivered 
before  the  Imperial  Academy  of  Sciences,  at  Vienna,  May  30, 
1870 

Report  'of  the  Stamford  Typhoid  Fever  Epidemic.  By 
Professor  Herbert  E.  Smith. 

The  Relative  Value  of  Operative  and  Hygienic  Measures  in 
the  Treatment  of  Tuberculosis  and  Neoplasms  of  the  Bladder. 
By  L.  Bolton  Bangs,  M.  D.  [Reprinted  from  the  Annals  of 
Surgery.] 

The  Treatment  of  Uterine  Retro-displacements  by  Vagino- 
fixation. By  Dr.  Frederick  Holme  Wiggin.  [Reprinted  from 
the  New  England  Medical  Monthly.] 


l^to  Infamtions,  tk. 


A    SIMPLE   ADJUSTABLE   TRIAL   FRAME. 


\ 


By  F.  W.  Marlow,  M.  D.,  etc. 


STUACUSB,    N.  T. 

The  accompanying  woodcut  gives  a  general  idea  of  a  trial 
frame,  in  the  construction  of  which  an  attemi)t  has  been 
made  to  combine  the  simplicity,  rigidity,  and  lightness  of  the 
ordinary  trial  frame  with  the  adjustability  of  the  more  com- 
plicated models. 

The  frame  is  capable  of  adjustment  in  the  following  re- 
spects : 

1.  The  distance  between  the  lenses  can  be  varied  to  any 
desirable  extent. 

2.  The  position  of  the  nose  piece  can  be  changed — (a)  in 
the  vertical  direction,  (Z»)  the  antero-po.sterior  direction,  and 
(c)  laterally,  for  adaptation  to  noses  which  are  nearer  to 
one  eye  than  to  the  other. 


Nov.  30,  1895.] 
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These  adjustments  liuving  been  made,  are  all  fixed  by  one 
screw. 

The  frame  is  constructed  to  hold  tliree  lenses  before  each 
eye. 

Tlie  lenses  are  dropjjcd  into  position  from  above,  and,  be- 
ing held  in  their  grooves  by  gravity  only,  can  be  very  rai)i<lly 
changed. 

The  main  points  in  the  construction  of  the  frame  are 
noted  in  the  following  brief  descri])tion  : 

The  horizontal  bar  connecting  the  two  lialves  (of  the 
frame)  is  divided  longitudinally  into  two  portions,  which 
slide  upon  one  another,  one  fitting  as  a  sector  or  wedge  into 
the  other,  tlie  whole  forming  a  cylinder,  held  together  by  a 
band  of  metal,  containing  a  block,  which  is  forced  down  upon 
the  wedge  by  a  screw. 


Between  the  end  of  the  screw  and  the  block,  and  in  a 
groove  in  the  latter,  lies  the  vertical  portion  of  the  nose 
piece,  which  can  be  slid  up  and__down  in  the  groove  when  the 
screw  is  loosened. 

The  band  of  metal  holding  the  two  portions  of  the  hori- 
zontal bar  together  can,  when  the  screw  is  loose,  be  rotated 
around  the  bar  and  slid  to  any  part  of  it,  thus  permitting  of 
universal  adjustment  of  the  nose  piece. 

When  the  screw  is  tightened,  the  frame  is  as  rigid  as  if 
made  of  one  piece  of  metal. 

The  grooves  containing  the  lenses  are  placed  as  near  to 
one  another  as  the  thickness  of  the  lenses  will  permit,  and 
all  the  metal  unnecessary  for  holding  them  in  position  is  cut 
away,  thus  reducing  the  weight  and  permitting  the  cylindri- 
cal lens  to  be  held  between  the  thumb  and  finger  for  the 
purpose  of  rotation  while  still  in  the  frame. 

Two  hooks  are  provided  in  front  of  each  eye  on  the  face 
of  the  frame  for  a  third  lens,  and  will  be  found  to  add  great- 
ly to  its  convenience. 

Finally,  the  face  of  the  frame  is  black,  and  the  markings 
of  the  graduated  scale  are  white,  making  it  very  easy  to  read. 

If,  in  connection  with  this,  the  axis  marks  on  the  cylin- 
drical lenses  are  blackened  with  ink  or  some  other  suitable 
substance,  the  facility  with  which  the  direction  of  the  axis 
of  the  cylinder  is  read  is  greatly  increased. 

The  weight  of  the  frame  is  a  few  grains  greater  than  that 
of  the  ordinary  non-adjustable  two-celled  article. 

The  frame  has  been  made  for  me  by  the  American  Optical 
Company,  of .Stockbridge,  Mass.;  but  I  have  also  to  thank 
Messrs.  Bausch  and  Lomb,  of  Rochester,  N.  Y.,  and  Mr.  George 
Bausch,  of  this  city,  for  much  assistance  in  working  out  some 
of  the  details. 


A  few  frames-  have  been  made,  and  can  be  obtained  for 
the  present  from  Mr.  George  Bausch,  Syracuse,  N.  Y. 
401  Montgomery  Stkekt. 
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The  Treatment  of  Syphilis  by  Injections  of  Syphilitic 
Antitoxine. — The  November  number  of  the  British  Jourwd 
of  Dermatology  contains  an  abstract  of  a  paper  read  at  the 
Section  in  Dermatology  at  the  recent  meeting  of  the  British 
Medical  Association  by  Dr.  Edward  Cotterell,  who  remarked 
that  syphilis  had  been,  and  was  now,  being  treated  by  some 
surgeons  with  injections  of  animal  serum,  the  rationale  of 
this  treatment  being  that,  as  no  one  had  yet  succeeded  in 
producing  any  of  the  manifestations  of  syphilis  by  inoculation 
or  otherwise  in  the  lower  animals,  there  must  be  some  prop- 
erty in  their  tissues  which  rendered  them  proof  against 
syphilis. 

Dr.  Frederick  Mott,  said  the  author,  had  suggested  that 
possibly  the  injection  of  serum  obtained  from  a  person  who 
had  gone  through  an  attack  of  syphilis,  and  so  had  been  ren- 
dered safe  from  subsequent  attacks,  might  be -more  efficacious 
in  the  treatment  of  a  recent  attack  of  this  disease  than  the 
serum  obtained  from  animals,  and  the  speaker  had  determined 
to  put  this  method  of  treatment  into  practice. 

The  following  arguments,  he  said,  had  led  him  to  try  the 
experiment : 

1.  One  attack  of  syphilis  confers  immunity  from  subse- 
quent infection  upon  the  individual  affected,  the  excei)tions 
to  this  rule  being  so  rare  that  they  may  be  entirely  disre- 
garded. Therefore  an  individual  who  has,  or  who  has  had, 
syphilis  possesses  some  property  within  himself  which  renders 
him  immune  from  any  fresh  infection  from  this  disease. 

2.  Although  at  the  present  time  it  has  not  been  definitely 
proved,  still  it  is  higlily  probable,  that  syphilis  is  due  to  some 
s])ecific  micro-organism,  and  that  the  symptoms  of  so-called 
secondary  syphilis  are  due  to  the  production  of  a  toxine  by 
this  specific  bacillus.  So,  again,  it  is  probable  that  the  im- 
munity observed  from  second  attacks  of  syphilis  is  due  to  the 
presence  of  some  material  in  the  blood  which  for  want  of  a 
better  name  we  may  term  "syphilitic  antitoxine." 

This,  said  the  author,  was  consonant  with  Dr.  Klein's 
statement  that  when  an  animal  had  passed  through  one  at- 
tack of  a  given  infectious  disease — that  is,  when  an  animal 
had  served  as  a  host  for  the  growth  and  multiplication  of  a 
particular  pathogenic  bacterium — it  was  found  that  its  blood 
had  acquired  a  peculiar  faculty.  The  blood  had'become  capa- 
ble, not  only  of  inhibiting  the  fu-rther  growth  of  the  bac- 
terium, but  also  of  neutralizing  the  toxines  prodiiced  by  the 
bacterium. 

Animals,  therefore,  which  had  acquired  immunity  pos- 
sessed in  their  blood  a  something  that  they  had  not  had  be- 
fore, and  this  substance  belonged  to  a  group  of  substances 
called  antitoxines. 

3.  It  is  a  matter  of  common  observation  that  a  child,  the 
subject  of  hereditary  syphilis,  may  be  born  of  a  woman  who 
has  never  exhibited— as  far  as  can  be  made  out — a  single  sign 
or  symptom  either  of  the  primary  or  of  the  secondary  mani- 
festations of  syphilis,  and  in  addition  she  shows  herself  im- 
mune to  the  poison  of  that  disease,  for  she  can  not  be  inocu- 
lated with  it  either  by  her  own  syphilitic  offspring  or  by  the 
poison  from  any  other  source. 
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Without  going  too  deeply  into  tlio  nature  of  tliis  strange 
immunity,  said  lJ)r.  Cotterell,  it  miglit  perhaps  be  explained 
by  presuming  that  by  some  means,  possibly  due  to  some  pe- 
culiar property  of  the  placenta  and  its  circulation,  only  the 
syphilitic  antitoxines  from  the  foetus  reached  the  tissues  of 
the  mother,  and  in  this  way  she  was  rendered  immune  to  the 
disease  which  the  father  had  transmitted  to  his  offspring. 

Passing  on  to  the  practical  application  of  these  theories) 
he  briefly  related  the  following  results  so  far  obtained  in 
ei"'hteen  cases  where  this  method  had  been  the  only  one  em- 
ployed in  treating  the  disease : 

1.  In  the  early  stages  of  syphilis — i.  e.,  when  there  was 
only  a  sore  and  glandular  enlargement — injections  of  this 
serum  caused  the  sore  to  heal  rapidly.  The  adenitis  in  the 
groin  generally  became  intensely  marked,  the  skin  and  throat 
symptoms  were  absent,  or  only  slightly  marked.  2.  Where  the 
case  was  not  seen  until  the  rash  and  throat  symptoms  devel- 
oped, the  shin  eruption  faded  rapidly,  much  more  rapidly,  as 
a  rule,  than  under  mercurial  treatment,  but  the  throat  symp- 
toms disappeared  rather  slowly.  3.  The  general  health  im- 
proved. 4.  The  serum  from  an  individual  with  well-marked 
secondary  syphilis  appeared  to  be  more  active  than  that  ob- 
tained from  a  patient  with  tertiary  symptoms.  5.  The  amount 
to  be  injected  had  not  been  accurately  determined,  but  he  had 
used  the  serum  in  doses  of  from  half  to  five  cubic  centi- 
metres. 

These  conclusions,  said  Dr.  Cotterell,  had  been  arrived  at 
after  over  six  months'  experience  with*  the  method  of  treat- 
ment. The  number  of  cases  had  been  too  small  and  the 
length  of  time  too  short  to  make  more  definite  statements 
upon  the  method,  but  he  would  be  glad  if  other  members  of 
the  profession  would  give  the  method  a  trial  ajid  report  upon 
it.  He  especially  recommended  its  trial  by  army  surgeons,  as 
they  had  the  best  opportunities  of  observing  the  results  of 
treatment  of  syphilis,  from  the  fact  that  they  could  keep  their 
I)atients  under  observation  for  a  prolonged  period,  a  thing 
which  was  next  to  impossible  with  hospital  patients. 

A  New  Treatment  for  Simple  or  Complicated  Fractures 
of  tlie  Fingers  and  Toes.— The  Fresse  medicate  for  November 
2d  publishes  a  description  of  a  new  apparatus,  which  was  in- 
vented by  M.  Schmidt,  for  the  purpose  of  practising  exten- 
sion using  the  nail  of  the  fractured  finger  as  a  means  of 
support. 

The  apparatus  itself  is  composed  of  a  small  board  made 
more  or  less  in  the  form  of  the  palm  of  the  hand  or  of  the 
sole  of  the  foot.  Near  the  edge  of  the  board,  which  should 
rest  against  the  root  of  the  digits,  is  an  extension  on  which 
the  fractured  finger  or  toe  is  placed.  On  the  end  of  this  ex- 
tension is  a  hook.  In  applying  this  apparatus  there  must  be 
ready  for  use  a  gimlet,  strong  silk  or  ordinary  thread,  a  nee- 
dle and  a  rubber  tube.  The  procedure  is  as  follows:  At 
some  distance  from  the  free  edge  of  the  nail  two  holes  are 
bored  with  the  gimlet  at  equal  distances  on  each  side  of  the 
median  line  of  the  thumb.  Then  with  a  needle  the  two  ends 
of  thread  are  passed  through  the  holes  (the  needle  must  pass 
from  the  palmar  surface  to  the  dorsal  surface  of  the  nail),  and 
after  this  is  done  the  board,  covered  with  a  layer  of  cotton, 
is  slipped  under  the  hand  and  placed  in  such  a  manner  that 
the  healthy  fingers  may  clasp  the  free  edge,  and  the  fractured 
finger  is  placed  on  the  extension.  The  opposite  edge  of  the 
board  is  then  attached  to  the  hand  by  means  of  small  bands 
of  adhesive  plaster  passing  around  tlie  wrist.  A  band  of 
tarlatan  wrapped  around  the  board  and  the  hand,  but  leaving 
the  fingers  free,  holds  the  apparatus  in  place.  On  the  hook 
at  the  end  of  the  board  the  rubber  tube  is  placed,  the  two 


ends  of  which  are  strongly  tied,  and,  in  drawing  on  the  loop 
in  the  direction  of  tlie  finger,  the  two  ends  of  the  thread, 
which  pass  through  the  holes  in  the  nail,  are  attached  to  the 
rubber  tube.  At  this  moment  the  fracture  is  reduced  and  the 
fragments  are  held  in  place  owing  to  the  extension  and  to  the 
counter-extension  accomplished  by  the  thread  and  the  rubber 
tube.  During  the  first  three  days  the  traction  should  not  be 
strong,  in  order  not  to  strain  the  nail  too  much ;  but  from 
the  fourth  day  traction  should  be  increased  by  tightening  the 
thread.  The  apparatus  is  left  in  place  from  two  to  three 
weeks. 

According  to  M.  Schmidt,  his  apparatus  presents  consider- 
able advantages,  such  as  free  circulation  in  the  fingers ;  the 
fragments  do  not  rub  against  each  other ;  and  the  seat  of  the 
fracture  being  exposed,  the  physician  can  easily  watch  the 
position  of  the  fragments.  Massage  may  easily  be  applied,  also 
the  necessary  dressings  in  case  of  complicated  fractures,  etc. 
Furthermore,  in  cases  of  articular  fracture  the  extension 
prevents  ankylosis  or  articular  rigidity. 

In  twenty-five  cases  in  which  this  treatment  has  been  em- 
ployed, says  the  writer,  onychia  has  never  been  observed. 
Sometimes  a  softening  of  the  root  of  the  nail  supervenes, 
which  disappears,  however,  as  soon  as  the  apparatus  is  re- 
moved. In  two  cases  only  this  softening  lasted  until  the 
nail  fell  out,  pushed  by  the  new  one  which  had  formed  under- 
neath it. 

The  Value  of  Anaesthesia  by  Infiltration. — The  Medical 
NeiDs  for  November  IGth  publishes  an  article  by  Dr.  Weller 
Van  Hook,  of  Chicago,  on  this  subject. 

The  use  of  cocaine  in  local  anaesthesia,  he  says,  was  at 
first  followed  by  the  most  satisfactory  results  in  operations 
upon  the  mucous  membranes,  the  resorptive  powers  of  which 
facilitated  the  application  of  the  drug  directly  to  the  nerve 
endings.  In  imitation  of  this  natural  method  of  reaching  the 
sensory  nerves,  hypodermic  injections  of  the  same  solution 
were  readily  thought  of,  and  at  once  it  became  a  practice, 
which  is  still  popular,  to  inject  strong  solutions  of  cocaine 
(from  two  to  ten  per  cent.)  into  the  subcutaneous  lymphatic 
spaces.  The  best  results  by  this  method  are  obtained  when, 
as  in  the  finger  or  penis,  the  return  circulation  can  be  inter- 
rupted by  circular  constriction,  and  the  entire  dose  be  re- 
tained as  a  depot  of  anaesthetizing  material.  Corning,  says 
the  author,  has  used  hard  rings  pressed  upon  flat  skin  areas, 
in  order  to  similarly  interrupt  the  circulation  of  the  fluids 
that  tend  to  carry  away  the  anaesthetizing  substance.  Under 
this  practice  there  are  three  zones  of  sensory  nerve  activity 
— a  zone  of  complete  anaesthesia  corresponding  to  the  area  in 
which  the  cocaine  is  in  suflScient  concentration  to  completely 
overcome  the  sensibility  of  the  nerve  endings  and  filaments,  a 
zone  in  which  sensation  is  partially  inhibited,  and  an  area  in 
which  the  anaesthesia  gradually  fades  away. 

It  is  easily  seen  that  if  by  osmosis  or  by  the  mechanical 
movement  of  fluids  the  cocaine  is  brought  into  contact  with 
all  the  nerve  structures  in  approximately  one  degree  of  con- 
centration, and  if  this  concentration  is  exactly  the  same  as 
that  required  to  inhibit  nerve  action,  the  desired  result  will 
be  accomplished  with  a  minimum  quantity  of  the  drug. 

Referring  to  Dr.  Schleich's  method  (concerning  which  we 
summarized  in  the  Journal  for  Augusts,  1895,  an  article  pub- 
lished in  the  Australasian  Medical  Gazette)^  the  author  says 
that  the  failure  of  the  infiltration  method  up  to  the  present 
time  to  become  popular  depends  upon  the  fact  that  a  special 
procedure  is  required.  This,  however,  he  says,  is  so  simple 
and  easy  that  physicians  need  only  read  an  account  of  it 
to  understand  and  practise  it.    As  local  anaesthesia  can  be  in- 
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duced  by  it  in  a  few  moments,  every  intelligent  worker  must 
grant  its  advantages  and  apjdy  it  in  practice. 

Several  simple  but  important  points  must  be  borne  in  mind 
in  order  to  insure  success  under  special  circumstances.  Of 
these,  he  says,  probably  the  most  important  is  that  inflamed 
tissues  are  supersensitive  and  must  not  themselves  be  infil- 
trated until  the  neighboring  normal  tissues  have  been  anees- 
thetized.  For  example,  to  inject  fluid  into  the  apex  of  a  fu- 
runcle without  preparation  would  be  a  cruelly  painful  proced- 
ure ;  but  if  the  operator  carefully  anaesthetizes  the  skin  all 
around  the  boil  before  infiltrating  the  inflamed  structures,  he 
will  be  able  to  open  the  suppurating  focus  absolutely  without 
pain.  Schleich  is  in  the  habit  of  advancing  upon  such  ab- 
scesses from  two  foci  upon  opposite  sides  of  the  seat  of  in- 
fection. 

The  author  states  that  he  has  found  it  necessary  to  use  the 
finest  and  sharpest  needle  points  in  working  on  such  delicate 
tissues  as  the  skin  and  mucous  membrane  of  the  prepuce, 
since,  if  the  needle  is  pushed  a  trifle  too  far,  the  fluid  lodges 
not  in  the  skin,  but  under  it,  leaving  the  cutis  sensitive.  By 
observing  this  precaution  he  has  been  able  to  avoid  general 
anesthesia  in  removing  an  inflamed  tight  foreskin  from  a  man 
seventy-two  years  of  age. 

When  large  nerve  trunks  have  to  be  severed,  a  drop  or 
two  of  a  five-per-cent.  solution  of  phenol  is  recommended  to 
be  injected  as  nearly  as  possible  into  the  sheath  of  the  nerve. 

In  amputating  digits  the  infiltration  should  be  begun 
from  two  points  at  opposite  sides  of  the  member,  the  infiltra- 
tion being  continued  all  along  the  line  of  proposed  incision, 
and  the  deeper  tissues,  including  the  periosteum,  being  infil- 
trated with  great  care. 

The  author  recently  had  occasion  to  extract  a  large,  loose 
body  from  a  man's  knee  joint.  After  infiltration  of  the  skin 
and  subcutaneous  areolar  tissue  the  capsule  of  the  joint  was 
similarly  infiltrated,  and  the  joint  body  was  removed  without 
pain.  The  wound  was  sutured,  and  the  patient  made  a  good 
recovery. 

The  most  serious  case,  says  Dr.  Van  Hook,  in  which  he 
has  employed  this  method  was  one  of  an  operation  for  vari- 
cocele. The  veins  were  ligated  thx'ough  an  incision  an  inch 
long ;  and,  as  the  scrotum  was  very  long  and  lax,  it  was  am- 
putated. The  wound  was  sutured.  The  pain  felt  was  very 
slight. 

Schleich,  continues  the  author,  has  performed  a  number 
of  cceliotomies  under  infiltration  anaesthesia,  removing  ovaries 
and  tubes,  etc.  He  will  find  few  imitators  in  any  but  the 
most  uncomplicated  cases.  But  every  one  will  see  the  advan- 
tage of  dispensing  with  general  anaesthesia  when  abscesses 
originating  in  the  appendix  vermiformis  are  adherent  to  the 
abdominal  walls  and  require  simple  drainage.  Perhaps  in  no 
cases  is  local  anaesthesia  more  desirable  in  preference  to  gen- 
eral narcosis  than  in  the  primary  opening  and  drainage  of 
en)pyema  cavities,  since  even  ether  anaesthesia  is  dangerous 
when  the  thoracic  viscera  are  compressed. 

The  Use  of  Camphorated  Naphthol  in  the  Treatment 
of  Tuberculous  Peritonitis.— The  November  number  of  the 
Revue  mensuelle  des  maladies  de  Venfance  contains  an  abstract  of 
an  article  in  the  Revue  medicale  de  VEst  for  November,  1894, 
in  which  Dr.  S[»illmann  relates  the  history  of  a  case  which 
came  under  his  observation.  The  patient,  a  child  thirteen 
years  old,  showed  all  the$  symptoms  of  pleuro-pulmonary  tu- 
berculosis in  the  second  degree,  and  tuberculous  peritonitis 
with  ascites.  The  general  condition  was  bad,  and  the  tem- 
perature varied  from  100-2°  to  103°  F.  in  the  morning,  and 
from  102-1°  to  103°  in  the  evening.     After  the  abdomen  had 


been  punctured  and  twenty-six  ounces  and  a  half  of  ascitic 
liquid  been  drawn  off,  a  hundred  and  fifty  grains  of  a  solution 
of  camphorated  naj)hthol  was  injected  into  the  peritonajum. 
This  was  well  borne,  but  during  the  following  month  the 
fever  and  the  pulmonary  symptoms  seemed  to  become  more 
intense.  About  five  weeks  later,  however,  the  fever  disap- 
peared, the  appetite  returned,  the  bowels  became  regular,  and 
the  pulmonary  symptoms  ceased. 

When  last  seen  by  the  author,  the  child  seemed  complete- 
ly transformed.  The  abdomen  was  elastic  and  not  painful; 
the  digestive  functions  were  normal;  percussion  and  auscul- 
tation did  not  reveal  any  trace  of  the  pulmonary  lesions ;  and, 
he  says,  the  child  may  be  considered  as  having  been  complete- 
ly cured. 

The  same  journal  contains  an  abstract  from  the  proceedings 
of  the  Societe  medicale  des  hopitaux  for  May,  1895,  in  which  M. 
Netter  relates  the  histories  of  three  cases  in  which  this  treat- 
ment was  employed.  In  the  first  two  cases  the  results  ob- 
tained were  not  sufficiently  convincing  either  for  or  against 
the  method.  In  the  third  case,  however,  it  was  different. 
The  patient  was  a  child,  seven  years  old,  and  a  diagnosis  of 
tuberculous  peritonitis  was  made.  M.  Netter  was  rather  in- 
clined to  think  that  there  was  cirrhosis  complicated  by  peri- 
tonitis. However,  on  the  advice  of  a  hospital  surgeon,  the 
treatment  by  camphorated  naphthol  was  adopted.  After  a 
puncture  had  been  made  through  which  a  hundred  and  nine 
ounces  and  three  drachms  of  liquid  flowed,  about  seventy-flve 
grains  of  camphorated  naphthol  were  injected  into  the  peri- 
toneal cavity.  No  symptoms  immediately  followed  this  in- 
jection, but  at  the  end  of  half  an  hour  agitation  and  convul- 
sions supervened,  which  did  not  yield  to  treatment,  and  in  a 
few  hours  death  occurred. 

At  the  autopsy  it  was  proved  that  the  patient  had  suffered 
from  hypertrophic  cirrhosis,  with  acute  generalized  perito- 
nitis which  had  manifestly  been  caused  by  the  injection  of 
naphthol.  In  view  of  this  fact,  while  admitting  that  the 
healthy  peritonaeum  does  not  act  in  the  presence  of  naphthol 
like  the  tuberculous  peritonaeum,  M.  Netter  states  that  he 
will  not  employ  this  treatment  in  tuberculous  peritonitis. 

Apolysine. — The  Presse  medicale  for  October  26th  contains 
an  article  by  Dr.  de  Nencki  and  Dr.  de  Jaworski,  of  Warsaw, 
who  deal  with  the  subject  from  a  chemical,  physiological, 
and  clinical  point  of  view.  Apolysine,  according  to  them,  is 
a  yellowish-white  crystalline  powder  of  a  sour  taste,  less  acid 
than  citric  acid,  and  of  a  specific  odor.  It  is  soluble  in  cold 
water  in  the  proportion  of  one  in  twenty-five,  and  quite  solu- 
ble in  boiling  water.  It  melts  at  a  temperature  of  161-8°  F. 
It  is  easily  dissolved  both  in  alcohol  and  in  cold  glycerin. 
Concentrated  sulphui-ic  acid  dissolves  it  without  changing  its 
color ;  concentrated  nitric  acid  also  dissolves  it,  and  the 
heated  solution  becomes  of  a  pale 'orange  color.  Apolysine 
in  concentrated  hydrochloric  acid,  in  the  proportion  of  a 
grain  and  a  half  to  a  cubic  centimetre  of  the  acid,  heated  and 
then  diluted  with  ten  times  its  volume  of  distilled  water,  with 
a  few  crystals  of  chromic  acid,  assumes  a  red  color  like  that 
of  Burgundy  wine.  Burned  on  a  platinum  plate,  apolysine 
leaves  no  ash,  which  proves  that  it  contains  no  mineral  sub- 
stance. 

The  aqueous  solution  of  apolysine  does  not  become  cloudy 
with  nitrate  of  silver,  and  sulphureted  hydrogen  produces  no 
thickening  or  any  sediment  in  the  acidulated  solution  of 
apolysine.  Ammonium  sulphide  also  gives  no  sediment, 
which  proves  the  absence  of  metals. 

In  its  origin  apolysine  may  be  compared  to  phenacetine. 
Both  compounds  spring  from  paraphenetidine,  and  there  is 
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no  difference  between  them,  except  that  an  atom  of  hydrogen 
in  paraphenetidine  [phenacetine?],  in  the  amide  group  (JSTHaj,  is 
replaced  by  the  element  of  acetic  acid,  while  in  apolysine  the 
same  atom  of  hydrogen  is  replaced  by  the  citric-acid  nucleus. 
On  comparing  the  chemical  formulas  of  these  combinations 
their  origin,  their  formation,  and  their  difference  may  be 
more  readily  understood.  They  show  that  apolysine  is  very 
closely  allied  to  phenacetine. 

Apolysine  is  not  toxic.  The  authors  have  made  several 
experiments  on  frogs  and  on  rabbits.  Into  the  former  they 
injected  one-per-cent.,  foui"-per-cent.,  and  eight-per-cent. 
aqueous  solutions  of  apolysine,  which  were  perfectly  tolerated 
by  the  frogs.  Into  a  rabbit  weighing  a  little  over  two  pounds 
and  a  half  they  injected  forty-five  grains  of  a  ten-per-cent. 
solution,  and  no  abnormal  symptoms  were  observed. 

To  discover  under  what  form  this  drug  is  eliminated  from 
the  organism,  the  authors  ascertained  the  proportion  between 
the  free  sulphuric  acid  and  the  combined  acid  before  and 
after  the  ingestion  of  apolysine.  The  experiments  were  made 
on  themselves  as  well  as  on  animals.  The  medium  dose  was 
from  fifteen  to  forty-five  grains  a  day.  The  results  of  these 
experiments  led  them  to  conclude  that  apolysine  passed  partly 
into  the  urine  under  the  form  of  paraamidophenol  and  para- 
phenetidine. 

Apolysine,  according  to  the  authors,  possesses  remarkable 
antipyretic  and  analgetic  properties.  They  administered  the 
drug  both  as  an  antipyretic  and  as  an  analgetic  and  as  an 
antipyretic  only.  They  employed  it  in  many  cases,  and  in 
the  febrile. affections  a  lowering  of  the  temperature  of  from 
one  to  two  degrees  was  observed,  which  was  maintained  for 
three  or  four  hours  at  a  time.  In  painful  affections,  such  as 
neuralgia,  etc.,  the  pain  disappeared  rapidly  after  the  admin- 
istration of  a  few  doses,  which  varied  from  eight  to  forty-five 
grains  every  twenty-four  hours.  The  authors  state  that  in 
many  of  these  cases  other  analgetics  had  been  used  previously 
without  success. 

Their  clinical  observations  have  led  them  to  the  following 
conclusions:  1.  Apolysine  administered  to  fever  patients 
lowers  the  temperature  and  at  the  same  time  prevents  a 
series  of  coexisting  symptoms,  particularly  pain.  2.  Given 
to  patients  suffering  with  neuralgia,  etc.,  it  diminishes  the 
violence  of  the  pain,  allays  hyperesthesia,  shortens  the  dura- 
tion of  the  attack,  and  often  completely  suppresses  the  symp- 
toms. 3.  Owing  to  its  chemical  properties,  it  acts  promptly 
and  regularly,  and  exercises  no  injurious  effect  on  the  organ- 
ism. Its  employment  is  contraindicated  during  fasting  and 
when  there  are  excessive  acid  secretions  in  the  stomach.  4^ 
Finally,  apolysine  is  more  soluble  than  other  drugs  in  the 
same  group,  and  consequently  more  promptly  and  more  easily 
absorbed. 

Tartarlithine. — ^The  action  of  cream  of  tartar  in  dropsy 
and  in  acute  nepliritis,  as  a  diuretic  which  does  not  irritate 
the  kidneys,  has  long  been  known,  and  prior  to  the  introduc- 
tion of  diuretin,  which  has  met  with  so  much  popularity  in 
such  cases,  it  was  very  generally  prescribed.  It  was  credited 
with  producing  a  "  cooling  effect "  upon  the  blood,  and,  alone 
or  with  sulphur,  it  was  perhaps  usedoftener  in  cutaneous  and 
rheumatic  affections  than  any  other  remedy.  In  uric-acid 
manifestations,  however,  it  has  been  thought,  an  organic  salt 
of  litiiium,  instead  of  potassium,  would  have  an  action  gener- 
ally more  favorable  to  all  the  symptoms  than  the  well-known 
product  of  argols.  It  is  with  this  in  view  that  tartarlithine 
has  been  presented  to  introduce  an  organic-acid  treatment 
instead  of  the  alkaline  waters  and  salts  of  lithium,  which 
constantly  increase  artificial  alkalinity  in  gouty  and  rheumatic 


patients,  and  it  is  found  that  in  suitable  cases  two  five-grain 
tablets  of  tartarlithine,  taken  four  times  a  day  in  water,  will 
increase  the  normal  alkalinity  of  the  blood,  eliminate  uric 
acid  freely,  and  not  disturb  the  normal  ease  with  which  the 
kidneys  can  perform  their  function.  In  gouty  manifestations 
of  the  mouth  or  in  the  forms  of  eczema  due  to  uric  acid,  tar- 
tarlithine is  said  to  be  beneficial  and  refreshing.  The  tablets 
are  effervescent  and  palatable. 

Severe  "Wasp-bites  followed  by  Vomiting  and  Purging. 

— In  the  Medical  Reporter  for  Octol>er  Kith,  Mr.  -loseph  Ben- 
jamin, of  Ashmedabad,  relates  the  following: 

On  March  16,  1895,  a  few  Parsee  families  went  over  to 
see  a  clock  tower,  where  they  were  attacked  by  a  swarm  of 
wasps.  They  were  stung  on  the  head,  face,  ears,  neck,  and 
hands.  One  of  the  ladies,  two  gentlemen,  and  a  lad  were 
severely  stung.  All  were  in  great  agony  and  restless.  The 
lady  was  unable  to  speak  for  some  time,  and  one  of  the  gen- 
tlemen was  very  restless.  The  heads,  hands,  and  faces  of  all 
were  very  much  swollen.  Shortly  afterward  all  were  attacked 
with  vomiting  and  diarrhoea,  which  ceased  on  the  next  day. 
Tincture  of  opium,  with  aromatic  spirit  of  ammonia,  were 
given  internally,  and  lead  lotion  was  used  externally.  These 
cases,  says  the  author,  are  recorded  because  in  all  these  pa- 
tients vomiting  and  diarrhoea  supervened  after  the  bite,  a 
phenomenon  not  generally  found  in  wasp-bite. 

Bogus  Medical  Journalism. — While  the  Medical  Record 
hails  with  satisfaction  the  advent  of  any  new  medical  journal 
which  appears  to  have  a  legitimate  sphere,  and  always  extends 
to  it  such  encouragement  as  lies  in  its  way,  it  seems  right  that 
a  word  of  condemnation  should  be  uttered  respecting  the  too 
numerous  periodicals  which  are  launched  upon  the  profession 
without  any  reasonable  necessity  or  justification.  Not  a  few 
are  conceived  solely  by  advertising  agents — men  who  have 
neither  interest  nor  sympathy  with  the  profession  save  as 
they  can  make  it  a  means  of  livelihood  for  themselves — and 
published  at  more  or  less  nominal  prices  in  anticipation  of  a 
circulation  which  will  enable  them  to  obtain  the  advertise- 
ments upon  which  they  depend  for  their  profits. 

It  is  unfortunate  that  there  are  always  medical  gentlemen 
to  be  found  who,  for  a  small  sum,  are  willing  to  "run  "  these 
journals.  Again,  it  not  infrequently  happens  that  a  medical 
journal  is  started  by  some  doctor  who  is  desirous  of  exploit- 
ing his  own  abilities  and  skill,  and  at  the  same  time  add  to 
his  library  such  books  as  he  may  be  able  to  induce  publishers 
to  send  to  it  for  "  review."  We  know  of  journals  published 
in  this  country,  by  individuals  and  by  associations  of  physi- 
cians, whose  almost  sole  raison  d''etre  is  the  exchanges  and 
editorial  copies  of  books  which  they  obtain,  without  which 
they  would  cease  to  exist,  and  to  obtain  which  they  must 
always  speak  of  them  in  terms  of  commendation.  The  pub- 
lishers, no^  the  subscribers,  must  be  considered  first.  Medi- 
cal journals  of  their  class  are  a  delusion  and  a  snare  to  the 
profession,  and  an  injury  to  all  rightly  conceived  and  con- 
ducted periodicals. 

As  we  have  often  stated,  we  believe  in  local  medical  jour- 
nals and  their  generous  support  by  their  legitimate  constitu- 
ency ;  and  we  can  not  but  regret  that  they  should  have  to 
compete  with  journals  such  as  we  have  mentioned.  Of 
course,  there  is  no  way  to  prevent  the  publication  of  these 
illegitimate  journals,  and  the  only  recourse  in  the  hand  of  the 
profession  is,  as  far  as  possible,  to  patronize  only  those  of 
whose  origin  and  management  they  have  some  personal 
knowledge.  In  other  words,  avoid  subscribing  to  medical 
journals  which  have  not  good  and  well-known  pedigrees  on 
the  sides  of  both  publisher  and  editor, — Medical  Record. 
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A  CYST  OF  THE  NASOPHARYNX 
AND  A  CYST  OF  THE  OROPHARYNX.* 

Ry   .JONATHAN    WRIGHT,    M.  I). 

It  is  now  ten  years  since  Tornwaldt  published  a  paper 
in  which  he  chiinied  that  sinuses  in  the  naso-pharyngeal 
mucous  membrane  were  very  frequently  the  seat  of  chronic 
inflammation  and  the  origin  of  the  symptoms  of  postnasal 
catarrh  ;  that  the  "  pharyngeal  bursa"  is  a  normal  structure 
in  the  nasopharynx  ;  that  naso  pharyngeal  cysts  are  very 
common.  Great  credit  is  due  to  Tornwaldt  for  drawing 
attention  to  these  conditions,  but  bis  work  has  unfortu- 
nately fallen  into  discredit  because  of  its  inaccuracy. 

In  the  first  place  sinuses  in  the  naso-pharyngeal  mucous 
membrane  are  not  very  common,  while  naso-pharyngeal 
cysts  are  very  rare.  In  the  next  place,  there  are  a  great 
many  cases  of  naso-[)baryngeal  catarrli  which  have  for  their 
lesion  neither  cysts  nor  sinuses.  Lastly  the  "pharyngeal 
bursa"  has  been  shown  to  be  probably  not  a  normal  ana- 
tomical structure,  but  the  result  of  chronic  inflammation. 

I  need  only  remind  the  members  of  this  association  tliat 
the  explanation  of  the  formation  of  this  "bursa"  and  of 
these  cysts  and  sinuses,  when  they  do  occur,  is  that  the 
folds  and  projections  of  the  mucous  membrane  in  the  naso- 
pharynx of  infancy  and  adolescence  become  agglulinated 
at  their  edges  or  on  contiguous  sides,  thus  forming  sinuses 
or  closed  cavities  which  in  the  first  case  is  favorable  to  the 
production  and  discharge  of  thick  muco-pus,  and  in  the 
second  case  to  its  retention,  dilating  the  walled-in  space  to 
the  proportions  of  a  cyst. 

Six  years  ago  T  reported  f  a  case  of  postnasal  cyst.  Un- 
fortunately, the  tissue  removed  was  not  examined  micro- 
scopically. Since  then  I  had  not  seen  another  case  until 
last  year,  when  one  came  to  my  class  in  the  Out  patient 
Department  of  Roosevelt  Hospital,  and  was  reported  by 
Dr.  LamphearJ  Microscopical  examination  in  this  case 
showed  that  the  cyst  cavity,  as  well  as  its  external  surface, 
was  lined  with  pavement  epithelium. 

I  may  remark  here  that  while  normally  the  epithelium 
in  the  nasopharynx  is  columnar  it  shades  oif  below  into  the 
squamous  type,  and  in  many  cases  of  hypertrophied  lym- 
phoid growths,  even  in  the  vault,  the  covering  is  in  part  or 
wholly  of  squamous  cells,  evidently  the  result  of  irritation 
from  secretions  or  rubbing  surfaces.  The  cvst  cavity  in 
the  case  reported  by  Dr.  Lamphear  being  lined  with  squa 
mous  epithelium,  we  may  conjecture  that  the  formation  of 
the  cavity  by  inclusion  began  subsequently  to  the  meta- 
morphosis of  the  epithelium.  Dr.  Lamphear' says  that  with 
the  exception  of  the  report  of  my  previous  case,  referred 
to  above,  there  is  no  account  of  the  condition  in  American 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  confrress. 

f  A  C3'st  of  the  Pharyngeal  Bursa.  Medical  News,  Septemlier  7, 
1889. 

X  A  Cyst  of  the  Pharyngeal  Tonsil.     Mid.  Hccord,  August  4,  1894. 


journals.  This  pathological  condition,  then,  it  would  seem, 
is  of  rare  occurrence  or  rarely  observed.  I  am  under  the 
impression  that  the  case  of  cyst  of  the  nasopharynx   which 
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I  desire  to  bring  to  your  notice  in  this  paper  is  not,  as  were 
the  others,  in  all  probability,  an  inclusion  cyst.  Glandular 
cysts,  I  think,  we  can  exclude.  Glands  are  exceedingly- 
scarce  in  the  immediate  vicinity  of  lymphoid  tissue  in  the 
nasopharynx,  and,  when  they  are  seen,  show  no  tendency 
to  cystic  dilatation. 
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I  desire  to  draw  your  attention  for  a  moment  to  a  sec- 
tion made   transversely  through  the  folds   of  the  mucous 
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Fig.  :i.-  Xaso-pharyngeal  cysr. 


membrano  in  the  nasopharynx  of  a  stillborn  child,  a  draw 
ing  of  \vlii<-h  under  a  very  low  power,  is  to  be  seen  in  Fig. 
1.      Vou  see  how  sharply  the  lymphoid  structures  are  sepa- 
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Klo.  3.— Oro-pharyngeal  cyst.     P,  point  from  which  high-powir  drasviiig  in  tekcii. 


rated  from  the  underlying  stroma.  You  also  see  how  easily 
in  the  inflammation  of  infancy  and  childhood  the  disten- 
tion and  agglutination  of  these  folds  may  give  rise  to 
sinuses  and  closed  cavities,  and  the  latter  dilate  into  cysts 

by  the  accumula- 
tion of  fluids  from 
the  lymphatics  and 
blood-vessels.  But 
^  there  is  in  this  sec- 

'         V       ;'*'/^':  tion    another  point 

of  interest  which  I 
believe  has  a  more 
direct  bearing  upon 
the  naso-pharyn- 
geal  case.  Near 
the  base  of  the 
folds  may  be  seen 
oblong  spaces,  ei- 
iher  just  where  the 
'  lym[>hoid         tissue 

boiilers  on  the 
conneclive  tissue,  or  just  v\ithin  the  lymphoid  tissue, 
or  just  within  the  connective  tissue  itself.  Examining 
the  walls  of  these  s[)aces  with  a  high  power,  it  is  t-een  that 
they  are  lined  with  a  single  layer,  fiequently  not  com- 
plete in  this  section,  of  very  thin  endothelial  cells.  These 
a-e  evidently  lymph  spaces  visible,  because  they  are  here 
not  gorged  with  the  round  cells  which  ciowd  them  else- 
where. Mow  it  becomes  evident 
that  retention  cysts  may  originate 
from  these  spaces  becoming  closed 
cavities. 

With  these  preliminary  remarks 
1  desire  to  report  two  cases — one  of 
a  cyst  in  the  nasopharynx  and  one 
in  the  oropharynx  : 

Case  1. — Last  year  a  young  col- 
ored woman  was  being  treated  at  the 
disi)ensary  for  an  ethmoid  trouble, 
ro(piiring  removal  of  considerable 
])ortions  of  the  ethmoidal  turbinated 
l)one.  A  round  i)ieoe  of  tissue,  about 
the  size  of  a  large  i)ea,  apparently 
lynii)hoid,  was  seen  in  tlie  pharyn- 
^'oal  vault  not  far  from  the  sjcptuin. 
Its  presence  ai)parently  gave  rise  to 
no  synij)toms,  and  there  was  no  other 
lymphoid  growth.  It  was  removed 
with  cutting  forcei)s,  smd  a  section 
of  it  I  show  you  in  Fig.  2.  Exter- 
nally the  surface  is  covered  by  tyj)- 
ical  columnar  epithelium.  A  cyst 
cavity,  as  you  see,  occu])ies  about  one 
half  a  mass  of  lynqjlioid  tissue.  The 
Ciivity  has  no  e|)itheliid  or  (.-ndotlie- 
lial  lining  at  all,  though  ii  may  have 
been  destroyed  by  hardening  in  alco- 
hol. Near  one  side  of  the  large  cavi- 
ty, however,  is  an  oldong  space,  such 
as  is  shown  in  Fig.  1.  i'liis  also  has 
no  lining  of  colls.      Tlu'  ah.^^ruco  of  an 
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epithelial  lining  in  the  cavity,  while  it  is  present  on  the  sur- 
face, and  the  small  size,  would  rather  militate  aijainst  a  cyst 
hy  inclusion,  while  the  absence  of  epithelial  lining  and  of 
any  other  evidence  of  <>'liinds  in  the  vicinity  would  tend  to 
exclude  a  glandular  origin.  The  cyst  cavity  measures  throe 
by  four  millimetres;  the  other  spaces  are  scarcely  visible  to 
the  naked  eye.  I  am  therefore  inclined  to  think  this  a  dilated 
lymph  space,  although  I  can  not  be  snre  of  it. 

Case  II  was  that  of  a  middle-aged  woman,  with  a  family 
history  of  cancer,  who  came  complaining  of  something  grow- 
ing in  her  throat  for  the  last  eighteen  months.  A  small  tu- 
mor, a  tritle  larger  but  of  the  same  shape  as  in  Case  I,  was 
seen  growing  at  the  base  of  the  right  posterior  faucial  jiillar, 
the  region  of  squamous  epithelium.  It  was  smooth  and  ses- 
sile.    It  was  cut  off  by  forceps. 

Fig.  3  is  a  drawing  of  a  section  of  it.  You  will  observe 
that  it  is  a  cyst,  and  has  thin  fibrous  walls  lined  inside  and 
out  with  squamous  epithelium.  No  glands  and  no  lymphoid 
tissue.  This,  then,  is  probably  an  inclusion  cyst,  having  its 
origin  in  some  acute  inliammatory  condition  of  the  mucous 
membrane. 

The  character  of  the  contents  of  neither  of  these  cysts 
was  recognized.  There  was  some  amorphous  material  in  Case 
I,  and  in  Case  II  it  was  fluid  and  escaped. 


INTRA-UTERINE   RUPTURE 
OF   THE   ANTERIOR  ABDOMINAL  WALL, 

WITH    EVENTRATION   IN  A  NEWLY    BORN    CHILD.* 
By   a.   brothers,    B.  S.,   M.  D. 

Paul  [Prag.  med.  Woch.,  1894,  No.  35)  describes  the 
•case  of  a  woman  who,  two  days  previous  to  labor,  slipped 
while  walking  and  struck  her  abdomen  against  the  sharp 
•edge  of  a  stone  step.  Allhongh  the  mother  showed  no 
visible  evidences  of  the  injury,  the  foetal  movements  ceased. 
At  birth  the  stillborn  child  (congenitally  syphilitic)  was 
found  to  present  a  rupture  of  the  anterior  abdominal  wall 
oi  a  penetrating  character,  evidently  the  result  of  the  ma- 
ternal injury. 

The  value  of  such  a  case  becomes  extremely  important 
from  a  medico-legal  aspect.  The  fact  that  a  child  may  be 
stillborn  and  present  the  evidences  of  violent  injury,  even 
to  the  extent  of  a  penetrating  abdominal  wound,  without 
the  mother  showing  any  corresponding  evidence  of  trau- 
matism, must  be  regarded  as  established  from  this  case. 
In  spite  of  an  exhaustive  research  throughout  recent  litera- 
ture, I  have  failed  to  find  any  other  cases  of  this  nature, 
and  must  conclude  that  they  are  of  the  most  extreme  rarity. 
Therefore  I  need  not.  apologize  for  publishing  the  follow- 
ing case  : 

Mrs.  H.,  a  multipara,  has  always  given  birth  to  children 
without  special  difficulty.  The  present  pregnancy  has  been 
marked  by  great  pain  throughout  its  entire  course;  otherwise 
she  has  noticed  nothing  unusual  and  has  had  no  falls  or  in- 
juries of  any  kind  which  she  can  remember.  On  July  27th 
labor  pains  started,  and  before  the  midwife  could  be  sent 
for  the  child  was  born  and  struck  the  floor  with  some  force. 
Some  of  the  neighbors  were  instantly  on  the  spot  and  found 


*  Read  before  the  Society  of  Alumni  of  Bellevue  Hospital,  October 
2,  1895. 


the  cliild  alive,  but  the  intestines  protruding  through  an  ab- 
dominal rent.  The  cord  was  cut  by  the  luidwife,  who  had 
just  arrived,  and  the  woman  put  to  bed.  During  tlic  next 
few  hours  the  gut  was  said  to  have  become  swollen.  I  was 
sent  for  and  arrived  several  hours  after  the  i/irth. 

I  found  a  well-nourished  child  with  all  tlie  evidences  of 
marked  vitality.  A  large  mass  of  intestine  protruded  from  a 
small  opening  in  the  abdomen  and  lay  between  the  child's 
legs  on  the  pillow.  On  'closer  examination,  I  found  the  um- 
bilical oi)ening  entirely  closed  and  containing,  as  usual,  the 
stump  of  the  undiilical  cord.  About  half  an  inch  to  the 
right,  however,  the  intestine  escaped  through  an  opening  not 
much  larger  than  a  silver  quarter.  This  opening  was  some- 
what ragged  in  character,  and  along  the  right  margin  pre- 
sented distinct  adhesions  to  the  gut.  The  left  margin  was 
free  and  permitted  the  withdrawal  of  more  gut  and  the  inser- 
tion of  a  finger  into  the  peritoneal  cavity.  The  intestine  was 
very  much  congested  and  swollen.  Probably  fifteen  to  twenty 
inches  of  the  small  intestine,  with  discolored  mesentery,  lay 
externally  on  the  child's  abdomen.  Some  portions  seemed  to 
be  swollen  to  a  diameter  of  two  inches  and  evidently  contained 
gas  and  liquid  meconium.  The  general  abdominal  cavity  was 
collapsed  and  the  intra-abdominal  space  Avas  far  too  small  to 
permit  of  even  the  partial  reduction  of  the  intestine. 

On  raising  the  mass 
of  intestine  the  geni- 
tals and  anus  were  found 
to  be  absent.  Instead, 
a  large  open  space,  cov- 
ered with  mucous  mem- 
brane and  of  about  the 
size  of  a  half  dollar,  ex- 
tended from  the  jjubes 
to  the  tip  of  the  coccyx. 
To  either  side  of  this 
cloaca  (which  represent- 
ed the  exstrophied  blad- 
der) were  small  projec- 
tions rei)resenting  the 
ununited  halves  of  the 
clitoris.  No  signs  of 
penis,  vulva,  scrotum, 
or  urethra  were  visible. 
No  anus  could  be  dis- 
covered. The  space  was  entirely  distinct  from  the  opening 
above  through  which  the  gut  had  escaped. 

The  diagnosis,  then,  was:  1.  Congenital  prenatal  eventra- 
tion from  an  unknown  cause,  perhaps  due  to  maternal  trauma- 
tism. 2.  Congenital  exstrophy  of  the  bladder.  3.  Congenital 
absence  of  the  anus. 

A  hopeless  prognosis  under  the  circumstances  was  given. 
Operative  interference  was  declined  by  the  parents,  especially 
as  the  prospects  of  accomplisliing  much  were  very  slim. 

The  child  lived  twenty-five  hours,  drinking  sweetened 
water  from  the  spoon,  and  apparently  not  suffering  much. 
The  diapers  showed  that  urine  was  being  excreted.  No  fc-eces, 
of  course,  were  passed. 

An  autopsy  was  not  allowed,  and  it  was  only  with  the 
greatest  difficulty  that  I  received  permission  to  have  the  child 
photographed  after  death. 

1  believe  the  eventration  was  intra-uterine,  because  of  the 
presence  of  distinct  adhesions  to  one  side  of  the  gut  and  be- 
cause a  considerable  portion  of  the  gut  protruded  when  the 
child  was  picked  up  directly  after  birth.  I  believe,  however, 
that  the  swelling  of  the  gut  may  have  increased  after  birth. 
The  immense  amount  of  congestion  of  the  gut  and  mesentery 
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must  have  consumed  hours  or  days  in  its  development,  iind 
could  not  possibly  have  developed  within  tlie  two  hours  i)re- 
cediny  mv  arrival. 


NECROSIS  OF  THE  MIDDLE  TURBINATE.* 
By  a.  b.  thrasher,  m.  a.,  m.  d., 

CINCINNATI. 

I  ixviTE  vour  attention  in  this  paper  to  a  much-talked- 
of  subject,  but  one  which  I  think  merits  still  further  study 
and  investigation.  The  aitioloijy  of  all  vuiielies  of  eth- 
moidal disease  is  somewhat  obscure,  while  the  treatment  is 
far  from  satisfactory.  I  quite  agree  with  Bosworth,  that 
of  all  the  nasal  accessory  cavities  the  ethmoid  region  is 
most  frequently  the  seat  of  disease.  This  assertion  is  re- 
ceiving the  corroboration  of  most  rhinologists  of  to-day, 
when  but  a  few  years  ago  no  one  would  have  believed  the 
statement. 

The  frequency  of  disease  in  this  region  is  partly  ac- 
counted for  on  anatomical  grounds.  The  situation  of  the 
middle  turbinate  in  the  narrow  apex  of  the  narcs,  hemmed 
in  on  both  sides  by  solid  bony  walls,  leaves  little  room  for 
inflammatory  swelling  and  causes  great  pressure  when  the 
parts  are  swollen.  In  acute  rhinitis  the  lower  turbinate  is 
doubtless  affected  more  frequently  than  the  middle,  but 
there  is  also  less  danger  of  implicating  the  deeper  struc- 
tures or  of  occluding  any  of  the  natural  openings  of  the 
accessory  cavities.  When  the  middle  turbinate  is  intlamed 
the  pressure  on  the  adjacent  walls  is  great,  and  the  open- 
ings of  the  antrum,  the  frontal  and  sphenoidal  sinuses,  and 
of  the  anterior  and  posterior  ethmoid  cells  are  easily  closed, 
thus  causing  a  mechanical  retention  of  the  normal  secre- 
tions, which  in  consequence  may  lead  to  a  purulent  inflam- 
mation. AVhether  the  ethmoid  is  more  liable  to  inflamma- 
tion in  neurotic  subjects  I  do  not  know  ;  but  there  is  no 
question  but  that  ethmoidilis  lights  up  a  train  of  nervous 
symptoms  most  widely  varied  in  locality  and  intensity. 

While  ethmoiditis  is  a  comparatively  frequent  disease, 
necrosis  of  this  bone  is  certainly  rare.  So  seldom  is  it 
present  that  Zuckerkandl  (2)  declares  he  has  never  seen 
it,  and  smce  his  investigations  were  made  on  the  cadaver 
his  opportunities  (which  he  ncvx-r  failed  to  improve)  for 
seeing  every  pathological  condition  were  unexcelled. 
Woakes  (:i)  declares  that  necrosis  is  present  as  a  rule 
whenever  there  is  ethmoiditis.  This  statement,  however,  is 
not  sustained  by  the  published  (4)  examination  of  his 
twenty  cases,  the  pathologist  only  flnding  true  necrosis  in 
two  out  of  the  twenty. 

I  can  see  no  reason  why  prolonged  disease  of  this  bone 
may  not  result  in  necrosis,  just  as  is  the  case  with  other 
bones  of  the  body.  The  projection  of  the  middle  turbinate 
into  a  narrow  cavity  where  a  small  amount  of  swelling  will 
cause  pressure  and  occasion  retained  secretions  either  in 
the  ethmoidal  cells  or  in  pockets  formed  by  the  un- 
equal contour  of  the  adjoining  surfaces — all  of  which  con- 
ditions are  favorable  to  the  development  of  violent  inflam- 


*  Read  before  the  American  Laiyngological  Association  at  its  seven- 
tecntli  annual  congress. 


mation,  destruction  of  the  vitality  of  the  bone,  and 
consequent  necrosis.  Two  diverse  opinions  have  been  ad- 
vanced as  to  the  causal  relation  of  nasal  polypi  and  necro- 
sis of  ethmoid.  Woakes  (o)  thinks  that  all  polypi  arc 
caused  by  necrosing  ethmoiditis,  and  Bosworth  (6)  theo- 
rizes that  the  pressure  of  nasal  polypi  may  produce  eth- 
moiditis. But  given  a  ca^e  of  ethmoiditis  and  a  polyp 
springing  from  under  the  middle  turbinate,  the  conditions 
are  certainly  fairly  ripe  for  the  development  of  a  necrosis  of 
the  middle  turbinate.  On  the  other  hand,  that  a  polyp  may 
spring  from  a  membrane  bathed  in  the  secretions  from  a 
purulent  ethmoiditis  I  think  quite  reasonable,  as  the  analo- 
gous condition  of  aural  polypi  from  a  purulent  otitis  media 
with  necrosis  is  certainly  rather  common.  I  then  think 
that  while  nasal  polypi  may  be  caused  by  ethmoiditis,  yet, 
on  the  other  hand,  necrosis  of  the  middle  turbinate  may 
reasonably  be  caused  by  the  irritation  and  pressure  of 
polypi. 

I  can  not  think  that  there  is  a  causal  relation  between 
cysts  of  the  middle  turbinate  aud  necrosis  of  this  bone,  yet 
in  one  well-marked  cyst  of  the  anterior  extremity  of  the 
middle  turbinate  I  discovered  after  removal  well-marked 
evidences  of  beginning  necrosis.  Cysts  of  the  middle  tur- 
binate have  been  so  beautifully  described  by  our  able  secre- 
tary (7)  that  a  glance  at  his  article  will  establish  the  serious 
character  of  this  affection.  Whether  this  condition  be  the 
result  of  a  rarefying  osteitis  or  osteophytic  periostitis,  in 
either  case  the  conditions  are  ripe  for  a  true  necrosis. 
Greville  Macdonald's  theory  of  these  cyst  formations  is  so 
pretty  that  I  otter  it  here  (8) :  "  The  pathological  aetiology 
of  cysts  involving  the  middle  turbinate  is  simple  enough. 
The  process  in  all  probability  begins  in  an  osteophytic 
periostitis,  a  condition  common  enough  in  this  region,  and 
resulting  in  a  general  increase  of  the  size  of  the  bone  in 
every  diameter.  The  free  margin  of  the  bone  being  in- 
curved upon  itself,  the  extension  inward  of  this  border, 
from  the  pathological  process  just  mentioned,  will  bring  it 
in  contact,  and  ultimately  in  union,  with  the  body  of  the 
bone.  Thus  a  cavity  may  become  inclosed  and  sealed  at 
all  points  by  a  similar  process  occurring  at  the  two  ex- 
tremities." 

The  mucous  glands  lining  the  cyst  fill  it  with  mucus, 
which,  as  is  the  case  with  all  retained  .secretions,  causes  in- 
flammation and  a  still  further  osteitis.  The  subject  of 
aetiology  is  so  interesting  that  I  am  prone  to  dwell  upon  it 
longer  than  our  knowledge  of  the  facts  will  justify.  Be- 
fore entering  into  the  symptomatology  I  give  a  brief  his- 
tory of  "^y  only. two  undoubted  cases  of  necrosis  of  the 
middle  turbinate. 

Mrs.  McC,  of  Mount  Sterling,  Ky.,  was  sent  to  me  in  1891 
for  a  severe  pain  in  the  left  side  of  the  nose  radiating  over 
the  entire  left  side  of  the  face  and  head.  The  pain  was  con- 
stant, although  subject  to  periods  of  exacerbation  so  regular 
and  so  intense  as  to  have  called  forth  a  prolonged  antimala- 
rial treatment.  The  left  side  of  her  nose  was  slightly  swol- 
len. There  was  a  creamy  discharge  from  the  left  naris 
which  could  be  seen  flowing  down  iiiini  beneath  the  middle 
turbinate.  There  was  jjresent  a  bad  odor,  but  not  such  as 
would  lead  you  to  expcet  necrotic  bone.  The  anterior  ex- 
treinitvof  the  left  middle  turliinate  could  l)e  seen  nuudi  swol- 
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len,  i)uslilng  hard  upon  the  s.'uptuin  and  down  upon  the  lower 
turbinate.  The  enlar{j:ed  middle  turbinate  had  iiiuch  the  ap- 
])earance  of  a  fibroid  tumor. 

I  removed  this  projecting  mass  witli  a  cold  snare,  the  ])or- 
tion  taken  away  being  an  inch  loni?  by  about  a  tliird  in  its 
vertical  and  a  quarter  in  its  lateral  diameters.  The  anterior 
extremity  was  somewhat  bulbous.  Tlie  mucous  membrane 
was  tiji-htly  drawn  over  a  sjjongy  bone,  and  perhaps  a  third 
of  tlie  outer  portion  of  the  bone  was  entirely  dead.  Tlie  ad- 
jacent ethmoid  cells  were  exi)osed  and  thoroughly  scraped 
Avith  a  sharp  curette.  There  a])peared  to  be  no  involvement 
of  tlie  other  cavities,  and  with  nothing  else  than  a  mild  deter- 
gent s[)ray  the  parts  healed  kindly  and  the  bad  symptoms 
disai)peared.  The  amount  of  pain  experienced  by  the  patient 
was  so  great  that  milignant  disease  was  feared,  yet  the  bad 
symptoms  subsided  q'lickly  after  the  operation  and  had  not 
returned  up  to  within  six  mouths  ago,  when  I  saw  the  pa- 
tient for  the  last  time. 

Her  attending  physician  attributed  her  trouble  to  a  severe 
inHuenza  which  she  had  abo.it  a  year  before  she  first  vis- 
ited me. 

Mr.  B.,  aged  twenty-eight  years,  consulted  me  in  1S92  for 
an  obstruction  of  nasal  breathing.  He  suffered  severely  from 
neuralgia  of  the  supra-  and  infra-orbital  nerves,  for  which 
be  had  been  under  medical  treatment  for  about  two  years 
with  but  slight  temporary  relief.  The  right  middle  turbinate 
presented  as  a  large  rounded  mass,  pushing  out  the  outer 
wall  of  the  nose  and  filling  the  middle  meatus.  There  was 
but  little  disclnirge,  and  that  seemed  to  come  from  a  hyper- 
trophied  lower  turbinate  on  the  same  side.  The  left  naris 
was  much  narrower  than  the  right,  but  otherwise  normal.  I 
endeavored  to  remove  the  growth  en  nvisne  with  a  cold  snare, 
but  the  tissue  broke  down,  leaving  a  large  open  cavity  with 
exceedingly  thin  walls.  A  part  of  the  bony  tissue  removed 
bore  well-marked  evidence  of  being  dead.  There  seemed  to 
be  no  connection  between  flu  opened  cy-;f  an  1  the  ethmoid 
cells. 

I  have  removed  more  or  less  of  the  middle  turbinate  in 
a   large   number  of  cases,  but  only   in   these   two   have    I 
found  by  microscopical  examination  de^d  bone,  so  I  think 
it  safe  to  say  that  the  middle  turbinate,  although  quite  sub 
ject  to  osteitis,  is  not  frequently  necrotic. 

Tlie  sensation  imparted  by  the  probe  while  explofing 
this  re;2:ion  often  causes  us  to  ex[)ect  dead  bone  when  we 
only  feel  rou^^'h  or  denuded  bone.  In  neither  of  my  two 
cases  was  the  od)r  of  dead  boae  prominent — not  as  it  is, 
for  example,  in  sypliilitic  necrosis.  In  neither  of  mv  cases 
was  I  sure  of  necrosis  until  I  had  removed  the  specimen, 
and  only  in  llie  first  case  did  I  suspect  it.  The  symptoms 
which  arise  in  consequence  of  a  disease  of  the  middle  tur- 
binate are  manifold  : 

1.  Pain,  generally  referred  to  tlie  infra  or  supra-orbi 
tal  nerve,  sometimes  to  the  eye  or  orbit  (more  especially 
when  the  ethmoid  cells  are  also  involved),  and  occasion- 
ally to  the  ear.  The  severe  neuralgia  accompanying  the 
two  reported  cases  was  perhaps  the  most  distinguish- 
in;^  symptom.  The  pain  was  more  like  that  involving 
the  ethmoid  cells  (and  in  Case  I  these  cells  were  cer- 
tainly affected) — intense  and  prolonged.  I  have  no  doubt 
but  that  some  of  the  severe  facial  neuralgias  for  wliich  ex- 
section  of  the  nerve  has  been  performed  would  have  been 
better  relieved  by  exsection  of  a  diseased  middle  turbinate. 


2.  Nasal  discharge,  sometimes  of  exceedingly  unpleas- 
ant character.  The  discharge  from  the  cells  themselves 
often  irritates  the  membrane  in  front,  giving  rise  to  a  sore 
and  red  nasal  extremity. 

3.  Obstruction  to  b."eatliiiig  and  anosmia;  but  frequent- 
ly the  breathing  channel  is  not  impeded  even  in  severe  in- 
flammation of  the  middle- turbinate. 

4.  Obstruction  of  the  natural  openings  of  the  accessory 
cavities,  notably  the  antral,  frontal,  and  anterior  ethmoid, 
occasioning  in  each  case  its  own  train  of  symptoms. 

5.  External  deformity  of  the  nose  only,  and  when  the 
ethmoid  cells  are  involved  the  eye  is  often  misplaced  by 
orbital  swellings. 

6    Various  reflex  nervous  phenomena. 

Ilijek  (12)  thinks  that  "suppuration  in  the  middle 
meatus  is  the  only  positive  diagni)stic  symptom  of  disease 
of  the  accessory  cavities.  Failing  other  signs,  the  cause 
of  suppuration  is  to  be  sought  for  in  the  antrum.  If, 
after  treatment  of  tlie  antrum  and  removal  of  all  visible 
hypertrophies  from  the  middle  meatus,  suppuration  still 
persists,  the  frontal  sinus  is  to  be  investigated.  Finally,  if 
pus  still  flows,  the  turbinated  process  of  the  ethmoid  is 
sounded;  if  a  copious  flow  of  pus  follows,  we  may  con- 
clude that  the  eth  noid  cells  participate  in  its  secretion. 
There  are  no  constant  signs,  however ;  subjective  and  ob- 
jective symptoms  are  unreliable,  and  except  in  cases  of 
abscess  of  the  mid  lie  turbinate  and  of  empyema,  with  orbi- 
tal fistula,  the  diagnosis  is  diffimlt.  The  only  constant 
pathological  appearance  is  the  presence  of  polypi  or  hyper- 
trophies of  the  middle  meatus.  These  are  related  to  eth- 
moid disease  as  cause  ami  effect.  Polypi  may  arise  from 
ethmoiditis;  and  that  polypi  miy  give  rise  to  disease  of 
the  accessory  cavities  can  not  be  strictly  proved,  but  may 
be  inferred." 

In  these  remarks  the  aithor  would  seem  to  imply  that 
disease  of  the  antrum  and  frontal  sinus  are  more  frequently 
met  with  than  ethmoidal  disease,  which  is  not  in  accord 
with  my  experience.  The  orbital  swelling  or  pain  is  gen- 
erally present  in  empyema  of  the  cells,  while  in  case  of 
affections  of  theturbinal  process  direct  inspection  wil!  gen- 
erally reveal  the  true  seat  of  the  trouble. 

Treatment.  —  When  the  middle  turbinate  is  causing 
trouble,  it  is  necessary,  as  a  rule,  to  resort  to  surgical  meas- 
ures. In  conditions  of  simple  inflammation  a  mild  alka- 
line spray  may  be  followed  by  relief ;  or,  where  there  is 
much  congestion,  a  little  cocaine;  and  in  worse  cases  scari- 
fication, or,  better  still,  a  deep  incision  with  a  narrow 
sharp- pointed  bistoury  may  be  needed.  When,  however, 
the  case  is  of  long  standing,  and  you  have  reason  to  sus- 
pect either  an  osteitis  or  a  necrotic  bone,  then  I  advise  a 
prompt  removal  of  the  offending  tissue.  When  this  can 
be  accomplished  by  a  cold  snare  I  prefer  this  method. 
The  drill  or  trephine  may  be  necessary  to  enable  the  snare 
to  take  hold.  Casselberry's  (9)  sawtooth  scissors  works 
admirably  well  in  some  instances.  The  Curtis  drill  I 
find  very  useful  in  case  the  bony  tissue  is  very  firm, 
and  it  can  be  used  at  the  same  time  to  open  up  the 
ethmoid  cells  and  break  down  the  intercellular  walls.  I 
hardly    think    this    a    proper    region   for    the    use    of    the 
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electro-cautery.  The  iiiHammation  following  the  use  of 
the  cautery  on  the  middle  turbinate,  except  on  the  an- 
terior tip,  is  apt  to  occasion  serious  swelling,  painful 
pressure,  and  great  danger  of  septic  infection.  The  cold 
steel- wire  snare  does  the  work  nicely  for  me  in  the  large 
majority  of  cases  and  has  been  followed  by  no  serious 
symptoms. 

Mr.  Lennox  Browne  (10)  takes  exception  to  AVoakos's 
treatment  in  the  following  rather  strong  language  :  "  \\  ith 
regard  to  the  treatment  advised  by  Dr.  Woakes,  of  remov- 
ing either  the  whole  or  a  portion  of  the  turbinal  body  be- 
lieved by  him  to  be  necrosed,  I  ask  permission  to  record 
the  statement  that  I  have  never  yet  seen  a  case  in  which  I 
have  thought  it  necessary  to  perform  either  the  major  or 
minor  of  these  procedures,  and  have  yet  to  meet  one, 
other  than  specific,  with  the  existence  of  an  actual  seques- 
trum in  which  the  efforts  of  the  surgeon  might  not  be  more 
profitably  directed  toward  the  restoration  to  health  of  tis- 
sues, so  important  to  the  function  of  normal  respiration, 
than  to  their  eradication." 

Dr.  Knapp  (11)  in  his  report  of  seven  cases  of  ethmoid- 
itis  says  :  "  The  treatment  of  these  diseases  is  very  impor- 
tant, as  spontaneous  recovery  lias  scarcely  ever  been  ob- 
served, whereas  surgical  interference  is  not  dangerous  to 
life,  benefits  almost  all  cases,  and  produces  permanent  per- 
fect cure  in  many." 

It  is  necessary  here  to  state  that  the   remarks  of  Mr. 
Browne  refer  only  to  mild  cases  of  ethmoid  disease,  while 
in  Knapp's  cases  the  cells  were  involved,  and 
all  produced  more  or  less  severe  ocular  symp- 
toms.    I  must  confess  that  after  there  is  dis- 
ease   of    the    middle    turbinate    bone    I    place 
but  little   faith   in   inea'^ures   directed    toward 
the    restoration    to    health    of    these    tissues. 
Neither  have    I    seen  such  dire   consequences 
follow  the  partial    or  complete  removal    of    a 
diseased  middle  turbinate,  but,  on  the  other  hand,  relief 
from  the  serious  symptoms  follows  rapidly  and  certainly. 
It  is,  of  course,  understood  tliat  here,  as  in  all  modern  sur- 
gery, careful  precautions  are  taken  to  do  the  work  as  near 
aseptically  as  possible.     On  account  of  the  proximity  to  the 
brain,  the  greatest  caution  should  be  observed  to  operate 
in  an  aseptic  fieltl,  and  after  the   operation   to  keep  the 
parts  as  pure  and  clean  as  possible. 
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INSTRUCTOR  IN  DISEASES  OF  CHILDREN 
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THE   children's   DEPARTMENT   OF   THE   GERMAN   POLYKLINIK. 

(  Condudcd  from  page  2S3.) 

Cases  such  as  liave  been  cited  I  could  cite  by  the 
score,  but  they  would  only  reiterate  what  I  have  already 
carefully  detailed  as  the  effects  and  proper  results  attended, 
by  the  use  of  a  good  and  reliable  antitoxine. 

A  word  about  the  syringe  to  be  used.  While  there 
are  at  present  dozens  of  syringes  in  the  market,  made  of 
tin,  zinc,  and  all  sorts  of  metal,  hard  rubber,  black  and 
of  other  colors,  I  have  found  that  the  best  syringe  that  could 
be  used  for  the  purpose  is  the  one  which  has  been  made  bX 
Codman  &  Shurtletf,  of  Boston,  of  which  the  accompany- 
ing cut  is  an  amply  good  illustration.  In  the  administra- 
tion of  antitoxine  everything  depends  on  (1)  the  absolute 
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purity  of  the  substance  used ;  (2)  tlie  reliability  of  the 
same  ;  (3)  the  administration  of  the  proper  quantity,  after 
having  been  assured  of  the  quality  used  ;  (4)  the  absolute 
sterility  of  all  substances  coming  into  contact  with  the 
antitoxine,  and,  first  of  all  naturally,  the  syringe  and  its 
attachment;  (5)  the  absolute  sterility  of  the  skin  of  the 
patient  prior  to  the  injection  of  the  same  ;  (6)  and  last, 
but  not  least,  the  strictest  antisepsis  or  asepsis  of  the 
operator  or  physician  giving  the  injection.  The  syringe, 
therefore,  should  be  boiled  and  properly  sterilized.  I  pre- 
fer to  b«e  a  0'5-per-cent.  solution  of  trikresol,  or,  if  that 
is  not  handy,  carbolic  acid  of  0'5-per-cent.  solution  will  da 
equally  well.  The  syringe  which  has  been  constructed  by 
Codman  &  Shurtleff  consists  entirely  of  glass  and  has  a 
glass  piston  with  an  asbestus  packing.  A  small,  flexible 
rubber-tube  attachment  allows  of  an  easier  method  of  in- 
jection, and  is  well  appreciated  by  those  who  have  any  ex- 
perience in  the  handling  of  children,  and  know  how  rest- 
lessly they  will  toss  about,  and  how  ditlicult  it  is  at  times 
to  administer  an  injection  without  doing  some  damage  to 
either  the  patient  or  to  the  needle.  The  rubber  attachment, 
therefore,  on  this  syringe  is  of  some  value,  as  is  the  small 
rubber  attachincnts   on   onr  large  aspirators,  which  are'sO' 
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well  known  in  diagnosticating  the  presence  of  pus  in 
suspected  empyema  cases.  Another  great  advantage  of 
this  syringe  is  that  the  rubber  can  be  thrown  away  and  a 
fresh  piece  used  with  eacli  injection,  and  that  the  glass 
syringe  can  be  boiled  in  any  antiseptic  solution,  I  need 
not  refer  to  the  fact  that  all  metal  syringes,  be  they  of 
silver  or  other  metal,  corrode  in  the  presence  of  bichloride 
of  mercury,  and,  as  the  bichloride  is  one  of  the  most 
favored  antiseptics  among  physicians  to-day,  it  is  well  to 
remember  that  this  syringe,  being  of  glass  and  glass  only, 
can  be  put  into  bichloride  as  well  as  into  any  other  anti- 
septic solution  and  stand  the  boiling.  A  disadvantage,  if 
I  may  call  it  such,  is  that  it  must  be  handled  with  care,  as 
we  would  any  other  instrument  made  of  glass,  on  account 
of  its  being  britile.  I  have  been  in  the  habit  of  using  a 
glass  tongue  spatula  for  examining  the  throat,  so  that  the 
absolute  sterility  of  the  instrument  coming  in  contact  with 
the  patient  can  be  assured  by  proper  disinfection  after 
using  it. 

Among  the  most  recent  publications  pertaining  to  serum 
therapy,  I  should  like  to  refer  to  that  most  admirable  book 
by  Professor  Adolph  Baginsky,  which  details  all  his  most 
recent  experiences  to  date  in  the  Kaiser  and  Kaiserin 
Friedrich  Children's  Hospital.  In  our  country  a  most  ex- 
cellent book  has  recently  appeared  by  Dr.  George  M.  Stern- 
berg, Surgeon  General  of  the  United  States  Army,  entitled 
Immunity^  Protective  Inoculations  in  Infectious  Diseases, 
and  Serum  Therapi/.  I  have  the  honor  of  being  quoted  by 
Dr.  Sternberg  on  pages  166  and  167.  As  recent  experi 
ences  have  altered  some  of  the  technical  details  there,  I 
will  first  reprint  from  his  work  and  then  give  the  altera- 
tion in  question.      In  his  book  he  says  : 

"Fischer  (January,  1805)  reports  tliirty-fonr  cases — thirty 
malignant  and  four  inild — treated  with  a  mortality  of  two 
=  5'8  percent,     lie  says: 

. "  These  cases  were  not  selected,  for  some  were  poorly 
nourished,  some  in  excellent  vitality,  with  careful  nursing 
and  good  hygiene.  The  main  point  was  to  apply  the  anti- 
toxiue  as  early  as  possible,  and  counteract  the  septic  matter 
absorbed,  and  thereby  avoid  complications,  besides  using  the 
local  treatment  of  swabbing  the  throat  with  a  l-to-2,000 
bichloride-of-uiercury  solution,  using  a  fresh  swab  for  each 
application  and  burning  the  same  immediately  after  using  it. 

"  The  technique  of  injection  is  simjjle.  Having  properly 
sterilized  the  syringe  by  boiling  and  using  0'5-per-cent.  tri- 
kresol,  I  commence  by  injecting  ten  cubic  centimetres  in 
mild  cases  and  twenty  cubic  centimetres  in  malignant  cases, 
by  pinching  a  fold  of  the  skin  in  the  interscapular  region 
and  allowing  the  serum  to  be  slowly  injected.  I  believe  it 
proper,  however,  to  have  a  syringe  of  suitable  size  and  inject 
the  required  amount,  rather  than  inject  in  several  places.  The 
calibre  of  the  latter  must  necessarily  be  quite  large,  owing  to 
the  thickness  of  the  serum,  which  is  at  times  rather  mucilagi- 
nous. It  is  proper  to  note  all  differences  and  effect  on  the 
false  membrane  and  the  swelling  of  the  glands,  the  behavior 
of  the  temperature,  the  condition  of  the  urine,  the  effect  on. 
the  heart,  and  especially  the  pulse. 

"There  should  be  no  hesitation  in  injecting  on  the  second 
day,  and,  if  no  effect  is  Meen,  repeating  the  injection  on  the 
third  day,  as  there  is  absolutely  no  risk  from  the  injection. 
It  is  a  perfectly  safe  remedy,  and  shows  no  immediate  reac- 
tion.    It  differs  from  tuberculin  and  vaccine  in  that  it  causes 


no  reaction.  A  case  of  antitoxine  treatment  will  show  no 
symptoms  directly  attributable  to  the  remedy,  unless  it  be  in 
some  cases  of  urticaria.  The  temperature  does  not  fall  by 
crisis,  but  by  lysis,  with  antitoxine  treatment.  Massage  of 
the  serum  after  the  injection  should  not  be  jiractised,  accord- 
ing to  Ileubner,  Aronson,  Baginsky,  and  others." 

As  the  more  recent  ^specimens  of  antitoxine  appeared, 
it  was  noted  that  the  healing  dose,  or  rather  the  dose  con- 
tained in  one  of  the  small  brosvn,  glass-stoppered  bottles, 
was  five  cubic  centimetres  according  to  the  label.  I  have 
repeatedly  measured  the  exact  amount,  and  have  invariably 
found  that  it  was  between  five  and  six  cubic  centimetres. 
This  whole  quantity  should  be  injected  where  the  skin 
hangs  very  loosely,  the  most  convenient  place  being  the 
one  in  vogue  in  Berlin  at  the  Kaiser  and  Kaiserin  Fried- 
rich  Children's  Hospital,  the  interscapular  region.  I  also 
give  preference  to  this  point  for  the  injection  because  the 
child,  lying  face  downward,  does  not  see  the  needle  and 
is  not  so  quickly  demoralized,  and  can  be  easily  held  by 
the  assistants  holding  the  shoulders  and  the  legs  of  the  pa- 
tient respectively.  I  therefore  do  not,  as  I  am  quoted  by 
Sternberg,  commence  with  an  injection  of  ten  cubic  centi- 
metres, but  rather  commence  with  one  of  five  cubic  centi- 
metres of  Aronson's  concentrated  antitoxine,  and  if  then 
there  is  no  immediate  relief  followinsjf,  say  within  twenty- 
four  to  forty-eight  hours,  I  repeat  the  same  dose,  giving 
the  injection  in  the  immediate  neighborhood  of  the  first 
one.  I  have  never  seen  any  ill  effects  following  the  injec- 
tion done  under  proper  aseptic  or  antiseptic  precautions. 
Professor  Baginsky,  of  Berlin,  reports  but  one  case  of  ab- 
scess following  the  puncture.  I  have  frequently  seen  pa- 
tients in  private  practice  that  had  suffered  an  abscess  fol- 
lowing the  puncture  of  an  ordinary  hypodermic  needle 
after  receiving  an  injection  of  morphine,  so  that  I  believe 
that  everv  careless  puncture  of  the  skin,  which  can  by  rea- 
son of  septic  matter  on  the  needle  carry  into  the  body  be- 
neath the  skin  various  micro-organisms,  may  in  this  way 
form  the  focus  for  an  abscess,  and  that  the  accidental  in- 
jection of  morphine  or  an'itoxine  has  absolutely  nothing  to 
do  with  the  infected  matter  carried  in  by  a  dirty  or  some- 
times rusty  needle.  I  invariably  seal  the  point  of  punc- 
ture with  a  drop  of  flexible  collodion,  which  I  always  carry 
in  a  small  bottle  having  a  cork  with  a  small  camel's-hair 
brush  fitted  in  its  centre,  so  that  it  is  constantly  moist 
with  collodion  and  therefore  does  not  harden.  The  technics 
then  of  the  injection  is  so  simple  than  any  one.  can  use  it. 

The  complications  arising  during  the  course  of  the 
antitoxine  treatment  of  diphtheria  are  mainly  due,  as  ex- 
perience has  taught  me,  to  the  same  causes  that  were  for- 
merly so  prevalent  before  antitoxine  was  used,  so  that  an 
albuminuria  or  nephritis  or  paralysis  in  the  various  forms, 
resulting  or  coming  on  as  a  sequela  to  the  diphtheria, 
should  not  be  attributed  offhand  to  the  antitoxine.  A 
careful  study  of  the  complications  and  sequehe  of  the  sev- 
eral hundred  cases  which  I  have  had  has  convinced  me 
that,  although  I  have  seen  a  certain  batch  of  cases  in  which 
all  forms  of  complications  ensued,  another  batch  of  cases 
would  have  no  complications  and  a  smooth  termination 
ending  in  recovery  and  no  loss  of  flesh,  perliaps  a  slight 
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anaemia  due  to  the  exliaiistion  caused  by  this  infection 
within  the  body.  In  a  previous  paper  in  the  Medical 
Record,  April  6th,  1  have  distinctly  stated  that  albuminuria 
was  sometimes  seen  so  soon  after  an  injection  of  antitoxine 
and  sometimes  could  be  made  to  disappear  when  the  anti 
toxine  was  discontinued,  and  again  to  reappear  when  the  anti- 
toxine was  again  injected,  so  much  so  that  I  looked  upon  one 
and  the  other  as  a  matter  of  cause  and  effect.  I  should 
like  to  correct  myself,  for  in  a  larger  number  of  cases,  with 
an  equally  careful  observation  by  myself  as  well  as  my  col- 
leagues, I  am  convinced  that,  although  there  may  be  im- 
purities in  the  antitoxine  which  may  at  times  cause  an  irri- 
tation of  the  kidneys,  by  far  my  greater  number  of  cases 
not  only  did  not  show  any  unpleasant  effects  after  the  in- 
jection, but  even  the  kidneys  behaved  much  better,  and 
kidney  complications,  such  as  albuminuria,  nephritis,  etc., 
were,  on  the  whole,  greatly  lessened  and  improved  hy  this 
mode  of  treatment. 

1  am  willing  to  again  coriect  myself  in  regard  to  the 
use  of  antitoxine  in  those  cases  of  diphtheria  in  which  a 
complicating  scarlet  fever  arises,  for  I  have  seen  a  very 
good  result  in  a  child  recently  in  which  the  scarlet  fever 
predominated  and  in  which  the  latter  was  a  complica- 
tion to  the  diphtheria,  which  had  commenced  ten  days 
prior  to  the  first  symptom  of  vomiting  and  twelve  days 
prior  to  the  first  appearance  of  an  eruption.  The  same 
holds  good  in  a  complication  of  measles  during  the  course 
of  a  diphtheria.  While  I  will  not  say  that  all  cases  of 
diphtheria  with  measles,  as  well  as  all  cases  complicated  by 
diphtheria  in  conjunction  with  scarlet  fever,  mast  and  do 
end  well,  I  am  willing  to  be  placed  on  record  as  having 
seen  in  all  from  twenty  to  thirty  cases  of  the  so-called 
mixed  infections — i.  e.,  scarlet  fever  complicating  diphthe- 
ria, measb.'S  complicating  diphtheria,  and  chicken  pox  cum 
plicating  diphtheria — in  which  1  am  confident  that  the  worst 
symptoms  were  at  times  modified  if  not  benefited  by  an 
injection  of  antitoxine.  It  all  depended  upon  the  dose 
used  and  also  the  kind  of  antitoxine  injected.  Naturallv, 
an  important  point  in  the  treatment  of  this  must  fatal  dis- 
ease is  the  so  called  symptomatic  treatment;  by  that  T 
mean  that  a  sudden  high  fever  should  be  look«d  to  at 
once,  and  the  cause  of  the  same  looked  into,  if  possible. 
So,  for  example,  I  could  cite  the  case  of  a  child,  which  was 
under  treatment  for  diphtheria  of  a  malignant  type,  in  which 
laryngeal  stenosis  supervened,  where  it  was  necessary  to 
intubate,  and  in  which,  after  the  final  removal  of  the  tube, 
the  child  was  really  convalescent.  On  the  eleventh  day 
from  the  commencement  of  the  treatment  a  sudden  eleva 
tion  of  temperature  gave  all  indications  of  some  existing 
trouble.  A  careful  examination  of  both  tonsils  and  the 
uvula  showed  a  slight  amount  of  dry  and  moist  mucous 
rales ;  no  dullness  could  be  made  out  on  auscultation  :  a 
slight  cough  existed,  which  later  I  attributed  to  the  irrita- 
tion caused  by  the  tube  used  for  the  intubation  Nothing  else 
was  found.  The  child,  being  two  years  old,  was  not  ex- 
pected to  expectorate  as  older  children  would,  con.sequently 
the  (piestion  of  pneumonia  was  rather  doubtful  and  a  fur- 
ther careful  examination  was  necessary.  It  was  then  found 
that   the   child    had  eaten   oranges  and  cheese  and   drank 


some  beer;  in  other  words,  a  mixed  and  faulty  diet  ex- 
isted, resulting  in  an  acute  catarrhal  gastric  fever.  Hav- 
ing corrected  the  gastritis,  I  watched  the  lungs  for  the  pos- 
sible appearance  of  pneumonia.  1  determined  that  we 
were  dealing  with  one  of  those  acute  septic  forms  of  gas- 
tritis and  corrected  it  at  once.  The  child  remained  well 
after  two  days  of  treatment.  It  re(juired  but  one  careful 
irrigation  of  the  stomach  with  a  quart  of  normal  saline  so- 
lution to  free  it  as  much  as  possible  from  the  offending 
septic  material,  and  thus  it  is  that  these  grave  symptoms 
may  sometimes  cause  death  if  a!l  possible  precaution  is 
not  used,  as  it  had  been  used  in  the  course  of  this  serious 
trouble. 

Another  e«jually  interesting  case  is  one  which  had  been 
seen  and  treated  by  three  physicians  prior  to  my  seeing  it : 

I  saw  the  case  in  consultation  and  treated  it  with  Dr.  S. 
Cohn,  of  this  city.  Prior  to  this  the  child  had  been  intubated 
by  several  physicians,  among  them  Dr.  Goodman  and  Dr.  L. 
Kohn,  and  had  been  seen  by  Dr.  Weissbergcr.  This  child 
when  I  saw  it  had  a  tube  within  the  larynx  which  was  en- 
tirely too  large,  so  that  a  great  deal  of  trouble  with  dysi)n(Ba 
arose  directly  from  the  tube.  The  first  indication  was  to  re- 
lieve the  stenosis  by  removing  the  larger  tube  and  placing  a 
smaller  one.  Besides,  a  temperature  of  105°  ai)peared  every 
evening,  followed  by  a  fall  to  101°  in  the  morning.  This 
kept  on  for  three  consecutive  weeks,  although  at  the  end  of 
eight  or  nine  days  the  temperature  remained  normal  for  three 
or  four  days.  A  careful  examination  of  the  lungs  revealed  a 
])neumonia,  first  on  one  side,  and,  after  a  resolution  had  set 
in,  it  was  followed  by  the  same  condition  of  aiTairs  on  the 
other  side.  The  pneumonia  was  evidently  the  result  of 
"  SMiichpneumonie^''  whicli  is  so  often  caused  by  swallow- 
ing fluids  which  enter  the  trachea  and  lungs  tbrougli  the 
tube  instead  of  going  to  the  a>sophagus  and  stomach.  In 
order  to  guard  against  a  repetition  of  this  in  this  case,  and 
besides  to  give  the  child  the  very  best  opportunity  to  recover, 
we  resorted  to  rectal  feeding  and  did  not  give  anything  by 
the  mouth  for  a  numlKT  of  days.  Tiie  cbild's  strength  re- 
mained well;  it  did  not  lose  tlesli,  and  seemed,  but  for  the 
ansemic  condition  following  the  diphtheria,  to  get  well,  and  is 
well  to-day,  which  is  about  three  months  since  the  com- 
mencement of  the  treatment.  The  urine  in  this  case  did  not 
show  any  casts,  but  contained  varying  quantities  of  albumin, 
sometimes  slight  traces,  at  other  times  almost  tift^'  per  cent, 
of  the  volume,  so  that,  although  a  distinct  nephritis  existed, 
it  passed  off  without  further  treatment.  A  peculiar  condi- 
tion of  affairs  was  noticed  the  second  week  of  the  treatment 
of  this  case.  The  temperature,  which  had  remained  nornud 
for  two  day.s,  suddenly  rose  to  105°.  The  stomach  was  in 
good  condition  ;  there  was  no  other  reason  for  a  febrile  con- 
dition, extr>|)ting  the  possil)ility  of  a  pulmonary  complication. 
The  question  of  an  exanthematous  eruption  came  up,  but  was 
dismissed,  so  that  I  decided  to  reinject  the  case  with  five  cubic 
centimetres  of  Aronson's  antitoxine.  Wilhin  twelve  hours 
after  this  injection,  without  any  further  treatment,  the  tem- 
perature went  down  to  101°,  and  the  following  day,  thirty 
hours  after  the  injection,  the  temperature  was  normal,  so 
much  so  that  Dr.  CoIju  and  myself  were  led  to  believe  that 
we  were  dealing  with  an  extensive  diphtheritic,  membranous 
laryngo-tracheitis,  for  about  thirty  hours  after  this  injection 
a  large  cast  was  coughed  out  wliicli  was  about  four  inches 
long,  which  sliowed  a  conqtiete  extension  of  the  disease  from 
the  larynx  to  the  trachea  and  finally  the  bronchial  tubes  into 
tlie  smaller  iu-onciii. 
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Where  a  febrile  condition  has  existed  for  more  than  a 
week  following  the  injection  of  Jintitoxine  in  a  given  case  of 
diphtheria,  where  the  urine  is  (iiiite  free  from  albumin,  where 
there  is  no  history  of  an  exposure  to  an  exanthematous  erup- 
tion, if  all  further  factors,  such  as  gastritis  and  other  dis- 
eases, are  wanting,  and  there  is  no  really  assignable  cause 
for  the  existence  of  the  fever,  it  has  been  my  rule  to  suspect 
an  extension  of  this  pseudo- membranous  condition  down- 
ward, especially  so  where  the  larynx  had  been  involved  pri- 
marily, and  the  more  so  when  we  hear  on  auscultation  some 
moist  rales  or  dry  rales  and  other  signs  pointing  to  the  ex- 
istence of  a  bionchitis  without  distinct  manifestations  of 
the  disease.  In  such  cases  I  have  given  the  most  benefit 
by  resorting  to  a  second  injection  of  antitoxiue  in  the  same 
dose  as  I  commenced — namely,  five  cubic  centimetres.  In 
order  to  illustrate  the  fact  that  antitoxine  can  be  used  to 
advantage  in  all  forms  of  diphtheritic  processes,  I  desire 
to  record  the  following  case  : 

A  child  was  taken  down  with  a  severe  form  of  diplitlieritic 
croup ;  was  attended  by  a  physician  without  antitoxine  and 
died.  In  the  same  house  another  child  came  down  with 
diphtheria  about  a  week  later.  I  was  called  on  the  second 
day  of  the  disease,  and  but  for  a  slic,-ht  drowsy  condition  and 
also  a  small  membranous  dejjosit  on  the  pharynx  I  should 
have  called  this  a  mild  case  of  diphthei-itic  pharyngitis.  The 
temperature  did  not  go  beyond  100°  and  the  other  factors  in 
this  case  were  so  mild  as  merely  to  mark  it  as  an  ordinary  case 
of  mild  diphtheria.  The  child  was  well  as  far  as  we  could  de- 
termine in  about  a  week  after  the  commencement  of  the  treat- 
ment, which  I  have  heretofore  detailed.  It  was  then  that  the 
trouble  in  this  family  commenced.  The  mother  of  this  child 
had  been  in  puerperium  since  the  second  day  after  the  com- 
mencement of  her  child's  diphtheria.  From  that  time  it  was 
noticeable  that  she  had  had  fever.  Her  midwife  used  all  neces- 
sary precautions,  such  as  antiseptic  irrigations  and  all  modern 
dressings,  but  the  temperature  persisted,  and  the  question  of 
retention  of  placenta  or  other  delris  post  partum  came  up. 
She  finally  sent  for  me  to  examine  this  woman.  I  was  sur- 
prised to  find  a  large,  yellowish-white,  croupous  dejjosit  cov- 
ering the  external  genitals  as  far  as  I  could  see,  probably  in 
all  covering  three  or  four  inches  of  mucous  membi'ane.  The 
temperature  of  the  woman  was  105°,  she  was  constantly 
drowsy,  complained  of  a  burning  pain  in  and  around  the 
genitals,  of  excessive  thirst,  and  otherwise  had  no  further 
symptoms.  On  questioning  her,  I  found  that  her  child,  four 
years  of  age,  which  had  suffered  with  diphtheria,  had  slept 
on  her  bed  every  night  during  his  illness,  as  she  thought  she 
could  be  of  some  service  in  nursing  him.  It  was  easy,  there- 
fore, to  associate  her  infected  condition  with  that  of  her  dis- 
eased child.  The  midwife  had  given  her  several  doses  of 
quinine  on  the  day  previous,  and  but  for  a  buzzing  noise  in 
her  ears  it  did  not  seem  to  relieve  her  condition.  I  ordered 
an  enema  of  soap  and  warm  water  to  clear  her  bowel ;  I  used 
locally  a  hot  solution  of  l-to-5,000  bichloride  of  mercury  by 
soaking  weak  iodoform  gauze  in  this  solution  and  changed 
this  antiseptic  every  few  hours,  and  gave  her  an  injection  of 
ten  cubic  centimetres  of  Aronson's  antitoxine.  AVhat  had 
been  one  large,  solid  mass  on  the  day  of  injection  appeared 
to  be  a  shriveled,  loose  mass  of  suppurating  tissue  on  the 
following  day.  The  temperature,  Mdiich  at  the  time  of  the 
injection  had  been  105°,  came  down  the  following  morning  to 
102*4°,  and  two  days  after  the  injection  it  came  down  to 
100-2".     Instead   of  the  croupous  deposit,  there  was  a  large 


amount  of  pus  flowing  constantly  from  the  external  genitals, 
so  tliat  it  appeared  as  though  an  abscess  involving  the  whole 
of  the  external  and  internal  genital  tract  had  been  opened. 
From  this  time  forward  nothing  of  any  importance  appeared  ; 
the  patient  made  a  comi)lete  recovery  in  about  two  weeks 
although  her  temperature  came  down  to  normal  on  the  fifth 
day  after  the  injection.  The  further  treatment  of  this  case 
consisted  of  local  antiseptic  dressings  of  iodoform  gauze,  and, 
as  I  found  a  large  ulceration  involving  the  perinseum,  I  sent 
the  case  to  the  Post-graduate  Hospital  for  operation.  The 
patient  was  operated  on  and  is  entirely  well. 

The  second  case  of  this  kind  occurred  in  a  patient  of  Dr. 
S.  Cohn  of  this  city.  According  to  the  doctor,  he  changed 
his  clothes,  bathed,  and  used  all  necessary  antiseptic  precau- 
tions in  going  from  one  patient's  house  to  the  other.  Still, 
for  some  unexplained  reason,  the  patient  in  puerperium  con- 
tracted fever,  and,  as  he  was  exceedingly  careful  of  the 
condition,  he  suspected  at  once  the  possibility  of  an  infec- 
tion from  an  outside  source.  When  I  was  called  in  consul- 
tation I  found  the  patient  suffering  from  very  high  fever, 
constant  headaches,  some  pain  in  the  abdomen,  but  no 
distinct  evidence  of  any  croupous  or  diphtheritic  deposits. 
That  it  was  a  case  of  septic  peritonitis  we  easily  agreed,  and 
it  was  determined  to  try  the  efficacy  of  antitoxine  in  this 
case.  I  therefore  injected  five  cubic  centimetres  into  the 
right  abdominal  region  and  gave  the  patient  a  placebo.  The 
attending  physician  had  previously  used  all  necessai'y  intra- 
uterine irrigations  and  used  all  careful  details  in  the  treat- 
meut  of  this  puerperal  stage,  so  that  there  could  have  been 
nothing  but  possibly  an  infection  through  some  unexplained 
reason.  On  the  following  day  the  temperature  had  gone 
down  two  degrees,  so  that  we  were  so  much  encouraged  by 
this  that  the  doctor  asked  me  to  give  a  second  injection  of 
antitoxine.  Following  this  second  injection  the  temperature 
went  down  to  100°,  and  but  for  slight  therapeutic  measures 
nothing  required  looking  after.  Dr.  Cohn  attended  to  all  the 
other  details  of  her  treatment  and,  besides  giving  pills  con- 
taining inspissated  Warburg's  tincture,  employed  nothing  but 
careful  dieting. 

It  was  primnrily  a  case  in  which  the  septic  elements 
were  destroyed  by  the  introducti  ju  of  antitoxine  into  the 
system,  and  if,  as  the  two  previous  cases  just  cited  show, 
any  step  toward  the  amelioration  of  the  septic  condition  in 
the  puerperal  stage — and  I  think  it  is  well  worth  consider- 
ing— I  believe  that  I  am  justified  in  saying  that  these  two 
patients  were  saved  directly  by  the  introduction  of  this  new 
therapeutic  measure  ;  and  although  I  am  not  willino-  to  sav 
that  all  patients  with  puerperal  fever  can  and  will  oet  well 
by  the  treatment  just  detailed,  I  am  confident  that  possibly 
some  of  the  patients  that  are  left  to  the  ordinary  means  of 
to-day,  to  die  of  septic  diseases,can  be  cured  if  this  treat- 
ment is  tried.  I  repeat,  however,  that  my  experience  in 
septic  puerperal  diseases  is  limited  to  two  cases,  both  of 
which  were  successfully  treated. 

An  equally  instructive  case  was  one  similar  to  one  that 
I  reported  last  September  at  the  meeting  of  the  Post-gradu- 
ate Clinical  Society  : 

A  child,  ten  days  old,  had  had  extensive  sloughing  of  the 
umbilical  cord.  A  child  in  the  same  family  was  sick  with 
diphtheria  for  a  number  of  days.  The  physician  in  attend- 
ance was  rather  puzzled  at  the  peculiar  state  of  affairs  of 
the  navel.     It  was  in  a  highh^  inflamed  condition,  the  tissues 
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surrounding  the    umbilical   cord   were    covered    with   large 
membranous  deposits  for  several  inches.     "When  I  saw  the 
child  in  consultation,  T  at  once  associated  this  factor  with 
the  child  that  was  sick  with  diphtheria,  and  told  the  attend- 
ing pliysieian  that  I  believed  it  to  be  a  case  of  diphtheritic 
omphalitis.     When  I  saw  the  case  the  child  was  seventeen 
days  old.     lodol  was  sprinkled  over  the  external  surface,  also 
the  ordinary  lotio  nigra  had  been  used  with  little  or  no  effect. 
The  temperature  of  the  child  was  102°,  and  all  in  all  the  child 
appeared  to  be  dying.    Tt  refused  the  breast,  and  was  constant- 
ly crying;  had  had  several  movements  of  the  bowels  lately; 
peevish  ;  had  his  legs  flexed  on  his  abdomen.    We  decided  tliat 
as  the  child  had  probably  been  infected,  an  injection  of  anti- 
toxine  might  do  some  good.     I  injected  in  this  case  three 
cubic  centimetres  of  Aronson's  antitoxine  in  the  interscapu- 
lar region  and  applied  lead  water  locally.     Whether  the  anti- 
toxine or  the  lead  water  did  the  most  good  I  am  not  prepared 
to  say,  but  the  very  fact    that  calomel  and  limewater  had 
been  used  for  several  days  prior  to  the  commencement  of  this 
treatment  without  any  avail  points  to  the  fact  that  the  anti- 
toxine must  have  had  some  direct  specific  effect,  for  two  days 
following  the  injection    large  deposits,  which  consisted  of 
pseudo-membranes,  sloughed  away,  and  a  culture  made  from 
a  piece  of   this  pseudo-membrane  showed    the  presence  of 
Klebs-Loeffler  bacilli.     It  was  then  more  than  ever  that  I  be- 
lieved that  I  was  dealing  with  this  true  form  of  diphtheritic 
omphalitis.     In  this  same  child,  following  the  disappearance 
of  the  omphalitis,  which  lasted  in  all  eleven  days  after  the 
commencement  of  the  injection,  a  severe  diphtheritic  con- 
junctivitis was  set  up,  owing  most  likely  to  the  carelessness 
with  which  the  nurse  handled  the  baby  and  the  probability 
of  the  carrying  of  some  of  the  infected  material  of  the  in- 
flamed navel  to  the  eyes.     In  fact,  the  nurse  admitted  having 
used  the  same  towel  to  wash  the  eyes  and  the  eyelids  that 
she  used  to  dry  the  umbilicus,  so  that  we  had  here  again  the 
direct  transmission  from  the    umbilicus  to  the  conjunctival 
mucous  membrane. 

I  could  continue  to  report  other  interesting  cases,  but 
desire  to  confine  myself  to  the  fact  that  not  only  neces- 
sarily must  a  diphtheria  be  located  in  the  nose,  in  the 
throat,  on  the  tonsils,  on  the  larynx,  or  even  in  the  trachea, 
but  that  all  diphtheritic  processes  involving,  as  in  the  case 
reported  above,  cutaneous  diphtheria,  conjunctival  diphthe- 
ria, omphalitis,  diphtheria  of  the  external  genitals — in  fact, 
in  all  processes  in  which  I  have  suspected  a  croupous  or 
diphtheritic  foundation,  I  have  used  antitoxine  with  most 
positive  results,  and  [  believe  that  some  of  our  patients  with 
septic;emia  that  died  from  external  cutaneous  diphtheria 
■coukl  have  been  saved  by  the  timely  injection  of  a  sufficient 
<|uantity  of  proper  antitoxine. 

One  word  more  as  to  the  strength  of  the  antitoxine. 

Strength  of  Antitoxine. — Heretofore  antitoxine  has  been 
prepared  and  put  up  in  bottles  of  various  sizes,  the  one 
being  known  as  antitoxine  to  confer  iinmunity,  and  really  a 
prophylactic  antitoxine,  which  was  a  very  weak  therapeutic 
a^rent  in  comparison  with  the  antitoxine  that  was  put  up  in 
larger  bottles  for  healing  purposes  only,  A  very  wise  plan 
has,  however,  been  adopted  abroad  of  putting  up  the  anti- 
toxine in  phials  containing  five  cubic  centimetres  only.  Thi  j 
quantity  is  sufficient  for  an  ordinary  healing  dose  in  a  mild 
as  well  as  in  a  malignant  case  of  diphtheria;  but  if  a  case 
shows  no  alleviation  of   its  most  urgent  symptoms   within 


the  first  twenty-four  to  thirty-six  hours  following  this  in- 
jection, then  a  wise  plan  is  to  inject  the  same  quantity  on 
the  day  following  the  first  injection.  The  most  important 
change  that  has  transpired  within  the  last  few  months  in 
the  manufacture  of  the  antitoxine  is  that  the  German  Gov- 
ernment will  not  permit  this  therapeutic  agent  to  appear  in 
the  market  without  giving  it  its  official  seal,  after  having 
tested  its  strength  and  the  quantity  of  normal  antitoxine 
units.  It  is  therefore  very  pleasant  to  know  that  the  firm 
of  Schering  &  (ilatz  have  only  one  kind  of  antitoxine,  which 
should  be  used  in  the  dose  above  mentioned.  In  order 
that  I  may  be  properly  understood,  I  should  like  to  state 
that  a  child  two  years  old  can  be  infected  and  have  as 
much  septic  matter  in  its  system  as  an  adult  from  a  given 
patch  of  diphtheria.  In  fact,  the  child,  being  more  prone 
to  the  action  of  tiiis  diphtheritic  poison,  shows  more  mani- 
festations of  the  disease  than  an  adult,  and  hence  it  is  that 
the  same  dose  of  five  cubic  centimetres  can  be  injected 
with  impunity  into  an  infant  as  we  would  inject  into  an 
adult  within  the  same  time  and  in  the  same  locality.  I 
should  like  to  emphasize  this  point,  owing  to  the  large 
number  of  questions  that  have  been  put  to  me  by  various 
correspondents  since  the  publication  of  various  papers  on 
antitoxine  by  me. 

The  Effects  of  Frost  and  Heat. — A  seiies  of  very  inter- 
esting experiments  have  been  conducted  by  Dr.  Hans 
Aronson,  of  Barlin,  to  determine  the  efficacy  of  antitoxine 
after  having  been  subjected  to  a  freezing  temperature, 
owing  to  numerous  inquiries  following  a  severe  spell  of 
cold  weather  during  last  winter.  Fortunately,  according  to 
Aronson,  the  antitoxine  does  not  lose  any  of  its  therapeutic 
value  by  being  subjected  to  low  temperatures  far  below  the 
freezing  point.  This  is  very  important  for  us  to  know,  es- 
pecially in  the  smaller  towns,  where  a  supply  of  antitoxine 
is  not  so  near  at  hand,  and  where  physicians  have  usually 
taken  some  antitoxine  and  kept  it  as  a  precautionary 
measure.  While  speaking  of  the  effect  of  cold,  a  word 
about  the  action  of  very  warm  tem[)erature  is  also  not 
amiss.  Antitoxine  can  stand  very  high  temperature  with- 
out being  decomposed ;  this  has  also  been  conclusively 
proved  by  experiments,  so  that  we  have  neither  to  fear 
from  either  the  extremes  of  heat  or  cold  as  endangering 
the  value  of  this  drug. 

According  to  the  statement  of  Dr.  Hans  Aronson,  the 
antitoxine  sent  to  this  country  by  the  Schering  Chemical 
Works,  of  Berlin,  manufactured  in  their  bacteriological 
laboratory  under  his  supervision,  will  keep  at  least  a  year, 
aid  specimens  of  longer  time  than  this  have  been  tested 
and  found  eflScacious;  but  1  believe  that  an  antitoxine  that 
will  retain  its  a;tive  power  for  a  year  is  all  that  we  can 
desire. 

ll  is  my  earnest  hope  that  the  good  results  attained  by 
me  in  the  management  of  some  of  the  most  malignant 
cases  of  diphtheria  that  1  have  known  since  1  have  been  in 
practice  shall  be  also  repeated  by  those  colleagues  who 
have  hitherto  been  skeptical  in  the  use  of  this  valuable 
remedy,  and  I  believe  that  the  large  number  of  consultations 
that  I  have  hitherto  reported  have  been  only  due  to  the 
fact  that  most  physicians  still   believe  the  antitoxine  treat- 
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ment  to  be  in  its  experimental  stage.  A  careful  review, 
liowever,  of  this  paper  will  prove  the  fact  that  my  cases 
have  not  been  selected,  but  that  I  have  usually. been  called 
especially  in  those  cases  whicli  liave  been  kindly  referred 
to  me  by  physicians  in  this  and  the  neighboring  cities,  and 
liave  been  cases  in  which  antitoxine  was  only  called  for  as 
a  last  resort  and  where  most  frequently  all  the  customary 
treatments  of  diphtheria  hitherto  in  vogue  had  l>een  unsuc- 
cessfully applied,  so  that  I  may  candidly  say  that  the  com- 
plications arising  in  the  course  of  some  of  ray  cases  have 
been  rather  due  to  a  long-continued  disease  which  has 
really  undermined  the  whole  organism  of  the  patient  and 
saturated  it  with  the  septic  elements  of  the  diphtheria  and 
its  products,  and  that  while  we  were  really  called  to  a  so- 
called  case  of  diphtheria  it  was  in  most  cases  a  long-con- 
tinued diphtheritic  septicaemia  that  required  skillful  man- 
agement. Such  brilliant  results  as  I  have  observed  from 
combining  antitoxine  with  intubation  and  antitoxine  with 
tracheotomy  have  never  hitherto  been  attained  by  me  in 
the  mildest  form  of  epidemic  and  with  the  strongest  patient 
before  me. 
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By  JAMES   E.   FREE,   M.  D., 

BILLINGS,   MONTANA. 

Anatomical  Points. — The  stomach  when  isolated  bears 
a  faint  resemblance  to  the  water  bottles  seen  on  tbe  streets 
of  Cairo.  It  is  sandwiched  between  the  lungs,  liver,  spleen, 
and  pancreas ;  above,  the  oesophagus  acts  as  a  conductor 
for  masticated  food  and  frequent  mouthfuls  of  saliva ;  be- 
low is  the  long-drawn  out  tail  end  of  the  digestive  appara- 
tus. The  stomach  is  a  container,  or  scrap  bag,  into  which 
the  animal  empties  whatever  tastes  good.  Its  mucous  mem- 
brane gets  the  credit  very  often  of  being  the  stomach,  but 
the  truth  is  that  the  muscular  structure  plays  an  important 
functional  role.  Inflammations,  rheumatism,  malignant  dis- 
ease attack  muscular  structure  anywhere,  and  are  liable  to 
cause  dyspepsia  by  crippling  the  organ.  The  usual  symp- 
tom of  rheumatism  is  pain.  Urinary  sediment,  without  this 
evidence  of  pressure  on  the  nervous  mechanism,  rarely 
causes  a  patient  to  get  rheumatic  treatment,  although  its 
presence  should  be  traceable  in  the  composition  of  the 
secretion  from  the  mucous  surface.  Test  meals,  the  elec- 
tric light,  and  incision  will  probably  make  the  stomach  give 
up  more  of  its  secrets  in  the  future.  Chemical  examination 
of  the  first  water  siphoned  off  during  lavage  ought  to  be 
more  often  resorted  to  by  the  specialist. 

The  principal  function  of  the  stomach  is  to  secrete  gas- 
tric juice.  Gastric  glands  are  little  chemical  laboratories 
lined  with  the  same  velvety  epithelium  which  covers  the 
surface  turned  to  food.  Whatever  affects  the  epithelium 
in  ons  part  of  the  stomach  easily  communicates  with  the 
very  bottoms  of  these  glands.  An  impression  transmitted 
to  the  gland  touches,  the  cell  life  within.  The  terminal 
filaments  thrill  with  vigor,  or  stand  still  in  mute  agony, 
according  to  the  kind  of  impulse  conveyed.     Hot  water  has 


an  immediate  but  temporary  tonic  effect.     Ice-water  has  a 

temporary  paralyzing  effect.     If  the  quantity  of  ice-water 
is  n<»t  too  large  for  the  stomach  to  warm  to  the  body  tem- 
pei'ature,  the  paralysis  is  gently  thawed  out  of  the  glands 
and  their  function  is  not  disturbed  to  any  appreciable  ex- 
tent,    (iluttony  may  tire  out  the  stomach  on  the  same  prin- 
ciple that  too  much  exercise  will  tire  the  cerebral  centres 
or  the  gastrocnemius.    -Normal  digestion  requires  a  certain 
percentage  of  the  digestive  ferment  and  hydrochloric  acid. 
It  is  the  haziness  of  the  gastric  glands  to  furnish  juice 
with  these  constituents  in  it.     Protoplasm  must  be  within 
reach.     Each  gland   must  have  the   privilege   of    levyinw 
tribute  on  the   blood  for  what  it  wants.     If  there  is  in  the 
blood  an  artificial  element  which   makes  it  more  difficult 
than  usual  to  make  the  gland's  selective  action  manifest, 
there  is  a  stoppage  of  the  flow  of  secretion  from  the  gland 
mouth.     Our  art  teaches  us  to  make  use  of  ergot  in  this 
wiy.     Emotional  disturbances  may  stop  the  function  in  a 
different  way.     Some   emetics  will  untie  the  knots  which 
have  thus  been  put  into  the  vaso-motor  strings.     The  force 
that  makes  gastric  juice  out  of  the  same  primary  material 
which  yields  bile  in  another  situation   is   the   same  that 
makes  the  rose  different  from  asafoetida.     The  difference 
is  as  plain  as  the  giraffe's  neck,  but  chemistry  runs  against 
a  stone  wall  when  it  attempts  to  penetrate  the  mystery. 
When  the  observer  gets  into  the  cell  with  his  microscope, 
all  he  can  see,  even   when  his  imagination   is  mao-nified  a 
good  many  diameters,  is  a  ghost. 

In  health  gastric  juice  is  poared  out  liberally.  Food 
which  comes  into  the  stomach  must  be  macerated  in  this 
juice.  A  supply  of  liquid  is  usually  thought  to  aid  dio-es- 
tion  by  favoring  rapid  contact  of  the  mass  with  the  di- 
gestive ferment.  The  process  in  its  result  is  analogous  to 
boiling.  It  is  the  modern  doctrine  that  the  stomach  is  in- 
tended to  be  the  market  basket  for  the  body.  Here  the 
mass  of  food  is  mixed  with  gastric  juice  and  churned  into 
the  right  consistence  to  be  forwarded  to  the  intestinal 
canal,  where  absorption  takes  place.  But  the  most  careful 
scrutiny  does  not  reveal  any  difference  in  the  veil  of  flesh 
which  separates  the  blood  from  its  nourishment.  In  the 
stomach  the  glands  are  male  with  the  same  surpassino- 
delicacy  as  in  the  intestine  ;  not  even  water  is  absorbed  in 
the  stomach,  so  theor}'  says.  Is  it  theory  or  fact  which 
confronts  the  country  practitioner  in  the  case  of  a  cup  of 
coffee?  A  sense  of  exhilaration  follows  a  drauu^ht  of  the 
caffeine  containing  beverage.  Hot  water  will  not  have  the 
same  effect,  so  that  the  transmission  of  heat  does  not  ex- 
plain the  phenomenon.  Caffeine- is  a  stimulant  to  the  heart 
and  nervous  system,  but  to  act  it  must  reach  the  central 
system  as  well  as  the  ganglionic  relay  stations.  Once  there, 
an  order  for  increased  peristaltic  motion  is  transmitted. 

A  stomach  is  an  accommodating  organ.  It  grows  rap- 
idly from  birth  toward  adult  life.  After  the  body  has  at- 
tained full  development,  the  stomach  ought  to  come  to  a 
standstill,  so  far  as  size  is  concerned.  It  is  elastic,  and  is 
often  enormously  distended.  Chronic  distention  leads  to 
hypertrophy.  Distention  of  the  stomach,  of  course,  leads 
to  enlargement  of  the  abdomen.  Increase  of  connective 
tissue  results,  rather  than  multiplication  of  glands,  because 
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the  original  plan  of  the  stomach  contemplated  a  certain 
number  of  organs.  If  an  exception  was  to  be  made  in 
favor  of  a  gastric  gland,  what  would  hinder  the  observer 
from  expecting  to  find  two  livers  or  thymuses  occasionally  ? 

Too  much  liquid  causes  "drink  dyspepsia"  (?),  due  to 
dilatation  and  to  attenuation  of  gastric  juice.  The  anato- 
my of  gastric  catarrh  has  a  sort  of  sliding  scale.  There 
may  be  catarrh  caused  by  dilatation,  also  from  the  irrita- 
tion of  malignant  growtlis,  colds,  neuralgia,  alcohol,  bacte- 
ria, etc. 

Influences  of  Colds. — Cold  is  a  powerful  factor  in  the 
causation  of  catarrhal  dyspepsia  in  predisposed  individuals. 
The  result  of  applied  cold  may  show  itself  in  this  way  : 
Suppose  the  patient  has  been  sitting  still  in  a  room  whose 
temperature  is  so  far  below  that  of  the  body  that  the  body 
does  not  equalize  the  difference,  a  gradual  loss  of  body  heat 
is  the  result.  The  blood  circulating  near  the  surface  is 
chilled  and  is  then  carried  toward  the  deeper  structures.  If 
this  condition  lasts  only  temporarily,  no  ill  effects  are  pro- 
duced ;  but  if  the  cold  continues  to  operate  for  several 
hours  without  exercise  being  taken,  there  will  be  pro- 
nounced effects  visible.  The  joints  will  be  stiff.  Nervous 
impulses  can  not  be  transmitted  to  muscles  and  organs 
normally  in  a  lower  temperature  than  98"6°.  The  mucous 
membranes  feel  the  changed  condition  of  affairs.  At  first 
comes  the  familiar  dryness  of  the  throat  and  mouth 
and  nose,  which  increases  to  pronounced  soreness,  harsh 
breathing,  and  stuffed  feeling.  What  has  happened  in 
vasomotor  contraction  ?  The  gland  mouths  are  puckered, 
and  a  cell  difficulty  has  also  been  caused  by  the  cold. 
Blood  below  the  normal  temperature  will  not  circulate  as 
rapidly  as  it  should.  If  healthy  blood  aids  its  onward 
progress  by  an  irritant  action  on  the  vessel  surface,  it  is 
now  interfered  with ;  muscular  contraction  in  the  vessels 
gets  below  par.  The  heart  is  depressed  through  its  nerve 
supply.  There  is  a  slowing  or  absolute  suspension  of  the 
function  of  selection  in  the  gland  cells,  which  inhibits  the 
manufacture  of  mucus.  The  indication  in  this  early  stage 
of  taking  cold  would  seem  to  be  the  application  of  heat 
and  moisture  to  the  mucous  membranes,  especially  to  the 
mouth,  stomach,  and  intestines,  for  a  stimulating  action  to 
the  vaso-motor  system.  It  is  necessary  to  produce  relaxa- 
tion and  add  to  the  supply  of  body  heat.  The  heat  will 
be  transmitted  to  the  entire  body.  The  heart  will  soon 
feel  the  impulse,  and  the  wheels  of  the  circulatory  appara- 
tus begin  to  spin. 

Now  comes  another  stage  in  the  process  of  taking  cold 
— the  stage  of  supersecretion.  Cessation  of  secretory  ac- 
tivity for  a  period  has  allowed  the  stock  of  material  to 
accumulate  in  the  blood.  Increased  heart  action  hurries 
this  material  to  the  glands.  Recovery  from  the  partial 
paresis  caused  by  the  cold  is  followed  by  reaction.  Vaso- 
motor control  is  temporarily  relaxed,  and  from  the  glands 
an  unusual  quantity  of  secretion  Hows.  This  unwonted 
activity,  of  course,  brings  more  blood  to  the  mucous  mem- 
branes, causing  first  hyperajmia,  which  means  still  more 
mucus,  and,  if  the  process  remains  unchecked,  real  in- 
flammation. In  this  way  a  pneumonia  or  a  pleurisy  may 
be  sometimes  explained,  or,  for  that  matter,  a  gastric  ca- 


tarrh. The  condition  of  the  stomach  has  an  effect  on  the 
process.  If  the  stomach  should  be  full  the  initial  stage  of 
the  cold  retards  digestion.  The  second  stage,  when  super- 
secretion  comes  on,  will  encourage  the  propulsion  of  the 
mass  of  illy  digested  or  macerated  food  into  the  intestinal 
canal.  If  the  same  secretory  activity  prevails  along  the 
whole  route,  perfect  digestion  is  impossible,  and  we  have  a 
catarrhal  diarrhoea.  Particles  of  undigested  food  are  to 
be  found  in  the  excreta.  The  usual  course  of  events  sees 
calomel  and  castor  oil  forced  into  the  patient.  These  reme- 
dies increase  the  flow  of  blood  serum  by  stimulating  and 
irritating  the  mucous  surfaces.  The  channel  is  flushed 
out  and  what  remains  of  undigested  food  is  carried  off. 

Then  succeeds  another  reactionary  stage.  There  must 
be  repair  of  the  damage  done  to  the  blood  by  robbing  it 
of  its  watery  constituents.  This  repair  is  partially  due  to 
t,he  already  overworked  glandular  system.  Patients  are 
now  usually  thirsty.  Liquids,  such  as  water,  milk,  and 
aromatic  drinks,  are  most  grateful.  The  glands  are  not  in 
a  condition  to  tolerate  solid  food,  and  until  the  damage  to 
the  blood  is  repaired  there  could  not  be  normal  digestion. 
So,  while  the  process  of  repair  goes  on,  the  patient  thinks 
he  is  constipated,  but  it  is  the  kind  of  trouble  suitable  for 
the  faith-cure  treatment.  It  adjusts  itself  as  soon  as  half 
rations  are  doubled.  The  muscular  structure  of  the  stom- 
ach may  be  influenced  by  the  processes  mentioned.  If  an 
inflammatory  action  has  been  set  up  by  the  catarrh  there 
has  been  exudation  of  fibrin  and  other  elements  into  the 
tissues.  The  presence  of  these  products  outside  the  blood- 
vessels means  tedema  and  irritation  of  the  organ.  Circu- 
lation is  more  or  less  disarranged.  Elements  foreign  to 
gastric  juice  get  into  it  by  endosmosis  and  exosmosis.  The 
food  subjected  to  a  gastric  secretion  of  abnormal  constitu- 
ency is  not  pi-operly  digested.  Catarrhal  processes  may 
become  complex,  and  the  repair  of  even  the  result  of  a  cold 
be  very  difficult  while  the  stomach  is  made  to  do  its  work 
three  times  a  day. 

Alcoholic  Catarrh. — Organic  specimens  preserved  in 
alcohol  become  indurated.  The  same  effect  is  produced 
upon  some  of  the  organs  of  the  human  body  by  the  same 
cause.  Even  the  conscience  feels  the  hardening  process. 
The  delicate  structure  of  the  cerebrum,  which  is  supposed 
to  be  the  abode  of  the  soul,  finds  its  function  so  embar- 
rassed by  alcoholic  saturation  that  it  gives  its  character  to 
•ts  tenant,  which  henceforth  gets  the  reputation  of  being  a 
tough  customer.  How  much  alcohol  it  takes  to  set  up  a 
gastric  catarrh  varies  with  the  consumer.  It  usually  hap- 
pens that  one  spree  furnishes  the  necessary  material. 
When  the  inebriate  comes  to  himself  he  finds  that  he  has 
a  tender  abdomen,  irritable  bladder,  an  intestinal  canal 
which  feels  as  if  it  had  been  scoured  with  sandpaper,  a 
nervous  system  which  has  been  pounded  to  a  jelly,  and  a 
stomach  which  refuses  food.  "  Water  brash,"  "  heart- 
burn," "  sour  stomach,"  are  popular  names  for  the  com- 
plaint. There  is  a  tendency  toward  contraction  which  ex- 
pels the  contents  through  the  oesophagus.  The  stomach 
has  no  choice  in  the  matter  of  vomiting.  If  the  pyloric 
orifice  furnishes  an  outlet  for  the  irritating  substances  there 
may  be  nausea  following  violent  motion  of  the  stomach. 
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It  is  probable  that  the  ordinary  history  of  vomiting  is  this : 
The  mucous  membrane  is  unable  to  furnish  healthy  gastric 
juice.  No  digestion  would  be  possible  at  the  time  any- 
way, because  the  inflamed  surface  rebels  at  the  touch  of 
any  substance.  The  only  method  of  expelling  the  offend- 
ing matter  is  by  contraction.  The  pyloric  end  of  the 
duodenum  is  soon  full  of  partially  digested  food.  When 
nothing  more  can  be  crowded  into  the  duodenum  the  mass 
is  forced  into  the  cesophagus.  There  may  be  a  vomiting  into 
the  intestinal  canal,  which  is  a  sort  of  right-handed  result 
of  catarrh.  Frequently  the  abdominal  disturbances  blamed 
to  the  dyspepsia  are  caused  in  this  way.  Left-handed  vomit- 
ing, the  most  unnatural  method  of  getting  rid  of  irritating 
material,  is  the  ordinary  stomach-to-mouth  variety. 

Alcohol  first  irritates  the  mucous  membrane,  then  dulls 
the  sharp  edge  of  the  terminal  nerve  filaments.  Trans- 
mission of  refiex  impulses,  which  would  keep  the  vaso- 
motor system  on  guard  at  the  glands,  is  impossible.  The 
glands  relax.  Then  there  is  nothing  to  hinder  the  flow 
of  secretion  into  the  stomach  cavity.  The  unsteadiness 
caused  by  alcohol  is  analogous  to  seasickness.  If  it  were 
not  for  the  analgesic  effect  of  the  alcohol  distributed 
throughout  the  body  the  patient  would  vomit  when  he  got 
drunk.  The  catarrhal  element  is  in  both  diseases.  The  flow 
of  mucus,  encouraged  by  the  alcohol,  leads  to  an  accumulation 
in  the  digestive  apparatus  of  too  much  liquid.  Some  of  this 
abundant  secretion  is  reabsorbed,  and  it  probably  contains 
dead  cells  and  organic  detritus  which  act  as  an  emetic  to 
the  central  nervous  system.  Such  material  would  have  no 
food  value  to  the  blood,  and  its  presence  would  at  least 
•cause  degeneration  in  the  life-giving  current.  Poor  nour- 
ishment of  tissues  would  bring  on  emaciation.  But  the 
alcohol  will  ward  off  some  of  those  evils  by  its  power  of 
benumbing  the  nerves  which  connect  the  brain  and  digest- 
ive system.  If  the  drug  did  not  wear  a  false  face  it  would 
be  recognized  as  a  poison.  Liquid  loaded  with  material  unfit 
for  nutrition  irritates  the  intestinal  canal.  Circulatory  ex- 
citement increases  peristaltic  motion.  Catarrhal  discharges 
per  rectum  are  a  common  effect  of  inebriety.  The  inflam- 
matory symptoms  need  time  and  rest  if  they  are  to  subside. 
After  the  use  of  intoxicating  drinks  has  been  stopped  there 
remains  this  catarrhal  condition  of  the  mucous  membrane. 

When  the  alcohol  is  eliminated  the  individual  is  still 
suffering  from  the  effects  of  poison.  Every  organ  suffers, 
and  it  is  plainly  to  be  seen  that  here  is  the  beginning  of  such 
serious  maladies  as  Bright's  disease  sometimes.  From  the 
first  spree  the  individual  usually  recovers  easily.  It  is  a 
mistake  to  suppose  that  it  is  not  dangerous  to  expose  some 
of  the  delicate  organs  of  the  body  to  the  wild-cat  circula- 
tion of  a  big  drunk.  There  is  occasionally  inherited  weak- 
ness of  mind  to  explain  the  drunkard's  tendency.  The 
weak  mind  is  only  the  barometer  for  the  body.  A  tuber- 
culous diathesis,  inherited  syphilis,  moral  obliquity  in  the 
ancestral  stock,  may  have  sapped  the  vitals  unknown  to  the 
victim.  His  spree  may  be  the  torpedo  exploded  in  the 
-constitution,  doing  serious  damage,  such  as  rupture  of  renal 
structures,  which  will  show  itself  as  blood  and  deposits  in 
the  urine.  Lapses  from  sobriety  are  looked  upon  as  only 
white  sins,  but  if  they  become  common  there  is  gradually 


produced  a  thickened,  indurated,  a-dematous  mucous  mem- 
brane, beneath  which  is  a  chronically  infiltrated  muscular 
tissue.  Blood-vessels  are  engorged  ;  they  are  in  a  varicose 
condition  ;  secretory  derangement  is  permanent  if  the  neu- 
ritis of  the  filaments  of  the  peripheral  nerves  continues. 

The  "whisky  cures"  touch  the  tap  root  of  this  evil 
with  their  injections  of  strychnine  and  atropine.  Strych- 
nine will  gradually  restore  tone  to  the  nervous  system  and 
is  a  physiologic  paradox  to  alcohol.  Atropine  checks  the 
leakage  from  the  glands.  The  loss  of  so  much  of  the 
liquid  constituents  of  the  blood  through  the  glands  gives 
the  inebriate,  even  when  not  drinking,  that  tired  feeling. 
To  escape  from  the  resulting  despondency,  and  to  relieve 
the  gnawing  sensation  caused  by  the  neuritis  localized  in 
the  stomach,  alcohol  is  resorted  to  again  and  again.  After 
several  weeks'  treatment  with  these  drugs,  the  stomach 
approaches  to  its  healthy  condition.  It  can  digest  food. 
Appetite  comes  back,  and  refreshing  sleep  becomes  pos- 
sible. Permanent  recovery,  of  course,  is  a  question  of  will 
power,  but  the  treatment  is  not  a  complete  fraud,  as  is 
often  claimed  for  it. 

Bacteria. — The  mouth,  throat,  and  nose  harbor  swarms 
of  micro-parasites.  It  is  easy  for  germs  of  any  description 
to  start  on  a  round  trip  through  the  body  via  the  stomach. 
They  have  a  perpetual  pass.  If  these  breeders  of  mischief 
find  the  stomach  in  a  normal  condition,  the  gastric  juice 
may  make  infinitesimal  mince-meat  out  of  them.  Animal 
food,  if  there  is  enough  of  it  supplied  by  the  germs,  may 
be  of  value  in  this  shape  as  well  as  any  other.  Chemistry 
would  reveal  the  fact  that  in  the  benign  germs  are  to  be 
found  the  same  elements  which  compose  fresh  food  of 
other  kinds.  But  if  there  is  a  morbid  process  at  work  in 
the  stomach,  or  if  the  germs  are  malignant,  and  possess 
latent  possibilities  in  their  heads,  like  matches,  then  devel- 
opments must  be  awaited  with  interest.  Dead  cells,  detri- 
tus, hybrid  products,  due  to  imperfect  workmanship  in  sick 
tissues,  are  to  be  found  in  the  stomach  contents  occasion- 
ally. Such  a  nidus  is  just  what  some  kinds  of  bacteria  nee'd 
to  establish  colonies  in  abundance.  As  multimillions  of 
the  germs  come  into  existence,  they  branch  out,  seeking 
more  worlds  to  conquer.  The  germ  itself  may  not  find  its 
way  into  the  circulation,  but  its  toxine  is  in  the  nutriment, 
ready  to  be  absorbed.  The  network  of  absorbents  may 
make  wry  faces  at  being  compelled  to  furnish  contaminated 
nourishment  to  the  tissues,  but  what  are  they  going  to  do 
about  it  ?  The  glandular  system  may  rebel,  mucus  may  be 
poured  out  like  water,  and  some  of  the  poisonous  material 
neutralized  or  digested  and  washed  away  in  the  shape  of 
a  diarrhcea.  Such  catarrhal  discharges  may  be  the  very 
best  medical  treatment  possible,  and  to  treat  it  with  as- 
tringents, opiates,  etc.,  is  to  take  the  digestive  bull  by  the 
wrong  horns. 

The  contract  to  dispose  of  all  such  poisonous  matter  in 
this  way,  or  any  other,  is  too  large  a  job  for  Nature.  In 
the  blood  grave  changes  may  be  produced.  Every  tissue 
in  the  body  must  feed  on  the  contaminated  blood.  Mus- 
cular tissues,  for  instance,  feel  the  effect,  and  begin  to  com- 
plain when  motion  and  locomotion  are  necessary.  The 
nervous  mechanism  in  general   loses  its  nip,  as  we  say  in 
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Montana.  Animal  spirits  are  at  a  discount.  Neuralgias, 
flying  pains,  and  headaches  show  themselves.  Anannia 
and  various  disorders  caused  by  starved  and  poisoned 
blood  are  common.  The  color  of  a  skin,  where  bacterial 
poisoning  has  brought  on  gastric  catarrh,  is  typical.  Fer- 
mentation of  blood  is  one  of  the  common  results.  Disten- 
tion of  the  abdominal  cavity  by  gas  is  responsible  for  all 
kinds  of  symptoms  from  plain  bellyache  to  the  most  re- 
chcrche  hysteria.  There  is  liable  to  be  pain  ;  uneasiness 
from  the  crown  of  the  head  to  the  sole  of  the  foot;  palpi- 
tation; insomnia;  aches  and  pains  of  high  and  low  degree. 
Interference  with  the  functions  of  the  abdominal  organs, 
especially,  is  frequent.  To  get  rid  of  the  gas  is  a  knotty 
problem.  Sometimes  there  is  a  sudden  distention  of  the 
abdomen  to  the  thirty-third  degree.  It  seems  as  if  this 
was  caused  by  simultaneous  relaxation  of  all  the  structures 
interested.  The  pressure  of  the  gas  has  paralyzed  the 
nerves  temporarily,  and  normal  muscular  resistance  has 
lost  its  grip.  The  mucous  membrane  is  put  on  the  stretch 
to  such  an  extent  that  it  may  afterward  be  sore  and  hy- 
perajmic.  Too  much  blood  means  too  much  secretion. 
Putrefactive  changes  occur  where  bacterial  changes  are 
going  on.  Nausea  is  an  ordinary  evidence  of  this  chemical 
process.  Acid  eructations  take  place.  The  tongue  and 
teeth  are  covered  with  sordes  and  the  breath  is  foul.  Ap- 
petite for  food  is  below  par.  To  enjoy  taking  food  the 
entire  alimentary  canal  ought  to  be  in  an  aseptic  condition. 
Eveu  savage  tribes  have  the  rudiments  of  medical  philoso- 
phy, and  endeavor  to  keep  the  teeth  clean. 

A  Word  about  Treatment. — The  mat(M-ia  mediea  has 
been  prescribed  piecemeal  for  this  most  interesting  morbid 
condition,  and  it  is  a  double-decker  so  far  as  interest  is 
concerned — the  flrst  deck  being  the  patient's  part,  and 
the  second  being  occupied  by  the  medical  man.  From  his 
standpoint  we  wish  to  viesv  the  landscape.  First,  a  cardinal 
principle  of  treatment  is  this  :  People  eat  too  much.  Peri- 
odic fasts  are  good  prescriptions  for  the  average  human 
being.  Systematic  starvatiou  will  benefit  many  cases. 
There  is  so  much  tough  mucus  adhering  to  the  gastiic  sur- 
face that  Eupeptic  glands  aie  coated  with  a  sort  of  natu- 
ral collod&i,  which  seriously  interferes  with  digestion. 
An  early  indication  is  to  get  rid  of  this  mucus.  Before  a 
meal,  but  not  too  long  before,  so  as  to  give  it  a  chance  to 
be  replaced,  lavage  should  be  resorted  to.  A  fair  field  for 
digestive  activity  is  thus  presented.  When  this  mucus 
sticks  closer  than  a  brother  to  the  mucous  membrane,  the 
secretion  of  gastric  juice  can  not  reach  the  food.  The 
presence  of  the  food  in  the  stomach  is  a  stimulant  to  the 
glands.  The  nervous  mechanism  gives  the  signal  for  the 
wheels  of  digestion  to  revolve,  but  there  is  an  obstruction 
at  the  very  mouth  of  the  gland.  An  engorgement  follows. 
Pressure  on  the  delicate  tissues  and  nerves  results.  Pain 
manifests  itf^elf.  Extra  violent  efforts  are  made  by  the 
stomach  to  bring  the  gastric  juice  into  contact  with  the 
food  by  reason  of  the  extra  supply  of  blood  which  the  dis 
turbance  calls  forth.  Before  enough  has  broken  through 
the  barrier  formed  by  the  mucus,  the  patient  may  have  had 
to  endure  the  torments  of  the  damned,  and  is  ready  to  say, 
"  I    will    eat   no   more   while   the  world    stands."      Next  to 


starvation  and  lavage  is  hot  water,  swallowed  immediately 
before  eating.  The  object  to  be  obtained  is  a  solution  of 
the  tenacious  mucus;  and,  by  the  way,  it  requires  actual 
eyesight  to  understand  how  sticky  it  really  is. 

A  stomach  put  into  water  in  a  jar  can  be  studied  at 
leisure.  That  is,  it  can  be  if  some  salicylic  acid  has  been 
added,  and  the  jar  hermetically  sealed ;  otherwise,  the 
odor  seems  to  have  the  faculty  of  penetrating  glass  with 
the  ease  of  pickled  rattlesnake.  It  requires  a  large  quan- 
tity of  hot  water  to  effect  this  purpose,  because  the  heat 
rapidly  passes  to  other  parts  of  the  body.  It  has  another 
advantage  in  its  stimulating  property  to  the  secretory  appa- 
ratus. A  desideratum  after  giving  the  hot  water  would  be 
some  sort  of  a  machine  to  rattle  the  stomach  around.  To 
be  well  shaken  when  taken,  would- be  practical  directions  if 
they  could  be  literally  carried  out. 

The  administration  of  strychnine  and  atropine  for  the 
purpose  of  controlling  the  catarrhal  process  is  a  scientific 
proposition.  Simon  Baruch,  of  New  York,  is  the  apostle 
of  hydrotherapy.  Some  of  the  success  of  the  treatment 
must  be  due  to  the  man.  Water  handled  with  consum- 
mate skill  will  work  wonders.  It  owes  its  efficacy  to  its 
tonic  effect  on  the  nervous  system.  What  will  reach  the 
central  station  by  another  route  might  be  equally  power- 
ful for  good.  Strychnine  undoubtedly  will  lift  up  the 
standard  of  performance  of  function  in  the  various  organs, 
at  least  temporarily.  It  does  so  by  furnishing  extra 
power.  But  power  must  not  depend  on  a  drug  for  any 
length  of  time.  At  the  sama  time  that  respiration  and  the 
heart  are  encouraged  by  the  strychnine,  it  shou'd  be  the 
aim  to  put  bit  and  bridle  on  the  mucous  membrane  by  pre- 
scribing atropine.  Simple  tonic  treatment  with  strychnine 
will  send  the  blood  in  a  swifter  stream  throughout  the 
body.  Its  action  is  not  a  primary  shock,  succeeded  by  a 
secondary  reaction  and  glow,  but  is  all  glow  from  the  first 
jump.  The  effect  of  strychnine  would  be  to  set  the  circu- 
latory apparatus  to  buzzing  in  the  stomach  tissue.  More 
of  the  catarrhal  pro'luct  than  usual  might  be  poured  out. 
The  atropine  will  cinch  the  gland  so  that  it  can  not  manu- 
facture enough  to  keep  up  the  drain.  Elements  which 
have  been  finding  an  outlet  in  the  gastric  mucous  mem- 
brane will  be  diverted  to  some  other  habit.  An  abnormal 
process  which  is  interfered  with  by  a  substitute  that  comes 
nearer  to  Nature  is  not  hai'd  to  break  up.  When  diges- 
tion and  appetite  improve  sufficiently  to  bring  rest  and 
nervous  tone  back  to  the  body,  it  is  an  indication  that 
atropine  li<is  had  the  expected  result  on  the  arterioles,  the 
peripheral  nerves,  and  the  glands.  Its  use  should  be  con- 
tinued in  a  descending  scale,  so  that  the  two  drugs  to- 
ijether  may  have  the  chance  to  take  out  of  the  connective 
tissue  the  products  of  chronic  inflammation.  Reduced 
blood  supply  will  cause  the  material  to  melt  away  by  ab- 
sorption. A  new  stock  will  not  be  on  hand  to  take  its 
place,  aud  so  the  mucous  membrane  and  the  muscular  tissue 
will  resume  their  normal  condition.  Nervous  dyspepsia 
is  often  benefited  bv  the  same  treatment  as  is  skeletoned 
here.  It  seems  that  the  American  stomach  has  contracted 
the  prevailing  tendency  to  rush  things,  and  has  been  caught 
in   the   act  of   hurrying   digestion,      ^^'hcre   lavage  or   the 
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stomach  pump  shows  to  an  astonished  patient  that  instead 
of  his  stomach  being  full  of  food,  whose  digestion  is  suf- 
fering from  arrested  development,  it  really  is  empty,  he 
may  still  feel  the  pangs  of  digestion.  Physicians  may 
cry  "  Peace,  peace,  but  there  is  no  peace."  The  fact  is,  the 
process  has  been  transferred  to  the  intestines,  beyond  the 
reach  of  our  aids  to  diaonosis.  If  we  could  [)enetrate  the 
human  sausage  strings,  we  should  find  that  the  trouble  was 
due  to  hasty  performance  of  the  stomach's  part  of  alimen- 
tation. 


FERRATIN: 

ITS    VALUE    AS    A    RECONSTRUCTIVE. 

By   SAMUEL   WOLFE,    A.  M.,    M.  D., 

NEUROLOGIST  TO   THE   SAMARITAN   HOSPITAL  ; 
PHYSICIAN   TO   THE   PHILADELPHIA    HOSPITAL,   PHILADELPHIA. 

The  use  of  a  drug  in  a  single  case  could  not  be  sutli- 
cient  to  establish  its  value,  except  that  in  the  particular 
case  the  test  may  have  peculiar  merits.  In  that  which 
follows,  the  drug  in  question  was  put  in  such  apposition 
to  other  ferruginous  preparations  that  results  could  be 
comparatively  estimated. 

A  married  woman  of  tliirty-seven  years;  mother  of  eight 
children,  the  youngest  two  months  old.  Two  years  and  a 
half  ago,  while  she  was  suffering  for  a  considerable  time  from 
a  straining  cough,  which  she  had  neglected,  she  showed  phys- 
ical signs  of  aneurysmal  dilatation  of  the  right  carotid — thrill, 
loud  murmur,  and  slight  tumor  at  the  base  of  the  neck.  She 
had  frequent  syncopal  attacks  and  was  depressed  in  strength 
and  spirits.  During  most  of  her  married  life  she  had  fre- 
quently been  quite  anaemic,  and  as  a  consequence  neuralgic, 
and  was  accordingly  often  put  on  one  or  another  preparation 
of  iron,  to  which  there  was  generally  a  somewhat  slow  response, 
although  always  ultimate  improvement.  After  the  develop- 
ment of  the  symptoms  above  described,  she  was  forbidden 
all  exercise,  except  a  little  moving  about  her  room  (being  first 
removed  to  the  country),  was  ordered  an  exclusive  and  limited 
milk  diet,  and  was  given  potassium  iodide  in  ten-grain  doses, 
three  times  a  day.  She  was  counseled  to  spend  nearly  the 
whole  of  the  twenty-four  hours  in  bed  and  to  refrain  almost 
entirely  from  entertaining  her  friends.  In  the  cource  of  the 
summer  she  improved  considerably  so  as  to  have  no  further 
sinking  spells.  In  the  fall  she  became  pregnant,  and  at  the 
end  of  three  months  aborted  with  great  loss  of  blood,  her 
condition  being  extremely  perilous,  and  necessitating  hypo- 
derniics  of  strychnine,  digitalis,  whisky,  and  ergot.  She, 
however,  rallied,  but  a  little  later  developed  two  large  ab- 
scesses on  the  leg,  which  extensively  undermined  the  mus- 
cles and  prostrated  her  greatly.  After  a  tedious  convales- 
cence, she  again  became  pregnant  nearly  a  year  ago  and  went 
to  full  term,  without  any  specially  untoward  symptoms,  the 
physical  signs  of  the  vascular  lesion  of  course  remaining  per- 
manent. Her  lying-in  was  not  in  any  respect  especially  sig- 
nificant, the  labor  being  easy,  the  loss  of  blood  not  inordi- 
nate, and  the  depression,  though  decided,  not  extreme.  She 
gained  strength  rapidly  till  in  the  second  week,  when  she  be- 
gan to  show  decided  signs  of  ansemia.  She  was  put  on  the  use 
of  tinct.  ferri  chloridi.,  acid,  phosph.  dil.,  aa  TTlxv,  t.  i.  d.,  and 
continued  on  this  for  some  weeks.  Though  not  spfecially  losing 
ground,  she  gained  but  little,  and  the  breast  milk  began  to 
lessen  so  mucli  that  she  was  on  the  point  of  substituting 
artificial  feeding.     Just  at  this  time  a   sample   of  ferratin. 


enough  for  about  ten  days'  use,  was  placed  in  my  hands.  I 
at  once  started  her  on  it,  a  gramme  daily,  and  in  the  course 
of  five  days  the  improvemerit  was  so  decided  that  the  anfc- 
raia  and  weakness  were  disappearing  and  the  supply  of  milk 
returning. 

Under  the  continued  use  of  the  drug  for  about  four  weeks, 
she  is  now  in  as  good  a  state  of  vigor  and  health  as  she  has 
at  any  time  been  since  the  first  onset  of  the  symptoms,  which 
began  two  years  and  a  half  ago.  I  should  be  inclined  to  say 
better,  but  such  an  expression  might  expose  me  to  an  accusa- 
tion of  prejudice  in  favor  of  a  new  drug.  I  am,  however, 
convinced  that  in  so  short  a  time  no  other  single  medicine 
coidd  have  done  more,  if  as  much,  for  her,  as  ferratin  has 
done. 

1*701  Diamond  Street. 


HO\y  TO   TREAT   A   COUGH. 

By   EDWIN   GEER,    M.  D., 

PHT9ICIAN   IN   CHARGE   OF  THE   CITY   HOSPITAL  DISPENSARY  ; 

ALSO    PHYSICIAN   IN   CHIEF, 

OUTDOOR  DEPARTMENT,   MARYLAND  MATERNITE  HOSPITAL,  BALTIMORE. 

Unfortunately  it  has  not  been  demonstrated  that  we 
have  anything  like  a  specific  for  the  more  severe  diseases 
of  the  chest,  as  phthisis  or  pneumonia.  There  are  some 
good  reasons  for  believing,  however,  that  we  may  soon  be 
as  successful  in  treating  these  diseases  as  we  are  now  suc- 
cessful with  diphtheria  under  its  new  treatment. 

The  knowledge  of  the  cause  of  phthisis  enables  us  to 
detect  that  disease  in  its  very  eailiest  stages,  while  the 
physical  signs  of  pneumonia  are  sufhcientlv  distinct  to  tell 
us  of  its  presence.  With  two  such  formidable  diseases  to 
treat,  the  question  of  conti  oiling  the  cough  may  be  an  al- 
together minor  one,  at  l<  ast  for  a  lime.  But  we  have  to 
remember  that  for  every  one  of  these  cases  we  have  a  score 
or  more  of  the  lighter  aileclions  of  the  chest.  We  may 
have  superior  ability  in  directing  a  case  of  phthisis,  yet  we 
signally  fail  in  the  eyes  of  the  laity  if  we  can  not  speedily 
master  a  hacking  cough. 

The  object  of  this  brief  paper  is  not  to  try  to  teach  my 
colleagues  how  to  treat  a  cough,  but  simply  to  state  how 
I  do  it,  what  good  results  I  get,  and  to  call  their  attention 
to  those  lighter  affections  of  the  throat  and  chest  the  prin- 
cipal symptom  of  wliich  is  an  annoying^  cough,  for  which 
alone  we  are  often  consulted.  The  patient  may  fear  an 
approaching  pneumonia,  or  be  anxious  because  of  a  bad 
family  history,  or  the  cough  may  cause  loss  of  sleep  and 
detention  from  business.  What  shall  we  do  for  these 
coughs?  It  has  beeu  my  custom  for  some  time  to  treat 
each  of  the  following  conditions  after  this  general  plan  :  If 
constipation  is  present,  which  is  generally  the  case,  I  find 
that  small  doses  of  calomel  and  soda  open  the  bowels 
freely,  and  if  they  do  not,  I  follow  them  with  a  saline  pur- 
gative;  then  I  give  the  following: 

I^  Antikamnia  and  codeine  tablets,  No.  xxx. 
Sig.  :  One  tablet  once  every  four  hours. 

The  above  tablet  contains  four  grains  and  three  quarters 
of  antikamnia  and  a  quarter  of  a  grain  of  stilphate  of  code- 
ine, and  is  given  for  the  following  reasons  :  The  antikamnia 
has  a  marked   influence   over   any  febrile  action,  restores 
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natural  activity  to  the  skin,  and'effectually  controls  any  nerv- 
ous element  which  may  be  in  the  case.  The  action  of  the 
codeine  is  equally  beneficial,  and  in  some  respects  enforces 
the  action  of  its  associate.  The  physiological  action  of 
codeine  is  known  to  be  peculiar,  in  that  it  does  not  arrest 
secretion  in  the  respiratory  or  intestinal  tract,  while  it  has 
marked  power  to  control  inflammation  and  irritation.  It 
is  not  to  be  compared  with  morphine,  which  increases  the 
dryness  of  the  throat,  thus  often  aggravating  the  condi 
tion,  while  its  constipating  effect  is  especially  undesirable. 

Irritable  Cough. — The  patient  complains  that  he  has  a 
constant  tickling  in  the  larynx,  which  makes  an  equally 
constant  desire  to  cough.  Nothing  else  appears  to  be  the 
matter,  and  if  this  cough  were  only  removed  our  patient 
would  be  satisfied.  He  also  complains  that  the  more  he 
couglis,  so  much  the  more  irresistible  does  it  become. 

Hacking  Cough. — This  occurs  both  in  children  and  in 
adults,  and  appears  to  be  due  to  an  irritated  condition  of 
the  mucous  membrane  of  the  upper  air-passages.  The  de- 
sire is  not  so  strong  as  in  the  above  mentioned  variety, 
neither  is  the  cough  itself  so  severe. 

Harassing,  Irritative  Cough. — This  is  one  of  the  most 
stubborn  coughs  to  relieve.  The  patient  complains  only  of 
a  harsh,  hard,  dry  cough  which  begins  the  moment  he  lies 
down  to  rest  and  continues  through  the  greater  part  of  the 
night.  During  the  day  there  is  but  little  trouble  and  his 
hopes  are  raised  only  to  find  them  all  disappear  when  he 
again  seeks  rest.  In  these  cases  the  same  tablets  are  given 
more  frequently,  while  slight  counter-irritation  over  the 
upper  chest,  perhaps  a  hot  foot  bath  before  retiring,  and 
some  hot  drink  may  be  added. 

Winter  Cough. — Then  again,  we  have  the  chronic  cough 
of  winter,  which  comes  with  persistent  regularity  with  tlie 
beginning  of  the  cold  season.  This  is  especially  the  CMse 
with  elderly  people,  who  often  have  a  chronic  bronchitis. 
Here  again  we  have  the  two  drugs  indicated,  as  mentioned 
above. 

Nervous  Cough. — This  is  a  cough  which  does  not  ap- 
pear to  have  any  physical  cause  whatever.  It  is  aggra- 
vated by  those  conditions  which  irritate  or  excite  the 
nervous  system,  as  well  as  by  those  which  weaken  or  de- 
bilitate it.  The  same  tablets  will  control  this  irritability 
at  once. 

Excessive  Coxujhing. — In  cases  of  bronchitis  or  phthisis, 
the  cough  is  often  far  in  excess  of  an  amount  sufficient  to 
free  the  lungs  from  mucus.  The  object  here  should  be  to 
reduce  the  force  and  frequency  of  the  cough  to  only  the 
necessary  amount.  This  is  easily  accomplished  with  the 
tablets,  without  causing  any  disturbance  of  the  digestive 
organs. 

Acute  Cough. — Lastly,  we  have  the  acute  coughs,  more 
or  less  severe,  which  accompany  the  acute  inflammations  of 
the  upper  air- passages,  as  in  acute  colds.  In  these  cases 
we  almost  invariably  find  an  increase  in  the  pulse,  eleva- 
tion of  temperature,  dry  skin,  and  a  dry  throat.  The  anti- 
kamnia  has  a  marked  influence  over  these  conditions,  insur- 
ing their  prompt  relief,  while  the  codeine  effectually  controls 
the  inflammation  and  irritation,  exerting  an  action  of  its 
own   and   enforcing   the   action   of  its  associate.      I  might 


also  mention  the  cough  which  accompanies  measles.  This 
is  brought  under  prompt  control  by  the  tablets,  while  the 
antikamnia  exerts  a  marked  influence  for  good  over  the 
disease  itself. 

In  the  treatment  of  a  cough,  I  am  fully  aware,  we  are 
usually  treating  a  symptom.  But  experience  has  demon- 
strated that  in  a  great  majority  of  these  cases,  when  rem- 
edies are  administered  which  show  their  effect  by  control- 
ling the  cough,  they  remove  the  other  difficulties  as  well. 
In  conclusion,  I  wish  to  say  that  whenever  we  desire  to 
control  a  cough,  without  affecting  the  normal  functions  of 
the  respiratory  and  digestive  tract,  I  have  found  in  both 
dispensary  and  private  practice  nothing  better  than  the 
combination  above  referred  to. 

1533  Bolton  Strekt. 


KEROSENE   IN   SURGERY. 
r>Y   A.   SOIIIRMAN,   M.  I). 

I  DESIRE  to  put  on  record  the  following  therapeutic 
novelty  to  enrich  the  arsenal  of  surgical  remedies  : 

Tn  cases  of  wounds  and  ulcers  of  the  trunk  and  of  the 
limbs  in  persons  of  the  poorer  classes  the  treatment  employed 
was,  according  to  the  pathological  septic  conditions,  by  the 
usual  antiseptic  methods;  but  I  found  that  recovery  pro- 
gressed very  slowly,  on  account  of  the  fact  that  time  and 
circumstances  dicl  not  allow  the  patient  to  apply  these 
preparations  as  often  as  necessary. 

For  this  reason  I  determined  to  try  some  other  sub- 
stance as  an  antiseptic,  and  it  occurred  to  me  to  try  the 
effect  of  kerosene  in  these  cases. 

For  this  purpose,  in  cases  of  ulcers,  especially  atonic 
and  indolent  ulcers,  I  smeared  them  with  commercial  kero- 
sene, either  pure  or  diluted  (from  thirty-three  to  fifry  per 
cent.)  with  alcohol,  with  a  small  camel's  hair  brush  or  with 
a  piece  of  gauze  soaked  in  the  solution.  Shortly  after  the 
application  a  burning  sensation  was  felt,  but  it  soon  passed 
away. 

The  appearance  and  character  of  the  ulcers  showed  a 
change  for  the  better  ;  the  discharge  gradually  diminished, 
and  in  the  course  of  from  two  to  four  weeks  after  primam 
intentionem  the  rapidly  granulating  surface  formed  a  scar 
without  any  contraction  of  the  surrounding  parts.  The 
advantages  of  the  use  of  kerosene  for  such  cases  may  be 
summarized  as  follows :  It  produces  healing  in  a  compara- 
tively brief  space  of  time  ;  it  is  much  more  economical  and 
is  easily  obtained ;  I  have  never  found  the  wound  to  be 
complicateJ^with  any  erysipelatous  process;  it  does  not 
produce  constitutional  poisoning  through  the  wound  by  ab- 
sorption as  other  antiseptics  sometimes  do  ;  it  has  not  the 
intolerable  smell  of  some  of  the  others  which  are  now  in 
use  ;  and  the  formation  of  a  cicatrix  on  the  ulcers  is  rapidly 
developed.  Kerosene,  having  a  local  irritating  action  on 
the  wound,  undoubtedly  possesses  also  disinfecting  proper- 
ties for  the  remote  surface  as  well  as  for  the  adjacent  sur- 
face around  the  wound.  This  is  of  great  value,  for  actual 
facts  show  that  persons  residing  in  the  kerosene-oil  dis- 
tricts are  protected  against  ailments  of  an  e]^idemic  char- 
acter, such  as  cholera,  etc. 


Dec.  7,  1895.] 
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ANEMIA: 

ITS   CAUSE   AND   TREATMENT   WITH    PEPTO-MANGAN 
(DR.   GUDE'S). 

By  GEORGE   D.   BARNEY,   M.  D., 

HOUSE  PHYSICIAN  TO  THE   WINTA.1I   SANITARIUM,   A9HEVILLE,   N.    0. 
(PORMKRLT   OF    BROOKLYN.) 

Anemia  is  a  disease  that  we  find  in  all  classes  and  con- 
ditions of  the  human  family,  females  in  excess,  of  every 
nation  and  clime,  its  victims  made  up  as  an  average  of 
childhood,  youth,  and  old  age. 

Classification  of  Anosmias. — 1.  Simple  anaemia,  where 
both  the  haemoglobin  and  the  corpuscles  are  diminished. 

2.  Chlorosis,  where  we  find  the  haemoglobin  diminished 
and  the  corpuscles  normal. 

3.  Primary  chlorosis  or  pernicious  anaemia,  where  the 
corpuscles  are  diminished  and  the  haemoglobin  is  relatively 
increased.  Perhaps  it  might  be  better  stated  by  saying 
that  the  percentage  of  decrease  of  corpuscles  is  greater  than 
that  of  the  haemoglobin,  which  latter  may  fall  to  twenty  per 
cent. 

The  symptomatic  varieties  of  anaemia  may  be  due  to 
many  causes : 

1.  Haemorrhage. 

2.  Pathological  discharges,  such  as  prolonged  lactation, 
sexual  excess,  profuse  menstruation  or  suppuration,  albu- 
minuria, diabetes,  and  watery  diarrhoea. 

3.  Malignant  growths. 

4.  Toxic  and  infective,  such  as  carbonic-dioxide  poison- 
ing, from  tea,  tobacco,  coSee,  alcohol,  tuberculosis,  and 
syphilis. 

5.  Animal  parasites. 

6.  Obstacles  to  taking  food  which  are  mechanical  in 
their  nature. 

7.  Dyspepsia. 

8.  Venous  stasis  in  cardiac  and  pulmonary  disease. 

9.  Impaired  sanguinification  in  diseases  of  cytogenic 
organs,  malaria,  leucaemia,  or  Ilodgkin's  disease. 

10.  Fever. 

Etiology. — Predisposing  causes  : 

1.  Sex:  females  in  excess. 

2.  Age :  childhood,  youth,  and  old  age. 

3.  Constitution  :  those  having  a  weak  and  irritable  con- 
stitution. 

Exciting  Causes. — Deficient  blood  supply  ;  want  of  light 
and  air ;  excess  or  defect  of  body  exercise  ;  unusual  states 
of  temperature  ;  increased  expenditure  of  unoxidized  mate- 
rial ;  menstruation  or  lactation ;  psychical  influences ;  de- 
pressing emotions. 

The  symptomatology  of  anaemia  may  be  divided  into 
the  dropsy,  loss  of  body  weight,  and  fever. 

Alimentary. — Retching,  vomiting,  atonic  dyspepsia,  con- 
stipation, sometimes  diarrhoea. 

Circulatory. — Palpitation  of  the  heart,  faintness,  prae- 
cordial  distress,  hiccough. 

Respiratory. — Dyspnoea,  slight  cough  without  expecto- 
ration. 

Oenito-urinary. — Polyuria ;  variable  menstruation ;  sex- 
ual torpidity. 


The  composition  of  the  blood  has  recently  received  a 
very  considerable  attention.  Gorup  and  Besanez  state 
that  the  blood  of  man  contains  one  part  of  iron  to  two 
hundred  and  thirty  parts  of  the  red  blood-globules.  C. 
Schmaltz,  in  his  investigations,  says  :  "  The  specific  gravity 
of  the  human  blood  varied  from  1"059  in  the  male  to  1-056 
in  the  female,"  and  he  also  says  the  ingestion  of  a  physio- 
logical solution  of  salt,  a  thousand  cubic  centimetres,  had  a 
very  feeble  and  short  influence  on  the  circulation. 

In  anaemia  and  cancerous  cachexia  the  specific  gravity 
may  fall  to  1*030  ;  it  varies  according  to  the  amount  of 
haemoglobin  it  contains. 

In  serious  disease  of  the  stomach  the  mass  of  blood  is 
diminished  on  account  of  inanition. 

In  phthisis  and  cardiac  disease  its  density  is  increased, 
because  of  the  slowing  of  the  peripheral  circulation. 

Meyer  and  Pernou  found  that  the  iron  in  the  liver  cells 
of  the  foetus  was  ten  times  as  great  in  amount  as  in  the 
grown  animal,  showing  that  it  might  be  stored  there  to 
provide  for  future  growth. 

Jacobi  injected  iron  into  the  blood-vessels  of  dogs  and 
rabbits,  finding  that  ten  percent,  was  excreted  by  the  bowels, 
liver,  and  kidneys.  Of  that  deposited,  fifty  per  cent,  was 
found  in  the  liver,  the  rest  in  the  spleen  arid  kidneys,  also 
walls  of  the  intestines  and  other  organs  ;  it  was  all  removed 
from  the  blood  two  or  three  hours  after  the  administration. 

The  excess  of  iron  stored  in  the  liver  may  be  looked 
upon  as  a  physiological  and  not  a  pathological  process. 

In  estimating  the  value  for  the  increase  of  iron  in  the 
haemoglobin,  it  is  quite  necessary  that  we  do  not  trust  en- 
tirely to  the  physical  examination  of  the  heart  and  blood- 
vessels, the  color  of  the  mucous  membranes,  and  condition 
of  the  skin.  We  should  have  an  exact  means  of  measuring 
the  haemoglobin  of  the  blood. 

Richert,  of  Vienna,  makes  a  haemoglobinometer  which 
is  quite  as  accurate  as  any  in  ascertaining  the  amount  of 
haemoglobin  contained  in  a  given  specimen  of  blood. 

No  doubt  but  what  the  future  has  in  store  many  im- 
proved methods  to  thoroughly  examine  blood. 

You  will  find,  upon  examination  of  blood  taken  from  a 
case  of  anaemia,  the  haemoglobin  diminished,  and,  as  the 
patient  grows  worse,  or  rather  the  anaemia  progresses,  next 
reaching  a  chlorotic  state,  we  examine  the  blood  again,  and 
find  the  corpuscles  diminishing. 

Anaemia  is  the  sneak  thief  of  all  diseases.  How  gradu- 
ally it  creeps  through  the  system  to  weaken  and  debilitate, 
leaving  vital  energy  more  or  less  diminished  ! 

How  often  we  see  cases  of  headache,  impaired  vision, 
neuralgia,  pulmonary  diseases,  indigestion,  constipation, 
loss  of  appetite,  and  a  lack  of  energy  in  general,  all  of 
which  originated  as  anaemia;  and  the  suffering  patient  does 
not  realize  how  gradually  they  slip  along  into  these  condi- 
tions, whereas,  if  taken  in  time,  much  suffering  could  have 
been  avoided. 

Let  us  now  look  and  examine  at  what  the  post-mortem 
knife  has  revealed — a  liver  degenerated,  enlarged  to  twice 
the  normal  size,  the  edges  thickened  and  rounded,  the  sur- 
face smooth,  the  tissue  touch  firm,  inelastic,  more  or  less 
translucent  and  of  a  brownish-yellow  color. 
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This  degeneration  usually  commences  in  the  walls  of 
the  intralobular  blood-vessels,  causing  them  to  become 
thickened  and  translucent ;  the  liver  cells  are  squeezed  by 
the  thickening  of  the  vessels,  and  may  become  atrophied, 
sometimes  completely  so ;  indeed,  it  has  been  stated  by 
some  observers  that  the  liver  cells  may  also  become  waxy  ; 
they  not  infrequently  undergo  fatty  degeneration  ;  the  blood 
contained  in  the  liver  considerably  diminished,  nearly  or 
entirely  absent. 

Now,  then,  we  will  examine  the  kidneys.  Here  we 
find  the  most  common  and  yet  most  important  form  of 
kidney  disease — a  state  of  diffuse  nephritis.  The  kidney 
varies  in  size,  the  capsule  is  opaque  and  more  or  less  ad- 
herent, the  surface  is  finely  or  coarsely  nodular ;  in  the 
tubes  the  epithelium  is  changed,  especially  in  the  tubes  of 
the  cortex,  the  walls  are  swollen,  finely  or  coarsely  granu- 
lar or  fatty,  or  completely  broken  down,  or  the  seat  of 
hyaline  degeneration ;  the  tubes  containing  cast  matter, 
also  blood,  pus  cells,  and  small,  flat,  nucleated ;  in  places 
the  tubes  are  denuded  of  epithelium,  the  walls  thickened, 
or  they  may  be  the  seat  of  waxy  infiltration ;  in  the  stroma 
there  is  a  new  growth  of  connective  tissue ;  this  is  usu- 
ally found  in  patches  about  the  Malpighian  bodies  and  the 
blood  vessels  in  the  cortex ;  the  walls  of  the  arteries  are 
thickened. 

The  next  organ  to  examine,  and  not  by  any  means  least 
in  importance — the  heart.  Here  we  find  a  transformation 
of  the  muscle  fibres  of  the  heart  into  fat,  which  has  col- 
lected in  the  fibres.  This  degeneration  is  sometimes  quite 
universal,  but  more  frequently  occurs  in  patches,  and  may 
lead  to  a  thinning  of  the  walls,  or  to  rupture  of  the  heart,  or 
to  inability  to  fulfill  its  functions,  and  is  often  the  cause  of 
sudden  death.  These  conditions  may  be  secondary  to 
hypertrophy  of  the  heart,  to  inflammation  of  the  heart 
muscles  or  to  pericarditis,  to  disturbances  of  the  circulation 
in  the  coronary  arteries  by  inflammation  or  atheroma,  and 
very  many  times  are  due  to  a  deteriorated  condition  of  the 
blood. 

In  speaking  upon  the  jBtiology  of  anaemia,  we  may  say 
that  many  times  there  is  a  deficient  amount  of  proper  food 
taken  ;  the  hygienic  surroundings  are  unfavorable  to  good 
health  ;  excessive  work,  improper  rest,  mental  anxiety,  pro- 
longed and  frequent  nocturnal  emissions,  excessive  nursing 
or  excessive  menstruation,  chronic  intestinal  catarrh,  Bright's 
disease,  diabetes,  and  malaria. 

To  successfully  treat  anaemia  it  is  necessary  to  fulfill 
the  indicatio  causalis — presupposing  a  consideration  of  the 
subjects  mentioned. 

The  indicatio  morbi  brings  up  the  consideration  of  food, 
which  should  be  nourishing  and  easily  digested,  mostly 
nitrogenous;  exercise  in  the  open  air,  the  amount  of  which 
should  be  somewhat  regulated ;  the  breaking  off  of  bad 
habits,  and  treatment  by  remedies. 

In  recent  times  it  has  been  observed  that  the  luemoglo- 
bin  of  the  blood  has  increased  after  moderate  bleeding. 
Dogiel,  on  the  strength  of  experiments  upon  dogs,  confirms 
the  deductions  of  Scholz  that  moderate  bleeding,  say  with 
ten  or  fifteen  leeches,  does  not  alter  the  arterial  tension  ; 
but    if   this   is    repeated    every   three    or  four   weeks  the 


patient  gains  in  weight  and  the  number  of  blood- corpuscles 
is  increased. 

Vogt  also  found  the  haemoglobin  to  be  increased  under 
similar  circumstances. 

Schubert  treated  a  number  of  cases  of  chlorosis  by 
bloodletting  and  hot  baths.  The  venesection  was  at  the 
rate  of  seven  to  fifteen  grains  to  the  pound  of  body  weight 
each  bleeding.  The  patient  was  kept  in  bed  from  twenty- 
four  to  forty-eight  hours  after  the  operation,  and  this 
treatment  was  repeated  once  or  twice  each  year. 

Treatment  with  laxatives  has  at  times  been  followed 
with  much  success. 

Hamilton  says  that  if  he  were  compelled  to  treat  anae- 
mia by  either  laxatives  or  chalybeates  he  would  use  the 
former. 

It  is  Sir  Andrew  Clark's  theory  that  anaemia  arises  in  a 
large  number  of  cases  from  self-infection,  or,  in  other 
words,  a  large  number  of  anaemias  are  of  faecal  origin. 
There  is,  no  doubt,  a  good  deal  of  truth  in  that  statement. 
However,  the  most  rigid  and  extraordinary  antisepsis, 
which  nowadays  can  be  readily  obtained  by  naphthaline, 
salicylate  of  bismuth,  or  beta-naphthol,  does  not  meet  with 
the  success  that  we  should  expect,  although  quite  recently 
Pick  has  professed  to  have  obtained  good  results  in  chlo- 
rosis from  this  method.  My  experience  thus  far  is  that 
the  method  of  treatment  by  laxatives  and  bloodletting  will 
be  satisfactory  in  a  limited  number  of  cases  only.  How- 
ever, it  is  safe  to  say  that  neither  in  bloodletting  nor  in 
laxatives,  nor  yet  in  securing  intestinal  antisepsis,  can  we 
hope  to  obtain  such  brilliant  results  as  by  the  administra- 
tion of  iron. 

In  giving  iron  we  have  up  to  this  time  been  greatly 
hindered  by  certain  apparently  insurmountable  difficulties. 

Blaud's  pills,  so  much  lauded  and  popularized  by  Nie- 
meyer,  certainly  fail  in  a  considerable  number  of  cases. 
Notwithstanding  the  large  amount  of  iron  which  one  can 
administer  in  them,  in  many  instances  improvement  does 
not  follow  their  prolonged  and  uninterrupted  administra- 
tion. I  am  inclined  to  think  that  the  potash  is  partly  re- 
sponsible for  this,  since  it  is,  as  we  all  know,  one  of  the 
agents  that  promote  waste. 

The  tincture  of  the  chloride  of  iron  has  easily  held  the 
first  place  in  popularity  and  efticiency.  Combined  with 
phosphoric  acid,  when  well  borne  by  the  stomach,  its 
therapeusis  is  unassailable. 

The  formula  of  Dr.  Flint  has  for  many  years  been  a 
favorite.     ^^ 

When  we  find  a  coated  tongue,  feeble  digestion,  and 
constipation,  the  tincture  of  iron  is  contraindicated.  I 
should  rather  say  that  these  conditions  called  for  a  previ- 
ous purgation  and  corrected  digestion  preliminary  to  a 
course  of  ferruginous  treatment. 

Castellino  has  found  in  his  experiments  that  haemo- 
globin is  absorbed  rapidly,  is  always  well  borne,  increases 
the  number  of  red  cells  and  the  specific  gravity  of  the 
blood,  and  improves  the  general  condition.  If  the  admin- 
istration of  the  haemoglobin,  however,  is  stopped  before 
the  normal  condition  is  reached  its  effect  is  only  fugitive. 

In  secondary  anaimia  it  has  failed  completely  in  that 
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its  effects  are  only  transitory.  The  use  of  this  preparation, 
however,  is  extremely  limited. 

Since  I  am  of  the  opinion  that  iron  is  our  sheet  an- 
chor in  the  treatment  of  anajmia,  and  since  all  the  prepara- 
tions hitherto  used  either  have  been  inefHcicnt  or  have 
presented  certain  disadvantages,  I  come  now  to  a  consid- 
eration of  a  preparation  which  I  am  convinced  will  revolu- 
tionize the  treatment  of  aniemia.  Inasmuch  as  there  are 
objections  to  strong  preparations.  Dr.  A.  Gude,  of  Leipsic, 
Germany,  realizing  the  great  injury  done  to  the  teeth,  also 
the  constipating  eifect  that  the  tincture  of  the  chloride  of 
iron  has,  set  about  obtaining  a  preparation  which,  while 
retaining  all  the  therapeutic  effects,  should  present  none  of 
the  disadvantages. 

His  preparation  is  neutral  in  reaction,  of  an  agreeable, 
non-astringent,  mildly  aromatic  taste,  being  miscible  with 
wine  or  milk. 

It  is  a  solution  of  manganese-iron-peptone  ;  as  an  or- 
ganic combination  of  peptonates,  here  we  have  the  digested 
albuminous  compounds  of  iron,  added  to  which  is  manga- 
nese, altogether  making  a  most  excellent  specific  in  anae- 
mia and  chlorosis. 

This  preparation  immediately  passes  through  the  ali- 
mentary ducts  and  is  at  once  taken  up  by  the  blood  ;  it  is 
not  a  burden  to  the  stomach  to  disturb  digestion.  I  have 
found  after  using  this  preparation  for  one  week  its  restora- 
tive influence  upon  the  digestion  and  circulation,  its  prompt 
action  being  due  to  the  happy  combination  of  manganese 
with  iron,  thus  infusing  oxygen,  iron,  and  manganese 
into  the  blood,  producing  the  red  corpuscles. 

I  take  much  pleasure  in  presenting  you  the  record  of  a 
few  cases  in  which  pepto-mangan  (Gude's)  was  used  : 

Case  I. — M.  B.,  aged  five  years,  had  been  treated  for  sub- 
acute malaria  for  two  months  past.  She  complained  of  head- 
ache, dizziness,  and  languor ;  appetite  poor ;  coated  tongue ; 
palpitation  of  the  heart;  has  chills  at  times;  the  bowels  are 
constipated,  pulse  weak  ;  the  muscles  are  flabby  ;  the  condition 
of  the  skin  is  pale,  the  veins  are  poorly  filled,  the  mucous 
membranes  are  very  pale,  the  lips  white,  the  eyes  sunken ; 
the  expression  of  the  face  is  careworn  and  haggard.  I  ordered 
pepto-mangan,  one  drachm,  four  times  a  day,  seven  weeks 
after  which  she  made  a  complete  recovery. 

Case  II. — Miss  R.,  aged  seventeen  years,  schoolgirl.  For 
the  past  two  or  three  months  she  has  been  running  a  down- 
ward course;  the  mucous  membranes  of  the  eyes  and  lips  are 
pearl  color ;  the  cheeks  are  devoid  of  color,  pale,  and  care- 
worn ;  there  is  loss  of  appetite,  constipation,  feeble  circula- 
tion ;  she  has  frontal  headaches  and  dizziness,  with  slight 
cough  ;  the  suggestion  of  food  makes  her  feel  sick  at  the  stom- 
ach; the  menstruation  is  scant  and  very  irregular,  with  con- 
siderable pain.  At  times  her  mother  says  she  is  very  irritable, 
crying  for  almost  nothing ;  she  is  very  easily  frightened  ;  dur- 
ing the  day  she  grows  drowsy  and  will  lie  down  and  sleep 
for  an  hour  or  two ;  in  the  afternoon  she  comes  home  from 
school  tired  and  irritable  and  suffering  from  headache. 

In  this  case  I  ordered  pepto-mangan  combined  with 
liquor  potassii  arsenitis,  or  Fowler's  solution  ;  of  the  forraeri 
two  drachms,  and  the  latter,  one  minim,  four  times  daily.  At 
the  end  of  the  first  week  there  was  slight  improvement  gen- 
erally; at  the  end  of  the  second  week  still  improving,  and  at 
the  end  of  the  four  weeks  marked  improvement.  In  nine 
weeks  discharged  with  complete  recovery. 


Case  III. — Miss  V.,  a  young  lady,  nineteen  years  of  age, 
unmarried;  the  family  history  is  excellent.  She  suffers  with 
severe  headaches,  is  sick  at  the  stomach  ;  loss  of  appetite,  con- 
stipation ;  is  extremely  nervous;  she  faints  easily;  the  men- 
struation is  irregular  and  scanty;  the  circulation  is  poor,  the 
extremities  are  cold  ;  at  times  she  has  palpitation  of  the  heart 
and  is  dizzy ;  the  complexion  is  washed-out,  pale,  and  care- 
worn ;  the  lips  are  almost  colorless.  This  case  is  more  inter- 
esting, inasmuch  as  she  had  been  under  the  care  of  several 
doctors  and  there  was  quite  a  difference  of  opinion.  The 
specialist  corrected  the  vision  with  glasses  in  hopes  that  the 
headaches  would  diminish,  but  without  avail ;  sulphate  of 
quinine  had  been  used  unlimitedly,  Warburg  pills,  and,  in  fact, 
the  treatment  for  malarial  disease  was  vigorously  used  and  no 
improvement  was  observed.  Under  the  conditions  I  resolved 
to  use  pepto-mangan  in  tablespoonful  doses,  four  times  a  day, 
in  milk.  Improvement  made  its  appearance  in  less  than  a 
week ;  at  the  end  of  two  weeks  a  most  decided  improvement ; 
at  the  end  of  four  weeks  the  headaches  had  disappeared,  the 
appetite  was  excellent,  the  bowels  were  regular,  the  face  was 
filled  with  animation  and  color,  the  lips  were  red,  the  eyes 
bright,  and  in-  eight  weeks'  treatment  she  made  a  complete 
recovery. 

Case  IV. — E.  D.  P.,  aged  twenty-two  years ;  single  ;  sick 
one  year ;  menstruation  at  thirteen,  always  irregular,  recur- 
ring every  three  to  eight  weeks,  lasting  five  or  six  days,  and 
profuse.  For  the  last  six  months  she  has  had  her  periods 
every  fourteen  days ;  profuse  ;  slight  leucorrhoea ;  headaches 
at  times  constant,  worse  in  the  morning ;  dizziness,  palpita- 
tion of  the  heart,  fainting,  shortness  of  breath  on  ascending 
the  stairs,  pain  in  the  region  of  the  stomach ;  appetite  very 
poor ;  pain  under  the  right  shoulder ;  food  distresses  her ; 
the  bowels  are  constipated ;  the  pulse  is  88,  weak,  irregular ; 
the  lips  are  pale,  the  tongue  is  coated.  Pepto-mangan  (Gude's) 
was  used  in  two-drachm  doses  four  times  daily ;  improvement 
showed  itself  in  about  a  week ;  in  two  weeks  was  still  im- 
proving, and  at  the  end  of  six  weeks  she  made  a  complete  re- 
covery. 

Case  V. — H.  S.  B.,  a  schoolboy,  fifteen  years  of  age ;  pale 
and  sickly  for  the  past  three  months ;  no  appetite ;  tongue 
coated ;  eyes  dull  and  heavy ;  facial  expression  haggard  and 
careworn,  cheeks  pale,  lips  devoid  of  color ;  extremities  are 
cold;  the  circulation  poor;  the  pulse  weak  and  irregular. 
He  complains  of  headaches  after  school,  is  sick  at  the  stom- 
ach, dizzy  at  times,  and  very  nervous,  also  irritable;  has  no 
desire  for  food ;  he  likes  candy  and  cake  better. 

In  this  case  pepto-mangan  (Gude's)  was  ordered  in  one- 
drachm  doses  five  times  daily.  In  about  ten  days  improve- 
ment presented  itself  ;  in  three  weeks  was  still  improving,  and 
at  the  end  of  the  seventh  week  he  was  discharged  as  making 
a  complete  recovery. 

Case  VI. — Mrs.  M.  S.  P.,  a  married  woman,  twenty -seven 
years  of  age,  the  mother  of  three  children,  the  youngest  five 
months  old ;  quite  advanced  in  the  secondary  stage  of  anaemia ; 
she  is  unable  to  attend  to  her  household  duties,  owing  to  her 
weak  and  generally  run-down  condition,  having  headaches, 
neuralgic  pains  about  the  shoulders ;  tired,  at  times  sleepy ; 
constipated ;  tongue  flabby  and  coated ;  the  menstruation  ab- 
sent since  the  birth  of  the  last  baby  five  months  ago ;  has  pal- 
pitation of  the  heart ;  the  appetite  poor ;  cooking  makes  her 
sick  at  the  stomach. 

She  is  pale,  the  facial  expression  haggard,  the  eyes  are  dull 
and  sunken,  the  lips  without  color,  the  circulation  weak,  pulse 
irregular,  and  extremities  cold. 

Pepto-mangan  (Gude's)  was  ordered  in  tablespoonful  doses 
four  times  daily  in  sherry  wine,  and  in  a  week's  time  the  im- 
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provement  was  very  marked,  and  in  about  nine  weeks  she 
made  a  complete  recovery. 

Case  VII. — Mrs.  A.,  aged  fifty-two  years,  married,  has  had 
six  children,  the  youngest  twelve  years  of  age.  For  the  past 
two  years  her  health  has  been  failing,  she  having  lost  about 
eighty  pounds.  Her  family  history  is  good.  The  appetite 
had  been  poor  for  the  past  year  and  a  half,  bowels  consti- 
pated; she  began  to  show  signs  of  mental  derangement  about 
a  year  ago,  when  nothing  seemed  to  suit  her;  at  times  she 
would  be  herself;  at  night  she  was  unable  to  rest  or  sleep, 
getting  up  and  walking  up  and  down  the  room,  moaning.  At 
times  she  would  cry  and  moan  for  two  or  three  hours  at  a 
time;  this  was  usually  in  the  morning.  This  state  of  melan- 
cholia was  growing  gradually  worse,  her  so-called  well  sjjclls 
getting  shorter  in  duration.  Suddenly  she  would  go  off  into 
a  crying  spell,  then  moaning  and  sigliing. 

The  circulation  was  weak,  the  pulse  110;  the  skin  was  dry 
and  flabby;  the  eyes  were  dull;  the  facial  expression  was 
careworn  and  haggard ;  the  tongue  was  coated  and  flabby ; 
the  complexion  was  waxy ;  the  lips  were  without  color  and 
thin. 

The  liver  being  rather  sluggish  in  its  function,  1  gave  a 
powder  made  up  of  hydrarg.  chlor.  mit.,  gr.  iv ;  pulv.  ipecac, 
gr.  -J-;  pulv.  zingiberis,  gr.  -J-;  salol,  gr.  ij ;  and  sodii  bicarbo- 
nat.,  gr.  ij.  This  was  given  at  hedtime,  the  following  after- 
noon commencing  upon  a  mixture  of  sulphate  of  codeine? 
gr.  I,  and  pepto-mangan  (Gude's),  a  tablespoonful,  in  a  small 
wineglassful  of  sherry  wine,  four  times  a  day. 

During  the  first  week  the  patient  began  to  show  slight 
signs  of  improvement,  at  the  end  of  the  second  week  still  fur- 
ther improvement,  and  at  the  end  of  the  first  month  her 
daughters  were  able  to  take  her  out  for  a  carriage  ride  through 
the  park,  and  this  was  the  first  time  in  thirteen  months  that 
she  had  been  outside  of  the  house.  Her  appetite  is  improv- 
ing; the  condition  of  the  skin  and  complexion  is  much  better, 
the  eyes  are  brighter,  the  so-called  bad  spells  are  growing 
shorter,  she  rests  and  sleeps  quietly  through  the  night.  Al- 
together the  prognosis  is  most  favorable  to  a  complete  recov- 
ery within  the  next  two  months. 

Case  VIII. — Miss  R.,  aged  nineteen  years.  She  has  been 
sick  for  the  past  three  months;  always  well  until  this;  com- 
plains of  shortness  of  breath  on  exertion,  palpitation  of  the 
heart,  coldness  of  hands  and  feet;  is  tired  most  of  the  time ; 
has  fainting  spells;  she  is  regular  in  menstruation;  has  pain 
before  the  flow  for  three  days;  the  flow  is  becoming  more 
scanty  and  pale ;  appetite  fair ;  bowels  constipated  ;  the  skin 
and  conjunctivae  pale;  tongue  coated,  tremulous,  and  flabby; 
first  sounds  of  the  heart  weak ;  tenderness  over  the  liver,  but 
no  enlargement;  pulse  weak  and  irregular.  Pepto-mangan 
(Gude's)  in  two-drachm  doses  five  times  a  day  was  given,  and 
in  about  nine  weeks  she  made  a  complete  recovery. 

In  concluding  I  might  add  that  in  the  medical  treat- 
ment of  anaemia,  also  chlorosis,  we  find  a  specific  in  tlie 
combination  of  iron  and  manganese  as  prepared  by  Dr.  A. 
Gude,  and  I  congratulate  him  upon  the  excellence  of  the 
preparation,  as  it  has  proved  a  most  eflRcient  and  valuable 
one. 

The  disadvantages  in  all  other  preparations  of  iron  are 
obviated  in  pepto-mangan  ;  in  removing  these  disadvan- 
tages its  therapeutic  efficacy  is  not  in  any  way  impaired. 


The  Marion  County,  Fla.,  Medical  Society  will  hold  its 
annual  dinner  on  Monday,  December  9th,  at  the  Montezuma 
Hotel,  Ocala. 


SOME   OBSERVATIONS   ON 

THE   DIMINUTION   OF  THE   PERCENTAGE 

OF    HAEMOGLOBIN    DURING   SLEEP. 

By  JOHN   RUHRAII,    M.  D., 

RESIDENT  PHYSICIAN,   BALTIMORE   CITY  HOSPITAL. 

(Contribution  from  the  Baltimore  (Mty  Hospital.) 

Some  interesting  observations  have  been  made  during 
the  past  few  months  at  the  City  Hospital,  under  the  direc- 
tion of  Dr.  George  J.  Preston,  professor  of  physiology  in 
the  College  of  Physicians  and  Surgeons,  on  the  blood 
changes  taking  place  during  tlie  unconsciousness  of  sleep 
and  chloroform  narcosis. 

The  observations  on  the  subject  of  the  diminution  of 
hsiemoglobin  during  the  anaesthetic  stage  of  ether  narcosis, 
made  by  Dr.  Da  Costa,  of  New  York,  were  confirmed,  and 
the  diminution  found  to  be  constant  also  in  the  anaesthetic 
stage  of  chloroform  narcosis. 

In  regard  to  the  unconsciousness  during  sleep  it  was 
found  that  the  percentage  of  hemoglobin  is  diminished 
just  as  it  is  during  unconsciousness  from  the  anaesthetics, 
chloroform  and  ether.  The  results  were  constant  with  one 
exception,  and  this  was  due  to  faulty  technics. 

The  estimation  was  made  by  the  use  of  von  Fleischl's 
haemometer,  and  the  blood  was  taken  from  the  ear  in  all 
cases.  Observations  were  made  at  4  p.  m.,  12, HO  a.  m.,  and 
usually  a  control  observation  made  about  10  a.  m.  of  the 
following  morning. 

The  subjects  were  patients  in  the  City  Hospital,  mostly 
convalescents.  They  were  always  asleep  when  the  mid- 
night observation  was  made  and  usually  had  been  for  sev- 
eral hours.  Frequently  the  blood  was  taken  without  awaken- 
ing the  subject. 

The  numbers  in  the  table  are  the  readings  on  the  scale 
of  the  haemometer  and  have  not  been  reduced  to  per- 
centage. 

Table  I  is  sufficient  to  show  the  characteristic  changes  : 

Table  I. 


No. 

Age. 

Race 

Occupation. 

Disease. 

4 

p.  M. 

12.80 

A.  M. 

10 

A.M. 

Date  of 

first 
record. 

1 

21 

White. 

Laborer. 

Fissure  of  anus. 

57 

82 

Mar.  7. 

2 

40 

(( 

" 

Sprain  of  ankle. 

V4 

64 

73 

Mar.  7. 

3 

35 

" 

u 

Fracture  of  leg. 

72 

60 

Mar.  8. 

4 

44 

" 

Salesman. 

Syphilis,  tert'v. 

90 

70 

Mar.  11. 

5 

35 

" 

Clerk. 

Typhoid. 

66 

50 

60 

Mar.  12. 

6 

42 

Bl^k. 

Laborer. 

Fracture  of  leg. 

50 

47 

Mar.  15. 

7 

30 

" 

" 

Epididymitis. 

85 

65 

82 

Mar.  16. 

8 

35 

11 

11 

Fracture  of  leg. 

87 

72 

Mar.  19. 

9 

18 

11 

Office  boy. 

Ulcer  of  leg. 

78 

65 

Mar.  20. 

10 

35 

" 

Laborer. 

50 
70 
80 

55 
55 
55 

Mar.  29. 

11 

Mar.  31. 

12 

35 

White. 

Laborer. 

Fracture  of  leg. 

Mar.  30. 

13 

19 

11 

" 

Grippe. 

85 

60 

Apr.  1. 

14 

30 

(1 

11 

Cut  head. 

66 

54 

Apr.  2. 

15 

29 

11 

" 

Grippe. 

74 

62 

Apr.  3. 

16 

30 

<i 

11 

Cut  head. 

87 

75 

Apr.  5, 

The  Medical  Department  of  Dartmouth  College  held  its 
graduating  oxerci.scs  on  Tuesday  evening,  Novemher  26th. 
The  graduating  class  numbered  thirty-eight. 
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MEDICAL   PUBLICATIONS  OF  GOVERNMENTAL  AND  QUASI- 
GOVERNMENTAL   SCOPE. 

We  liave  already  announced  brieHy  the  fact  that  enough 
subscriptions  have  been  obtained  to  warrant  the  editors  and 
tlie  publisher  of  the  Index  Mediciis  in  resuming  its  issue.  The 
year  1895,  which  witnessed  the  suspension  of  the  Index.,  is 
drawing  to  a  close.  It  has  not,  we  take  it,  been  a  year  of 
widespread  prosj^erity  with  physicians  in  the  United  States ; 
it  is  all  the  more  to  their  credit,  therefore,  that  they  have 
accomplished  by  contributions  of  money  what  for  some  time 
it  seemed  hardly  possible  to  do.  With  the  April  number  of 
the  Index  came  the  suspension.  Ample  warning  had  been 
given  that  it  was  impending,  but  no  earnest  effort  had  been 
made  to  avert  it.  It  came,  and  for  some  months  it  led  to  not 
much  more  than  apathy  or  hopelessness  in  the  profession. 
Then,  in  the  summer,  a  time  of  year  when  great  undertakings 
are  not  commonly  entered  upon  confidently  in  this  country, 
voices  began  to  be  heard  from  various  quarters  of  the  Union 
in  favor  of  some  definite  plan  of  action  for  putting  the  Index 
on  a  firm  and  enduring  basis.  Perhaps  the  decisive  stroke 
that  gave  the  necessary  confidence  was  Dr.  Sajous's  bold  con- 
tribution of  cash,  coupled  with  his  spirited  appeal  to  other 
physicians  to  do  likewise  ;  but  the  honor  should  probably  be 
divided  between  him  nd  several  other  gentlemen  who  have 
urged  on  the  good  work  to  its  completion. 

Now  that  the  profession  has  put  its  own  shoulder  to  the 
wheel  to  such  good  purpose,  it  may  with  all  the  greater  pro- 
])riety  call  upon  the  national  government  to  give  it  a  new 
issue  of  the  Medical  and  Surgical  History  of  the  War  of  the 
liebellion.  Our  Indiana  friends  have  started  an  agitation 
with  this  in  view,  as  we  mentioned  last  week,  and  we  hope 
their  effort  will  be  helped  along  by  every  American  physi- 
cian. The  work  in  question,  like  the  Index- Catalogue  of  the 
Library  of  the  Surgeon- GeneraVs  Office.,  is  of  such  a  character 
as  to  require  to  be  published  by  the  government  if  it  is  to  be 
published  at  all,  and,  as  our  Indiana  colleagues  say,  it  ought 
to  be  obtainable  by  every  American  practitioner — not,  we 
should  say.  gratuitously,  but  at  a  price  based  on  the  cost  of 
its  ])roduction.  The  present  session  of  Congress  may  not 
present  a  favorable  situation  for  proposing  the  plan.  That  is 
not  Congress's  fault,  but  the  fault  of  the  times.  Congress  is 
sure  to  be  confronted  with  serious  problems  in  finance,  and 
may  consequently  be  more  than  usually  averse  to  appropriat- 
ing a  large  sum  for  the  purpose  in  question.  The  gentlemen 
who  have  the  project  in  charge  will  doubtless  weigh  seriously 
the  question  of  w  hether  or  not  it  is  better  to  wait.     If  they 


decide  to  bring  it  before  Congres.s  at  this  session,  it  will  be 
only  after  they  have  duly  considered  the  expediency  of  press- 
ing it  at  the  present  time,  and  it  will  then  be  every  American 
physician's  duty  to  give  the  measure  what  support  he  can. 

To  recur  to  the  IMex  Medicwf.  It  will  be  seen  by  the  let- 
ter from  the  editors,  published  in  this  i.ssue  of  the  JourvMl., 
that  they  have  decided-  not  to  accept  any  further  subscrip- 
tions. Some  considerable  time  will  have  to  elapse,  we  think, 
before  a  conclusion  can  be  formed  as  to  the  wisdom  of  th\fi 
restriction,  for  it  is  out  of  the  question  to  know  yet  how  it 
will  strike  some  of  the  persons  who  are  subscribers,  as  well 
as  those  who  are  not.  At  present  the  restriction  seems  to 
us  of  doubtful  exjjediency. 


MINOR   PARAOEAFES. 

"KNOCK-OUT   DROPS." 

OccA.sioNALi.Y  a  couvlvial  individual  finds  himself — or  is 
found  by  the  police — suddenly  overcome,  is  reduced  to  help- 
lessness. This  does  not  happen  from  potations  indulged  in  at 
home,  but  always  after  taking  a  drink  with  a  stranger,  and 
the  popular  impression  is  that  the  drink  is  drugged,  drugged 
to  such  potency  that  it  seems  to  merit  the  name  of  "  knock- 
out drops."  Medical  men  in  general  are  skeptical  as  to  the 
feasibility  of  so  drugging  a  sober  man  with  anything  that  he 
will  accept  as  liquor,  and  we  think  the  general  impression  in 
the  profession  is  that  those  who  say  they  have  been  "knocked 
out  "with  drugged  drink  must  have  been  drinking  heavily 
beforehand.  Nevertheless,  there  may  be  something  for  us  to 
learn  about  "  knock-out  drops,"  and  why  may  we  not  learn 
it?  Every  now  and  then  a  specimen  of  the  alleged  ''  drops  " 
falls  into  the  hands  of  the  police,  and  we  haveheard  the  sug- 
gestion made  that  the  police  surgeons  would  not  be  exceed- 
ing their  duty  if  they  wei-e  to  subject  the  stuff  to  investiga- 
tion with  a  view  to  finding  out  what  it  is.  The  suggestion 
seems  to  us  a  good  one. 


ITEMS,  ETC 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Healtli  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  3,  1895  : 


DISEASKS. 


Typhoid  fever 

Scarlet  fever. 

Cerehro-spinal  meningitis. . . 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 

Leprosy 


sVeek  enduig  Nov.  2C 


Cases.        Deaths. 


23 

72 

1 

186 

182 

0 

115 


3 

] 

1 

11 

25 

0 

106 

0 


Week  ending  Dec.  3. 


Cases. 

Deaths. 

28 

1 

52 

2 

2 

O 

186 

14 

229 

2T 

1 

0 

72 

118 

0 

0 

The  Congress  of  American  Physicians  and  Surgeons.— 

At  a  meeting  of  the  executive  committee  of  the  Congress  of 
American  Physicians  and  Surgeons,  held  in  New  York  on 
November  23d,  the  following  officers  were  elected :  President 
of  the  congress.  Dr.  William  H.  Welch,  of  Baltimore ;  secre- 
tary of  the  congress,  Dr.  William  H.  Carmalt,  of  New  Haven ; 
treasurer  of  the  congress.  Dr.  Newton  M.  Shaffer,  of  New 
York ;  chairman  of  the  executive  committee,  Dr.  Laudon 
Carter  Gray,  of  New  York;  secretary  of  the  executive  com- 
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mittee,  Dr.  William  K.  Siiujjson,  of  New  York.  The  next 
meeting  of  the  congress  will  be  held  in  AVasiiington  in  May, 
1807. 

Army  Intelligence.— L)//i?/«Z  Li«t  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  November  34  to  Novemher  SO,  1895  : 
Adair,  George  W.,  Major  and  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  about  December  4, 18ii-"). 

Naval  Intelligence.— 6>^'cia^  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 

November  30,  1895  : 

Crandall,  R.  p..  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Laboratory  and  ordered  to  the  Xaval  Hospital, 
New  York. 

Leach,  Philip,  Passed  Assistant  Surgeon.  Detaclied  from  the 
Naval  Hospital  and  ordered  to  the  Naval  Laboratory, 
New  Y'^ork. 

Wales,  P.  S.,  Medical  Director.  Ordered  to  duty  as  a  member 
of  Retiring  Board,  Washington,  November  25,  1895,  in  ad- 
dition to  his  present  duties. 

AxDERsoN,  F.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Amphitrite  and  ordered  to  the  U.  S.  Steamer  Dolphin. 

Berrthill,  T.  A.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the  Port 
Royal  Naval  Station. 

Gardner,  J.  E.,  Surgeon.  Detached  from  the  Port  Royal 
Naval  Station  and  ordered  to  the  U.  S.  Steamer  Amphi- 
trite. 

Kite,  L  W.,  Passed  Assistant  Surgeon.  Det.udied  from  the 
U.  S.  Steamer  Franklin  and  ordered  to  the  Xaval  Hos- 
pital, New  York. 

RixET,  P.  M.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Dolphin  and  placed  on  waiting  orders. 

Society  Meetings  for  the  Coming  V/eek : 

Monday,  December  9th:  New  York  Academy  of  Medicine 
(Section  in  General  Surgery) ;  New  York  Ophthalmologicul 
Society  (private) ;  New  York  Medico-historical  Society 
(private);  New  York  Academy  of  Sciences  (Section  in 
Chemistry  and  Technology);  Lenox  Medical  and  Surgical 
Society,  New  York  (private);  Boston  Society  for  Medical 
Improvement ;  Gynsecological  Society  of  Boston  ;  Maine 
Academy  of  Medicine  (annual — Portland) ;  Burlington, 
Vt.,  Medical  and  Surgical  Club;  Norwalk,  Conn.,  Medical 
Society  (private);  Marion  County,  Fia.,  Medical  Society 
(Ocala). 

Tuesday,  Z'ec*?^ J/'/'  10th:  New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery);  New  York  Medical 
Union  (private);  Kings  County,  N.  Y.,  Medical  Associa- 
tion ;  Medical  Societies  of  the  Counties  of  Oswego  (semi- 
annual— Oswego),  Rensselaer,  and  Ulster  (quarterly),  N. 
Y. ;  Newark  (private)  and  Trenton,  N.  J.,  Medical  As- 
sociations; Morris,  N.  J.,  County  Medical  Society  (semi- 
annual) ;  Clinical  Society  of  the  Elizabeth,  N.  J.,  General 
Hosjjital  and  Dis|)ensary;  Northwestern  Medical  Society 
of  Philadelphia;  Practitioners'  Club,  Richmond,  Ky. 

Wednesday,  December  11th:  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  So- 
ciety of  the  City  of  New  York;  Metropolitan  Medical  So- 
ciety, New  York  (private);  Medical  Societies  of  the  Coun- 
ties of  Albany  and  Montgomery  (annual),  N.  Y.;  Pittstit'ld, 
Mass.,  Medical  Association  (private);  rhila(iel|)liia  County 
Medical  Society. 

Thursday,  December  12th:  Society  of  Medical  Jurisprudence 
and  State  Medicine,  New    York;    Brooklyn    Pathological 


Society;  New  York  Laryngological  Society  (annual) ;  Medi- 
cal Society  of  the  County  of  Cayuga  (serai-annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (privatej ;  Pathologic  al 
Society  of  Philadelphia. 

Friday,  December  13th:  Yorkville  Medical  Association,  New 
York  (private);  Brooklyn  Dermatological  and  Genito- 
urinary Society  (private);  German  Medical  Society  of 
Brooklyn  ;  Cleveland  Medical  Society;  Medical  Society  of 
the  Town  of  Saugerties,  N.  Y. 

Saturday,  Decemher  IJ^th :  Obstetrical  Society  of  I^oston  (pri- 
vate). 


^irtbs,  Iparriagcs,  aiib  Dcatljg 

Married. 

BuowN — Gray. — In  Holly  Springs,  Miss.,  on  Saturday,  No- 
vember ;30th,  Mr.  Bernard  Brown,  of  Memphis,  and  Miss  Rivers 
Gray,  daughter  of  Dr.  J.  W.  Gray. 

Harper — Frantz. — In  New  Orlean.s,  on  Wednesday,  No- 
vember 20th,  Dr.  W.  W.  Harper,  of  Selma,  Ala.,  and  Mi^s  Rosa 
Frantz. 

RofiERS — Merington. — In  New  Y'ork,  on  Saturday,  Novem- 
ber 30th,  Dr.  George  A.  Rogers  and  Miss  Ethel  Merington. 

Rutherford — Gardixer. — In  Batavia,  N.  Y.,  on  Thursday, 
November  28th,  Dr.  M.  C.  Rutherford,  of  Rochester,  and  Mrs. 
Ida  M.  Gardiner. 

Died. 

Gerlach. — In  San  Fi*ancisco,  on  ]\[onday,  December  2d, 
Dr.  George  Gerlach. 

Kimball. — In  Michigan,  on  Thursday,  November  28th,  Dr. 
Clarence  E.  Kimball,  of  Mount  Vernon,  N.  Y.,  aged  thirty -two 
years. 

Miller. — In  Elizabeth,  N.  J.,  on  Tuesday,  December  3d, 
Dr.  David  M.Miller. 

Sutton. — In  Dallas,  Texas,  on  Saturday,  November  23d,  Dr. 
William  H.  Sutton. 

Schmittle. — In  New  Orleans,  on  Sunday,  Noveniber  24tli, 
Franciska,  wife  of  Dr.  Josepli  Schmittle. 


I^etters  to  i\it  ^tritor. 


THE    ILLINOIS   STATE    BOARD   OF   HEALTH    VS.   THE 

XORTHVVESTERN    UNIVERSITY   WOMAN'S   MEDICAL 

SCHOOL. 

Chicago,  November  26,  1895. 

To  the  Elitor  of  the  New  Yor!,-  Medical  Journal : 

Sir:  In  the  July  issue  of  various  prominent  medical  jour- 
nals appeared  a  letter  from  the  Illinois  State  Board  of  Health 
accompanied  by  a  .set  of  resolutions  adopted  by  said  board. 
The  undersigned,  the  executive  committee  of  the  faculty  of 
the  Northwestern  University  Woman's  Medical  School,  hav- 
ing carefully  investigated  this  matter,  desire  to  make  the  fol- 
lowing report,  in  order  that  no  injustice  may  be  done  to  the 
State  board. 

The  resolutions  adopted  by  the  State  l)oard  areas  follows: 
Whereas,  The  faculty  of  tlie  Northwestern  University 
Woman's  Medical  School  adopted  a  set  of  resolutions  criticis- 
ing the  Illinois  State  Board  of  Health  for  having  issued  to 
three  non-graduate  students  of  .said  college  the  State  certifi- 
cate entitling  them  to  practise  medi«-ine,  who  tliey  claim  were 
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not  entitletl  to  receive  them,  nnd  chiirj^ing  tlie  board  with 
h.avinj?  adopted  a  hix  ])olicy  in  numerous  other  instances, 
tlicrt'by  seriously  dctractiiif;-  from  the  usefulness  of  the  hoard  ; 
and 

ir^erra.y,  Although  the  resolutions  were  "ordered  to  be 
placed  before  the  Illinois  State  Board  of  Health,"  they  were 
furnished  to  the  various  medical  publications  of  the  country 
simultaneously  with  their  presentation  to  the  board,  and  be- 
fore the  board  had  an  opportunity  to  make  any  defense  ;  and 

Whereaft,  The  said  college  had  not  made  any  investigation 
of  the  methods  or  policy  of  the  hoard,  and  could  not  be  in 
possession  of  information  u])on  which  to  found  such  serious 
charges  ;  and 

Wherean^  The  secretary  of  the  faculty  admitted  to  the  sec- 
retary of  the  board  that  the  resolutions  were  adopted  with- 
out due  consideration  and  were  not  so  applicable  to  the  pres- 
ent board ;  and 

Whereas,  In  the  past  two  years  no  certificate  has  been 
granted  to  any  applicant  upon  an  average  rating  less  than 
eighty  per  cent,  on  all  branches,  and  the  questions  and  exam- 
ination papers  and  a  tabulated  record  of  all  examinations  are 
preserved  and  are  matters  of  record  in  the  office  ;  and 

Whereas,  It  is  not  in  the  province  of  the  board  to  adopt 
any  policy  regarding  the  admission  to  its  examinations  of 
non-graduates,  the  law  prescribing  that  "non-graduates  shall 
submit  themselves  for  examinations"  and  further  prescribing 
that  "the  examinations  shall  be  of  an  elementary  and  prac- 
tical character";  therefore,  be  it 

Resolved,  That  justice  demands  tliat  the  faculty  of  the 
Northwestern  University  Woman's  Medical  School,  and  all 
others  interested,  inform  themselves  as  to  the  methods  and 
policy  of  the  Illinois  State  Board  of  Health  in  conducting  its 
examinations,  with  a  view  to  the  establishment  of  the  charges 
made  or  of  making  such  withdrawal,  alteration,  or  explana- 
tion of  the  charges  as  the  facts  may  warrant;  and  further, 
that  the  faculty  inquire  as  to  whether  any  individual  interest 
or  personal  animosity  prompted  the  drafting  and  circulating 
of  the  resolutions. 

[Signed.]  B.  M.  CxRiFFrrii,  M.  D., 

Sauah  Hacket  Stevenson,  M.  D. 

The  original  resolution  of  the  faculty  of  the  Northwestern 
University  Woman's  Medical  Scliool,  to  which  the  foregoing 
refers,  is  as  follows: 

Whereas,  On  thi'ee  occasions  within  the  past  tliree  years 
the  Illinois  State  Board  of  Health  has  licensed  to  practise 
medicine  in  this  State  students  Avho  have  not  properly  quali- 
tie<l  themselves  for  such  duties  and  whose  incompetence  has 
compelled  us  to  withhold  the  degree  of  Doctor  of  Medicine  ; 
and 

Whereas,  By  common  report  we  are  informed  that  tl  e 
State  board  has  adopted  a  similar  policy  with  reference  to 
numerous  other  persons;  therefore 

Resolved,  By  the  faculty  of  the  Northwestern  University 
Woman's  Medical  School  that  the  State  board  of  health  be  re- 
quested hereafter  to  make  its  examinations  so  rigid  that  per- 
sons incompetent  to  obtain  the  degree  of  Doctor  of  Medicine 
from  first-class  medical  colleges  can  not  obtain  license  to 
practise  from  the  Illinois  State  Board  of  Health. 

Resolved,  That  the  State  board  of  health  be  urged  to  do  all 
in  its  power  to  secure  a  modification  of  the  State  law,  so  that 
the  privilege  of  examination  for  license  to  practise  in  this 
State  can  only  be  obtained  by  graduates  of  recognized  medi- 
cal schools  in  good  standing. 

Resolved,  That  for  the  protection  of  the  lives  and  health  of 
our  people,  we  believe  it  is  the  duty  of  the  State  board  of 
health  to  do  all  in  its  power  to  prevent  the  entrance  into  the 


medical  profession  in  this  Stale  of  any  persons  not  projierly 
qualified;  and  further 

Resoked,  That,  in  the  interests  of  humanity  and  medical 
science,  we  believe  the  State  board  should  make  its  standard 
of  qualifications  as  high  as  that  of  the  best  medical  colleges  in 
this  country,  and  that  it  should  do  all  in  its  power  to  aid  and 
encourage  the  eflforts  of  the  profession  and  the  jieople  for 
thorough  medical  education  and  higher  requirements  of  licen- 
tiates and  for  the  degree  of  Doctor  of  Medicine. 

[Signed  J  Mai:ik  J.  Meroler. 

Secretary. 

Replying  to  the  State  board  of  health,  we  beg  to  state 
that  after  thorough  investigation  we  find  that  not  only  the 
three  incompetent  undergraduates  referred  to  in  our  resolu- 
tions, but  others  similarly  conditioned  from  our  school,  have 
been  granted  license  to  practise  medicine,  and  we  find  further 
that  it  is  believed  by  medical  teachers  and  other  members  of 
the  profession  that  the  State  board  of  health  has  frequently  con- 
ferred the  license  to  practise  in  the  State  of  Illinois  on  under- 
graduates whose  requirements  were  not  sufficient  to  enable 
them  to  obtain  the  degree  of  Doctor  of  Medicine  from  the 
medical  schools  of  the  State  that  are  recognized  as  in  good 
standing  by  the  board  of  health. 

This  policy  is  not  calculated  to  advance  the  standing  and 
active  usefulness  of  the  medical  profession,  or  to  protect  the 
public  from  incompetent  practitioners.  The  board  of  health 
and  its  individual  members  have  been  repeatedly  urged  to 
discontinue  this  i)ractice,  but,  as  these  remonstrances  have 
heretofore  proved  unavailing,  the  faculty  of  the  Northwestern 
University  Woman's  Medical  Scl  ool  determined  by  public  ac- 
tion to  bring  the  matter  to  the  notice  of  the  profession,  hop- 
ing thereby  to  obtain  their  aid  in  securing  a  better  policy  by 
the  State  board. 

The  board  is  in  error  in  thinking  that  the  faculty  acted 
hastily  or  without  investigation,  for  it  was  familiar  with  the 
fact  of  the  licensing  of  incompetent  persons,  not  only  from 
among  its  students,  but  among  students  of  other  schools.  This 
practice  has  been  in  vogue  since  the  first  organization  of  the 
board,  but  the  last  cases  were,  if  possible,  more  fiagrant  and 
inexcusable  than  those  whicli  preceded  them. 

The  secretary  of  the  State  board  of  health  is  mistaken  in 
stating  that  the  secretary  of  the  faculty  of  the  Woman's  Medi- 
cal School  said  that  the  resolutions  were  adopted  without  due 
consideration,,  though  another  member  of  the  faculty  did  ad- 
mit to  him  that  if  his  statements  were  cori-ect,  the  criticisms 
were  not  so  applicable  to  the  present  board  as  to  former 
hoards ;  however,  the  secretary  is  not  aware  that  the  prac- 
tices of  the  present  board  differ  materially  from  those  fol- 
lowed by  earlier  ones  composed  of  a  different  membership. 

Shortly  after  the  original  resolution  was  passed,  the  secre- 
tary of  the  State  board  of  health  interviewed  several  mem- 
bers of  the  faculty,  and  on  one  of  these  occasions  stated,  in 
extenuation,  that  the  particular  individuals  now  in  the  State 
board  of  health  constituted  an  entirely  different  board  from 
that  of  former  years.  We  are  aware  that  the  State  board  of 
health  changes  more  or  less  from  time  to  time  in  its  personnel^ 
but  one  of  the  signers  of  the  series  of  resolutions  under  con- 
sideration has  been  a  valued  member  of  the  State  board  for 
many  years,  and  we  can  not  understand  wiiy  he  should  have 
allowed  such  a  practice  as  granting  licenses  to  incompetent 
persons  at  any  time  without  a  vigorous  protest. 

Jf  the  policy  of  the  board  as  now  constituted  is  better  than 
that  of  former  years  in  this  respect,  it  appears  to  be  only  a 
degree,  for  the  same  official,  in  one  of  these  interviews,  stated 
that  no  applicants  for  license  were  now  passed  on. an  average 
of  less  than  eighty-five  per  cent,  on  all  branches,  wliereas  the 
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resolutions  printed  above  place  it  at  eighty  per  cent.;  but  be 
also  admitted  that  formerly  applicants  were  passed  on  a  grade 
of  fifty  per  cent.  It  must  be  borne  in  mind  tliat  the  grade 
obtained  on  an  examination  depends  upon  the  nature  of  the 
questions,  the  fairness  with  which  they  have  been  given  out, 
the  honesty  with  which  they  have  been  answered,  the  care 
taken  to  prevent  cheating,  the  fairness  with  which  they  have 
been  marked,  and  the  qualifications  of  the  examiner.  Ques- 
tions may  be  peculiarly  easy ;  proper  care  may  not  have  been 
exercised  to  prevent  them  from  falling  into  tlic  hands  of  the 
applicant  beforehand  or  to  prevent  communication  by  the 
interpreters  or  others  at  the  time  of  the  examination,  or  the 
examiner  himself  may  have  marked  too  high.  For  example, 
an  examiner  who  knew  very  little  of  anatomy  might  consider 
a  very  poor  paper  on  that  subject  of  exceptional  excellence. 

The  secretary  of  the  State  board  explained  to  us  his  efforts 
to  prevent  cheating  among  ap))licants  for  midwives'  licenses 
and  he  led  us  to  infer  that  similar  precautions  were  taken  for 
those  taking  tlie  medical  examinations.  He  asked  if  we  ques- 
tioned the  honesty  or  ability  of  certain  members  of  the  board 
of  health,  but,  as  we  stated  to  the  secretary  thereof,  we  can 
not  understand  how  an  ignorant  person,  x;nable  to  obtain  a 
grade  of  more  than  thirty-five  or  forty  per  cent,  on  an  ordi- 
nary examination  for  the  degree  of  Doctor  of  Medicine,  can 
come  before  the  State  board  within  three,  six,  nine,  or  even 
twelve  months  afterward,  and  pass  an  excellent  examination. 
Teachers  know  that  it  is  impossible  to  acquire  a  knowledge 
of  medicine  with  this  rapidity.  Therefore,  the  inference 
would  be  that  eighty  or  eighty-five  per  cent,  by  the  State 
board  of  health  is  equivalent  to  little  more  than  thirty-five 
or  forty  per  cent,  by  the  colleges.  If  this  is  so,  the  State 
board  should  raise  its  grade  still  higher  or  mark  more  care- 
fully. 

It  was  also  admitted  in  one  of  these  interviews  that  one 
of  the  persons  referred  to  was  in  no  way  fitted  to  practise 
medicine,  but  it  was  maintained  that  the  answers  obtained 
from  her  in  examination  were  excellent,  and  that  the  board 
had  no  option  in  the  matter.  As  a  possible  explanation  of 
the  excellence  of  the  papers  handed  in  by  ignorant  applicants, 
it  was  suggested  that  any  one  could  "cram"  and  pass  a  good 
examination  on  two  or  three  subjects;  and  it  was  explained 
that  it  was  the  custom  of  the  board  of  health  to  give  those 
taking  their  examinations  full  credit  for  each  and  every  branch 
in  which  they  succeed  in  obtaining  a  passing  mark,  though 
the}"  miglit  utterly  fail  in  all  others.  It  will  l)e  readily  seen 
that  in  an  extreme  case  this  policy  would  allow  an  applicant 
to  pass  one  branch  at  a  time  evei'y  three  months  (we  believe 
the  examinations  are  quarterly)  until  the  whole  had  been 
gone  through  with,  while  at  the  time  the  license  was  granted 
the  person  might  not  be  able  to  obtain  a  general  average  of 
over  twenty-five  per  cent.  We  are  not  informed,  officially  or 
otherwise,  that  the  board  has  even  yet  taken  any  step  to  cor- 
rect this  bad  practice. 

It  is  stated  in  these  resolutions  that  the  Illinois  State 
Board  of  Health  is  not  at  liberty  to  a<lopt  any  policy  regard- 
ing the  admission  of  non-graduates  to  examination — that  is, 
persons  mentally  or  morally  unfit  to  practise  medicine  must 
be  admitted  to  the  examination  if  they  apply  ;  -but  certa'nly 
the  law  can  not  require  the  l)oard  to  issue  licenses  to  such 
persons.  In  our  resolution  we  called  wyou  the  board,  if  tiiere 
were  defects  in  the  law,  to  make  all  proper  efforts  to  have 
them  remedied.  We  have  not  been  informed,  either  publicly 
or  privately,  that  it  has  made  any  effort  in  that  direction. 

In  the  resolutions  by  the  State  board  of  liealth  we  are  told 
that  the  law  demands  that  the  examination  shall  be  "elementary 
and  practical."     Though   the   law   under  which  the  board  of 


health  acts  prescribes  that  examinations  shall  be  of  an  element- 
ary and  practical  character,  it  does  not  prescribe  that  the 
board  of  health  shall  confer  on  incompetent  persons  the  ])rivi- 
lege  of  i)ractising  medicine  in  Illinois,  and  the  Legislature 
surely  could  have  no  such  purpose  in  vieAv  when  it  enacted 
the  law.  If  an  applicant  can  pass  a  thorough  examination  in 
the  elementary  subjects  of  anatomy,  chemistry,  physiology, 
and  materia  medica  and  a  practical  examination  in  pathology, 
obstetrics,  practice  of  medicine,  and  surgery,  lie  would  be 
able  to  pass  the  examination  for  the  degree  of  Doctor  of 
Medicine  in  almost  any  of  the  recognized  colleges  throughout 
the  United  States. 

We  deeply  regret  that  the  resolutions  of  the  State  board 
of  health  failed  to  remove  the  belief  that  their  methods  are 
faulty,  and  we  personally  know  another  student  who  obtained 
license  to  practise  during  the  past  year  who  was  unable  to 
pass  the  examination  for  the  degree  of  Doctor  of  Medicine 
this  last  spring.  We  have  informed  ourselves  so  far  as  possi- 
ble of  the  methods  and  policy  of  the  board  of  health,  and  we 
gladly  embrace  this  opportunity  to  do  it  exact  justice.  The 
faculty  of  the  Northwestern  University  Woman's  Medical 
School  does  not  need  to  disclaim  the  suggestion  that  any  in- 
dividual interest  or  personal  aninaosity  prompted  the  drafting 
and  circulating  of  the  resolutions.  This  faculty,  individually 
and  collectively,  is  friendly  to  the  Illinois  State  Board  of  Health, 
but  in  the  matter  under  consideration  it  has  been  constrained 
as  a  matter  of  public  duty  to  question  the  wisdom  and  pro- 
priety of  some  of  its  acts.  We  will  gladly  be  the  first  to  give 
it  credit  when  it  corrects  its  faulty  practice,  and  we  will 
gladly  aid  it  in  securing  any  necessary  legislation  for  elevat- 
ing the  profession  and  for  the  benefit  of  the  peojile. 

I.  N.  Dan  FORTH, 

E.  Fletcher  Ingals,  \  Executive  Committee. 

Marie  J.  Mergler, 


PAQUIN'S   ANTITLTBERCLE    SERUM:    REMARK:S   ON    DR. 
HEWETSUN'S   EXPERIMENTAL   TESTS. 

St.  Lor  is,  November  30,  1S95. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  issue  of  November  9th  of  the  N^ew  York  Medi- 
cal Journal  Dr.  Hewetson  gives  his  experiments  with  anti- 
tubercle  serum  in  two  guinea-pigs,  from  which  he  concludes 
that  this  product  does  not  infiuence  the  tubercle  process  in 
this  aiihnal,  and  gives  the  impression  that,  consequently,  it 
can  scarcely  be  effective  in  the  treatment  of  human  tubercu- 
losis. I  trust  I  may  be  allowed  a  word  in  answer  to  this 
criticism,  founded  on  such  slight  testimony,  so  far  at  least  as 
the  (quantity  is  concerned. 

In  the  first  place,  I  beg  to  say  that  experimental  tubercu- 
losis has  been  arrested  in  animals  during  my  own  experi- 
ments, but  owing  to  the  impossibility  of  i)rocuring  guinea- 
pigs,  they  being  so  scarce,  the  series  of  tests  was  interrupted 
early,  too  early  to  allow  of  their  publication  in  a  satisfactory 
manner,  although  they  left  no  doubt  in  my  mind  that  tuber- 
culous animals  might  be  benefited  by  the  injections  of  serum. 
On  the  other  hand,  the  funds  at  my  command  being  wholly 
dependent  on  the  meagre  revenue  from  medical  practice,  I 
was  as  a  matter  of  necessity  unfortunate  enough  to  be  forced 
to  commercialism  in  order  to  continue  my  work.  Therefore 
I  had  to  supply  serum  to  the  profession  at  an  earlier  date 
than  I  would  otherwise  have  done,  a  fact  which  brought  upon 
my  head  many  unjust  criticisms.  However,  I  offer  no  apol- 
ogy for  this  course,  as  no  literature  of  mine  was  ever  issued 
that  did  not  present  actual  facts,  and  no  one  could  be  de- 
ceived on  any  representation  I  had  made. 
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Experiiiientul  cases  of  tuberculosis  will  be  presented  to 
the  medicjil  profession  within  a  few  months,  completing 
work  previously  begun.  The  series  will  be  large  enough,  I 
hope,  and  the  results  such  as  will  satisfy  any  one  that  tuber- 
culosis may  bo  arrested  experiiiK'Utally  in  animals  with  anti- 
tubercle  serum. 

Besides,  when  our  results  with  patients  in  the  City  Hos- 
pital of  St.  Louis  were  published  we  had  not,  and  have  not  to 
this  day,  established  satisfactorily  an  absolute  standard  of 
strength ;  the  serum  varies  with  the  horse  used  in  its  produc- 
tion, with  reference  to  the  virulence  of  the  cultures  used  in 
infecting  small  animals,  and  with  the  nature  of  the  disease  in 
different  kinds  of  tuberculous  processes  as  we  find  in  differ- 
ent individuals. 

It  is  a  mathematical  fact  that  an  antitoxine  can  neutralize 
only  a  certain  quantity  of  toxines.  It  is  established  also  that 
the  quality  of  the  poisonous  properties  varies  greatly,  whether 
produced  in  tubes  or  in  the  body  of  an  animal.  Hence,  one 
will  utterly  fail  to  arrest  the  progress  of  tuberculosis  or  diph- 
theria if  an  insufficient  amount  of  antitoxine  is  injected  or  if 
it  is  comparatively  weak  in  its  neutralization  powers.  Dr. 
Hewetson,  in  my  judgment,  had  serum  deficient  in  one  or 
both  ways.  Being  forced  early  to  supply  demands  for  experi- 
ments, I  guaranteed  no  standard  strength.  It  is  extremely 
difficult  to  produce  strong  tubercle  antitoxine  or  antitubercu- 
lin,  but  I  have  produced  a  regular  output  for  some  month's 
powerful  enough  to  cause  recovery  from  acute  and  chronic 
pulmonary  tuberculosis  and  from  surgical  tuberculosis  in 
man,  and  the  failure  to  arrest  this  disease  in  two  guinea-pigs 
can  not  break  the  force  of  these  facts,  which  I  am  ready  to 
substantiate. 

We  are  working  diligently  to  increase  the  antitoxic  power 
of  the  serum  produced  under  my  direction,  and  within  a  few 
months  we  shall  be  able  to  present  a  universally  satisfactory 
article  with  a  standard  strength.  I  am  in  a  position  to  prove 
that  all  of  that  which  we  have  allowed  the  profession  to  use  has 
produced  good  results  and  most  of  it  has  recoveries  to  its 
credit,  but  we  are  progressing  slowly  but  surely  and  improv- 
ing the  therapeutic  value  of  the  new  agent. 

Paul  Paquix,  M.  D. 

THE   INDEX  MEDICifS. 

Washington,  D.  C,  November  ^7,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib  :  We  ask  permission  to  state  that,  the  plan  proposed 
for  continuing  the  publication  of  the  Index  Medicus  having 
been  successful,  no  more  subscriptions  can  be  received. 
John  S.  Billings,  M.  D., 
Robert  Fletcher,  M.  D., 


Editors. 
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SOUTHEEN   SUPvGIOAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

Eighth  Annual  Meeting.,  held  in  Washington.,  D.  C. 

The  President,  Dr.    Louis  McLane    Tiffany,    of   Baltimore, 
in  the  Cl)air. 

Personal  Experience  in  the  Treatment  of  Stab  Wounds 
of  the  Intestines  and  Peritonseim. — Dr.  Bedford  Brown,  of 
Alexandria,  Va.,  iu  a  paper  thus  entitled,  stated  that  about 


one  hundred  and  thirty  cases  of  stab  wounds  of  the  perito- 
neum and  intestines  had  come  under  his  care  during  his  en- 
tire professional  experience  in  both  private  and  military 
practice.  In  less  than  one  third  of  the  ca.ses  the  intestines 
had  been  wounded.  It  was  a  little  remarkal)le,  said  the  au- 
thor, that  there  should  be  such  a  disproportion  in  the  num- 
ber of  intestinal  wounds  in  these  cases;  in  other  words,  it 
was  a  singular  fact  th^t  in  a  large  majority  of  abdominal 
wounds  the  intestines  escaped  injury  even  when  such  wounds 
were  extensive.  Transverse  and  longitudinal  stab  wounds  of 
the  intestines  were  then  considered  at  length.  Dr.  Brown 
regarded  the  sabre  wound  as  one  of  the  most  dangerous  in  its 
immediate  and  remote  results.  If  the  edge  and  point  of  the 
sabre  were  sharp  the  wound  intiicted  was  large  and  deep. 
The  weapon  cutting  through  the  intestines  and  mesentery, 
usually  passing  through  the  abdomen,  severed  large  blood- 
vessels and  caused  frightful  hfemorrhage,  which  was  speedily 
fatal.  He  had  seen  only  three  sabre  wounds  of  the  abdomen, 
and  they  had  ended  fatally  in  a  brief  time.  The  stiletto  was 
a  dangerous  instrument,  as  it  almost  invariably  pierced  an 
intestine  or  other  organ.  It  did  not  kill  by  haemorrhage  usu- 
ally, but  made  an  opening  in  the  intestine  sufficiently  large  to 
permit  of  the  escape  of  a  small  quantity  of  faecal  matter,  caus- 
ing septic  inflammation.  A  stiletto  wound  was  one  of  the 
most  difficult  of  all  intestinal  wounds  to  detect. 

The  diagnosis  of  intestinal  wounds  was  then  dwelt  upon, 
reference  being  made  to  Senn's  hydrogen-gas  test  to  detect 
wounds  of  the  intestine.  While  the  author  considered  it  a 
useful  test,  in  remote  sections  of  the  country,  far  from  large 
cities  and  town,  it  was  not  practicable,  because  of  the  impos- 
sibility of  procuring  the  apparatus  and  generating  the  gas. 
In  all  abdominal  stab  wounds  the  author's  rule  had  been,  after 
cleansing  the  hands  and  thoroughly  disinfecting  them,  to  in- 
sert the  index  finger  and  explore  the  intestine  to  ascertain  if 
there  was  an  opening.  In  certain  cases  a  wound  might  exist 
in  the  intestine,  but  it  might  be  so  small  as  to  escape  detec- 
tion. But  if  the  intestine  was  wounded,  whether  we  could 
insert  the  finger  or  not,  there  was  always  more  or  less 
extravasation  of  faecal  matter  and  gases,  and  if  the  finger 
came  in  contact  with  this  matter  it  was  certain  to  re- 
tain for  a  length  of  time  the  peculiar  odor  of  human  faeces. 
This  would  always  afford  positive  evidence  of  an  intestinal 
wound. 

In  treating  simple  wounds  of  the  peritoneum,  the  author's 
rule  had  been  to  close  them '.with  silver-wire  sutures  after 
thorough  disinfection.  Formerly  he  had  closed  these  wounds 
without  regard  to  antiseptic  measures,  except  that  the  wound 
was  washed  with  hot  water  and  soap.  On  the  battlefield  and 
in  field  hospitals  wounds  were  washed  with  any  water  that 
was  convenient,  and  were  not  washed  at  all  when  water 
could  not  be  obtained.  Previous  to  the  introduction  of  anti- 
septic treatment  in  dressing  wounds  but  little  attention  had 
been  paid  to  the  condition  of  instruments,  sutures,  sponges, 
or  dressings  except  in  the  practice  of  ordinary  cleanliness, 
and  the  percentage  of  cases  of  healing  by  first  intention  of 
simple  wounds  of  the  peritonaeum  had  been  large.  In  dress- 
ing simple  wounds  of  the  peritonteum  scrupulous  attention 
should  be  paid  to  the  laws  of  cleanliness.  In  treating  wounds 
of  the  intestines  two  procedures  were  necessary.  One  was  a 
complete  and  thorough" closure  of  the  intestinal  wound;  the 
other  was  to  cleanse^the  peritoneal  cavity  of  all  ffecal  matter, 
blood,  and  gases  from  the  intestine. 

Dr.  Brown  then  described  a  simple  method  of  reducing  a 
protruded  intestine  in  stab  wounds.  He  took  two  long,  slen- 
der curved  needles,  threaded  each  with  a  silken  cord  ten  or 
twelve  inches  long.     One  of  these  needles  was  passed  mid- 
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way  through  the  margin  of  the  wound,  the  other  needle  was 
passed  through  the  opposite  margin,  and  then  each  cord  was 
tied  in  a  separate  loop.  These  cordN  were  drawn  in  opposite 
directions  hy  two  assistants,  upward  and  outward,  firmly  and 
tightly.  By  this  means  the  wound  was  made  to  expand  or 
gape  widely,  and  at  the  same  time  the  walls  of  the  abdomen 
for  a  large  area  around  the  wound  were  very  considerably 
elevated  above  the  intestines,  while  the  patient  reclined  in 
the  dorsal  posture;  a  considerable  vacuum  was  in  this  way 
created,  and  the  intestines  would  glide  back  without  force  or 
manipulation  to  fill  this  newly  created  vacuum. 

Dr.  Richard  Douglas,  of  Nashville,  said  that  in  peritoneal 
wounds  there  was  always  a  mixed  infection,  which  was  nioi'e 
serious  than  an  infection  from  the  colon  bacillus.  Peritoni- 
tis, whether  local  (adhesive)  or  general  (septic),  should  be 
considered  of  germicidal  origin.  In  closing  the  abdominal 
wound  it  was  proper  to  always  approximate  the  peritouicum, 
as  by  so  doing  we  lessened  the  danger  of  hernia. 

Dr.  C.  A.  L.  Reed,  of  Cincinnati,  expressed  himself  as  be- 
ing apprehensive  about  mere  exploration  with  the  finger  to 
detect  stab  wounds  of  the  intestines.  However  erudite  the 
tactile  sense  of  the  surgeon  might  be,  at  times  it  would  prove 
misleading,  and  therefore  in  certain  cases  it  was  exceedingly 
important  to  enlarge  the  original  incision  or  wound,  and 
the  viscera  lying  immediately  beneath  it  should  be  brought 
out  and  carefully  inspected.  He  believed  with  Dr.  Dong- 
las  that  the  peritoneal  margins  should  be  carefully  approxi- 
mated. 

Dr.  James  Evaxs,  of  Florence,  S.  C,  related  an  instance  in 
which  nine  men  had  received  chest  wounds  by  the  bayonet 
during  the  war,  the  bayonets  having  been  previously  stuck 
into  the  ground,  and  yet  all  of  the  men  had  recovered.  He  at- 
tributed their  recovery  to  the  form  of  wound  made  by  the 
bayonet.  In  another  case  a  man  had  been  shot  within  half 
an  inch  of  the  navel.  He  had  no  rise  of  temperature,  yet 
when  the  speaker  saw  him  the  omentum  had  been  extruded 
to  the  size  of  both  his  hands.  He  applied  a  double  ligature, 
then  put  a  piece  of  adhesive  plaster  over  the  surface,  and  the 
man  recovered.  He  had  frequently  seen  gunshot  wounds  of 
the  abdomen  during  the  war  in  which  there  was  extravasa- 
tion of  faecal  matter  through  the  wound,  but  unaccompanied 
by  shock. 

Dr.  A.  Vaxder  Veer,  of  Albany,  had  always  made  it  a 
practice  to  first  inquire  carefully  as  to  the  kind  of  weapon 
with  which  the  wound  had  been  inflicted.  He  had  seen  sev- 
eral of  the  wounds  infiicted  by  bayonets  during  the  war,  but 
did  not  remember  having  seen  the  intestines  or  stomach  pene- 
trated by  them.  There  should  be  no  delay  in  treating  stab 
wounds.  The  surgeon  should  act  promptly  and  not  wait  for 
symptoms  to  f)resent  themselves.  Just  as  a  case  of  perfora- 
tive appendicitis  would  terminate  fatally  in  a  short  time,  so 
would  stab  wounds  of  the  intestinal  tract,  unless  timely  inter- 
ference was  resorted  to. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  .said  the 
necessity  of  enlarging  the  abdominal  wound,  under  all  cir- 
cumstances, Avas  an  inii)erative  one.  Four  years  ago  he  had 
seen  a  case  in  winch  the  small  bowel  was  wounded  by  a  knife 
and  the  patient  refused  operation  for  twenty-four  hours,  be- 
lieving that  this  viscus  was  not  cut.  The  symptoms  became 
alarming  and  the  patient  finally  consented  to  have  an  opera- 
tion performed.  Dr.  Nelson  opened  the  abdomen  by  a  long 
incision,  but  found  it  im])Ossible  to  remove  from  the  i)eritoneal 
cavity  the  extruded  contents  of  the  bowel,  owing  to  the  fact 
that  an  adhesive  infiammation  had  taken  place  and  had  ag- 
glutinated them  to  the  bowel  so  firmly  that  he  could  not  wash 
them  away.     He  attempted  to  resect  the  peritonasum  of  the 


pelvic  cavity,  where  the  fiecal  matter  had  burrowed,  but  could 
not  do  so.  Peritonitis  became  general  and  the  patient  died. 
The  sooner  the  abdominal  wound  was  enlarged  in  stab 
wounds  the  better. 

Dr.  Geokge  Ross,  of  Richmond,  asked  whether  there  was 
any  way  of  distinguishing  between  the  symptoms  of  nervous 
shock  and  those  of  shock  due  to  hasmorrhage. 

Dr.  Brown  replied  that  one  of  the  most  unerring  symptoms 
was  rapid  reduction  of  temperature,  but  there  was  no  symj)- 
tom  that  would  enable  the  ])ractitioner  to  distinguish  accu- 
rately between  the  different  forms  of  shock,  except  the 
gravity  of  the  condition. 

Dr.  W.  E.  B.  Davis,  of  Birniingham,  Ala.,  spoke  of  Injuries 
of  the  gall  bladder.  The  author  had  referred  to  the  fact  tliat 
injury  to  this  viscus  would  produce  a  septic  peritonitis.  An 
injury  that  would  produce  peritonitis  would  result  in  death 
very  soon  if  there  was  a  large  escape  of  bile  into  the  perito- 
neal cavity,  but  Dr.  Davis  did  not  believe  it  was  a  septic 
peritonitis.  He  believed  that  in  the  majority  of  cases  the 
shock  following  abdominal  injuries  was  due  to  hsemorrhage, 
and  the  haemorrhage  played  an  important  role  in  the  produc- 
tion of  symptoms  in  these  injuries.  It  was  the  luemorrhage 
from  these  wounds  that  frequently  caused  death. 

Dr.  John  D.  S.  Davis,  of  Birmingham,  Ala.,  expressed  him- 
self, in  regard  to  the  diagnosis  of  intestinal  wounds,  as  hav- 
ing very  little  confidence  either  in  Senn's  hydrogen  test  or 
the  flushing  method  spoken  of  by  the  author.  He  had  seen 
perforative  wounds  of  the  abdominal  viscera  where  it  was 
impossible,  from  their  character  and  situation,  to  fiush  the 
abdominal  cavity  through  the  opening  sufficiently  to  clean  it 
thoroughly.  In  addition  to  the  three  forms  of  shock  men- 
tioned by  the  author,  there  should  be  added  the  shock  of 
sepsis. 

Dr.  Brown  agreed  with  Dr.  W.  E.  B.  Davis  that  all  cases 
of  violent  or  dangerous  shock  were  due  to  hieiiiorrhage.  In 
regard  to  approximating  the  peritonaeum,  he  had  always  left 
it  untouched  in  closing  simple  wounds  in  the  abdominal  wall, 
and  had  found  it  good  practice. 

Report  of  Seven  Cases  of  Abdominal  Surgery  in  which 
the  Murphy  Button  was  Applied. — This  paper  was  read  by 
Dr.  A.  Vander  Veer,  of  Albany,  N.  Y.  The  author  stated 
thit  the  seven  cases  he  desired  to  present  had  a  bearing  upon 
the  use  of  the  Murphy  button,  which  was  now  receiving  at- 
tention both  in  this  country  and  abroad.  It  was  difficult  to 
understand  some  of  the  unfavorable  reports  made  by  English 
and  German  surgeons,  when  we  contrasted  them  with  the 
very  successful  results  indicated  by  so  many  of  our  American 
operators  in  the  practical  application  of  this  mechanical  de- 
vice. Perhaps  there  was  no  part  of  surgery  that  within  the 
past  quarter  of  a  century  had  presented  so  much  in  theory 
and  in  which  there  had  been  so  much  disappointment  as  the 
field  of  abdominal  work,  with  all  its  complications.  In  other 
words,  how  much  we  had  changed  from  time  to  time  our 
methods  of  treatment  of  many  complications,  and  yet  there 
had  come  certain  reliable  advances  that  had  met  all  require- 
ments for  which  they  were  indicated,  leaving  permanently 
in  our  possession  the  comforting  thought  that  a  grand  prog- 
ress in  the  sum  total  had  been  made;  that  we  could  treat  all 
manner  of  patiiological  conditions,  traumatisms,  malforma- 
tions, etc.,  of  the  intestinal  tract  and  abdominal  cavity  with 
less  embarrassment  than  perhai)s  those  of  any  other  part  of 
the  body,  and  yet  there  were  very  few  portions  of  the  human 
system  upon  which  we  operated  where  more  rapid  thought 
and  better  judgment  were  to  be  employed  than  the  abdo- 
men. 

The  first  case  was  one   in  which  gastro-intestinal  anasto- 
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mosis  had  been  done  for  ciircinoina  of  the  pyloric  end  of  the 
stomacJi  by  means  of  the  inediiim-sizcd  Murphy  button,  be- 
tween the  upper  end  of  tlie  jujunum  and  the  greater  curva- 
ture of  the  stomach.  The  patient  had  been  comfortable  after 
the  operation,  but  had  died  from  exhaustion  on  the  third  day. 

The  second  case  was  one  of  carcinoma  of  the  sigmoid 
flexure,  removal,  and  end-to-end  anastomosis.  The  operation 
had  consisted  in  remov^ing  a  mass  in  connection  with  the  sig- 
moid flexure,  tliree  inches  in  length,  and  an  anastomosis  of 
the  large  intestine  by  means  of  the  button.  The  patient  had 
died  from  exhaustion  on  the  eleventh  day;  he  had  been  much 
exhausted  and  emaciated  previous  to  the  operation. 

The  third  case  was  one  of  removal  of  gallstones  from  the 
gall  bladder,  in  which  the  long  drainage-tube  button  had  been 
used.     Recovery  had  taken  place. 

The  fourth  case  was  one  of  removal  of  eight  inches  of  the 
small  intestine  with  a  papillomatous  ovarian  cyst.  End-to- 
end  anastomosis  by  the  button  had  been  done,  and  perfect 
recovery  had  followed. 

The  fifth  case  was  one  of  anastomosis  of  the  gall  bladder 
with  the  small  intestine.     Recovery  had  followed. 

The  sixth  case  was  one  in  which  the  operation  had  re- 
vealed a  tumor  of  the  size  of  a  cocoanut  in  the  immediate 
vicinity  of  the  umbilicus,  a  portion  of  the  size  of  a  silver 
dollar  implicating  the  umbilicus  and  in  a  gangrenous  condi- 
tion. On  making  an  incision  there  had  been  found  a  strangu- 
lated hernia  and  many  old  and  firm  adhesions.  The  perito- 
naBum  was  intensely  congested  and  very'  dark  in  color.  A 
loop  of  small  intestine  was  included  in  the  tumor  and  was 
gangrenous  for  the  space  of  ten  inches.  Vessels  in  the  mesen- 
tery were  secured,  and  this  portion  of  the  intestine  was  ex- 
cised. The  Murphy  button  was  used  for  end-to-end  anasto- 
mosis. The  button  was  passed  thirteen  days  after  the  opera- 
tion, and  its  passage  was  followed  by  a  large  movement  of  the 
bowels.     Uninterrupted  recovery  ensued. 

The  seventh  case  was  one  in  which  a  diagnosis  of  biliary 
calculi  had  been  made.  The  author  had  made  the  usual  in- 
cision for  exploration  of  the  gall  bladder,  and  found  it  con- 
taining about  two  ounces  of  bile.  Through  the  walls  and 
down  into  the  cystic  duct  could  be  felt  a  number  of  small  cal- 
culi. There  were  some  adhesions.  lie  had  made  use  of  the 
long  drainage-tube  button  to  the  fundus  of  the  bladder,  and 
closed  the  wound,  after  a  careful  examination  for  any  pos- 
sible cancerous  mass,  which  had  not  been  found,  and  then 
placed  the  patient  in  bed.  He  regarded  the  use  of  the  button 
in  this  instance  as  a  saving  of  time,  leaving  the  patient  in 
good  condition  for  removal  of  the  gallstones  later.  Several 
days  after  he  had  made  the  exploratory  incision  the  attend- 
ing physician  had  removed  five  iri-egularly  shaped  calculi, 
which  Dr.  Vander  Veer  exhibited.  At  this  time  the  patient 
had  begun  to  show  marked  symptoms  of  cerebral  anjemia, 
with  delirium,  which  had  continued,  and  the  patient  had 
finally  passed  into  a  comatose  state  and  died. 

Dr.  Vander  Veer  said  that,  although  the  cases  he  had  re- 
ported were  not  many,  yet  they  covered  a  field  in  which  the 
Murphy  button  might  be  made  use  of  so  readily  and  easily, 
and  the  result  was  so  satisfactory,  that  he  had  considered 
them  worthy  of  attention  as  having  a  bearing  upon  statistics. 
He  believed  he  had  given  a  just  criticism  of  the  accumulation 
of  facts,  so  that  we  could  determine  definitely  as  to  the  value 
and  usefulness  of  this  contrivance.  The  Murphy  button 
would  not  answer  for  every  lesion  about  the  intestinal  tract, 
but  surely  had  its  sphere  of  usefulness ;  it  was  clean  and 
•easily  handled  and  saved  the  patient  from  a  much  longer 
operatio-i,  when  time  alone  was  the  great  desideratum. 
( To  be  continued.) 
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A   NEW   AUTOMATIC   RETRACTOR. 
By  John  T.  R.   Roei.okks,  M.  I). 

The  new  self-retaining  automatic  retractor  shown  in  tlie 
accompanying  illustration  forms  an  addition  to  our  surgical 
armamentarium  which  will  be  of  practical  use  rather  to  the 
general  practitioner  than  to  the  specialist,  inasmuch  as  it  en- 
ables him  to  a  great  extent  to  dispense  with  manual  assistants, 
who  often  are  not  easily  obtained.  This  retractor  will  auto- 
matically separate  and  retain  in  position  the  borders  of  a 
wound  cavity,  and  will  therefore  be  especially  serviceable  in 
the  curetting  of  abscesses,  in  the  extirpation  of  atheromata 
or  other  tumors  of  the  skin,  in  the  ligation  of  blood-vessels, 
in  the  search  for  splinters  and  other  foreign  substances,  in 
suturing  nerves  and  tendons,  in  tracheotomy,  etc.  The  au- 
thor is  well  aware  of  the  fact  that  a  number  of  instruments 
have  been  devised  for  a  similar  purpose  by  others;  each  one 
of  these  instruments,  however,  is  available  only  for  the  spe- 
cial operation  for  which  it  has  been  constructed.  Such  in- 
struments are  the  dilating  hooks  of  Zarniko  and  Barth  for 
opening  the  mastoid  process,  the  dilating  elevators  of  Roser, 
Fehleisen,  and  Bose,  and  the  double  hook  with  rubber  con- 
nection of  Wells,  which  are  so  much  used  in  tracheotomy. 
The  instruments  of  most  varied  applicability  thus  far  con- 
structed seem  to  be  Broz's  dilator,  which  is  operated  by  a 
screw  in  the  same  manner  as  is  the  well-known  nose  specu- 
lum of  Fraenkel,  and  a  retractor  devised  by  Wright ;  the  for- 
mer, however,  is  rendered  unhandy  by  its  screw  mechanism, 
while  the  latter  can  not  be  used  for  the  separation  of  the 
borders  of  a  wound  on  account  of  the  immobile  attachment 
of  the  hooks  to  the  side  of  the  spring  shafts. 

The  automatic  retractor  which  I  have  devised  consists  of 
a  strong  steel  spring,  the  tension  of  which  may  be  regulated 


by  a  screw  the  one  end  of  which  is  articulated  with  the  left 
spring  shank  of  the  retractor,  while  the  other  end  slides  in 
an  opening  of  the  right  shank;  this  regulation  is  of  impor- 
tance while  working  in  tlal)by  tissue  (abscesses,  etc.).  J>ach 
of  the  spring  shanks,  which  are  four  inches  in  length,  bears 
on  the  outer  surface  of  its  end  a  hollow  socket  in  which 
the  hook,  hanging  in  it  vertically,  can  rotate  freely;  thus  the 
blades  of  the  latter,  be  they  sharp  or  blunt  ones,  will  adapt 
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themselves  iiutomfiticiilly  to  tlie  directions  of  the  hofders  of 
tlie  wound.  Each  socket  shows  a  vertical  cut  through  wliicli, 
while  inserting  or  detaching  the  hooks,  the  little  hump  is  to 
slide  that  is  attached  to  the  head  of  tlie  hook  shaft  for  sus- 
pension. Thus  by  a  very  simple  method  it  is  made  possible,  as 
circnmstances  may  require,  to  use  different  hooks  on  the 
same  retractor  ;  as  tlie  instrument  is  now  being  manufactured 
according  to  my  suggestions  by  tlie  firm  of  Max  llirschberg, 
116  Second  Avenue,  four  pairs  of  books — viz.,  two  sharp  and 
two  blunt  ones,  wide  and  narrow — will  be  f urnislied  vvitii  every 
set;  other  attachments,  however,  might  easily  be  constructed 
— for  instance,  speculum  branches,  etc.  Owing  to  its  simple 
strui'tnre  and  the  i)ossil)ility  of  taking  it  completely  apart,  the 
instrument  can  easily  be  cleansed  and  sterilized;  it  is  made 
entirely  of  nickel-plated  steel,  and  therefore  will  prove  durable 
if  only  the  tension  of  the  spring  is  removed  each  time  after 
using  by  loosening  the  screw.  Every  set  of  the  instrument, 
comprising  the  retractor  and  four  pairs  of  books,  is  put  up  in 
a  neat  pocket  case. 


gl  i  s  f  c  1 1  a  n  32 . 

American  Notes  by  a  Visitor.— Jane  Buchanan  Hender- 
son, M.  D.  Brux.,  L.  R.  C.  P.  etc.,  writes  as  follows  in  the  No- 
vember number  of  the  Glasgow  Medical  Journal: 

"During  a  recent  short  visit  to  the  United  States  and 
Canada,  I  took  the  opportunity  of  visiting  a  number  of  gen- 
eral hospitals,  asylums,  and  other  public  institutions,  but  as 
space  will  not  permit  me  to  enumerate  everything  I  saw,  and 
as  a  mere  catalogue  of  names  and  places  would  not  be  appre- 
ciated, it  is  my  aim  simply  to  call  attention  to  a  few  points 
that  appear  to  be  of  general  interest;  omitting  a  description 
of  those  points  with  which  most  travelers  would  naturally  be 
quite  familiar.  It  may  be  well,  as  a  preliminary  remark,  to 
remind  the  reader  that  each  State  in  the  Union  is  a  self-gov- 
erning body,  and  that  each  province  in  the  Dominion  of  Can- 
ada makes  its  own  laws  for  local  government,  consequently 
a  statement,  which  may  be  quite  correct  when  made  about 
one  city  or  district,  is  not  necessarily  true  about  any  other 
city  or  district  on  the  American  Continent.  In  consecpience 
of  this  we  find  that  the  laws  relating  to  the  time  required  for 
medical  studies  vary  very  much  in  different  localities — thus, 
in  New  York,  four  years  of  study  are  required — namely,  four 
winter  sessions  and  one  summer  session;  in  Ontario  the 
license  to  practise  can  only  be  obtained  after  five  years  of 
study.  Tliis  appears  to  be  a  coTnparatively  new  regulation 
passed  by  the  Ontario  Medical  Council,  and  having  a  rather 
anomalous  result.  The  Toronto  University  and  Trinity  Uni- 
versity, Toronto,  have  not  yet  altered  their  regulations  so  as 
to  make  them  coincide  with  the  provincial  law,  and  they  still 
bestow  their  degree  of  M.  D.,  CM.,  or  M.  B.,  respectively,  at 
the  end  of  a  four  years'  course  of  study,  so  that  it  is  possible 
at  present  for  a  graduate  to  hold  the  degree  of  M.  D.  of  a  local 
university  of  good  standing,  and  at  the  same  time  be  legally 
unqualified  to  practise  in  the  city  or  province.  Some  States 
require  the  student  to  pass  a  preliminary  examination,  others 
do  not  require  this.  The  State  or  Provincial  examination, 
without  which  it  is  illegal  to  practise,  does  not  confer  a  license 
to  practise  in  any  other  State  or  Province,  so  that  a  doctor 
changing  his  residence  to  another  State  would  recjuire  to  pass 
afresh  examination.  The  medical  schools  that  were  visited 
appeared  to  be  very  well  provided  with  the  necessary  teach- 


ing api)]iances,  and  there  seems  to  be  no  special  reason  why 
the  |)reparation  ol>tained  there  should  not  equal  that  obtained 
in  our  best  Brili>h  schools. 

"The  New  York  Institution  for  the  Instruction  of  the 
Deaf  and  Dumb  is  beautifully  situated  on  Washington  Heights, 
overlooking  the  Hudson  liiver.  It  is  a  handsome  Imilding, 
with  several  detached  blocks  for  tlie  laundry,  engine-house, 
and  junior  school.  No  expense  is  spared  in  keeping  iip  a  high 
standard  of  health  and  efficiency,  in  order  to  send  the  gradu- 
ates out  to  figlit  the  battle  of  life  unhampered,  either  physic- 
ally or  mentally.  There  are  about  four  hundred  scholars, 
some  of  whom  are  supported  by  their  friends,  while  others 
are  supported  by  the  town  or  county  from  which  they  come. 
Being  vacation  time,  the  most  of  them  were  away,  while  the 
few  who  remained  were  playing  at  baseball,  and,  as  far  as 
could  be  judged,  seemed  capable  of  holding  their  own  as  well 
as  their  more  fortunate  ojjponents.  A  splendid  gymnasium 
has  been  fitted  up  with  all  kinds  of  apparatus,  and  each 
scholar  has  to  undergo  a  physical  examination,  so  that  the 
most  suitable  exercises  may  be  ordered  for  him,  and  the  ex- 
amination is  repeated  at  regular  intervals  in  order  to  test  the 
im[)rovement.  A  trained  nurse  is  a  regular  member  of  the 
staff,  and  any  cases  of  illness  are  immediately  transferred  to 
her  care,  while  infectious  cases  are  isolated  in  a  separate 
building.  A  dentist,  who  is  a  lady,  makes  regular  visits,  and 
is  responsible  for  keeping  the  teeth  of  the  children  in  good 
order.  The  weekly  washing  must  be  quite  a  formidable 
undertaking,  as  it  includes  several  thousand  towels.  We 
were  told  that  each  of  the  four  hundi-ed  scholars  is  allowed 
twenty-three  towels  each  week — three  every  day  and  five  on 
Saturday,  the  bath  day.  They  are  never  allowed  to  use  a 
towel  twice.  The  object  of  this  is  to  prevent  the  spread  of 
oplithalmia,  or  anything  infectious  that  might  arise,  and  it  is 
reported  to  be  most  effectual.  In  contrast  with  this  may  be 
mentioned  a  smaller  school  where  three  roller-towels,  each 
about  two  yards  long,  were  considered  sufficient  for  thirty 
boys  for  two  or  three  days.  It  would  be  interesting  to  have 
some  authoritative  statement  as  to  the  number  of  towels  that 
should  be  supplied  to  each  individual  in  public  institutions. 

'•Of  the  general  hospitals  visited,  the  one  best  known  by 
name  was  the  Johns  Hopkins  Hospital  at  Baltimore.  It  is 
a  lai-ge  red  building  with  a  dome,  occupying  a  conspicuous 
situation  overlooking  the  city.  The  wards  are  in  blocks,  con- 
nected with  the  main  building  by  airy  corridors.  An  octago- 
nal ward  was  pointed  out  as  a  feature  of  interest,  but  the 
majority  of  the  wards  are  of  the  ordinary  rectangular  shape. 
I  believe  the  method  of  ventilation  is  something  special.  We 
noticed  cage-like  structures  made  of  wire  under  each  bed, 
which  were  probably  protections  over  the  points  of  entrance 
of  the  fresh  air,  but  owing  to  the  very  uninteresting  nature 
of  the  guide  who  escorted  us  round,  our  visit  here  was  a  most 
grievous  disappointment.  The  screens  used  in  the  wards 
were  of  a  very  good  design,  being  large  enough  to  surround 
the  bed,  and  yet  very  easily  moved  from  one  place  to  another. 
They  folded  in  three.  The  centre  leaf  was  a  solid  wooden 
frame  running  on  little  wheels  with  rubber  tires;  the  two 
outer  leaves  were  very  light  in  the  frame,  and  were  supported 
only  by  their  attachment  to  the  central  woodwork;  the  whole 
was  filled  in  with  clean  white  curtains. 

"The  Presbyterian  Hospital  in  New  York  is  new,  and  has 
been  built  with  all  the  latest  improvements,  and  antiseptic 
precautions  are  carried  out  to  the  minutest  detail,  regardless 
of  trouble  or  exj'ense.  The  hospital  was  destroyed  by  fire 
some  years  ago,  and  the  wards  now  in  use  have  been  built 
since  th'^n.  The  wards  and  corridors  have  rounded  corners, 
both  at  the  ceiling  and  the  fioor,  so  a.s  to  allow  no  crannies  for 
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dust  and  microbes.  The  operating  tlieatre  is  entirely  of  mar- 
ble or  slate,  including  the  doors,  wliich  are  solid  blocks  of 
dark  marble  smoothly  polished.  Muslin  pads  take  the  jdace  of 
sponges  as  a  rule;  but  when  the  ordinary  sea  sponge  is  used, 
it  is  not  considered  fit  for  use  a  second  time.  A  dressing 
room  for  the  nurses  is  provided,  and  they  have  to  wear  a 
special  linen  dress,  made  with  sleeves  reacliing  only  to  tlie 
elbow,  whenever  they  attend  a  case  in  the  theatre.  Kven  the 
surgeon  is  looked  after  and  provided  with  a  special  pair  of 
rubber  shoes  to  be  worn  in  the  theatre.  The  metal  fittings 
and  all  the  water  pipes  are  nickel-plated  ;  the  instruments  are 
of  the  latest  and  most  improved  pattern  ;  even  the  little  block 
that  is  used  to  support  the  pelvis  when  applying  a  spica 
bandage  has  not  escaped,  but  is  made  of  metal  and  plated 
with  silver.  The  mortuary  is  clean  and  spacious,  and  when  a 
body  is  waiting  for  removal  or  examination,  it  is  kept  in  a 
closed-in  compartment,  within  which  a  strong  draught  of  air, 
cooled  by  ice,  plays  around  it.  In  the  casualty  department  a 
special  ward  awaits  the  reception  of  cases  of  sunstroke,  so 
that  they  can  be  treated  promptly  and  effectively  on  admis- 
sion. Most  cases  of  sunstroke  have  an  extremely  high  tem- 
perature— 110°  and  upward  ;  the  treatment  is  therefore  aimed 
at  reducing  this  temperature  by  rubbing  i(;e  all  over  the  body, 
or  in  less  severe  cases  by  means  of  a  cold  bath,  and  stimu- 
lants are  administered  to  overcome  the  collapse.  The  ambu- 
lance system  is  worked  in  the  same  manner  as  the  fire  bi  igade 
system.  The  city  is  divided  into  areas,  each  area  being 
served  by  the  ambulance  of  a  special  hospital.  The  Presby- 
terian Hospital  has  three  beautiful  ambulance  wagons.  Horse 
and  driver  are  always  on  duty,  ready  to  resjiond  at  a  moment's 
notice  to  any  emergency.  The  horse  stands  outside  the  shafts 
fastened  by  a  halter  to  the  stable  wall;  Avhen  the  electric 
gong  sounds  a  police  call  the  halter  is  automatically  loosened; 
the  horse  steps  into  his  place  ;  the  harness  drops  down  and  is 
fastened  by  a  single  attachment ;  and  before  the  sound  of  the 
gong  has  time  to  die  away  the  wagon  is  well  on  its  way  to 
the  scene  of  accident  or  suffering. 

"The  hosi)itals  in  America,  like  those  at  home,  are  sup- 
ported to  a  certain  extent  by  the  voluntary  contributions  of 
the  benevolent,  but  it  is  also  a  general  rule  that  each  patient 
shall  j)ay  while  in  the  hospital.  The  scale  of  charges  varies 
with  the  locality,  and  also  with  the  style  of  accommodation 
provided.  In  New  York,  where  everything  is  dear,  the  hos- 
pital rate  is  also  high,  so  that  in  the  hospital  1  have  been  de- 
scribing a  j)atient  in  the  ])ublic  ward  is  expected  to  pay  seven 
dollars  a  week,  while  tor  the  private  rooms  the  charge  may  be 
upward  of  forty  or  fifty  dollars  a  week,  and  the  patients  in 
the  private  rooms  pay  a  doctor's  fee  by  arrangement  in  addi- 
tion. A  dollar  is  equal  to  four  shillings  sterling  fully.  In 
Philadelphia,  in  the  Women's  Hospital,  the  scale  of  charges 
is  lower— fourteen  to  twenty  dollars  being  the  charge  in  the 
private  rooms,  without  any  additional  fee  for  the  doctor.  In 
Canada,  patients  may  be  admitted  to  the  public  wards  on  i)ay- 
ment  of  two  dollars  and  a  half.  In  all  cases,  patients  unable 
to  pay  may  be  admitted  free,  but,  in  some  places  at  least,  such 
cases  are  charged  to  the  municipal  authorities.  In  Canada  it 
is  not  the  rule  to  have  any  place  corresi)onding  to  our  work- 
house or  poor  law  infirmary;  but  as  there  is  in  the  cities  a 
fair  proportion  of  infirm  and  indigent  jjcople,  provision  has  to 
be  made  for  them  by  private  charity,  and  if  the  form  of 
charity  meets  with  approval  a  grant  may  be  awarded  out  of 
the  municipal  funds.  This  system  of  combining  private  char- 
ity with  municipal  support  appears  to  have  a  distinct  ad- 
vantage in  preventing  so  much  overIai)ping  of  agencies  as  we 
sometimes  see,  or  imagine  we  see--where  we  find  accommo- 
dation provided  out  of  the  rates  and  yet  refused  by  those  for 


whom  it  is  intended,  sim])ly  because  it  will  cause  them  to 
feel  they  are  paupers,  while  these  very  individuals  are  willing 
to  take  relief  in  any  shape  from  private  persons  or  private 
charities.  There  is,  of  course,  another  side  to  the  question. 
As  these  private  charities  are  not  under  the  control  of  the' 
municipal  authorities,  the  magistrates  can  not  compel  them  to 
admit  any  particular  case;  neither  can  they  compel  any  one 
to  remain  there  when  they  have  been  admitted.  As  a  conse- 
quence, a  few  of  these  poor  folks  land  in  the  common  jail, 
simply  because  there  is  no  place  else  for  them.  If  they  have- 
no  place  of  abode  and  no  visible  means  of  support  they  may 
be  committed  on  a  charge  of  vagrancy,  and  if  no  alteration 
occurs  in  their  circumstances  by  the  time  the  sentence  has 
expired  there  is  nothing  to  prevent  them  being  recommitted 
on  a  similar  charge.  Such  cases  are  treated  leniently  in 
prison.  If  infirm,  they  may  be  treated  in  the  prison  hospital 
ward,  and  special  diet  may  be  ordered  for  them.  It  is  said 
that  some  of  the  old  men  prefer  the  prison  to  the  private 
homes,  and  ask  the  magistrate  to  send  them  there.  In  the- 
prison  there  are  more  rules,  so  that  they  are  less  likely  to  be 
interfered  with  by  their  neighbors.  The  routine  life  is  not 
disagreeable,  and  the  knowledge  that  they  are  not  at  liberty 
to  go  enables  them  to  settle  down  peacefully. 

Tlie  Hospital  for  Sick  Children  at  Toronto  was  built  as  a 
memorial  of  Her  Majesty's  Jubilee,  and  is  a  memorial  worthy 
of  the  event.  I  need  not  stay  to  describe  the  handsome  fa- 
cade, the  staircase  decorated  with  stained-glass  windows,  the 
airy  wards,  the  well-equipped  theatre,  with  photographer's 
dark  room  leading  off  it,  and  which  was  seen  to  contain 
numerous  well-made  casts  of  interesting  cases.  In  the  hot 
summer  weather  this  remains  practically  unoccupied,  and  pa- 
tients, nurses,  and  resident  doctors  are  transported  to  a  home 
on  the  island,  looking  toward  the  lake,  and  receiving  the 
cool,  refreshing  breezes  from  the  water.  When  visiting  this 
lakeside  home  one  warm  Saturday  afternoon  the  wards  were 
almost  empty,  but  we  found  plenty  of  little  patients  who  had 
been  carried  out  or  wheeled  out  in  their  beds  on  to  the  wide 
verandas,  where  they  were  able  to  enjoy  the  brightness  and 
the  breezes.  This  summer  hospital  has  a  theatre,  where 
operations  can  be  performed  if  necessary,  and  it  has  also  a 
little  schoolroom  where  the  tedious  chronic  cases  and  the 
convalescents  can  have  a  few  short  lessons.  While  on  the 
subject  of  the  summer  heat,  I  may  mention  a  form  of  charity 
which  strikes  a  stranger  with  the  force  of  a  novelty — I  refer 
to  the  free  distribution  of  ice  to  the  poor  i)eople  of  New 
York.  Ice  in  summer  is  usually  regarded  as  somewhat  of  a 
luxury;  but  in  New  York  it  becomes  a  necessity,  to  prevent 
the  too  rapid  decomposition  of  food  and  consequent  danger  to 
health.  So  one  of  the  newspapers  (the  Ilcrald^  I  think)  has 
started  a  fund  to  provide  the  ice,  while  the  Tribune.,  not  ta 
be  outdone,  has  a  fund  for  sending  sick  babies  with  their 
mothers  to  tlie  seaside  or  country  for  fresh  air  for  a  day  at  a 
time. 

"In  some  districts  where  there  is  no  hospital  for  infec- 
tious diseases,  when  a  case  is  notified,  the  medical  officer  sends 
a  large  notice  to  be  api)ended  to  the  entrance  door,  stating- 
the  nature  of  the  illness  that  exists  within  ;  and  this  notice 
has  to  remain  conspicuous  all  the  time  that  there  is  any  risk 
of  infection,  so  that  if  any  strangers  enter  it  is  at  their  own 
risk.  The  color  of  the  paper  on  which  the  notice  is  printed 
varies  with  the  disease.  I  can  not  supply  a  list  of  the  various 
colors  used,  but  I  saw  the  scarlet-fever  notice  printed  on  a 
sheet  of  red  paper.  In  some  cities  arrangements  are  made- 
for  the  immediate  bacteriological  examination  of  all  cases  of 
suspected  diphtheria.  The  examination  is  carried  out  by  the 
lu'ulth  ()fH(;ers,  and,  froin   a  notice  which  was   ])oste<l    up  in  a- 
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public  (lispensfiry  in  Philadeli)liia,  I  read  tlio  instructions 
issued  to  tlic  medical  officer  of  the  dispensary  on  this  matter, 
and  from  this  I  gathered  that  the  apparatus  necessary  for 
obtaining  the  specimen,  and  for  packing  and  conveying  it  to 
its  destination,  were  to  be  obtained  at  the  nearest  police 
office. 

"There  are  many  other  topics  which  might  be  considered 
interesting,  but  as  it  would  extend  this  paper  unduly,  notice 
of  them  must  be  postponed  in  the  meantime.  I  can  only  ex- 
press a  hope  that  the  preceding  notes  will  be  considered 
worthy  of  perusal  by  those  who  have  visited  America  and  by 
those  who  have  not  yet  done  so." 

Yell ow-Oxide-of- Mercury  Ointment.— Dr.  George  F. 
Suker,  of  Toledo,  Ohio,  writes  to  us  as  follows: 

"This  ointment,  as  we  all  know,  is  extensively  used  in 
ophthalmic  practice.  Yet  it  has  one  drawback,  and  that  is 
this — it  readily  loses  its  therapeutical  powers.  Many  of  us 
have,  no  doubt,  noticed  that  it  acts  admirably  while  fresh, 
but  loses  its  efficiency  on  standing. 

"Now,  why  is  this?  Dr.  Holt  {Med.  Weelc)  says  that  the 
deterioration  is  due  to  the  light.  He  maintains  that  light  de- 
composes the  ointment.  This  is  actually  so.  In  view  of  this 
fact  he  recommends  it  to  be  dispensed  in  Jars  which  are  im- 
pervious to  the  rays  of  light.  The  lids  of  these  not  to  be  of 
celluloid,  but  of  hard  wood  or  metal;  and  an  excipient 
should  be  employed  that  will  n,ot  become  rancid. 

"  Dr.  Holt  advises  the  following  formula: 

5   Hydrarg,  prjecip.  tlav 0'05 — 0*2  part ; 

Lanolin,  ) 

T>       o^       T       \^^^ 3  parts; 

Paraffin,  liq.,  \  ^ 

Aq.  dest.  sterilis 4      " 

M.,  ft.  ung. 

"This  formula  is  well  worth  trying,  and  if  it  is  dispensed 
as  above  stated,  you  will  find  it  maintains  its  efficiency  for 
any  length  of  time." 

An  Attempt  to  Cultivate  Parasitic  Protozoa  from 
Malignant  Tumors,  etc. — No.  352  of  the  ProccediiKjs  of  the 
Royal  Society  contains  an  abstract  of  a  ])aper  by  Mr.  Samuel 
G.  Shattock  and  Mr.  Charles  A.  Ballance.  In  a  previous 
communication,  says  the  writer,  the  authors  had  shown  that 
no  organism  belonging  to  the  protophyta  could  be  cultivated 
from  malignant  new  growths,  and  in  addition  that  carci- 
nomatous and  sarcomatous  tumors  from  the  human  subject 
could  not  be  transplanted  so  as  to  produce  infection  in  the 
lower  animals. 

The  researches  of  Nils  Sjobring  and  Soudakewitch,  and, 
in  Great  Britain,  those  of  Ruflfer  and  others,  had  shown  that 
in  sections  of  carcinoma  stained  by  special  methods  there 
were  present  certain  bodies  which  those  observers  alleged  to 
be  i>arasitic  j)rotozoa.  The  authors  then  determined  to  try 
whether  any  protozoon  could  be  cultivated  from  malignant 
new  growths;  and,  as  it  is  well  known  that  the  hahitat  of  the 
common  amoeba  is  damp  sand  or  pond  water,  they  decided  to 
select  sand  and  water  as  the  medium  for  their  investigation. 
Their  first  experiments  were  imperfect,  for  the  reason  that 
sufficient  care  was  not  used  in  tlie  sterilization  of  the  ma- 
terials and  in  the  precautions  taken  during  microscopic  ex- 
amination. 

The  only  experiments  in  which  they  found  living  amoebae 
were  certain  of  the  earlier,  in  which  a  possibility  of  external 
contamination  was  not  rigidly  excluded.  The  following  is 
their  final  method  of  procedure: 

Sand. — Silver  sand,  from  which  the  finest  part  had  been 
removed  by  sifting,  was  baked  in  a  shallow  thin  iron  dish 
over  a  large  ring  Bunsen  for  an  hour.     It  was  then  trans- 


ferred to  the  small  deep  capsules  and  Petri  dishes  about  to 
be  used,  which  had  been  [>reviously  baked  for  an  hour  at 
302°  V.  in  the  hot-air  sterilizer.  The  capsules  so  charged 
were  then  baked  for  an  hour  at  .'502''  F. ;  on  removal  from 
the  sterilizer  the  sand  was  heaped  up  on  one  side  by  shaking 
the  capsule  so  that  when  the  water  was  added  part  of  the 
sand  was  submerged  and  part  remained  above  the  level  of 
the  fluid.  The  object  of  this  proceeding  was  to  -obtain  a 
littoral  in  order  to  insure  better  aeration  for  any  protozoa 
that  might  develop. 

Water. — This  was  distilled  and  collected  in  a  sterilized 
flask;  it  was  subsequently  boiled  for  from  four  to  five  hours 
with  the  object  of  rendering  it  quite  sterile. 

Transfer  of  the  Tamor. — The  malignant  tumor  was  re- 
ceived fresh  from  the  operating  theatre,  the  redundant  tissue 
around  was  removed  with  sterilized  scissors;  then,  with 
knives  previously  sterilized  at  302°  ¥.  for  an  hour  in  an  iron 
box,  pieces  of  the  growing  edge  were  cut  away,  and  trans- 
ferred with  sterilized  forceps  to  the  capsules;  they  were  laid 
on  the  sand  just  beneath  the  water  level.  Two  kinds  of 
capsules  were  used:  one,  the  ordinary  Petri,  the  other  con- 
siderably deeper,  of  snaaller  diameter,  and  furnished  sometimes 
with  a  cover,  like  the  Petri,  at  other  times  not. 

Storage  of  the  Capsules.— Tha  capsules  thus  prepared  and 
infected  were  placed  between  sterilized  double  dishes ;  the 
covers  of  these  dishes  were  raised  for  a  short  distance  by 
means  of  blocks  of  wood  which  had  been  soaked  in  solution 
of  corrosive  sublimate;  the  height  was  such  as  to  allow  free 
entrance  of  air,  but  not  sufficient  to  expose  the  mouth  of  the 
lower  dish.  The  double  dishes  were  first  sterilized  by  wash- 
ing with  sublimate  solution  and  absolute  alcohol  and  by  heat. 

The  double  dishes  were  finally  placed,  each  pair,  upon  a 
sheet  of  glass  beneath  a  capacious  shade,  both  of  which 
had  been  cleansed  with  sublimate  solution.  Most  of  the 
small,  deep  capsules  had  their  covers  removed  as  they  were 
placed  between  the  double  dishes.  The  Petri  capsules  re- 
mained covered  throughout.  All  the  ex|)eriments  were  con- 
ducted in  a  private  laboratory  continuously  heated. 

Method  of  Microscopical  Examination. — A  glass  rod  and 
slide  were  sterilized  in  the  flame,  and  allowed  to  cool.  The 
shade  was  removed  and  the  upper  dish  raised  sufficiently  to 
allow  of  the  passage  of  the  rod  to  the  capsule.  A  little  sand 
was  then  taken  from  three  or  four  ])laces  along  the  littoral 
or  from  the  neighborhood  of  the  piece  of  tumor  and  trans- 
ferred to  the  slide;  occasionally  a  hole  Avas  dug  with  the 
rod  above  the  water  level,  and  some  of  tlie  deeper  sand 
removed.  The  sand  so  removed  was  gently  stroked  with  the 
rod  on  the  slide  until  displaced  from  one  end  to  the  other; 
the  slide  was  finally  inclined  so  that  enough  fluid  left  the 
sand  to  make  a  microscopic  preparation. 

The  examination  was  made  with  a  one-twelftli  apochro- 
matic  oil-immersion  Zeiss,  oculars  4  and  8.  Occasionally  a 
few  drops  of  beef-])eptone  broth  were  added  to  the  capsule; 
and  as  the  water  became  low  from  evaporation  more  was 
supplied. 

In  all  the  capsules  bacteria  developed,  a  fact,  says  the 
writer,  which  the  authors  regard  as  important,  inasmuch 
as  such  would  furnish  a  pabulum  for  the  growth  of  any  pro- 
tozoa that  might  develop. 

The  authors  then  give  a  table  exhibiting  the  results  of 
experiments  made  in  twenty-three  capsules;  there  were  used 
nine  scirrhous  carcinomata  of  the  breast,  and  five  sarcomata 
from  different  sources;  the  sarcomata  comprised  one  from 
the  human  biceps,  one  a  melanotic  growth  of  the  cheek,  two 
melanotic  sarcomata  from  horses,  and  a  spindle-celled  mam- 
mary sarcoma  from  a  dog.     In  the  case  .of  carcinomata  the 
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authors  confined  tlieniselves  to  the  typical  scirrhus  of  the 
breast,  for  the  reason  that  in  new  growths  involving  such 
superficial  parts  as  the  lip,  tongue,  etc.,  there  is  a  chance  not 
only  of  protophytic  contamination,  but  also  of  protozoic,  es- 
pecially as  certain  protozoa  are  normal  inhabitants  of  such 
mucous  passages  as  the  vagina  and  intestine. 

llie  result  of  all  these  experiments  teas  negative.  No  traces 
of  protozoic  life,  whether  as  spores  or  anifubje,  were  encoun- 
tered, although  the  examinations  were  made  at  regular  inter- 
vals and  repeated  for  periods  of  many  months. 

It  may  be  added  that  a  similar  method  of  investigation 
carried  out  with  normal  tissues  was  equally  negative  in  result. 

The  experiments  so  made  were  nineteen  in  number:  seven 
were  witii  human  tissues  (five  subjects),  muscle,  pancreas, 
spleen,  mamma;  and  twelve  with  the  tissues  of  three  dogs, 
submaxillary  salivary  gland,  muscle,  testicle,  pancreas,  kidney, 
and  spleen. 

The  authors  obtained  equally  negative  results  with  vac- 
cinia, molluscum  contagiosum,  tiie  pancreas  of  Sulamaiidra 
maculata.,  and  muscles  of  the  frog. 

Vaccinia. — The  experiments  were  made  with  freshly  ex- 
cised skin  of  the  calf  on  which  mature  vesicles  had  been 
raised.  They  were  carried  out  because  bodies  similar  to  those 
viewed  as  ])tirasitic  in  carcinoma  have  been  demonstrated  in 
the  epithelium  of  the  vaccine  and  variolous  vesicle. 

Molluscum  contagiosum  was  experimented  with,  because 
certain  observers  have  hvld  that  the  molluscous  bodies  in  the 
lesions  are  protozoa. 

Pancreas  of  Sulamandra  maruJata  was  used  because  it  has 
been  alleged  that  the  paranucleus  seen  in  certain  of  the  epi- 
thelial cells  is  a  i)rotozoon. 

Muscles  of  the  frog  were  used  because  it  lias  been  stated 
tliat  active  amoebae  may  readily  be  raised  by  some  such  method 
as  that  described  from  the  tissue  in  question. 

The  experiments  of  the  authors,  says  the  writer,  conducted 
with  the  precautions  detailed  in  the  i)aper,  esj)ecially  the 
avoidance  of  contamination  from  the  integument,  prove  that 
this  is  untrue. 

The  general  conclu-ion  the  authors  draw  from  the  differ- 
ent series  of  experiments  recounted  in  the  paper  is  that  by 
the  method  adopted  no  protozoa  can  be  cultivated  from  the 
healthy  living  tissues,  from  malignant  tumors  (at  least  such  as 
are  not  directly  exposed  to  external  contamination),  from  the 
lesions  of  vaccinia  and  molluscum  contagiosum,  from  the  sala- 
mander's pancreas,  or  from  the  muscles  of  the  frog. 

The  authors  record,  in  addition,  a  certain  number  of  ex- 
periments made  upon  animals  by  means  of  sand  infected  with 
carcinoma  and  sarcoma,  and  containing  amoeba>  which  later 
experiments  showed  to  be  adventitious.  These  experiments, 
which  were  all  negative  in  result,  included  intravenous  injec- 
tion in  dogs,  the  repeated  vaccination  of  the  skin  in  white 
rats,  and  intraperitoneal  insertion  in  white  rats. 

Having  previously  found  it  impossible  to  raise  a  growth  of 
carcinoma  in  any  of  the  lower  animals  by  transplantation  of 
recent  human  carcinoma,  they  thought  it  possible  that,  if  the 
tumor  was  first  incubated  o\itside  the  body,  the  hypotheti- 
cal protozoon  might  pass  into  some  phase  which  would  enable 
it  to  convvy  the  infection.  With  this  object,  says  the  writer, 
pieces  of  carcinoma  incubated  at  the  room  temjieratiire  in 
milk,  potassium-oxalate  plasma  and  dilute  broth  vtura  insert- 
ed into  the  peritoneal  (;avity  of  white  rats,  Imt  willi  negative 
results. 

In  the  case  of  two  rats,  tiie  material  used  consisted  of  scir- 
rhous carcinoma,  which  had  been  l)iiried  in  a  country  garden 
for  six  weeks;  the  animals  were  kei)t  alive  for  six  months, 
but  I'emaiiied  unafFected  with  the  disease. 


Under  the  head  of  Treatment  are  recorded  the  negative 
results  following  the  subcutaneous  injection  of  fresh  aqueous 
extract  of  carcinoma  and  sarcoma  in  cases  of  both  these  dis- 
eases, as  well  as  the  similar  injection  of  fresh  sheep  serum. 

The  Medical  Society  of  the  County  of  St.  Lawrence, 

N.  Y.,  held  its  semi-annual  meeting  at  the  St.  Lawrence  State 
Hospital,  Ogdensburgh,  on  October  15th. 

Dr.  B.  F.  Sherman  introduced  Sir  William  Ilingston,  of 
Montreal,  as  a  guest,  and  he  was  tendered  the  privileges  of  the 
fioor  and  invited  to  take  part  in  the  discussions.  In  response 
Dr.  Kingston  spoke  of  the  jileasure  it  afforded  him  to  be 
present  and  complimented  in  high  terms  the  hosj)ital,  saying 
that  it  was  equal  to  the  best. 

The  censors  reported  favorably  upon  the  following  gen- 
tlemen, and  they  were  duly  admitted  to  membership:  Dr. 
Ell)ert  M.  Somers,  Jr.,  of  Ojidensburgh  ;  Dr.  Harold  J.  Mor- 
gan, of  Ogdensburgh;  Dr.  Flavins  Packer,  of  Ogdensburgh; 
Dr.  Sidney  D.  Wilgus,  of  Ogdensburgh ;  Dr.  Warren  L.  Bab- 
cock,  of  Ogdensburgh;  Dr.  W.  H.  Kidder,  of  Ogdensburgh; 
and  Dr.  Joseph  C  Willson,  of  Canton. 

Dr.  J.  II.  Brownlow,  the  vice-president,  then  delivered  an 
address  on  Some  Fac^tors  in  Medical  Education.  He  said,  in 
part:  "Life  is  an  immortal  commission,  imposing  upon  its 
possessor  ol)ligations,  duties,  and  responsibilities  that  demand 
for  their  fulfillment  the  highest  and  noblest  development  of 
man's  capabilities.  Personal  re-ponsibility  is  unavoidable. 
Duties  assigned  must  be  conscientiously  performed;  obliga- 
tions unfalteringly  met;  responsibilities  discharged  with 
manly  courage  and  heroic  bravery. 

"Conscious  of  my  own  inability  to  i>resont  fully  even  the 
minor  factors  involved  in  this  subject,  still  1  cheerfully  under- 
take the  duty  incident  to  the  office  to  which  you  have  chosen 
me.  and  ask  your  kindest  consideration  while  I  attempt  to 
review  some  of  tiie  more  salient  characteristics  of  medical 
culture — the  duties  and  responsibilities  of  the  medical  pro- 
fession. To  meet  in  a  moderate  measure  the  demands  made 
upon  the  physician  of  to-day  necessitates  the  possession  of 
scientific  resource  of  as  high,  if  not  of  a  higher  order,  than 
that  required  in  any  other  department  of  intellectual  activity. 

"  Reasonable  excuses  can  not  be  found  and  given  for  fail- 
ure to  jjcrform  duties  that  have  been  assumed  or  imposed  in 
our  i)rofessional  work  and  associations.  The  injury  inflicted 
in  every  failure  is  an  unknown  quantity,  an  undetermined  re- 
sult. To  hold  it  in  light  estimation  or  disregard  it  is  a  be- 
trayal of  a  sacred  trust  and  results  in  a  self-infiicted  ])unishment 
incapacitating  the  delinquent  for  the  performance  of  other 
duties.  To  be  a  victim  to  the  habit  of  failure  is  demoralizing 
and  degrading,  and  to  become  addicted  to  it  is  a  voluntary 
surrender  of  the  noblest  elements  of  our  manhood,  the  well- 
spring  and  source  of  our  highest  and  purest  enjoyment — the 
power  to  do. 

"It  is  a  fiifet,  the  ti-utli  of  which  can  not  be  denied,  that 
in  too  many  of  our  communities  the  relations  existing  be- 
tween medical  men  are  not  only  unfriendly,  but  too  frequently 
strained  and  embittered  by  jealousies,  uncharitableness,  in- 
tolerance, and  even  bigotry.  This  unhappy  and  demoralizing 
slate  of  affairs,  wiien  it  exists,  arises  very  often  from  some 
slight  misunderstanding  or  neglected  duty,  the  i)revention  of 
which  might  have  been  secured  had  we  been  as  eager  to  ac- 
comiilish  it  as  we  would  be  to  plead  an  excuse  for  many 
of  our  own  shortcomings.  When  differences  exist  between 
lionoraltle  men  they  can  invariably  be  satisfactorily  adjusted 
without  in  any  way  compromising  their  personal  dignity. 
Too  often  when  ])rofessional  dignity  is  considered  as  a  harrier 
it  is    notliinir   more  or  less  than    lonjr-oared  stubborn  mulish- 
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ness.  There  can  be  no  question  but  tliut  it  is  for  the  best 
interests  of  professionnl  men  everywhere  to  treiit  each  other 
witli  the  utmost  forbearance,  consideration,  and  charity. 
No  one  possesses  all  the  elements  of  profcssionui  nobility 
without  some  mixture  of  human  dregs,  nor  can  one  be  found 
totally  wanting  in  the  sul)limated  element  of  manhood. 

"Among  other  factors  in  medical  education,  and  by  no 
means  of  inconsiderable  force,  are  medical  associations  and 
societies.  The  potency  of  these  organizations  as  educators  is 
altogether  too  freqnently  nnderestiinated,  misunderstood,  and 
imperfectly  utilized  by  many  members  of  our  profession. 
Tiiere  is  scarcely  a  section  of  our  country  to-day  in  which 
two  or  more  medical  men  can  not  be  found,  and  a  society 
formed,  if  an  earnest  effort  is  made  in  this  direction.  Time 
devoted  to  such  a  purpose  is  not  only  profitably  and  pleas- 
antly spent,  but  the  emoluments  and  rewards  that  must  in- 
evitably be  enjoyed  as  the  fruit  of  the  undertaking  can  never 
be  fully  determined. 

"  There  is  a  personal  responsibility  to  the  community  that 
can  not  be  avoided  incident  to  the  exercise  of  the  rights  and 
privileges  accorded  to  the  active  members  of  the  medical 
profession.  In  meeting  these  responsibilities  and  discharg- 
ing the  obligations  and  manifold  duties  of  our  i)rofessi.onal  life 
some  of  the  most  prominent  factors  in  our  medical  education 
will  be  involved.  I  do  not  refer  to  that  technical  education  that 
belongs  to  the  lecture  room,  but  rather  that  higher,  nobler, 
and  broader  education,  the  leading  out  and  development  of 
those  natural  and  inherited  resources  without  which  suc- 
cess can  not  be  achieved  in  any  department  of  life.  To 
enumerate  these  factors  and  dwell  upon  their  particular  char- 
acteristics would  necessitate  a  review  of  tiie  social,  intel- 
lectual, political,  and  moral  factors  that  are  constantly  arising 
in  every  community,  and  demand  for  their  adjustment  and 
settlement  the  ripest  scholarship  and  maturest  judgment.  To 
the  cultured  medical  man,  more  than  to  any  other  citizen, 
does  the  community  look,  and  from  him  it  expects  the  great- 
est assistance  in  its  most  trying  emergencies. 

"The  physician  who  fails  to  teach  his  charge  not  only  in 
the  particulars  having  a  direct  bearing  upon  their  own  health 
but  in  the  observance  and  consideration  of  the  amenities  of 
life  that  may  exert  an  unfavorable  influence  upon  those  with 
whom  they  may  be  associated,  is  not  performing  his  whole 
duty.'"  In  closing  the  speaker  paid  a  glowing  tribute  to  the 
profession  and  to  the  lamented  Pasleur. . 

Upon  motion,  the  society  extended  a  vote  of  thanks  to  the 
vice-president  for  his  eloquent  address. 

Dr.  Mosher,  who  is  to  leave  the  country  for  a  course  of 
study  in  Europe,  tendered  his  resignation  as  president,  but 
the  society  declined  to  accept  it. 

Dr.  A.  C.  Drury,  of  Canton,  then  read  a  paper  on  The 
Bicycle :  its  Use  and  Abuse.  In  opening  he  touched  upon 
the  popularity  of  the  wheel  and  its  j)lace  as  a  social  and  eco- 
nomic factor.  The  ill  effects  of  imprudent  riding  were 
pointedly  set  forth,  and  the  present  saddle  was  severely 
"  scorched."  "  Violence  or  irritation  applied  to  the  rectal  or 
perineal  region  is  a  fruitful  and  frequent  cause  of  prostatitis 
and  hypertrophy  of  the  prostate  in  the  male,  and  in  the  fe- 
male of  effects  which  are  demoralizing  morally  as  well  as 
physically,"  he  said.  "  I  think  this  form  of  saddle,"  he  con- 
tinued, "  will  change  the  shape,  not  only  of  the  soft  parts, 
but  by  continued  pressure  affect  the  yielding  bony  parts  of 
the  young  girl,  drawing  the  tuberosities  and  spines  of  the 
ischia  nearer  togetljer,_and  then  the  danger  to  pelvic  organs 
in  the  form  of  uterine  versions  and  Hexions  or  cellulitis  will 
not  be  long  in  making  themselves  felt.  And  the  curse  of  Eve 
shall  again  be  multiplied,  and  in  pain   and   sorrow  shall  she 


bring  forth  children.  I  think  we  shall  find  as  time  passes 
that  the  evils  of  bicycling  have  scarcely  begun  to  be  appre- 
ciated. I  do  not  mean  to  condemn  the  proper  or  moderate 
use  of  the  wheel,  but  the  immoderate  use  of  it.  As  a  factor 
in  business,  I  think  it  can  be  utilized  to  advantage.  It  can 
be  used  by  the  messenger  l)oy  and  the  letter  carrier,  and  in 
the  country  for  errands  of  all  kind«.  But  as  an  implement  of 
sport  I  think  tliat  with  the  present  saddle  it  is  not  fit  for 
ladies  to  mount  at  all,  and  that  the  persistent  immoderate  use 
of  it  by  the  young  man  as  at  present  practised  will  prove  to 
be  most  injurious." 

The  paper  was  discussed  by  Dr.  Wise,  Dr.  Sherman,  Dr. 
Brownlow,  and  Dr.  Ilanbidge,  all  of  whom  agreetl  that  bicy- 
cle riding  might  be  productive  of  barm  if  the  saddle  was  of 
bad  shape  or  improperly  tilted,  and  riding  was  immoderately 
indulged  in.  All  agreed,  however,  that  the  moderate  use  of 
the  wheel,  when  the  rider  maintained  a  proper  position,  and 
had  a  saddle  properly  tilted,  supporting  the  body  on  the 
tuberosities  of  the  ischia  instead  of  the  soft  parts,  was  a 
means  of  obtaining  a  valuable  and  pleasant  exercise. 

Dr.  Silas  E.  Brown,  of  Ogdensburgh,  then  read  a  paper  on 
Hysterectomy,  Indications  and  Methods,  with  Report  of  Cases. 

Dr.  Earl,  of  Morristown,  read  a  paper  on  The  Comparative 
Merits  of  Medication  and  Hygiene  in  the  Treatment  of  Dis- 
ease. He  treated  his  subject  under  the  following  heads:  1. 
The  importance  of  a  young  man's  inquiring  into  the  compara- 
tive merits  of  medication  and  hygiene.  2.  Faith  in  drugs.  3. 
Care  in  the  use  of  new  medical  preparations.  4.  The  great 
value  of  our  pharmaceutical  boards  and  the  great  reliance  to 
be  placed  upon  our  pharmacopoeias.  5.  Care  to  be  used  in 
permitting  our  names  to  be  used  as  a  reference  for  special 
preparations,  the  product  of  any  particular  house.  G.  Drugs 
that  have  received  the  sanction  of  the  profession.  7.  Some 
of  the  ill  effects  from  the  use  of  drugs  to  excess.  8.  The  part 
Nature  plays — furnishing  the  beneficent  hygienic  surround- 
ings— i.  e.,  the  sunlight,  the  water,  the  oxygen.  9.  The  im- 
portance of  cleanliness  and  cheerful  surroundings,  coupled 
with  the  proper  drugs  and  their  judicious  employment. 

The  paper  was  discussed  by  Dr.  B.  F.  Sherman,  who  em- 
phasized the  salient  points. 

Dr.  Dodge,  of  Massena,  followed  with  a  paper  on  The  Sum- 
mer Diarrhcea  of  Children.  The  importance  of  the  disease, 
on  account  of  its  great  mortality,  was  pointed  out;  also  the 
necessity  of  ascertaining  and  removing  the  cause,  of  clearing 
the  alimentary  tract  of  all  irritating  and  toxic  matters,  and  of 
keeping  strict  watch  over  the  child's  food,  its  quality  and 
preparation.  The  general  princii)Ies  of  treatment  were  out- 
lined. 

Dr.  Wise  called  attention  to  the  fact  that  a  large  number 
of  the  diseases  of  children  were  preventable.  Milk  being  the 
proper  and  common  article  of  food,  it  was  evident  that  care 
must  be  taken  to  obtain  milk  of  good  quality,  clean,  and 
sterile.  The  speaker  described  the  i)roposed  methods  of  car- 
ing for  the  milk  supply  of  State  hospitals,  the  milk  to  be  run 
through  a  separator  to  remove  dirt,  pasteurized  by  heating  to 
lfiO°  or  170°  F.,  then  kept  in  cool  storage  at  a  temperature  of 
40°  F. 

The  next  paper  was  by  Dr.  Madill,  on  The  Indications  for 
Operation  in  Appendicitis.  lie  said:  "I  do  not  believe  there 
is  a  question  in  medicine  or  surgery  which  requires  the  un- 
biased opinion  and  good  judgment  that  is  demanded  in  decid- 
ing in  a  given  case  the  question  '  Shall  we  operate  now  or 
wait?'  It  is  seldom  that  any  two  cases  present  the  same 
constitutional  symptoms  and  like  physical  signs.  During  the 
past  seven  years  I  have  seen  fifty-two  cases  of  appendicitis. 
Most  of  them   I  have  seen   in   consultation,  and  manv  of  the 
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cases  had  passed  the  stage  of  simple  inflammation  of  the  ap- 
pendix to  that  of  abscess  more  or  less  extensive.  Of  the  fifty- 
two  cases  1  operated  in  thirty-six.  The  remaining  sixteen 
cases  were  treated  by  rest  and  the  ordinary  mild  treatment. 
Of  the  sixteen  patients  for  whom  I  did  not  advise  an  opera- 
tion at  the  time,  one  went  to  New  York  later  and  had  the 
appendix  removed;  complete  recovery  followed.  One  for 
Avhom  I  advised  the  operation  to  be  postponed  for  twenty- 
four  hours  soon  after  went  into  collai)se  and  died  in  a  few 
hours,  evidently  from  perforation  of  the  appendix  or  rupture 
of  a  small  abscess  into  the  peritoneal  cavity.  The  remaining 
fourteen  recovered  completely  and,  so  far  as  I  know,  without 
subsequent  attacks. 

"Of  the  thirty-six  patients  operated  upon,  all  recovered 
but  one,  and  this  patient  was  in  almost  a  moribund  condition, 
the  operation  consisting  in  simply  making  an  incision  and 
evacuating  a  large  iliac  abscess;  fourteen  were  operated  u])on 
on  or  before  the  fourth  day  of  the  disease,  twelve  from  the 
third  to  the  fifth  day,  and  the  remaining  ten  on  from  the  fifth 
to  the  twenty-second  day  of  the  disease. 

"  In  nearly  every  case  I  have  been  called  in  the  capacity 
of  surgeon  when  the  case  has  passed  the  early  stage  and  in 
most  cases  pus  liad  already  formed.  I  believe  that  in  many 
of  the  cases  an  o])eration  was  too  long  deferred — /.  e.,  the  i)a- 
tient  had  been  reduced  in  strength  and  flesh,  and  convales- 
cence, although  actually  i)erfect,  was  unnecessarily  slow,  and 
further  great  risk  of  perforation  was  taken.  In  cases  which 
I  saw  early  I  placed  most  reliance  on  the  pulse,  temperature, 
and  tenderness,  although  the  latter  symptom,  I  think,  is  the 
least  to  be  depended  upon.  Given  a  case  with  marked  ab- 
dominal symptoms  and  rapid  puNe,  I  believe  that  an  immedi- 
ate operation  should  be  done  without  regard  to  the  tempera- 
ture or  the  length  of  time  from  the  onset  of  symptoms.  In  a 
case  in  which  after  twenty-four  hours  the  pain  and  tender- 
ness are  only  moderately  severe,  the  temperature  loo°  or 
101°,  and  the  pulse  100  or  110,  I  should  advise  that  the  opera- 
tion be  postponed.  Even  in  cases  in  which  slight  swelling 
can  be  found  on  the  second  or  third  day,  unless  there  is  con- 
siderable elevation  of  temperature  with  rapid  pulse,  I  would 
wait,  lioping  that  resolution  might  take  place.  If  after  the 
third  day  the  tumor  remains  or  increases  in  size,  the  tempera- 
ture does  not  become  lower,  and  the  pulse  is  more  rapid,  I 
think  we  can  conclude  that  resolution  will  not  take  place  and 
the  operation  should  be  done.  In  cases  with  a  moderately 
high  temperature,  pulse  100  or  110  and  no  tumor,  I  think  we 
are  justified  in  waiting  longer  for  resolution  and  subsidence 
of  symptoms. 

"In  cases  in  which  peritonitis  develops  very  quickly  with- 
out any  warning,  what  shall  be  done?  The  patient  is  in  a 
condition  of  shock,  perhaps  in  collapse,  and  an  anaesthetic 
may  be  dangerous.  I  believe  that  it  is  better  to  establish  re- 
action first  by  the  usual  remedies,  and  as  soon  as  the  pulse 
and  general  condition  imi)r()ve  sutficiently  cceliotomy  should 
be  done. 

"From  my  experience  in  treating  cases  of  general  infec- 
tious peritonitis  due  to  other  sources,  I  have  always  believed 
them  to  be  fatal  in  si)ite  of  free  incision.s,  irrigation,  and 
drainage,  but  in  the  Medical  Record  of  March  .30,  1895,  Dr.  Mc- 
Burney  reported  twenty-four  cases  of  operation  with  four- 
teen recoveries.  The  o])eration  consisted  in  thorough  irriga- 
tion with  saline  solution,  the  introduction  of  drainage-tubes 
to  the  bottom  of  the  pelvis,  and  packing  long  and  numerous 
strips  of  iodoform  gauze  into  all  the  cavities.  Since  reading 
the  report  of  these  fourteen  recoveries  I  have  become  en- 
couraged, and  in  the  future  shall  not  sit  down  and  surrender 
the  case  until  this  plan  of  treatment  has  been  followed.     Al- 


though my  results  have  been  as  favorable  as  we  can  well 
expect  in  the  treatment  of  this  disease,  I  do  not  pretend  to 
say  that  the  delay  in  operating  in  a  large  number  of  the  cases 
was  justifiable,  but  on  the  contrary  I  believe  it  was  negligent 
to  delay  surgical  interference  so  long." 

Dr.  M.  E.  Smith,  of  Colton,  reported  some  further  Experi- 
ences in  the  Use  of  Antitoxine  which  were  highly  gratifying. 
He  cited  two  additional  cases  which  he  had  successfully 
treated  since  the  last  report.  lie  showed  samples  of  the 
antitoxine  in  the  liquid  and  also  in  the  dry  form.  He  also 
showed  tiie  syringe  which  he  employed  in  making  the  injec- 
tions. From  his  personal  observation  he  believed  this  agent 
to  be  one  of  the  greatest  discoveries  of  the  nineteenth  cen- 
tury. In  answer  to  a  question,  he  stated  that  in  none  of  the 
cases  had  a  bacteriological  examination  been  made. 

The  following  biographical  sketch  of  the  late  Dr.  J.  S. 
Gale  was  read  by  title : 

Dr.  James  S.  Gale  was  born  in  Orwell,  Vt.,  January  30, 
1830.  He  early  showed  a  fondness  for  the  medical  profes- 
sion. After  graduating  from  Castleton  Academy  he  went  to 
New  York  to  the  well-known  firm  of  McKesson  &  Co.,  and 
at  that  time  commenced  the  study  of  medicine,  which  he 
continued  with  his  father,  Dr.  Nathan  Gale,  a  prominent  phy- 
sician of  that  part  of  Vermont.  He  graduated  in  1853  from 
Castleton  Medical  College,  an  institution  of  high  rank  at  that 
time.  lie  practised  with  his  father  two  years,  and  then 
came  to  Canton.  He  enlisted  in  1801  and  went  out  with  the 
Sixtieth  Regiment  as  surgeon.  On  account  of  chronic  dysen- 
tery he  Wiis  obliged  to  leave  the  service  in  18G3.  In  1807  he 
returned  to  his  native  town  and  practised  his  profession  till 
1885.  He  then  returned  to  Canton,  where  he  lived  until  his 
death  in  August,  1894.  He  was  for  four  years  one  of  the 
board  of  medical  examiners  for  the  Pension  Department. 
Dr.  Gale  had  an  extensive  practice,  was  a  conscientious  phy- 
sician, and  much  respected  by  all  who  knew  him. 

The  president  appointed  the  following  gentlemen  to  pre- 
pare papers  for  the  next  meeting:  Dr.  Hutchings,  Dr. 
Bridges,  and  Dr.  Ilanbidge,  of  Ogdensburgh;  Dr.  AVillson,  of 
Canton;  Dr.  Allen,  of  Gouverneur;  and  Dr.  Dowsey,  of  Mad- 
rid; to  lead  in  the  discussion  of  the  papers  respectively:  Dr. 
Babcock,  Dr.  F.  F.  Drury,  Dr.  Mcllmoyl,  Dr.  J.  C.  Sherman, 
Dr.  Ilossie,  and  Dr.  Daly. 

The  next  menting  will  be  held  in  Gouverneur  in  May, 
189G. 

The  Treatment  of  Morphinism.— In  the  Bulletin  general 
de  therapeutiqne  for  September  15^  1895,  there  is  an  article  by 
M.  Gilles  de  la  Tourette  an  abstract  of  which  appears  in  the 
Revue  Internationale  de  medecine  et  de  chiru7'gio  jjratiques  tor 
November  10th.  According  to  the  author,  there  are  two 
methods  of  treating  morphinism,  the  immediate  sup])ression 
of  the  poison  and  the  slow  suppression — that  is,  diminishing 
the  daily  dose  of  morphine  progressively.  Each  of  these 
methods,  heNgays,  has  its  indications.  Generally,  when  pa- 
tients have  been  in  the  habit  of  taking  eight  or  ten  grains  of 
morphine  a  day,  immediate  supjjression  is  the  best  way,  as 
the  other  method  requires  too  long  a  time  to  break  off  the 
habit. 

Tiie  ])atient  sliould  be  placed  under  conditions  peculiarly 
favorable  to  the  treatment.  Isolation  in  a  iiydrotherapeutic 
establishment  with  a  special  i)liysician  attached  to  it  is  essen- 
tial, as  the  treatment  can  be  more  strictly  carried  out  there 
than  at  home.  The  patient's  organs  should  be  examined,  for 
in  cases  of  cardiac  affection  or  angina  pectoris  immediate 
suppression  may  produce  syncope.  The  digestive  canal  should 
also  be  examined  and  tlie  digestive  functions  regulated.     The 
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hypodermic  injections  of  morphine  must  be  given  regularly, 
in  the  morning,  at  noon,  and  at  night,  as  these  are  the  three 
most  important  hours  of  tlie  day.  For  this  reason  isolation 
is  particularly  necessary,  for  the  habitual  tendency  of  a  pa- 
tient to  take  a  hypodermic  injection  at  any  time  when  lie 
feels  the  need  of  it  presents  a  difficulty  hard  to  overcome. 
If  the  patient  has  been  in  the  habit  of  taking  fifteen  grains  of 
morphine  a  day,  half  the  dose  only  should  be  allowed  on  the 
first  day  of  ,the  treatment;  generally,  says  the  author,  on  the 
first  day  two  thirds  of  the  dose  are  suppressed,  on  the  third 
<lay  it  is  diminished  to  two  grains  and  a  half,  and  on  the  fifth 
day  no  morphine  is  given  at  all.  During  the  first  twelve 
hours  the  treatment  does  not  provoke  any  troublesome  symp- 
toms, and  the  patient  feels  comparatively  well.  At  the  end 
■of  twenty-four  hours,  however,  the  following  symptoms  su- 
pervene :  1.  Syncope,  which,  if  very  serious,  is  sometimes 
fatal.  If  there  is  no  cardiac  affection,  it  is  of  slight  impor- 
tance. For  this  symptom  an  injection  of  from  a  grain  to  a 
grain  and  a  half  of  morphine  is  given.  For  vomiting  in  these 
cases  champagne,  iced  grog,  etc.,  are  given.  2.  Diarrhoea. 
This  symptom  should  be  carefully  observed,  for,  according  to 
Sollier,  the  poison  is  eliminated  by  the  intestinal  canal. 
There  are,  however,  cases  where  the  diarrhoea  becomes  so  in- 
tense that  it  results  in  true  morphine  cholera,  and  in  these 
cases  this  symptom  must  be  treated.  For  maniacal  excitation 
and  delirium  soothing  spongings  or  baths  are  ])rescribed. 
During  convalescence  tiie  diarrhoea  should  be  carefully 
watched,  as  it  may  persist  for  three  or  four  weeks,  often  mak- 
ing it  necessary  to  resort  to  the  injections.  It  is  the  same 
in  regard  to  insomnia.  If  the  patient  can  remain  for  a 
month  or  two  longer  in  a  special  establishment,  the  rest 
will  be  a  valuable  aid  in  the  treatment.  Baths,  douches, 
tonics,  and  good  food  should  be  prescribed  to  insure  the  re- 
pair of  the  physical  condition  and  to  avoid  the  troubles  of 
convalescence.  The  patient  should  be  weighed,  for  an  in- 
crease in  weight  siiows  the  beneficial  results  and  a  good  con- 
dition of  the  digestive  functions.  If  practicable,  it  is  well  to 
send  the  i)atient  away  in  order  to  avoid  all  causes  capable  of 
provoking  a  return  of  the  habit. 

With  regard  to  slow  suppression  of  the  drug,  says  the  au- 
thor, this  method  does  not  give  such  good  results,  owing  to 
the  length  of  time  required  for  the  treatment,  which  is  from 
two  to  three  months.  It  fails,  he  says,  at  the  least  eight  times 
out  of  ten.  Professor  Charcot  employed  this  method  as  fol- 
lows: The  patient  is  made  to  give  up  from  the  beginning  a 
third  of  his  daily  dose  of  morphine.  2.  The  thebaic  extract 
is  substituted  for  morphine;  for  example,  for  three  eighths 
•of  a  grain  of  morphine  from  a  fourth  of  a  grain  to  three  tenths 
of  a  grain  of  opium  is  given,  to  which  may  be  added  from 
forty-five  to  seventy-five  grains  of  potassium  bromide  where 
there  is  pain  in  the  legs  or  excitement. 

When  the  morphinism  has  yielded  to  the  treatment  the 
use  of  the  bromide  and  the  opium  should  be  stopped,  as  they 
are  no  longer  useful.  It  is  then  a  question  only  of  ten  or 
twelve  days  before  a  cure  is  completely  effected. 

Common  Salt  as  a  Remedy  for  Ringwonn.— F.  J.  Reilly, 
M.  R.  0.  S.,  states  in  the  British  Medical  Journal  for  November 
23d  that  he  has  used  common  salt  as  a  remedy  for  ringworm 
for  the  past  seven  years.  Children,  he  says,  who  are  suffering 
from  tinea  tonsurans  are  sent  to  the  seaside  and  almost  inr 
variably  improve  in  the  salt  air.  This  improvement  has  hith- 
erto been  ascribed  to  the  general  favoring  influence  of  the 
open-air  life  and  improved  hygienic  conditions  under  which 
children  live  at  the  seaside.  But,  says  the  author,  when  we 
remember  the  fact  that  the  air  near  the  sea  is  impregnated 


with  minute  particles  of  sea  water  containing  in  solution  as 
it  does  a  large  proportion  of  sodium  chloride,  may  we  not 
reasonably  ascribe  the  disappearance  of  the  skin  disease  to 
this  circumstance?  This  fact,  he  says,  arrested  his  attention 
and  led  liim  to  think  that  common  salt  might  prove  a  valua- 
ble remedy  in  ring\yorm.  Accordingly  he  prepared  a  solu- 
tion and  used  it  in  the  next  three  cases  which  he  was  called 
upon  to  treat,  applying  it  to  the  diseased  scalp  every  night 
for  five  nights  and  washing  it  off  the  following  morning  with 
ten-per-cent.  boric-acid  soap.  In  less  than  four  weeks  a  cure 
was  effected  in  each  case. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  the  4th  inst.,  the  order  for  the 
evening  was  to  be  a  paper  entitled  A  .Study  of  the  Infectious- 
ness of  the  Dust  in  the  Adirondack  Cottages,  by  Dr.  Irwin 
H.  Hance. 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Mon- 
day evening,  the  9th  inst.,  a  paper  entitled  A  Report  of  Two 
Successful  Hip-joint  Amputations,  the  Second  of  which  was 
Performed  by  a  New  Method,  will  be  read  by  Dr.  F.  Tilden 
Brown.  Patients  will  be  presented  and  pathological  speci- 
mens, new  instruments,  and  apparatus  exhibited. 

At  the  next  meeting  of  the  Section  in  Pediatrics,  on 
Thursday  evening,  the  12th  inst..  Dr.  Leroy  W.  Hubbard  will 
read  a  paper  on  the  Early  Symptoms  of  Joint  Disease.  Dr. 
V.  P.  Gibney  will  also  read  a  paper.  There  will  be  a  presen- 
tation of  patients. 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and 
Otology,  on  Monday  evening,  the  16th  inst.,  the  following 
papers  will  be  read  :  Unilateral  Retinal  Haemorrhage,  by  Dr. 
David  Webster;  and  The  Stacke  Operation  for  the  Cure  of 
Chronic  Otorrhcea,  by  Dr.  W.  H.  Bates.  Cases  will  be  pre- 
sented and  new  instruments  exhibited. 

Why  are  Negroes  Black?— The  Promnce  medimle  for  Octo- 
ber 19tli  contains  an  abstract  of  an  interesting  article  on  this 
subject,  which  was  published  in  the  Medecinemodernc.  Buffon, 
the  elder,  says  the  writer,  attributed  the  black  skin  of  the 
negro  to  the  influence  of  climate,  heat  causing  the  color. 
Orgeas  agreed  with  Buffon.  He  had  observed  the  feeble  de- 
velopment of  the  pilo-sebaceous  system  among  negroes,  who 
are  less  hairy  than  the  whites.  Eijkmann  enveloped  ves- 
sels with  human  skin  taken  from  Malays  and  whites,  and 
found  that  the  radiation  of  heat  passing  through  a  black 
skin  was  not  more  intense  than  that  which  passed  through  a 
white  skin.  In  this,  says  the  writer,  he  agrees  with  Melloni 
Desains,  Masson,  and  others,  whose  researches  show  that 
the  color  of  an  object  or  of  a  tissue  has  no  influence  on  the 
obscure  heat  rays.  On  his  carefully  separating  the  fat  from 
the  skin,  however,  the  natural  conditions  were  changed.  In 
the  second  place,  the  negro  possesses  a  more  developed  vascular 
sudoriparous  system  than  we  do.  He  perspires  more  freely, 
and  loses  heat  as  an  alcaraza  does.  There  is  evidently,  says 
the  writer,  a  close  relationship  between  the  influence  of  cu- 
taneous pigmentation  and  the  sudoriparous  glands,  and  the 
two  should  be  studied  together. 

The  skin  of  the  negro  becomes  black  after  birth.  Le  Cat 
noted,  in  1765,  that  the  newborn  negro  was  of  a  reddish 
color,  the  root  of  the  nails  and  the  scrotum  alone  being 
black.  Two  or  three  days  after  birth  the  skin  began  to  turn 
black.  Darwin  also  observed  that  the  newborn  Australian 
was  of  a  lirownish-yellow  color.  Tlie  Hindoo  child  at  its 
birth  is  white,  although  its  parents  may  be  perfectly  black. 

The  adiilt  man's  skin  varies  according  to  the  race  to 
which  he  belongs.  Aside  from  heat,  which  has  been  espe- 
cially spoken  of,  we  must,  says  the  writei-,  recognize  other 
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causes  of  equally  groat  iuiijortanee.  Li^'ht  seems  to  favor 
pi-rinentation  of  the  skin.  In  uniform  lieat  the  light  rays 
seem  more  aetive  than  the  dark  ones.  The  sun  tans,  and 
women  use  parasols  and  irloves  to  protect  themselves  from 
it;  darkness,  on  tlie  contrary,  induces  pallor.  Aristocrats, 
who  do  not  expose  themselves  to  the  air,  have  a  liiiht,  trans- 
parent skin.  The  Japanese  of  distinction  rarely  exj)ose 
themselves  to  the  air  without  being  veiled,  and  their  skins 
are  almost  as  white  as  those  of  Europeans.  In  Siam  the  high 
classes  also  have  a  light,  transparent  skin.  The  drawings  of 
the  ancient  Kgy])tians,  of  the  Etruscans,  and  of  the  Mexicans 
represent  their  women  with  light  skins.  A  verj^  brilliant 
light  browns  the  skin  even  in  cold  countries.  For  instance, 
the  Eskimos  are  brown.  The  luminous  intensity  of  the  long 
days  is  such  that  they  are  obliged  to  protect  their  eyes  with 
glasses. 

In  India  the  difference  between  the  color  of  skins  is  more 
marked  than  among  us,  and  Pariahs  black  as  negroes  may  be 
seen  side  by  side  with  Brahmans  white  as  Europeans.  The 
following  type  is  very  generally  seen  :  Tall,  straight,  and  slen- 
der; with  long  heads,  a  long  face,  and  an  aquiline  nose.  The 
Brahman  is  especially  distinguished  from  the  Pariah  by  his 
haughty  bearing.  The  castes  are  very  numerous,  says  the 
writer,  and  among  them  may  be  observed  all  the  coffee-col- 
ored tints,  the  purity  of  which  is  not  absolute.  Among  the 
Brahmans,  occasionally,  there  may  be  two  children  in  the 
same  family  one  of  which  may  be  white  and  the  other  black. 
The  same  is  seen  among  the  Pariahs,  although  the  white  skin 
is  more  frequently  observed  among  the  former  than  among 
the  latter.  Certain  castes  which  are  held  in  slight  estima- 
tion, such  as  the  Moukhis,  and  the  Chamars,  who  live  in  the 
shade  of  the  great  palm  trees,  have  an  extremely  white  skin. 

Humidity  favors  pigmentation  very  distinctly.  The  coun- 
tries where  there  are  both  great  heat  and  great  humidity 
contain  the  blackest  people.  The  natives  of  Barbary  are 
very  much  less  deeply  colored  than  the  negroes  of  the  Sou- 
dan, yet  the  uniform  degree  of  heat  there  is  86°  instead  of 
78-4  F.,  as  it  is  on  the  coast  of  Guinea.  The  Egyptian  has 
remained  white  notwithstanding  a  constant  mixture  with  the 
black  Nubians.  The  people  who  live  in  the  dry  section  of 
the  Nubian  Desert  have  a  red  skin;  other  races  that  are 
brown  or  that  vary  from  a  white  to  a  chamois  color  also  live 
in  a  dry  country.  The  Abyssinians,  however,  in  whose  country 
the  plateaux  are  well  irrigated,  are  blacker.  The  blackest 
negroes  in  Africa  are  those  wlio  live  in  Guinea,  where  the 
greatest  amount  of  rain  falls. 

In  Asia,  says  the  writer,  it  is  the  same  as  in  India.  There 
is  a  close  relation  between  the  fall  of  rain  j:nd  the  color  of 
the  people.  The  more  moist  the  climate  is,  the  darker  the 
skin  of  the  natives.  As  one  goes  up  the  Ganges  the  climate 
becomes  drier  and  the  skin  of  the  natives  vvhiter.  The  Ben- 
galese  are  black,  but  the  Sikhs  and  the  Radjpouts  are  of  a 
dead-white  color.  In  America  it  is  the  same.  The  Brazil- 
ians are  generally  darker  than  the  inhabitants  of  the  Andes. 
The  Portuguese,  who  come  from  a  rainy  country,  settled  in 
Brazil,  while  the  Spaniards  inhabit  the  Andes  and  the  dry  La 
Plata  section.  Spain  is  very  dry  as  compared  with  Portugal, 
and  the  Portuguese  in  Europe  have  the  darkest  skins  of  all 
Europeans. 

Heat,  light,  and  humidity,  says  the  writer,  are,  then,  all 
causes  of  pigmentation.  In  dealing  with  these  three  causes 
alone  and  their  relative  influence,  he  says,  the  question  of 
pigmentation  of  the  skin  is  a  very  complicated  one.  For  in- 
stance, persons  inhabiting  a  mountainous  district,  where  the 
climate  is  cooler,  have  a  lighter  skin  than  those  who  live  on 
the  plains,  although  it  has  been  seen  that  the  Abyssinians  are 


an  exception  to  the  rule.  The  native  of  Abyssinia  is  darker 
on  the  plateaux  and  lighter  on  the  ])lains.  In  Peru  the  in- 
habitants on  the  coast  have  a  lighter  skin  than  those  on  the 
mountains.  D'Orbigny  observed  that,  in  America,  in  the  im- 
penetrable forests  the  savages  were  lighter ;  the  darkness 
evidently  prevented  pigmentation.  What,  asks  the  writer, 
causes  the  diflferenee  between  the  negro  laborer  exposed  to 
the  sun  and  the  Brazilian  savage  who  lives  in  the  forest? 
The  latter  is  more  or  less  chocolate-colored,  but  not  l)lack. 
Are  these  facts,  he  asks,  sutlicient  to  prove  absolutely  Buffon's 
assertion  that  tiie  color  of  the  skin  depends  on  the  climate? 
Evidently  not.  If  they  were  we  should  see  the  descendants 
of  a  white  person  become  black,  and  vice  versa.  The  accli- 
mated white  man  does  not  work  in  the  sun,  and  he  preserves 
his  white  skin  as  a  Brahman  does.  Furthermore,  it  would 
require  many  generations  to  accomplish  the  change. 

The  Treatment  of  Chilblains.— In  an  abstract  from  the 
October  number  of  the  SciikiIjic  yiedieale^  which  is  published 
in  the  Eevue  iiitcrnatlonale  de  medecine  et  de  chiruryie  pra- 
tiques for  November  10th,  the  writer  remarks  that,  according 
to  Professor  C.  Boeck,  of  the  Kigshospital  in  Christiania, 
resorcin  is  a  very  efficacious  remedy  against  chilblains,  espe- 
cially when  the  drug  is  associated  with  ichthyol  and  tanuin 
in  the  following  manner:  Resorcin,  ichthyol,  and  tannin, 
each,  thirty  grains;  water,  a  hundred  and  fifty  grains.  This 
mixture  must  be  thoroughly  shaken  before  it  is  used.  The 
affected  parts  should  be  painted  with  it  every  night,  and, 
after  the  first  layer  is  applied,  it  forms  in  a  few  minutes  a 
dry,  glazed  surface.  Under  the  influence  of  resorcin  the  skin 
becomes  shriveled,  and  the  chilblains,  as  well  as  the  extensive 
oedematous  tumefaction  of  the  fingers  and  of  the  hand,  disap- 
pear rapidly.  However,  this  mixture,  in  spite  of  its  great 
efficacy,  presents  certain  inconveniences  which  may  restrict 
its  employment.  It  stains  the  skin,  and  the  region  to  which 
it  is  applied  will  remain  black  for  from  one  to  two  weeks 
after  the  cessation  of  the  treatment.  Sometimes  the  mixture 
is  not  well  tolerated  by  subjects  who  have  a  very  delicate 
skin,  in  which  it  produces  cracks.  Finally,  it  can  not  be  em- 
ployed in  cases  of  ulcerated  chilblains.  The  following  for- 
mula, which,  says  the  writer,  is  less  efficacious  than  the  pre- 
ceding one,  may  be  employed  if  the  patient's  work  is  such  that 
he  can  not  use  a  substance  which  blackens  his  hands:  Resor- 
cin, sixty  grains;  gum  arabic,  thirty-eight  grains;  water,  a 
hundred  and  fifteen  grains;  talcum  powder,  fifteen  grains. 
This  mixture  gives  good  result.'^.  It  should  be  ap])lied  every 
night  to  the  affected  parts. 

Professor  Boeck  found  that  the  prolonged  use  of  this  ex- 
ternal remedy  was  a  good  means  in  the  treatment  of  dryness 
of  the  lips  and  of  the  continued  desquamation  of  their  mu- 
cous membrane. 

Eudoxine  in  the  Treatment  of  Gastric  Troubles. — The 

Retue  illmtree  de  ])ol.y technique  medieale  for  October  31st  con- 
tains an  absfKact  of  an  article  from  the  Presse  tnedicale  helge 
for  August  11,  18i)5,  in  which  attention  is  drawn  to  a  new 
iodized  compound,  eudoxine,  which  is  a  bismuth  compound 
of  nosophene.  It  is  a  reddish-brown  powder,  without  odor 
or  taste;  it  is  insoluble  in  water,  and  is  distinguished  from 
the  other  bismuth  salts  by  the  fact  that  it  is  dissolved  in  the 
caustic  alkalies  and  ])resents  a  violet-blue  color. 

Eudoxine  has  very  marked  healing  properties.  It  has  no 
toxic  action  at  all,  and  may  be  given  internally  in  gastric  and 
in  intestinal  troubles.  Even  in  doses  of  thirty-four  grains  a 
day  it  provokes  no  injurious  secondary  efTects.  The  daily 
amount  for  adults  is  from  twelve  to  eighteen  grains,  given  in 
three  doses. 
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TECHNICS    OF   MAUNSELL'S    METHOD    OF 
INTESTINAL  ANASTOMOSIS, 

WITH  A  RESUMK  OP  THE  CASES  OF  OPERATION  TO  DATE.* 

By   FREDERICK   ITOLME   WIGGIX,   M.  D., 

VISITINO   ST7RGE0N   TO   THE    NEW  YORK   CITY  HOSPITAL   (BLACKWELL's  ISLAND), 
GTN/ECOLOGICAL  DIVISION,  ETC. 

Soon  after  the  publication  by  the  writer,  in  the  Nev) 
York  Medical  Journal  of  January  20,  1894,  of  tlie  report 
of  a  successful  case  of  intestinal  anastomosis  effected  by 
Maunsell's  method,  a  letter  of  congratulation  was  received 
from  the  late  Professor  H.  Widenhara  Maunsell,  who  had 
recently  removed  from  Now  Zealand  to  London.  lie 
stated  that  he  was  dissatisfied  with  the  published  deseri[)- 
tion  (^American  Journal  of  the  Medical  Sciences  for  March, 
1892)  of  his  metliod  of  intestinal  suture.  Last  wi.nter, 
after  the  publication  by  the  writer  in  the  New  York  Medi- 
cal Journal  of  December  1,  1894,  of  an  article  entitled 
Intestinal  Anastomosis,  read  before  this  association  on 
October  11,  1894,  in  the  course  of  which  a  comparison 
was  made  between  Maunsell's  method  and  that  of  Murphy, 
of  Chicago,  so  much  interest  was  shown  in  regard  to  the 
former  method,  and  so  many  inquiries  were  made  for  in- 
formation as  to  various  details  of  the  technics,  and  as  to 
■where  a  description  of  the  method  could  be  found,  that  a 
letter  was  addressed  to  Dr.  Maunsell,  requesting  him  to  revise 
and  republish  his  article.  Unfortunately,  before  this  letter 
reached  its  destination.  Professor  Maunsell  had  died  from  an 
attack  of  the  grippe.  x\  friend,  in  announcing  the  unhappy 
event,  said :  "  Science  has  lost  a  devoted  and  enthusiastic 
student."  The  same  letter  conveyed  a  request  from  Mrs. 
Maunsell  that  the  writer  should  undertake  the  revision  and 
publication  of  the  article  which  he  had  requested  Dr. 
Maunsell  to  rewrite.  The  task  the  writer  now  undertakes 
as  a  tribute  to  the  genius  which  conceived  and  the  cour- 
age which  first  executed  this  admirable  surgical  procedure, 
and  as  an  acknowledgment  of  the  debt  which  he  is  confi- 
dent time  will  prove  intestinal  surgery  owes  to  this  distin- 
guished surgeon. 

Technics  of  MaunseWs  Method  of  Intestinal  Anasto 
mosis. — The  patient  having  been  prepared  in  the  usual 
manner  for  the  performance  of  a  laparotomy,  and  havino- 
been  anaesthetized,  the  operation  is  begun  by  making  a 
median  incision  in  the  abdominal  wall  below  the  navel,  ex- 
tending it  upward  if  it  prove  to  be  necessary.  This  open- 
ing permits  a  quick  and  thorough  search  to  be  made  for 
the  diseased  or  injured  portion  of  the  bowel  For  opera- 
tions on  the  appendix  vermiformis,  the  ciecum,  or  any  part 
of  the  ascending  or  descending  colon,  the  rule  is  to  make 
an  incision  over  the  site  of  disease  or  injury,  if  it  can  be 
localized.  In  all  doubtful  cases  the  median  incision  is  to 
be  preferred.     The  abdonjen  having  been  opened,  and  the 


portion  of  tlio  intestine  to  be  excised  located,  it  is  brought 
outside  of  the  cavity,  accompanied  by  about  six  inches  of 
healthy  intestine  on  either  side.  It  is  next  emptied  of  its 
contents  above  and  below  the  diseased  part  by  passing  it 
between  the  finger  and  thumb  and  gently  compressed. 
The  empty  gut  sliould  be  clamped  on  either  side  of  the 
diseased  portion  of  the  bowel  at  points  six  inches  distant, 
to  prevent  the  escape  of  fa;cal  matter  at  the  lime  of  exci- 
sion, or  during  the  subsequent  manipulations,  either  by  the 
clamps    devised    by    Dr.    W.    S.    McLaren,    of    Litchfield, 


Fig.  2. 

McLaren's  clamps 


Conn.,  or  by  those  improvised  as  suggested  by  Maunsell 
from  a  safety  pin  and  a  sponge,  as  shown  in  Fig.  3. 


Fig.  3.— a,  cancerous,  gangrenous,  or  injured  portion  of  intestine;  B  B, 
sponges  with  safety  pins  clamping  the  empty  bowel  on  either  side  of  the 
diseased  or  injured  structure. 

The  general  peritoneal  cavity  is  shut  off  by  flat  sponges 
which  have  been  rendered  sterile  and  wrung  out  in  hot 
saline  solution,  and  the  exposed  portion  of  the  bowel 
should  be  protected  by  the  same  means.  The  portion  of 
the  intestine  to  be  removed  is  excised  by  means  of  a  V- 
shaped  incision  having  its  apex  in  the  mesentery  and  its 
lateral  borders  on  either  side  of  the  diseased  point. 


Fig.  4.— a  b,  portion  of  intestine  and  mesentery  to  be  lemovcd  ;   b  b,  mesen- 
tery \  ccc,  lines  of  the  incision. 


*  Read  at  the  twelfth  annual  meeting  of  the  New  York  State  Medi-  I         The  mesenteric  vessels  are   ligated  before  being  cut  by 
cal  Association,  October  17,  1895.  '  passing  a  needle  armed  with  catgut  around  them,  and  tying 


74:2 


WIGOIN:    MAUNSELVS  METHOD   OF  INTESTINAL  ANASTOMOSIS.       [N.  Y.  Med.  Jodr., 


it,  as  suggested  by  llalsted  ;  or  they  can  be  picked  up  and 
ligated  as  they  are  divided.  The  wound  in  the  mesentery 
is  closed  by  raeans  of  a  continuous  or  interrupted  suture, 
as  seen  in  Ficf.  5. 


-^^^^^/^f^ 


Fig.  5. — c  c,  incision  in  mesjntery  united  by  conliniioiis  suture. 


After  the  divided  ends  of  the  intestine  have  been  care- 
fully washed  with  a  hot  saline  solution,  followed  by  a  small 
quantity  of  a  fifteen-volume  solution  of  hydrogen  dioxide, 
the  proximal  and  distal  ends  are  united  primarily  by 
means  of  two  temporary  sutures  which  are  passed  through 
all  the   intestinal   coats,  are   tied,  and   the   ends  left  long. 


Fig.  0.— a  a,  s;  ginenls  of  bowel  ;  b  b,  segnients  of  mesentery. 

The  first  suture  is  placed  at  the  inferior  or  mesenteric  bor- 
der, and  is  passed  in  such  a  manner  as  to  include  a  portion 
of  mesentery  on  both  sides,  as  is  shown  in  Fig.  0,  and  the 
second  is  placed  directly  opposite  at  the  highest  point  of 
the  superior  border. 


Fib.  7.— a  sIiowh  the  point  of  longitudinal  incision  made  in  the  superior  border 
of  the  larger  inteatinul  segment. 

A  longitudinal  incision,  an  inch  and  a  half  long,  is  next 
made  in  the  superior  border  of  the   larger  intestinal  seg- 


ment, tsvo  inches  from  its  severed  end,  by  pinching  up  the 
intestinal  coats  between  the  finger  and  thumb,  and  divid- 
ing them  with  a  narrow-bladed  knife  (shown  in  Fig.  7). 

Through  this  opening  a  forceps  is  pnssed,  and  the  long 
ends  of  the  temporary  sutures  are  caught  up  and  drawn 
back  through  the  opening. 


I 


^V\)''  }A 


Fig.  S.— Longitudinal  section  of  gnt,  showing  A  A,  peritoneal  coat ;  B  B,  mus- 
cular coat ;  c  c,  mucous  coal  ;  D  I),  temporary  sutures  passed  into  the  bowel 
and  out  through  the  longitudinal  slit  made  in  the  larger  intestinal  segment ; 
F,  mesentery. 

By  now  drawing  on  these  sutures,  the  ends  of  both 
segments  of  the  bowel  are  invaginated  and  made  to  appear 
through  the  longitudinal  incision  as  concentric  rings.     Figs. 


Fig.  9.— Longitudinal  section  of  intestine,  showing  the  relative  position  of  the 
peritoneal  coats  of  bowel  invaginated  at  the  longitudinal  opening. 

9  and  10  show  this  to  have  been  accomplished,  and  the 
peritoneal  surfaces  are  seen  to  be  in  contact  on  all  sides. 


Fig.  10.— A  shows  the  needle  passed  through  both  sides  of  the  bowel  and 
through  all  the  intestinal  coats,  and  shows  that  one  passage  of  the  needle 
places  two  sutures. 

The  ends  of  the  long  temporary  sutures  previously  al- 
luded to  are  held  by  an  assistant  while  a  fine,  straight 
needle  (milliner's  No.  6),  armed  with  a  strand  of  horsehair, 
is  passed  through  all  the  coats  of  the  bowel  and  through 
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iboth  sides  about  a  quarter  of  an  inch  from  the  divided 
■ends.  Tlie  suture  is  caught  up  by  forceps,  divided  in  tlic 
middle,  and  tied  at  once  on  either  side,  thus  avoiding  the 
confusion  that  would  result  if  all  the  sutures  were  passed 
before  any  of  them  were  tied.  This  process  is  repeated 
nine  times  more,  or  until  twenty  sutures  are  })laced  and 
tied.  The  temporary  sutures,  liaving  served  their  purpose, 
are  cut  off  short.  The  cut  ends  of  the  bowel  are  dusted 
over  with  either  iodoform  or  acetanilide,  and  the  invagina- 
tion is  reduced  by  means  of  gentle  manipulation  accom- 
panied by  slight  traction.  The  edges  of  the  longitudinal 
opening  are  turned  in,  and  it  is  closed  by  Lembert  sutures 
passed  through  the  peritoneal,  muscular,  and  submucous 
<;oats. 


Pig.  11. — This  figure  shows  the  intestine  after  the  completion  of  the  anastomo- 
sis and  the  reduction  of  the  invagination.  A,  line  marking  the  point  of 
union  between  the  ends  of  the  bowel,  showing  that  the  peritoneal  coat  is 
well  turned  in,  and  that  the  sutures  and  l;nots  are  all  inside  the  gut ;  B 
longitudinal  slit  in  the  bowel  closed  by  Lembert  sutures. 

Anastomosis  of  segments  of  ileum  and  colon  may  be 
feffected  by  this  method  in  the  following  manner : 

A  temporary  suture  is  passed  through  all  the  coats  of 
the  greater  and  lesser  intestinal  segments  at  their  mesen- 
teric border,  care  being  taken  to  adapt  this  border  of  either 
segment  to  the  corresponding  border  of  the  other.  This 
suture  is  tied  and  the  ends  left  long.  A  second  temporary 
suture  is  passed  through  the  side  of  the  larger  segment  at 
the  point  where  the  superior  border  of  the  smaller  segment 
touches  it,  and  through  which  the  suture  is  also  passed, 
tied,  and  the  ends  left  long.  A  third  suture  is  passed 
through  all  the  coats  of  the  highest  free  end  of  the  larger 
segment.  The  location  of  these  sutures  and  the  accurate 
adaptation  of  the  mesenteric  borders  of  the  segments  is 
shown  in  Fiff.  12. 


Fig.  la. — A  A  A,  temporary  sutures  passed  through  all  the  coats  of  both  teg- 
menta ;  B,  longitudinal  slit  made  in  the  superior  border  of  the  larger  bowel ; 
C  C  C,  mesentery. 

A  longitudinal  incision  is  made  in  the  superior  border 
of  the  larger  segment   two  inclies  from  the  divided  gut. 


The  ends  of  the  temporary  sutures  are  now  drawn  through 
this  opening,  traction  is  made,  and  the  free  edge  of  the 
larger  segment  is  inverted  and  invaginated,  being  accom- 
panied by  the  smaller  segment  wliich  is  only  invaginated, 
and  the  free  edges  of  the  intestine  now  appear  in  the  longi- 
tudinal opening  as  concentric  rings.  If  the  difference  of 
calibre  between  the  t-wo  segments  is  great,  a  V-shaped 
portion  of  the  convexity  of  the  larger  segment  may  be  re- 
moved. This  and  the  method  of  suturing  are  shown  in 
Fig.  13. 


Pig.  13.— Diagram  showing  the  union  by  invagination  in  a  case  where  a  decided 
difference  in  calibre  exists  between  the  segments  of  bowel  to  be  united,  and 
the  method  of  suturing. 

The  intussusception  is  reduced  and  the  longitudinal  slit 
is  closed,  as  previously  described  : 


Fig.  14. — Diagram  .showing  the  segments  aftur  the  reduction  of  the  invagina- 
tion, and  the  closure  of  the  longitudinal  incision  in  the  superior  border  of 
the  larger  segment. 

Gastro-duodenostomy  or  Gastro-enterostomy. — Prior  to 
the  performance  of  operations  on  the  stomach,  the  patient 
is  deprived  of  food  for  two  days  and  the  stomach  is  cleansed, 
by  several  irrigations  with  an  antiseptic  solution  during  this 
interval.  The  patient  having  been  anaesthetized  and  the 
abdomen  opened  by  means  of  either'  a  transverse  or  a  longi- 
tudinal incision,  Fig.  15  shows  how,  after  pylorectomy,  the 
duodenum  may  be  united  to  the  stomach  by  means  of  this 
method. 

Owing,  however,  to  the  partial  fixation  of  the  duode- 
num, this  method  is  only  applicable  to  cases  in  which  the 
growth  is  confined  to  the  pylorus.  When  the  disease  is 
extensive,  it  is  better  to  anastomose  the  jejunum  to  the 
stomach  at  a  point  on  its  greater  curvature.  Gastro-enter- 
ostomy is  performed  as  follows  : 

A  portion  of  the  jejunum,  as  close  to  the  duodenum  as 
possible,  is  drawn  out  of  the  abdominal  cavity,  emptied  of 
its  contents,  and  clamped.     A  portion  of  the  greater  curva- 
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ture  of  the  stomach  is  also  drawn  into  the  wound,  and  the 
jejunum  is  brought  into  contact  with  and  united  to  it  by 


Fig.  1").— a  a  A,  temporary  sutures  with  the  ends  left  long,  unititig-  the  cnt  sur- 
faces of  the  stomach  aud  duodenum  ;  B,  lonfritudiral  opening  in  the  stom- 
ach. Through  this  slit  the  free  ends  of  the  temporary  sutures  are  passed, 
and  by  malving  traction  on  them  the  iuvaginated  cut  ends  of  both  the  duo- 
denum and  the  stomach  are  drawn  through  the  opening  and  the  sutures 
placed  from  the  inner  side,  as  has  been  previously  described. 

several  Lembert  sutures  in  such  a  way  that  there  will  be  as 
little  strain  as  possible  on  the  usual  permanent  sutures  after 
they  are  placed  and  tied.  A  longitudinal  opening,  an  inch 
and  a  half  long,  is  then  made  in  tlie  superior  border  of  the 
gut.  The  corresponding  opening  in  the  stomach  should  be 
an  inch  above  the  greater  curvature  and  parallel  to  it.  The 
extreme  ends  of  these  wounds  are  now  united  by  temporary 
sutures  passed  through  all  the  coats  of  the  stomach  and 
intestine,  and  the  sutures  are  tied,  the  ends  being  left  long. 
An  opening  is  dow  made  near  the  centre  of  the  stomach 
sufficiently  long  to  allow  of  the  invagination  of  the  open- 
ings already  made  in  both  bowel  and  stomach.  This  hav- 
ing been  accomplished,  the  openings  are  sutured  in  the  man- 
ner already  described,  the  needle  passing  through  all  the 
coats  of  the  intestine  and  stomach.     The  invagination  is 


ileum  is  inserted.  The  temporary  sutures  are  applied,  tied, 
and  brought  out  through  the  cut  end  of  the  colon,  and, 
traction  being  made  on  them,  the  cut  edge  of  the  colon  and 
free  end  of  the  ileum  are  invaginated  and  drawn  through 
the  free  end  of  the  colon.  The  sutures  being  applied  in 
the  manner  previously  described,  the  invagination  is  re- 
duced. The  free  end  of  the  colon  is  turned  in  to  the  ex- 
tent of  an  inch,  and  the  opening  is  closed  by  a  row  of  Lem- 
bert sutures,  care  being  taken  to  pass  the  needle  through  a 
few  shreds  of  the  submucous,  as  well  as  the  peritoneal  and 
muscular,  coats,  as  advised  by  Ilalsted. 


Intussnscipiens 
of  slieaih 


Ar 


FiG.  17. — Diagram  of  longitudinal  stctions  of  intestine,  showing  an  acute  irre 
ducible  intussusception  and  the  method  of  its  treatment.  C  C,  longitudina" 
opening  made  in  the  superior  border  of  the  intussuscipiens  ;  A  A,  tip  of  the 
iutussusceptum  ;  B  B,  neck  of  intussusceptum. 

When  the  diseased  ciecum  can  not  be  excised,  owing  to 
the  existence  of  firm  and  long-standing  adhesions  formed 
between  this  portion  of  the  bowel,  the  right  ureter,  and  the 
iliac  vessels,  ileo-colostomy  should  be  substituted  for  ileo- 
colotomy.  The  diseased  caecum  and  the  ileo-cajcal 
end  of  the  ileum  having  been  emptied  of  their  con- 
tents, clamps  are  applied  four  inches  on  either  side 
of  the  diseased  structure.  The  ileum  is  divided. 
The  end  of  the  ileum  which,  is  attached  to  the 
ciecum  is  invaginated,  and  the  opening  closed  by 
means  of  Lembert  sutures.  An  incision  is  made  in 
the  convex  surface  of  the  colon  large  enough  to  re- 
ceive the  free  end  of  the  ileum,  which  is  attached 
to  the  edges  of  the  cut  in  the  colon  by  the  usual 
temporary  sutures.  An  opening  is  now  made  in 
the  colon  two  inches  higher  up,  through  which 
opening  a  forceps  is  passed  and  the  ends  of    the 

Fro.  10.— A,  opening  in  the  centn;  of  Die  stomach  (where  the  vessels  arc  very  small)  v^  .,  u--]i 

through  which  the  cnt  edges  of  the  corresponding  openings.  B  (united  by  temporary  temporary  SUtureS   are    seized,  and    by  their  aid   the 

sutures),  made  in  the  longitudinal  axis  of  the  upper  end  of  the  jejunum  and  in  the  £j.gg  ^^^  ^j£    j^j^g  ileum  and  the  edo-es  of  the  Ol)enino" 

line  of  the  greater  curvature  of  the  stomach,  may  be  invaginated  and  sutured  in  the  .  ,  .   i     ■      i  i      ^^       ^.^      i     j 

usual  manner  from  the  inside.  1"  the  colon  to  which  it  has  been  attached  are  in- 

vaginated  and  drawn  out  through  the  upper  slit  in 
the  colon.  The  permanent  sutures  are  passed  as  usual, 
tied,  and  cut  off  short.  The  invagination  is  reduced,  and 
the  longitudiual  opening  in  the  colon  closed. 

An  irreducible  intussusception  is  treated  in  the  manner 
shown  in  Fig.  17.  A  slit  is  made  in  tlie  inlussusci[)iens  and 
gentle  traction  made  on  the  intussusceptum  until  its  neck 
appears  outside  the  opening  in  the  intussuscipiens.  The 
base  is  then  transfixed  with  two  tine  straight  needles  armed 


reduced,  and  the  slit  in  the  centre  of  the  stomach  is  closed 
by  means  of  Lembert  sutures. 

When  the  disease  is  located  in  the  caicum  or  in  the 
ileo-cajcal  valve,  ileocolotoray  may  be  performed  as  fol- 
lows, instead  of  in  the  manner  previously  described  : 

,  The  diseased  ca-cum  having  been  completely  excised,  an 
opening  is  made  in  the  side  of  the  healthy  colon  two  inches 
from  its  cut  end  ;  into  this  opening  the  free  end  of  the 
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with  horsehair,  and  the  intussusceptum  is  amputated  a 
quarter  of  an  inch  above  the  needles,  leaving  a  fair  stump 
beyond  them.  The  sutures  are  now  passed  through  tlie 
invaginated  bowel,  caught  up  in  the  interior  of  the  bowel, 
divided,  and  tied.  The  ends  of  these  sutures  are  left  long 
and  used  as  retractors  in  place  of  the  regular  temporary 
sutures  while  the  other  sutures  are  being  placed  and  tied. 
This  having  been  done,  they  are  cut  oK  short,  the  invagi- 
nation is  reduced,  and  the  longitudinal  slit  is  closed.  The 
object  of  transfixing  the  neck  of  the  intussusceptum  pre- 
vious to  its  amputati(5n  is  to  prevent  it  from  retracting, 
and  it  also  insures  the  maintenance  of  the  proper  relative 
positions  of  the  different  layers. 

The  various  experimental  intestinal  anastomoses  whicli 
in  the  past  few  years  the  writer  has  performed  in  accord- 
ance with  this  method  on  dogs  have  proved  the  following 
points  in  the  technics  to  be  of  consequence : 

1.  The  longitudinal  slit  wliich  is  made  in  the  segment 
of  bowel  having  the  greatest  calibre  (proximal  or  distal), 
and  through  which  the  invagination  occurs,  should  be 
located  at  least  two  inches  from  the  cut  end  of  the  bowel. 

2.  The  mesentery  of  both  segments  must  be  included 
in  the  first  temporary  suture  which  is  passed  at  this  in- 
testinal border ;  this  prevents  sloughing  of  the  bowel  at 
this  point. 

t  3.  The  sutures  should  be  placed  at  least  a  quarter  of  an 

inch  from  the  cut  intestinal   edge;  they  should  be  inter- 

-  rupted,  about  twenty  in  number,  and  should  not  be  drawn 
too  tightly  when  they  are  tied. 

4.  The  best  suture  material  for  this  work  is  carefully 
tested  and  prepared  horsehair. 

5.  The  needle  best  adapted  to  this  work  is  a  round, 
straight  one  (milliner's,  Nos.  6  to  9). 

6.  The  invagination  after  the  sutures  have  been  placed 
must  be  carefully  reduced,  rather  by  manipulation  than  by 
traction,  otherwise  the  sutures  may  cut  out. 

7.  In  closing  the  longitudinal  slit  too  much  of  the  in- 
testinal edges  should  not  be  turned  in  or  a  contraction 
may  result  at  this  point. 

The  special  claim  of  this  method  of  intestinal  suture  to 
recognition  and  further  practical  trial  rests  upon  the  lack 
of  special  appliances  needed  for  its  performance ;  its  adapt- 
ability to  every  portion  of  the  intestinal  tract;  the  ease, 
rapidity,  and  safety  with  which  an  intestinal  anastomosis 
can  be  effected  by  its  aid ;  and  the  fact  that  no  time  need 
be  lost  in  determining  the  direction  in  which  the  invagina- 
tion should  be  made. 

The  objections  made  to  this  operation,  which  experience 
has  proved  groundless,  are :  First,  that  the  sutures  pierce 
the  mucous  as  well  as  the  other  intestinal  coats.  This 
point  Professor  Maunsell  considered  an  advantage,  for  he 
said  "  firmly  suturing  all  the  coats  gives  great  healing 
capacity  to  the  ends  of  the  bowel,  and  the  stitches  are  not 
likely  to  tear  out."  That  this  objection  is  not  a  valid  one 
is  proved  by  the  fact  that  no  failure  to  secure  a  good  result 
has  occurred  from  this  causfe  in  any  of  the  cases  of  which 
we  have  record  where  an  intestinal  anastomosis  has  been 
perfoi'mcd  in  accordance  with  this  method,  nor  has  there 
been  the  slightest  evidence  of  leakage  having  taken  place. 


The  second  and  last  objection  that  has  been  urged  has 
been  the  possible  danger  of  cicatricial  contraction  causing 
stenosis  at  the  point  of  union.  This  fear  has  [)roved,  in 
the  writer's  experier>ce,  to  be  without  foundation,  the 
patient  upon  whom  the  writer  operated  (performing  enter- 
ectomy  with  removal  of  six  inches  of  the  ileum  for  a  per- 
foration following  an  abdominal  contusion)  on  September 
12,  1893,  having  remained  in  perfect  health  and  free  from 
bowel  symptoms  for  more  than  two  years.  I  now  have 
the  pleasure  of  presenting  this  patient  to  you.  Again,  on 
October  9,  1894,  an  intestinal  anastomosis  according  to 
this  method  was  performed  by  the  writer  on  a  dog  before 
the  Litchfield  County  (Conn.)  Medical  Association.  The 
dog  made  a  good  recovery  and  remained  in  good  health  till 
April  23,  1895,  when  he  was  killed  and  a  necropsy  per- 
formed before  the  same  association.  The  intestinal  scar 
at  the  point  of  union  was  barely  visible,  there  was  no  ocu- 
lar evidence  of  contraction,  and  there  were  no  intestinal 
adhesions. 

It  has  from  time  to  time  been  suggested  that  after  the 
sutures  have  been  placed  according  to  this  method  and  the 
invagination  has  been  reduced,  it  would  be  wise  to  place  as 
an  additional  safeguard  a  row  of  Lembert  sutures  around  the 
outer  side  of  the  bowel,  uniting  again  the  peritoneal  coats 
of  the  segments.  To  this  suggestion  Professor  Maunsell 
replied  in  a  letter  to  the   writer,  dated  London,  February 

25,  1894,  as  follows:  "A  double  line  of  sutures  should 
never  be  applied  in  intestinal  surgery.  It  obstructs  the 
circulation  too  much,  interfering  with  firm  plastic  perito- 
nitis, and  in  some  cases  causing  gangrene  of  the  inverted 
portion  of  the  gut." 

The  writer  has  been  able  to  collect  the  reports  of  eleven 
cases  of  intestinal  anastomosis  effected  by  this  method  of 
suture.  Of  these  operations  nine  resulted  in  the  recovery 
of  the  patient  and  two  were  followed  by  death,  which 
could  not  in  either  instance  be  fairly  attributed  to  the  fail- 
ure of  the  suture  or  the  method  of  applying  it. 

The  successful  operations  were  performed  by  the  fol- 
lowing surgeons : 

1.  Frank  Hartley,  M.  D.,  surgeon  to  the  New  York 
Hospital.  Operation  performed  during  March,  1892,  and 
recorded  in  the  Neiv  York  Medical  Journal,  vol.  Ivi,  pp. 
302  and  464. 

2.  Mr.  Stanley  Boyd,  F.  R.  C.  S.,  surgeon  to  the  Charing 
Cross  Hospital,  London.     Operation  performed   November 

26,  1892.  Case  recorded  in  the  Transactions  of  the  MedicO' 
Chirurgical  Society,  London,  vol.  Ixxvi,  p.  345. 

3.  Frederick  Holme  Wiggin,  M.  I).,  surgeon  to  the 
New  York  City  Hospital  (Black well's  Island).  Operation 
performed  September  12,  1893.  Case  recorded  in  the  New 
York  Medical  Journal,  January  20,  1894. 

4.  Mr.  W.  Harrison  Cripps,  F,  R.  C.  S.,  surgeon  to  St. 
Bartholomew's  Hospital,  London.  The  case  was  reported 
and  the  patient  shown  to  the  London  Medical  Society  at 
its  meeting,  November  12,  1894. 

5.  j\Ir.  Keetley,  F.  R.  C.  S.,  surgeon  to  the  AVest  London 
Hospital.  Case  recorded  in  the  Lancet  for  November  17, 
1891,  p.  1156. 

6.  Mr.  L.  A.  Bidwell,  F.  R.  C.  S.,  surgeon  to  the  West 
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London  Hospital.  Case  reported  to  the  w liter  by  Pro- 
fessor Maunsell  in  February,  1895,  and  to  the  London 
Medical  Society  by  Mr.  Bidwell,  March  2o,  1895. 

This  gentleman  has  recently  informed  the  writer  that 
the  operation  was  performed  upon  a  woman,  twenty-seven 
years  of  age,  for  a  rupture  of  the  ileum  which  occurred  in 
tlie  course  of  an  operation  for  the  removal  of  an  extra- 
uterine gestation  sac  of  ten  months'  standing.  In  reply  to 
the  writer's  question  as  to  whether  or  not  extra  sutures  had 
been  employed  to  approximate  the  peritoneal  coats  after 
the  reduction  of  the  invagination,  Mr.  Bidwell  writes: 
"  The  only  modification  which  I  employed  was  closing  the 
longitudinal  opening  in  the  gut  with  Ilalsted's  suture  in- 
stead of  Lerabert's." 

7.  Dr.  Emmerich  Ullman,  of  Vienna.  The  operation  was 
performed  in  December,  1894,  only  one  row  of  silk 
sutures  being  employed.  The  patient  made  a  good  re- 
covery. The  case  was  recorded  in  the  Centralblatt  fur  Chi- 
rurgie,  No,  2,  1895;  also  in  the  Annals  of  Surgerij  for 
August,  1895. 

8.  Mr.  W.  Watson  Cheyne,  F.  R.  C.  S.,  surgeon  to  the 
Kings  College  Hospital,  London.     Case  unrecorded.     The 
operation  was  performed  on  April  9,  1895.     The  following 
history  of  the  case  has  been  kindly  furnished  to  the  writer 
by    Mr.   Cheyne  :  "  Cancer  of  transverse   colon ;  excision, 
Maunsell's  method,  and  recovery.     Female,  married,  aged 
seventy-two,  admitted  to  King's  College  Hospital,  March 
27,  1895.     Previous  history  unimportant.     In  July,  1893, 
had  an  operation  performed  for  pain  in  the  abdomen ;  na- 
ture of  the  operation  not  known ;  she  says  it  was  about 
the  vagina.     Previous  to  that  she  had  suffered  much  pain 
ia  the  right  iliac  fossa  for  about  eighteen  months.     She 
says  she  was  cured  as  the  result  of  this  operation,  but  of 
late  pain  has  come  back  in  the  right  iliac  region  and  symp- 
toms of  partial   obstruction  have   set  in  more  than  once. 
When  she  was  admitted  there  was  a  condition  of  partial 
obstruction,  but  this  improved  somewhat  before  she  was 
operated  on.     On  her  admission  her  abdomen  was  a  good 
deal  distended  ;  nothing  was  felt  per  rectum  ;  per  vaginam 
the  anterior  wall  of  the  vagina  seemed  scarred.     On  placing 
the  hand  on  the  right  side  of  the  abdomen  the  coils  of  the 
intestine  are  readily  felt  and  great  pain  is  at  once  felt  as 
the  result  of  the  peristalsis  set  up  under  chloroform.     A 
hard  oval  tumor  is  felt  about  the  umbilicus,  which   moves 
freely  in  the  interior  of  abdomen.     On  April  9th  the  ab- 
domen was  opened  and  a  cancerous  tumor  of  the  transverse 
colon  was  found,  together  with  enlarged  glands  in  the  meso- 
colon and  in  the  neighboring  omentum.     The  bowels  were 
clamped   by  Maunsell's  safety-pin  method  and  the  disease 
was  removed.     Kepair  by   Maunsell's    method.     Uninter- 
rupted recovery.     Patient  well  when  I  last  heard."     To 
this  Mr.  Cheyne  adds  :  "  I  found  Maunsell's  method  very 
difficult  in  this  case.     The  obstruction  had  evidently  lasted 
a  long  time,  and  the  longitudinal  muscular  bands  of  the 
intestine  above  were  enormously  hyperlrophied  and  formed 
rigid  bands,  and  the  difficulty  of  invaginating  that  end  of 
the  gut  was  extremely  great.     In   a  case  of  old-standing 
obstruction  I  would  not  again  use  Maunsell's  method." 

9.  Dr.  Robert  T.  Morris,  professor  of  clinical  surgery 


in  the  New  York  Post-graduate  Medical  School  and  Hos- 
pital. The  operation  was  performed  in  the  writer's  pres- 
ence on  September  19,  1895.  On  October  11,  1895,  Dr. 
Morrifi  reported  the  patient's  convalescence  to  have  been- 
uneventful.  ■ 

Unsuccessful  Cases. — 1.  Professor  IT.  Widenham  Maun-  1 
sell.  The  operation  was  performed  during  December,  1886, 
and  was  recorded  in  the  Lancet  of  February  13,  1892.  It 
was  the  first  operation  in  which  this  method  was  employed, 
and  was  for  the  relief  of  intestinal  obstruction  due  to  a  carci- 
noma. The  patient  died  on  the  sixth  day,  from  exhaustion. 
The  necropsy  revealed  perfect  union  of  the  segments  of  the 
bowel.     There  was  no  sign  of  leakage. 

2.  Dr.  Parker  Syms,  surgeon  to  the  Lebanon  Hospital, 
and  assistant  surgeon  to  the  New  York  Cancer  Hospital. 
The  operation  was  performed  on  September  19,  1893.  The 
patient  died  of  septica?mia  on  September  22d.  In  explana- 
tion of  the  cause  of  this  patient's  death,  it  should  be  stated 
that  on  September  5,  1893,  Dr.  Outerbridge,  gynaecologist 
to  the  hospital,  performed  abdominal  section  for  the  pur- 
pose of  removing  a  malignant  growth  which  was  low  down  in 
the  pelvis,  involving  the  entire  circumference  of  the  sigmoid 
flexure.  The  tumor  was  so  adherent  to  the  surrounding 
structures  that  it  could  not  be  removed.  Therefore,  the  ab- 
dominal wound  was  closed ;  one  layer  of  silkworm-gut  su- 
tures passed  through  all  the  layers.  On  September  15th  an 
attempt  was  made  to  reach  the  tumor  by  means  of  Kraske's 
method  of  rectal  excision,  but  after  the  posterior  three  quar- 
ters of  the  rectum  had  been  freed  from  its  attachments  the 
operation  was  abandoned.  On  September  19th,  Dr.  Syms 
opened  the  abdominal  cavity  in  the  line  of  the  cicatrix,, 
which  was  found  to  be  very  firm.  The  abdominal  walls 
could  not  be  pulled  apart,  and  the  tissues  had  to  be  in- 
cised. The  diseased  portion  of  gut  was  with  difficulty 
drawn  into  the  wound,  and  three  inches  resected.  The 
haemorrhage  was  profuse,  and  controlled  with  difficulty  on 
account  of  the  friability  of  the  tissues.  The  ends  of  the 
gut  were  invaginated,  and  the  sutures  placed  and  tied  ac- 
cording to  Maunsell's  method.  The  latter  procedure  was 
difficult  of  accomplishment  as  the  sutures  tore  out  easily. 
The  patient's  condition  was  poor,  and  the  abdominal  cav- 
ity was  filled  with  salt  solution.  Prior  to  the  perform- 
ance of  this  last  operation  the  patient's  temperature  was 
101°  F.  Following  the  operation,  the  temperature  rose  to 
103-6°  F.  The  sacral  wound,  Dr.  Syms  stated,  had  already 
shown  signs  of  septic  infection,  and  later  it  became  gan- 
grenous. "Uic  patient  died  on  September  22,  1893.  No 
record  could  be  found  of  the  results  of  the  necropsy  if  one 
was  made.  Surely  there  was  sufficient  cause  for  the  pa- 
tient's death,  aside  from  the  possible  failure  of  the  intes- 
tinal anastomosis.  Throwing  out  this  doubtful  case,  we 
find  that  the  method  of  intestinal  suture  devised  by  the 
late  Professor  Maunsell  has  in  all  the  cases  which  the 
writer  has  been  able  to  collect  resulted  in  a  satisfactory 
union  of  the  intestinal  segments. 

The  writer,  in  concluding  this  article,  wishes  to  ac- 
knowledge his  indebtedness  to  Mrs.  Maunsell  for  Figs.  12 
and  14  and  some  notes  found  among  her  husband's  papers 
after  his  demise;  to  Mr.  Boyd  for  Fig.  6;  to  Mr.  Cheyne^ 
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Mr.  Bidwell,  Dr.  Morris,  and  Dr.  Syms  for  the  notes  of 
their  Crise ;  and  to  the  Messrs.  Lea  Brothers  A:  Co,  for  elec- 
trotypes of  several  of  the  illustrations. 
55  Wkst  TiiiRTVSixTn  Stuiokt. 


A  TRUE  PAPILLOMA  OP  PAPILLARY  FIBROMA 
OF  THE  NASAL  SEPTUM.* 
By  JONATHAN   WRIGHT,   M.  D. 

At  the  risk  of  wearying  you,  I  again  bring  to  your 
notice  a  nasal  neoplasm  in  whose  histology  I  have  been 
interested.  After  many  years  of  expectant  observation  I 
have  met  with  a  case  of  nasal  papilloma  in  the  sense  of 
Virchow  and  of  the  majority  of  pathological  histologists. 

In  a  paper  f  read  before  this  society  several  years  ago 
I  called  attention  to  the  confusion  of  nomenclature  intro- 
duced by  Hopman  in  calling  papillary  hypertrophies  and 
papillary  fibromata  by  the  one  name  of  papilloma.  Differ- 
ing as  they  do  totally  in  pathogenesis,  structure,  frequency, 
and  usual  situation,  and  having  only  in  common  occasion- 
ally a  similar  appearance  to  the  naked  eye,  there  is  surely 
no  excuse  for  the  term  which  has  unfortunately  been 
adopted  by  the  majority  of  authors  of  recent  works  in 
rhinology  and  by  at  least  one  histologist  (Birch-  , 
Hirschfeld,  edition  of  1887). 

Without  making  any  special  search  in  literature  I 
call  to  mind  only  one  case  of  undoubted  nasal  papil- 
loma reported  since  my  paper   was  read    four   years 

'^^-  ,       .   .  J- 

I  allude  to  the  case  reported  by  De  Santi  in  the     ^^ 

Lancet,  December  8,  1894,  occurring  on  the  saeptum  in 
a  man  of  eighty-two,  with  rodent  ulcer  of  the  nose  ex- 
ternally. 

The  history  in  ray  own  case  is  as  follows: 

Mrs.  S.  G.,  aged  twenty-eight  years,  a  Roumanian, 
came  to  the  out-patient  department  of  the  Woman's 
Medical  College  last  autumn  (1894). 

Her  family  history  was  negative.  She  was  a  healthy 
woman  with  the  exception  of  some  ovarian  trouble.  When  a 
child  she  had  had  frequent  epistaxes,  but  was  not  sure  from 
which  nostril.  For  seven  years  she  had  felt  a  valvelike  ob- 
sti'uction  in  the  left  nostril  on  forced  inspiration,  but  had 
remarked  no  increase  in  that  time.  For  two  months  she  had 
been  on  antisyphilitic  treatment  with  no  effect  on  any  of  her 
symptoms. 

On  examination,  the  left  nostril  seemed  to  be  completely 
stopped  anteriorly  by  a  very  vascular,  soft,  papillary,  pedun- 
culated mass,  freely  movable.  It  was  completely  removed  by 
the  cold  snare  wnth  only  moderate  hfemorrhage.  It  was 
irregulai'ly  globular  in  shape,  flattened  by  the  pressure  of  the 
ala  as  it  lay  in  the  nose.  It  was  about  one  centimetre  in  each 
of  its  two  longest  diameters.  Its  pedicle  was  slender  and 
attached  to  the  upper  i)art  of  the  cartilaginous  sseptum  at  a 
spot  about  two  centimetres  from  the  columna. 

After  its  removal,  inspection  showed  that  this  spot  coin- 

*  Read  before  the  American  '[jaryngological  Association  at  its  seven- 
teenth annual  congress. 

•j-  Nasal  Papillomata.  Xcw  York  Medical  Journal,  December  26, 
1891. 


cided  with  a  region  wliicii  was  subjected  to  the  attrition  of  the 
upper  edge  of  the  triangular  cartilage,  which  forms  the  ridge 
known  as  the  plica  vestibuli  (Zuckerkandl),  and  which  in  this 
case  rubbed  against  tlie  .sa9ptum  when  the  lower  edge  of  the 
triangular  cartilage  was  rolled  out  by  muscular  action  in  the 
dilatation  of  the  aljc  nasi  during  inspiration.  The  base  of 
the  growth  was  cauterized  and  as  yet  there  has  been  no  re- 
currence. 

Microscopic  examination  shows  that  the  pedicle  is  very 
slender,  and  is  made  up  of  fibrous  tissue  which  sends  off  nu- 
merous branches  covered  by  columnar  epithelium.  This 
columnar  epithelium  is  unchanged  in  those  places  where  it 
was  protected  from  the  external  irritation  of  air  and  dust, 
and  the  rubbing  of  surfaces,  as  in  the  crypts  between  the 
papillie ;  but  where  it  was  exposed  to  these  influences,  as  at 
the  ends  of  the  papillae,  the  tendency  for  the  cells  to  become 
atypical  and  approximate  the  type  of  squamous  cells  may  be 
noticed  in  the  superficial  layers.  Everywhere  the  marked 
feature  of  tlie' growth  is  the  proliferation  of  the  epithelium. 
The  stroma  is  scanty,  but  carries  a  large  number  of  lowly 
organized  blood-vessels.  In  places  these  are  so  abundant 
that  the  tissue  is  honeycombed  with  them.  This  character- 
izes nearly  all  growths  of  the  mucous  membrane  of  the  saep- 
tum  behind  the  vestibule. 

There  is  some  serous  infiltration  of  the  stroma  and  there 
is  a  moderate  nvimber  of  round  cells. 


■=^. 
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Fibroma  papillure  (true  papilloma)  of  the  nasal  t^ipptnm. 

There  are  places  where  the  epithelium  forms  digitations 
into  the  stroma,  but  this  is  less  marked  than  usual  in  papillom- 
ata of  the  squamous-celled  variety,  and  where  these  digita- 
tions or  scallops  occur  there  is  an  approach  to  the  squamous 
type.  In  places  the  columnar  cells  are  still  provided  with 
cilia.  Even  with  a  one-twelfth  homogeneous  immersion  ob- 
jective it  is  Impossible  to  make  out  any  stickle  cells  among 
the  squamous  epithelium.  Elsewhere,*  however,  I  have 
shown  that  these  occur  in  some  of  the  other  nasal  growths. 
Their  presence  simply  means  that  the  metamoi-phosis  has  ad- 
vanced to  completion. 

It  will  be  remembered  that  this  tumor  had  its  origin 
not  far  from  the  normal  squamous  epithelium  of  the  vesti- 
bule, and  I  am  somewhat  surprised  that  the  epithelial  cells 
are  so  decidedly  columnar  in  type  as  they  are.  Now,  a 
structure  such  as  this  is  a  rarity  in  nasal  pathology.  This 
is  almost  the  only  growth  I  have  observed  which  had  any 

*  Some  Remarks  on  the  Structure  of  CEdematous  Nasal  Polypi. 
New  York  Medical  Journal,  November  4,  1803. 
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appearance  of  a  true  papilloma  out  of  ton  or  twelve  thou- 
sand nose  and  throat  cases  seen  ini  the  last  nine  years  (I  do 
not  include  hard  warts  of  the  sieptum  near  the  columna). 
It  is  the  only  one  which  a  microscopic  examination  has 
subsequently  proved  to  be  a  fibroma  papillare.  I  have 
seen  scores  of  "  ITopman's  papillomata,"  and  examined 
microscopically  perhaps  a  dozen.  Last  year  I  showed  you 
a  section  of  one  and  a  drawing  of  the  section  of  another. 

In  this  drawing  you  will  see  fairly  well  the  general 
character  of  the  tumor  I  have  just  described,  and  it  is  un- 
necessary for  me  to  repeat  the  many  points  of  distinction 
from  the  inflammatory  products  mentioned  above,  upon 
which  I  have  dwelt  in  former  papers. 

Since  this  paper  was  written,  I  have  examined  liisto- 
logicallya  similar  tumor  from  the  s:eptum  of  a  five-year-old 
child,  sent  to  me  by  Dr.  Arrowsmith. 


DEVIATION    OF 
THE    CARTILAGINOUS    NASAL    S.^PTUM: 

ITS  CURE* 

By  EMIL  MAYER,   M.  D., 

SURGEON   TO   THE    NEW  YORK   EYE    ANB  EAR  INFIRMARY  ; 

LARYNGOI.OGIST   TO   THE    RED   CROSS   INSTITUTE  ; 

LECTURER   ON   LARYNGOLOGY   TO   THE   NEW  YORK   POLYCLINIC  ; 

FELLOW   OF   THE   NEW  YORK   ACADEMY    OF   MEDICINE,   ETC. 

Deviation  of  the  cartilaginous  sajptum,  either  congenital 
or  due  to  violence,  presents  itself  with  a  great  degree  of  fre- 
quency, as  the  many  and  varied  forms  of  treatment  for  its 
relief  would  indicate.  It  occurs  nearly  as  frequently  in  the 
female  as  in  the  male,  and  is  usually  of  many  years'  stand- 
ing before  steps  are  taken  for  its  relief.  The  principal 
symptoms  are  those  resulting  from  stenosis,  and  may  be 
greater  or  less  in  various  individuals.  These  may  be 
headache,  radiating  pains,  mouth  breathing  with  its  conse- 
quent discomfort,  and  malaise  on  rising,  and,  as  I  have 
seen  in  one  case,  asthma  with  maniacal  attacks  which,  on 
the  cure  of  the  stenosis,  promptly  subsided,  and  lastly,  the 
deformity  occasioned  by  the  deviation. 

Its  diagnosis  is  readily  made  ;  it  may  be  distinguished 
from  an  enchondrosis  by  the  presence  of  a  cavity  on  the 
opposite  side.  The  treatment  that  I  have  followed  and 
carefully  watched  for  the  past  twelve  years  is  that  which 
has  become  known  as  the  Asch  operation. 

The  vast  majority  of  the  patients  operated  on  by  its 
originator  were  under  my  care  from  the  time  it  was  first 
performed.  Fully  as  many  cases  occurred  in  which  both 
operation  and  after-treatment  were  solely  in  my  hands. 
The  first  patient  reported  operated  upon  by  this  method 
was  one  of  mj'  patients.  This  operation  occurred  in  Sep- 
tember, 1883,  and  in  four  others  of  the  six  cases  then  re- 
ported the  patients  were  under  my  care  as  Dr.  Asch's 
assistant.  This  report  was  made  at  the  twelfth  annual 
congress  of  the  American  Laryngological  Association,  and 
was  entitled  A  New  Operation  for  Deviation  of  the  Carti- 
laginous Sieptum.f     My  opportunities  have  therefore  been 


*  Read  before  the  Laryngological  Section  of  the  Now  York  Academy 
of  Medicine,  October  23,  1894. 

\  New  York  Medical  Journal,  December  20,  1890. 


unusual,  and  abundant  occasion  lias  been  given  me  to  judge 
its  merits. 

Various  improvements  have  been  made  in  the  after- 
treatment  of  these  cases  since  the  original  report  was  made, 
to  which  attention  has  been  called  from  time  to  time,  but 
the  technics  of  the  operation  remains  the  same.  In  each 
instance  the  operation  has  been  successful,  not  only  in  the 
hands  of  Dr.  Asch  and  myself,  but  also  in  those  of  Dr. 
Adams,  Dr.  Roberts,  Dr.  Colton,  Dr.  Butts,  and  many 
others. 

In  order  that  the  operation  and  the  after-treatment 
may  be  elucidated,  I' here  report  the  history  of  a  single 
case : 

Miss  X.,  aged  sixteen,  was  referred  to  me  by  Dr.  A.  M. 
Lesser.  She  was  a  confirmed  mouth  breather,  and  had  copi- 
ous secretion  from  the  nasopharynx  and  from  her  right  nos- 
tril. The  left  side  of  the  nose  was  entirely  occluded  by  a 
deviation  of  the  cartilaginous  sjejjtum  half  an  inch  from  the 
external  opening.  Adenoid  vegetations  in  large  number  were 
present. 

On  June  20,  1895,  the  patient  was  operated  on  at  the  Red 
Cross  Institute,  under  ether  anesthesia,  and  with  the  assist- 
ance of  Dr.  Lesser  and  Dr.  Steger.  The  adenoids  were  re- 
moved first.  The  b;emorrhage  having  ceased,  the  anterior 
naris  was  s|)rayed  with  a  cold  solution  of  boro-lyptol.  The 
curved  gouge  Avas  first  introduced  to  break  up  any  adhesions 
existing  between  the  sfeptum  and  the  turbinated  body,  and 
also  to  ascertain  the  presence  of  any  posterior  obstruction. 

The  cartilage  scissors  were  now  introduced,  the  blunt 
edge  over  the  convex  surface  and  over  the  point  of  the  great- 
est convexity,  and  the  incision  was  then  made ;  the  scissors 
being  then  withdrawn  and  again  inserted  in  tlie  same  man- 
ner, this  time  at  right  angles  to  the  first  position,  or  as  near 
to  that  angle  as  possible,  a  second  incision  was  made. 

The  finger  was  now  introduced  into  the  nose  on  the  convex 
side,  pushing  the  segments  into  the  concavity,  cai'e  being  taken 
to  break  them  effectively.  The  long-bladed  nasal  compressing 
forceps  was  now  well  introduced  and  firm  compression  was 
made.  This  arrested  hieniorrhage  and  straightened  the  sasp- 
tum,  and  the  spray  was  again  used.  The  hiemorrhage  was  com- 
paratively slight.  All  clots  having  been  removed,  a  hollow  and 
perforated  vulcanite  splint  was  introduced  on  the  left  side, 
one  being  selected  that  would  fit  snugly  in  the  nose  and  re- 
main concealed.  A  smaller  tube  was  inserted  on  the  concave 
side  and  served  to  prevent  the  formation  of  a  clot,  thus  add- 
ing to  comfort  in  breathing  and,  by  making  ecjuable  jires- 
sure,  preventing  subsequent  luemorrhnge.  This  completed 
the  operation.  All  the  instruments  used,  including  the  tubes, 
were  carefully  sterilized  beforehand. 

A  spray  of  cold  Dobell's  solution  was  directed  to  be  used 
every  half  hotir  in  both  nostrils. 

June  21nt. — No  reaction ;  has  passed  a  comfortable  night. 
Tube  on  the  concave  side  removed  ;  breathes  freely  through 
both  sides. 

22d. — Tube  removed,  nose  sprayed  and  cleansed,  and  tube 
replaced.     No  rise  of  temperature  ;  still  in  bed. 

23d. — Tube  removed  and  reinserted  as  before.     Sitting  up. 
2^th. — Went  home  wearing  the  tube,  no  part  of  which  pro- 
truded, only  a  slight  bulging  indicating  its  presence. 

27th. — Tube  has  been  taken  out  daily  at  my  office,  the  nose 
sprayed  and  cleansed,  and  again  inserted. 

Patient  now  removes  the  tvibe  daily  and  cleanses  it,  and 
reinserts  it  after  cleansing  the  nose  with  the  spray. 

August  J^th. — Patient  has  called   every  fourth   day  at   my 
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office.  A  few  granulations  on  the  concave  side  were  present 
and  were  removed  by  the  cold  wire  snare. 

The  tube  has  been  worn  continuously  for  five  weeks,  and 
nt  night  only  for  another  week. 

September  15th. — The  deviation  no  longer  exists,  the  sjep- 
tura  being  entirely  straight ;  a  free  current  of  air  is  estab- 
lished; the  voice,  which  was  disagreeably  nasal  before,  is  now 
clear  and  distinct,  mouth  breathing  is  a  thing  of  the  past,  and 
the  patient  is  discharged  as  cured. 

The  changes  that  have  been  made  since  the  first  report 
of  this  operation  have  been  mainly  in  the  means  used  as  a 
support  after  the  crucial  incision  and  straightening. 

A  piece  of  tin  wrapped  in  absorbent  cotton  impregnated 
with  a  lto-5,000  solution  of  mercuric  bichloride  and  held 
in  situ  by  means  of  plugs  of  iodoform  gauze  was  the  means 
of  support  then  used.  The  vulcanite  tube  has  supplanted 
this,  and  has  the  following  advantages  :  It  gives  firm,  equa- 
ble pressure,  is  aseptic  and  painless,  and  is  readily  removed 
and  reinserted  by  the  youngest  of  patients.  The  beneficial 
effects  of  the  operation  are  felt  at  once  and  all  the  .time,  by 
its  enabling  a  free  current  of  air  to  pass. 

With  the  use  of  the  rounded  Asch  tube  I  have  found 
that  the  pressure  was  not  so  well  dispersed  over  the  saep- 
tum  as  I  should  like. 

Messrs.  Stohlmann,  Pfarre,   &  Co.  have  made  for  me 

some  tubes  which  are 
flatter  and  more  oval, 
and  which  press  well 
upon  the  sseptum. 
They  are  made  in 
sets  of  six,  and  are 
numbered  from  one 
up,  the  largest  be- 
ing numbered  one.     Their  use  has  been  very  gratifying. 

I  may  add  that  the  insertion  of  the  tube  requires  no 
force  and  should  not  occasion  any  pain. 

The  early  operations  were  followed  by  frequent  intro- 
ductions of  the  straightening  forceps  which  were  painful 
to  a  great  degree.  The  steady  pressure  of  the  vulcanite 
tube  renders  this  procedure  unnecessary.  The  incision 
may  be  made  with  a  knife,  but,  having  tried  both,  I  prefer 
the  scissors. 

The  objection  recorded  against  this  operation  *  is  "  that 
the  saeptum  can  not  always  be  brought  to  a  perfectly  ver- 
tical plane,  and,  unless  it  is,  the  greater  air  pressure  on  the 
concave  side,  together  with  the  natural  resiliency  of  the 
cartilage,  not  infrequently  forces  the  sajptum  farther  toward 
the  narrow  naris.  This  is  particularly  apt  to  be  the  case 
during  the  period  of  the  greatest  constructive  activity,  a 
period  in  which  operations  on  the  saeptum  are  most  com- 
monly demanded." 

This,  if  true,  would  be  a  serious  and  valid  objection, 
and  recurrences  would  be  the  rule.  It  is  fallacious,  how- 
ever, because  this  operation  destroys  forever  the  natural 
resiliency  of  the  parts,  so  that  even  when  a  perfectly  per- 
pendicular plane  has  not  been  attained  free  breathing  space 
always  exists. 

Thus   I  have  watched  cases  extending  over  a  course  of 

*  New  York  Medical  Journal,  December  1,  1894, 


years,  and  in  the  case  mentioned  as  being  the  first  one 
reported  operated  in  twelve  years  ago  no  obstniction  to 
the  free  current  of  air  has  occurred.  I  have  seen  numbers 
of  cases  after  three,  four,  five,  or  more  years  had  elapsed 
after  this  operation  had  been  performed,  and  in  each  in- 
stance the  cure  had  been  a  permanent  one. 

As  illustrating  further  the  statement  that  the  natural 
resiliency  of  the  parts  becomes  forever  destroyed,  I  here 
append  the  notes  of  a  case  in  which,  some  time  after  opera- 
tion, the  nose  was  subjected  to  very  severe  violence  and  yet 
no  recurrence  resulted : 

William  A.,  aged  twenty-eight  years,  wire  worker.  Saep- 
tum deviated  to  the  left  from  violence.  Operated  on  in  April, 
1893,  by  myself.  Discharged  cured  at  the  expiration  of  six 
weeks;  saei)tum  nearly  straight,  no  perforations,  and  a  free 
current  of  air  established.  On  August  15,  1895,  two  years 
after,  he  became  engaged  in  an  altercation,  the  result  of 
which  was  that  he  presented  a  frightful  appearance  a  few 
days  later.  He  had  been  terribly  punished ;  his  face  was  a 
mass  of  bruises,  ecchymosed ;  his  nose  was  swollen  to  an 
enormous  extent,  and  he  had  bled  very  profusely  from  that 
organ.  An  examination,  made  on  October  22d,  showed  no 
further  deviation  of  his  saeptum,  and  with  the  subsidence  of 
the  tumefaction  his  breathing  was  as  free  as  ever,  and  his 
sasptum  had  not  suffered  any  damage.  He  is  present  for  ex- 
amination. 

To  illustrate  in  a  practical  way  the  results  of  this  opera- 
tion, I  present  this  evening  for  your  examination  a  patient 
who  was  operated  upon  on  April  24,  1895. 

His  deflection  was  due  to  violence  (a  fall  of  ten  feet)  thi'ee 
years  before.  He  is  sixteen  years  old.  Dr.  Asch  operated, 
with  my  assistance,  in  the  presence  of  Dr.  W.  K.  Simpson, 
Dr.  Z.  L.  Leonard,  and  Dr.  Hulin  and  Dr.  Prefontaine  of  the 
house  staff  of  the  New  York  Eye  and  Ear  Infirmary. 

Deviation  to  the  left;  nose  entirely  occluded  on  that  side. 
At  the  end  of  six  weeks  he  was  discharged  as  cured.  An  ex- 
amination will  show  the  result  to  be  perfect  freedom  of  breath- 
ing through  the  affected  side  and  a  straight  saeptum. 

In  order  to  show  the  permanent  results,  I  here  present 
a  second  case  to  you  for  examination : 

This  young  lady  came  to  me  for  treatment  at  the  age  of 
seventeen,  complaining  of  stenosis  of  the  left  side  and  of  the 
deformity.  The  obstruction  was  complete,  the  deviation  ex- 
tending entirely  to  the  turbinated  on  the  left  side,  to  which 
it  was  attached.  I  operated  on  September  16,  1891,  and  in  six 
weeks'  time  she  was  discharged  cured. 

A  recent  examination,  four  years  after,  shows  a  perfectly 
normal  saeptum  and  no  deformity. 

A  more  recent  case  shows  a  patient  wearing  an  oval 
tube,  and  this  boy  of  ten  can  readily  remove  and  reinsert 
his  tube.     The  operation  was  performed  three  weeks  ago. 

These  cases  will,  I  am  sure,  suffice  to  indicate  what  is 
true  in  every  case  as  to  the  complete  recovery,  and  which  I 
trust  I  have  fully  substantiated. 

In  the  past  three  years  this  operation  has  been  per- 
formed at  the  New  York  Eye  and  Ear  Infirmary  and  in  my 
own  practice  twenty  times.  Each  case  was  successful. 
The  patients'  ages  ran  from  nine  to  forty  years.  There 
were  sixteen  males  and  four  females.  In  seventeen  cases 
the  deviation  was  to  the  left.     In  no  instance  were  there 
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any  unpleasant  after-effects.  The  operation  having  been 
uniformly  successful  in  chronic  cases,  I  determined  to  try  a 
modification  of  it  in  an  acute  case  which  was  referred  to 
me  by  Dr.  C.  E.  Clark  on  July  18,  1895  : 

Mr.  n.,  aged  twenty,  clerk,  presented  himself  with  the 
following  history :  On  July  1,  1895,  while  riding  a  bicycle  at 
full  speed  and  meeting  an  obstruction,  he  was  thrown  for- 
ward, falling  on  his  face.  Ilis  nose  was  much  swollen  and 
had  bled  profusely.  After  most  of  the  swelling  had  subsided 
his  nose  was  flattened  and  painful  and  stenosis  was  almost 
complete. 

An  examination  showed  fracture  of  the  left  nasal  bone 
with  depression  and  a  deviation  of  the  s;eptum  to  the  right. 
The  deformity  was  very  great.  With  the  nasal  forceps  I  com- 
pressed the  sieptum,  straightening  it  and  raising  the  depressed 
nasal  bone.  I  then  inserted  a  conical  nasal  tube  on  the  with- 
drawal of  the  forcei)s.  This  tube  was  perforated  and  of  vul- 
canite, and  was  shaped  like  a  truncated  cone.  The  tube  came 
out  the  next  day  and  was  again  replaced  after  straightening. 
It  then  remained  in  situ  for  three  days,  when  I  removed  it, 
cleansed  it,  and  reinserted  it. 

After  the  first  day  there  was  no  pain  or  discomfort  in 
wearing  the  tube,  and  he  breathed  freely  through  both  sides. 
The  tube  was  now  left  in  situ  for  a  week  and  then  removed ; 
after  cleansing  it  was  reinserted.  After  this  the  patient  re- 
moved the  tube  daily. 

On  August  2Gth,  after  lie  had  worn  the  tube  for  five  weeks, 
it  was  discarded  altogether.  He  has  now  no  difficulty  in 
breathing  and  there  is  little  deformity.  Ee-examined,  October 
21st.  Sicptum  nearly  straight,  free  current  of  air  established. 
Some  bony  irregularity  felt  on  the  left  nasal  bone  where  the 
fracture  was.  There  is  an  entire  absence  of  deformity.  Pa- 
tient appears  here  for  examination. 

In  this  case  lasting  deformity  and  deviation  would 
surely  have  occurred  but  for  the  vulcanite  tube,  which  is  a 
true  splint,  the  use  of  wliich  is  infinitely  preferable  to  the 
older  method  of  gauze  packing. 

I  may  add  that  the  perforations  in  tlie  tube  make  its 
retention  an  easy  matter. 

In  conclusion,  as  a  result  of  ray  experience,  it  can  be 
confidently  stated  that  the  Asch  operation  : 

1.  Establishes  permanent  freedom  of  breathing  through 
the  affected  side. 

2.  "Results  in  a  straightened  saeptum. 

3.  Reduces  the  deformity  to  a  minimum. 

4.  Is  of  the  least  discomfort  to  the  patient. 
25  East  Skventy-sevkntu  Strkkt,  New  York. 


CONGENITAL   OSSKOUS 
STENOSIS   OE   THE  NARIS.* 
By   a.   B.   thrasher,   M.  A.,   M.  D., 

CINCINNATI. 

Baby  C,  aged  eighteen  months,  was  brought  to  me  for 
impaired  nasal  resjjiration  in  April,  1895.  He  was  a  well- 
nourished,  handsome  boy.  but  inclined  to  mouth  breathing. 
There  was  a  muco-purulent  discharge  from  the  right  naris 
anteriorly.  Digital  examination  of  the  vault  of  the  pharynx 
revealed  a  mass  of  adenoids,  to  which  I  immediately  attrib- 

*  Read  before  the  American  Laryngological  Association  at  its  seven- 
teenth annual  congress. 


uted  the  nasal  trouble.  Under  chloroform  narcosis  I  re- 
moved the  adenoids,  when  with  the  index  finger  of  my  left 
hand  in  the  nasopharynx  I  passed  a  curette  through  the  right 
naris  and  ran  against  an  obstruction  just  before  I  reached  the 
finger  in  the  nasopharynx. 

I  could  find  no  oi)ening  large  enough  to  pass  my  small 
nasal  curette.  Firm  pressure  with  the  curette  broke  down 
the  partition,  which  was  of  thin  bone,  somewhat  thicker  near 
the  sasptum  and  thinning  out  to  apparently  the  thickness  of 
an  eggshell  at  the  outer  wall.  This  osseous  web  was  seem- 
ingly united  to  the  lateral  wall  at  the  posterior  extremity  of 
the  lower  turbinate,  but  was  not  attached  to  the  turbinate, 
as  could  readily  be  detected  by  the  finger  in  the  nasopharynx. 
I  supposed  1  had  to  deal  with  a  congenital  osseous  synechia, 
as  from  the  history  it  had  existed  since  birth. 


DEGENEEATIVE   HEREDITY ; 

OR,  SOME   DEGENERATIVE   INFLUENCES 
OF   MODERN   CIVILIZATION   UPON   HEALTH.* 

By   CHARLES.  DENISON,   A.  M.,   M.  D., 

DENVER,    COL. 

First  Proposition. —  The  advance  in  the  healing  art,  in 
so  far  as  the  saving  and  prolongation  of  life  are  concerned, 
suspends  the  law  of  natural  selection  and  permits  the  weak 
to  propagate  their  kind. 

The  facts  of  heredity  need  no  demonstration  in  this 
enlightened  day  and  generation ;  they  are  the  common- 
place of  knowledge.  Grant  Allen  gives  the  Weissmann 
theory  when  he  declares  that  "  what  man  is,  he  is  already 
potentially  at  birth  ;  whatever  little  can  be  added  by  him- 
self is  at  best  but  an  infinitesimal  fraction  compared  with 
what  he  derived  directly  from  his  parents  or  indirectly 
from  his  earlier  ancestry."  The  peculiarities  of  offspring 
and  their  similarities  to  their  progenitors  are  expected  to 
appear  not  only  in  kind  but  at  the  times  or  ages  when  pre- 
existent  in  the  parent.  So  much  is  this  the  case  with  all 
characteristics  that  Darwin  proclaimed  their  inheritance  as 
the  rule  and  their  non-inheritance  as  the  anomaly.  The 
facts  are  undisputed,  but  the  peculiarities  and  vagaries  of 
inheritance  remain  unexplained,  notwithstanding  the  in- 
tense interest  the  subject  of  heredity  has  always  excited  in 
all  enlightened  communities.  Science  has  not  yet  satis- 
factorily elucidated  the  reason  why  a  generation  is  skipped 
in  the  manifestation  of  certain  characteristics  in  one  in- 
stance and  the  inheritance  is  direct  from  the  father  or 
mother  in  another;  or  why  characteristics  inherited  seem 
to  cross  from  father  to  daughter,  or  mother  to  son,  or  come 
from  one  parent  to  both  sons  and  daughters. 

I)e  Candolles's  researches  show  that  distinctive  traits 
are  oftener  transmitted  from  the  father  than  from  the 
mother,  especially  those  pertaining  to  the  higher  faculties, 
while  some  investigations  of  my  own  over  twenty  years 
ago,  based  upon  the  opinions  of  many  medical  men, 
strongly  indicated  that  physical  states  (tendencies  to  dis- 
ease) were  oftener  contributed  by  the  mother  than  by  the 
father. 

*  Read  before  the  American  Public  Health  Association,  October  3, 
1805. 


Dec.  14,  1895.] 


DENI80K:    DEGENERATIVE  nEREDITY. 


761 


But  the  awful  responsihility  of  lieredity,  when  consid- 
ered as  perpetuating  and  even  doubling  diseased  tendcneies 
in  the  otfspring,  is  the  particular  phase  of  this  subject  which 
now  demands  our  attention.  The  question  is  of  far  greater 
importance  than  the  prevalent  apathy  and  the  blind  fatal- 
ism and  sentimentality  extant  as  to  the  passion  of  love 
would  seem  to  indicate.  If  there  is  anything  in  the  old 
adage,  "  Love  goes  where  it  is  sent,"  then  it  is  indeed 
possible  that  a  sensible  enlightenment  of  marriageable  young 
persons  as  to  the  dangers  of  disease  inheritance  might  do 
much  good,  and  the  anxieties  and  fearful  disappointments 
of  tainted  alliances  be  thus  avoided. 

It  is  with  no  disrespect  for  religious  beliefs  or  the  dic- 
tum of  the  pulpit,  or  with  any  special  antagonism  to  authors 
of  fiction,  who  deal  in  sentiment  and  expound  social  customs, 
that  I,  a  physician,  seek  to  have  this  question  considered 
from  the  scientific  standpoint  of  evidence,  the  results  of 
the  observations  of  natural  laws.  Admit,  if  you  must,  that 
sentiment  and  theory  are  subverted  and  ignored  by  the 
cold  facts  required  in  a  physician's  logic,  there  is  af  least  a 
good  basis  of  truth  in  his  conclusions,  and  it  is  to  these 
truths,  with  regard  to  the  heredity  of  disease,  especially  the 
tendency  to  or  aptitude  for  tuberculosis,  to  which  your 
thought  is  invited. 

The  inherited  diseases  are  considered  to  be  goitre, 
leprosy,  gout,  scrofula,  tuberculosis,  cancer,  syphilis,  rheu- 
matism, eczema,  and  the  neuroses,  such  as  epilepsy,  insan- 
ity, chorea,  hysteria,  and  asthma.* 

The  taints  of  gout,  leprosy,  and  cancer  are  more  gen- 
eral than  their  actual  manifestations  indicate,  because, 
coming  as  they  do  in  old  age,  the  predispositions  thereto 
may  not  have  had  a  chance  to  show  themselves  in  those 
dying  of  acute  diseases.  The  neuroses  seem  to  be  corre- 
lated— i.  e.,  the  inheritance  may  or  may  not  be  of  the  same 
kind  in  the  offspring.  So  also,  it  seems  to  me,  are  cancer, 
scrofula,  tuberculosis,  and  malarial  disease,  at  least  in  the 
actual  manifestations  of  these  diseases.  Malarial  disease 
seems  to  have  a  very  intimate  relation  to  tuberculosis ; 
cancer,  according  to  my  records,  certainly  predisposes  to 
tuberculosis  in  the  next  generation  ;  and  as  for  scrofula,  the 
diagnostic  powers  of  tuberculin  show  this  glandular  condi- 
tion to  be  tubercular  oftener  than  was  ever  suspected  before 
Koch  discovered  that  agent. 

The  power  to  resist  disease  is  an  inherited  gift  which 
ought  to  be  recognized  more  than  it  is,  and  the  same  can 
be  said  of  the  xmusual  susceptibility  in  some  families  to 
certain  contagious  diseases,  so  marked  in  the  mortality 
records  of  scarlet  fever,  diphtheria,  whooping-cough,  and 
measles.  The  composite  biology  of  the  offspring  is  unable 
to  resist  or  actually  intensifies  the  morbific  influences  of 
these  dread  infantile  diseases,  and  an  infant  mortality  re- 
sults which  greatly  modifies  any  rule  for  determining  the 
excellence  or  failure  of  family  strains.  This  peculiar  char- 
acteristic I  shall  presently  make  use  of  in  a  rule  I  will 
attempt  to  formulate,  because  I  believe  that  an  individual's 
susceptibility    to    or    natural'  opposition   to  disease    is  al- 

*  Organic  heart  disease,  diabetes,  emphysema,  hfemophilia,  lithiasis, 
and  color  blindness  are  thought  to  hold  a  secondary  position  as  to  the 
probability  of  inheritance. 


most  always  an  inherited  proclivity,  and  that,  too,  in  no 
small  degree.  While  all  our  human  evidence,  and  I  can 
here  present  only  a  small  part  of  it,  points  in  the  same  gen- 
eral direction,  I  will  first  ask  you  to  go  aside  with  me  to 
briefly  examine  the  striking  proofs  furnished  in  the  high 
breeding  and  inbreeding  of  animals. 

Nature's  law  is  always  in  favor  of  harmf)nious  develop- 
ment ;  this  is  the  acme  of  success.  The  human  race  can 
learn  much  from  this,  the  only  kind  of  success  Nature  will 
stamp  as  permanent  in  the  breeding  of  animals.  It  is 
really  inharmonious  development  that  the  breeders  of  cat- 
tle are  now  getting  by  the  fatal  degeneration  which  they 
are  introducing  into  their  high-bred  families.  It  makes  no 
difference  whether  it  is  for  increasing  the  quality  and 
quantity  of  milk  given,  as  in  the  extreme  types  of  the  Jer- 
sey or  the  Holstein,  or  for  the  weight  and  fattening  pro- 
clivities, as  in  the  Shorthorn  or  Galloway  ;  it  is  the  break- 
ing of  a  natural  law  by  the  constant  doubling  of  like  strains 
which  leads  to  degeneration.  This  high  breeding  becomes 
practically  the  same  as  inbreeding,  a  similarity  which,  by 
the  way,  could  be  pointed  out  as  well  in  the  human  family 
if  time  permitted. 

Dr.  Greswell,  the  very  capable  State,  veterinarian  of 
Colorado,  says  that  intense  breeding  in  any  direction  in 
animals  produces  not  only  this  degeneration,  but  eventually 
sterility  as  well.  His  has  been  no  common  experience  in 
this  line,  and  convinces  one  that  high  breeding  is  not  only 
synonymous  with  inbreeding,  but  the  latter  is  synonymous 
with  scrofula,  and  this  in  turn  is  synonymous  with  and 
surely  leads  to  tuberculosis,  which  finally  is  the  doom  of 
every  high-bred  herd.  Dr.  Greswell  makes  the  statement 
advisedly,  that  if  the  tuberculin  test  were  allowed  to  de- 
cide (and  he  esteems  this  test  superior  to  all  others),  "  not 
a  noted  family  of  (1)  Jerseys,  (2)  Shorthorns,  (3)  Devons, 
(4)  Holsteins,  (5)  Herefords,  (6)  Guernseys,  or  (7)  Gallo- 
ways could  remain."  He  speaks  of  them  not  as  indi- 
viduals, but  as  families  of  the  highest  grades,  the  majority 
of  which  would  be  condemned.  He  further  states  that  i'a 
the  United  States  even  twenty-eight  per  cent,  of  full-blood 
Jerseys  would  succumb  to  this  test,  while  in  England  the 
ratio  would  be  thirty-five  or  more  out  of  every  hundred. 
Is  it,  then,  so  very  strange  that  the  influential  owners  of 
these  overbred  strains  in  England,  and  to  a  certain  extent 
their  associate  boomers  in  this  country,  make  common  war 
against  such  a  splendid  test  and  will  not  allow, it  to  be  used 
in  their  herds  ?  The  pecuniary  loss  would  be  enormous  if 
the  truth  were  to  be  known  !  This  is  a  serious  question 
which  we  have  not  time  here  to  consider,  if,  indeed,  it  is 
true  that  the  queen  milkers  of  the  world,  the  Jerseys  are 
thus  contaminated  with  tuberculosis.  That  this  is  the 
direct  result  of  high  breeding  and  inbreedino-  is  likewise 
shown  by  the  experience  with  the  Shorthorn  family  for 
beef  purposes.  Crowded  feeding  and  intense  inbreedino- 
here  give  a  great  activity  to  the  conversion  of  food  into 
blood  ;  the  red  corpuscles  do  not  have  time  to  form  and  the 
white  corpuscles  are  found  to  be  much  increased  in  size 
and  number.  A  weakened  blood  state  is  thereby  created 
which  is  most  favorable  to  the  invasion  of  scrofula  and 
tuberculosis.     This   process   is   pushed   sometimes   to    the 
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point  that  the  overcrowded  blood-vessels  rupture  in  the 
brain  and  death  puts  a  stop  to  the  scheme.* 

Such  fruitful  soil  for  tuberculosis  created  in  dumb 
beasts  finds  its  analogue,  as  we  shall  presently  see,  in  the 
liighest  ranks  of  the  human  family,  where  it  would  seem 
there  ought  to  be  good  sense  enough  to  prevent  it.  To  be 
sure,  the  law  declares  that  the  sins  of  the  fathers  are  visited 
upon  the  children  to  the  third  and  fourth  generation.  Yet 
because  there  is  a  specific  cause — the  germ  of  tuberculosis 
— not  a  few  people  discredit  the  general  belief,  previously 
held,  of  the  hereditability  to  this  disease  which  probably 
has  to  do  with  a  fourth  or  more  of  the  world's  mortality. 
A  dozen  illustrations  selected  from  a  couple  of  hundred  of 
my  cases  of  tuberculosis,  taken  at  random,  ought  to  con- 
vince the  most  skeptical  on  this  point. f 

Averaging  the  last  thousand  of  my  tubercular  cases 
seen,  extending  back  about  six  years,  I  have  the  following 
results  to  present :  Inheritance,  thirty-eight  per  cent. ;  non- 
inheritance,  sixty-two  per  cent. ;  of  the  former,  forty  were 
cases  of  either  extreme  or  double  inheritance,  while  of  the 

*  Dr.  Greswell  describes  such  an  instance  in  England,  where  after 
the  death  of  two  calves,  the  progeny  of  a  brother  and  sister  of  a  noted 
Shorthorn  family  (and  these  the  result  of  like  inbreeding  for  two  gen- 
erations back),  he  succeeded  in  keeping  a  third,  a  bull  calf,  alive  by 
repeated  bleeding  and  the  use  of  digitalis,  and  finally,  by  the  aid  of 
thi-ee  foster  mothers,  the  fellow  was  reared,  and  at  one  year  of  age  was 
sent  to  Australia  weighing  over  twelve  hundred  pounds. 

+  For  instance  :  1.  Male,  seventeen  ;  mother  had  three  children  and 
died  at  forty-three  of  consumption  when  this  patient  was  nine.  One 
other  of  these  children,  a  sister,  died  of  consumption  at  seventeen. 

2.  Male,  nine ;  an  only  child  of  a  possibly  tuberculous  mother,  one 
of  a  family  of  seven  children,  four  of  whom  had  died  of  consumption  ;  and 
the  father,  one  of  a  family  of  nine,  five  of  whom  died  of  the  same  dis- 
ease, and  the  fatlier  died  of  phthisis  when  this  patient  was  two  months 
old. 

3.  Female,  twenty-six ;  mother  died  of  consumption,  also  patient's 
two  sisters  and  a  brother ;  another  sister  is  insane,  and  the  majority  of 
a  large  family  (ten)  died  young. 

4.  Male,  thirty-eight ;  mother  died  of  consumption  at  fifty-five,  also 
her  father  and  her  two  brothers  and  a  sister ;  father's  mother  also. 

5.  Male,  thirty-three ;  mother  died  of  consumption ;  out  of  her 
eleven  children  four  are  living,  and  three  brothers  and  a  sister  have  died 
of  the  same  disease. 

6.  Male,  thirty-five ;  mother  and  father  cousins  ;  five  out  of  their 
eight  children  died  young. 

7.  Male,  thirty,  mother's  father  and  mother  were  cousins;  father 
and  mother  are  healthy,  but  six  out  of  eight  of  their  children  died  at 
from  fourteen  to  thirty  of  consumption. 

8.  Male,  twenty-eight ;  mother  and  father  cousins  and  now  well ; 
family  intermarried  for  three  generations  ;  five  out  of  patient's  eight 
sisters  died  of  consumption. 

9.  Female,  twenty-six ;  out  of  four  children,  sisters,  two  have  tuber- 
culosis and  the  other  two  have  died  of  it.  Mother  died  of  "  tumor  of 
the  liver"  at  sixty-four,  and  three  out  of  six  of  her  brothers 'and  sisters 
died  of  consumption. 

10.  Female,  twenty- four ;  father  died  of  consumption  at  thirty-four 
and  three  out  of  his  children  died  of  the  same  disease  ;  nine  in  father's 
family  and  all  died  before  thirty,  much  like  father. 

11.  Male,  twenty-three  ;  father  and  mother  both  died  of  consinnp- 
tion-  father  had  hfcmorrhages  at  twenty-one  and  died  at  forty-two, 
v?hen  this  patient  was  seven  ;  mother  was  weak  and  small  and  died 
eight  months  after  his  birth. 

12.  Female,  twenty-three ;  father  died  of  cancer  at  sixty-three, 
mother  of  consumption  at  fifty-three,  and  two  sisters  out  of  six  children 
died  of  consumption. 


latter,  in  twenty  there  was  almost  positive  proof  of  infec- 
tion, as  when  a  liusband  or  sister  was  nursed  by  the  pa- 
tient. The  large  percentage  in  the  heredity  class  (thirty- 
eight)  should  be  explained  as  due  to  the  many  factors  al- 
lowed in  indicating  a  family  tendency — viz.,  if  a  father  or 
mother,  or  two  or  more  of  either  aunts,  uncles,  or  grand- 
parents, or  two  or  more  of  brothers  or  sisters  died  of  con- 
sumption.* 

This  evidence  is  corroborated  by  the  experience  of  such 
distinguished  specialists  as  Dr.  J,  E.  Pollock,  Dr.  Austin 
Flint,  Sr.,  Dr.  Walshe,  Dr.  Cotton,  Dr.  C.  Theodore  Wil- 
liams, and  Dr.  Edward  Smith,  of  London. f  It  is  thus  true 
that  heredity,  which  1  believe  is  underestimated  in  our  usual 
calculations,  plays  an  important  part  in  the  dissemination 
and  perpetuation  of  tuberculosis.  I  do  not  attempt  here 
even  to  discuss  the  possibility  of  a  direct  transmission  of 
the  bacilli  of  tuberculosis  through  the  ova  or  spermatozoa. 


*  Dr.  J.  E.  Pollock's  analysis  of  twelve  hundred  cases,  giving  in- 
herited tendency  in  a  little  over  thirty  per  cent.,  undoubtedly  did  not 
include  any  record  of  the  brothers  and  sisters.  (See  The  Elemvnta  of 
Prognosis  in  Consumption.) 

Dr.  Austin  Flint,  Sr.  {Phthisis,  page  73)  found  in  two  hundred  and 
twenty  cases  of  phthisis  a  ratio  of  twenty-four  per  cent,  in  which  what 
may  be  considered  positive  inheritance  existed. 

Dr.  Walshe  {Diseases  of  the  Lunr/s)  found  that  in  twenty-six  per 
cent,  of  his  consumptive  cases  one  or  both  parents  had  died  of  the  dis- 
ease. 

One  thousand  and  ten  cases  of  the  Brompton  Hospital  report  in- 
cluded only  parents,  and  gave  an  average  of  24 '4  per  cent.  Dr.  Cotton's 
thousand  cases,  mentioned  by  Dr.  C.  Theodore  Williams,  in  his  work 
on  pulmonary  consumption,  included  parents,  brothers,  and  sisters,  and 
gave  36'7  per  cent.,  while  Dr.  Williams's  own  list  of  a  thousand  cases 
gave  48 '4  per  cent.;  but  his  estimate  included  cousins  and  a  single 
brother  or  sister,  while  in  my  list  I  have  required  two  of  the  latter 
only,  or  of  uncles  or  aunts  or  grandparents,  to  establish  a  family 
tendency. 

Dr.  Williams  concludes  :  1.  Family  predisposition  prevails  among 
and  exercises  a  more  decided  influence  on  females  than  on  males,  and 
the  former  have  a  greater  power  of  transmission  than  the  latter.  2. 
Fathers  transmit  more  frequently  to  sons  and  mothers  to  daughters 
than  the  converse.  3.  Paternal  inheritance,  while  most  unfavorable  for 
the  males,  is  less  so  for  females,  as  it  generally  includes  an  increase  of 
resisting  power.  4.  Maternal  inheritance  is  unfavorable  for  both  sexes 
and  most  so  for  the  males.  5.  Double  heredity  exercises  the  greatest 
influence  and  affects  sons  more  strongly  than  daughters.  6.  Family 
predisposition  does  not  directly  shorten  the  'duration  of  the  disease. 
7.  It  precipitates  the  onset  of  the  disease,  and  this  shortens  the  dura 
tion  of  life. 

\  Dr.  Edward  Smith,  of  Loudon,  analyzed  a  thousand  cases  of  con- 
sumption as  to  inheritance,  and  found,  of  six  hundr(!d  n)ales  and  four 
hundred  females,^here  was  inheritance  in  about  twenty-four  per  cent., 
and  these  patients  were  members  of  large  families  averaging  7'5 
children  to  the  family.  Of  these  children  forty  per  cent,  had  died,  and 
of  the  married  patients'  children  thirty  eight  per  cent,  had  died,  which, 
considering  the  average  age  of  these  patients  at  the  time  of  inquiry — 
viz.,  28"8  year.s — are  unusual  percentages.  In  forty-thi^e  per  cent,  the 
general  state  of  the  health  of  these  consumptives'  children  was  bad,  and 
abortions  had  occurred  in  forty-six  per  cent,  of  the  patients  who  were 
childbearing  married  women.  Aside  from  the  evidence  adduced  that 
these  patients  had  been  born  feeble  and  had  feeble  and  short-lived 
children,  it  was  further  ccmclusively  shown  that  a  large  majority,  seventy 
per  cent.,  had  suffered  from  the  effects  of  injurious  occupations,  and 
manv  had  been  injured  by  the  anxieties  and  immoralities  of  life.  In 
fact,  as  >isual  with  this  class,  they  were  an  unpromising  lot  to  propa- 
gate from,  and  in  many  instances  so  were  their  jtrogenitors. 
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This  much  we  are  certain  of,  that  there  is  a  transmission  to 
offspring  from  parent  or  parents  of  a  remarkable  suscepti- 
bility, and  of  peculiarities  of  blood  and  vitiated  vitality, 
which  furnish  the  re(juired  pabulum  or  field  for  tlie  growth 
of  that  microbe.  The  soil  and  conditions  under  oui'  pres- 
ent civilization  are  constantly  ma<le  more  favorable  for  the 
development  of  the  disease,  wliile  our  ability  to  combat  it 
is  also  increased  under  our  advanced  knowledge  of  its 
aetiology  and  arrest.  But  with  all  our  splendid  climatic 
and  other  advantages  arrest  is  not  the  eradication  of  the 
disease  ;  on  the  contrary,  the  total  of  hereditary  influence 
is  necessarily  increased  because  more  affected  persons  sur- 
vive. Undoubtedly  the  increasing  average  of  longevity  of 
civilized  people  is  in  no  small  degree  due  to  the  prolonga- 
tion of  the  lives  of  chronic  invalids.  Thus  it  becomes  an 
open  question,  Do  not  the  valetudinarians  equal  the  healthy 
in  longevity?  Consequently  it  results  that  Darwin's  law — 
the  survival  of  the  fittest — is  in  danger  of  becoming  obso- 
lete, while  the  total  of  bad  inheritances  is  in  no  senge  less- 
ened. The  vicious  seed  is  not  destroyed,  but  preserved,  to 
be  again  mixed  with  the  good  "  Like  begets  like,"  only 
more  so  in  the  case  of  these  recovered  consumptives,  and 
it  becomes  a  serious  problem  how  a  community  like  that  in 
Colorado,  largely  made  up  of  recovered  invalids,  will  be 
governed  in  future,  that  a  normal  state  of  health  may  be 
assured  to  her  inhabitants. 

Second  Proposition. —  The  present  civilization  stimu- 
lates the  intellect7(al  and  nervous  system  to  such  an  extreme 
as  to  injure  the  physical  [reproductive)  poivers  and  favor 
sterility. 

Man  more  than  any  other  animal  is  made  by  his  environ- 
ment, because  his  capabilities  for  influence  therefrom  are 
greater.  The  most  distinctive  characteristic  of  man,  as  com- 
pared with  animals,  is  emphasized  in  effective  language  by 
Henry  George  in  his  Progress  and  Poverty  :  "  He  is  the  only 
animal  whose  desires  increase  as  they  are  fed  ;  the  only  ani- 
mal that  is  never  satisfied.  The  wants  of  every  other  living 
being  are  uniform  and  fixed."  The  only  use  other  beings 
"  can  make  of  additional  supplies  or  additional  opportunities 
is  to  multiply.  But  not  so  with  man.  No  sooner  are  his 
animal  wants  satisfied  than  new  ones  arise."  Man  parts  com- 
pany with  the  beast  when  the  wants  of  food,  shelter,  and  the 
gratification  of  the  reproductive  instincts  are  satisfied.  Then 
his  evident  destiny  is  away  from  and  above  the  beast;  it  is 
no  longer  quantity  which  is  man's  incentive,  but  quality. 
"  The  very  desires  that  he  has  in  common  with  the  beast 
become  extended,  refined,  exalted.  It  is  not  merely  hunger, 
but  taste,  that  seeks  gratification  in  food  ;  in  clothes  he 
seeks  not  merely  comfort  but  adornment;  the  rude  shelter 
becomes  a  house ;  the  indiscriminating  sexual  attraction 
begins  to  transmute  itself  into  subtle  influences,  and  the 
hard  and  common  stock  of  animal  life  to  blossom  and  to 
bloom  into  shapes  of  delicate  beauty.  As  power  to  gratify 
his  wants  increases,  so  does  aspiration  grow." 

This  mastering  incentive  to  excel,  admittedly  the  source 
of  improvement  of  the  race  in  refinement  and  power,  is 
nevertheless  undoubtedly  a  principal  cause  of  the  decadence 
of  that  race  in  physical  well-being.  There  is  a  weakening 
at  the  top,  portending  the  not  distant  extinction   of  that 


quality,  unless  it  be  constantly  replenished  from  the  lower 
orders  of  the  race. 

Tn  the  social  world  the  unfortunate  demands  of  caste 
and  the  appreciated  cost  of  the  honors  and  responsibilities 
of  parentage — each  generation  seeking  to  outstrip  its 
predecessor  in  the-  comforts  and  refinements  of  life — 
too  often  furnish  excuses  for  a  celibacy  or  a  state  of 
immorality  which  deprives  the  earth  of  what  ought  to  be, 
under  more  favorable  circumstances,  its  most  prosperous 
increase. 

In  the  intellectual  world  the  same  incentive  to  excel,  the 
demands  of  time  and  study  necessary  to  proficiency  in  pro- 
fessional life,  furnish  further  and  additional  excuses,  with 
those  who  do  marry,  for  a  delay  in  assuming  the  responsi- 
bilities of  parentage,  till  the  total  effect  can  be  seen  to  be 
the  gradual  extinction  of  these  higher  classes. 

Kidd,  in  his  Social  Evolution^  nicely  illustrates  this  loss 
of  productive  years  through  delayed  marriage  among  the 
intellectual  classes,  and  seconds  Dr.  Ogle  in  his  conclusion, 
read  before  the  Statistical  Society  of  London  in  March, 
1890,  "that  the  lower  the  station  in  life  the  earlier  the  age 
at  which  marriage  is  contracted,  and  the  difference  in  this 
respect  between  the  upper  and  lower  classes  is  very  great 
indeed."  Galton,  in  his  Hereditary  Genius,  makes  a  com- 
parison of  one  class  of  men  who  marry  at,  say,  twenty-two 
years  of  age  and  another  at  thirty-three — the  latter  presum- 
ably representing  those  in  professional  life — and  shows  that, 
allowing  for  the  usual  progeny  which  would  be  expected 
from  such  differences  alone,  the  former  class  in  a  single 
century  would  increase  two  times  and  a  half  over  the  latter. 
In  two  centuries  the  progeny  of  the  first  class  would  six 
times  outnumber  the  second,  and  in  three  centuries  more 
than  fifteen  times.  The  exact  figures  as  to  the  average 
marriage  age  of  diffoi:ent  classes  are  given  in  the  English 
census:  For  miners,  twenty-four,  and  of  their  wives,  twenty- 
two  and  a  half  years  ;  while  the  ages  for  the  professional 
and  independent  class  are  seven  years  more  for  the  hus- 
band and  four  years  added  for  their  wives.  Here  is  an 
actual  difference,  considering  the  few  in  the  upper  compared 
with  the  many  in  the  lower  grade,  which  is  a  positive  proof 
of  the  numerical  weakening  of  the  intellectual  class. 

This  argument  is  independent  of  one  probably  equal  in 
its  importance  (could  all  the  facts  with  reference  to  it  be 
presented) — viz.,  that  the  shirking  of  the  responsibilities 
of  motherhood  is  successfully  carried  on  to  a  probably  much 
greater  extent  among  the  higher  tlian  the  lower  orders  of 
civilization.  The  tendency  to  sterility  is  greater,  inde- 
pendent of  the  above,  as  will  be  inferred  later  on.  Again, 
the  proportion  of  permanent  bachelors  among  the  profes- 
sional and  independent  classes,  as  found  by  Dr.  Ogle,  is 
far  above  the  rest. 

This  all  serves  to  confirm  the  statement  of  Royce,  in  A 
Study  of  Genius,  that  "  mental  exertion  actually  restricts  the 
reproductive  energy."  This  tendency  to  degeneration  and 
to  consequent  race  extinction  among  those  classes  devoted 
to  advanced  intellectual  pursuits  is  by  no  means  a  pecul- 
iarity of  sex.  That  women  are  not  exceptions  to  the  rule  is 
shown  by  the  remarkable  paucity  of  healthy  living  children 
born  of  members  of  high-class  women's  debating  and  liter- 
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ary  clubs,  as  well  as  of  authoresses,  lecturesses,  and  female 
physicians. 

The  practice  in  England  of  purchasing  a  title  by  heir- 
esses reveals  a  remarkable  tendency  to  sterility  in  those 
high-born  females.  Of  course,  according  to  English  law, 
they  must  have  been  usually  the  only  child  in  order  to 
have  inherited  ;  and  the  physical  degeneracy  of  their  noble 
parents  shows  itself  in  their  own  inability  to  continue  in 
existence  either  the  strains  of  their  own  families  or  that  of 
their  purchased  peers.  Galton  [Hereditary  Genius)  remarks 
this  tendency  and  concludes:  (1)  Out  of  thirty-one  peer- 
ages there  were  seven  in  which  the  hereditary  influence  of 
an  heiress  or  coheiress  affected  the  first  or  second  genera- 
tion ;  that  in  sixteen  out  of  seventeen  peerages  their  influ- 
ence "was  sensibly  an  agent  in  producing  sterility";  (2) 
that  the  direct  male  line  of  no  less  than  eight  peerages  was 
actually  extinguished  through  the  influence  of  the  heiresses, 
and  that  six  others  had  very  narrow  escapes  from  extinc- 
tion owing  to  the  same  cause.  Out  of  twelve  peerages  that 
have  failed  in  the  direct  male  line  no  less  than  eight  failures 
are  accounted  for  by  heiress  marriages ;  finally,  that  one 
hundred  marriages  of  heiresses  resulted  in  an  average  of 
four  children  born  to  the  family,  while  to  one  hundred  peers 
not  married  to  heiresses  the  average  per  family  was  over 
six.  This  evidence  of  degeneration  is  the  more  striking  in 
view  of  the  great  incentive  to  these  peers  to  perpetuate 
their  line  through  a  male  offspring.  IIow  subtle  are  these 
proofs  of  the  destiny  which  awaits  that  class  which  thus 
ignore  the  laws  of  Nature  ! 

When  we  come  to  consider  the  lives  of  those  in  posi- 
tions of  power  and  influence,  chiefly  because  of  wealth,  the 
evidence  of  this  law  of  decadence  is  not  less  startling.  We 
do  not  have  to  go  back  to  the  Roman  Empire,  when  the 
Romans,  under  Caesar,  created  from  the  plebeians  a  compe- 
tent number  of  new  patrician  families,  "  in  the  hope  of 
perpetuating  an  order  which  was  still  considered  as  honor- 
able and  sacred." 

Says  Benjamin  Kidd  :  "  The  existing  aristocratic  fami- 
lies among  the  modern  European  peoples  are  continually 
undergoing  the  same  process  of  decay.  The  manner  in  which 
the  p]nglish  aristocracy  (which  has  been  to  a  large  extent 
recruited  from  those  who,  in  the  first  instance,  attained  to 
the  position  by  force  of  character  or  intellect)  is  continu- 
ally dying  out  has  become  a  commonplace  of  knowledge 
since  the  investigations  of  Galton,  Evelyn,  Shirley,  and 
others  threw  light  on  the  subject.  Only  five  out  of  five 
hundred  of  the  oldest  aristocratic  families  in  England  at 
the  present  time  can  trace  a  direct  descent  through  the 
male  line  to  the  fifteenth  century."  In  France  and  in  all 
other  countries  where  there  is  an  aristocratic  class  the 
same  state  of  things  is  known  to  exist.  There  is  something 
radically  wrong  about  aristocratic  and  plutocratic  life. 
Perhaps  it  is  the  greed  and  pride  engendered  by  wealth 
and  power  that  invariably  lead  to  this  decadence  by  ex- 
tinction which  Nature  imposes  u[)on  those  classes  and  sys- 
tems existing  in  contravention  of  her  laws. 

Third  Proposition. —  The  social,  commercial,  and 
manufacturing  phases  of  our  civilization  favor  indoor  and 
effeminate  modes  of  life  which  are  dttrimental  to  successful 


development,  and  inheritance  propagates  the  depreciated  life 
Jorce. 

The  changes  in  the  economical  conditions  of  our  times, 
compared  with  those  of  fifty  or  one  hundred  years  ago,  are 
too  well  known  to  need  extended  proof.  These  changes 
are  particularly  noticeable  in  the  size  of  the  family  and  the 
employment  of  its  members.  For  instance,  take  the  history 
of  any  family,  and  where  are  the  representatives  of  those 
who  constituted  an  industrial  household  in  old  New  Eng- 
land times  ?  As  to  numbers,  according  to  a  genealogy  I 
have  in  mind,  the  families  of  eight  to  twelve  children, 
nearly  all  hardy  representatives  of  the  agricultural  or  pro 
fessional  classes,  have  dwindled  down  in  six  generations  to 
from  one  to  five  members  to  a  family,  and  these  chiefly  de- 
voted to  clerical  or  indoor  occupations.  Then  society  was 
made  up  of  the  producing  and  the  professional  classes.  Now,  , 
the  growth  of  invention,  the  multiplication  of  machinery, 
and  the  centralization  of  mechanical  industries  in  the  cities 
has  built  up  a  vast  middle  class,  between  the  agricultural 
and  professional,  who  far  outnumber  the  others.  Refer- 
ring to  the  statistics  of  the  last  census  (1890),  and  classify- 
ing those  engaged  in  what  may  be  considered  as  outdoor 
occupations  in  contrast  with  all  others,  we  have  the  follow- 
ing result :  Agriculture,  fisheries,  and  mining,  about  nine 
million  souls ;  professional  service,  domestic  and  personal 
service,  trade  and  transportation,  manufacturing,  and  me- 
chanical industries,  altogether  about  thirteen  million  seven 
hundred  thousand  souls.  In  how  many  offices,  shops,  or 
factories  the  clerical  force  and  the  detail  toilers  many  times 
outnumber  all  others  connected  with  those  establishments  ! 
There  is,  then,  much  more  of  confinement  to  indoor  life, 
whether  in  sweat  shop,  factory,  or  counting  house,  and 
long  hours,  cramped  positions,  and  jaded  nervous  systems 
help  to  constitute  and  establish  a  defective  parentage,  if 
forsooth  marriage  is  consummated  at  all. 

Fourth  Proposition. —  The  independence  and  self-sup- 
porting of  women  in  clerical  positions  removes  from  the 
probability,  if  not  the  possibility,  of  successful  motherhood  a 
considerable  proportion  of  the  so-called  gentler  sex,  through 
the  resulting  great  decrease  in  matrimony  and  the  exhaustion 
of  the  vital  poivers  of  women  in  nerve-taxing  occupations. 

It  is  not  merely  that  there  is  an  increasing  disinclination 
of  intelligent  women  to  take  upon  themselves  what  to  the 
"  new  woman "  are  the  unappreciated  honors  of  mother- 
hood, nor  solely  that  under  the  fostering  influence  of  female 
suffrage  woirien  are  encouraged  to  assume  the  prerogatives 
of  men  and  drive  them  from  many  clerical  duties  the 
women  can  confessedly  perform  just  as  well ;  but  the  tend- 
ency of  social  life  and  business  economics  is  toward  mak- 
ing way  for  the  employment  of  women  in  business  circles, 
and  granting  to  them  the  gratification  of  their  new  ambi- 
tion— their  so-called  "  enlarged  sphere."  One  needs  only 
to  compare  the  records  upon  this  point  of  the  census  of 
1890  with  that  of  1880  to  see  the  force  of  this  argument. 
Of  those  engaged  in  all  business  occupations  tabulated,  the 
males  increased  27*6  per  cent.,  while  the  females  so  em- 
ployed increased  47'9  per  cent.  ;  or,  to  specify  classes  of 
occupations,  under  professional  service  males  increased 
48"5  per  cent,  and  the  females  recorded   75*8  per  cent,  in- 


Dec.  14,  1895.] 


DEmSON:    DEOEITERATIVE  HEREDITY. 


755 


crease.  In  domestic  and  personal  service,  males  increased 
16  per  cent.,  females  41-2  per  cent.  In  trade  and  transpor- 
tation, males  increased  71*7  per  cent.,  females  263-2  per 
cent,  in  manufacturing  and  mechanical  industries,  males 
increased  46  per  cent,  and  females  62'9  per  cent. 

The  curse  of  child  labor,  too,  early  "  breaks  them 
into"  lines  of  confined  and  wearing  occupations,  depriving 
young  girls  of  needed  schooling  and  physical  development 
which  would  otherwise  fit  tliem  for  maternity. 

Considering  the  chief  and  most  enduring  function  of 
women  to  be  the  bearing  and  guidance  of  the  young,  what 
a  large  class  of  them  fall  short  of  this  their  created  pur- 
pose, to  the  extent  that  they  are  simply  passing  incidents 
of  the  world  in  which  they  had  lived.  These  healthy,  in- 
dependent women  are,  however,  better  suited  for  mother- 
hood than  those  who  are  left  to  take  their  places.  Civili- 
zation has  to  fill  innumerable  gaps  and  start  new  genealogies 
from  baser  materials. 

It  is  a  question  of  quality  of  offspring,  not  quantity  ; 
no  argument  in  favor  of  increasing  the  population  of  the 
earth  is  intended  ;  but  it  is  desirable  that  the  most  civilized 
peoples  of  the  globe  should  "hold  their  ground  and  not  be 
crowded  out  of  existence  by  their  failure  to  comprehend 
Nature's  laws. 

Evidence  sufficient  could  be  adduced,  did  time  permit, 
that  the  ancients  were  wiser  in  selecting  the  fittest  to  live 
and  become  citizens  than  we  of  this  sentimental  and  un- 
systematized age.  There  is  only  time  now  to  mention  the 
claims  of  such  writers  as  Galton,  Lecky,  Kidd,  and  Glad- 
stone that  intellectual  power  was  actually  higher  in  Grecian 
times  than  in  our  own. 

Fifth  Proposition'. —  The  present  unaided  efforts  of 
natural  selection  should  be  supplemented  by  warning  the 
young  before  matrimony  ;  the  masses  ought  to  be  educated 
physiologically  that  the  laws  of  heredity  may  be  understood, 
that  physical  development  and  mental  strength  may  be  appre- 
ciated, and  the  resjjonsibilities  of  parentage  recognized.  The 
State  and  the  nation  have  a  ditty  to  perform. 

Dr.  Smith,  of  Greencastle,  Ind.,  asks  these  questions : 
"  Can  not  science  be  made  to  aid  or  even  displace  sentiment 
in  mating  the  sexes  ^  Would  men  and  women  love  each 
other  less  if  they  knew  each  other  to  be  anatomically  per- 
fect ?  Is  it  necessary  carefully  to  conceal  from  lovely 
woman  the  chief  reason  for  which  God  created  her  until 
after  she  is  married  and  has  the  fact  suddenly  thrust  upon 
her  mind  that  she  has  made  a  mistake  which  can  never  be 
corrected  ?  Should  we  not  use  the  same  intelligence  that 
the  breeder  of  stock  or  the  horticulturist  uses  ?  "  * 

There  is  very  little  question  in  my  own  mind  how  the 
great  majority  of  the  medical  profession  would  answer 
these  queries,  and  were  it  not  for  our  servitude  to  the  very 
sentimentalism  we  deplore,  and  our  deference  to  custom,  we 
would  organize  to  put  in  effect  the  reforms  needed.  As  it 
is,  the  question  is  now  before  us  and  must  be  met.  Its 
importance  is  foreshadowed  in  the  words  of  Alexander 
Walker  when  he  says :  "'Improvement  of  their  race  will  be 


*  Influence  of  Heredity  in  jjroludny  I)i»ea<^e  an  I  Defornity.      The 
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the  prerogative  of  the  highest  minds,  and  will  be  more 
eagerly  sought  for  than  ever  was  the  improvement  of  the 
inferior  animal  breeds."  The  question  is  a  vital  one  to 
every  human  being,  and  if  not  recognized  to  be  so  before 
marriage  it  surely  will  be  afterward.  Let  it  be  argued  that 
"  love  will  find  a  way  "  to  defeat  the  will  of  science  and 
continue  to  disregard  Nature's  laws.  What  of  that  ?  The 
great  mass  of  young  people  do  not  know  or  can  not  com- 
prehend the  import  and  responsibility  of  marriage,  lliey 
mean  well  enough,  but  they  have  not  been  properly  educated 
in  this  matter.  Only  put  before  them  in  convincing  mann«r 
the  knowledge  of  physiology  and  heredity,  with  proper 
rules  for  the  selection  of  their  partners  in  life,  and  such  in- 
struction will  be  gratefully  received  and  in  many  instances 
conscientiously  acted  upon.  Right  here  is  where  the  great- 
est want  will  be  felt — namely,  the  need  of  proper  literature 
on  this  subject  for  such  young  people.  So  far  as  ray 
knowledge  goes  there  are  no  works  extant  in  the  English 
language  which  fully  answer  the  required  purpose.  They 
are  too  apt  to  expound  useless  generalities  with  a  seeming 
fear  of  telling  too  much  of  scientific  truth,  or  going  to 
the  other  extreme,  which  is  worse,  and  appealing  to  sensu- 
ality. What  is  wanted  is  the  unemasculated  and  scientific 
truth  given  in  plain,  honest  language,  so  there  is  no  doubt 
as  to  its  meaning.  The  nearest  to  such  a  book  I  know  of 
is  Alexander  Walker's  Intermarriage,  or  the  Mode  in  which 
and  the  Causes  why  Beauty,  Health,  and  Intellect  result  from 
Certain  Unions,  and  Deformity,  Disease,  and  Insanity  from 
Others'^  (Lindsay  &  Biakiston,  Philadelphia). 

It  is  not  the  purpose  here  to  expound  the  "  law  of  op- 
posites  "  in  the  selection  of  partners  in  marriage  in  order 
that  the  best  results  may  accrue  in  happiness  and  offspring, 
nor  to  explain  the  many  limitations  to  this  law,  as  when 
extremes  meet  in  the  intermixture  of  races.  (N.  B. — The 
lack  of  resistance  to  disease  in  mulattoes  and  their  great  sus- 
ceptibility to  consumption.)  I  should,  however,  consider 
my  essay  incomplete  if  I  did  not  formulate  from  my  own 
considerable  professional  experience  some  rule  of  choice 
which  will  help  these  young  people  to  steer  clear  of  those 
unions  which  result  in  tuberculosis  of  progeny.  Not  to  make 
an  effort  in  this  direction  would  be  to  do  myself  and  my 
convictions  an  injustice  when  I  attempt  to  pronounce  upon 
the  criminality  of  those  people  who  will  knowingly  bring 
an  innocent  soul  into  this  hard  life  handicapped  by  inher- 
ited disease  or  weaknesses. 

Let  us  throw  around  the  sacred  rites  of  matrimony 
more  safeguards  against  the  pitfalls  of  entailed  suffering, 
both  mental  and  physical. 

Let  it  be  considered,  please,  that  the  rule  I  submit  is 
not  only  not  exactly  perfect,  but  limited  in  its  scope.     It 


*  The  gist  of  this  work  is  the  announcement  of  a  law  of  Nature 
that,  when  the  sexes  are  in  then-  highest  vigor  and  perfection,  "  it  is 
the  male  that  predominates  in  giving  the  locomotive  system,  character, 
and  shape  to  progeny,  and  it  is  preferable  that  the  female  should 
give  that  system — the  vital — which  in  her  is  always  most  devel- 
oped." Thus,  according  to  this  authority,  we  have  "  two  series  of  or- 
gans, on  which  both  life  and  locomotion  respectively  depend,  in  two 
opposite  successions  and  combinations,  variably  In  beings  of  the  same 
variety  and  invariably  both  in  different  varieties  (crosses)  and  when 
closely  and  long  restricted  to  one  family  "  (in-and-in  breeding). 
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is  only  submitted  as  better  than  none  at  all,  and  so  entitled 
to  allowance  for  its  crudeness  and  perhaps  some  credit  for 
its  originality. 

Rule  for  Choice  of  Partners  to  Avoid  Consumptive  Off- 
spring.— Find  the  proportion  of  all  the  mother's  and  father's 
and  their  married  brothers'  and  sisters'  children  born — i.  e., 
the  party's  parents',  uncles',  and  aunts'  children — who  were 
living-  at  five  years  of  age. 

1.  Then,  excluding  deaths  wholly  attributable  to  acci- 
dent or  having  nothing  to  do  with  disease,  if  less  than 
eighty  per  cent,  of  such  children  were  alive  at  that  age, 
there  is  reason  to  suspect  a  weak  stiain  in  that  lineage. 

2.  If  less  than  sixty  per  cent,  of  such  progeny  were 
then  alive,  there  is  strong  proof  of  such  degeneration. 

3.  Add  to  this,  or  consider  it  separately,  that  either 
the  party's  mother  or  father  or  any  two  of  his  or  her 
grandparents,  uncles,  aunts,  brothers,  or  sisters  died  of 
consumption,  cancer,  or  scrofula,  and  the  proof  of  some  de- 
fective biology  in  that  family  strain  is  still  more  evident. 

4.  Add  to  this  the  party's  health  not  good,  even  so 
little  defective  as  "  never  very  robust,"  or  now  flat-chested 
and  under  weight,  then  his  or  her  outlook  for  matrimony 
should  be  much  impaired. 

5.  Double  this  tendency  to  degeneration  by  uniting 
two  family  lineages  equivalent  to  3  on  one  side  and  to  4 
on  the  other  of  above-described  limits,  and  a  sin  will  be 
committed  by  such  marriage  only  second  to  the  marriage  of 
a  healthy  person  to  an  invalid  in  active  tuberculosis,  whicli 
latter  should  never  be  consummated  under  any  circum- 
stances. 

If  time  permitted,  many  conditions  might  be  mentioned 
Avhich  would  intensify  the  gravity  of  this  reckoning,  as, 
for  instance,  by  a  strain  of  insanity,  intemperance,  or 
scrofula  existing  in  progenitors'  families,  or  the  concom- 
itant conditions,  such  as  poverty  and  a  climate  favoring 
consumption,  inseparable  from  the  contracting  parties'  lives. 
Of  course,  any  rule  is  arbitrary  and  may  perhaps  be  favor- 
ably modified,  as  with  the  first  (1)  and  second  (2)  of  above 
classifications,  if  the  grandparents  and  parents  are  living 
and  of  good  age,  or  the  children  born  averaged  five  or  more 
to  the  family,  or  if  the  possible  contracting  parties  are  of 
opposite  temperaments  and  physiques. 

Let  Nature  through  her  known  laws  speak  in  these 
warning  tones  to  the  young  man  selecting  a  partner  for 
life  :  You  may  be  an  Apollo  in  form  and  have  an  ancestry 
of  centenarians,  but  you  will  have  great  cause  for  regret  if 
you  marry  a  girl  of  consumptive  lineage  who  has  weak 
digestion  and  vital  organs.  And  to  the  young  woman 
likewise  :  You  may  be  a  Venus  in  form  and  the  loveliest 
woman  in  the  land,  but  if  you  sell  yourself  to  a  brute  of  a 
man,  gross  and  intemperate,  though  high  in  wealth  and 
station,  his  degeneracy  may  beget  from  you  an  idiot  child, 
or,  if  through  your  superabundant  sentiment  and  sympathy 
you  marry  a  consumptive  invalid,  not  only  may  you  becf)me 
infected  yourself,  but  you  will  perpetuate  the  curse  in  your 
olfspring  if,  unfortunately,  you  have  any. 

Considering  that  the  object  of  matrimony  is  the  beget- 
ting of  children,  it  would  be  a  good  thing  for  the  State  to 
legally  recognize   that  it  is  as  much  a  sin  for  an  invalid  in 


advanced  consumption  to  marry  as  it  is  for  a  leper  or 
insane  person.  As  for  two  tubercular  or  scrofulous  per- 
sons marrying  each  other,  it  ought  to  be  prevented  by  law 
if  possible ;  otherwise  it  ought  to  be  understood  that  such 
tainted  unions  are  not  for  the  purpose  of  progeny. 

Since  the  law  is  not  allowed  to  interfere  and  help  solve 
this  problem,  the  only  recourse  is  education.  With  us  in 
America  this  is  the  saving  grace  from  the  universal  law  of 
degeneracy.  The  lower  strata  are  constantly  made  capable 
and  worthy  to  take  the  places  made  vacant  by  degeneracy 
in  the  upper.  The  couimon  brotherhood  of  man,  as  exem- 
plified in  free  schools  and  universal  education,  is  helping  to 
supply  the  sinew  and  vitality  from  the  middle  and  rear 
ranks  which  the  front  rank  sadly  needs. 

Therefore  the  fostering  and  perfection  of  our  common, 
grade,  and  academic  schools  are  duties  which  should  be 
dear  to  the  heart  of  every  true  American.  To  give  char- 
acter, mental  force,  and  healthy  bodies,  fit  for  the  propaga- 
tion of  a  truly  noble  race,  a  change  in  our  systems  of  educa- 
tion is  needed.  The  introduction  of  physical  training  and! 
the  regular  superintendence  of  the  physical  condition  and 
habits  of  scholais  in  ail  grades  of  schools  should  be  fea- 
tures in  all  systems. 

The  introduction  of  science  teaching  early  in  the  course, 
and  the  later  substitution  of  proper  text  books  and  the 
teacliing  of  physiology  and  anatomy,  are  likewise  essential 
features  ;  and  then,  either  in  seminaries  or  colleges,  the 
maturer  mind  of  the  scholar,  both  male  and  female,  needs, 
to  have  direction  given  to  all  this  previous  acquirement  by 
books  written  for  the  purpose.  The  object  of  such  lit- 
erature is  to  have  each  scholar  train  herself  or  himself  to 
present  in  her  or  his  own  person  a  '■'■mens  sana  in  corpore 
sarto,^^  embellished  by  all  the  beauty,  loveliness,  and  grace 
for  women,  and  capability,  strength,  and  vigor  for  men 
possible.  Finally,  the  object  should  be  to  fit  each  one  to 
choose  wisely  her  or  his  mate  in  life,  and  to  understand 
the  whys  and  wherefores  of  this  choice.  Here  is  a  work 
for  the  State,  or  perhaps  for  a  national  body  like  this  asso- 
ciation, to  do — namely,  the  selection  of  a  proper  committee 
to  act  as  censors  of  such  literature,  which  productions,  in 
turn,  perhaps  might  be  elicited  by  proffered  rewards  com- 
mensurate with  the  skill  and  knowledge  required.  The 
formulation  of  such  a  plan,  by  which  this  matter  can  be 
properly  presented  to  young  people  before  marriage,  is  an 
object  worthy  of  this  association  or  any  other  similar  body 
of  men. 

Through  their  State  boards  of  health  the  States  can  do 
and  are  doing  good  work  in  guarding  the  public  health 
and  aiding  in  the  prevention  of  disease.  But  in  order  that 
the  work  there  may  be  united  and  made  more  effective,  all 
laws  and  systems  pertaining  to  the  preservation  of  health 
ought  to  be  centralized. 

Heredity  and  marriage,  so  intimately  associated  with 
the  statistics  of  disease  ;  infection  and  contagion  ;  preven- 
tion of  endemics,  epidemics,  and  food  adulteration  ;  quaran- 
tine and  inland  sanitation  ;  the  knowledge  of  climates  and 
seasons;  the  protection  and  preservation  of  life  of  those 
journeying  by  common  conveyances  both  on  land  and  at 
sea — all  are  parts  of  one  whole,  which  ought  to  be  recog- 
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nized  as  an  independent  department  of  our  great  Govern- 
ment. 

The  guarding  and  regulating  the  health  of  the  peo[)le 
is  a  national  duty,  coequal  with  the  purposes  of  any  of  the 
departments  which  have  gradually  been  added  to  consti- 
tute, through  their  representatives,  the  President's  cabinet. 

The  intelligence  of  the  people,  and  their  belief  in  the 
importance  of  the  subject  of  public  health,  finds  now  timely 
expression  in  the  popular  demand,  made  by  the  united 
medical  profession,  that  a  national  board  of  health  be  es- 
tablished, thus  recognized  and  constituted  with  its  head  a 
cabinet  member. 

It  is  hoped  that  such  a  representation  of  the  health 
needs  of  our  people  will  be  one  of  the  crowning  features  of 
our  Government  at  Washington. 


A   CASE   OF  MULTIPLE   NEURITIS 
DUE  TO  A  LONG   BICYCLE   RIDE.  ' 
By  FREDERICK  T.  SIMPSON,  M.D., 

HARTFORD,   CONN. 

To  those  who  are  accumulating  data  regarding  the 
effects,  beneficial  or  otherwise,  of  the  use  of  the  bicycle, 
the  following  case  may  be  of  interest : 

H.,  aged  twenty-six  years,  accountant,  of  rather  delicate 
physique,  but  in  good  health  and  of  perfectly  correct  habits, 
rode  fifty  miles  on  a  bicycle,  August  31st.  He  usually  rode 
short  distances,  and  this  was  his  first  long  ride.  According 
to  his  account  the  road  was  rough  and  hilly,  and  he  got 
very  hot  and  sweaty  going  up  hills  and  felt  icy  cold  coasting 
down  tills.  Beyond  the  natural  fatigue  of  such  a  journey,  no 
special  effects  were  noticed  for  a  week.  Then  he  began  to 
have  queer  sensations  in  the  face,  which  passed  off,  however, 
in  a  day  or  two  and  did  not  return.  He  next  noticed  (twelfth 
day)  a  slight  numbness  in  the  hands.  This  was  increased  the 
following  day,  involving  also  the  feet.  The  third  day  the 
condition  was  worse,  the  peculiar  "  electrical "  sensations 
being  felt  on  his  chest  also.  He  now  consulted  his  physician, 
who  found  existing  a  moderate  degree  of  anaesthesia  and 
ataxia  besides  the  parajsthesiae.  I  saw  him  some  three  days 
after  this,  and  noted  the  following  condition :  Subjective 
feelings  of  numbness  in  the  forearms  and  hands,  legs  and 
feet.  Grasping  these  parts  caused  disagreeable  "  electrical " 
shocks.  Partial  analgesia,  tactile  anaesthesia,  and  thermo- 
anesthesia in  these  parts,  most  marked  in  the  upper  extremi- 
ties. Patellar  reflex  not  much  affected,  but  if  anything  some- 
what lessened.  Moderate  degree  of  ataxia  of  both  upper  and 
lower  limbs.  Movements  at  shoulder  and  elbow  joints  good, 
but  of  hands  and  fingers  considerably  affected.  Grip  :  right, 
35;  left,  35;  normal,  55  to  60.  No  pain  or  tenderness  in  the 
back,  nor  muscular  stiffness  anywhere.  No  head  symptoms  ; 
bowels  and  bladder  undisturbed.  Pulse,  84;  temperature 
98'5°.  Four  days  later  I  saw  him  again.  Symptoms  more 
marked,  especially  in  the  upper  limbs.  Grip  25  on  each  side. 
Loss  of  sense  of  position  marked  and  complained  of  by  the 
patient.  Faradaic  response  feeble,  but  not  lost.  He  lived  in 
an  adjoining  town  and  I  did  not  see  him  again,  but  I  learn 
that  his  condition  was  the  same  some  two  weeks  later,  when 
his  father  came  and  removed  him  home  to  another  part  of 
the  State. 


The  diagnosis  of  multiple  neuritis  in  this  case  seems  to 
be  very  clear.  The  interest  centres  in  the  relation  of  the 
bicycle  ride  to  the  condition.  The  usual  causes  of  multiple 
neuritis  could  be  entirely  excluded,  A  week  before  the 
ride,  the  patient  fell  on  his  right  hip  on  a  plank  walk. 
This  was  only  an  ordinary  fall  and  no  importance  attaches 
to  it.  Nothing  could  be  elicited  in  the  condition,  habits, 
or  experiences  of  the  patient  which  could  account  for  this 
nervous  disorder,  other  than  the  bicycle  ride,  and  in  the 
mind  of  the  writer  its  aetiological  relation  in  the  matter  is 
perfectly  clear. 

THE   ADMINISTRATION   OF 

NITROGENOUS   THERAPEUTIC   AGEXTS. 

By   SAMUEL   G.   DIXON,   M.  D., 

PHILADELPHIA. 

It  will  be  generally  conceded,  I  trust,  that  the  more 
truly  logical  the  proposed  treatment  of  any  disease  may  be, 
the  greater  will  be  the  probability  of  ultimate  success  fol- 
lowing its  application.  The  fact  that  we  may  not  be  able 
at  all  times  to  discover  or  to  say  what  are  the  correct 
premises  and  conditions  underlying  a  given  pathological 
problem  does  not  argue  against  this  fundamental  principle  ; 
but  it  all  the  more  behooves  us  that  we  should  give  such 
thought  to  the  application  or  use  of  our  therapeutic  meas- 
ures that  their  action  may  be  in  consonance  witli  the  nor- 
mal harmony  of  the  bodily  functions,  or  else  such  as  to 
restore  that  harmony  if  disturbed. 

For  example,  many  members  of  the  profession  do  not 
seem  to  realise  that  in  certain  obscure  or  inveterate  mala- 
dies a  faulty  condition  of  the  digestive  or  assimilative 
functions  is  at  the  root  of  the  trouble.  If  the  cells  that 
elaborate  the  digestive  secretions  are  defective  or  altered  in 
their  action  as  a  result  of  a  chronic  malady,  we  can 
scarcely  expect  diet  alone  to  cure  that  malady  ;  and  if 
both  digestion  and  assimilation  are  at  fault,  it  may  be 
found  wise  to  supply  both  nourishment  and  stimulation 
to  the  blood  directly,  in  order  to  bring  about  such  changes 
in  the  tissues  governing  digestion  and  assimilation  as 
will  enable  them  by  their  normal  action  to  properly  sup- 
ply the  needs  of  the  organs  more  immediately  and  gravely 
involved.  Until  we  are  better  acquainted  than  at  the 
present  with  the  mysteries  of  metabolism  continually  tak- 
ing place  in  the  human  economy,  it  may  not  be  possible  to 
exactly  indicate  the  best  methods  to  follow  along  this  line ; 
but  from  my  experience  in  the  hypodermic  administration 
of  nitrogenous  substances  and  the  results  obtained,  I  feel 
that  that  is  the  logical  manner  in  which  that  class  of  thera- 
peutic agents  should  be  exhibited. 

In  this  way  we  are  probably  enabled  [to  act  directly 
upon  the  metabolism  of  the  system  ;  while,  if  such  com- 
plex substances  as  animal  extracts,  nucleins,  and  the  like 
are  administered  by  the  mouth,  there  is  no  guarantee,  so 
far  as  I  am  aware,  that  they  will  not  be  changed  in  char- 
acter by  the  various  secretions  of  the  alimentary  tract, 
even  though  they  may  be  soluble  and  apparently  capable 
of  immediate  absorption  through  the  gastric  and  intestinal 
walls. 
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Moreover,  granting  that  these  organic  substances  may 
not  be  affected  by  the  digestive  secretions  and  that  they 
are  perfectly  sohible,  the  condition  of  the  alimentary  mu- 
cous membrane  may  be  such,  owing  either  to  a  local  or  to 
the  general  constitutional  disturbance,  as  to  prevent  their 
absorption  into  the  blood  or  lymphatic  circulation.  This 
may  seem,  at  first  sight,  a  far-fetched  objection,  but  a  mo- 
ment's reflection  will  recall  to  every  medical  man  a  num- 
ber of  cases  where  absorption  has  been  totally  suspended, 
often  in  apparently  trivial  cases,  but  more  especially  when 
there  is  grave  constitutional  disease  and  the  vital  energies 
have  a  minimum  efficiency. 

Other  illustrations  might  be  given  of  the  value  of  giv- 
ing serious  thought,  not  only  to  the  selection  of  our  reme- 
dies, but  to  the  logical  methods  of  administration  ;  but  the 
single  one  given  above  will  suffice  to  emphasize  the  point- 
My  reason  for  making  the  present  note  is  that  certain  cir- 
cumstances have  recently  been  brought  to  my  attention 
that  make  me  feel  that  the  importance  of  the  matter  in 
question  is  not  so  thoroughly  understood  as  it  should  be, 
or  that  there  is  a  tendency  to  carelessness  in  attention  to 
necessary  details. 

It  is  important  to  remember  that  the  use  of  the  entire 
class  of  remedies  above  referred  to  is  based  on  new  theories 
and  is  entirely  new  in  practice,  and  that  perhaps  fully  as  much 
depends  on  their  proper  administration  as  upon  the  sub- 
stances themselves.  Doubtless  as  our  knowledge  of  physio- 
logical and  pathological  chemistry  increases  the  rationale 
and  proper  method  of  using  them  will  be  clearer  and  more 
definite,  but  until  then  it  all  the  more  behooves  us,  as  I 
have  already  said,  to  give  every  thought  to  applying  and 
nsing  our  knowledge  in  the  manner  most  logically  discover- 
able and  consistent. 

A   CASE   OF 

UNILATERAL  EPHIDROSIS  OF  THE  FACE. 

By   a.   SOHIRMAN,   M.  D. 

The  following  rare  and  interesting  occurrence,  which 
was  the  result  of  an  improper  minor  surgical  operation, 
probably  performed  by  an  incompetent  person,  has  come 
under  my  observation : 

Miss  Jennie  L.,  twenty-four  years  old,  came  to  my 
oflBce,  complaining  that,  while  she  was  eating,  the  right  half 
of  her  face  was  always  bathed  in  perspiration  while  the  left 
side  was  usually  dry. 

On  examination,  I  found  behind  her  right  ear,  in  the 
fossa  retromaxillaris,  adjacent  to  the  mastoid  process,  a 
long,  very  deep,  and  radiated  scar  (not  parallel  with  the 
direction  of  the  salivary  duct),  which  remained  after  a 
periparotid  abscess  (from  mumps)  that  had  been  carelessly 
incised  some  years  before,  as  I  was  told. 

The  patient,  in  giving  her  history,  said  that  she  had 
suffered  from  an  attack  of  typlioid  fever,  complicated  by 
an  inflammation  of  both  parotid  glands,  which  had  become 
hard,  painful  swellings  around  the  ramus  of  each  jaw  ;  the 
left  gland  terminated  in  resolution,  and  the  right  gland 
discharged  pus  as  it  had  been  opened. 

Miss  L.  stated  that  sensibility  to  pain  had  become  not- 
ably lessened  after  the  wound  healed  and  formed  a  cicatrix 


on  her  right  cheek  in  front  of  the  ear.  This  region  wa 
red  and  became  covered  with  perspiration  particularly 
when  she  began  to  eat.  The  loss  of  sensation  gradually 
diminished,  but  the  tendency  of  the  right  side  of  the  face 
to  perspire  and  redden  remained  until  the  time  when  I  first 
began  to  attend  the  patient.  Whenever  Miss  L.  put  any 
food  into  her  mouth,  particularly  on  the  right  side,  and 
especially  if  it  was  something  sour,  such  as  lemon,  there 
appeared  in  a  few  seconds  redness  of  the  ear,  which  spread 
to  the  adjacent  regions  forward  and  backward,  and  grew 
larger  and  larger  until  it  reached  the  edge  of  the  lower 
jaw.  Over  this  reddened  surface,  drop  by  drop,  there  ex- 
uded beads  of  perspiration,  which  increased  more  and  more 
in  number  until  finally  they  rolled  down  from  the  cheek, 
producing  a  feeling  of  warmth  thereon.  These  manifesta- 
tions, although  in  a  lesser  degree,  were  noticed  each  time 
she  made  chewing  motions  ;  they  were  also  produced  by 
electric  irritation  of  the  muscles  of  the  cheek,  even  when 
the  muscles  themselves  were  not  influenced  by  the  current. 
These  manifestations  were  evoked  not  only  by  gustatory 
sensations,  as,  for  instance,  when  I  applied  sugar  or  salt  to 
the  oral  mucous  membrane,  but  when  she  was  thinking  of 
eating,  especially  anything  tart.  On  my  examining  the 
affected  cheek  with  Weber's  circle  the  points  of  the  instru- 
ment were  felt  as  two  points  in  the  region  of  the  right  ear 
only.  The  tactile  sensation  produced  by  the  circle  was 
more  acute  in  the  right  cheek  than  on  the  left. 

The  sensation  of  pain  produced  with  a  common  pin  was 
less  marked,  for  the  patient  said  that  it  was  greater  behind 
the  right  ear  than  behind  the  left  ear.  Electro-cutaneous 
sensibility  and  electro-muscular  contractility  were  the  same 
on  both  sides  of  the  face. 

The  patient's  general  strength,  vision,  and  hearing  were 
physiologically  normal.  She  did  not  present  any  asymme- 
try except  in  the  right  angle  of  the  mouth,  which  was 
lowered,  the  right  cheek  being  somewhat  puffed  up. 

The  temperature  in  both  fossse  axillares  was  normal, 
but  the  temperature  of  the  right  cheek  was  higher  than 
that  of  the  left,  becoming  notably  raised  when  perspiration 
occurred. 

My  opinion  is  that  the  perspiration  occurred  inde- 
pendently, and  had  no  relation  with  the  redness. 

The  ephidrosis  unilateralis  was  caused  probably  by  the 
injury  of  the  right  sympathetic  nerve  or  of  the  cerebro- 
spinal secretory  centre,  due  to  a  reflex  action  in  the  blood- 
vessels of  the  skin,  although  salivary  fistula,  usually  caused 
by  a  wound  of^tenson's  duct,  was  absent  in  this  case. 

I  employed  the  following  treatment :  Atropine,  potas- 
sium iodide,  warm  sea  baths,  and  galvanism,  given  repeat- 
edly at  intervals  for  many  weeks.  The  result  of  this  treat- 
ment was  quite  satisfactory.  When  the  patient  began  to 
eat  there  was  still  a  small  red  area,  but  the  perspiration 
finally  disappeared  entirely. 

Several  months  afterward  I  met  the  patient,  who  stated 
that  her  general  condition  was  improved  and  that  the  red- 
ness and  perspiration  had  never  reappeared.  There  was 
no  facial  paralysis,  no  anatomical  asymmetry,  nor  any  func- 
tional disturbance. 

117  Madison  Stuket. 
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THE    FffiTUS   AS   A   PATIENT. 


In  the  Journal  des  praticieiis  for  November  26th  there  is 
an  article  on  the  subject  of  the  risks  to  which  the  foetus  is 
subjected  in  parturition,  by  M.  Demelin,  of  Paris,  in  which 
he  remarks  that  it  may  be  readily  understood  that  the  child 
is  often  endangered  during  labor,  for  a  large  number  of  dis- 
eases affecting  the  mother  lead  to  jeopardy  of  the  foetus,  such 
as  the  various  infectious  diseases,  febrile  or  not,,  such  as 
variola,  syphilis,  etc.,  in  course  of  evolution,  certain  visceral 
diseases,  such  as  the  affections  of  the  heart  in  the  asystolic 
stage,  renal  lesions  with  urinary  toxosmia,  etc.,  in  fact,  all 
grave  conditions  which  begin  ordinarily  before  labor,  and, 
moreover,  are  capable  of  provoking  premature  birth.  The 
size  of  the  child  should  also  be  taken  into  consideration,  for 
if  it  is  very  small  it  offers  a  feeble  resistance  to  injury.  Pro- 
tracted labor,  premature  rupture  of  the  membranes,  prema- 
ture detachment  of  the  placenta,  with  the  haemorrhage  it 
causes,  compression  of  the  cord,  and  especially  its  prolapse, 
are  the  principal  causes  of  danger  to  the  child,  and  they 
should  always  be  considered  as  possible  or  probable. 

All  this,  however,  says  the  author,  is  mere  supposition, 
and  more  convincing  proofs  of  actual  danger  to  the  child  are 
required.  Two  kinds  of  symptoms  lead  us  to  infer  that  the 
child  is  in  peril:  1.  Modifications  of  the  foetal  heart  sounds. 
2.  Changes  in  the  amniotic  liquid.  With  regard  to  the  first 
symptom,  says  M.  Demelin,  in  a  normal  condition  the  foetal 
heart  beats  regularly  and  rapidly  in  the  interval  of  the  uter- 
ine contractions;  the  pulsations  are  from  120  to  160,  some- 
times less,  but  always  more  than  a  hundred  if  the  foetus  is 
healthy.  The  beatings  are  powerful,  distinctly  perceptible, 
with  an  intensity  which  renders  them  unmistakable,  and 
there  is  no  synchronous  soufSe.  But  a  uterine  contraction 
supervenes,  and  the  cardiac  rhythm  becomes  modified,  espe- 
cially if  the  period  of  expulsion  has  begun,  and  if  the  mem- 
branes of  the  ovum  are  already  ruptured.  On  auscultation, 
when  the  uterine  wall  hardens,  we  find  that  the  foetal  heart- 
beats, after  a  very  transitory  acceleration,  diminish  in  inten- 
sity and  in  rapidity.  At  the  height  of  the  pain  they  become 
very  slow,  and  occasionally  they  can  not  be  perceived,  but 
when  the  contraction  begins  to  subside  they  gradually  regain 
their  force  and  rapidity.  Slowing  of  the  heart's  action,  says 
M.  Demelin,  should  not 'cause  any  uneasiness  if  it  is  observed 
during  a  contraction,  but  the  case  is  quite  different  if  the 
cardiac  rhythm  changes  during  an  interval  between  the  con- 
tractions; then  it  may  be  said  that  the  child  is  in  peril  if  the 


heart-beats  become  blowing,  if  they  fall  below  100  a  minute, 
if  they  are  irregular  or  very  feeble,  and,  finally,  if  they  be- 
come extremely  rapid  after  having  been  previously  slackened, 
for  instance,  more  than  160  a  minute.  When  the  heart-beats 
fall  below  20  a  minute,  death  is  near.  It  is  not  always  easy 
to  practise  auscultation,  says  the  author,  on  account  of  the 
movements  of  the  patient,  and,  if  the  uterine  contractions 
follow  each  other  without  intermission,  it  is  impossible  to 
obtain  stethosco])ic  information.  Besides,  the  child  may 
really  be  in  danger,  although  the  rhythm  of  the  heart-beats 
appears  normal  during  the  intervals.  This  contingency, 
which,  without  doubt,  says  the  author,  is  exceptional,  is 
nevertheless  proved  by  the  sequence  of  events,  and  particu- 
larly by  the  modifications  presented  by  the  amniotic  liquid. 

With  regard  to  changes  in  this  liquid,  says  M.  Demelin, 
the  alteration  of  the  cardiac  rhythm  gives  information  as 
well  before  as  after  the  rupture  of  the  membranes,  and  it  is 
in  this  that  the  importance  of  this  symptom  lies.  The  am- 
niotic liquid  which  is  discharged  at  the  moment  of  the  artifi- 
cial or  spontaneous  rupture  of  the  membranes  should  be 
transparent,  yellowish  in  color,  with  a  peculiar  odor,  but  not 
foetid.  When  these  characteristics  are  retained  the  child  is 
not  in  danger.  I^  the  liquid,  however,  becomes  of  a  greenish 
color,  more  or  less  dark,  we  should  be  alarmed,  and  if  it  be- 
comes thick,  like  a  thick  soup,  there  is  still  greater  reason  for 
alarm,  especially  when  there  is  a  peculiar  foetid  odor  noticed. 
At  the  very  time  when  the  amniotic  liquid  is  infected  the 
heart-beats  may  appear  to  be  normal,  and  the  situation  is  aU 
the  more  alarming  because  the  danger  is  insidious,  for  it  is 
not  perceived  until  a  discharge  of  amniotic  liquid  occurs. 
Often  it  is  then  too  late  to  save  the  child  ;  it  may  be  extracted 
jiving,  but  death  nearly  always  follows  from  infection.  When 
the  foetus  presents  by  the  breech  a  green  color  of  the  amniotic 
liquid,  due  to  the  meconium,  is  of  no  grave  significance.  The 
uterine  contractions  then  compress  the  abdomen  and  expel 
the  meconium,  which  is  found  in  similar  circumstances  in 
rather  large  clots  instead  of  being  liquid.  In  other  presenta- 
tions the  presence  of  meconium  in  the  amniotic  liquid  is  al- 
ways an  alarming  sign  as  regards  the  child ;  if  the  liquid  is 
very  thin  the  danger  is  greater  than  when  there  are  masses 
of  meconium,  and  the  maximum  of  gravity  is  reached  when 
there  is  much  foetor  and  when,  at  the  same  time,  there  are 
profound  modifications  in  the  rhythm  of  the  heart-beats.  On 
the  whole,  says  the  author,  a  green  color  of  the  amniotic 
liquid  always  indicates  a  serious  danger  for  the  child,  and 
perhaps  it  has  a  greater  prognostic  importance  than  abnor- 
mal action  of  the  foetal  heart. 

With  regard  to  the  treatment  in  such  cases,  says  M.  De- 
melin, nothing  is  simpler,  theoretically,  at  least.  Labor  must 
be  terminated  as  soon  as  possible,  and  it  is  important  to  work, 
rapidly,  but  without  violence  or  precipitation,  for,  although 
the  child  may  be  able  to  resist  asphyxia,  it  is  very  susceptible 
to  traumatism,  and  resuscitation  is  more  easily  and  surely 
accomplished  after  a  slow  operation  than  after  a  rapid  and 
violent  intervention. 
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MINOR   PARAGRAPHS. 

A   NEW  JOURNAL   OF   EXPERIMENTAL   MEDICLVE. 

"We  are  glad  to  see  it  announced  that  in  January  there 
will  be  issued  the  first  number  of  the  Journal  of  Experimental 
Medicine,  a  quarterly,  to  be  edited  by  Dr.  William  11.  Welch, 
of  the  Johns  Hopkins  University,  Baltimore,  and  published 
by  Messrs.  D.  Appleton  &  Co.,  of  New  York.  The  associate 
editors  are  to  be  Professor  H.  P.  Bowditch,  of  Boston ;  Pro- 
fessor R.  H.  Chittenden,  of  New  Haven;  Professor  W.  H. 
Howell,  of  Baltimore ;  Professor  J.  George  Adami,  of  Mont- 
real; Professor  W.  T.  Councilman,  of  Boston;  Professor  T. 
Mitchell  Prudden,  of  New  York ;  Professor  John  J.  Abel,  of 
Baltimore ;  Professor  Arthur  R.  Cushny,  of  Ann  Arbor ;  Pro- 
fessor H.  C.  Wood,  of  Philadelphia :  Professor  R.  H.  Fitz,  of 
Boston  ;  Professor  William  Osier,  of  Baltimore  ;  and  Profes- 
sor William  Pepper,  of  Philadelphia.  A  most  valuable  and 
scholarly  journal  may  be  looked  for. 


THE   BILLINGS  TESTIMONIAL. 

We  learn  from  the  Medical  News  that  on  the  evening  of 
the  30th  of  November  a  number  of  the  American  subscribers 
to  a  fund  for  Dr.  John  S.  Billings  dined  in  Philadelphia,  and 
that  after  the  dinner  Dr.  Billings  was  presented  with  a  check 
for  $10,000  inclosed  in  a  silver  box  on  which  was  the  follow- 
ing inscription :  "  To  John  S.  Billings,  from  259  physicians  of 
the  United  States  and  Great  Britain,  in  grateful  recognition 
of  his  services  to  medical  scholars." 


"GREATER   NEW   YORK"   IN   MEDICINE. 

As  is  the  case  with  all  large  cities,  so  far  as  we  know,  the 
scientific  and  social  organizations  of  New  York  include  mem- 
bers who  live  without  the  limits  of  the  municipality.  The 
first  society  to  recognize  this  state  of  things  in  its  title  per- 
haps is  the  new  Association  of  the  Albany  Medical  College 
Alumni  of  Greater  New  York,  the  formation  of  which  is  an- 
nounced elsewhere  in  this  issue.  We  wish  the  new  associa- 
tion all  success. 


"KNOCK-OUT   DROPS." 

Dr.  W.  H.  Munn  writes  to  us  that  two  specimens  of 
"  knock-out  drops  "  that  have  come  into  his  possession  have 
been  found  to  consist  of  a  fifty-per-cent.  solution  of  chloral 
hydrate. 

ITEMS,  ETC 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  10,  1895  : 


DISEASES. 


Week  ending  D 


Casee.        Deaths. 


Typhoid  fever 28 

Scarlet  fever I  52 

Cerebrospinal  meningitis. , . .  j  2 

Measles 186 

Diphtheria 229 

Small-pox I 

Tuberculosis 72 


1 

2 

2 

14 

27 

0 

118 


Week  ending  Dec.  10. 

Cases. 

Deaths. 

19 

4 

75 

5 

0 

0 

223 

18 

269 

32 

C) 

0 

96 

98 

The  Ea^t  Texas  Medical  Association  will  hold  its  annual 
meeting  in   Tyler  on  Tuesday  and    Wednesday,  January  14th 


and  15th,  under  the  presidency  of  Dr.  J.  D.  Philips,  of  Edora. 
Titles  of  papers  should  be  sent  to  the  secretary  of  the  pro- 
gramme committee,  Dr.  E.  A.  Woldert,  of  Tyler,  as  soon  as 
possible,  not  later  than  January  5th,  in  order  that  the  proper 
classifications  may  be  made. 

The  St.  Louis  Academy  of  Medical  and  Surgical  Sciences 
was  organized  on  November  (ith.  The  constitution  of  the 
society  subscribes  to  the  code  of  ethics  of  the  American  Medi- 
cal Association.     The  membership  is  limited  to  fifty. 

We  are  informed  that  no  one  can  become  a  member  of  the 
academy  unless  he  possesses  a  good  literary  and  medical  edu- 
cation. As  evidence  of  his  literary  ciualifications  and  ability 
as  a  scientific  worker  he  must  deposit  with  his  application  a 
thesis,  a  pathological  specimen  with  descriptive  text,  a  draw- 
ing of  a  normal  or  abnormal  specimen  with  text,  or  some 
other  evidence  of  his  worth.  The  evidence  is  passed  upon 
by  the  committee  on  credentials.  If  the  evidence  is  accepted, 
the  ballot  is  taken.  Two  negative  votes  will  defeat  a  candi- 
date. The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  George  W.  Cale,  Jr.;  vice-presidents. 
Dr.  James  Moores  Ball  and  Dr.  Arthur  E.  Mink ;  secretary, 
Dr.  Emory  Lanphear ;  treasurer.  Dr.  Wellington  Adams ; 
orator.  Dr.  Thomas  O.  Summers  ;  curator.  Dr.  George  Howard 
Thompson. 

Changes  of  Address. — Dr.  Charles  Lewis  Allen,  to  No. 
1811  H.  Street,  Washington;  Dr.  C.  H.  Chetwood,  to  No.  109 
East  Thirty -fourth  Street,  New  York;  Dr.  Thomas  Cleland, 
to  No.  56  West  Eighty-second  Street,  New  York ;  Dr.  Eugene 
Fuller,  to  ^o.  252  Lexington  Avenue,  New  York;  Dr.  H.  A. 
Haubold,  to  No.  140  East  Seventy-second  Street,  New  York ; 
Dr.  George  Dederic  Holsten,  from  Brooklyn  to  Essex  Falls, 
Caldwell,  N.  J.;  Dr.  Richard  Kalish,  to  No.  36  West  Forty- 
seventh  Street,  New  York ;  Dr.  R.  K.  Macalester,  to  No.  108 
East  Ninety-sixth  street,  New  York;  Dr.  Leonard  F.  Pitkin, 
to  No.  911  Seventh  Avenue,  New  York ;  Dr.  George  R.  Thomas, 
to  No.  2009  South  Broadway,  St.  Louis;  Dr.  Ervin  A.  Tucker, 
to  No.  57  West  Fifty-third  Street,  New  York. 

The  Indian  Lancet  is  now  the  name  of  our  esteemed  Cal- 
cutta contemporary  heretofore  entitled  the  Medical  Reporter. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army,  from  December  1  to  December  7,  1895  : 
Arthur,  William  H.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  at  Fort  Columbus,  New  York,  and  or- 
dered to  Fort  Myer,  Virginia,  for  duty. 
KuLP,  John  S.,  First  Lieutenant  and  Assistant  Surgeon.     The 
leave   of   absence  granted   him   is   hereby   extended   one 
month. 

Marine-Hospital  Service. —  Official  List  of  the  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States  Ma- 
rine-Hospital Service  for  the  Fifteen  days  ending  November  SO, 
1895  : 
Fessenden,  C.  S.  D.,  Surgeon.     Placed   on    waiting   orders. 

November  22,  1895. 
Mead,  F.  W.,  Surgeon.     Granted  leave  of  absence  for  thirty 

days.  November  21,  1895. 
MoIntosh,  W.  p..  Passed  Assistant  Surgeon.  To  proceed  from 
Boston,  Mass.,  to  Portland,  Me.,  for  temporary  duty.  No- 
vember 25,  1895. 
Pettus,  W.  J.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Buffalo,  N.  Y.,  and  directed  to  proceed  to  Cape  Charles 
Quarantine  and  assume  command  of  station.  November 
16,  1895. 
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Magiuider,  G.  M.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  tliirty  days.     November  20,  ISO.'j. 

Peuijy,  T.  B.,  Passed  Assistant  Surgeon.  Eelievcd  from  com- 
mand of  Cape  Charles  Quarantine  and  directed  to  proceed 
to  Buffalo,  N.  Y.,  and  assume  command  of  service.  No- 
vember 16,  1805. 

Stimpson,  W.  G.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.     November  20,  1895. 

CoFEU,  L.  E.,  Assistant  Surgeon.  Placed  on  waiting  orders 
from  December  1,  1895.     November  21,  1895. 

Nydegger,  J.  A.,  Assistant  Surgeon.  When  relieved  from 
temporary  duty  at  Mobile,  Ala.,  to  rejoin  his  station  at 
Savannah,  Ga.     November  27,  1895. 

Stewart,  W.  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.     November  29,  1895. 

SpRAiJUE,  E.  K.,  Assistant  Surgeon.  Eelieved  from  temporary 
duty  at  Key  West  Quarantine  and  directed  to  rejoin  his 
station  at  Mobile,  Ala.     November  27,  1895. 

Peochazka,  Emil,  Assistant  Surgeon.  To  pro.ceed  from  De- 
troit, Mich.,  to  Bulfalo,  N.  Y.,  for  temporary  duty.  No- 
vember IG,  1895. 

Greene,  J.  B.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  thirty  days.     November  20,  1895. 

Naval  Intelligence.— (?^>/«Z  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  weeTc  ending  De- 
cember 7,  1895  : 

Hubbard,  George  C,  Assistant  Surgeon.  Detached  from  in- 
struction at  the  Naval  Laboratory,  New  York,  and  ordered 
to  the  Vermont. 
Stitt,  E.  R.,  Passed  Assistant  Surgeon.  Detached  from  the 
New  York  and  ordered  to  the  Coast  Survey  Steamer 
Bache. 
Barber,  G.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
Bache  and  ordered  to  the  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  16th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
County  Medical  Association  ;  Hartford,  Conn.,  Medical  So- 
ciety; Chicago  Medical  Society;  Cleveland  Society  of  the 
Medical  Sciences. 

Tuesday,  December  17th:  New  York  Academy  of  Medicine 
(Section  in  General  Medicine) ;  New  York  Obstetrical  So- 
ciety (private) ;  Ogdensburgh,  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine ;  Medical  Societies  of 
the  Counties  of  Chautauqua  (semi-annual).  Kings,  Lewis 
(semi-annual),  and  Onondaga  (semi-annual — Syracuse), 
N.  Y. ;  College  of  Physicians  of  Philadelphia  (Section  in 
Ophthalmology) ;  Baltimore  Academy  of  Medicine. 

Wednesday,  December  18th :  Association  of  American  Anato- 
mists (Philadelphia) ;  Medico-legal  Society,  New  York ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  New  Jersey  Academy  of  Medicine  (Newark) ; 
Medical  Societies  of  the  Counties  of  Cortlandt  (semi-an- 
nual) and  Tompkins  (semi-annual— Ithaca),  N.  Y. 

Thursday,  December  19th :  New  York  Academy  of  Medicine  ; 
College  of  Physicians  of  Philadelphia  (Section  in  Gynae- 
cology); Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private). 

Friday,  December  20th :  New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery) ;  Brooklyn  Medical  So- 
ciety; College  of  Physicians  of  Philadelphia  (Section  in 
Orthoptedic  Surgery);  Baltimore  Clinical  Society;  Chicago 
Gynaecological  Society. 

Saturday,  December  21st:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


girths,  lllarriages,  \x\\^  gcaif;s. 


Married. 

Br()\yn — Barnwell. — In  Adams  Run,  S.  C,  on  Thursday, 
December  5th,  Mr.  Marion  Wesley  Brown  and  Miss  Charlotte 
Morris,  daughter  of  Dr.'T.  O.  Barnwell'. 

Jenkins — Maurer. — In  New  York,  on  Wednesday,  Decem- 
ber 4th,  Dr.  Edward  Pearsall  Jenkins  and  Miss  Ida  Maurer. 

PuLSFORD — Baldwin. — In  South  Orange,  N.  J.,  on  Tuesday, 
December  10th,  Dr.  Henry  A.  Pulsford  and  Miss  Gertrude 
Baldwin. 

Turner — Watkins. — In  New  Orleans,  on  Wednesday,  De- 
cember 4th,  Mr.  James  Huntington  Turner  and  Miss  Edith 
McDonald,  daughter  of  Dr.  William  II.  Watkins. 

Died. 

Bond. — In  Evanston,  111.,  on  Wednesday,  December  4th, 
Dr.  Thomas  Sheldon  Bond,  in  the  fifty-third  year  of  his  age. 

Jamison. — In  New  Orleans,  on  Sunday,  December  1st,  Dr. 
David  Jamison,  aged  forty  years. 

Knapp. — In  New  York,  on  Saturday,  December  7th,  Dr. 
Gideon  Lee  Knapp,  aged  thirty-nine  years. 

Michael. — In  Baltimore,  on  Saturday,  December  7th,  Dr. 
J.  Edwin  Michael,  aged  forty-seven  years. 


JCett^rs  to  the  €bitor. 


VERATRUM  VIRIDE  IN  THE  TREATMENT  OF  PUERPERAL 
ECLAMPSIA. 

MoNTCi.AiR,  N.  J.,  Kovernber  25,  1895. 
To  the  Editor  of  tlie  New  Yorh  Medical  Journal : 

Sir:  I  have  read  with  much  interest  the  report  of  the  dis- 
cussion upon  the  use  of  veratruin  viride  in  puerperal  eclamp- 
sia before  the  Society  of  Alumni  of  Bellevue  Hospital  which 
appeared  in  your  issue  of  November  23d,  and  also  your  edi- 
torial comments  upon  this  use  of  the  remedy. 

As  you  remark,  "  experienced  obstetricians  in  general  are 
less  forgetful  of  the  virtues  of  veratrum  than  its  comparative 
inconsincuousness  in  current  literature  might  lead  one  to  sup- 
pose." 

A  paper  which  I  published  in  the  Medical  Record  of  Sep- 
tember 7,  1889,  set  forth  the  treatment  of  eclampsia  of  which 
my  friend  Dr.  Love,  of  Montclair,  has  made  use  for  over 
thirty  years.  He  has  not  lost  a  patient  with  childbed  convul- 
sions in  that  period,  and  reports  twenty-four  cases,  to  which 
I  can  add  two.  Dr.  Brown,  of  this  place,  reports  two  suc- 
cessfully treated  by  Dr.  Love's  method  by  himself,  also  two 
fatal  cases  treated  by  other  doctors  with  forced  delivery,  and 
I  would  add  one  in  which  I  was  called  in  consultation  and 
delivered  by  version — also  fatal.  I  hope  some  time  to  tabu- 
late all  the  cases  which  have  occurred  in  this  neighborhood 
and  publish  the  results. 

One  of  Dr.  Love's  patients  had  eighteen  convulsions  be- 
fore they  were  arrested  by  the  veratrum. 

Dr.  Love's  plan  of  treatment  is  the  administration  of  vera- 
trum viride  by  the  mouth  or  hypodermicalh"  until  the  pulse 
is  brought  below  sixty  and  the  convulsions  are  controlled. 
He  also  gives  a  benzoic-acid  mixture.  No.  120  in  Ellis's  For- 
mulary., which  is: 
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IJ   Acidi  benzoic! 3  ij  ; 

Potass,  bicarl) I  ss. ; 

Spirit,  rether.  nit f  3  j  ! 

Spirit.  Minderori t'  3  ij  ; 

Syr.  limonis ().  s.  ad  f  ^  vj. 

M.     Sig. :   A  tablespoonl'ul  every  four  hours. 

If  it  seems  to  be  indicated,  a  large  dose  of  calomel  is  given 
at  first,  and  its  action  may  be  aided  by  large  warm  enemata. 
If  the  bladder  is  full  and  does  not  empty  itself  when  the 
bowels  act,  the  water  is  drawn.  The  point  upon  which  Dr. 
Love  strenuously  insists,  and  upon  which  he  disagrees  with 
the  weight  of  authority,  is  absolute  non-interference  with  the 
contents  of  the  uterus,  so  far,  at  least,  as  the  convulsions  are 
concerned.  He  denies  that  emptying  the  uterus  stops  the 
convulsions,  and  affirms  that  where  the  nervous  system  is 
already  so  poisoned  that  death  from  shock  is  imminent,  any 
further  strain  upon  the  thread  of  life,  already  stretched  near- 
ly to  the  utmost,  is  an  unjustifiable  and  needless  risk.  In  cer- 
tain cases  he  would  not  hesitate  to  bleed,  but  considers  this 
manoeuvre,  as  a  rule,  quite  unnecessary.  For  the  immediate 
control  of  the  spasms  he  would  use  chloroform  if  he  thought 
it  indicated. 

When  the  accoucheur  is  called  to  a  woman  in  puerperal 
convulsions  he  should  occupy  himself  entirely  with  the  con- 
trol of  these  phenomena  and  with  the  elimination  of  the 
materies  morhi  so  far  as  practicable.  There  is  no  need  to 
bring  on  labor  or  to  take  special  pains  to  accelerate  it.  If 
the  nervous  erethism  can  be  controlled  and  the  kidneys  and 
skin  made  to  act,  Nature  will  deliver  the  patient  sooner  or 
later.  If  the  convulsions  come  on  before  labor,  Dr.  Love  con- 
trols them  and  lets  the  uterus  and  its  contents  entirely  alone. 
In  his  experience  labor  has  always  come  on  within  twenty- 
one  days  after  the  first  convulsion,  and  the  woman  has  been 
safely  delivered  of  a  dead  foetus. 

So  far  as  I  know.  Dr.  Love's  unbroken  series  of  twenty- 
fo'ir  successful  cases  of  eclampsia,  with  the  four  other  suc- 
cessful ca.ses  which  I  have  added,  is  the  best  series  of  cases 
so  far  published. 

Professor  Barton  Cooke  Hirst  speaks  very  favorably  of 
tlie  veratrum  treatment  of  eclampsia  in  the  third  volume 
of  Hare's  System  of  Therapeutics.,  and  expresses  his  determi- 
nation to  try  the  remedy  faithfully.  If  his  results  have  been 
published  I  have  not  been  fortunate  enough  to  see  them. 

As  Dr.  Edgar  pointed  out  in  the  discussion  before  the 
Bellevue  Hospital  Society,  the  operation  of  Dilhrssen  had 
failed  and  must  generally  fail  to  give  satisfaction,  and  so  I 
maintain  must  all  operative  ])rocedures  whatever. 

I  concur  with  Dr.  Love  in  asserting  that  there  is  no  use 
whatever  in  emptying  the  womb;  the  procedure  adds  infi- 
nitely to  the  woman's  danger  and  does  not  strike  at  the  root 
of  the  evil.  The  convulsions  may  be  a  concomitant  of  labor 
or  they  may  occur  long  before,  and  in  some  cases  have  ap- 
peared a  number  of  days  after  delivery.  They  generally  occur 
at  the  time  of  labor  because  the  poisoned  and  weakened  nerv- 
ous system  is  ciilled  upon  for  a  great  expenditure  of  force, 
and  is  unable  to  respond.  Like  an  engine  with  a  defective 
boiler  called  upon  to  pull  the  train  up  a  heavy  grade,  more 
steam  is  put  on,  more  effort  is  made,  every  part  of  the  ma- 
chinery feels  the  strain,  and  the  result  is  an  explosion.  Sup- 
pose the  engineer  knows  that  his  boiler  is  weak,  is  it  a  good 
plan  to  crowd  on  the  steam  and  drive  the  engine  up  the  grade 
as  rapidly  as  possible  in  the  hope  that  he  will  get  over  the 
dangerous  part  of  the  journey  before  the  explosion  shall 
come?  By  no  means.  And  in  the  same  way  it  is  bad  prac- 
tice to  increase  the  strain  upon  the  vital  powers  of  a  human 
being  already  almost  in  extremis.    The  engineer  will  take  part 


of  his  train  up  the  grade  at  a  time.  He  will  carefully  avoid 
increasing  the  pressure  of  steam  one  pound  above  what  is 
necessary,  and  will  run  slowly  and  carefully. 

So  the  good  obstetrician  should  be  quite  willing  to  have 
the  labor  pains  of  his  eclamptic  patients  intermit  or  stop  alto- 
gether until  he  can  get  control  of  the  impaired  nervous  ma- 
chinery and  can  give  Nature  a  chance  to  eliminate  some  of 
the  offending  matter  that  clogs  and  interrupts  the  workings 
of  the  economy. 

It  is  generally  admitted  that  pregnancy  is  a  serious  com- 
plication of  the  acute  infectious  diseases,  like  diphtheria  or 
typhoid  fever.  Yet  no  one  has  suggested  that  this  element 
of  danger  can  be  removed  by  bringing  on  labor.  On  the  con- 
trary, if  labor  does  come  on  the  case  at  once  assumes  a  more 
serious  aspect,  and  so  the  indication  s  to  do  all  in  our  power 
to  prevent  the  advent  of  labor.  It  may  be  said  that,  inasmuch 
as  the  strain  of  labor  brings  on  the  convulsions,  if  the  labor 
can  be  concluded  the  exciting  cause  of  the  eclampsia  will 
be  removed.  This  is  unquestionably  true.  But  the  accelera- 
tion of  labor  adds  immeasurably  to  the  risk,  whereas  its  re- 
tardation will  give  the  economy  more  time,  with  the  aid  of 
proper  remedies,  to  put  itself  in  a  condition  to  safely  undergo 
the  strain  of  delivery. 

Let  us  then  refuse  to  add  to  the  dangers  of  puerperal 
eclampsia  by  any  operative  interference  that  can  possibly  be 
avoided,  and  rely  upon  the  drugs  which  in  the  hands  of  such 
practitioners  as  Fordyce  Barker,  Professor  Charles  Jewett, 
Professor  Hirst,  and  my  friend  Dr.  Love  have  given  so  excel- 
lent an  account  of  themselves.  Professor  Hirst  calls  the  use 
of  veratrum  the  American  plan  of  treatment.  Let  us  not 
despise  its  domestic  origin,  but  adhere  to  it  firmly  until  some 
better,  safer,  and  more  convenient  method  of  combating  a 
horrible  and  destructive  disease  shall  be  brought  forward. 

RiciiAED  C.  Newton,  M.  D. 


THE   LIFE-INSURANCE   EXAMINER. 

Minneapolis,  November  20,  1895. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  The  physician  who  performs  the  multiplicity  of  duties 
of  his  profession  is  known  as  a  general  practitioner — the 
family  physician.  Such  an  individual  is  becoming  arara  avis. 
He  is  still  found  in  country  districts  and,  to  a  limited  extent, 
in  city  practice.  Wherever  it  is  possible,  however,  through, 
the  close  association  of  medical  men,  as  in  cities,  the  tend- 
ency is  to  specialization.  The  field  of  medical  study  is  too 
large  for  any  one  man  to  cover,  and  the  specialist  is  the  out- 
growth of  this  fact.  AVe  have  as  a  result  the  ophthalmologist, 
the  laryngologist,  the  neurologist,  etc. 

The  man  who  devotes  himself  to  any  one  of  these  special- 
ties depends  upon  his  brother  practitioners  who  are  not  fol- 
lowing his  special  line  of  work  for  his  support  in  part.  This 
is  more  especially  true  of  the  beginning  of  his  career,  for,  as 
his  reputation  becomes  established,  there  is  a  tendency  on  the 
part  of  the  laity,  unfortunately,  to  go  to  the  specialist  unad- 
vised by  the  general  practitioner. 

The  relationship  between  the  specialist  and  the  general 
practitioner  is  friendly  and  it  is  of  particular  advantage  to 
the  specialist  that  it  should  continue  so.  As  a  means  of  con- 
tinuing such  friendly  relations  it  is  generally  understood  that 
one  taking  up  a  sj)ecial  line  of  work  shall  confine  himself  to  that 
line  of  work,  renouncing  all  hold  on  general  i)ractice  or  other 
special  work.  As  a  consequence  of  such  mutual  understand- 
ing we  do  not  expect  to  find  the  neurologist  usurping  the 
functions  of  the  ophthalmologist  or  of  the  general  j)ractitioner. 

This  introduction  brings  me  to  the  point  where  I  may  con- 
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sider  the  relationship  of  the  life-insurance  examiner  to  the 
profession.  Is  he  a  specialist  ?  If  not,  where  does  he  he- 
long  i)rofessionally.  Many  of  the  large  life-insurance  compa- 
nies have  medical  examiners  who  devote  their  entire  time  to 
the  interests  of  the  c()ni])any  employing  them.  They  are, 
then,  specialists.  Tlie  medical  director  is  the  natural  out- 
growth of  such  specialization.  Sucli  specialization  has  not 
been  carried  far  in  life-insurance  work.  It  would  be  impossi- 
ble in  small  towns  and  in  the  country.  It  has  not  been 
<leveloped  in  many  large  towns  Avhere  it  is  quite  feasible. 
The  question  of  specializing  the  work  of  the  insurance  exam- 
iners in  the  larger  towns  and  cities  is  a  practical  one  that  can 
safely  be  left  in  the  hands  of  the  representative  insurance 
companies  for  solution.  The  insurance  examiner,  if  not  a 
specialist,  belongs  in  the  ranks  of  the  general  practitioner. 
Such  ruling  has  been  quite  generally  recognized  in  the  past. 
There  have  been  occasional  exceptions  to  this  rule — the  out- 
growth of  personal  friendship — in  the  appointment  of  insur- 
ance medical  directors  and  examiners.  At  present  a  notable 
exception  to  this  just  rule  presents  itself  to  the  profession.  A 
specialist  in  one  of  our  large  cities — prominent  in  his  specialty 
— has  been  made  medical  director  of  an  insurance  cofapany. 
In  his  api)ointments — judging  from  appearances — his  tirst  ap- 
pointee as  medical  examiner  in  city  or  town  is  one  practising 
his  own  specialty ;  good  men  beyond  question,  but  men  who 
are  known  as  specialists.,  and,  as  such,  have  no  more  right  to 
accept  an  appointment  as  an  insurance  examiner  than  they 
have  to  go  out  and  compete  with  the  general  practitioner  in 
general  practice.  An  appointment  as  medical  examiner  for  a 
good  life-insurance  company  shoiild  be  worth  several  hundred 
dollars  per  annum.  The  specialist  who  accepts  such  an  ap- 
pointment is  doing  an  injustice  to  the  general  practitioner,  to 
whom  he  is  indebted  for  many  favors. 

II.  M.  Bracken,  M.  I). 


ECHINOCOCCUS   DISEASE   IN   THE   UNITED   STATES. 

Philadelphia,  Novemher  29,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sik:  The  excellent  article  upon  Echinococpus  Disease  in 
the  United  States  contributed  to  your  issue  of  November  23, 
1895,  by  Ml".  H.  O.  Sommer  leads  me  to  call  attention  to  three 
cases  in  my  personal  experience  which  the  author  of  that  pa- 
per has  overlooked  in  his  table,  doubtless  because  no  separate 
publication  has  been  made  of  them.  They  are  referred  to  in 
my  article  upon  Diseases  of  the  Liver  in  Sajous's  Annual  of 
the  Wnidersal  Medical  Sciences,  for  1892,  vol.  i,  c.  33.  The  de- 
tails of  one  case  only  are  there  given.  This  was  in  the  per- 
son of  an  Italian.  The  other  cases  occurred  in  Germans.  In 
all  the  site  of  the  cyst  was  the  liver.  All  the  patients  were 
adult  males.  One  case  was  observed  at  the  Philadelphia  Hos- 
pital, one  at  the  Jefferson  Medical  College  Hospital,  and  one 
at  the  Polyclinic  Hospital  of  this  city.  The  diagnosis  was 
made  during  life  in  two  cases  by  discovery  of  the  booklets  in 
fluid  aspirated.  In  the  third  case,  that  detailed  in  Sajous's 
Annual,  the  small  cyst  was  found  after  death  near  the  gall 
bladder,  the  cystic  and  common  ducts  being  obstructed  by 
gelatiniform  material.  My  colleagues  and  myself  were  ecjually 
at  fault  for  a  diagnosis  during  life,  and  perhaps  in  a  similar 
case  now  hydatid  might  be  diagnosticated  by  exclusion.  The 
patient  was  too  far  gone  for  operation  when  admitted  to  the 
hospital. 

In  this  connection  I  beg  to  cite  an  opinion  expressed  in 
the  article  referred  to,  which  Mr.  Sommer's  paper,  I  think, 
tends  to  confirm:  "The  opinion  that  hydatid  disease  is  rare 
in  the  United  States  will  have  to  be  revised,  although  in  this 


connection  the  nativity  of  the  patients  remains  to  be  care- 
fully studied.  A  number  of  cases  have  from  time  to  time 
found  entrance  into  literature,  and  doubtless  there  are  some 
recognized  but  not  recorded  and  many  unrecognized." 

Solomon  Som.s-Coiien,  M.  D. 


ADVEUTISKMENTS  .IN   THE   GUISE   OF   PERIODICALS. 
Loyal,  Wis.,  Novemher  27,  1895. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Can  nothing  be  done  to  stop  the  improper  and  dis- 
gusting advertisement  of  nostrums  in  the  secular  and  medical 
press  ?  I  am  not  calling  attention  to  the  patent  medicines, 
but  to  a  particular  class  of  frauds,  which  are  nowise  what 
they  purport  to  be.  The  following  explains  itself  and  needs 
no  comment : 

"  Loyal,  Wis.,  November  26,  1895. 

"  First  Assistant  Postmaster  General,  Washington,  D.  C. 

"  Dear  Sir  :  Am  not  certain  that  you  are  the  proper  per- 
son to  address  regarding  the  following  matter,  but  hope  that 
this  little  complaint  will  find  the  right  person.  Your  atten- 
tion is  respectfully  called  to  .  .  .  .,  a  copy  of  which  I  take 
the  liberty  to  forward  you.  This  advertising  sheet  (it  is 
nothing  else  from  beginning  to  end  but  an  advertisement  of  a 
jot  of  nostrums)  is  sent  out  as  second-class  matter,  contrary,  I 
apprehend,  to  post-office  regulations  and  rules. 

"  This  sheet  has  been  sent  me  more  or  less  regularly  for 
the  past  eight  years  without  a  single  demand  for  payment  of 
subscription  ;  I  need  hardly  add  that  it  as  regularly  finds  its 
place  into  the  waste-basket.  My  experience  can  no  doubt  be 
duplicated  by  thousands  of  physicians. 

"  Very  respectfully,  A.  F.  Fucns." 

These  nostrums,  to  a  certain  set  of  which  the  sheet  in 
question  calls  attention,  are  a  bane  of  our  profession,  and 
should  not  be  allowed  to  masquerade  in  the  garb  of  science. 

Albert  F.  Fuchs,  M.  D. 


IProtcebings  of  Societies. 


SOCIETY   OF  TPIE   ALUMNI  OF  CHARITY  HOSPITAL. 

Meeting  of  November  13,  1895. 

The  President,  Dr.  Adolph  Rupp,  in  the  Chair. 

Cases  of  Sepsis  following  Confinement. — Dr.  Brooks  H. 
Wells  gave  in  detail  the  histories  of  two  cases  of  fatal  sepsis 
after  confinement  which  he  had  recently  seen  in  consultation. 

In  the  first  case  the  temperature  was  only  slightly  elevated 
for  nearly  two  weeks  after  labor,  but  then  suddenly  began  to 
run  very  high,  reaching  over  107°  F.  When  he  saw  the  pa- 
tient she  was  profoundly  septic.  Vaginal  examination  re- 
vealed a  large  subinvoluted  uterus  and  a  slightly  thickened 
broad  ligament,  most  marked  on  the  right  side.  The  abdo- 
men was  distended  and  there  was  pseudo-ileus,  which  had 
existed  for  nearly  a  week.  There  was  no  pain  or  tenderness 
complained  of.  An  incision  was  made  into  the  base  of 
the  broad  ligament  through  the  right  vaginal  fornix  and  a 
small  amount  of  pus  evacuated.  The  patient  died  forty- 
eight  hours  afterward.  The  autopsy  showed  the  tissues  of 
the  uterus  and  broad  ligaments  to  be  generally  infiltrated 
with  pus.     The  Falloppian  tubes  were  normal. 

In  the  second  case  the  woman  had  been  delivered  a  week 
before  by  a  midwife.  Septic  symptoms  had  speedily  set  in, 
and   she  was  in  such  a  low   condition  when   seen   bv   the 
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speaker  that  lie  hesitated  in  advising  operative  interference. 
However,  as  slie  had  a  sharj)!}-  detined  mass  in  the  abdomen, 
just  above  the  middle  of  Poupart's  ligament,  which  he 
thought  contained  pus,  an  incision  was  made  over  it,  and  the 
mass,  which  proved  to  be  an  ovarian  abscess,  was  easily  re- 
moved. There  were  no  adhesions.  The  tube  was  normal 
and  there  was  no  visible  sign  of  ])eritonitis.  As  in  the  first 
case,  the  tissues  between  the  folds  of  the  broad  ligament 
were  diffusely  inliltrated  with  pus.  Gauze  drains  were  intro- 
duced and  the  patient  was  returned  to  bed.  She  rallied  for 
a  time,  but  died  the  next  day.     An  autopsy  was  refused. 

The  two  cases,  said  the  speaker,  were  instructive  instances 
of  a  most  virulent  form  of  puerperal  sepsis,  and  showed 
clearly  that  it  was  not  always  necessary  for  the  Fallopj)ian 
tubes  to  be  first  invaded,  but  that  the  infection  could  and  did 
enter  directly  through  the  lymphatics  of  the  cervix  and  the 
base  of  the  broad  ligament.  In  the  second  case  it  was  doubt- 
ful whether  any  treatment,  even  the  most  radical,  could  have 
saved  the  patient  after  the  third  day,  when  she  showed  severe 
systemic  poisoning.  In  the  first  case  i)rompt  treatment  might 
have  prevented  any  serious  result. 

Double  Pyosalpinx. — Dr.  Wells  also  showed  the  uterus 
and  aj)pendages  removed  by  abdominal  hysterectomy  from  a 
woman  delivered  eight  months  before  by  a  midwife.  The 
operation  revealed  double  pyosalpinx  and  many  collections 
of  ])us  between  the  coils  of  adherent  intestine.  These  were 
all  opened  and  a  gauze  drain  was  carried  through  from  the 
abdomen  to  the  vagina.     The  patient  recovered. 

Papillomatous  Cyst. — Dr.  Ralph  Waldo  presented  a  tu- 
mor taken  from  a  woman  who  had  never  been  well  since  the 
birth  of  a  child  six  years  ago.  She  had  a  pain  in  tlie  right 
side,  then  a  bunch  appeared,  and  it  became  larger  during  the 
menstrual  flow.  When  first  seen  by  the  speaker  she  had  a 
distended  abdomen;  the  intestines  were  full  of  gas.  Her 
pulse  was  130  when  the  operation  began,  and  it  was  neces- 
sary to  use  nitrite  of  amyl,  digitalis,  and  whisky.  The 
stitches  were  taken  out  of  the  abdominal  wound  on  the 
eighth  day.  The  shock  after  the  operation  was  marked.  At 
that  time  the  patient  was  pulseless.  She  was  freely  trans- 
fused, the  pulse  came  back,  and  she  recovered. 

Tuberculous  Lung  and  Spleen. — Dr.  W.  L.  Stowell  pre- 
sented the  lung  and  spleen  taken  from  a  negro  child  a  year 
old.  They  were  filled  with  miliary  tubercles.  When  the 
child  was  first  seen  it  had  symptoms  of  malarial  disease,  a 
high  temperature — 103°  to  105°  F.  on  alternate  days — and  the 
spleen  was  slightly  enlarged.  The  Plasmodium  was  found  in 
the  blood.  The  speaker  gave  quinine  and  the  temperature 
went  down.  Subsequently  the  child  had  an  attack  of  bron- 
cho-pneumonia, and  the  temperature,  ranging  from  101°  to 
102°,  was  not  affected  by  quinine.  In  six  weeks  the  child 
died.  On  examination,  every  organ  of  the  body  was  found 
filled  with  tubercles.  The  speaker  reported  the  case  as  inter- 
esting, as  it  had  been  stated  that  tuberculosis  was  not  com- 
mon among  the  negroes,  also  on  account  of  the  high  tempera- 
ture during  the  malarial  fever  and  of  the  lower  temperature 
during  tuberculosis,  and,  moreover,  because  the  tuberculosis 
had  foili)\\ed  so  soon  aftei'  the  nudai'ial  fever. 

Congenital  Malformations.— Dr.  Chaules  J.  Puobkx  ])re- 
sented  a  dead  foetus  of  pathological  interest.  The  foot 
showed  an  ab.sence  of  the  four  smaller  toes,  with  the  corre- 
•sponding  metatarsal  bones,  and  a  few  tarsal  bones.  In  its 
place  there  was  a  ma.ss  of  connective  tissue,  rather  flabl)y. 
On  the  wide  of  the  outer  ankle  projected  a  small  piece  of  skin 
about  an  eighth  of  an  inch  long,  attached  by  a  small  pedicle. 
There  was  also  an  imperforate  anus,  the  rectum  emptying 
into  the  bladder,  whic'li  contained   nieconimn  and  had   a   nor- 


mal urethral  attachment.  A  saaptum  about  an  inch  and  a 
half  thick  occupied  the  site  where  the  anus  should  be;  it  wa» 
entirely  composed  of  connective  tissue,  hard  and  firm.  No 
dimple  or  depression  was  visible  externally,  or  anything  to 
indicate  that  Nature  had  attempted  to  i)rovi(le  for  an  exter- 
nal opening. 

Carcinoma  of  the  Body  of  the  Uterus. — Dr.  Geoij<;e  IL 
Mallett  presented  a  uterus  that  he  had  removed  on  the 
Saturday  previous.  It  presented  a  carcinoma  of  the  body. 
The  patient  was  a  woman  of  forty-five  years,  who  had  con- 
sidered herself  perfectly  well  until  two  weeks  before  the 
speaker  saw  her.  The  first  symptoms  that  attracted  her  atten- 
tion were  a  hemorrhage  and  severe  pain  following  coitus. 
These  symptoms  had  continued  to  a  greater  or  lesser  degree  up 
to  the  time  of  the  operation.  Upon  examination,  the  cervix 
seemed  absolutely  normal.  The  uterine  cavity  measured 
three  inches  and  a  half.  The  curette  was  introduced  and  the 
findings  were  examined."  The  uterus  was  removed  by  the 
vagina,  by  the  method  used  by  Jacobs.  The  clamps,  six  in 
number,  were  removed  at  the  end  of  seventy-two  hours.  The 
uterine  body  was  so  soft  and  friable  that  it  was  removed  with 
difficulty.  The  patient  made  a  speedy  and  uneventful  recov- 
ery from  the  operation.  Her  menstruation  was  regular  and  the 
discharge  she  did  not  consider  sufficient  to  necessitate  medi- 
cal attention.  The  specimen  was  of  interest,  said  the  speaker, 
as  showing  tlie  remarkable  progress  made  by  the  disease  be- 
fore any  symi)toms  appeared. 

Dr.  D.  E.  Walker  thought  the  case  presented  by  Dr.  Wells- 
em])hasized  the  importance  of  temperature  after  childbirth 
and  miscarriage.  He  thought  physicians  who  did  not  make 
a  specialty  of  obstetrics  or  gynsecology  were  apt  to  disregard 
slight  rises  of  temperature  in  such  cases,  lie  spoke  of  a  case 
where  the  confinement  had  l)een  rapid,  there  had  been  somo 
little  difficulty  about  the  afterbirth,  but  it  had  apparently  all 
come  away  perfectly.  Afterward  the  patient  had  a  temj)era- 
ture  of  from  100°  to  101°  F.,  taken  by  the  mouth,  but  the 
pulse  became  alarmingly  rapid  and  the  temperature  was. 
taken  by  the  vagina  and  found  to  be  105°.  The  uterus  wa» 
curetted  and  a  small  piece  of  afterbirth  was  found,  but  the 
patient  died.  Anj'  rise  of  temperature  after  confinement, 
abortion,  or  miscarriage  should  be  looked  into  carefully,  a* 
early  attention  and,  treatment  would  avoid  much  trouble 
afterward. 

Dr.  P.  E.  Tiemann  said  that,  while  practising  in  Washing- 
ton Heights  several  years  ago,  he  had  sometimes  observed  a 
post-partum  rise  of  temperature  which  he  was  forced  to  be- 
lieve was  malarial,  as  he  had  observed  antiseptic  precaution* 
during  the  management  of  the  labor.  Not  infrequently  these 
patients  would  have  a  marked  rigor  followed  by  a  decided 
rise  in  temperature,  which,  however,  readily  yielded  to  treat- 
ment by  means  of  a  cathartic  followed  by  quinine.  Inter- 
mittent and  remittent  fevers  were  not  uncommon  in  this 
locality. 

Dr.  Ualimi  II.  PoNfEitov,  as  an  instance  of  fever  in  tlie 
puerperium  not  of  pelvic  origin,  referred  to  a  case  recently 
under  his  observation  in  which  a  high  temj)erature  following^ 
labor  had  been  correctly  asci-jlicd  to  an  attack  of  acute  amyg- 
dalitis. 

Dr.  CtiAKLEs  li.  Pauice  said  that  in  his  practice  in  Scran- 
ton  it  was  the  exception  instead  of  the  rule  for  a  confinement 
t(j  he  followed  by  absolutely  no  rise  of  temperature.  None 
of  the  cases  had,  however,  proved  fatal,  and  there  had  been 
no  sepsis.  Some  of  the  rises  of  temjjerature  might  be  caused 
by  malarial  poisoning,  but,  whatever  the  cause,  he  had  come 
to  look  upon  a  slight  rise  of  tenq)erature  on  the  first  or  sec- 
ond day  as  a  normal  coiidiiioii  and  as  a  cause  of  no  anxiety. 
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Dr.  "VVai.do  stated  that  lie  had  had  cases  where  tliere  had  heen 
iniUl  sepsis,  slight  induration,  perhaps  quite  extensive  indura- 
tion, tliat  liad  ended  in  recovery  without  an  operation. 
Within  the  last  two  years  he  had  forty  cases,  and,  in  these, 
pelvic  abscess  had  developed  in  nine,  and  two  of  the  patients 
had  died.  lie  had  seen  two  or  three  other  cases  in  consulta- 
tion, but  there  had  l)een  decided  systemic  infection.  If  the 
.speal<er  found  jius,  he  believed  in  operating.  lie  thought 
vaginal  hysterectomy  better  than  abdominal  operations,  be- 
cause the  Avound  could  be  drained  freely  through  the  vagina, 
while  in  abdominal  operations  the  tendency  was  to  close  the 
wound  up. 

Dr.  Stowell  thought  tliat  a  rise  of  temperature  after 
childbirth  was  very  important  and  often  resulted  from  lacera- 
tion of  the  perinasum. 

Dr.  K.  0.  Newton  thought  tlie  question  of  temperature  an 
interesting  one,  and  that  many  cases  of  sepsis  were  called 
malarial. 

Dr.  Mallett  said  that  in  the  treatment  of  pueri)eral  septi- 
cfemia  the  profession  seemed  to  be  divided.  One  set  of  men 
believed  in  early  hysterectomy,  while  others  condemned  all 
local  treatment,  especially  the  use  of  the  curette,  because 
they  believed  that  this  instrument  destroyed  a  granular  layer 
of  cells  situated  just  below  the  endometrium  the  function  of 
which  was  to  prevent  the  absorption  of  septic  matter  from 
the  uterine  cavity.  He  thought  the  early  use  of  the  uterine 
douche  and  curette  the  better  practice. 

Dr.  Wells  said  he  had  come  to  believe  that  if  there  was  a 
rise  of  temperature  after  labor  in  a  healthy  puerpera  and  the 
surroundings  of  the  patient  were  good,  it  was  due  to  some 
fault  in  technics.  In  the  three  cases  presented,  in  which  the 
tubes  had  remained  normal,  the  infection  had  entered  through 
the  lymphatics  from  cervical  wounds  or  through  wounds 
of  the  upper  part  of  the  vagina.  Some  surgeons  and  gynge- 
cologists  advocated  radical  measures  in  these  cases,  while 
others  did  nothing.  In  regard  to  papillomatous  cysts,  if  the 
cysts  were  not  ruptured  beforehand,  and  none  of  the  fluid 
escaped  into  the  peritoneal  cavity,  the  patient  would  probably 
not  suffer  from  a  recurrence. 

Dr.  Pomeroy  said  that  an  elevation  of  temperature  after 
confinement  was  a  matter  for  close  investigation,  and  if  after 
twenty- four  hours  it  could  not  be  definitely  ascribed  to  an 
intercurrent  affection,  the  case  should  be  considered  as  one 
of  puerperal  sepsis  even  in  the  absence  of  distinct  localized 
symptoms.  He  stated  that  the  maternity  wards  of  the  Kings 
County  Hospital,  where  he  attended,  were  in  the  general  hos- 
pital building  and  could  not  be  completely  isolated.  There 
was  a  traditional  impression  among  the  hospital  internes  that 
cases  of  fever  following  labor  were  not  unfrequently  due  to 
malaria — a  common  disorder  in  that  section  of  Brooklyn. 
Dr.  Pomeroy  had  observed,  however,  that  a  period  of  exemp- 
tion from  these  so-called  '"mahu-ial  fevers"  appeared  to  fol- 
low a  thorough  disinfection  and  renovation  of  the  lying-in 
Avards. 

Dr.  Peoben  thought  it  important  to  take  the  temperature 
before  as  well  as  after  delivery,  in  order  to  have  a  guide  as  to 
a  slight  rise.  Generally  speaking,  in  the  worst  cases  of  sep- 
sis the  patients  had  a  high  temperature,  although  in  some  of 
them  there  was  a  low  temi)erature.  Physicians  of  New  York 
were  more  inclined,  and  justly  so,  to  attribute  an  elevated 
temperature  to  septic  absorption  than  to  malarial  infection. 
Toxfemia  from  coprostasis  was  a  cause  of  a  slight  rise  in  the 
beginning,  and  should  be  eliminated  before  pronouncing  a 
case  septic.  A  lacerated  perinasum,  any  laceration  in  the 
genital  tract,  the  character  of  the  lochia,  an  examination  of 
the  uterus  and  appendages,  an  examination  of  the  lungs,  etc., 


should  all  help  us  to  arrive  at  a  definite  conclusion.  In  regard 
to  Dr.  Stowell's  case,  he  thouglit  it  showed  the  importance  in 
such  cases  of  examining  the  blood  for  the  plasmodiiim  and 
arriving  at  a  diagnosis,  which  was  of  importance  not  alone 
for  the  present,  but  for  the  future.  He  quite  agreed  with  Dr. 
Stowell,  and  had  iriade  the  statement  before,  that  persons 
affected  with  paludal  poisoning  were  debilitated  subject.s  in 
danger  of  tuberculosis  ,at  some  later  date.  In  fact,  it  was 
frequently  difficult  to  decide  whether  a  patient  had  one  or 
the  other  disease,  and  resort  to  a  blood  examination  was  ab- 
solutely necessary. 

Dr.  S.  KoriN  thought  the  possibility  of  the  existence  of 
sepsis  without  a  change  in  the  lochia,  or  without  any  dis- 
charge whatever,  very  important  to  remember.  He  spoke  of 
a  case  of  his  where  the  woman  was  three  weeks  behind  in 
her  menstrual  period,  and  introduced  a  catheter  to  bring  it 
on.  She  had  a  chill,  high  temperature,  104-5°,  the  respira- 
tions were  from  48  to  50  a  minute,  the  pulse  was  150,  and 
tliere  was  no  discharge,  bloody  or  other.  She  said  nothing 
about  her  monthly  period  having  been  suppressed,  and  the 
speaker  thought  it  a  case  of  pleuro-pneumonia;  she  had  a 
dry,  hacking  cough.  On  the  following  day  she  showed  all  the 
signs  of  collapse  ;  the  respirations  were  from  50  to  60  a  minute, 
the  pulse  was  very  rapid,  and  perspiration  was  profuse.  She 
then  told  about  introducing  the  catheter  and  allowing  it  to 
remain  for  two  hours,  thus  producing  a  pure  infection  with 
the  eyed  instrument,  which  had  never  been  disinfected.  The 
speaker  brought  an  assistant,  curretted  her,  and  removed  a 
quantity  of  decomposed  membrane.  The  temperature  went 
down  to  99°,  and  the  woman  gained  in  strength  rapidly  and 
made  an  excellent  recovery. 

The  President  said  that  a  rise  in  temperature  in  lying-in 
or  puerperal  women  had  in  itself  little  significance  unless  it  was 
associated  with  other  pathological  phenomena.  He  spoke  of 
an  epidemic  of  puerperal  fever  during  his  time  of  service  at 
Charity  Hospital,  and  remarked  that  in  those  days  operations, 
as  they  are  performed  and  discussed  nowadays,  were  hardly 
suggested.  The  vagina  was  douched  and  sometimes  the 
womb.  The  autopsies  in  cases  of  puerperal  fever  at  that 
time  demonstrated  the  inefficiency  of  the  treatment  that  had 
been  applied.  About  a  year  later  the  temperatures  of  the 
puerperal  women  went  up  to  105°  in  some  and  became  ele-' 
vated  in  all  of  them.  Another  epidemic  of  puerperal  fever 
was  apprehended,  but  inquiries  as  to  the  possible  causes  of 
the  "fever'"  led  to  the  discovery  that  the  patients  had  been 
dining  on  pork  and  beans.  A  liberal  dose  of  castor  oil  all 
around  dispelled  the  fever. 

Concerning  Bedsores. — The  President,  in  a  paper  on  this 
subject,  stated  that  bedsores  were  important  and  interesting 
on  account  of  their  origin  and  subsequent  development.  This 
interest  Avas  heightened  by  the  question,  To  what  extent  can 
the  surgeon  or  physician  be  held  accountable  for  their  origin 
and  development?  Bedsores  aggravate  the  diseases  which 
they  complicate,  and  expose  the  patient  to  a  new  series  of 
possible  septic  complications. 

As  regarded  the  aetiology,  some  defined  bedsores  as  a  form 
of  ulcer ;  clinically,  the  physician  was  obliged  to  treat,  not  a 
bedsore,  but  bedsores.  They  developed  under  influences 
peculiar  to  the  disease  Avhich  they  complicated,  and  besides 
were  influenced  by  the  other  complications.  Some  persons 
Avere  more  prone  to  them  than  others  under  apparently  like 
conditions.  Bedsores  might  develop  from  an  abrasion  or  a 
papule ;  or  a  bluish  or  reddish  patch  might  go  on  to  a  gan- 
grenous sloughing  mass,  Avhicli  might  possibly  eventually  ex- 
tend doAvn  to  the  bone  and  iuA-olve  that.  They  A^aried  in  de- 
gree, in  severity,  and  in  character  according  to  the  individual 
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nature  of  the  patient  and  tlie  diseases  which  thej'  compli- 
cated. A  bedsore  was  not  an  isohited  entity  or  a  sinijde  sore. 
It  was  pathogeneticaliy  more  or  less  intimately  related  to  the 
pathogenesis  and  pathological  processes  and  progress  of  the 
diseases  which  it  complicated.  These  considerations  were 
sometimes  ignored  and  often  not  sufficiently  taken  into  ac- 
count by  some  text-book  writers.  On  the  other  hand,  to  say 
that  purely  local  conditions,  like  pressure,  moisture,  and  un- 
cleanliness,  were  frequently  too  much  magnified  was  not  say- 
ing that  pressure  and  uncleanliness  were  not  of  great  clinical 
importance.  Exclusive  or  one-sided  pathological  teaching 
could  result  in  only  incorrect  or  exaggerated  therapeutical 
expectations,  which  might  perchance  expose  the  practitioner 
and  the  art  of  medicine  to  the  unfair  criticisms  of  people  who 
were  ever  ready  to  expect  much,  and  who  were  not  cajjable 
of  judging  correctly  in  these  matters,  especially  when  the  data 
and  concepts  authoritatively  furnished  were  defective  or 
fallacious. 

The  internal  treatment  of  bedsores  was  subsidiary  to  that 
of  the  disease  which  they  complicated.  The  urine  might  for 
a  time,  and  as  occasion  demanded,  be  kept  neutral  or  acid 
with  tannic  acid  or  boric  acid.  The  bowels  might  be  relieved 
by  enemata  to  avoid  the  disagreeable  diarrhoea  which  often 
followed  the  obstipation  of  bedridden  patients.  The  medica- 
ments which  were  applied  externally  usually  contained  alco- 
hol as  a  base,  and  often  some  bactericide  besides.  All  of  us 
probably  had  our  particular  formulas.  Whisky  and  alum  had 
been  recommended  by  Pepper,  and  two  grains  of  bichloride 
of  mercury  to  an  ounce  of  spirit  of  wine  by  Erichssen.  All 
such  local  applications  tended  to  harden  the  skin.  Lint,  cot- 
ton, oakum,  and  pillows  (horsehair)  might  be  used  in  relieving 
pressure  when  a  water  bed  or  air  pillows  could  not  be  ob- 
tained. The  best  of  all  means  for  relieving  pressure  was  a 
water  bed.  When  the  skin  had  become  broken  and  the  sore 
was  of  an  inflammatory  or  gangrenous  type,  antiseptic  treat- 
ment must  be  applied.  Surgical  cleanliness  must  be  the  rule. 
Some  gangrenous  sores  could  not  be  healed,  but  tissues  could 
be  prevented  from  becoming  putrescent  by  means  of  antisep- 
tics. A  simple  inflammatory  bedsore  was  always  easily 
healed ;  but  a  sloughing,  gangrenous  bedsore,  due  to  acute 
inflammatory  disorganization  of  the  brain  or  spinal  cord,  was 
often  incurable.  In  some  cases  of  sloughing  bedsores,  where 
the  api)lication  of  a  poultice  became  necessary  to  hasten  the 
separation  of  the  slough,  it  had  been  found  that  a  simple 
flaxseed  poultice  did  better  than  a  so-called  clilorinated  one, 
giving  less  ])ain  or  discomfort,  and  acting  (juicker  as  a  re- 
solvent. 

Dr.  Stowell  suggested  for  the  treatment  of  bedsores  a 
stearate  of  zinc,  as  being  very  good  for  the  skin.  He  also 
indorsed  the  advantages  of  the  water  bed  in  chronic  cases. 

Dr.  Newton  stated  that  alternate  hot  and  ice-cold  i)ou]tices 
were  recommended  by  Professor  Keen,  of  Philadelphia,  as 
very  beneficial  in  the  treatment  of  bedsores. 


AMEPvICAX  LARYNGOLOGICAL   ASSOCIATION. 

Seventeenth  Annual  Congress^  held  at  Rochester,  N.  Y.,  Monday, 

Tuesday,  and  Wednesday,  June  17,  18,  and  19,  1895. 

The  President,  Dr.  Jonx  O.  Roe,  of  Rochester,  in  the  Chair. 

( Continued  from  page  662.) 

Necrosis  of  the  Middle  Turbinate.  Congenital  Osseous 
Stenosis  of  the  Naris. — Dr.  A.  B.  Thrash kr,  of  Cincinnati, 
read  a  pujicr  on  each  of  these  subjects.  (See  pages  708  and 
750.) 

Dr.  S.  W.  Lanomaid,  of   Boston,  said,  regarding  the   last 


case,  that  it  had  been  his  good  fortune  to  see  four  such  cases. 
Three  of  them  wer'e  knpwn  to  be  congenital.  In  one  of 
them  both  nares  had  been  obstructed,  probably  by  bony 
growths.  Both  nares  were  punched  through  and  afterward 
dilated,  and  both  had  remained  patent  when  seen  two  years 
or  more  afterward.  Many  of  these  cases,  however,  had  been 
operated  upon  quite  unsuccessfully.  In  one  of  the  cases  re- 
ferred to,  from  the  fact  that  the  nose  had  not  been  used  func- 
tionally, it  had  never  attained  its  full  growth,  and  hence, 
even  though  the  nostril  had  been  opened,  respiration  was  im- 
perfect. Within  the  past  year  he  had  seen  a  baby  of  six 
months  in  whom  there  had  appeared  to  be  stenosis.  The 
operation  had  been  postponed  for  a  few  months  on  account 
of  the  age  of  the  child.  The  condition  had  been  brought  to 
the  notice  of  the  parents  by  the  inability  of  the  child  to  nurse. 
He  had  also  seen  a  boy  of  fourteen  years  sufferin<jj  from  this 
condition.  It  seemed  rather  strange  that  he  should  have 
seen  so  many  of  these  cases  in  a  comparatively  short  time. 
In  the  case  of  the  young  girl  upon  whom  he  had  operated 
the  plate  had  not  been  bony,  but  had  seemed  to  be  composed 
of  bone  and  fibrous  tissue,  and  to  extend  backward  about  two 
thirds  of  the  distance. 

Dr.  Ingals  said  that,  although  he  had  not  observed  posi- 
tively congenital  atresia,  he  had  seen  many  cases  in  which 
there  was  partial  closure  of  the  posterior  nares.  This  condi- 
tion, he  believed,  was  often  overlooked.  In  performing  the 
operation  for  adenoid  growths  it  had  been  his  habit  for  some 
years  to  pass  a  forceps  through  both  nares  before  the  child 
came  from  under  the  anjBsthetic.  In  quite  a  large  number  of 
cases  he  had  found  much  narrowing  of  the  posterior  nares 
and  in  some  almost  complete  closure.  Two  years  ago  he  had 
operated  upon  a  little  child  that  had  been  previously  sub- 
jected by  other  physicians  to  three  operations  for  adenoid 
growths.  The  child  had  not  been  improved  under  these  op- 
erations because  these  physicians  had  failed  to  discover  and 
relieve  the  obstruction  of  the  posterior  nares.  It  was  usually 
easy  to  accom])lish  this  with  a  nasal  bone  forceps  having  a 
smooth  ana  rounded  end.  By  passing  this  forceps  through 
and  separating  The  handles,  dilatation  was  readily  effected. 

The  Relation  of  Vaso-motor  Disturbance  to  Diseases  of 
the  Upper  Air-tract.— Dr.  F.  H.  Boswortii  read  a  paper  on 
this  subject.     (See  page  655.) 

Dr.  William  H.  Daly  said  that  the  u[)per  air-passages 
might  well  be  considered  the  gateways  of  life.  The  nose  and 
throat,  through  their  apertures,  the  mouth  and  nares,  were 
the  sensitive  portals  through  which  entered  the  air  we 
breathed.  It  was  through  the  sensations  telegraphed  from 
these  points  to  the  sensory  and  vaso-motor  centres  in  the 
brain  that  the  subject  was  informed  he  was  in  the  presence 
of  noxious  gases  or  offensive  odors.  It  was  in  the  nares  that 
we  had  the  alarm  sounded  by  these  silent  sentries,  the  nerve 
peripheries,  that  there  was  an  onset  of  a  coming  cold,  whether 
the  enemy  was  the  pollen  of  plants  or  other  irritating  dust,  or 
the  sudden  clTtmge  of  atmospheric  temperature  or  moisture. 

Even  if  the  body  surface  had  first  been  attacked,  here  the 
premonitory  tickling  and  sneeze  made  us  aware  of  coming 
danger,  and  we  closed  the  window,  got  in  out  of  the  draught, 
drew  near  the  fire,  or  donned  our  robes.  It  was  all  the  same, 
the  i)rcmonit()ry  warning  most  heeded  and  feared  was  that 
which  came  to  our  senses  through  the  nose.  So  possibly  the 
conmion  English  expression,  "  paying  through  the  nose,"  might 
be  based  upon  the  common  liabilities  to  be  met  in  discomfort 
and  ])hysical  suffering,  the  first  mortgages  of  which  were  re- 
corded and  made  a  jjermanent  lien  u])on  our  physical  property 
from  the  moment  we  ignored  the  notice  given  us  by  our  first 
sternutatorial  act. 
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There  were  too  many  incontrovertible  facts  connected  with 
both  vaso-motor  disturbances  and  their  basic  cause  in  the 
respiratory  tract  to  give  rise  to  doubt  that  they  were  not  pre- 
eminently worthy  of  our  consideration ;  they  justly  gave  us 
much  substantial  though  difHcult  grounds  for  investigation. 
And  while  in  doing  this  we  might  sometimes  appear  to  "  thrash 
over  old  straw,"  yet  in  the  thrashing  of  it  we  should  find  more 
than  mere  chaff  for  our  pains ;  we  should  here  and  there  find 
a  grain  of  sound  scientific  pathological  truth  that,  properly 
cultivated,  would  yield  a  harvest  full  of  ripe  and  rich  sub- 
stance for  the  benefit  of  the  health  of  humanity. 

In  these  days  of  fin-de-siecle  medicine  the  most  striking 
and  valuable  advances  were  incontestably  being  made  in  the 
smaller  details  and  the  specially  limited  fields  of  our  art  and 
science.  We  therefore  from  the  present  standpoint  believed 
we  had  much  Justification  in  making  our  business  the  subtle 
malfunctions  of  the  nasal  organ,  which  had  popularly  so  often 
been  accused  of  putting  itself  into  every  sort  of  business  not 
strictly  and  normally  its  own,  and  in  this  possibly  popular 
animadversion  had  not  been  altogether  wrong. 

At  all  events,  there  were  some  non-aesthetic  figures  and 
functions  of  the  nose  that  had  always,  to  his  mind,  needed 
reforming,  and  he  had  therefore  made  it  much  of  his  bus.iness 
of  life  to  do  what  his  limited  ability  permitted  in  that  direc- 
tion, and  he  had  had  no  little  satisfaction  (and  as  well  some- 
times alarm  from  the  ill-advised  work  of  enthusiasts)  in  know- 
ing that  the  school  of  intranasal  medicine  and  surgery  in 
America  was  a  school  which  he  had  had  much  to  do  with 
founding  and  forming.  This  was  a  fact  scarcely  doubted  by 
the  men  who  had  been  working  in  the  field  from  the  first 
appearance  of  his  earlier  papers  on  affections  of  the  nose,  as 
previously  to  the  appearance  of  those  essays  most  of  the 
literature  had  been  that  of  laryngologists,  and  on  subjects 
})ertaining  to  laryngology. 

It  was  worth  while  to  note  the  foregoing,  since  we  had 
springing  up  otherwise  bright  men  now  and  then  who  seemed 
yet  to  have  not  heard  of  so  minor  a  matter  as  the  speaker's 
teachings  to  the  profession  in  1882*  and  subsequently  con- 
cerning nasal  neuroses,  especially  relating  to  hay  fever. 

True,  Voltolini's  and  Porter's  cases  had  appeared  previ- 
ously on  a  kindred  subject,  but  their  teachings  had  been 
sleeping  in  the  tomb  of  the  Capulets.  And  in  so  great  a  city 
as  London  in  1878,  with  its  eminent  teachers  Mackenzie  and 
Browne,  men  had  scarcely  been  making  an  intra-rhinoscopic 
examination.  And  he  knew  he  should  be  pardoned  for  any 
apparent  self-satisfaction  he  might  express,  that  to  be  sup- 
ported by  such  men  in  America  as  Bosworth,  Roe,  Ingals, 
Mackenzie,  and  hundreds  of  others,  and  in  Europe  by  innu- 
merable hosts,  and  to  find  the  practice  he  had  inculcated  in 
1882  to  be  now  the  advanced  and  well-tried  and  efficient 
practice  of  the  scientific  medical  world,  was  calculated  to 
afford  him  much  pleasure  and  satisfaction. 

But  to  recur  more  specifically  to  the  discussion  in  hand — 
The  Relation  of  Vaso-motor  Disturbances  to  Nasal  Disease — 
we  were  taking  up  a  question  that  was  apparently,  if  not 
really,  present  as  a  factor  in  a  large  part  of  nearly  all  the  con- 
ditions of  the  nasal  interiors  we  had  to  deal  with,  as  well  as 
some  we  had  little  or  nothing  to  do  with. 

The  act  of  blushing  was,  in  fact,  a  sudden  shock  to  the  vaso- 
inhibitory  function  of  the  vaso-motor  nerves ;  and  the  dreaded 
red  nose  of  innocent  puberty  and  adolescence,  as  well  as  that 
induced  by  the  alcoholic- industries,  might  or  might  not  be  a 
local  partial  paralysis  or  the  reflection  of  a  remote  irritation. 

*  Hay  Asthma  and  Nasopharyngeal  Catarrli.  Archives  of  Laryn- 
gology, vol.  iii,  No.  2,  April  1882. 


In  fact,  every  act  or  change  in  the  motility  of  the  non- 
striped  muscles  of  the  arterial  system,  of  the  nares  especially, 
constituted  a  disturbance,  and  we  therefore  should  have  (in 
his  opinion)  had  for  the  title  of  the  discussion  to-day  "the 
relation  of  almormal  vaso-motor  disturbances  to  diseases  of 
the  upi)er  air-tract";  but  it  was  and  ought  to  be  understood 
that  we  were  dealing  for  the  cl)ief  part  with  the  pathological 
conditions  of  the  parts,  and  not  with  normal  functions  or  dis- 
turbances. 

lie  had  for  years  been  cognizant  of  the  fact  that  abnormal 
vaso-motor  disturbances  and  other  diseased  and  abnormal 
conditions  were  in  themselves  both  cause  and  effect.  On  the 
one  hand,  vaso-motor  abnormities  might  in  a  given  instance  be 
primarily  the  cause  of  and  inductive  of  local  structural  disease, 
as  in  another  case  a  .structural  abnormity  might  be  a  primary 
cause  producing  a  local  vaso-motor  malcondition  that  would 
react  and  cause  suffering  from  such  abnormal  function,  inten- 
sified by  the  local  lesions  which  gave  rise  to  it — either  from 
excess  of  inhibition  of  vaso-motor  function"  causing,  for  ex- 
ample, on  the  one  hand,  atrophic  disease  of  the  mucous  mem- 
brane, or  ^er  cofttr«  a  partial  local  paralysis  of  the  vaso-in- 
hibitory  function,  allowing  too  much  blood  to  become  static 
in  certain  localities  and  deposit  its  nutrient  material  as  sedi- 
ment was  deposited  in  the  eddies  and  sluggish  portions  of 
streams;  we  had  jn  this  event  as  a  result  hypertrophies,  vari- 
ous hyperplasise,  or,  what  was  also  common,  a  baggy,  boggy 
local  condition  so  often  seen,  especially  in  the  nares,  the  tem- 
porary disappearance  of  which  was  so  prompt  and  striking 
upon  the  local  action  of  cocaine  used  previous  to  the  various 
operative  procedure  which  we  resorted  to  within  the  nares. 

There  was  yet  another  condition  well  illustrated  by  Dr.  W. 
C.  Glasgow,*  of  St.  Louis,  wherein  the  cavernous  bodies  of 
the  nasal  mucous  membrane  became  infiltrated  with  escaping 
white  corpuscles  and  liquor  sanguinis.  This  condition  we 
had  all  seen  often  in  practice — viz.,  pallid  mucous  membrane, 
leaking  sero-mucus,  and  blocking  up  of  the  nares  with  its  pale 
flaccid  sacs,  especially  when  the  patient  was  in  the  recumbent 
posture.  The  speaker  had  repeatedly  found  this  condition  as 
a  concomitant  of  general  neurasthenia,  and  whether,  as  Glas- 
gow had  said,  it  was  due  to  a  state  of  spasm  of  the  minute 
vessels  supplying  the  arteries  through  nerve  irritation  or  not, 
it  remained  apparently  that  there  was  a  recurrent  congestion- 
nevertheless  either  of  normal  blood  or  of  some  of  its  normal 
constituents  separated  from  it. 

There  was  also  an  alteration  in  the  tone  and  form  of  the 
tissues  besides  an  abnormal  vaso-motor  disturbance,  which 
was  a  sine  qua  non.  And  this  condition  might  be  considered 
one  of  tlie  local  pareses  of  motility  with  as  much  reason  as 
Glasgow  considered  it  due  to  an  increased  tone  of  the  vessels 
caused  by  an  augmented  action  of  the  vaso-constriclors. 

Dr.  S.  Weir  Mitchell  had  aptly  put  it  that  the  brain  and 
nervous  system,  and,  the  speaker  might  add,  especially  the 
organic  nervous  system,  under  stress,  might  be  likened  to  a 
thoroughbred  horse  which,  being  most  highlj'  strung,  was  apt 
to  be  undtily  active,  and  in  response  to  the  spur  and  whip  to 
display  an  apparent  activity  which  was  really  the  expression 
of  past  or  present  exhaustiou. 

And  Dr.  Roe,  our  president,  had  epitomized  the  question 
tersely  t  in  saying :  "  In  many  cases  the  nose  is  the  objective 
cause,  and  in  many  cases,  no  doubt,  the  subjective  cause,"  and 
cited  an  illustrative  case  of  a  man  who  had  consulted  him  for 

*  Vaso  motor  Disturbance  of  the  Nasal  Membrane.  Transactions 
of  the  American  Laryngological  Association.,  1885. 

f  Transactions  of  the  American  Laryngological  Association,  p.  30, 
1885. 
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suspected  pnliiionary  disease,  coinphiining  of  i):un  in  his  chest. 
A  careful  investiijation  h.ad  revealed  sound  hings,  but  in  the 
nares  there  had  been  found  an  inflanimatory  condition  with 
exostoses,  a  cure  of  which  had  relieved  the  pulmonary  pain 
promptly. 

The  conditions  of  the  nose  due  to  reflex  irritations  and 
vice  versa  were  more  far-reaching  than  those  of  the  air-pas- 
sages, and  if  the  instances  of  Jiay  asthma  and  catarrhal  and 
spasmodic  asthma  were  left  out  of  the  question,  nevertheless, 
clinical  history  had  so  rapidly  grown  uix>u  the  sure  founda- 
tions laid  for  it  in  intranasal  medicine  and  surgery  as  to 
make  it  impossible  for  us  to  ignore  the  facts  given  us,  even 
allowing  a  large  margin  for  enthusiasm,  a  sentiment  he  had 
never  indulged  in  on  this  question. 

He  referred  to  neuralgias,  digestive  disorders,  etc.,  that 
had  been  incurable  until  the  interior  of  the  nose  had  been 
put  into  a  healthy  and  normal  condition. 

But,  as  this  discussion  was  limited  to  the  air-tract,  he  did 
not  feel  permitted  here  to  give  cases  in  his  possession  that 
afforded  illustrative  proof  of  the  reflex  irritative  effect  of  in- 
tranasal disease  upon  otlier  structures  and  organs  of  the 
body  than  the  respiratory  tract. 

I  might  here  be  permitted  to  say  that  he  had  never  had  any 
reason  to  retract  what  he  had  hoped  years  ago  for  the  treat- 
ment of  hay  fever  and  forms  of  catarrhal  and  spasmodic 
asthma  by  surgical  procedures.  Ilis  statistics  had  rarely 
fallen  below  sixty-three  per  cent,  of  cures  in  catarrhal  and 
hay  asthma,  and  about  forty  per  cent,  in  spasmodic  asthma, 
and  one  of  the  most  successful  i)ractitioners  in  this,  or  for 
that  matter  in  any  country,  scarcely  ever  failed  in  making 
cures,  except  when  he  was  unable  to  get  'the  consent  of  the 
patient  to  submit  to  a  correction  of  intranasal  deformities  and 
abnormities  present,  and  a  local  cure  of  the  constantly  con- 
comitant rhinitis  and  other  pathological  conditions. 

Vaso-motor  disturbances  were  the  essence  of  all  condi- 
tions in  one  form,  manifestation,  or  another  of  diseases  of  the 
upper  air-tract,  and  indeed  it  was  in  the  mechanism  of  asthma 
in  its  varied  forms  that  normal  vaso-motility  was  most  severe- 
ly put  to  the  test. 

He  had  recently  met  a  prominent  medical  man  of  Balti- 
more, who  had  had  his  last  and  recent  attack  of  hay  fever  en- 
tirely limited  to  the  tissues  of  the  palpebra,  and  the  case  had 
exhibited  a  condition  of  disturbance  of  the  local  vaso-motor 
system  almost  exclusively. 

In  the  beginning  vaso-motor  disturbances  were  always  of  an 
irritative  nature,  and  later  on,  when  tiie  paths  for  the  trans- 
mission of  motor  impulses  became  involved,  paresis  or  com- 
plete paralysis  of  the  blood-vessels  might  ensue,  or  the  case 
might  continue  in  the  local  irritative  stage  for  years,  and  be 
combined  with  sensory  disturbances — such  as  formication, 
anaesthesia,  neuralgia,  or  a  sense  of  stuffing  in  the  nares 
when  there  was  really  a  fair  and  sufficient  lumen. 

These  were  conditions  that  from  long  observation  had  be- 
come to  him  familiar  figures  in  the  functional  pathology  of 
the  nares,  and  he  had  no  doubt  also  had. been  repeatedly 
subjects  of  observation  on  the  part  of  his  esteemed  col- 
leagues, who  had  done  him  the  honor  to  listen  to  this,  on  liis 
part,  necessarily  brief  discussion. 

And  now,  finally,  to  sum  up  his  opinion : 
a.  Abnormal  disturbances  of  the  vaso-motor  function,  or 
disease  of  the  upper  respiratory  tract,  might  either,  one  or  the 
otiier,  be  primary  or  secondary. 

Jj.  Both,  when  established,  might  be  coactive  and  i)ro- 
gressive. 

c.  The  surest  and  quickest  cures  were  those  in  which  sur- 
gical interference  found  a  proper  election. 


Dr.  MuLHALL  said  that  the  nose  presented  two  distinct 
clinical  pictures  of  vaso-motor  rhinitis:  one,  in  which  the 
membrane  was  pallid  and  weeping,  and  the  other,  in  which 
the  mucous  membrane  was  succulent,  soft,  red,  and  hyper- 
icmic.  We  need  not  always  look  to  the  nose  for  a  cause  of 
these  vaso-motor  disturbances.  In  an  article  jjublished  some 
time  ago  on  Diet  and  Exercise  in  the  Cure  of  Chronic  inflam- 
mation in  any  Portion  of  the  Body,  he  had  given  the  follow- 
ing instructive  example  :  A  policeman  had  come  to  him  with 
the  pallid  form  of  vaso-motor  rhinitis.  He  would  wet  from 
five  to  eight  handkerchiefs  a  day  with  the  fluid  from  tlie 
mucous  membrane  of  the  nose.  The  true  cause  of  the  condi- 
tion had  not  been  discovered,  and  hence  treatment  had  not 
relieved  him.  Inquiry  had  shown  that  the  man  had  been  a 
mounted  policeman  for  many  years,  but  had  recently  been 
transferred  to  clerical  duty  in  a  hot  station-house.  He  was 
at  this  time  about  fifty  years  of  age.  One  would  expect  that 
the  abandonment  of  horseback-riding  which  had  been  carried 
on  for  so  many  years  would  result  disastrously  to  his  general 
health.  lie  was  restored  to  the  mounted  force,  and  within  a 
month  all  of  the  disagreeable  symptoms  had  disappeared 
without  any  treatment  of  the  nose  whatever.  He  had  known 
some  of  these  cases  to  last  for  years,  and  to  be  character- 
ized by  the  discharge  of  pure  serum  from  the  nose  and  by 
sneezing,  without  any  organic  disease  of  the  nose.  In  most 
of  the  cases  he  had  secured  a  practical  cure  by  various 
measures.  These  measures  were,  cold  frictions  with  a  wet 
towel  every  morning;  the  application  of  a  mild  electrical 
current  to  the  nape  of  the  neck,  and  the  administration 
of  one  one-hundred-and-twentieth  of  a  grain  of  atro- 
pine on  an  empty  stomach  every  morning,  and  of  one  ■ 
drop   of    Fowler's    solution    after   each   meal.      Under    this  1 

treatment  he  had   made  these  patients  comparatively  com- 
fortable. 

Dr.  "W.  K.  SiMPSox,  of  New  York,  said  that,  though  there 
were  undoubted  conditions  due  to  nasal  reflex,  he  thought 
there  was  a  tendency  to  carry  the  subject  too  far,  and  the 
longer  he  studied  the  cases  of  so-called  reflex  troubles  he  was 
more  convinced  that  in  these  cases  we  should  examine  care- 
fully for  direct  lesions  of  the  organ  chiefly  disturbed.  He 
cited  two  examples:  One  a  marked  case  of  asthma  in  a  pa- 
tient whose  nose  was  filled  with  nasal  polypi,  the  removal  of 
which  did  not  influence  the  asthma.  Further  examination 
revealed  chronic  Bright's  disease,  of  which  she  died,  retaining 
the  asthma  until  her  death.  The  second  case  was  one  of 
marked  aphonia,  with  symptoms  of  intense  throat  and  ear  ir- 
ritation of  the  left  side.  Examination  of  the  ear  revealed  the 
canal  to  be  filled  with  a  foreign  body  (a  June  bug)  which  had 
lodged  in  the  ear  while  the  patient  was  asleej)  on  the  grass. 
Removal  of  the  foreign  body  relieved  the  irritation  of  the 
throat  and  aphonia  for  a  while,  but  the  aphonia  subsequently 
returned,  when  examination  showed  paresis  of  left  vocal 
cord  and  ao!^c  aneurysm,  of  which  patient  died.  The  for- 
eign body  in  this  instance,  instead  of  being  a  reflex  cause,  was 
merely  a  coincidence,  and  in  both  cases  the  symptoms  were 
far  deeper  than  reflex. 

Dr.  11.  L.  Swain  said  that  he  had  been  greatly  interested 
in  these  vaso-motor  disturbances,  owing  to  a  study  that  he 
had  made  of  cases  occurring  in  his  own  practice.  Dr.  Bos- 
worth,  in  his  book,  had  tabulated  the  cases  of  asthma  that  he 
had  been  able  to  cure  by  intranasal. treatment.  This  had  led 
him  to  search  through  his  own  case  books  and  determine  the 
percentage  of  cures  in  his  own  practice.  The  result  of  this 
search  had  been  that  the  percentage  tallied  very  closely  with 
Dr.  Bosworth's  second  list.  Wliile  he  agreed  with  Dr.  Simp- 
son in  much  that  lie  had  said,  there  were  certainly  many  cases 
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where  the  patients  were  strikingly  benefited  by  the  removal 
of  intranasal  disease.  We  were,  however,  confronted  with 
the  fact  that  certain  elements  were  always  necessary  to  jjto- 
duce  astliiiia  in  any  individual — a  diseased  condition  of  the 
nose,  an  irritability  of  the  hronchial  tubes,  an  irritation  which 
came  to  the  nose,  like  pollen  in  hay  fever,  or  the  cold  which 
produced  swelling  in  the  nose,  and  lastly,  the  neurotic  habit 
producing  vaso-motor  irritability,  which  would  connect  the 
nose  and  bronchi. 

We  must  always  admit  this  last  element,  but  there  were 
other  systemic  causes  which  might  act  as  excitants.  He  had 
had  a  case  similar  to  the  one  reported  by  Dr.  Simpson,  in 
which  Bright's  disease  had  been  the  underlying  condition ; 
but  in  this  case  he  had  found  that  the  better  the  condition 
of  the  nose,  the  less  did  the  patient  suffer  from  the  asthma, 
irrespective  of  the  condition  of  the  kidneys.  Three  or  four 
jears  ago  he  had  reported  a  series  of  cures,  and  a  recent  ex- 
amination had  shown  that  only  three  or  four  of  these  cases 
had 'relapsed.  AVhile  therefore  admitting  that  there  might 
be  a  revulsion  of  feeling  regarding  reflex  disturbances,  he 
still  felt  that  many  cases  of  asthma  would  be  relieved  by 
treatment  of  the  nose.  He  had  been  interested  in  th-e  report 
of  Dr.  MulhalFs  case,  for  the  treatment  had  been  almost  the 
same  as  he  had  independently  employed  in  his  own  cases. 

Dr.  Shurly  said  that  generalization  on  phenomena  be- 
longing only  to  a  portion  of  the  human  body  did  not  consti- 
tute good  philosophy.  If  all  cases  of  asthma,  for  example, 
were  viewed  from  the  standpoint  of  the  general  practitioner, 
one  would  be  surprised  to  find  how  many  of  them  did  not 
-exhibit  any  obvious  structural  changes  in  the  nose.  There 
Avere  two  kinds  of  vaso-motor  phenomena,  he  thought 
— one  which  was  transient,  and  one  in  which  structural 
change  followed  from  the  frequency  with  which  the  vaso- 
motor perturbation  occurred.  The  latter  class  of  cases  was 
certainly  greatly  benefited  by  operative  procedures  upon 
the  i»art  striicturally  affected.  But  the  other  class  could  not 
be  improved  by  any  such  treatment.  At  one  time  he  had 
made  a  series  of  experiments  on  dogs,  and  had  found  that 
irritation  of  the  spheno-palatine  ganglion  produced  all  the 
phenomena  of  asthma  in  some  dogs  but  not  in  all,  and  that 
irritation  of  the  mucous  membrane  of  the  trachea  always 
gave  rise  to  a  condition  like  spasmodic  asthma.  If  this  spas- 
modic asthma  continued  for  a  certain  length  of  time,  as  every 
one  knew,  it  would  give  rise  to  pulmonary  emphysema,  and 
iigain  as  a  result  of  habit  it  would  leave  a  tendency  for  par- 
oxysms of  asthma  to  recur.  He  thought  Ave  should  all  be 
grateful  to  Dr.  Daly  for  bringing  the  practice  of  burning  tiie 
nasal  membrane  to  the  notice  of  the  profession,  for  it  Avas 
certainly  very  useful  in  a  minority  of  cases — i.  e.,  in  those 
cases  in  which  abnormities  of  the  nasal  chambers  could 
be  detected. 

Dr.  LoAVMAN  said  that  in  all  conditions  of  this  kind  the 
constitutional  state  of  the  individual,  particularly  of  the 
nervous  system,  was  an  important  factor.  The  pathological 
lesion  would  not  ahvays  be  found  Avhere  one  Avould  expect  to 
find  it  from  the  symptoms.  Thus,  in  a  case  of  neuritis  Avith 
spasm  of  the  hand,  under  Dr.  Starr's  care,  the  cause  of  the 
neuritis  had  been  found  to  be  a  small  knot  of  black  silk  Avhich 
had  been  used  in  suturing  a  cut  in  the  Avrist.  So  he  thought 
that  in  these  diseases  under  discussion  the  pathological  state 
might  be  quite  insignificant  and  yet  the  symptoms  be  very 
marked.  He  recalled  a  fase  of  polypi  in  a  man  suffering  from 
iisthma.  The  polypi  were  removed,  but  the  asthma  was  not  at 
4ill  improved.  The  physical  examination  of  the  lungs  showed 
some  pulmonary  emphysema,  and  the  examination  of  the  spu- 
tum revealed  tubercle  bacilli.   In  this  case,  therefore,  the  tuber- 


culosis was  the  true  cause,  and  the  ])olypi   acted  as  an  addi- 
tional exciting  cause. 

Dr.  Daly  said  that  in  his  article  of  thirteen  years  ago  he 
believed  he  had  raised  the  qiiestion  as  to  "  whether  Ave  were 
warranted  in  considering  any  case  of  asthma  purely  a  neurosis 
without  having  first  examined  and  rectified  any  disease  found 
in  the  nose  or  pharynx."  This  predicate  had  been  the  foun- 
dation upon  which  jdl  this  broad  tlierapeutic  practice  had 
been  built.  This  practice  had  grown  in  the  face  of  the  utmost 
incredulity  at  first,  but  had  now  been  accepted  in  all  parts  of 
the  medical  world.  Many  of  his  medical  acquaintances  who 
had  been  apparently  incredulous  at  first  of  the  opinions  and 
teachings  that  he  had  promulgated  had  nevertheless  put  those 
teachings  into  practice  and  not  met  Avith  disappointment.  He 
had  never  maintained  that  all  cases  would  be  benefited  by  this 
line  of  treatment,  but  that  he  had  had  sixty-three  per  cent,  of 
cures  in  hay  asthma  with  nasal  abnormities  were  statistics 
that  were  entitled  to  coivsideration,  since  no  treatment  Avhioh 
ignored  his  teachings  could  possibly  accomplish  such  good 
results. 

The  Cigarette  Habit. — Dr.  J.  C.  Mxlhall,  of  St.  Louis, 
read  a  paper  on  this  subject.     (See  page  686.) 

Dr.  Inuals  said  it  was  most  fortunate  that  such  an  old 
cigarette  smoker  was  alive  to  tell  this  tale,  and  was  willing  to 
tell  us  in  just  Avhat  respect  cigarette  smoking  was  objectiona- 
ble. It  was  well  that  people  should  understand  the  difference 
in  the  effect  produced  by  smoking  cigars  and  by  smoking  ciga- 
rettes. He  was  sorry  that  the  author  of  this  admirable  paper 
should  have  made  the  grave  mistake  in  the  latter  part  of  his 
paper  of  intimating  that  tobacco  smoking  did  no  harm.  He 
thought  that  all  the  members  had  seen  chronic  pliaryngitis 
and  irritable  conditions  of  the  fauces  which  were  apparently 
due  to  smoking.  Personally,  he  had  seen  many  persons  whose 
nervous  systems  had  been  seriously  affected  by  indulgence  in 
tobacco.  The  author  had  stated  that  the  local  effect  was 
slight,  and  this  was  probably  true  in  the  majority  of  eases 
but  not  in  the  large  minority. 

Dr.  Carl  Seiler  said  that  Dr.  Ingals  spoke  without  expe- 
rience as  a  smoker,  and  hence  he  could  hardly  enlighten  us 
much  on  this  subject.  The  speaker  said  he  was  himself  a 
smoker,  and  he  had  never  seen  a  case  in  which  any  local 
effect  had  been  produced  by  smoking,  except  in  those  Ameri- 
can smokers  Avho  did  not  know  how  to  smoke,  and  AA'ho  Avere 
continually  expectorating,  thus  producing  an  abnormal  dry- 
ness of  the  pharyngeal  mucous  membrane.  The  smoke  of  a 
cigar  or  pipe,  if  not  inhaled,  remained  in  the  mouth,  a  part 
which  was  covered  with  tessellated  epithelium,  and  not  with 
columnar  epithelium. 

Dr.  Daly  said  that  he  had  begun  smoking  when  he  was 
about  seven  or  eight  years  of  age,  and  had  smoked  ever  since 
then,  for  the  most  part,  temperately.  He  had  always  ex])eri- 
enced  a  sense  of  great  depression,  except  when  he  had  smoked 
after  taking  some  stimulant  or  a  hearty  meal. 

Dr.  Langmaid  said  that  he  had  understood  the  reader  of 
the  paper  to  say  that  there  was  but  little  irritation  of  the 
pharynx  and  larynx  as  a  result  of  cigarette  smoking.  He  re- 
called a  stahvart  Irishman  Avhom  he  had  seen  in  his  office. 
An  examination  of  the  throat  had  led  him,  in  spite  of  the 
man's  nationality,  to  express  the  opinion  that  the  patient  was 
not  a  smoker,  and  the  man  had  admitted  that  such  was  the 
case.  He  had  known  this  by  the  coloring  of  the  mucous 
membrane  of  the  pharynx  and  larynx.  If  this  observation 
had  been  correct,  and  not  simply  a  shrewd  guess,  it  was  evi- 
dent that  there  was  a  decided  local  effect  upon  the  mucous 
membrane.  He  thought  that  all  Avould  admit  that  the  female 
throat  was  ordinarily  less  hyijerjemic  than  the  male  throat — 
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at  any  rate,  this  was  particularly  noticeable  in  sinfjers.  During 
the  past  winter  he  had  had  occasion  to  treat  a  physician  with 
a  very  irritable  tliroat.  While  the  associated  mental  distuib- 
ance  and  other  symptoms  were  not  to  be  attributed  to  the  use 
of  tobacco,  he  had  been  forced  to  the  conclusion,  as  the  pa- 
tient also  had  been,  that  the  smoking  was  responsible  for 
most  of  the  trouble,  lie  could  invariably  tell  from  an  exami- 
nation of  that  man's  throat  when  he  had  refrained  from 
smoking  for  a  few  days. 

From  a  large  personal  experience  in  the  treatment  of 
prominent  singers,  he  had  found  that  smoking  exercised  a 
potent  influence  on  the  voice.  In  his  own  case,  he  had 
learned  that,  in  order  to  be  in  good  voice,  he  must  not  smoke 
during  the  day  if  he  was  to  sing  that  evening.  Because  one 
prominent  singer  could  smoke  and  sing,  this  was  no  argument 
that  others  could  do  so.  The  best  singers  of  to-day  under- 
went a  great  deal  of  fatigue.  He  had  in  mind  one  singer  with 
a  magnificent  voice,  in  whom  he  felt  sure  he  could  detect  the 
effect  of  cigarette  smoking.  He  had  known  another  singer, 
an  inveterate  smoker,  who  had  found  it  necessary  to  abstain 
as  long  as  three  weeks  at  a  time  from  smoking,  in  order 
that  he  might  be  at  his  best  for  some  great  effort  in  singing. 
He  would  say  that  the  bad  effect  on  the  pharyngeal  mucous 
membrane  was  much  less  from  cigarette  smoking  than  from 
pipe  smoking,  for  the  reason  that  the  smoke  was  not  so  hot. 
What  he  objected  to  in  cigarette  smoking  was  its  destructive 
effect  upon  consecutive  thought.  The  cigar  smoker  did  not 
want  to  be  narcotized ;  the  cigarette  smoker  did  want  this. 

Dr.  Simpson  related  his  personal  experience  with  regard 
to  smoking  and  its  local  effect  upon  the  singing  voice.  The 
reader  of  the  paper  had  spoken  very  pertinently  when  he  had 
said  that  it  was  in  the  allied  conditions  that  the  local  effect 
of  smoking  was  increased.  At  one  time  he  had  given  up 
smoking  absolutely  for  eight  years,  and  passed  through  w^hat 
seemed  to  be  similar  to  tlie  experience  of  the  opium  smoker 
in  his  attempt  to  give  up  his  habit.  During  this  period  ^hen 
he  was  not  smoking,  his  throat  had  been  free  from  any  dis- 
charge or  uncomfortable  sensation,  and  he  had  been  able  to 
use  his  voice  with  remarkable  ease.  After  he  had  resumed 
smoking  he  had  found  it  much  more  diflficult  to  keep  the  sing- 
ing voice  in  good  order.  The  barytone  did  not  suffer  so  much 
as  the  tenor  voice  did  from  smoking.  He  also  felt  that  he 
could  detect  a  smoker's  throat  by  its  appearance. 

Dr.  Newcomb  thought  there  was  a  certain  amount  of  habit 
about  smoking,  independently  of  the  effect  of  the  tobacco 
itself.  Those  who  had  looked  into  the  literature  of  pharyn- 
geal mycosis  know  that  all  writers  alluded  to  the  possible 
good  effect  of  tobacco  in  that  condition.  He  now  had  under 
his  care  a  young  Swedish  woman  of  splendid  physique,  and 
without  any  bodily  disturbance  except  a  pharyngeal  myco- 
sis. She  had  been  treated  with  the  cautery,  but  without 
much  benefit.  She  had  then  been  lost  sight  of  for  a  time, 
and  on  her  return  had  been  decidedly  improved.  She  had 
finally  admitted  that  during  this  time,  on  her  own  responsi- 
bility, she  had  been  smoking  Monopole  cigarettes  without  in- 
haling the  smoke.  It  seemed  that  in  this  case,  at  le«'ist,  tlie 
smoking  should  be  given  a  large  share  of  the  credit  for  lior 
improvement. 

Dr.  Langmaii)  said  that  he  had  once  tried  the  use  of  a 
solution  of  nicotine  in  a  case  of  this  kind,  and  with  a  most 
disastrous  result.  The  application  had  been  followed  by  im- 
mediate and  severe  syncope.  He  wished  to  warn  against  this, 
although  it  had  been  recommended. 

Dr.  SwAix  said  that  an  interesting  fact  brought  out  by 
certain  measurements  taken  in  the  colleges  relative  to  the 
physical  development  of  the  students,  had  been  that  among 


tobacco  smokers,  as  a  class,  there  was  a  smaller  chest  expan- 
sion tlian  among  other  students. 

Dr.  Lo.NMiMAN  remarked  that  this  paper  filled  a  hiatus  in 
medical  literature — i.  e.,  the  description  of  diseases  by  physi- 
cians affected  with  them.  Tliere  was  altogether  too  little  of 
this  in  our  medical  books.  It  had  occurred  to  him  during 
the  discussion  that  possibly  the  irritation  observed  by  Dr. 
Langmaid  in  singers  might  have  been  due  to  many  of  the 
slight  causes  well  known  to  affect  the  throats  of  singers.. 
Some  well-known  singers  could  not  expose  themselves  to  the 
air  while  riding — was  this  an  argument,  therefore,  in  favor  of 
giving  up  open-air  exercise  ? 

Dr.  MuHKAY  said  that  one  of  the  most  important  features 
of  the  paper  had  been  the  serious  yet  truthful  charge  made 
against  the  cigarette  that  it  enabled  young  people  to  acquire 
the  tobacco  habit. 

Dr.  MuLHALL  said  that  he  admitted  the  truth  of  the  obser- 
vation made  by  Dr.  Langmaid  on  the  local  effect  of  tobacco  on 
the  singer's  throat.  The  tenors  and  sopranos,  as  compared 
with  other  singers,  must  have  very  perfect  throats  and  com- 
mand perfect  laryngeal  muscular  control,  and  hence  not  only 
the  local  effect  but  the  indirect  effect  on  the  nervous  system 
was  of  importance  in  such  individuals.  Ordinarily,  smoking- 
produced  only  a  very  transient  hypersemia.  He  had  not  been 
so  successful  as  Dr.  Langmaid  in  detecting  a  smoker  by  the  ap- 
pearance of  the  throat.  He  had  never  seen  pharyngeal  mycosis^ 
in  smokers'  throats,  and  to  this  extent  could  confirm  the  state- 
ments generally  made  on  this  subject  by  writers.  A  medical 
friend  of  his,  however,  had  told  him  that  he  had  a  smoker  for 
a  patient  who  was  affected  with  this  disease.  He  could  not 
understand  how  tobacco  smoke  could  reach  sufficiently  deep  to 
affect  the  seat  of  this  affection.  He  believed  he  had  been  the 
first  to  call  attention  to  the  fact  that  pharyngeal  mycosis  was- 
a  disease  whicli  would  sometimes  disappear  spontaneously 
and  reappear.  That  tobacco  smoking  led  in  a  certain  degree 
to  the  use  of  stimulants  could  not  be  denied,  owing  to  the 
temporary  depression  produced  by  smoking  which  could  be 
removed  by  alcohol ;  but  the  combined  effect  of  alcohol  and 
tobacco  was  very  bad  in  the  end. 

A  Cyst  of  the  Nasopharynx  and  a  Cyst  of  the  Oro- 
pharynx; Fibroma  Papillare,  or  True  Papilloma  of  the 
Nasal  Sseptum. — Dr.  Jonathax  Wright,  of  Brooklyn,  read 
l)apers  on  these  subjects.     (See  pages  705  and  747.) 

Dr.  H.  L.  Swain  asked  if  there  was  any  tendency  for  this^ 
papilloma  to  recur. 

Dr.  Wright  rei)lied  that  he  had  removed  the  growth  last 
fall,  and  that  up  to  the  i)resent  time  there  had  been  no  evi- 
dence of  recurrence. 

Dr.  Swain  said  that  he  had  during  the  last  year  made  sec- 
tions of  a  true  fibroma  papillare  of  the  nose.  This  case  was 
especially  interesting  because  it  had  shown  a  strong  tendency 
to  recur  in  the  adjacent  tissues  after  it  had  been  removed. 
Sections  of  reciirT-ing  laryngeal  papilloma  and  sections  of  this 
papilloma  could  not  be  distinguished  if  examined  side  by 
side.  This  papilloma  had  recurred  in  different  situations  at 
intervals  of  a  few  months,  and  he  had  finally  lost  sight  of  the 
patient.  Another  j)hysician  now  had  under  his  care  a  ])atient 
answering  this  description,  and  ho  was  still  removing  recur- 
rent growths  from  different  parts  of  the  nose. 

Dr.  Newcomb  said  that,  bearing  on  the  rarity  of  cysts  of 
the  nasopharynx,  he  desired  to  say  that  he  had  removed  one 
about  a  week  ago.  The  specimen  was  in  alcohol  and  had 
not  yet  been  examined.  The  growth  had  had  a  hard  feel, 
and  had  been  removed  by  the  cold  snare  without  any  hemor- 
rhage whatever.  After  the  removal  of  this  mass  he  had 
found  still  another.     Tiiis  had  led  him  at  first  to  suppose  that 
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only  ;x  portion  of  the  mass  liad  been  removed,  hut  examina- 
tion on  tlie  following?  day  had  shown  that  tlie  snare  had  cither 
slipped  over  one  growth  or  else  over  one  lobe  of  a  single 
growth.     The  true  condition  had  yet  to  be  determined. 

Dr.  LAN(iMAii)  said  that  he  had  removed  a  few  months  ago 
what  might  be  called  a  recurrent  fibro-cystic  growth  of  the 
pharynx.  The  growth  had  been  seized  with  a  strong  forceps 
and  violently  torn  away.  In  a  few  weeks  it  had  reappeared. 
About  six  weeks  ago  he  had  removed  it  for  the  second  time. 
It  had  again  recurred,  and  a  third  operation  would  be  done 
soon.  The  microscopical  examination  showed  that  the  two 
tumors  already  removed  were  fibro-cystic,  and  that  the 
tissues  were  quite  (Edematous.  It  was  the  first  cystic  growth 
that  he  had  ever  seen  in  the  nasopharynx.  At  first,  on 
account  of  its  great  density,  he  had  supposed  he  was  dealing 
with  the  ordinary  naso])haryngeal  fibroid  polyp.  The  growth 
had  extensive  attachment  to  the  sreptum  and  the  vault  of 
the  cranium,  which  had  made  it  impossible  to  include  it  in  a 
wire  snare.     There  had  been  no  hfemorrhage. 

Dr.  Wright  said  that  he  had  no  doubt  that  the  papilloma 
in  his  case  would  recur.  He  had  simply  meant  to  call  atten- 
tion to  the  fact  that  many  of  these  cases  had  not  been  report- 
ed. He  did  not  doubt,  however,  that  they  were  comparatively 
frequent,  and  had  been  overlooked.  The  description  of  Dr. 
Langmaid's  case  had  at  first  led  him  to  think  that  the  growth 
was  a  fibro-sarcoma,  but  the  absence  of  hajmorrhage  was  op- 
posed to  this  view.  The  recurrence  might  have  been  due  to 
a  partial  removal  only  of  the  cyst  wall. 


g00k  flolk^s. 


The  Principles  and  Practice  of  Medicine.     Designed  for  the 
Use  of  Practitioners  and  Students  of  Medicine.     By  Wil- 
liam OsLEE,  M.  D.,  Fellow  of  the  Royal  College  of  Physi- 
cians, London,  and  Professor  of  Medicine  in  the  Johns 
Hopkins  University,  Baltimore,  etc.    Second  Edition.    New 
York:  D.  Appleton  &  Co.,  1895.     Pp.  xvi-1143. 
The  second  edition  of  this  work  differs  from  the  first  in 
many  respects.     These  differences,  to  quote  from  the  preface, 
are  as  follows:  "In  Section  I  the  article  on  typhoid  fever  has 
been  thoroughly  revised  to  date,  and  that  on  malarial  fever  in 
large  part  rewritten.    The  subject  of  diphtheria  has  been  com- 
pletely recast,  and  extended  from  eleven  to  twenty  pages.     The 
article  on  septicemia  and  pyaemia  has  been  rearranged  and 
largely  rewritten.     Short  descriptions  of  the  bubonic  plague 
and  of  the  foot-and-mouth  disease  have  been  added.     New 
matter  will  also  be  found  in  connection  with  cholera,  syphilis, 
tuberculosis,  and   others  of  the  infectious  diseases.     In  this 
section,  in  describing  the  stage  of  incubation,  the.  report  of 
the  Clinical  Society  of  London  has  been  adopted. 

"  In  ■Section  II  the  articles  on  gout  and  diabetes  have  been 
extended.  A  description  of  infantile  scurvy  and  of  the  hiem- 
orrhagic  diseases  of  the  newborn  has  been  added. 

'*In  Section  III  there  has  been  added  an  account  of  ecze- 
ma of  the  tongue  and  of  leukoplakia,  and  under  chronic  ton- 
sillitis will  be  found  additional  details  regarding  the  injurious 
effects  of  mouth  tn'eathing.  The  methods  of  clinical  exami- 
nation of  the  stomach  _liave  been  omitted,  since  they  more 
correctly  belong  to,  and  are  more  fully  given  in,  manuals  of 
diagnosis.  The  subject  of  appendicitis  has  been  completely 
rewritten  and  much  extended.  A  new  section  has  been  add- 
ed on  affections  of  the  mesenterv,  and  under  diseases  of  the 


liver  a  description  of  the  dislocations  and  deformities  of  the 
organ.  Under  localized  peritonitis  a  new  section  will  be 
found  on  the  swbjjhrenic  variety. 

"In  Sections  IV  and  V  many  minor  additions  and  correc- 
tions and  additions  have  been  made.  In  writing  on  angina 
pectoris,  it  was  a  pleasure  to  be  able  to  give  the  credit  of  the 
'intermittent  claudication'  theory  to  that  distinguished  old 
Glasgow  professor,  Allan  Burns. 

"  In  Section  VI  the  subjects  of  anaemia  and  leukjemia  have 
been  revised  and  rearranged.  In  the  articles  on  Addison's 
disease  and  on  exophthalmic  goitre  and  myxoedema  will  be 
found  references  to  the  new  investigations. 

"  In  Section  VII  a  brief  account  of  anuria  has  been  added, 
and  a  number  o'f  minor  corrections  and  additions  have  been 
made. 

"  In  diseases  of  the  nervous  system  a  new  introductory 
section  has  been  written,  with  new  diagrams,  which  will 
prove  helpful  to  the  student.  Most  of  the  important  points 
which  have  arisen  during  the  past  three  years  have  been  in- 
corporated. 

"  In  Section  IX  the  article  on  muscular  atrophies  has  been 
rearranged. 

"  In  Section  X  the  important  studies  of  Gosio  and  of  San- 
ger upon  arsenical  poisoning  have  been  referred  to. 

"  In  the  section  on  parasites  the  subject  of  psorospermiasis 
has  been  recast,  a  short  account  of  the  parasitic  infusoria  has 
been  added,  and  a  number  of  minor  corrections  have  been 
made." 

It  will  thus  be  seen  that  the  revision  has  been  careful  and 
additions  have  been  generously  made.  Though,  as  we  have 
before  said,  the  Practice  of  Dr.  Osier  is  a  work  of  unusual  ex- 
cellence, it  must  be  apparent  that  with  the  second  edition  it 
has  become  still  more  valuable.  It  is  certainly  among  the  best 
of  our  modern  text-books  upon  medicine,  and  its  usefulness  is 
the  greater  because  of  the  simplicity,  clearness,  and  force  of 
its  style. 

GescTiichte  der  jildischen  Aerzte.     Ein  Beitrag  zur  Geschichte 

der   Medicin.      Von    Dr.   Richard   Landau.      Berlin:    S. 

Karger,  1895.     Pp.  3  to  144.     [Preis,  ZM.] 

Were  it  not  that  in  biblical  times  the  Jews  possessed  a 
culture  superior  to  their  neighbors,  that  in  the  Dark  Ages 
they  carried  the  secrets  of  the  healing  art,  and  that  during 
the  hours  of  their  sorest  ])ersecution  they  were,  paradoxically, 
the  body  physicians  of  popes  and  kings,  there  would  be  no 
excuse  for  the  existence  of  Dr.  Landau's  history  of  Jewish 
physicians.  As  the  author  himself  asserts,  Jewish  physicians 
are  to-day  German  physicians,  French  physicians,  English 
physicians,  and  American  physicians,  and  no  longer  designate 
themselves  or  care  to  be  known  as  Jewish  physicians.  But 
since  the  author  has  given  us  a  very  readable  work  and  has 
written  it  in  a  purely  historical  spirit,  he  maybe  forgiven  the 
misdirected  energy  and  wasted  time. 

The  work  is  arranged  on  a  geographical  basis,  the  author 
describing  in  separate  chapters  the  work  and  lines  of  Jewish 
physicians  who  made  themselves  famous  in  their  day  and 
time.  He  gives  a  short  account  of  biblical  medicine,  and  it  is 
to  be  regretted  that  he  did  not  consult  the  classical  and 
scholarly  work  of  Trusen.  The  chapter  on  Talmudic  medi- 
cine is  much  too  brief.  The  Arabic  period  of  progressive 
medicine  is  well  discussed,  and  in  the  subsequent  chapters  on 
the  labors  of  physicians  of  the  Jewish  faith  in  the  continental 
countries  of  Europe,  Dr.  Landau  shows  careful  research  and 
well-balanced  judgment.  To  persons  familiar  with  the  his- 
tory of  medicine,  there  are  some  familiar  names  in  the  regis- 
ter which  ends  the  work.    Emmerich,  Akiba,  Avenzoar,  Lach- 
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mann,  Halevy,  Morgenstern,  Heinrich  Wolff,  and  Zadoli  are 
some  of  them  known  at  the  present  day.  The  author  has 
wisely  refrained  from  making  his  work  contemporaneous. 

The  hook  represents  hard  work,  but  is  of  interest  only 
as  a  contribution  to  medical  history.  The  author's  style  is 
free.  As  regards  the  appearance  of  the  book,  the  paper  is 
good,  but  the  print  is  coarse  and  poorly  done. 


The  Climates  and  Baths  of  Great  Britain.    Being  the  Report  of 
a  Committee  of  the  Royal  Medical  and  Chirurgical  Society 
of  London,  W.  M.  Ord,  M.  D.,  Chairman ;  A.  E.  Gaurodi 
M.  D.,  lion.  Secretary.     By  Various   Contributors.     Vol- 
ume I.  The  Climates  of  the  South  of  England,  and  the 
Chief  Medicinal  Springs  of  Great  Britain.     London  and 
New  York:  Macmillan  &  Co.,  1895.     Pp.  xvi-()40. 
The  book  is  most  exhaustive  and  of  the  greatest  scientific 
excellence,  but  necessarily  it  is  one  Avhich  will  be  of  interest 
to  but  a  small  number  of  American  readers.     The  volume 
opens  with  an  introduction  which  concerns  the  climatoldgy 
of  southern  England.     Then  follow  chapters  on  the  climates 
of    Cornwall,    Devonshire,   the   Channel    Islands,   Somerset, 
Dorset,  Hampshire,  the  southeastern  counties,  Surrey,  Sus- 
sex, and  Kent.     These  chapters  are  very  elaborate,  geogra- 
phy, geology,  meteorology,  prevalent  diseases,  death-rates,  and 
therapeutic  values  receiving  consideration,  not  merely  in  a 
general  way,  but  in  particular  and  as  they  concern  towns 
and  individual  localities.     Written,  too,  as  they  are  by  meu 
of  unusual  ability  as  observers  and  teachers,  they  are  of  the 
utmost  scientific  value. 

The  second  part  of  the  book  treats  of  balneology,  opening 
with  a  chapter  on  the  mineral  springs  of  Great  Britain  in 
general.  Chapters  on  particular  watering  places  follow,  and 
the  matter  corresponds  in  its  general  arrangement  with  that 
of  the  first^part  of  the  book.  The  work  throughout  is  replete 
with  statistics,  tables  of  rainfall,  temjjerature,  prevailing 
winds,  and  analyses  being  very  numerous.  The  woi-k  will 
not  interest  us  perhaps  as  practitioners,  but  it  certainly  will 
as  students  of  science.  It  will  suggest  also,  we  think,  the 
usefulness  of  a  work  of  similar  scope  and  value  concerning 
climatology  and  balneology  in  the  United  States. 


JIandhooh  of  the  Diagnosis  and.  Treatment  of  Shin  Diseases. 
By  Arthur  Van  IIari.ingex,  Ph.  B.  Yale,  M.  D.,  Emeritus 
Professor  of  Dermatology  in  the  Philadelphia  Polyclinic, 
etc.  Third  Edition,  enlarged  and  revised.  With  Sixty 
Illustrations,  several  of  which  are  in  Colors.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  ISOo.  Pp.  xvi-17  to  577. 
[Price,  §2.75.] 

A  PERIOD  of  six  years  of  usefulness  in  its  second  edition 
warrants  a  continuance  of  this  book  in  a  third  edition,  espe- 
cially in  the  enlarged  and  improved  form  in  wliicli  it  is  now 
issued.  The  alphabetical  plan  of  arrangement  adopted,  with 
the  object  of  ready  reference  in  view,  has  always  been  a  fea- 
ture which  greatly  facilitated  tlie  use  of  the  book. 

The  present  type  is  an  improvement,  being  mncli  larger 
than  that  of  the  former  edition,  and  this,  together  with  the  bet- 
ter and  thicker  paper  used,  makes  the  increase  in  the  size  of 
the  book,  as  regards  matter,  more  apparent  than  real,  though 
there  have  been  added  about  a  hundred  and  sixty  pages, 
mainly  in  additions  to  articles  and  in  articles  rewritten. 
That  on  tuberculosis  of  the  skin  has  been  entirely  rewritten 
and  considerably  lengthened.  The  illustrations  are  more 
numerous  and  on  the  whole  better  than  those  of  the  last  edi- 
tion, but  there  is  still  considerable  room  for  improvement  in 
this  respect. 
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System  of  Surgery.  Edited  by  Frederic  S.  Dennis,  M.D., 
IVofessor  of  the  Principles  and  Practice  of  Surgery,  Bellevue 
Hospital  Medieval  College,  etc.  Assisted  by  John  S.  Billings, 
M.D.,  LL.D.  Edin.  and  Harv.,  D.C.L.Oxon.,  Deputy  Sur- 
geon-General, U.  S.  A.  Vol.  III.  Surgery  of  the  Larynx, 
Tongue,  Jaws,  Teeth,  Salivary  Glands,  Neck,  and  Chest — Dis- 
eases and  Surgery  of  the  Eye  and  Ear — Surgical  Diseases  of 
the  Skin — Surgery  of  the  Genito-urinary  System — Syphilis. 
Profusely  Illustrated.  Philadelphia:  Lea  Brothers  &  Co., 
1895.     Pp.  7  to  919.     [Price,  $0.1 

Surgery.  A  Practical  Treatise  with  Special  Reference  to 
Treatment.  By  C.  AV.  Mansell  Moulin,  M.  A.,M.  D.  Oxon.,  Fel- 
low of  the  Royal  College  of  Surgeons,  etc.  Assisted  by  Vari- 
ous Writers  on  Special  Subjects.  With  Six  Hundred  and 
Twenty-three  Illustrations,  many  of  which  are  i)rinted  in 
Colors,  about  Two  Hundred  having  been  made  from  Special 
Drawings.  Third  American  Edition.  Revised  and  edited  by 
John  B.  Hamilton,  M.  D.,  LL.  D.,  Professor  of  the  Principles 
of  Surgery  and  Clinical  Surgery,  Rush  Medical  College,  Chi- 
cago, etc.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1895.  Pp. 
xxiv-25  to  1250.     [Price,  $U.] 

Outlines  of  Practical  Physiology;  being  a  Manual  for  the 
Physiological  Laboratory,  including  Chemical  and  Experi- 
mental Physiology,  with  Reference  to  Practical  Medicine.  By 
William  Stirling,  M.  D.,  Sc.  D.,  Professor  in  Victoria  Univer- 
sity, Manchester,  etc.  Third  Edition,  reWsed  and  enlarged. 
With  Two  Hundred  and  Eighty-nine  Illustrations.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1895.  Pp.  xvi-402. 
[Price,  $2.] 

A  Guide  to  the  Practical  Examination  of  Urine.  For  the 
Use  of  Physicians  and  Students.  By  James  Tyson,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
etc.  Ninth  Edition,  revised  and  corrected.  With  a  Colored 
Plate  and  Wood  Engravings.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1895.     Pp.  xii-13  to  276.     [Price,  $1.25.] 

Catarrhal  Diseases  of  the  Respiratory  Passages.  By  J.  M. 
G.  Carter,  M.  A.,  M.  D.,  Sc.  D.,  Ph.  D.,  Professor  of  Preventive 
and  Clinical  Medicine  in  the  College  of  Physicians  and  Sur- 
geons, Chicago,  etc.  Chicago:  E.  II.  Colegrove  &  Co.,  1895. 
Pp.  11  to  135.     [Price,  $1.] 

Obsteti'ical  Pocket  Phantom.  By  Dr.  K.  Shibata,  Specialist 
in  Gynecology  and  Obstetrics,  Tokio,  Japan,  etc.  Preface  by 
Professor  Franz  von  Winckel.  With  Eight  Illustrations,  One 
Pelvis,  and  Two  Jointed  Manikins.  Translated  from  the 
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Antipyrine  and  Tannic  Acid  as  a  Styptic. — Tlie  fcjllow- 
ing  is  from  an  articilo  by  Dr.  Rosvvell  Turk,  of  Hufftilo,  which 
appeared  in  the  Medical  News  for  November  Kith:  "In  tlie 
Medical  News  of  December  15  and  22,  1894,  I  rehearsed  some 
of  my  experiences  with  antipyrine  as  a  styptic  in  surgical 
practice,  stating  that  I  had  for  years  used  a  five-per-cent.  so- 
lution as  a  spray,  sterilizing  the  water  before  making  the 
solution.  This  I  had  no  hesitation  in  spraying  upon  any  sur- 
face, peritoneal,  cerebral,  or  other,  from  which  ])arencliyma- 
tous  oozing  w^as  taking  place  to  an  extent  complicating  the 
operation  or  jeopardizing  the  success  of  an  ideal  dressing. 
This  therapeutic  note  attracted  at  least  sufficient  attention  to 
lead  to  its  pretty  general. use  by  surgeons  in  various  parts  of 
the  country,  from  many  of  whom  I  have  heard  commenda- 
tory remarks,  and  from  none  of  whom  I  have  ever  heard  of 
disappointment  in  its  use.  The  present  note  is  to  corroborate 
the  favorable  esteem  in  which  I  have  long  held  this  i)r.o- 
cedure,  and  to  state  tliat  I  have  since  resorted  to  it  more 
widely  and  more  generally  for  styptic  purposes.  Thus,  I 
have  no  hesitation  in  using  it  in  the  urethra,  or  even  in  the 
bladder,  in  cases  of  htcmaturia  proceeding  from  either  of 
these  locations.  Even  in  the  eye  it  may  be  used  without  fear, 
preceding  its  use  by  that  of  a  weak  solution  of  cocaine, 
though  in  this  location  the  antipyrine  solutions  need  not  be 
made  so  strong.  On  the  other  hand,  it  may  be  used  in  much 
larger  percentage  when  the  five-per-cent.  solution  fails  to  ac- 
complish the  purpose;  even  when  small  vessels  spurt,  com- 
pression for  a  few  moments  wnth  iodoform  gauze  or  acetani- 
lide  gauze  sopped  in  this  solution  will  often  be  effective. 

"  As  every  physician  will  realize,  there  occur  cases  of 
bleeding — for  instance,  from  the  nasal  cavity  or  from  divided 
bone — in  which  even  these  solutions  will  be  ineffective.  My 
present  object  is  to  call  attention  to  the  combination  of  anti- 
pyrine and  tannic  acid,  in  solution,  by  which  there  is  pre- 
cipitated an  intensely  agglutinative  and  cohesive  substance, 
of  to  me  unknown  chemical  composition,  which  offers  the 
most  ideal  styptic  for  certain  purposes  that  I  ever  dreamed 
of.  This  combination  I  hit  upon  by  accident,  and  first  re- 
sorted to  in  a  case  of  apparently  intractable  hfemorrhage 
from  removal  of  adenoid  tissue  in  the  vault  of  the  pharynx, 
in  which  I  Avas  called  in  consultation  by  my  colleague.  Dr. 
Hinkel.  He  happened  to  have  at  hand  a  bottle  of  alcoholic 
solution  of  tannin,  while  I  was  provided  with  antipyrine  in 
powder.  The  case  being  emergent,  I  suggested  the  combina- 
tion of  the  two  styptics,  and  added  the  dry  powder  to  the  so- 
lution. To  our  surprise,  there  was  formed  at  once  a  gummy 
mass,  at  first  flocculent,  which  quickly  cohered,  the  result  be- 
ing a  combination  the  stickiness  and  adhesiveness  of  which 
quite  astonished  us.  A  small  sponge  dipped  into  the  fiuid 
containing  this  nuxterial  in  suspension  was  inserted  into  the 
postnasal  space,  and  hajmorrhage  instantly  was  checked,  not 
to  again  recur. 

"  I  have  since  experimented  with  these  materials,  and 
have  found  that  they  may  be  united  in  almost  any  propor- 
tion with  the  formation  of  the  gummy  mass,  and  would  sug- 
gest that  the  substances  be  mixed  in  proportion  to  the  emer- 
gency of  the  case,  and  to  the  desire  for  little  or  much  of  the 
resulting  compound.  It  is  possible  by  adding  strong  solu- 
tions, or  by  pouring  the  powder  of  one  into  the  solution  of  the 
other,  to  precipitate  so. much  of  the  agglutinative  composi- 
tion as  to  make  a  gum  that  may  be  jjlaced  about  the  margin 
of  the  bleeding  bone — for  instance,  in  operations  upon  the 
cranium.     Or  a  small  piece  of  sponge  or  cotton   sopped  in 


this  material  may  be  forced  into  a  tooth-socket,  or  in  varioiss 
other  ways  its  use  may  be  made  to  result  in  benefit  and  satis- 
faction. Tliere  is  but  ofie  attendant  difficulty,  that  it  is  .so  re- 
nuirkably  cohesive  that  when  the  time  comes  for  detachment 
or  separation  of  tlie  tampon  it  is  difficult  to  remove  it.  It 
may  be  even  necessary  to  wait  for  sufficient  time  for  the  for- 
mation of  granulations  and  separation  by  natural  processes. 

"  I  strongly  commend  to  surgeons  experimentations  with 
these  solutions,  and  their  own  determination  as  to  the 
strength  in  which  it  may  lie  best  to  use  them." 

A  Form  of  Hotatory  Sensation  in  Labyrinthine  Disease 
MthertO  Undescribed.— xVt  a  recent  meeting  of  the  Eritish 
Medical  Association,  a  report  of  which  apjjears  in  the  British 
Medical  Journal  for  November  23d,  Professor  Guye,  of 
Amsterdam,  stated  that  he  had  had  occasion  some  months 
before  to  show  a  patient  suffering  from  Meniere's  disease, 
who  presented  a  peculiar  form  of  rotatory  sensation  w'hich 
was  not  quite  new  to  him,  as  he  had  observed  the  same  some 
years  ago  in  a  small  number  of  patients,  but  which  had  not 
yet  been  described.  Tlie  patient,  a  man  aged  forty-seven 
years,  had  suffered  from  influenza  four  years  ago,  but  had  not 
complained  of  his  ears  at  the  time.  Since  then  he  had  en- 
joyed good  health.  He  was  often  exposed  to  cold.  For  the 
last  two  months  he  had  had  a  ringing  in  his  left  ear,  and 
suddenly  he  had  in  July  of  last  year  an  attack  of  giddiness, 
when  he  fell  down  and  vomited.  This  attack  returned  at 
first  twice  daily,  and  later  on  at  intervals  of  from  ten  to  four- 
teen days.  When  Professor  Guye  reported  the  case  the  pa- 
tient had  been  in  the  hospital  for  four  weeks,  and  had  still 
now  and  then  an  attack,  mostly  without  vomiting.  He  heard 
the  watch  at  two  metres  in  the  right  ear,  not  at  all  in  the 
left.  His  was  a  typical  case  of  Meniere's  disease.  He  had 
also  symptoms  of  labyrinthine  disease  in  his  left  ear,  giddi- 
ness, rotatory  sensation  in  the  direction  of  the  diseased  ear, 
vomiting,  and  deafness.  There  was  no  symptom  of  any  mid- 
dle-ear disease.  With  the  first  attack  objects  appeared  to  be 
turning  round  like  a  wheel,  or  like  the  hands  of  a  clock,  and 
in  the  direction  of  the  hands.  When  that  had  lasted  for 
some  time  he  suddenly  saw  everything  turning  away  to  the 
right ;  then  came  sickness  and  vomiting,  and  if  he  did  not 
lie  down  soon  he  would  fall.  The  I'otatory  sensations  in 
Meniere's  disease  were,  as  a  rule,  of  two  forms.  Generally 
patients  had  the  sensation  of  rotation  to  the  right  or  to  the 
left  round  a  vertical  axis,  and,  as  Dr.  George  had  shown  in 
1879,  to  the  right  when  the  right  ear  was  diseased,  and  to  the 
left  when  the  left  ear  was  the  diseased  one.  When  the  sen- 
sation was  very  sudden  it  might  produce  a  reflex  movement 
of  rotation  in  the  opposite  direction.  Some  patients  had, 
with  the  rotatory  sensation  to  the  right,  the  idea  that  the 
siirrounding  objects  turned  to  the  left.  This  was  usually  the 
case  when  the  attack  was  severe.  When  the  sensation  was 
not  so  sudden  and  lasted  a  little  longer  they  had  the  idea  that 
the  objects  were  turning  in  the  same  direction  as  their  own 
head.  It  was  rather  remarkable,  said  the  author,  that  when 
they  had  slight  fits,  accompanied  by  iincertain  gait  in  walk- 
ing, they  felt  more  propensity  to  fall  to  the  side  of  the  dis- 
eased ear  than  to  the  other  side.  The  slight  rotatory  sensa- 
tion in  one  direction  produced  the  idea  of  rotation  in  that 
direction,  which  led  to  an  invohmtary,  though  not  uncon- 
scious, movement  in  the  same  direction.  When,  on  the  con- 
trai'y,  the  rotatory  sensation  was  strong  and  sudden,  it  pro- 
duced a  reflex  unconscious  movement  in  the  opposite  direction. 
This  seemed,  he  said,  to  be  worthy  of  notice  in  the  inter- 
pi-etation  of  experiences  in  animals  where  there  was  no  other 
sign  of  the  sensations  than  the  movements  induced  bv  them. 
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These  rotatory  sensations  round  a  vertical  axis  might  very 
])lausibly  be  accounted  for  by  irritation  of  tlie  ampulla}  of 
the  horizontal  canals.  Besides  this  rotatory  sensation  round 
a  vertical  axis,  patients  generally  described  rotatory  sensa- 
tions forward  and  backward,  as  if  they  were  turning  over, 
and  in  some  particular  cases  they  described  the  sensation  as 
if  the  objects  did  turn  around  before  their  faces  with  the 
movement  of  a  wlieel  or  of  the  hands  of  a  clock.  If  an  ex- 
planation of  these  sensations  was  to  be  looked  for  in  the 
theory  of  the  functions  of  the  semicircular  canals,  it  must  be 
remembered  that  the  two  vertical  canals,  which  were  some- 
times called  the  frontal  and  the  sagittal,  but  were  better  de- 
nominated as  the  superior  and  jjosterior  canals,  could,  accord- 
ing to  the  theory  of  Crura  Brown,  afford  rotatory  sensations 
round  two  axes  which  are  about  perpendicular  to  each  other, 
and  to  the  vertical.  The  planes  of  these  canals  did  not  cut 
the  horizontal  plane  in  the  sagittal  or  frontal,  but  in  the 
diagonal  direction.  The  superior  canal  of  the  left  ear  corre- 
sponded to  an  axis  going  through  the  right  eye  and  the  left 
mastoid  process.  In  a  plane  parallel  to  the  canal  lay  the  pos- 
terior canal  of  the  right  ear.  The  axis,  corresponding  to  the 
superior  canal  of  the  right  ear  and  to  the  posterior  of  the  left 
ear,  ran  tiirougli  the  left  eye  and  the  right  mastoid  process. 
Slight  rotatory  sensation  in  these  two  pairs  of  co-ordinated 
canals  could  produce  the  impression  that  objects  were  turn- 
ing like  the  hands  of  a  clock,  the  dial  of  which  must  be 
thought  of  as  standing  before  the  patient,  more  to  the  right 
or  to  the  left.  More  violent  rotatory  sensation  originating 
in  one  of  these  canals  would  produce  the  sensation  of  falling 
forward  or  backward,  and  of  turning  round  about  an  axis 
which  did  not  lie  transversely,  but  a  little  more  to  the  right 
or  to  the  left. 

Generally,  said  the  author,  such  patients  felt  so  giddy  that 
it  was  not  easy  for  them  to  make  accurate  observations.  But 
there  were  patients  who  were  intelligent  enough  to  make  re- 
liable observations,  especially  when  their  attention  had  been 
directed  to  the  questions  beforehand.  Dr.  Guye  thought  it 
was  important  to  make  a  note  of  their  impressions,  and,  if 
possible,  to  compare  them  with  the  state  of  the  internal  ear 
as  found  post  mortem.  He  thought  this  especially  important 
on  account  of  the  theories  of  some  French  writers,  such  as 
Pengnier  and  Tournier,  who  considered  Meniere's  disease  as 
a  neurosis  occurring  in  mental  degeneration,  and  the  cause 
of  which  could  not  be  found  or  should  not  be  sought  in  the 
ears,  but  in  the  brain,  and  on  account  of  the  theories  of  some 
German  writers,  such  as  Bottciier  and  others,  who  looked  on 
the  static  troubles  produced  in  experiments  on  the  semicircu- 
lar canals  as  caused  by  lesions  of  the  brain.  Dr.  Guye 
wished  to  draw  attention  to  this  new  rotatory  sensation  in 
the  first  place  to  inquire  if  it  had  been  already  noticed,  and, 
if  not,  to  beg  that  it  should  be  looked  out  for  in  future. 

Professor  Urban  Pritchard  confirmed  Professor  Guye's 
observations ;  he  agreed  with  him  as  to  the  semicircular 
canals  being  the  seat  of  Meniere's  disease. 

Dr.  T.  Barr,  of  Glasgow,  stated  that  he  had  fouud  that  the 
descriptions  given  by  patients  of  their  rotatory  sensations 
were  vague  and  unreliabls.  It  would  be  desirable  to  direct 
the  patients  to  observe  carefully  the  nature  of  the  move- 
ments. In  regard  to  the  view  that  the  semicircular  canals 
formed  the  static  organ  of  the  body,  that  was  far  from 
being  proved.  In  a  case  in  which  tlie  wlioie  of  the  laby- 
rinth was  removed  as  a  sequestrum  there  was  no  disturb- 
ance of  the  equilibrium.  Irritation,  not  destruction  of  the 
nerve  termina  in  the  ampulla  and  utricle,  seemed  to  be  tlie 
exciting  cause  by  reflex  action  upon  the  centre  of  equilibrium 
in  the  cerebellum  adjacent  to  tiie  auditory  centre. 


Dr.  A.  Bronner  thought  that  the  seat  of  vertigo  was  in 
the  brain ;  the  very  fact  that  digitalis  had  in  many  in- 
stances such  a  beneficial  effect  pointed  to  a  central  origin. 
The  varying  forms  of  vertigo  also  spoke  against  an  exclusive 
canal  origin,  as  in  this  case  the  sym])toms  would  be  of  a  more 
uniform  character. 

Professor  Guye  said  tliat  the  functions  of  the  semicircular 
canal  had  not  yet  been  decided.  It  was  of  the  greatest  im- 
portance to  impress  the  patient  Avith  the  necessity  of  making 
accurate  notes  of  his  sensations. 

A  Strange  Antipyrine  Eruption. — In  the  Lyon  medical 
for  November  ITth  there  is  an  account  of  a  singular  eruption 
which  came  under  M.  Ballin's  observation,  the  true  significance 
of  which,  he  says,  escaped  him  for  a  long  time.  The  eruption, 
which  occurred  twelve  times  in  the  same  patient,  consisted 
of  flat,  round,  or  oval  patches  which  were  of  about  the  thick- 
ness of  a  five-franc  piece  and  of  a  uniform  red  color,  some- 
what like  that  caused  by  a  burn  which  had  scorched  the  epi- 
dermis only.  The  affected  part  was  quite  (Edematous,  but 
the  redness  did  not  encroach  upon  the  healthy  parts.  At  the 
time  of  the  first  attack  two  or  three  of  the  patches  were 
transformed  into  large  blisters,  the  contents  of  which  were 
citron-colored  and  transparent;  this,  however,  was  not  ob- 
served during  the  other  attacks.  At  first  the  redness  was 
simply  erythematous,  but  when  numerous  successive  erup- 
tions had  caused  congestion  of  the  same  parts  several  times  a 
dark-red  color  persisted  for  quite  a  long  time,  and  any  pres- 
sure on  the  patches  revealed  the  presence  of  an  ecchymotic 
color  under  the  epidermis. 

The  erui)tion,  says  M.  Ballin,  was  always  localized  in  both 
hands,  especially  in  the  right  hand;  the  rest  of  the  limbs,  the 
head,  and  the  body  were  not  affected,  with  the  exception  of  a 
small  spot  under  the  right  middle  toe  and  another  spot  on 
the  inner  side  of  the  upper  gum,  near  the  median  incisor. 
At  each  successive  attack  all  the  parts  previously  affected 
were  again  invaded,  and  the  patches  were  larger  than  those 
of  the  preceding  eruption.  There  were,  besides,  usually  two 
or  three  new  patches;  so  that  the  last  attacks  covered  a 
much  larger  surface  than  that  of  the  healthy  parts. 

The  eruption  gave  rise  to  great  itciiing;  it  was  also  pain- 
ful, especially  when  the  part  was  brought  in  contact  with  a 
hard  body.  Scratching  or  simple  friction  aggravated  the 
redness  and  the  painful  symptoms,  which  were  more  marked 
during  the  later  attacks.  There  were  no  general  symptoms 
and  there  was  no  albumin  in  the  urine.  The  eruption  began 
by  a  sensation  of  intense  pruritus,  after  Avhich  the  patclies 
came  out  rapidly.  At  the  end  of  the  second  or  third  day  the 
painful  symptoms  diminished  and  the  redness  gradually  dis- 
appeared, and  in  about  ten  days  the  epidermis  of  the  affected 
parts  came  off  in  large  Hakes,  and  the  attack  terminated. 

With  regard  to  the  aetiology  of  the  eruption,  says  M.  Bal- 
lin, the  objective  and  subjective  symptoms  during  the  first 
attack  were  so  like  those  produced  by  the  bites  of  gnats  and 
of  mosquitoes  that  tiie  author  thought  they  had  been  caused 
by  these  insects,  but  as  the  successive  attacks  occurred  dur- 
ing a  season  when  there  were  neither  gnats  nor  mosquitoes,  it 
was  thought  to  be  an  herpetiform  erui)tion  of  an  infectious 
nature.  Carbolic-acid  lotions  and  j)owders  of  bismuth  sali- 
cylate were  prescribe<l,  which  diminished  the  painful  symp- 
toms, but  did  not  prevent  a  return  of  the  eruption.  The  pa- 
tient was  then  questioned  concerning  the  erujjtion,  and  lie 
recalled  the  fact  that  it  had  always  appeared  after  the  inges- 
tion of  antipyrine,  even  in  small  doses,  which  he  had  been  in 
tlie  habit  of  taking  for  the  relief  of  headache,  to  which  he 
was  subject,  but  lie  liad  not   tliouglit  to  connect  the  erujition 
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with  the  antijjyrine,  as  lie  liad  taken  the  driij,^  many  tiiries  he- 
fore  witliout  experiencing  simihir  results. 

M.  Ballin  concluded  then  to  make  a  trial  with  the  drug, 
and  accordingly  eight  grains  were  given  to  the  patient  for 
the  relief  of  the  headache,  and  half  an  hour  later  he  felt  the 
premonitory  pricking  sensation  of  an  attack,  and  the  patches 
soon  a])peared.  As  hcrpetiforin  eruptions  are  frecpiently  ac- 
-companied  hy  general  symptoms,  the  aatlior  thought  that  the 
headache  might  he  the  first  symptom  of  an  attack  of  herpes, 
and,  in  order  to  assure  himself  on  tiiis  point,  he  made  another 
trial  with  the  drug  after  the  patient  had  entirely  recovered 
from  the  last  attack.  Again  eight  grains  were  given,  and  the 
administration  of  the  dose  was  followed  hy  a  tine  eruption 
absolutely  similar  to  the  preceding  ones,  which  terminated  in 
the  same  manner.  This  trial,  says  M.  Ballin,  was  positively 
decisive;  the  j^atient  had  no  headache  at  the  time,  and  since 
then  there  has  been  no  return  of  the  eruption,  as  the  patient 
has  given  up  the  use  of  antipyrine. 

The  Prolific  Qualities  of  the  French  Race. — In  the  Jour- 
nal des  sciences  medicales  de  Lille  for  November  9th  there  is  an 
article  on  this  subject  by  M.  G.  Eustache.  This  subject,  he 
says,  is  an  important  one,  since  upon  it  depend  the  future  of 
France  and  also  that  of  the  medical  profession.  It  is  the 
fashion  to  speak  of  the  depopulation  of  France,  or,  says  the 
author,  to  be  more  exact,  the  feeble  coefficient  in  the  increase 
of  its  population.  Economists,  moralists,  hygienists,  and 
physicians  have  rivaled  each  other  in  seeking  the  cause. 
Long  discussions  on  this  subject  have  been  held  by  political 
bodies  as  well  as  by  learned  societies,  and  many  interesting 
truths  have  been  uttered,  but  also  certain  statements  which 
are  far  from  being  exact,  against  which  it  is  of  the  highest 
importance  to  make  a  bold  protest. 

Among  these  erroneous  statements,  says  the  author,  the 
principal  one  is  that  the  French  woman  has  only  slight  pro- 
litic  qualities  or  none  at  all ;  that  these  qualities  are  con- 
stantly diminishing,  and  threaten  to  become  extinguished; 
that  she  has  lost  this  remarkable  attribute  of  her  ancestors, 
and  has  left  it  to  her  Canadian  sisters,  who,  although  of  the 
same  origin  and  of  the  same  blood,  preserve  remarkable  pro- 
lific qualities.  It  is  this  idea,  says  the  author,  which  is  far 
too  widespread  in  France  and  also  abroad,  that  should  be 
combated,  and  it  is  important  to  show  by  recent  convincing 
examples  that  in  France  the  f)eople,  the  middle  classes,  the 
rich,  and  the  poor,  are  prolific,  that  the  families  increase  when 
they  wish  it. 

The  author  states  that  he  could  cite  many  instances  of  the 
prolific  qualities  of  the  French  in  the  interior  part  of  the 
country  and  in  the  North.  He  recounts  an  instance  which 
■came  under  his  observation  in  his  practice,  which  shows  the 
remarkable  prolific  qualities  of  the  French  women.  The  pa- 
tient in  question  had  been  pregnant  twenty-four  times;  her 
oldest  sister  had  also  been  pregnant  twenty-four  times,  and 
the  youngest  sister  twenty-two  times.  Fifty-three  children 
had  been  born  at  full  term,  twenty-one  of  whom  had  lived. 
Unfortunately,  says  M.  Eustache,  scarcely  half  of  this  number 
have  a  chance  of  reaching  maturity,  owing  to  privations  and 
to  a  deplorable  want  of  a  proper  hygienic  system,  and  the 
number  of  children  will  be  reduced  to  four  for  each  family, 
which  is  about  the  general  average  in  French  households. 

Whatever  the  cause  may  be,  says  the  author,  we  may  con- 
•clude  from  this  example  and  a  thousand  others  of  a  like  na- 
ture, that  the  working  people  of  France  multiply  rapidly,  and 
that,  if  the  hygienic  and  social  conditions  under  which  they 
live  were  not  so  wretched,  France  would  profit  largely  by  this 
remarkable  fecundity. 


M.  Kustache  relates  two  instances,  this  time  taken  from 
the  middle  classes.  In  1793,  II.  I.).,  a  native  of  Valenciennes, 
married,  and  ten  children  were  born  to  him ;  in  1812  he  mar- 
ried again,  and  by  this  second  marriage  there  were  eleven 
children.  Nine  of  the  children  died,  and  of  the  remaining 
eleven  eight  married,  and  in  the  year  1891  their  descendants 
numbered  over  four  hundred.  The  second  instance  was  that 
of  a  native  of  Koubaix  who  married  in  1843.  By' this  mar- 
riage there  were  thirteen  children,  ten  of  wliom  reached  ma- 
turity and  married,  and  in  1893  their  descendants  also  num- 
bered over  four  hundred.  These  two  examples  show  that  the 
French  middle  classes  are  as  prolific  as  the  working  classes. 
They  show,  furthermore,  that,  owing  to  better  hygienic  con- 
ditions, the  results  of  this  fecundity  are  constant  and  pro- 
gressive. 

M.  Eustache  states  that  he  could  multiply  the  number  of 
examples,  but  the  three  mentioned  are  sufficient  to  prove  that 
the  prolific  qualities  of  the  French  population  are  not  at  all 
impaired. 

This  subject  is,  says  the  author,  first  of  all,  a  question  for 
the  physician  and  then  for  the  moralist.  The  ])hysician,  by 
hygienic  prescriptions  and  proper  dietetics,  by  his  care  and 
the  particular  methods  which  he  is  constantly  putting  into 
practice,  may  do  much  for  the  preservation  of  the  lives  of 
children.  It  is  owing  to  his  information  and  to  his  urgent 
entreaties  that  a  public  service  of  indisputable  usefulness  has 
been  created.  In  the  accomplishment  of  his  national  duties 
the  physician  has  not  failed,  and  the  results  that  he  has  ob- 
tained are  very  valuable. 

But  Avith  regard  to  the  moralist,  says  M.  Eustache,  he  has 
a  task,  if  not  more  difficult,  at  least  more  arduous,  and  if  his 
influence  on  the  progress  of  the  French  population  is  yet  un- 
decided and  not  perceptible,  the  influence  of  the  physician  is 
evident  and  incontestable. 

Chlorosalol  in  the  Treatment  of  Diarrhoea.— The  Revue 

illustree  de  polytecJniique  medicdle  for  October  31st  renuirks 
that  this  is  the  name  of  a  new  drug  which  is  a  salicylic  de- 
rivative of  chloroi)henol.  Two  isomeric  combinations  are 
known,  orthochlorosalol  and  parachlorosalol.  These  are  crys- 
talline substances,  white,  insoluble  in  water,  and  soluble  in 
alcohol  and  in  ether.  The  former  has  a  rather  strong  odor, 
while  the  latter  is  tasteless  and  odorless.  Girard  administers 
it  with  success  in  amounts  of  from  thirty  to  sixty  grains  a  day 
in  catarrhal  affections  of  the  urinary  tracts  and  in  cases  of 
diarrhoea.  It  may  also  be  used  to  powder  certain  kinds  of 
wounds,  as  it  has  the  advantage  of  not  producing  any  local 
irritation. 

Uterine  Trachelorrhaphy. — In  the  November  number  of 
the  new  London  monthly  journal  entitled  Clinical  Sketches 
Illustrative  of  Practical  Medicine  and  Surgery  "we  find  in  an 
article  by  Dr.  Arthur  E.  Giles,  of  the  Chelsea  Hospital  for 
Women,  the  following  section,  under  the  heading  of  The  Kind 
of  Cervix  that  Requires  Trachelorrhaphy:  "While  readily 
granting  that  in  certain  appropriate  cases  repair  of  a  torn 
cervix  may  be  followed  by  the  disappearance  of  general  nerv- 
ous s'ymptoms,  I  have  so  little  confidence  in  the  value  ©f  this 
or  any  other  operation  for  the  cure  of  nervous  disorders  as 
such  that  I  shall  leave  this  aspect  of  the  question  altogether, 
and  confine  my  remarks  to  the  indications  for  trachelorrha- 
phy afforded  by  definite  local  conditix>ns. 

"  When  a  cervix  is  torn  (as  during  labor)  the  raw  edges 
become  healed  over  by  granulation  and  cicatrization,  but,  as 
a  rale,  without  uniting.  The  resulting  fissure  does  not  neces- 
sarily give  rise  to  symptoms,  even  if  deep  or  bilateral.  For 
the  cervical  mucous   membrane  may  gradually  acquire  thfe 
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characters  of  the  vaginal  epitlieliuin;  the  external  os  retreats, 
as  it  were,  toward  the  internal,  while  the  anterior  and  poste- 
rior lips  of  the  cervix  become  in  reality  lips  or  lappets,  which 
can  be  readily  separated  to  a  greater  or  less  extent.  A  cervix 
in  this  condition  is  not  uneouinionly  discovered  when  a  vagi- 
nal examination  is  made  on  account  of  other  symptoms;  and 
we  may  admit,  as  a  general  statement,  that  a  laceration  that 
has  healed  over  does  not,,  as  such,  require  repair. 

"If  general  neurotic  symptoms  are  found  to  coexist  wirli 
such  a  condition  as  I  describe,  an  attempt  to  cure  them  by  local 
treatment  will  be  an  almost  certain  failure. 

"But  the  lesion  may  take  a  less  favorable  course.  The 
exposed  cervical  mucous  membrane  may  become  unhealthy, 
either  alone  or  as  a  part  of  a  general  endometritis;  it  then 
becomes  congested,  and,  in  consequence,  the  lips  become  sepa- 
rated. I  believe  tliat  the  tendency  to  separation  is  exag- 
gerated by  a  marked  coincident  dexion  of  the  uterus.  The 
everted  mucous  membrane  is  then  bathed  in  the  unhealthy 
secretions  (arising  partly  from  the  uterus)  found  in  the  vagi- 
na; and  it  is  but  a  short  step  from  this  condition  to  that  of 
erosion,  with  the  formation  of  the  retention  cysts  known  as 
Nabothian  follicles.  The  congestion  and  oedema  of  the  cer- 
vix commonly  spread  to  the  body  of  the  uterus,  which  be- 
comes heavy  and  enlarged,  resembling  the  condition  found  in 
subinvolution.  With  the  chronic  endometritis  and  metritis 
so  produced  is  frequently  associated  prolapse  of  the  ovaries 
into  Douglas's  pouch;  especially  when  there  is  also  retrotiex- 
ion.  The  ovaries  share  in  the  congestion  and  become  unduly 
sensitive.  The  usual  symj)toms  complained  of  under  these 
circumstances  are  abundant  leucorrhaja,  sacral  aching,  a  feel- 
ing of  weight  and  'bearing  down 'in  tlie  pelvis,  and  dyspa- 
reunia. 

"We  have  here  in  outline  the  picture  of  a  case  requiring 
the  operation  of  trachelorrhaphy.  Yet  must  this  not  be  done 
at  once ;  a  little  preparation  is  necessary.  Firstly,  the  patient 
should  be  kept  in  bed  for  ten  days  if  circumstances  allow ; 
and  meanwhile  the  congestion  is  relieved  by  the  usual  apjdica- 
tions  of  tampons  and  douches.  The  uterus  should  be  restored 
to  its  place  when  this  is  possible,  and  one  or  more  applications 
may  be  made  to  the  endometrium,  according  to  the  extent  of 
the  endometritis.  In  some  cases  these  measures  will  suffice 
for  relief,  or  even  temporary  cure ;  but  there  is  considerable 
likelihood  of  a  return  of  symptoms.  But  in  any  case  tliis 
stage  should  be  arrived  at  before  repair  is  attempted,  other- 
wise there  is  risk  of  non-union,  and  so  of  failure  of  the  oper- 
ation." 

The  Dangers  of  Potassimn  Iodide  in  the  Treatment  of 
Goitre. — At  a  recent  meeting  of  the  SocieU  de  therapeutique, 
a  report  of  which  appears  in  the  Progres  medical  for  Novem- 
ber 23d,  M.  Ferpand  related  the  following  case,  which  liad 
come  under  M.  Couchon's  observation:  A  man,  thirty-five 
years  old,  suffering  with  an  enormous  goitre,  had  been  taken 
with  congestive  symptoms.  A  physician  had  prescril)cd  an 
iodized  ointment  and  sixty  grains  of  potassium  iodide  a  day. 
The  patient  continued  the  treatment  for  three  weeks,  at  the 
end  of  which  time  the  goitre  had  diminished  in  size,  but 
coryza,  dyspnoea,  diarrhoea,  trembling,  and  cachexia  had 
supervened,  and  the  patient  had  died  at  the  end  of  a  month 
with  symptoms  of  cardio-pulmonary  paralysis.  M.  Couchon 
thought  that  these  symptoms  miglit  have  been  due  to  atr()i)liy 
of  the  thyreoid  body. 

M.  Ferrand  remarked  that  Lebert  thought  goitres  were 
particularly  susceptible  to  treatment  with  potassium  iodide ; 
Reuser  had  also  observed  the  same  thing.  M.  Jasiewicz  said 
that  occasionally  very  small  doses  had  caused  symptoms  of 


iodism.  M.  Paul  said  that  iodide  poisoning  was  more  fre- 
quently caused  by  personal  susceptibility  than  by  the  size  of 
the  dose.  M.  Ferrand  thought  that  the  difficulty  of  elimina- 
tion should  be  taken  into  consideration.  In  the  case  in  ques- 
tion, he  said,  the  poisoning  had  given  rise  to  troubles  of 
nutrition  much  more  profound  than  could  be  attributed  to 
the  cachexia  strumipriva.  M.  Paul  remarked  that  in  cases  of 
poisoning  from  potassium  iodide  iodism  should  not  be  exclu- 
sively considered.  The  different  iodides  did  not  act  wholly 
through  the  iodine,  as  the  different  action  of  each  of  the  fol- 
lowing drugs  demonstrated  :  Potassium  iodide,  sodium  iodide, 
iron  iodide,  and  the  tincture  of  iodine. 

The  Northern  Tri-State  Medical  Association.— The  semi- 
annual meeting  was  buhl  in  Toledo  on  Tuesday,  December  lOth, 
under  the  presidency  of  Dr.  John  North,  of  Toledo.  The 
programme  included  the  following  titles:  The  address  of 
welcome,  by  Dr.  W.  C.  Chapman,  of  Toledo;  The  Examination 
of  the  Eyes  of  Railway  and  Marine  Employees,  by  Dr.  J.  H. 
Curry  of  Toledo;  Some  of  our  Late  Therapeutic  Resources, 
by  Dr.  J.  F.  Jenkins,  of  Tecumseh,  Mich.;  A  Report  of  the 
Last  Fifty  Abdominal  Sections  Done,  by  Dr.  W.  J.  Gillette,  of 
Toledo;  The  Present  Physiological  Basis  and  Clinical  Aspects 
of  Localization  in  Diseases  of  the  Brain  Cortex,  by  Dr.  G.  W. 
McCaskey,  of  Fort  Wayne,  Ind.;  Some  Retroperitoneal  Ab- 
scesses, by  Dr.  Hal  0.  Wyinan,  of  Detroit;  The  Rational 
Therapeutics  of  Infantile  Convulsions,  by  Dr.  W.  A.  Dickey, 
of  Tiffin,  Ohio;  Extra-uterine  Pregnancy,  by  Dr.  William  H. 
Ilumiston,  of  Cleveland;  The  Use  of  Chloroform  in  Anses- 
thesia,  by  Dr.  C.  B.  Parker,  of  Cleveland  ;  Methods  of  Dealing 
with  the  Stump  in  Operations  for  Appendicitis,  by  Dr. 
Charles  N.  Smith,  of  Toledo  ;  and  Miscellaneous  Observations 
upon  Twenty  Recent  Cases  of  Diphtheria  treated  with  Anti- 
toxine,  by  Dr.  O.  P.  Ohlmacher,  of  Cleveland. 

The  Albany  Medical  College  Alumni  Association  of 
"Greater  New  York.'' — A  large  number  of  representative 
medical  men,  many  of  them  prominent  in  tliis  and  adjoining 
cities,  who  are  graduates  of  the  Albany  Medical  College,  met 
at  the  residence  of  Dr.  Horace  T.  Hanks  on  the  evening  of 
December  5th  and  organized  an  association  with  this  title. 
The  following  officers  were  elected:  President,  Dr.  John  W. 
Warner;  vice-president.  Dr.  Horace  T,  Hanks;  secretary.  Dr. 
Warren  C.  Spalding ;  assistant  secretary.  Dr.  Robert  F.  Mac- 
farlane,  of  Long  Island  City ;  treasurer.  Dr.  Allen  T.  Fitch ; 
governors.  Dr.  Henry  F.  MuUer,  of  Brooklyn,  Dr.  L.  N.  Lane- 
hart,  of  Hempstead,  L.  I.,  and  Dr.  Robert  E.  Fincy  and  Dr. 
John  A.  Cutter,  of  New  York.  Inasmuch  as  there  are  over 
a  hundred  graduates  in  "Greater  New  York,"  these  gentle- 
men feel  a  certain  pride  in  honoring  their  alma  mater,  and 
have  taken  this  course  to  do  so.  The  first  annual  dinner  is 
to  be  given  on  Thursday,  January  9,  1890. 

The   American   Electro-therapeutic    Association. — The 

secretary,  Dr.  Emil  Ilcuel,  announces  that  a  general  meeting 
of  the  members  of  this  association  who  reside  in  New  York 
and  in  the  immediate  vicinity,  and  of  the  members  of  the 
medical  and  electrical  professions  Avho  are  interested  in  the 
medical  and  surgical  application  of  electricity,  was- to  be  held 
at  tlie  residence  of  Dr.  Robert  Newman  on  Tuesday  evening 
of  this  week.  The  objects  of  the  meeting  were  stated  to  be 
to  receive  suggestions  and  to  determine  the  exact  time  and 
place  for  holding  the  next,  the  sixth  annual  meeting  of  the 
association,  to  be  held  in  Boston  in  September,  189G ;  to  re- 
ceive the  titles  of  pa))ers  intended  to  be  read  and  to  select 
some  themes  for  discussion;  and  to  discuss  the  future  pros- 
perity of  the  association  and  other  important  matters. 
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CONCERNIXG   BEDSORES: 

THEIR   .ETI()L0(;Y,    PATHOLOGY,    AND    TREATMENT.* 
By  ADOLPII  RUPP,   M.  D. 

Theoretically,  or  as  a  study,  bedsores  are  important 
and  interesting  on  account  of  their  origination  and  subse- 
quent developments  under  many  varying  and  trying  cir- 
cumstances. This  interest  is  heightened  by  the  important 
practical  question — one  of  prophylaxis,  which  might  start 
medico-legal  complications  — "  To  what  extent  can  the 
physician  or  surgeon  be  held  accountable  for  their  origina- 
tion and  development  ? " 

Furthermore,  the  study  of  bedsores  is  enhanced  in  in- 
terest and  importance  because  at  certain  critical  times 
the}'  are  an  auxiliary  aid  in  shaping  a  decided  prognosis  or 
accentuating  an  ominous  one  that  may  already  have  been 
given. 

Practically,  bedsores  are  always  unpleasant  and  some- 
times disgusting  complications  to  deal  with.  They  do  not 
always  increase  the  conscious  suffering  of  the  patient,  but 
they  aggravate  the  anxiety  and  fretfulness  of  the  patient's 
f  I  lends,  besides  adding  to  the  doctor's  cares  and  responsi- 
bilities. Not  infrequently,  bedsores  make  bad  worse  by 
increasing  the  conscious  suffering  of  patients,  both  in  the 
way  of  pain  and  the  disturbances  due  to  surgical  dressing, 
etc. ;  and,  besides,  bedsores  at  all  times  expose  the  patient 
to  a  series  of  possible  septic  complications. 

Unfortunately,  in  not  a  few  cases,  trying  for  the  doc- 
tor and  patient,  nothing  can  be  done  to  prevent  the  devel- 
opment and  growth  of  bedsores,  and  all  that  can  be  accom- 
plished therapeutically  is  to  keep  the  decomposing  mass 
from  becoming  putrescent. 

Bedsores  demand  medical  vigilance  and  care,  as  well 
as  surgical  treatment ;  and  any  and  all  specialists  at  some 
time  or  other  must  treat  them. 

Etiology. — Some  are  content  with  defining  a  bedsore 
as  being  "  a  form  of  ulcer  caused  by  continual  pressure 
consequent  on  the  recumbent  posture  "  (Cantlie).  Others 
would  find  this  definition  too  narrow  and  even  exclusive  in 
that  it  fails  to  take  cognizance  of  those  ulcerative  and 
ulcero-gangrenous  processes  which  can  not  be  said  to  be 
due  to  continued  pressure,  for  sometimes  bedsores  develop 
on  parts  that  are  not  subjected  to  pressure.  Cohnheim 
limited  the  term  bedsore  (decubitus)  not  to  those  sores 
which  occasionally  develop  under  badly  applied  bandages, 
or  where  careless  nursing  has  allowed  urine  and  faeces  to 
soak  the  genitals,  buttocks,  and  thighs  into  gangrenescent 
inflammation,  but  to  those  ulcerative  and  gangrenous  pro- 
cesses which  occur  in  the  course  of  debilitating  diseases 
after  the  parts  have  been  only  very  slightly  injured  (to  use 
a  hard  word)  by  the  mere  weight  of  bedclothes  or  an  other- 
wise insignificant  wetting.       Even   Cohnheim's    definition 


*  Read  before  the  Society  of  the  Alumni  of  the  City  (Charity)  Hos- 
pital, November,  1895. 


may,  from  a  clinical  point  of  view,  be  looked  upon  as  be- 
ing too  partial  and  exclusive.  Clinically  our  experience 
obliges  us  to  treat  not  a  bedsore,  but  hednoresi ;  and  they 
differ  as  our  cases  do  which  become  complicated  by  them. 
Not  only  are  bedsores  influenced  by  the  particular  diseases 
which  they  complicate,  but  also  by  the  other  complica- 
tions of  the  same  disease.  Then,  too,  Wunderlich  tells  us, 
and  most  of  us  can  corroborate  his  experience  with  our 
own,  that  some  individuals  are  more  prone  to  develop  bed- 
sores under  apparently  like  conditions  than  others.  Fur- 
thermore, bedsores  do  not  occur  only  in  those  who  have 
been  abed  for  weeks  or  months,  but  they  may  develop  on 
the  second  or  third  day  of  illness,  as  in  some  cases  of  acute 
hsemorrhagic  or  inflammatory  diseases  of  the  brain  and 
spinal  cord. 

Considering  all  that  has  just  been  said,  it  would  seem 
best  not  to  bind  ourselves  down  to  any  inelastic  definition, 
but  to  include  under  the  caption  bedsores  all  ulcerations 
and  gangrenous  processes  that  make  their  appearance  in 
the  course  of  acute  and  chronic  diseases  while  the  patient 
is  in  bed.  Bedsores  may  develop  acutely  or  quickly,  and 
extend  down  to  the  bones  in  a  week  or  ten  days  from  the 
onset  of  the  process.  Such  are  the  acute  bedsores  first  de- 
scribed by  Samuel  and  later  on  more  fully  by  Charcot.  Or 
bedsores  may  develop  slowly — chronically — and  run  a  long, 
irregular,  tedious  course.  They  also  differ  as  regards  their 
characters — appearances.  They  may  be  seen  as  mere 
abrasions,  or  as  a  macerative  or  gangrenescent  inflamma- 
tion of  the  skin,  or  as  a  dry  gangrenous  patch  (Wunder- 
lich) ;  or  they  may  start  modestly  enough,  and  then  extend 
circumferentially,  and  proceed  down  to  the  bones,  which 
may  become  implicated.  Bedsores  may  denude  bones 
and  open  up  joints.  One  or  the  other  or  both  buttocks 
may  be  converted  into  a  large  slough  within  a  week  or 
ten  days. 

The  causes  of  bedsores  may  be  classified  as  local  and 
constitutional;  as  predisposing  and  exciting;  some  may 
be  classed  as  trophoneurotic ;  and  they  may  be  studied  and 
classified  seriatim  according  to  the  diseases  which  they 
complicate.  Nature  is  elusive  here  as  elsewhere,  and  de- 
fies arbitrary  or  theoretical  limitations.  Many  causes,  con- 
ceivable and  often  some  that  have  not  been  found,  con- 
spire in  developing  and  maturing  bedsores. 

Unless  predisposing  causes  are  at  work,  so-called  local 
or  exciting  causes  will  fail  to  start  bedsores,  and  what  Ley- 
den  says,  particularly  in  this  respect  of  patients  suffering 
from  diseases  of  the  spinal  cord,  may  be  extended  and  ap- 
plied to  many  other  diseases  which  are  complicated  by  bed- 
sores— namely  :  "  So  long  as  the  patient  has  enough  muscu- 
lar power  left  to  move  himself  unassisted  (and  consciously, 
I  would  add),  no  bedsores,  will  develop  as  a  rule,  and  if  any 
do  show  themselves  they  will  be  slight  and  superficial." 
Lack  of  voluntary  or  conscious  muscular  power  and  a  be- 
numbed sensorium  indicate  general  debility  following  upon 
cardiac  exhaustion,  respiratory  insufficiency,  and  a  sluggish 
capillary  and  plastic  circulation  ;  and,  with  a  bad  general 
condition  of  this  kind,  the  surface  of  the  body  is  depraved 
to  such  an  extent  as  not  to  be  able  to  resist  the  damaging 
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effects  of  otherwise  insignificant  local  injuries,  such  as 
urinary  and  fiscal  uncleanliness,  slight  abrasions,  and  bed- 
clothes' pressure. 

All  fevers  give  rise  to  those  influences  which  predis- 
pose to  the  development  of  bedsores.  Bedsores  compli- 
cate severe  intermittent  fever,  remittent  fever,  oftener  ty- 
phus fever,  and  oftenest  typhoid  fever.  Mental  depression 
may  at  times  be  no  mean  factor  in  aiding  the  physical  in- 
fluences in  starting  bedsores.  C.  Mettenheimer  found  bed- 
sores quite  frequently  on  the  sacrum  and  over  the  trochan- 
ters in  French  prisoners  of  war  who  suffered  from  typhoid 
fever  in  Germany  during  the  Franco-German  War  in  1870- 
'71.  Bedsores  are  more  frequently  seen  in  typhus  and 
typhoid  fevers,  says  Murchison,  when  other  complications 
exist,  and  less  frequently  when  other  complications  are 
missing.  When  bedsores  do  occur  they  prolong  the  dis- 
ease, and  may  give  rise  to  gangrene  of  the  lung.  Hoff- 
mann has  seen  these  so-calied  pressure  (gangrene)  bedsores 
extend  down  to  the  bone  in  typhoid-fever  patients,  and 
Winniwarter  has  seen  bedsores  of  this  severe  type  develop 
during  the  first  week  of  typhoid  fever.  Old  age  and  gen- 
eral debility  always  greatly  favor  the  development  of  bed- 
sores in  any  of  the  diseases  that  are  complicated  by  them. 
Children  and  young  persons  are  not  often  the  subjects  of 
tedsores,  even  during  the  course  of  such  an  enervating 
disease  as  typhoid  fever.  In  children  Barthez  and  Rilliet 
found  six  affected  with  bedsores  in  one  hundred  and  seven 
cases  of  typhoid  fever.  Surgical  diseases  of  the  spine  and 
hip,  and  fractures  which  necessitate  an  immovable  back 
rest  for  weeks,  with  little  or  no  movement,  may  bring  on 
bedsores  on  the  parts  most  subjected  to  pressure.  Other 
diseases,  like  pulmonary  consumption,  cirrhosis  of  the  liver, 
carcinomatous  diseases,  and  syphilis  in  the  later  stages  of 
neglected  cases,  do  not  generate  bedsores  unless  a  very 
much  depraved  state  of  general  and  local  nutrition  has  been 
established,  and  when  this  is  the  case  too  much  attention 
can  not  be  paid  to  staving  off  the  action  of  local  exciting 
causes — pressure,  "  toilet  "  neglect,  etc. 

When  bedsores  as  complications  of  nervous  diseases  are 
studied,  we  find  several  factors  at  work  in  their  production 
and  localization  that  are  absent  in  other  (constitutional  and 
infectious,  etc.)  diseases.  Here  the  special  influences  of 
the  mind  and  nervous  system  must,  be  taken  into  account, 
irrespective  of,  as  well  as  in  connection  with,  trophoneu- 
rosal  influences,  plus  all  the  possible  causes  that  have  already 
been  referred  to. 

Chronic  diseases  of  the  cerebrum  or  spinal  cord — such 
as  tabes  dorsualis,  multiple  sclerosis,  neuritis,  tumors,  etc. — 
unaccompanied  by  psychical  disturbances,  are  not  compli- 
cated by  bedsores  until  general  debility  has  rendered  the 
patients  irrecoverably  bedridden,  in  this  connection  1 
would  quote  a  remark  by  Sir  James  Paget  and  a  case  of 
his  in  illustration  ;  both  are  as  important  as  they  are  inter- 
esting :  "  It  may  perhaps  be  said  that  when  parts  are  de- 
prived of  nerve  force,  their  nutrition  may  be^maintained 
when  all  other  conditions  which  act  in  the  normal  process 
are  undisturbed,  but  fails  rapidly  and  extremely  when  those 
other  conditions  are  defective,  as  in  fevers,  or  in  such  a 
case  as  the  following  : 


"  A  man  with  nearly  complete  paraplegia  and  distorted  feet, 
the  consequence  of  injuries  of  the  spine,  in  whom  some  of  the 
tendons  were  divided  subcutaneously,  and  appeared  to  be 
healing;  but  a  bandage  having  been  applied  rather  tightly, 
sloughing  ensued  at  the  instep,  on  which  the  chief  pressure 
fell,  and  extended  widely  and  deeply  to  the  ankle  joints. 
Both  the  dorsal  arteries  were  laid  bare  when  the  sloughs 
separated,  and  both  the  ankle  joints,  and  the  case  presented 
a  most  striking  exauq)le  of  defective  self-maintenance  of  the 
paralyzed  parts.  But  granulations  formed  after  the  separa- 
tion of  tlie  sloughs,  and  the  healing  process  went  on  slowly 
but  uninterruptedly  until  all  was  covered  by  a  well-formed 
scar." 

Severe  acute  intracranial  and  intraspinal  diseases,  trau- 
matic, haemorrhagic,  or  inflammatory  in  character,  may 
develop  acute  bedsores  (Samuel,  Charcot),  and  such  dis- 
eases may  run  their  course  without  having  been  compli- 
cated by  a  bedsore.  When  brain  diseases  are  the  primary 
or  initiating  causes  of  bedsores  the  sore  forms  on  the 
paralyzed  side ;  but  when  the  initiating  disease  is  unilateral 
in  the  spinal  cord  the  bedsore  will  form  on  the  aniBsthetic 
or  non  paralyzed  side.  Diseases  affecting  the  anterior  por- 
tion of  the  cord,  even  though  they  be  accompanied  by  very 
marked  emaciation  in  the  paralyzed  parts,  only  very  rarely 
are  complicated  by  bedsores,  but  the  diseases  affecting  the 
posterior  portions  oi  xXiQ  cordi  are  frequently  accompanied 
by  bedsores.  Anaesthesia  ht/  itself  has  nothing  to  do  with 
the  development  of  bedsores,  because  they  develop  in  parts 
after  sensibility  has  become  re-established,  as  well  as  in 
those  parts  that  have  never  been  bereft  of  sensibility. 
However,  aneesthesia  may  be  looked  upon  as  an  auxiliary 
though  subsidiary  factor  in  the  production  of  bedsores,  be- 
cause it  causes  the  patient  to  remain  listless  to  filth  and 
injury  in  the  absence  of  a  faithful  nurse. 

And  this  brings  us  to  the  consideration  of  the  psychic 
factors  in  the  production  of  bedsores  in  the  broad  sense 
that  has  been  indicated.  I  have  seen  bedsores  on  the 
backs  and  hips  of  hysterical  women.  Two  cases  I  remem- 
ber well. 

One  was  a  hospital  case,  and  the  other  was  seen  in  ])rivate 
practice.  Both  jiatients  had  become  very  much  enuvciated 
from  lack  of  sutfieient  and  proper  feeding.  Both  had  minds 
that  had  become  very  much  depressed  in  every  respect  except 
one:  both  were  exceedingly  alive  to  the  importance  of  their 
troubles  as  they  affected  themselves,  and  both  had  an  emo- 
tional craving  for  sympathy  which  was  successful  in  enslaving 
the  rest  of  their  respective  families  to  their  whims  and  fits. 
Both  these  women  had  been  treated  for  diseases  from  which 
they  did  not^suffer — one  for  softening  of  the  spine,  and  the 
other  for  chronic  meningitis  of  the  spine.  Both  these  women 
might  be  called  refined.  Both  were  avcII  educated.  The  one 
was  a  school  teacher,  and  the  other  a  woiii.iu  who  had  had 
too  much  time  as  her  own.  Tlie  treatment  based  on  false 
diagnoses  to  which  they  liad  l)een  subjected  liad  only  added 
fuel  to  the  fires,  and  was  completing  the  wi-eckage  of  two 
good  women.  In  both  these  cases  there  was  an  erotic  ele- 
ment, and  I  inferred  that  the  bedsores  on  the  sacrum  and 
along  the  spine  (which  sores  were  neither  gangrencscent  nor 
large,  but  inflammatory  and  limited)  were  caused  by  friction 
incident  to  movements  peculiar  to  their  mode  of  jtractising 
masturbation.  Under  i)roper  treatment  these  patients  re- 
covered. 
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Insane  people,  especially  typical  paretics,  paretic  de- 
ments, who  are  helpless  and  bedridden,  often,  say  Spitzka, 
Biicknill,  and  Schiile,  have  bedsores,  and  they  are  at- 
tributed to  urinary  and  faecal  tillhiness,  bed  pressure,  gen- 
eral nutritive  depravity,  besides  neurovascular  inefficiency. 
In  acute  maniacal  delirium  bedsores  may  develop  at  an 
early  stage  of  the  distemper,  due  in  great  measure  to  the 
self-violence  of  the  patient  and  the  difficulty  of  keeping 
him  or  her  clean.  Bucknill  calls  attention  to  the  fact  that 
general  paretics  whose  lower  extremities  have  become  para- 
lyzed, but  who  retain  control  of  their  upper  extremities, 
who  are  restless  night  and  day,  destroying  everything  with- 
in their  reach,  may  scratch  or  otherwise  injure  themselves, 
from  which  traumatisms  bedsores  may  develop  at  times, 

Schiile  says  acute  decubitus  develops  in  typical  paraly- 
sis— paretic  dementia — during  the  later  stages,  despite  the 
best  care  as  regai'ds  careful  watching,  cleanliness,  and  nurs- 
ing, and  Spitzka  holds  that  such  malignant  bedsores  are  apt 
to  show  themselves  after  apoplectiform  seizures. 

Pathology. — The  biopathological  intluences  at  wo-rk  in 
■conditioning  and  developing  bedsores  may  be  summarized 
under  four  headings : 

I,  Blood  changes:  (1)  Bacterial  and  coccal,  (2)  chemi- 
cal, (3)  corpuscular. 

II.  Neural  changes:  (1)  Psychical  derangements,  (2) 
vaso  motor  paresis,  (3)  anaesthesia. 

III,  Vascular  changes:  (I)  Arterial  dilatation,  (2)  peri- 
vascular or  plasmic  torpor,  (3)  venous  hypostasis. 

IV.  Local  cellular  disorganization  and  bacterial  and 
•coccal  activity. 

The  participation  of  these  influences,  individually,  in 
part,  or  altogether,  varies  with  the  character  and  extent  or 
gravity  of  the  ulcerating  or  gangrenous  sore. 

Sometimes  bedsores  start  as  erythemas,  pustules,  fu- 
runcles, or  erosions,  and  at  other  times  they  develop  from 
bluish-red  or  greenish  spots  or  patches.  Thus  they  may  be- 
gin as  an  inflammatory  procegs  and  heal,  or  they  may  begin 
as  an  inflammatory  process  and  end  in  gangrene.  Bedsores 
complicating  acute  diseaes  of  the  brain  and  of  the  spinal 
cord  are  usually  non-inflammatory  in  character  and  rapidly 
assume  gangrenous  characterislics.  The  gangrene  may  be 
■dry  or  muminiform,  moist  and  decomposing,  or  moist  and 
putrescent.  However,  all  three  forms  may  be  found  exist- 
ing in  one  sore.  In  general  paralytics,  where  both  hemi- 
spheres of  the  brain  have  become  much  disorganized  by 
haemorrhages,  and  in  extreme  cases  of  dementia,  dry  gan- 
grene is  aptest  to  be  found  (Bucknill).  And  in  such  case!=, 
"  when  mortification  is  taking  place  on  the  dorsal  and  other 
regions,  old  sores  granulate  and  heal  with  rapidity." 

After  severe  cerebral  or  spinal  lesions,  or  exacerbations 
of  such,  pink,  reddish,  or  violet  spots  appear  on  the  sacrum, 
buttocks,  etc.,  and  on  them  vesicles  or  bulhe.  In  favorable 
cases  these  vesicles  and  bulhe  dry  up,  and  the  threatened 
gangrenous  bedsore  disappears  (Ross)  ;  but  usually  the 
vesicles  and  bullae  burst,  and  the  gangrene  advances  and  de- 
stroys muscles,  tendons,,  and  bones,  even  opening  up  the 
hip  joints  (as  in  a  case  of  mine),  and  advancing  into  the 
spinal  canal  and  giving  rise  to  an  ichorous  meningitis.  Ley- 
den  states  that  pulmonary  emboli  may  develop  from  acute 


decubitus,  and  Wunderlich  teaches  that  pneumonias  may 
be  caused  by  ichorous  absorption,  besides  inflammations 
of  the  serous  membranes,  dysentery,  and  pyjcmic  processes, 
which  may  appear  quite  insidiously  or  be  initiated  with 
chills. 

J)r.  William  Stokes  writes  that  it  is  "  an  error  to  at- 
tribute what  are  termed  bedsores  in  fever  simply  to  me- 
chanical causes."  And  he  continues  :  "  I  am  almost  con- 
vinced that  bedsore  in  fever  is  often  one  of  the  group  of 
secondary  affections  analogous  to  the  ulceration  or  the  tume- 
faction and  ulceration  of  the  glands  of  the  intestine  or  the 
bronchial  affection  which  occurs  in  the  middle  stages  of  the 
disease,  or  to  the  other  secondary  organic  diseases  of  fever  ; 
and  if  analogous  to  them,  it  should  be  more  or  less  observed 
to  be  under  the  law  of  periodicity,  and  it  should  appear 
and  disappear  at  a  certain  time,  or  at  least  exhibit  a  tend- 
ency to  do  so.  We  have  observed  this  very  curious  fact," 
And  in  his  book  on  fever  he  details  several  very  interesting 
cases  which  substantiate  his  speculations.  One  case — a 
woman  sick  with  typhoid  fever — successively  developed 
thirty  sores  on  various  parts  of  her  body,  face,  etc. ;  the  de- 
velopment of  the  sores  finally  stopped,  and  the  sores  already 
formed  and  sloughing  began  to  heal,  "  although  the  con- 
stitutional symptoms  had  not  subsided."  This  patient 
finally  recovered. 

Treatment. — The  treatment  of  bedsores  is  often  much 
more  easily  conceived  and  treated  on  paper — in  some  of 
our  text-books  and  "cyclopaedia"  articles — than  can  pos- 
sibly be  consummated  in  reality. 

Success  in  the  treatment  of  bedsores  is  limited  by  the 
curability  of  the  diseases  which  they  complicate.  The 
nearer  the  inflammatory  type  bedsores  are,  the  more  readily 
they  can  be  cured,  and  the  simpler  the  remedies  for  doing 
so  will  be. 

Even  though  general  depression  be  great  and  malnutrition 
extreme,  as  in  fevers  and  certain  nervous  disorders,  and  the 
sore  gangrenous,  if  decomposition  can  not  be  checked  or  the 
sore  forced  to  assume  a  reparative  reaction,  antiseptics  prop- 
erly applied,  in  connection  with  careful  nursing,  will  miti- 
gate evils  by  inhibiting  putrescence  and  ichorous  or  septic 
infections. 

Often,  but  by  no  means  always,  bedsores  can  be  pre- 
vented by  careful  and  efficient  nursing  ;  but  when  it  is 
said,  as  in  Keating's  Cyclopcedia  of  the  Diseases  of  Children 
(article.  Typhoid  Fever,  by  J,  C,  Wilson,  M.  D.)',  "  bed- 
sores do  not  occur  in  childhood  except  as  a  result  of  ineffi- 
cient nursing,"  some  of  us  will  deny  both  the  correctness 
and  fairness  of  the  statement. 

Bedsores  do  not  always  announce  their  comino-  b\- 
symptoms — para'sthesias  and  pain.  The  peculiar  diseases 
which  they  complicate  must  keep  our  attention  awake  and 
put  us  on  guard  against  their  appearance. 

The  means  at  our  command  for  staving  off  bedsores,  or, 
when  they  are  present,  preventing  or  mitigatino-  their 
aggravation,  and  when  possible  curing  them,  are  such  in- 
ternal medicaments  and  external  remedies  as  have  the  repu- 
tation of  conserving  and  stimulating  the  powers  and  quali- 
ties of  the  integuments  against  giving  way  to  the  mixed 
effects  of  unavoidable  pressure,  the  possible  soggino-,  solvent 
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effects  of  urine,  and  the  deleterious  activity  of  noxious 
bacteria. 

Internal  medication,  in  so  far  as  bedsores  are  con- 
cerned, is  usually  an  auxiliary  part  of  the  general  internal 
treatment  of  the  diseases  complicated  by  bedsores.  When 
restlessness,  which  interferes  with  the  healing  of  a  bedsore, 
is  present,  opiates  or  other  anodynes  may  be  given,  choice 
here  being  determined  by  the  nature  of  the  original  dis- 
ease and  the  general  condition  and  idiosyncrasies  of  the 
patient.  The  condition  of  the  bowels  always  demands  at- 
tention. If  diarrluva  is  present  it  must  be  checked.  Ob- 
stipation or  constipation  must  be  taken  in  hand  for  two 
reasons :  (1)  To  prevent  general  systemic  depression 
from  auto  infection  ;  (2)  to  prevent  the  diarrha'as  which 
frequently  follow  periods  of  obstipation  in  bedridden  pa- 
tients. Not  only  in  chronic  cases,  but  in  cases  of  acute 
disease,  especially  in  old  or  feeble  people,  the  condition  of 
the  urine  and  bladder  demands  attention.  Incontinence 
may  result  from  an  acutely  overdistended  as  well  as  from  a 
paralyzed  bladder.  Aseptic  conditions  depend  on  a  free 
flow  of  acid  or  neutral  urine ;  and,  when  the  urine  must  be 
drawn,  it  should  be  done  with  a  surgically  clean  catheter. 
When  the  urine  has  become  alkaline  or  aninioniacal  and 
irritating  to  the  parts  it  flows  over,  Leyden  advises  the 
administration  of  tannic  acid,  and  Whitla  that  of  boric  acid. 
In  the  prevention  of  bedsores  much  can  not  be  expected 
from  internal  medication,  although  Bucknill  says  that  in  cer- 
tain cases  of  general  paralysis  threatened  with  convulsions, 
the  timely  dose  of  chloral  (thirty  grains)  in  brandy  and 
water  will  check  the  convulsions  and  prevent  the  develop- 
ment of  bedsores. 

It  is  no  easv  job  to  keep  some  patients  clean  and  dry, 
but  thorough  cleanliness  and  dryness  of  the  skin  are  essen- 
tial elements  in  the  prophylaxis  of  bedsores. 

All  other  external  treatment  of  bedsores  divides  itself 
into  (1)  relieving  or  mitigating  pressure  on  the  parts  ex- 
posed to  it ;  (2)  the  application  of  medicaments  to  the  skin 
for  the  purpose  of  maintaining  such  a  condition  thereof 
that  mere  accidental  wetting  will  not  break  it,  etc.,  and 
for  the  purpose  of  establishing  local  asepsis.  Mitigating  or 
lessening  pressure  may  be  accomplished  more  or  less  suc- 
cessfully by  means  of  lint,  oakum,  and  various  kinds  of  pil- 
lows and  cushions;  better  by  air  or  water  cushions;  but 
best  of  all  by  means  of  a  water  bed,  which  unfortunately 
can  only  rarely  be  had.  The  advantages  of  the  water  bed 
are  enumerated  by  von  Ziemssen  as  providing — 1,  smooth- 
ness ;  2,  equalized  pressure  or  elasticity  ;  ;3,  the  qualities 
of  a  heat  abstractor;  4,  tin;  ([ualily  of  diminishing  the 
relative  weight  of  the  patient,  proportioned  to  the  amount 
of  water  displacement.  An  air  bed  (cushion)  is  neither  so 
cool  nor  so  elastic  as  a  water  bed. 

Leyden  has  advised  faradaizing  and  galvanizing  parts 
which  are  threatened  with  bedsores.  Although  this  rec- 
ommendation has  special  reference  to  cases  of  nervous  dis- 
ease, electrization  can  do  no  harm  in  other  forms  of 
disease. 

Most  of  the  external  medicinal  compounds  used  for 
preventing  the  formation  of  bedsores,  by  hardening  the 
skin  against  the  effects  of  pressure  and  toilet  inefficiencies 


or  neglect,  have  alcohol  or  some  bactericide  as  an  ingredi- 
ent. Thus,  Pepper  commends  whisky  with  alum  as  a 
wash;  Erichsen,  two  grains  of  the  bichloride  of  mercury 
to  the  ounce  of  spirit  of  wine.  All  of  us  probably  have 
similar  favorite  mixtures  of  our  own.  Some  authorities  do 
not  like  ointments.  They  do  good  in  some  cases,  especially 
on  parts  exposed  to  friction  as  well  as  pressure ;  besides, 
the  fats  may  also  act  as  local  nutrients.  Cleanliness  is  as 
important  a  consideration  when  the  skin  has  become  broken 
and  ulcerated  or  gangrenous  as  it  is  in  the  way  of  prophy- 
laxis. 

When  the  skin  has  become  opened,  abraded,  pustu- 
lated, ulcerated,  or  otherwise  inflamed,  the  various  an- 
tiseptic dressings,  moist,  dry,  or  fatty  or  oily,  are  to 
be  thought  of  and  applied,  according  to  the  indications 
of  any  particular  case,  and  the  financial  abilities  of  the 
patient.  Dressings  should  be  changed  as  often  as  they 
have  become  soiled — which  is  acting  within  the  rule  of 
cleanliness. 

When  sloughs  have  formed,  their  separation  may  be 
hastened  by  applying  charcoal  or  chlorinated  poultices. 
A  simple  flaxseed  poultice  may  answer  all  purposes. 
Stokes  found  a  simple  flaxseed  poultice  do  well  after  the 
presupposed  better  chlorinated  poultice  had  proved  to  be 
disagreeable  and  inefficient.  After  the  slough  has  fallen 
away,  the  ulcer  must  be  treated  antiseptically  and  otherwise 
on  general  surgical  principles,  stimulating,  grafting,  etc. 
"But  nothing  will  do  good,"  says  Erichsen,  "unless  pres- 
sure is  removed  and  the  general  health  improved,  and 
then  they  (when  simply  surgical  or  inflammatory  in  char- 
acter is  meant)  will  speedily  recover  under  the  most  sim- 
ple treatment." 

Malignant  bedsores  which  complicate  myelitis,  apo- 
plexies, etc.,  are  beyond  curing  in  many  instances,  al- 
though something  can  be  done  in  the  way  of  diminishing 
or  preventing  putrescence  and  making  the  surroundings  of 
the  patient  bearable. 

To  conclude,  after  having  taken  a  fairly  full  view  of 
bedsores,  it  may  be  said  that  they  vary  in  degree  as  to 
severity,  and  qualitatively  in  character,  according  to  the 
individual  nature  of  the  patient  and  the  diseases  which 
they  complicate.  A  bedsore  is  not  an  isolated  entity  oi  a 
simple  sore.  Bedsores  are  pathogenetically  more  or  less 
intimately  related  to  the  pathogenesis  and  pathological 
processes  and  progress  of  the  diseases  which  they  compli- 
cate. These  considerations,  evident  and  unoriginal  though 
they  be,  arev^ometimcs  ignored,  and  often  not  sufficiently 
taken  into  account,  by  some  text  writers.  On  the  other 
hand,  to  say  that  purely  local  conditions,  particularly  pres- 
sure and  moist  uncleanliness,  are  frequently  too  exclusively 
insisted  on  is  not  saying  that  they  are  not  deservedly  of 
great  clinical  importance.  But  questions  of  aetiology 
imply  therapeutic  answers  and  responsibilities ;  and  it  is 
but  fair  to  affirm  that  exclusive  or  one-sided  jctiological 
teaching  can  result  in  only  incorrect  or  exaggerated  thera- 
peutical expectations  which  perchance  may  expose  the 
practitioner  and  even  the  art  of  medicine  to  the  unfair 
criticisms  of  people  who  are  ever  ready  to  expect  much, 
and  who  are  not  capable  of  judging  correctly  in  these  mat- 
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ters,  especially  so  wlien  the  data  or  concepts  authoritatively 
furnished  are  defective  or  fallacious. 

406    WkST    TlllltTY-KOUUTH    SrRl'KT. 


A  np:w  operation 

Foil    CONGENITAL   PTOSIS, 

WITH  REPORT   OF  TWO   CASES. 

By  T.  C.   EVANS,   M.D., 

LECTURER   ON   OPHTHALMOLOOT   AND   LARTNGOLOGY 

IN    THE   KENTUCKY   SCHOOL   OF   MEDICINE  ; 

MEMBER  OF   THE   LOUISVILLE   SURGICAL   ¥OC.ETY,    ETC.,   LOUISVILLE. 

In  the  condition  known  and  described  as  ptosis  tlie  ele- 
vator muscle  of  the  superior  eyelid,  the  levator  palpebrte,  is 
absent,  deficient,  or  disabled.  This  muscle  arises  from  the 
under  surface  of  the  lesser  wing  of  the  sphenoid  near  the 
apex  of  the  orbit,  and  is  inserted  into  the  anterior  surface 
of  the  superior  tarsus.  In  elevating  tlie  lid  it  holds  the 
tarsus  firmly  against  the  globe,  and  draws  the  superior 
border  under  the  orbital  arch,  producing  the  oculo-orbital 
fold  in  the  integument. 

In  congenital  ptosis  the  levator  palpebrse  is  absent,  and 
the  opposing  muscle,  the  orbicularis  palpebrarum,  is  unre- 
stricted in  its  action  ;  this,  together  with  the  slight  influence 
of  gravity,  depresses  the  superior  lid  and  narrows  the  pal- 
pebral commissure  so  as  to  interfere  with  or  altogether  ex- 
clude the  light  from  the  pupil.  The  oculo-orbital  sulcus 
is  obliterated,  giving  [the  face  an  inane  and  inexpressibly 


In  May,  1802,  I  exhibited  before  the  LouiHville  Clinical 
Society  a  ca.se  on  wliic-li  I  had  oi>erated  by  I'anas's  method. 


stupid  aspect.  Epicanthus  and  flattening  of  the  nose  are 
frequently  associated  with  congenital  ptosis.  In  order  to 
see  anything,  even  objects  on  or  below  the  horizontal  merid- 
ian, the  patient  is  compelled  to  throw  the  head  backward, 
and  distort  the  face  by  tension  of  the  orbicularis  oris  and 
zygomatic  muscles  in  his  efforts  to  widen  the  palpebral 
commissure  by  depressing  the  inferior  lid,  presenting  a 
position  and  a  physiognomy  that  are  pitiable  and  distress- 
ing in  the  extreme. 

I  am  not  sufficiently  versed  in  the  aetiology  and  classi- 
fication of  malformations  and  deformities  to  say  whether 
the  condition  is  due  to  an  arrest  of  development,  to  ma- 
ternal impression,  to  some  pathological  condition  of  em- 
bryonic life,  or  to  some  atavistic  or  degenerative  process. 

In  the  two  cases  I  have  reported  it  seems  to  have  been 
hereditary.  The  boys  are  brothers  ;  the  father  and  grand- 
father were  afflicted  in  the  same  way.  It  is  rather  rare. 
Only  three  cases  have  come  under  my  observation  in  six  years 
of  ophthalmic  practice.  All  my  cases  have  been  bilateral. 
For  the  correction  or  relief  of  this  deformity  several  opera- 
tions have  been  devised  by  different  men.  Among  the  most 
prominent  may  be  mentioned  those  of  Snellen,  Eversbucb, 
Panas,  and  Mules,  a  detailed  description  of  which  is  not 
necessary  further  than  to  .say  that  they  all  involve  Uif 
same  principle,  that  of  making  the  occipito-frontalis  Uius- 
cles  assume  the  duties  and  functions  of^^missing  levator 
palpebrye. 


Fig.  2. — Case  I,  before  operation. 

In  commenting  on  the  case  and  the  operation  at  that  time,  I 

said  {American  Journal  of  OphtJiaJrnology^  August,  1892)  : 

"  She  has,  as  j'ou  see,  pretty 
good  control  of  the  upper  lid  by 
the  action  of  the  occipito-frontalis, 
and  no  longer  distorts  the  face  in 
her  efforts  to  depress  the  inferior 

lid.     She  has  been  in  school  for  the  past  year  and  has  no 

trouble  in  keeping  up  with  her  classes. 

"  The  only  disfigurement  from  the  i-ather  extensive  operation 
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Fig.  3.— Case  I,  after  operation. 
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is  the  small  pit  under  the  brow  where  the  slip  of  integument 
was  passed  through.  A  few  liairs  persistently  grow  from  this 
opening.  This  is  the  only  case  in  which  I  have  attempted 
this  operation — in  fact,  the  only  time  I  have  ever  seen  it  per- 
formed. While  the  result  has  not  been  perfect  so  far  as  cor- 
recting the  deformity  is  concerned,  the  improvement  has 
been  so  marked  as  to  lead  me  to  regard  this  as  the  most  ra- 
tional and  the  most  successful  of  the  various  operations  that 
have  yet  been  devised  for  the  relief  of  this  peculiar  and  dis- 
tressing deformity." 

When  the  cases  that  I  now  wish  to  report  came  under  my 
care,  I  attempted  to  relieve  them  by  the  same  operation,  but 
with  indifferent  results.  I  found  both  patients  bad  subjects 
for  plastic  surgery,  on  account  of  an  apparent  predisposition 
to  eczema.  In  spite  of  every  precaution  the  skin  around  the 
edges  of  the  wounds  would  become  eczematous,  and  later  the 
stitches  would  suppurate,  which,  of  course,  loosened  the  flap 
and  destroyed  the  effect  of  the  operation  and  left  some  cica- 
trices which  are  still  plainly  apparent.  While  some  improve- 
ment followed  the  operation,  as  must  necessarily  be  the  case 
in  any  procedure  that  would  produce  vei-tical  cicatrices  of 
the  superior  lid,  the  result  was  so  far  from  satisfactory  that  I 
decided  to  operate  a  second  time  by  a  new  method,  or,  more 
correctly  speaking,  by  a  radical  modification  of  Mules's 
method.  With  the  patient  anjesthetized  I  made  an  incision 
three  eighths  of  an  inch  long  in  the  free  margin  of  the  lid 
and  about  a  sixteenth  of  an  inch  in  depth,  the  site  of  the  in- 
cision being  midway  between  the  outer  and  inner  canthus. 
I  then  made  a  second  incision  three  fourths  of  an  inch  in 
length  above  the  brow,  extending  through  the  integument  and 
occipito-frontalis  muscle  (the  most  prominent  part  of  the  oc- 
cipito-frontalis  having  been  determined  and  marked  prior  to 
the  anjBsthesia).  Then,  taking  a  flat  needle  with  a  long,  flex- 
ible shank  with  the  eye  very  near  the  point,  carrying  about 
six  inches  of  No.  30  silver  wire,  I  passed  it  into  the  lid  at  the 
inner  extremity  of  the  marginal  incision,  passing  upward  be- 
tween the  orbicularis  muscle  and  the  tarsus,  under  the  brow, 
and  coming  out  at  the  inner  extremity  of  the  incision  above 
the  brow.  The  needle  was  withdrawn,  leaving  the  wire  in 
position ;  the  other  end  of  the  wire  was  passed  through  the 
eye  of  the  needle  and  carried  into  the  outer  extremity  of  the 
marginal  incision  and  brought  out  at  the  outer  extremity  of 
the  superior  incision,  and  the  needle  withdrawn  as  in  the 
first  instance.  The  loop  of  Avire  was  drawn  into  the  marginal 
incision  and  the  wound  closed  with  four  or  five  firm  sutures. 
The  ends  of  the  wire  were  then  passed  through  a  perforated 
shot  and  traction  made  until  the  desired  elevation  of  the  lid  wa^ 
secured.  The  shot  was  then  pressed  with  pliers  and  the  excess 
of  wire  clipped  off,  leaving  a  quarter  of  an  inch  on  each  side 
of  the  shot.  The  incision  was  closed  with  silk  sutures. 
Afterward  the  superior  incisions  were  dressed  with  iodoform 
gauze ;  the  marginal  incisions  were  left  without  dressing. 
Both  eyes  of  each  patient  were  operated  upon  under  one  an- 
SBsthesia.  The  sutures  were  removed  from  both  superior  and 
marginal  incisions  forty-eight  hours  after  operation.  The  re- 
sults in  the  four  operations  have  all  been  successful  far  be- 
yond my  expectations,  as  you  can  see  from  the  photographs 
taken  before  and  after  the  operation. 

Dr.  Mules  was  the  first  to  suggest  the  permanent  wire 
suture.  His  operation  was  described  to  the  International 
Congress  of  Ophthalmology  at  Edinburgh  in  August,  1894. 
In  May,  189.5,  he  gave  the  results  of  his  further  experience 
before  the  London  Ophthalmic  Society,  with  the  following 
description  [Lancet,  May  IJ,  1895): 


"Two  needles  with  eyes  near  their  points  were  passed 
deeply  through  the  frontalis  tendon  over  the  eyebrow,  and 
their  points  brought  out  at  the  margin  of  the  lid  behind  the 


Fig.  4.— Case  II,  before  operation. 

lashes,  taking  up  a  substantial  part  of  the  tarsal  cartilage  on 
their  way.  A  piece  of  silver  wire  was  threaded  through  each 
needle,  which  was  then  withdrawn,  leaving  the  loop  of  wire 
passing  from  the  brow  to  the  edge  of  the  lid  and  back  to  the 
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Fig.  5.— Caee  II,  after  operation. 

brow  again.  This  was  then  tightened  until  the  lid  was  suffi- 
ciently raised,  tiie  edge  of  the  lid  being  slightly  grooved  by 
an  incision  to  allow  the  wire  to  sink  into  the  substance  of  the 
lid.     One  end   of  the  wire  was  then   passed   under   the   skin 
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and. made  to  emerjije  by  the  side  of  the  other  end  of  the  wire. 
The  two  ends  of  the  wire  were  then  twisted  on  each  other 
until  the  lid  was  raised  i)ermancntly,  the  ends  were  cut  off, 
and  tlio  wire  allowed  to  sink  below  the  level  of  the  skin. 
The  skin  at  this  point  and  at  the  lid  margin  healed  over  the 
wire,  which  remained  permanently  fixed  in  the  substance  of 
the  lid.  From  further  experience  it  was  found  that  the  wire 
remained  in  position  witliout  causing  irritation ;  tlie  lids 
could  be  closed,  and  remain  closed  during  sleep.  All  kinds 
of  wire  had  been  tried,  but  it  had  been  found  that  silver  wire 
was  the  most  satisfactory.  It  was  necessary  to  note  at  the 
time  of  the  operation  the  situation  of  the  twisted  end  of  the 
wire  in  case  it  became  necessary  to  remove  the  suture  after- 
ward." 

The  points  of  superiority  of  the  operation  as  devised 
by  me  are  that  the  incisions  make  it  possible  to  bury  the 
wire  from  the  start  without  waiting  for  it  to  "  sink  below 
the  skin  "  of  its  own  accord.  With  the  incisions  the  re- 
covery from  the  operation  is  practically  complete  in  forty- 
eight  hours.  The  introduction  of  the  needle  at  the  lid 
margin  instead  of  above  the  brow  removes  the  possible 
danger  of  passing  through  the  lid  and  puncturing  the 
sclera,  and  secures  a  better  position  for  the  suture.  With 
the  perforated  shot  the  degree  of  elevation  of  the  lid  is 
quickly,  easily,  and  accurately  controlled  without  endanger- 
ing the  integrity  of  the  wire  by  twisting.  Then,  if  at  any 
time  after  the  operation  it  is  desirable  to  modify  its  effects, 
it  is  only  necessary  to  cut  down  upon  the  shot,  which  can 
readily  be  felt  beneath  the  skin,  and  diminish  or  increase 
the  effect  by  altering  the  length  of  the  wire  loop. 

In  all  four  of  the  operations  I  used  the  No.  1  shot,  and 
had  the  perforation  made  barely  large  enough  to  admit  the 
two  wires. 

As  to  the  permanency  of  their  result,  the  only  thing 
that  could  unfavorably  influence  it  would  be  the  migration 
of  the  suture.  The  size  and  shape  of  this,  together  with 
the  imbedding  of  the  shot,  make  this  so  remote  a  proba- 
bility as  to  practically  eliminate  it  from  consideration. 

My  course  in  advocating  early  operative  interference  in 
the  cases  has  been  criticised  as  being  at  variance  with  the 
time-honored  procrastination  policy  of  the  authorities,  but 
the  results  obtained  in  all  three,  more  especially  in  the  last 
two  cases,  as  reported  by  me,  certainly  demonstrate  the 
correctness  of  my  position. 


LEGISLATION   VERSUS 
INDISCRIMmATE   EXPECTORATION.* 

By  WILLIAM   G.  BISSELL,   M.  D., 

BACTERIOLOGIST,  DEPAETMENT   OF  HEALTH,  BUP    ALO,  N.   T. 

It  has  only  been  comparatively  within  the  past  few 
years  that  medical  men  have  known  the  definite  means  by 
which  consumption  can  be  prevented.  Scientific  men  the 
world  over  have  worked  on  the  subject,  and  fortunately  the 
time  has  arrived  when  the  laity  begin  to  realize  the  possi- 
bility of  lessening  the  amqunt  of  the  disease  and  are  seek- 

*  Read  before  the  Buffalo  Society  of  Natural  Sciences,  October  25, 
1895. 


ing  information  as  to  how  it  can  be  accomplished.  When 
Robert  Koch,  some  tliirteen  years  ago,  claitned  that  he  had 
discovered  the  germ  of  tuberculosis,  he  was  looked  upon 
somewhat  as  a  theorist;  but  the  ultimate,  practical  results 
due  to  that  discovery  will  undoubtedly  amount  to  as  much 
toward  the  prevention  of  consumption  as  Jenner's  vac- 
cination has  toward  the  elimination  of  small-pox. 

The  view  that  tuberculosis  is  an  infectious  disease,  or 
rather,  let  us  say,  a  communicable  disease,  has  gradually 
pervaded  the  profession,  until  to-day  the  statement  may  be 
made  that  it  is  a  communicable  disease  with  little  fear  of 
controversy. 

The  first  statement  is,  then,  that  consumption  is  an  in- 
fectious, communicable  disease. 

The  second  statement,  the  one  that  would  naturally  fol- 
low, is  that  the  specific  source  of  this  infection,  the  cause 
of  the  disease,  is  a  germ,  and  it  is  this  germ  alone  that  can 
cause  consumption. 

Without  the  passage  of  this  specific  germ  into  the 
bod)^,  without  the  transmission  of  this  particular  germ  in 
some  way  or  another  in  a  living  condition  from  the  sick  to 
those  open  to  such  infection,  consumption  can  not  develop, 
therefore  can  not  spread. 

The  disease,  then,  can  be  prevented  in  one  way  by  any 
means  which  prevents  the  germ  entering  the  body. 

1.  As  to  how  this  can  be  accomplished  a  knowledge  of 
the  germ  and  its  nature  will  help  answer. 

The  germ  of  consumption  is  different  from  all  other 
germs  in  that  its  growth  is  very  slow,  requiring  weeks  or 
even  months  for  full  development.  It  requires  a  special 
temperature  for  growth — namely,  between  99°  and  102°  F. 
— and  also  can  not  grow  without  a  requisite  amount  of 
moisture. 

While  these  points  are  true,  it  possesses  a  still  greater 
peculiarity  :  namely,  that  it  can  live  a  great  length  of  time 
— weeks,  months,  or  even  years — in  a  dried  condition. 

While  heat  and  sunlight  are  destructive  to  the  organ-  . 
ism,  drying  has  little  effect,  and  it  is  at  this  point  that  a 
third  statement  may  be  made — that  is,  the  germ,  the  source 
of  infection  of  consumption,  passes  out  from  man  by  the 
sputum,  and  it  is  this  dried  sputum  that  furnishes  the 
greatest  source  of  danger. 

Do  not  understand  me  as  stating  that  this  is  the  only 
way  by  which  tuberculosis  can  be  transmitted,  for  it  is  not ; 
but  it  is  the  most  common  means  by  which  pulmonary 
tuberculosis,  commonly  known  to  the  laity  as  consumption, 
is  transmitted. 

It  is  impossible  for  any  germ  to  leave  a  moist  surface 
and  be  carried  off  by  currents  of  air,  and  for  this  reason 
the  breath  of  consumptives  is  harmless  in  that  it  does  not 
contain  the  germ. 

The  point  is  now  suggested.  In  what  way  are  the  prac- 
tical results  to  be  accomplished  ?  Certainly  not  by  the  use 
of  the  poison  tuberculin,  which  at  one  time  created  such  a 
stir  and  has  since  been  so  thoroughly  condemned.  Yes,  to 
a  certain  extent  by  that  means — that  is,  by  the  tuberculin 
test  for  the  detection  of  tuberculosis  in  cattle — but  further- 
more by  any  means  by  which  the  presence  of  tuberculosis, 
of  which  consumption  is  a  form,  can  be  detected. 
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If  the  existence  of  consumption  in  a  ccrtait^  individual 
is  known,  and  if  tliat  individual  is  conscientious  and  exer- 
cises proper  precautions  (which  arc  not  harassing  or  pains- 
taking), there  is  no  reason  why  consumption  should  be 
given  to  a  single  other  person. 

It  is  not  an  hereditary  disease,  and  always  must  arise 
from  some  source  previously  infected,  and  it  is  in  reference 
to  a  most  common  means  of  furnishing  infected  sources 
that  I  wish  to  lay  stress  to-night — that  is,  the  vile  habit  of 
expectorating  on  the  floors  of  street  cars,  public  buildings, 
and  similar  places. 

2.  A  short  time  ago  the  Buffalo  Railway  Company 
adopted  a  rule  looking  to  the  prevention  of  expectoration 
on  the  floors  of  their  cars.  There  was  placed  in  each  car  a 
sign  reading  to  the  efl'ect  that  "  Spitting  on  the  Floor  of 
this  Car  is  Positively  Forbidden,"  and  the  result  of  the 
display  of  these  signs  was  the  lessening,  to  a  small  degree, 
of  the  expectoration  on  the  floors  of  the  cars.  The  move 
was  one  in  the  right  direction  and  should  be  highly  com- 
mended ;  but  company  rules  of  this  nature  are  difficult  to 
enforce  without  stronger  legislation  back  of  them,  and 
some  measure  should  be  adopted  to  aid  the  company  in  its 
efforts  toward  better  street-car  sanitation. 

Where  is  there  a  more  common  place  for  the  spreading 
of  Buch  infection  than  the  floors  of  street  cars  ?  The  spu- 
tum becomes  dried,  mixed  with  dust,  and  is  easily  dissemi- 
nated by  currents  of  air,  and  is  either  inhaled  or  swallowed, 
and  it  is  reasonable  to  suppose  that  several  of  the  five  hun- 
dred persons  reported  to  the  department  of  health  as  hav- 
ing died  from  consumption  last  year  received  their  primary 
infection  from  this  source. 

During  the  year  1894  over  42,500,000  passengers  were 
carried  in  some  2,700  cars  by  the  Buffalo  Street  Railway 
Company,  and  one  can  appreciate  by  this  number  the  very 
considerable  amount  of  dried  expectoration  that  must 
necessarily  have  been  inhaled. 

Take,  for  instance,  a  man  returning  for  the  first  time  to 
his  place  of  business  after  having  been  "laid  up"  with  a 
severe  attack  of  an  acute  bronchitis.  It  is  fair  to  suppose 
that  owing  to  his  still  weakened  condition  he  will  resort  to 
the  street  cars  as  a  mode  of  transportation,  and  must  neces- 
sarily inhale  the  air  of  the  car.  If  this  air  chances  to 
contain  tubercular-infected  dust,  one  can  readily  imagine 
the  great  danger  to  which  he  is  exposed. 

With  few  exceptions,  very  little  work  lias  been  done  to 
practically  demonstrate  the  possibility  of  street-car  sputum 
infection,  calculations  having  been  based  on  the  fact  that 
the  tubercle  bacillus  is  usually  present  in  the  sputum  of  con- 
sumptives, and  undoubtedly  among  the  number  that  ride 
on  the  street  cars  annually  there  are  several  hundred  per- 
sons suffering  from  the  disease. 

Tliis  point  has  been  demonstrated  to  be  a  fact,  for  dur- 
ing the  past  few  months  fifty-six  microscopical  examina- 
tions have  been  made  of  selected  samples  from  the  floors 
of  cars  at  the  foot  of  Main  Street,  and  four  of  these  ex- 
aminations revealed  the  presence  of  the  germ  of  con- 
sumption. 

I  draw  attention  to  one  mount,  of  whicli  I  furnish  a  photo- 
micrograph.    The  photogra])h  shows  a  clump  of  tubercular 
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organisms  numbering  in  the  hundreds,  the  sample  having 
been  collected  from  a  ('old  Spring  car. 

The  question  now  arises,  How  can  the  contamination  of 
cars    by  tubercular  sputum 

be  prevented  ?     In  the  same  ^-  ''''%S^/,**^ 

manner  that  contamination 
of  theatres,  churches,  public  "^'^  ' 

buildings,  and  sin)ihir  places  yfe_^K  \ 

can  be  prevented,  and  that 
is  principally  in  two  ways  :  '^ 

First.  By  educating  the 
public  in  general  as  to  the 
danger  of  indiscriminate 
and  careless  expectoration. 

Second.   By  the  pansiny 
of  a  city  ordinance  prohibiting  the  expectorating  on  the  floors 
of  cars,  public  buildings,  and  similar  places. 

3.  The  medical  officer  of  health  at  the  present  time  is 
neither  aided  by  public  opinion  nor  statute  in  any  attempts 
he  may  make  to  stop  the  propagation  of  consumption,  and, 
although  it  is  clear  to  the  medical  and  scientific  world  that 
tuberculosis  is  an  infectious  or  communicable,  and  not  a 
hereditary,  disease,  before  legislation  could  possibly  be 
obtained  on  this  subject  it  is  necessary  to  educate  the  pub- 
lic at  large. 

With  the  object  in  view  of  educating  the  public  as  to 
consumption,  on  the  10th  day  of  June,  1895,  the  Depart- 
ment of  Health  in  this  city  mailed  the  following  circular 
letter  to  the  physicians  of  the  city : 

Department  of  Health,  Buffalo,  N.  Y.,  June  10,  1895. 

Deau  Doctok:  You  are  aware  that  tuberculosis  is  strictly 
a  contagious  disease,  and  can  be  prevented,  providing  the 
proper  sanitary  regulations  be  adopted.  Therefore,  after 
June  15,  1895,  the  Department  of  Health,  in  the  interest  of 
the  public  safety,  demands  that  all  cases  of  pulmonary  tuber- 
culosis (consumption)  occurring  in  your  practice  be  rej>orted 
to  this  office,  whereupon  a  circular  of  instructions  will  be 
sent  to  the  family,  or  those  in  charge  of  such  patients,  with 
the  object  of  lessening  and  preventing  the  spread  of  this  dire 
complaint. 

Whenever  the  diagnosis  as  to  the  existence  of  the  disease 
is  in  doubt,  you  are  most  respectfully  requested  to  submit  to 
the  bacteriological  bureau  of  this  department  the  sputum  of 
such  cases  for  a  bacteriological  test,  which  will  be  made 
free  of  charge.  The  report  of  this  examination  will  be  sent 
you  by  mail.  Yours  most  respectfully, 

Ekxest  Wende,  M.  D.,  Health.  ComrniHsioner. 

The  circulTir  of  instructions  referred  to  is  as  follows: 

Depautmext  of  IIealtii,  Buffalo,  N.  Y. — Information  for 
Con^umjMves  and  those  Living  with  Them. — Tuberculosis,  com- 
monly known  under  the  names  of  consuin])tion,  decline, 
scrofula,  wasting  disease,  lupus,  and  white  swelling,  is  a  con- 
tagious disease,  which  means  that  every  new  case  is  contract- 
ed from  some  other  ease.  It  is  not  an  inherited  disease,  nor 
is  it  due  to  "a  cold,"  as  once  supposed,  and  these  facts  fur- 
nish the  keynote  of  how  to  prevent  the  disease.  The  cause 
of  tuberculosis  is  a  germ,  called  the  Bacillus  tuberculosis,  and 
the  disease  is  only  produced  by  it.  The  germ  is  commonly 
found  in  the  si)ntnn)  (spit)  of  those  having  consumjjtion,  and 
in   the   pus  (iiinttcrj  (liscli;irge(l  from   tiilKTciilar  sores  of  all 


Dec,  21,  1895.]        BISSELL:    LEGISLATION  VERSUS  INDISCRIMINATE  EXPECTORATION. 


785 


]<ituls.    This  tnberculiir  germ  liiuls  its  way  into  ii  lu'iiltliy  i)er- 
son  princii)iilly  in  three  wjiys  : 

1.  Through  the  lungs. 

2.  Through  the  stomacli  and  digestive  tract. 

3.  Througli  open  wounds  (sores). 

1.  Thronrjli  the  Lurxjs. — Tliis  is  apt  to  occur  when  an  ordi- 
nary pocket  handkerchief  is  used  by  a  tuberculous  person  to 
receive  expectoration  (spitting) — a  filthy  and  dangerous  habit. 
When  such  a  handkerchief  is  opened  the  dried  expectoration 
becomes  pulverized  and  is  disseminated  through  the  air,  Ivom 
whence  it  may  be  inhaled  by  others  as  well  as  by  the  patient 
himself,  who  is  likely  to  suffer  from  drawing  the  diseased 
germs  into  portions  of  the  lung  previously  unaffected.  An- 
other and  most  common  source  of  pulverized  expectoration 
is  derived  from  the  disgusting  habit  of  indiscriminate  and 
careless  spitting,  as  on  the  floors  of  street  cars,  churches, 
theatres,  large  stores,  public  buildings,  etc.,  and  on  the 
ground  and  sidewalks.  The  expectoration  (spit)  becomes 
dry,  mixed  with  dust,  and  in  this  form  is  carried  into  the  air 
and  blown  around,  then  inhaled  into  the  lungs  or  swallowed. 
This  spitting  habit  is  dangerous  in  the  extreme  and  should 
not  be  practised. 

2.  Through  the  Stomach,  etc. — This  occurs  generally  by  con- 
sumptives swallowing  their  own  sputum,  and  by  the  use  of 
spoon.s,  cups,  and  other  articles  of  the  kind,  which  have  not 
been  properly  cleansed  after  having  been  used  by  a  tubercu- 
lous person  or  consumptive.  Tuberculous  meat,  and  milk 
from  tuberculous  cows  are  also  a  great  source  of  danger,  and 
should  not  under  any  circumstances  be  used. 

3.  Through  Open  Wounds  {Guts). — This  happens  by  persons 
getting  tubercular  pus  (matter)  into  an  open  cut  or  an  abra- 
sion on  the  skin,  and  is  probably  the  least  common  of  the 
three  usual  ways  of  infection. 

During  the  past  ten  years  Buffalo,  with  a  population 
of  250,000,  has  had  5,166  deaths  reported  as  from  consump- 
tion. 

The  probabilities  are  that  this  is  by  no  means  the  entire 
number  due  to  that  disease,  as  certificates  are  not  infrequent- 
ly falsified  in  order  that  relatives  may  obtain  insurance, 
which  they  otherwise  could  not,  were  the  true  cause  of  death 
known. 

The  means  of  preventing  the  spread  of  consumption  rests 
mostly  with  persons  having  the  disease.  If  they  exercise 
proper  precautions,  which  are  not  difficult  nor  exacting,  they 
can  in  a  great  measure  avoid  giving  the  disease  to  others,  and 
yet  not  be  deprived  of  the  society  of  their  friends  nor  of  any 
of  the  comforts  of  life. 

Knowing  the  channels  of  infection,  which  have  been 
stated,  the  necessary  precautions  can  easily  be  taken. 

All  sputum  (spit)  from  consumptives  should  be  destroyed, 
and  must  not  be  allowed  to  become  dry.  A  spitting  cup,  or 
flask,  containing  just  enough  disinfecting  solution  (whicli  can 
be  made  by  adding  eight  drops  of  carbolic  acid  to  half  a  cup 
of  watei",  or  by  dissolving  a  tablet  of  bichloride  of  mercury, 
such  as  may  be  procured  at  any  drug  store,  in  a  pint  of  water) 
to  cover  the  bottom  of  the  vessel  should  be  used  for  expecto- 
ration. When  out  of  doors  a  consumptive  should  use  a 
pocket  spitting  flask  containing  the  disinfecting  fluid.  If  this 
is  impossible,  a  piece  of  old  cotton  cloth  or  water-closet  pa- 
per should  be  used  to  spit  into,  and  such  cloth  or  paper  de- 
stroyed by  fire  as  soon  as  possible  after  using.  No  piece 
should  be  used  for  more  than  one  expectoration. 

Never  spit  on  the  flodrs  of  street  cars,  public  buildings, 
.stores,  etc.,  nor  on  the  ground  or  sidewalks,  as  such  sputum 
becomes  dried,  is  blown  about,  and  furnishes  the  source  of 
danger  above  referred  to.     There  is  little  danger  from  the 


mare  breath  of  a  tubercular  patient;  the  danger  lies  in  the 
dry  expectoration,  which  contains  the  contagious  or  infecting 
germ. 

Kissing  consumptives  is  a  positive  source  of  infection, 
and  should  be  guarded  against,  especially  in  the  case  of  chil- 
dren. Married  people  should  not  sleej)  together  where  either 
is  infected.  Sleeping  in  rooms  occupied  by  tuberculous  per- 
sons is  a  source  of  danger,  and  such  rooms  should  not  be  used 
by  other  persons  after  having  been  occupied  by  consumptives 
until  they  have  been  thoroughly  disinfected  and  all  material  in 
tliem  put  through  the  same  course.  Rooms  can  practically  be 
disinfected  by  the  use  of  the  fumes  of  burning  sulphur  (using 
three  pounds  of  sulj)hur  to  a  room  ten  feet  square,  and  in- 
creasing the  amount  according  to  the  size  of  the  room  in  pro- 
portions of  three  pounds  to  each  additional  thousand  cubic 
feet  of  air  space),  the  room  during  the  time  'being  tightly 
closed,  and  allowed  to  remain  so  for  at  least  twenty-four 
hours.  The  woodwork,  walls,  wooden  parts  of  bedsteads, 
chairs,  etc.,  should  be  washed  with  a  solution  of  bichloride  of 
mercury  (the  proportions  of  which  have  been  given  above). 
For  bed  springs,  etc.,  a  solution  of  carbolic  acid  should  be 
used,  as  mercury  will  injure  the  metal. 

All  dishes,  spoons,  forks,  etc.,  should  be  thoroughly  washed 
in  boiling  water  after  having  been  used  by  a  consumptive, 
and  such  articles  should  not  be  used  by  any  other  person  in 
the  household  until  they  have  been  thoroughly  boiled. 

All  meats  should  be  thoroughly  cooked,  and  milk  sterilized 
or  boiled,  if  it  is  thought  to  be  from  a  diseased  source. 

The  bedding  and  clothing  used  by  a  consumptive  should 
not  be  included  in  the  family  wash  ;  such  articles  should  be 
washed  separately,  and  be  thoroughly  boiled  during  the  pro- 
cess of  cleansing. 

Ernest  Wende,  M.  D.,  Health  Gommlssioner. 


As  to  the  second  point — that  is,  legislation  on  the  sub- 
ject— nothing  has  as  yet  been  accomplished,  and  it  is  with 
the  object  in  view  of  demonstrating  the  importance  for 
legislation  that  I  give  this  paper  to-night.  A  movement 
of  this  sort  needs  the  hearty  co  operation  of  every  person 
interested  in  public  health,  and  until  such  an  ordinance  is. 
in  existence  the  spreading  of  consumption  by  infected  dust 
from  the  floors  of  street  cars,  public  buildings,  and  similar 
places  will  continue. 

After  a  lengthy  discussion  of  this  paper,  as  to  the  prac- 
ticability of  legislation  prohibiting  indiscriminate  expec- 
toration, the  following  resolution  was  submitted  to  the 
society,  for  action,  by  the  chairman,  and  seconded  by  Mr. 
David  F.  Day,  of  the  Park  Commission  of  the  City  of 
Buffalo  : 

SaciETY  OF  Natural  Sciences,  Library  Building, 
Buffalo,  October  25,  1895. 

Eesohed,  That  matters  pertaining  to  public  health  are 
within  the  province  of  this  society  as  a  scientific  problem  for 
discussion.  That  it  has  been  demonstrated  that  dust  is  a 
means  of  spreading  contagious  diseases,  and 

That  this  society  requests  that  the  various  medical  socie- 
ties of  the  city  be  invited  to  unite  in  arranging  some  plan  by 
which  contagion  from  expectoration  be  abated  as  a  well- 
known  nuisance. 

That  the  board  of  health  be  requested  to  give  the  matter 
attention  and  aid  in  a  suitable  statement  of  this  source  of 
danger. 

Adopted  by  a  unanimous  vote. 
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THE  PROGNOSIS  OF  MALIGNANT  TUMORS 

AS  MODIFIED   BY   THEIR  EARLY   DETECTION 
AND   PROMPT   ABLATION* 

By  J.  W.   S.   GOULEY,   M.  D., 

SURGEON  TO  BELLEVUE   IIOSPITAI,. 

The  nature  and  treatment  of  tumors  can  not  be  too 
frequently  discussed,  because  improved  methods  of  study 
and  of  cure  are  almost  invariably  evolved  from  such  dis- 
cussions, and  because  intelligent  lay  readers  of  these  dis- 
sertations will  not  fail  to  accept  well-founded  conclusions, 
and  partly  through  them  the  general  public  will  be  made 
aware  of  the  danger  of  procrastination  of  radical  treatment 
of  tumors.  Thus  great  suiferings  will  be  mitigated  and 
countless  lives  prolonged.  Many  phases  of  questions  relat- 
ing to  the  early  detection  and  prompt  radical  treatment  of 
morbid  growths,  together  with  the  establishment  of  the 
prognosis,  are  likely  to  be  closely  scrutinized  by  the  in- 
quirers appointed  for  this  purpose,  and  information  of 
much  value  may  be  expected  as  the  outcome  of  their  col- 
lective investigation. 

Uncertainty  in  the  determination  of  the  nature  of  cer- 
tain morbid  growths,  tlie  strife  for  an  accurate  diagnosis 
before  ablation,  and  the  consequent  long  delay  in  arriving 
at  a  final  conclusion,  due  sometimes  to  difference  of  opin- 
ion among  consulting  physicians,  have  in  many  instances 
caused  patients  to  wait  until  innocent  tumors  became  ma- 
lignant. Therefore  it  seems  rational  to  advise  early  ex- 
cision of  all  accessible  tumors  as  soon  as  discovered,  defer- 
ring the  completion  of  the  diagnosis  by  the  aid  of  the 
microscope  until  they  shall  have  been  extirpated.  The 
knowledge  of  the  metamorphic  tendency  of  tumors  is  suffi- 
cient to  warrant  the  excision  of  growths  believed  to  be 
benio'n  even  in  the  earliest  period  of  their  development. 
Mott,  Stevens,  Watson,  Wood,  and  many  other  eminent 
physicians  of  the  past  generation,  seldom  expressed  a  posi- 
tive opinion  of  the  nature  of  particular  tumors  until  they 
were  excised,  and  commonly  answered,  "  It  is  a  tumor,  and 
should  be  removed."  After  dissecting  the  excised  growth 
they  were  generally  able  to  form  a  notion  of  its  character 
and  establish  the  prognosis. 

The  published  results  of  great  numbers  of  cases  have 
shown  that  the  prognosis  of  malignant  tumors  is  markedly 
modified  by  their  early  ablation,  and  it  is  well  known  that 
when  tumors  arc  excised  in  their  incipiency  the  period  of 
immunity  from  recurrence  of  the  disease  is  often  prolonged 

*  Read  before  the  New  York  State  Medical  Association,  October  10, 
1895,  as  part  of  a  discussion  on  The  Prognosis  of  Malignant  Tumors  as 
modified  by  their  Management. 


many  years,  this  long  immunity  being  regarded  as  equal  to 
a  cure  by  physicians  of  large  experience.  These  happy 
results  have  been  attained  in  cases  of  sarcoma  as  well  as  of 
carcinoma.  The  Avriter's  clinical  and  histological  study  of 
tumors  during  many  years  has  led  him  to  believe  that  the  vast 
majority  of  external  malignant  tumors  were  developed  as 
benign  growths  which,  by  a  retrogressive  process  in  their 
structure,  became  malignant.  He  therefore  long  ago  began 
to  act  in  accordance  with  the  belief  that  scarcely  any  ex- 
ternal tumor  is  too  small  to  be  excised.  The  number  of 
favorable  cases  illustrative  of  the  propriety  of  early  ex- 
cision of  tumors,  whether  benign  or  malignant,  appears  to 
be  increasing  rapidly,  owing  probably  to  the  more  general 
belief  than  formerly  that  benign  tumors  are  liable  at  any 
moment  to  become  malignant;  and  the  practice  during  the 
last  two  decades  of  excising  tumors  tending  to  retrograde 
metamorphosis  demonstrates  that  this  prompt  action  has 
had  the  effect  in  many  instances  of  greatly  prolonging  the 
period  of  immunity  from  recurrence  of  the  disease. 

The  very  widely  promulgated  irrational  idea  that  "  so 
long  as  a  tumor  is  not  painful  and  is  not  rapidly  increasing 
in  size  it  should  not  be  extirpated,"  although  now  rejected 
by  the  majority  of  physicians,  still  lingers  in  the  public 
mind.  It  therefore  becomes  the  duty  of  every  physician 
to  inform  his  clients  of  the  danger  they  incur  by  neglect,  or 
by  submitting  their  cases  to  the  baneful  devices  of  charla- 
tans. It  is  gratifying  to  record  that  many  physicians  are 
striving  to  educate  the  people  respecting  unnatural  growths 
upon  the  body,  and  are  pointing  out  to  the  afflicted  the 
risks  of  allowing  tumors  to  attain  inordinate  dimensions 
before  taking  advice. 

Although  the  early  removal  of  malignant  growths  does 
not  invariably  increase  the  chances  of  cure,  it  seems  in 
many  cases  to  prolong  life  and  render  it  tolerable,  particu- 
larly when  the  tumor  is  excised  as  soon  and  as  often  as  it 
recurs ;  and  in  some  instances  it  has  been  known  to  post- 
pone recurrence  for  long  periods,  if  not  indefinitely.  The 
citation  of  a  few  cases  will  suffice  to  illustrate  these  propo- 
sitions : 

In  the  year  1877  the  writer  excised  from  the  chin  of  a 
young  man  a  spindle-celled  sarcoma  measuring  one  centime- 
tre in  mean  diameter.  The  wound  healed  soundl}^,  and  no 
growth  ever  recurred  in  that  situation.  In  about  six  months 
a  tumor  made  its  appearance  in  the  lumbar  regions  and  was 
promptly  removed,  but  soon  reappeared  in  the  scar ;  this  was 
also  removed,  and  in  the  course  of  two  years  seven  cutting 
operations  in  all  were  performed.  At  length  a  newly  devel- 
oped tumor  grew  rapidly  and  in  a  few  months  attained  an 
enormous  size,  occupying  both  lumbar  regions,  extending  to 
and  even  encroaching  upon  the  thorax.  The  patient  was  then 
in  such  an  unfavorable  condition  that  further  surgical  inter- 
ference was  declined,  and  he  soon  died.  The  fatal  issue  was 
delayed,  probably,  by  the  repeated  operations  performed  as 
soon  as  a  new  growth  appeared.  Tiie  case  of  sarcoma  re- 
corded by  Dr.  Valentine  Mott  is  a  good  example  of  i)rolonga- 
tion  of  life  by  repeated  operations,  fifteen  of  which  were  i)er- 
formed  upon  that  patient  during  a  period  of  twenty-three 
years.  Dr.  Gross's  case  of  recurring  sarcoma  is  another  ex- 
ample of  the  benefit  conferred  by  early  and  frequent  extirpa- 
tions— twenty-three  in  four  years — the  patient  being  in  good 
lualth  ten   years  and   four  months  after  the  last  operation. 
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Tlic  writer's  case  of  "giiiiit-celled"  siircoma  of  tlio  right 
marniiiixry  gland  is  an  additional  example  of  a  long  period  of 
immunity.  The  operation  was  performed  in  1874.  The  dis- 
ease recurred  above  the  scar,  and  in  1882  was  promptly  extir- 
pated. The  patient  is  still  in  good  health,  twenty-one  years 
after  the  first  operation. 

Ten  cases  of  carcinoma,  previously  reported  by  the 
writer,  show  an  average  of  a  fraction  over  nineteen  years 
of  immunity  from  recurrence  after  excision,  which  was 
performed  during  an  early  period  of  their  development  in 
six  cases,  and  later  in  four  cases.  The  case  recorded  in  the 
writer's  paper  of  1888  as  Case  V  is  worthy  of  a  second 
mention  : 

The  patient,  whose  left  breast  was  excised  for  a  "  scirrhous 
cancer  "  twenty  years  before,  sought  the  writer's  advice  on 
account  of  the  appearance  of  two  hard  nodules  in  the  old 
scar.  These  nodules  were  excised  on  the  29th  of  January, 
1885.  The  wound,  after  being  seared  with  the  thermo-cau- 
tery  and  covered  with  a  layer  of  cotton,  was  left  to  granulate, 
and  was  completely  healed  in  four  weeks.  Thei'e  has. been 
no  sign  of  recurrence  of  the  disease,  and  the  patient  is  in  ex- 
cellent health  at  this  date — ten  years  and  nine  months  since 
the  last  operation.  The  microscopical  examination  of  the 
two  nodules  showed  them  to  be  typical  carcinomata  with  a 
profuse  fibrous  matrix.  In  the  beginning  of  1893  the  writer 
excised  a  large  i;lcerated  carcinoma  of  the  right  mamma, 
which  was  threatening  the  patient's  life  by  occasional  profuse 
haemorrhages.  The  sloughy,  bleeding  surface  Avas  four^inches 
in  mean  diameter,  and  the  exhalation  therefrom  was  extreme- 
ly offensive.  The  operation  was  performed  with  the  sole  ob- 
ject of  preventing  death  from  haemorrhage,  but  the  wound 
healed  primarily,  and  the  patient  is  now  in  apparent  good 
health.  This  is  one  of  the  cases  of  late  excision  in  which 
recurrence  of  the  disease  has  not  been  manifested  after  more 
than  two  years. 

That  benign  and  malignant  tumors — inomata,  sarco- 
mata, and  carcinomata — do  sometimes  exist  in  the  same 
individual  as  distinct  growths  has  been  repeatedly  demon- 
strated. Mr.  Bryant,  of  London,  records  a  remarkable  ex- 
ample of  this  occurrence  in  a  woman  sixty -four  years  of 
age,  who  was  affected  with  a  "  lipoma  "  over  the  left  hip,  a 
carcinoma  of  the  left  breast,  and  a  sarcoma  of  the  right 
breast.  He  removed  the  right  breast,  and  in  about  six 
months  the  disease  recurred  in  the  scar.  In  the  course  of 
four  years  and  a  half  from  the  first  operation  sarcomatous 
growths  recurred  sixteen  times,  and  sixteen  operations  were 
performed  for  their  cure.  At  last  accounts  the  patient's 
general  condition  was  good.  The  "atrophic"  carcinoma 
of  the  left  breast  and  the  "lipoma"  of  the  hip  were  not 
excised.  May  not  cases  of  this  sort  be  profitably  utilized 
in  the  study  of  the  question  of  metamorphosis  of  tumors  ? 
May  there  not  have  originally  existed  in  this  case  an  adeno- 
ma of  each  breast,  one  tumor  undergoing  carcinomatous 
transformation  by  excessive  epithelial-cell  proliferation,  and 
the  other  undergoing  sarcomatous  transformation  by  ex- 
cessive endothelial  cell  proliferation  'i 

It  is  of  prime  importance  to  strive  to  eradicate  from 
the  minds  of  some  physicians  the  ill-founded  opinion  that 
"  extirpation  of  a  quiescent  malignant  tumor  only  serves  to 
stimulate  the  extension  of  the  disease."     It  is  likely  that 


this  opinion  originated  from  the  observation  of  the  bad  re- 
sults of  incomplete  excision  of  tumors,  or  their  superficial 
cauterization  with  nitrate  of  silver,  arsenical  paste.s,  or 
other  escharotics,  all  of  which  procedures  are  well  known 
to  have  this  effect  of  stimulating  the  extension  of  the  dis- 
ease ;  while  complete  excision  removes  the  whole  of  the 
local  disease  and  surely  prolongs  the  period  of  immunity. 

A  point  worthy  of  very  special  consideration  in  con- 
nection with  the  question  of  early  extirpation  of  tumors  is 
the  necessity  of  the  clearest  conception  of  the  modes  of 
transformation  of  benign  into  malignant  tumors.  If  this 
be  well  understood,  and  if  it  be  realized  that  no  time  can 
be  fixed  precisely  when  such  transformation  begins,  then 
the  vast  importance  of  early  extirpation  will  be  acknowl- 
edged and  acted  upon  by  all  who  may  have  had  doubts  on 
this  vital  question. 

Although   the    recognition    of   the    metamorphosis    of 
tumors  dates  back  to  the  Galenists,  nothing  save  a  vao-ue 
and  irrational  exposition  of  this  transformation  appears  in 
their,  and  much  later,   writings.     Attention  to  this  ques- 
tion  was  recalled  by  Sir  Astley   Cooper,   who,    however, 
gave  no  explanation  of  the  conversion  of  benio-n  into  ma- 
lignant tumors,  saying  no   more  than  that  this  chaufre  in 
the   character  of    tumors    in    women    occurred    after    the 
cessation  of  menstruation.     It  is  only  since  the  great  ad- 
vance of  embryology  and  of  patho-histology  that  tumors 
began  to  be  specialized  in  accordance  with  their  derivation 
and  structure,  and  since  the  nature  of  regressive  morbid 
processes  began  to  be  better  understood,  that  the  rio-ht  in- 
terpretation   was    given    to    the    metamorphosis    of     new 
growths.     These  preliminary  labors  have  led  to  the  demon- 
stration that  an  external  benign  adenoma  sometimes   re- 
ceives an  accession  of  leucocytes  or  of    endothelial  cells 
which  retain  a  low  organization  and  thus  becomes  a  sarco- 
adenoma  which  is  malignant;  that  oftener  the  leucocytes 
or  the  endothelial  cells  attain  a  higher  degree  of  organiza- 
tion and  are  developed  into  fibrous  tissue,  when  the  tumor 
becomes  an  ino-adenoma  which  is  benign ;  that  in  another 
adenoma  there  has  occurred  such  an  excessive  proliferation 
of  embryonic  epithelial  cells  as  to  break  the  bounds  of  the 
acini  and  tubes  of  the  diseased  gland,  thus  transformincr  it 
into  a  carcinoma   which  is  malignant;  and  that  a  fibrous 
tumor  of  long  standing  may  become  a   sarco-inoma   by  a 
great  accession  of  young  cells  which  retain  their  dwarfish 
character.     Many  examples  might  be  cited  of  such  fibrous 
tumors  excised  in  the   beginning  of  their  transformation 
into  sarcomata.     In  some  of  these  cases  it  has  happened 
that  the  greater  part  of  the  tumor  was  benign  and  the  re- 
mainder malignant.     A  few  months  ago  the  writer  excised 
from  the  left  cheek  of  an  elderly   gentleman  a  tumor  of 
about  a  centimetre  in  diameter,  found  to  be  an  adenoma  of 
the  sebaceous  and  sweat  glands  undergoing  epithelioma- 
tous  transformation,  which  involved  about   a  third  of  its 
bulk,  judging  from  the  extent  of  the   epithelial  prolifera- 
tion.    The  prognosis  is  therefore  favorable  at  least  for  a 
long  period  of  immunity. 

The  long  time  in  which  some  mammary  growths  re- 
main stationary  and  apparently  harmless,  and  the  final 
transformation   of  these  tumors  into   carcinomata   or  sar- 
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comata,  have  naturally  suggested  that  they  were  originally 
diffuse  adenomata,  whose  existence  has,  however,  been 
denied  by  good  observers.  Since  the  opportunity  has 
seldom  occurred  of  examining  such  tumors  microscopically, 
on  account  of  their  being  very  rarely  removed  during  the 
stationary  period,  a  doubt  has  existed  in  many  minds 
whether  mammary  carciuomata  or  sarcomata  can  be  re- 
garded as  metamorphosed,  circumscribed,  or  ditifuse  ade- 
nomata. Although  the  existence  of  diffuse  adenomata  has 
been  repeatedly  demonstrated  by  high  authorities  in  this 
field  of  labor,  a  good  additional  example  may  be  worthy  of 
record  : 

Early  in  November,  1892,  a  case  of  mammary  enlargement 
presented  itself  at  St.  Vincent's  Hospital.  The  patient,  not 
over  twenty  years  of  age,  had  noticed  the  gradual  and  uni- 
form increase  of  lier  right  breast  in  the  course  of  a  year,  the 
left  breast  being  apparently  sound.  The  writer  was  asked  by 
Dr.  Charles  Phelps  to  see  the  patient,  and  agreed  with  him 
on  the  diagnosis  of  diffuse  adenoma,  and  advised  immediate 
operation.  The  entire  breast  was  excised,  and  on  careful 
microscopical  examination  proved  to  be  a  diffuse  ino-adeno- 
ma,  the  proportion  of  fibrous  tissue  being  very  slight.  Five 
months  afterward  the  patient  returned  on  account  of  uniform 
increase  of  the  left  breast,  which  was  removed  by  Dr.  Phelps, 
and  which  also  proved  to  be  a  diffuse  ino-adenoma. 

It  seems  fair  to  assume  that  in  this  case  procrastina- 
tion would  have  been  dangerous,  since  carcinomatous  or 
sarcomatous  metamorphosis  is  so  likely  to  occur  in  neg- 
lected cases  of  adenoma. 

Careful  observations  made  by  independent  workers  at 
the  bedside  and  in  the  laboratory  have  furnished  some  of 
the  most  important  information  toward  the  establishment 
of  the  prognosis  of  malignant  tumors,  notably  that  carci- 
nomata  containing  an  excess  of  fibrous  (issue  are  less  malig- 
nant and  more  amenable  to  treatment  than  the  so-called 
encephaloid  cancers,  which  contain  very  little  fibrous  tissue 
and  are  developed  with  great  rapidity;  that  large-spindle- 
celled  sarcomata  are  less  malignant  than  small-round-celled 
sarcomata,  which  are  the  most  malignant  of  all  endothelial 
growths;  and  that  the  lower  the  organization  of  tumors  the 
greater  is  their  malignancy. 

But  there  remains  for  examination  the  question  of  ])ro- 
gression  from  malignity  toward  benignity.  For  the  con- 
sideration of  those  who  may  wish  to  make  further  researches 
into  this  subject,  it  is  proper  to  note  that  since  benign 
tumors,  by  regression,  are  transfori!ied  into  malignant  tu- 
mors, it  is  not  unlikely  that  malignant  tumors,  by  progres- 
sion toward  a  higher  organization,  are  sometimes  trans- 
formed into  benign  tumors,  or  at  least  into  tumors  which 
remain  quiescent  for  long  periods  of  time.  The  behavior 
of  the  so-called  ''atrophic  carcinomata"  appears  to  justify 
this  view.  The  tumors  named  atrophic  carcinomata,  be- 
cause of  their  tendency  to  decrease  in  size,  to  contract  like 
scar  tissue  owing  to  sclerous  degeneration  of  their  fibrous 
tissue,  are  rightly  regarded  as  less  malignant  than  other 
forms,  and  often  last  many  years  without  involvement  of 
lymph  glands  or  doing  any  mischief  whatsoever.  The  prob- 
able reason  why,  in  these  "  atrophic  carcinomata,"  the  lymph 
glands  are  not  implicated  is  that  it  can  not  be  easy  for  the 


embryonic  epithelial  cells  to  multiply  and  migrate  owing  to 
their  being,  as  it  were,  imprisoned  in  the  sclerotic  tissue. 
Ulceration  only  can  set  them  free  to  diffuse  themselves. 
Thus  an  adenoma,  at  the  time  of  greatest  proliferation  of 
its  epithelial  cells,  at  the  very  time  of  its  transformation 
into  a  carcinoma,  may  receive  an  abundant  accession  of  en- 
dothelial cells  which  rapidly  progress  inlo  fibrous  tissue, 
greater  in  amount  than  the  epithelial  cells,  the  fibrous 
tissue  soon  undergoing  sclerous  degeneration.  Such  may 
be  the  right  explanation  of  the  origin  and  apparent  harm- 
lessness  of  "atrophic  carcinomata"  What  may  be  the 
exact  excitant  of  this  progressive  metamorphosis  and  of  the 
subsequent  sclerous  degeneration — of  this  effort  of  Nature  to 
effect  a  cure — has  not  yet  been  ascertained.  The  writer  has 
seen  cases  of  long  standing  "  atrophic  "  mammary  carcinom- 
ata in  women  up  to  ninety  years  old,  and  believes  that, 
except  in  feeble  and  very  aged  patients,  excision  of  the 
growth  should  not  be  delayed,  otherwise  the  internal  or- 
gans eventually  become  involved,  particularly  after  the 
occurrence  of  ulceration. 

Metamorphosis  progressing  toward  the  higher  develop- 
ment of  the  cell  element  into  fibrous  tissue,  followed  by 
sclerous  degeneration,  appears  to  occur  also  in  sarcoma. 
An  interesting  example  of  this  sort  is  under  observation. 

The  patient  is  an  Italian  actor,  thirty-nine  years  of  age, 
from  whose  neck  a  sarcoma  was  excised  ten  years  ago.  The 
disease  reappeared  in  the  scar,  and  a  second  operation  was 
performed  about  five  years  ago.  In  a  short  time  after  this 
second  operation  a  tumor  appeared  also  in  the  scar,  and  tlie 
case  was  treated  by  Dr.  Coley  with  injections  of  erysipelas 
toxine  for  several  months.  About  two  years  ago  the  writer 
was  first  consulted  by  the  patient,  who  then  had,  in  the  scar 
of  the  second  operation,  a  tumor  which  was  so  blended  with 
the  deep  tissues  of  the  neck  that  it  was  regarded  as  "inopera- 
ble," but  likely  to  remain  stationary.  The  patient  returned  on 
the  3Lst  of  July,  1895.  The  tumor  then  aj)peared  to  have  de- 
creased in  size,  but  was  extremely  hard  and  immovably  fixed 
near  the  middle  of  the  right  cervical  region.  This  man, 
originally  well  nourished  and  stout,  was  then  pallid  and  ema- 
ciated, but  no  more  so  than  when  seen  two  years  before. 

The  case  appeared  to  be  a  fair  example  of  transforma- 
tion of  a  sarcoma  into  an  inoma  with  sclerosis  of  the 
fibrous  tissue.  Whether  the  treatment  by  injections  of 
erysipelas  toxine  caused  this  higher  development  of  the 
endothelial  cells  into  fibrous  tissue,  and  also  caused  sclerous 
degeneration  of  the  newly  formed  fibrous  tissue,  or  whether 
these  changes  were  effected  by  some  other  excitant,  are 
questions  which  may  be  answered  only  after  the  analysis 
of  many  carefully  aiid  long  observed  cases.  Any  treatment 
insuring  the  fibrous  transformation  and  sclerous  degenera- 
tion of  inoperable  tumors  will  surely  be  hailed  as  a  great 
and  marvelous  advance  in  the  art  of  therapeutics. 

The  following  is  a  brief  summary  of  some  of  the  results 
of  a  re  examination  of  questions  pertaining  to  the  fre- 
quency, formation,  nature,  and  treatment  of  certain  tumors, 
as  helpful  in  the  establishment  of  their  prognosis: 

1.  According  to  the  statistics  published  during  the  past 
thirty  years,  malignant  tumors  appear  to  exceed  benign  tu- 
mors in  frequency.  This  is  not  unlikely  to  be  owing  to 
the  fact  that  benign  tumors  have  not  been  more  generally 
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excised  in  tlie  early  period  of  their  developinent,  but  liave 
been  allowed  to  become  malignant. 

2.  While  son)e  external  malignant  tumors  were  never 
benign,  it  seems  that  many  external  benign  tumors  become 
malignant,  and  that  some  external  malignant  tumors  tend 
to  become  benign. 

3.  It  does  not  seem  irrational  to  regard  a  benign  tumor 
as  potentially  malignant,  and  vice  versa,  since  it  contains 
all  the  essential  elements  which,  perliaps,  some  accident 
awakens  into  activity. 

4.  The  vast  majority  of  external  cal'cinomata  and  sar- 
comata of  the  mammary  glands  seem  to  be  developed  from 
diffuse  and  circumscribed  adenomata. 

5.  The  often  reiterated  dictum  that  "  so  long  as  a  tu- 
mor is  stationary  and  causes  no  inconvenience  it  should  not 
be  removed,"  is  contrary  to  true  principles  of  conservatism 
and  is  fraught  with  the  greatest  danger  to  sufferers. 

6.  The  ill-founded  opinion  that  "  extirpation  of  a  qui- 
escent malignant  tumor  only  serves  to  stimulate  the  exten- 
sion of  the  disease,"  has  prevented  the  early  ablation  and 
therefore  the  cure  of  many  tumors,  and  is  responsible  for 
the  great  mortality  due  to  procrastination. 

7.  The  early  excision  of  malignant  growths  does  not 
invariably  increase  the  chances  of  cure,  for  there  are  cases 
of  very  small  tumors  which  were  promptly  removed  and 
which  recurred  so  speedily  and  soon  attained  such  dimen- 
sions as  to  be  inoperable.  This  is  particularly  the  case  with 
small-round- celled  sarcomata  and  with  multiple  "melano- 
sarcomata." 

8.  The  early  excision  of  certain  sarcomata  and  carci- 
nomata  very  frequently  modifies  favorably  their  prognosis, 
the  period  of  immunity  from  recurrence  of  the  disease  be- 
ing prolonged  sometimes  indefinitely. 

9.  As  soon  and  as  often  as  a  tumor  recurs  it  should  be 
excised.  Cases  illustrative  of  the  good  effects  of  this  prac- 
tice are  rapidly  increasing  in  number. 

10.  The  early  excision  of  external  benign  tumors  may 
often  be  regarded  as  prophylactic  of  malignant  disease. 

11.  Scarcely  any  tumor  is  too  small  to  be  excised. 

12.  In  the  case  of  a  malignant  or  of  a  suspectedly  ma- 
lignant tumor,  it  is  imperative  to  excise  not  only  the  mor- 
bid growth,  but  also  the  apparently  normal  ambient  con- 
nective tissue  and  lymph  glands,  to  carry  the  dissection  far 
beyond  the  diseased  tissues,  and  to  take  measures  likely 
to  insure  rapid  cicatrization  of  the  wound. 

13.  Applications  of  nitrate  of  silver,  of  arsenical  pastes, 
and  of  other  escharotics  to  many  tumors,  have  generally 
proved  worse  than  useless,  and  have  been  known  to  excite 
the  rapid  extension  of  the  local  disease,  and  in  the  case  of 
malignant  tumors  to  cause  their  propagation  to  the  internal 
organs,  leading  speedily  to  a  fatal  issue. 

14.  The  value  of  constitutional  treatment  after  the  ex- 
cision of  malignant  tumors  is  unquestionably  great.  This 
treatment  generally  consists  in  the  use  of  reconstituents, 
and  of  such  other  means  as  may  be  needed  in  the  endeavor 
to  re-establish  and  preserve  the  equilibrium  of  the  bodily 
functions.  None  of  the  internal  medicines  proposed  and 
given  as  specifics  against  malignant  cancers  have  ever  been 
of  anv  service. 
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HAUTFOIID,   CONN. 

TiiK  few  suggestions  contained  in  this  paper  will  per- 
haps serve  the  purpose  of  introducing  a  subject  for  discus- 
sion which  is  eminently  woithy  the  careful  consideration 
of  scientific  men,  and  are  prompted  by  the  notes  of  a 
unique  case  which  has  recently  presented  itself  in  my  expe- 
rience. 

Scorbutus  or  scurvy  is  a  disease  due  essentially  to  per- 
verted nutrition,  and  is  supposed  to  depend  for  its  charac- 
teristic manifestations  upon  an  altered  constitution  of  the 
blood,  although  the  exact  pathological  change  has  not  been 
fully  determined.  An  absence  or  diminution  of  the  salts 
of  potash  has  been  ascribed  as  a  prominent  factor,  but  it 
is  evident  that  other  elements  are  involved.  And  while 
the  most  careful  chemical,  microscopical,  and  bacteriologi- 
cal examinations  of  the  blood  of  scorbutic  patients  fail 
to  satisfactorily  account  for  the  phenomena  observed,  yet 
it  is  an  established  fact  that  the  condition  results  from  a 
long-continued  diet  which  is  deficient  in  some  of  the  nu- 
tritive elements. 

In  the  adult  the  disease  most  commonly  prevails  under 
conditions  which  are  calculated  to  prevent  an  adequate 
supply  of  fresh  animal  and  vegetable  substances,  associated 
with  long  exposure  to  cold,  trying  experiences,  hard  work, 
and  depressing  mental  states — as  in  long  and  severe  army 
and  naval  campaigns,  among  sailors  during  long  cruises  in 
the  arctic  seas,  and  in  general  mal-hygienic  conditions. 

Infantile  scorbutus,  the  subject  which  more  particularly 
concerns  us  at  this  time,  occurs  in  children  which  are  im- 
properly nourished,  either  by  the  administration  of  foods 
which  are  unsuitable,  or  the  long-continued  use  of  artificial 
foods  which  are  deficient  in  some  essential  element.  It  is 
a  disease  of  comparatively  rare  occurrence — so  rare,  indeed, 
that  some  of  my  hearers  may  be  disposed  to  question  the 
accuracy  of  my  diagnosis  when  I  say  that  the  thoughts 
herein  presented  were  suggested  by  observations  made  dur- 
ing my  attendance  upon  a  case  which  presented  all  the 
characteristics  of  the  disease.  But,  if  I  have  made  a  mis- 
take, I  am  willing  to  be  convicted  of  error,  and,  with  your 
permission,  will  briefly  detail  my  experience.  Before  do- 
ing so,  however,  I  wish  to  call  your  attention  to  some  of 
the  more  pronounced  features  of  scorbutus  as  it  appears  in 
infancy. 

It  occurs  most  commonly  in  children  during  the  latter 
half  of  the  first  and  the  whole  of  the  second  year,  and  is 
characterized  by  a  peculiar  tendency  to  subperiosteal  hiem- 
orrhage,  particularly  of  the  femora  and  long  bones,  haemor- 
rhages into  the  muscles  and  even  into  joints,  as  also  into 
mucous  membranes,  the  gums  being  most  commonly  affect- 
ed, and  that  part  of  the  membrane  immediately  surround- 
ing the  teeth.  It  has  also  been  observed  that  where  no 
teeth  have  been  erupted  the  gums  are  very  rarely  involved. 
The  subject  of  scorbutus  is  usually  ansemic  and  presents 
all  the  evidences  of  a  serious  cachexia,  with  possibly  the 
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single  exception  of  emaciation.  He  sweats  profusely,  and 
the  beads  of  perspiration  often  stand  out  prominently  about 
the  forehead.  The  temperature  may  at  times  be  raised 
sliglitly,  although  this  is  not  a  pi'orainent  symptom,  and  is 
often  entirely  wanting.  The  complexion  assumes  a  peculiar 
earthy  color,  and  the  skin  is  rough  and  unhealthy  in  appear- 
ance. The  expression  becomes  anxious  and  painful.  As 
the  disease  advances  the  affected  limbs  become  swollen  and 
exquisitely  painful,  especially  near  the  ends  of  the  shafts 
of  the  long  bones,  and  there  is  a  tendency  to  the  separa- 
tion of  the  epiphyses.  The  least  touch  of  the  affected  limb 
elicits  the  most  agonizing  cries ;  and  this  exquisite  sensi- 
tiveness, due  undoubtedly  to  haemorrhages  beneath  the 
periosteum,  causes  the  child  to  assume  a  peculiar  and  al- 
most characteristic  attitude — upon  the  back,  with  legs  par- 
tially flexed.  He  does  not  make  any  voluntary  movement 
of  the  affected  parts,  a  condition  known  as  pseudo-paraly- 
sis, but  which  is  not  due  to  any  loss  of  power  over  the 
muscles ;  and  the  position  is  rigidly  maintained  because  it 
is  the  position  which  affords  him  the  greatest  ease.  He 
does  not,  if  left  alone,  ap{)ear  to  suffer  much  pain,  but  he 
watches  every  movement  made  with  an  anxious  eye,  and 
protests  vigorously  against  the  slightest  touch  or  the  least 
effort  made  to  change  his  position. 

My  little  patient  was  horn  on  New  Year's  morning  in  the 
year  1894.  As  it  was  soon  discovered  that  he  was  to  be  de- 
prived of  the  natural  source  of  food  supply,  it  became  neces- 
sary to  look  about  for  other  means  of  subsistence.  Cow's 
milk  and  water,  with  tlie  addition  of  a  little  limewater,  was 
substituted,  but  this  he  was  unable  to  retain  and  assimilate, 
and  while  at  birth  a  frail  and  delicate  organism,  afflicted  with 
congenital  hernia  and  phimosis,  it  may  readily  be  conceived 
that  his  condition  rapidly  assumed  a  very  critical  aspect.  I 
■will  not  weary  you  with  a  recital  of  the  experiences  through 
which  we  passed  in  the  following  months.  You  have  all  been 
through  it  time  and  again  in  your  efforts  to  discover  sonic 
means  of  maintaining  the  life  of  a  little  patient  in  imminent 
danger  of  starvation,  when  neither  food  nor  medicine  could 
be  retained  long  enough  to  exert  any  beneficial  inlluence. 
Suffice  it  to  say  that  he  continued  to  shrink  until  he  ])re- 
sented  a  typical  picture  of  infantile  debility  and  inanition. 
His  bowels  were  loose  and  he  moaned  piteously  as  if  in  con- 
stant pain;  and  as  the  warm  weather  approached  we  hardly 
dared  to  entertain  a  hope  that  he  Avould  survive.  Changes  of 
diet  and  medicine  failed  to  ameliorate  the  condition,  until  at 
length  malted  milk  and  bovinine  seemed  to  exert  a  beneficial 
influence,  and  we  detected  slight  evidences  of  inii)rovenient. 
He  was  taken  away  into  tlie  country,  and  on  this  iliit  lie 
continued  to  improve  until  he  became  well  nourished  and  ap- 
parently healthy.  All  his  old  ailments  disappeared  and  lie 
gained  rapidly  in  weight,  and,  naturally  enough,  his  mother 
liad  acquired  an  unbounded  confidence  in  the  artificial  food 
which  had  apparently  rescued  her  offspring  from  an  untimely 
death,  and  so  it  was  continued  without  change  during  the 
summer.  Indeed,  as  I  was  not  contiiining  my  visits,  I  entirely 
lost  sight  of  the  fact  that  malted  milk  constituted  his  exclu- 
sive diet. 

When  next  he  came  under  my  observation  he  was  about 
nine  months  of  age,  and  his  mother  thought  he  had  rheuma- 
tism, an  oi)inion  in  which  I  Avas  at  first  disj)Osed  to  concur. 
His  legs  below  the  knees  and  just  above  the  ankle  joints 
were  swollen.     His  exijression  was  anxious  and   p.iinl  iil.     He 


lay  upon  his  back  with  the  legs  partially  flexed,  and  so  pain- 
ful that  you  could  not  touch  them — indeed,  you  could  not 
look  toward  him  or  move  in  his  direction  without  eliciting 
the  most  vigorous  protests.  He  was  plump  and  apparently 
well  nourished,  and  at  no  time  did  there  appear  to  be  much 
fever.  He  was  i)laeed  upon  antirrheumatic  treatment — sali- 
cylate of  sodium  and  syrupus  ferri  iodidi.  His  condition  did 
not  improve  during  the  next  few  days.  The  legs  continued 
to  swell  and  became  more  uniform  in  size  between  the  ankle 
and  knee,  and  his  skin  assumed  a  peculiar  dark  and  rough 
appearance.  Later  his  gums  became  sore,  and  immediately 
around  the  teeth  blebs  formed,  wdiich  were  filled  with 
bloody  serum  and  bled  freely  when  incised.  The  gums  be- 
neath looked  purple  and  sloughy.  This  directed  my  atten- 
tion in  another  channel,  and  I  suspected  that  I  had  something 
more  than  rheumatism  to  deal  with.  Afterward  a  careful 
examination  discovered  a  few  dark  purple  spots  upon  the 
legs.  The  gums  continued  to  slough,  the  breath  emitted  an 
offensive  odor,  the  skin  was  dark  and  earthy,  and  I  arrived  at 
the  diagnosis  of  infantile  scorbutus,  although  I  had  never  seen 
a  case — never  known  of  a  case — and  the  literature  of  the  sub- 
ject had  never  before  possessed  any  particular  significance 
to  me. 

Inquiry  into  the  matter  of  diet  revealed  the  fact  that  it 
had  not  been  changed  except  by  dropping  the  bovinine,  and 
malted  milk  still  constituted  the  sole  article  of  diet.  This 
was  immediately  discontinued  and  fresh  cow's  milk  substi- 
tuted, with  the  addition  of  juice  expressed  from  rare  steak. 
He  was  given  pieces  of  orange,  of  which  he  seemed  extrava- 
gantly fond,  and  iron  and  cod-liver  oil  were  administered. 
The  gums  were  rubbed  with  tincture  of  myrrh. 

The  improvement  which  occurred  during  the  next  three 
or  four  weeks  was  simply  marvelous,  and  he  has  since  re- 
mained and  is  to-day  a  robust,  healthy,  and  unusually  well- 
nourished  child. 

I  am  inclined  to  think  from  the  observations  recorded, 
the  characteristic  development  of  unusual  and  peculiar  phe- 
nomena, the  treatment  pursued,  and  the  results  obtained, 
justify  the  diagnosis  of  infantile  scorbutus;  and  demon- 
strate that  this  somewhat  uncommon  disease  may  be  de- 
veloped, and  that  conditions  may  obtain  which  favor  its 
development,  even  while  the  patient  is  surrounded  by  the 
greatest  abundance  and  variety  of  nutritious  substances,  the 
absence  of  which  is  generally  conceded  to  be  the  predis- 
posing cause. 

In  looking  up  the  literature  of  this  subject,  which,  by 
the  way,  is  not  very  voluminous  and  mostly  of  recent  date, 
I  found  in  the  New  York  Medical  Journal  of  May  26, 
1894,  a  very  valuable  article,  contributed  by  Dr.  Northrup 
and  Dr.  CramLall,  giving  the  results  of  an  autopsy  in  the 
case  of  a  child  which  came  under  the  observation  of  Dr. 
Northrup  in  1889,  and  which  he  admits,  with  commend- 
able frankness,  died  on  account  of  improper  treatment  and 
in  consequence  of  his  failure  to  correctly  diagnosticate  the 
disease.  This,  he  asserts,  "  was  the  first  case  of  undoubted 
scorbutus  in  an  infant  recorded  in  the  medical  literature 
of  the  United  States."  Two  years  later,  in  1891,  a  second 
case  was  met  with ;  and  on  investigation  it  was  found  at 
that  time  that  the  surgeon-general's  office  could  furnish  but 
a  single  possible  and  not  typical  case.  Up  to  the  date  of 
writing  the  article  above  referred  to  (May,  1894)  he  had 
succeeded  in  obtaining  the  detailed  histories  of  thirty-six 
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cases,  which  he  presents  in  a  very  interesting  form,  and 
which  constitute  probably  the  most  valuable  addition  to 
the  literature  of  the  subject. 

Perhaps  it  may  be  desirable,  in  this  connection,  to  con- 
sider briefly  the  causative  agency  of  artificial  foods  in  the 
production  of  the  disease  under  consideration. 

We  are  all  fully  aware  that  no  single  element  which  en- 
ters into  the  constitution  of  the  body  can  be  eliminated  from 
the  diet  without  the  development  of  disastrous  conse- 
quences ;  and  it  has  been  demonstrated  that  an  individual 
entirely  deprived  of  the  single  element,  salt,  would  languish 
and  die  from  starvation.  A  mixed  and  varied  diet,  con- 
taining all  the  elements  which  enter  into  the  composition 
of  the  body,  is  therefore  indispensable  in  the  maintenance 
of  life,  and  from  which  the  various  tissues  of  the  body  se- 
lect from  the  blood  in  its  circulation  the  particular  element 
required,  and  in  sufticient  quantities  to  repair  the  waste  in- 
cident to  the  vital  processes,  any  excess  being  excreted  and 
eliminated  from  the  system. 

It  is  not  my  purpose  to  ask  you  to  listen  to  an  exhaus- 
tive consideration  of  that  old  and  well-worn  subject  of  in- 
fant feeding,  but  rather  to  call  attention  to  a  unique  dis- 
ease, which  may  occasionally  result  from  dietetic  errors. 

We  are  fully  conscious  of  the  fact  that  a  child  which 
from  any  cause  is  deprived  of  its  natural  food  is  immedi- 
ately placed  at  a  great  disadvantage,  and  its  cliances  of  at- 
taining adult  age  are  very  materially  diminished.  But,  where 
the  child  can  not  be  nursed,  either  from  the  ill  health  of 
the  mother  or  from  insufficient  quantity  or  quality  of  the 
milk,  other  means  must  be  adopted.  And,  while  science 
has  done  much  to  obviate  the  dangers  which  arise  from 
that  formidable  array  of  maladies  incident  to  artificial 
feeding,  and  which  annually  results  in  the  loss  of  an  army 
of  lives,  no  means  has  or  ever  can  be  devised  which  will 
compensate  the  advantages  derived  from  milk  fresh  from 
the  mother's  breast,  always  maintained  at  a  uniform  and 
normal  temperature,  and  uncontaininated  by  the  disease- 
producing  germs  which  find  a  favorable  nidus  for  develop- 
ment in  other  foods.  In  the  absence  of  mother's  milk, 
fresh  cow's  milk  is  probably  best  adapted  to  meet  the  re- 
quirements;  but  we  all  of  us  doubtless  appreciate  the  diffi- 
culty of  impressing  some  mothers  with  the  absolute  neces- 
sity of  sufficient  care  in  any  form  of  artificial  feeding. 
And,  while  fresh  cow's  milk,  with  all  the  means  at  our  dis- 
posal for  destroying  disease  germs,  is  an  admirable  substi- 
tute for  breast  milk,  it  is  often  found  to  be  difficult  of 
assimilation,  even  when  artificially  predigested,  sterilized, 
diluted,  and  variously  modified,  and  we  are  obliged  to  re- 
sort to  other  means  ;  and  the  resources  of  the  physician 
are  often  taxed  to  the  utmost  to  find  anything  which  can 
be  retained  and  assimilated  in  sufficient  quantities  to  be  of 
any  benefit. 

I  do  not  wish  to  be  understood  as  deprecating  the 
value  of  artificial  foods,  as  under  certain  conditions,  where 
the  child  is  deprived  of  its  natural  food,  and  cow's  milk  is 
not  tolerated,  they  con.stitute  very  important  substitutes, 
and  they  seem,  for  the  time,  to  meet  the  requirements. 
We  are  able  to  detect  immediate  and  essential  improve- 
ment, and  the  little  sufferers,  which  seem  to  be  in  imminent 


danger  of  death  from  inanition,  thrive  and  become  strong, 
healthy,  and  well-nourished  children.  iJut  they  should  be 
regarded  as  only  temporary  expedients,  which  may  serve 
to  bridge  over  critical  periods,  and  should  never  under  any 
circumstances  be  continued  without  change  for  long  peri- 
ods. It  does  not  follow  because  a  child,  under  certain 
conditions,  does  not, thrive  upon  cow's  milk,  that  under 
chano-ed  conditions  it  could  not  assimilate  it  and  thrive.  I 
believe  that  no  single  article  of  diet,  however  well  it  may 
appear  to  agree  at  first,  should  be  continued  indefinitely. 
Mothers  who  liave  had  unpleasant  experiences  with  cow's 
milk  or  other  foods,  when  they  find  an  article  which  seems 
to  meet  the  requirements,  are  naturally  very  reluctant  to 
make  a  change,  and  are  apt  to  continue  it  too  long,  and  to 
this  very  fact  is  due  in  a  large  measure  the  development  of 
infantile  scorbutus.  Indeed,  I  would  call  attention  to  the 
fact  that  a  child  which  subsists  entirely  upon  fresh  cow's 
milk — which  is  doubtless  the  most  perfect  of  any  single 
article  of  diet,  and  which  is  supposed  to  contain  all  the 
essential  elements — for  long  periods,  and  rejects  all  other 
food,  will  eventually  become  cachectic  and  exhibit  evi- 
dences of  some  nutritive  deficiency ;  and  when  deprived  of 
milk  and  forced  to  partake  of  other  articles  of  food,  soon 
gives  evidence  of  improvement  in  general  condition.  As- 
suredly, if  fresh  cow's  milk  is  inadequate  to  maintain 
healthy  nutrition  indefinitely,  we  can  easily  understand 
that  any  artificial  preparation,  however  closely  it  may  ap- 
proximate Nature's  food,  is  much  more  inadequate  to  sup- 
ply the  demands  of  the  system. 

Now,  of  all  the  artificial  foods  which  I  have  used,  the 
one  which  in  my  hands  has  produced  the  best  results  is 
malted  milk,  and  it  is  ray  firm  conviction  that  it  has  been 
instrumental  in  saving  the  lives  of  and  restoring  to  health 
many  infants  which  had  become  reduced  to  the  extreme; 
but,  in  the  case  which  I  have  presented,  it  is  apparent  that 
it,  alone  and  unaided,  was  inadequate  to  supply  the  de- 
mands of  the  system  for  an  indefinite  period.  And,  in- 
deed, I  think  the  same  statement  will  apply  to  all  artificial 
foods. 

In  the  case  of  Dr.  Whitcomh's,  reported  in  the  An- 
nual of  the  Universal  Medical  Sciences,  vol.  ii,  p.  M.  11, 
which  is  almost  a  duplicate  of  my  own,  the  patient's  diet  con- 
sisted of  condensed  milk.  And  in  the  tabulated  histories 
of  the  thirty-six  cases  collected  by  Dr.  Northrup  and  Dr. 
Crandall,  it  appears  that  a  very  large  percentage  of  the  chil- 
dren had  been  fed  upon  either  proprietary  foods  or  con- 
densed milk.  In  only  a  single  instance  was  the  disease 
developed  upon  a  diet  of  fresh  cow's  milk,  and  in  that  case 
it  is  not  stated  whether  it  was  given  alone  or  diluted. 

Where  the  disease  is  developed,  unless  there  is  a 
change  of  diet,  the  result  is  inevitable  death ;  but  where 
it  is  recognized,  and  dietetic  errors  are  corrected,  the  results 
are  most  brilliant  and  satisfactory,  a  few  weeks  being  suffi- 
cient to  efi'ect  a  complete  and  perfect  restoration  to  health. 

I  have  not  attempted  to  discuss  the  relation  which  ex- 
ists between  scurvy  and  rickets,  but  it  is  undoubtedly  very 
intimate.  They  are  both  due  to  dietetic  errors.  Eickets 
is  a  disease  induced  by  improper  and  insufficient  food,  and 
occurs  most  commonly  among  the  children   of  the   poor, 
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born  and  reared  in  an  unwholesome  and  vitiated  atmos- 
phere, where  sanitary  conditions  do  not  always  receive 
proper  attention,  where  the  surroundings  are  unhealthy, 
and  where  the  food  is  poor  in  quality  and  insufficient  in 
quantity ;  while  scurvy  occurs  most  frequently  among 
the  children  of  the  well  to  do,  where  the  environments  are 
good  and  all  the  conditions  apparently  favorable  to  health. 
This  anomaly  can  only  be  accounted  for  by  the  fact 
that  the  artificial  foods  which  favor  the  development  of 
scurvy  are  often  beyond  the  means  of  some,  and  the  chil- 
dren who  are  unable  to  subsist  upon  cow's  milk — such  as 
they  obtain — and  such  other  articles  of  food  as  are  afford- 
ed, die ;  as  also  that  where  artificial  foods  are  recom- 
mended and  tried,  they  are  discontinued  as  soon  as  possi- 
ble on  account  of  the  expense ;  and,  I  can  assure  you,  the 
continued  use  of  such  proprietary  foods  is  no  trifling  mat- 
ter in  families  where  the  income  is  small. 

Now,  then,  if  both  scurvy  and  rickets  are  developed  in 
consequence  of  errors  in  diet,  where  is  the  remedy  ?  How 
can  they  best  be  corrected  I 

At  our  last  meeting  a  member  of  this  society,  in  discuss- 
ing rickets,  made  a  valuable  suggestion,  which  I  hope  will 
receive  the  attention  which  it  merits — viz.,  the  establish- 
ment of  dairies  which  shall  be  conducted  under  proper 
supervision,  in  accordance  with  the  Leeds  system. 

In  these  days,  when  the  attention  of  medical  men  is 
directed  so  largely  to  the  prevention  of  disease,  by  the  es- 
tablishment and  maintenance  of  boards  of  health  to  pro- 
mote the  sanitary  conditions  under  which  we  live,  food 
commissions  to  determine  the  purity  of  food  products  and 
prevent  adulteration,  the  destruction  of  tuberculous  ani- 
mals, and  all  other  means  calculated  to  promote  the 
"  greatest  good  of  the  greatest  number,"  it  seems  to  me 
this  matter  of  regulating  the  conditions  under  which  milk 
— which  constitutes  such  an  essential  article  of  diet,  espe- 
cially of  the  young — is  produced  and  distributed  is  one  of 
the  most  important.  For  such  measures  contemplate  not 
only  the  exclusion  of  diseased  animals,  but  regulate  the 
conditions  under  which  healthy  animals  exist,  determine 
in  minutest  detail  the  conditions  under  which  the  milk  is 
obtained,  insure  its  purity  and  freedom  from  deleterious 
matter,  and  the  manner  in  which  it  shall  be  preserved  and 
delivered  to  the  consumer;  and  thus,  as  far  as  possible,  ex- 
clude the  germs  which  are  recognized  as  the  potent  factors 
in  the  production  of  so  many  diseases. 

Milk  produced  under  such  conditions  would  be  health- 
ful as  well  as  palatable ;  and  would,  in  my  opinion,  do 
more  to  prevent  rickets  and  scurvy  than  any  other  means 
which  can  be  adopted  ;  and  not  only  these  diseases,  but 
others  not  less  formidable,  such  as  typhoid  fever  and 
consumption.  And  I  believe  it  is  a  plan  which  is  thor- 
oughly practicable,  and  with  proper  encouragement  it 
would  not  be  difficult  to  interest  parties  in  such  an  enter- 
prise who  would  be  willing  to  establish  and  maintain  sani- 
tary dairy  farms  under  the  proper  medical  supervision,  the 
milk  to  be  sold  under  duly  authorized  seal.  Surely  such 
an  article  would  be  in  demaixl  and  would  command  a 
higher  price  in  the  market,  which  would  insure  to  the  pro- 
ducer an   adequate  profit.     And  the  result  would  be  that 


other  dealers  would  be  compelled,  for  their  own  protection, 
to  comply  with  the  regulations  established,  and  we  would 
thus  be  able  to  procure  pure  milk  of  excellent  quality  which 
would  do  more  to  build  up  and  strengthen  the  human  race 
and  prevent  disease  than  any  legislation  which  has  been 
devised.  I  believe  this  system  comes  the  nearest  to  solv- 
ing the  great  problem  of  arresting  in  infants  the  develop- 
ment of  disease  due  to  improper  food  than  any  other  device 
which  has  been  suggested,  and  demands  our  careful  consid- 
eration and  earnest  encouragement. 
18"2  Iluiii  Sthekt. 


SPELTER 


By 


SHAKES. 

M.  D. 


STEPIIEX  J.   MAKER 

NEW  HAVEN,   CONN. 


In  New  Haven  there  are  many  i)rass  foundries.  For 
several  years  I  have  been  hearing  from  patients  of  mine 
who  worked  in  these  foundries  of  a  disease  called  spelter 
shakes.  I  have  tried  time  and  again  to  induce  some  of  the 
sufferers  who  are  my  patients  to  call  me  in  during  one  of  the 
attacks  ;  but  my  efforts  have  been  futile,  because  the  attacks 
were  short-lived  and  the  sufferers  and  their  friends  knew 
that  medical  help  was  unnecessary.  I  was  anxious,  of 
course,  to  learn  how  high  the  temperature  rose  and  other 
scientific  data.  Therefore  I  feel  that  no  apology  is  needed 
for  giving  a  description  of  spelter  shakes  in  the  words  of 
the  proprietor  of  one  of  these  foundries,  whom  I  interviewed 
on  the  subject  recently.     He  said  : 

"  Spelter  shakes  ?  Yes.  I  know  all  about  them,  t 
have  had  them  many  a  time.  They  attack  brass  molders 
during  the  pouring  of  a  heat  on  cold,  damp  days.  Spelter, 
you  know,  is  what  we  call  zinc.  In  the  process  of  mold- 
ing, after  the  zinc  has  been  added  to  the  copper  in  the  fur- 
nace, the  molten  metal,  which,  of  course,  is  then  brass,  is 
poured  into  the  molds  that  the  men  have  been  preparing 
all  day.  The  atmosphere  of  the  foundry  at  once  becomes 
impregnated  with  the  fumes  of  the  cooling  metal.  In  clear, 
dry  weather  the  cloud  from  the  molds  finds  its  way  to  the 
windows  and  skylights  and  other  vents  and  escapes.  In 
wintry,  wet  weather,  however,  the  men  work  in  a  fog,  as  it 
were,  of  these  metallic  fumes.  Then  some  of  the  molders, 
especially  those  who  may  be  suffering  from  a  slight  cold, 
are  likely  to  be  taken  with  a  severe  chill.  1  have  not 
noticed  that  there  was  any  nausea  or  vomiting  with  the 
chill  or  before  it.  The  stricken  one  simply  feels  terribly 
cold.  His  teeth  begin  to  chatter,  and  he  hurries  up  his 
work  or  hands"  it  over  to  another,  and  hastens  home  and 
into  bed  as  soon  as  possible.  All  the  bedclothes  in  the 
place  are  piled  on  him,  and  he  drinks  unstintingly  of  the 
only  and  sure  cure  of  the  chill,  whisky.  It  cures  really  by 
putting  the  man  to  sleep.  I  never  knew  of  a  case  where  the 
chill  ended  before  the  man  went  to  sleep.  It  usually  takes 
an  hour  or  two  from  the  beginning  of  the  chill  to  the  time 
of  falling  asleep.  The  chill  is  succeeded  by  a  burning 
fever  which  rages  almost  all  night.  The  man  wakes  in  the 
morning  drenched  with  pers})iration  and  rather  played  out 
after  his  experience,  but  usually  able  to  return  to  work  at 
least  by  nf)on   of  that  da  v.     There   is  no  re[)etition  of  the 
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chill  that  day  or  any  other  day,  unless  the  conditions  that 
caused  it  in  the  first  place  are  again  experienced.  Quinine 
is  not  taken  because  every  brass  raolder  knows  that  whisky 
and  sleep  are  all  the  treatment  required.  I  have  never  had 
a  headache  with  the  chill.  I  do  not  consider  that  one  or 
more  attacks  of  the  spelter  shakes  tend  to  render  one  im- 
mune to  the  sickness  or  poisoning,  or  whatever  it  is.  Al- 
most every  brass  molder  has  had  attacks  of  spelter  shakes, 
although  I  think  that  they  are  not  so  common  now  as  they 
used  to  be,  because  of  the  present  superior  ventilation  of  the 
foundries.  None  of  the  men  in  ray  foundry  have  them  now, 
because  we  use  in  making  the  brass  a  composition  metal, 
not  crude  spelter,  and  therefore  they  are  not  bothered 
much  with  the  fumes  that  becloud  the  atmosphere  in  most 
foundries  during  the  pouring  of  a  heat.  I  have  been  in 
foundries  where  one  could  not  see  three  feet  through  the 
oppressive  and  shakes-producing  fog." 
212  Orange  Street. 


The  American  Physiological  Society  will  hold  its  eighth 
annual  meeting  in  Philadelphia  on  Friday  and  Saturday,  De- 
cember 27th  and  28tli.  The  sessions  will  be  held  at  the  Uni- 
versity of  Pennsylvania  and  at  the  Jefferson  Medical  College. 
A  smoke-talk  will  be  held  upon  the  evening  of  Thursday, 
December  26th.  The  headquarters  of  the  society  will  be  at 
the  Lafayette  Hotel,  Broad  Street,  near  Chestnut  Street. 
Members  of  the  society  are  asked  to  inform  the  secretary,  Dr. 
Frederic  S.  Lee,  No.  437  West  Fifty-ninth  Street,  New  York, 
at  their  earliest  convenience,  whether  they  intend  to  be  pres- 
ent at  the  meeting  and  what  communications  they  desire  to 
make.  Those  who  will  require  apparatus  or  other  necessities 
for  the  making  of  demonstrations  will  please  communicate 
with  Dr.  E.  T.  Reichert,  University  of  Pennsylvania.  The 
council  has  recently  adopted  the  following  resolutions :  1. 
That  the  afternoon  sessions,  so  far  as  possible,  be  limited  to 
demonstrations  and  consideration  of  laboratory  methods.  2. 
That  papers  read  before  the  society  be  limited  to  a  length 
of  twenty  minutes,  except  in  cases  where  a  longer  time  is 
specially  voted  by  the  society.  3.  That  it  be  recommended 
to  members  that  great  detail  in  the  presentation  of  experi- 
mental results  be  avoided.  4.  That,  inasmuch  as  there  is  a 
growing  and  not  wholly  desirable  custom  of  allowing  pupils 
of  members  to  report  personally  upon  their  work,  hereafter 
the  reading  of  papers  be  confined  to  members  of  the  society 
or  to  guests  specially  invited  by  the  president  and  secretary 
jointly.  5.  That  the  annual  membership  fee  for  1895-'96  be 
one  dollar.  The  following  societies  also  will  meet  in  Phila- 
delphia during  the  holidays:  The  Society  of  American  Natu- 
ralists, the  Geological  Society  of  America,  the  Association  of 
American  Anatomists,  the  American  Morphological  Society, 
and  the  American  Psychological  Association.  The  local  com- 
mittee will  send  soon  to  all  members  a  circular  giving  infor- 
mation regarding  local  arrangements  and  railroad  rates. 

Pilocarpine  for  Aural  Vertigo.— Lemairey  {Ann.  des 
malad.  de  Voreille.,  du  larynx.,  etc.,  t.  xxi.  No.  11,  p.  420)  has 
reported  the  case  of  a  man,  twenty-nine  years  old,  presenting 
symptoms  of  Meniere's  disease,  or  aural  vertigo,  in  which  re- 
lief was  afforded  by  the  subcutaneous  injection  of  pilocarpine 
nitrate.  A  one-per-cent.  solution  of  the  drug  was  employed, 
and  a  sixteenth  of  a  graiil  was  injected  daily  in  the  morning 
before  breakfast,  the  patient  remaining  in  bed  throughout 
the  period  of  sweating. — Medical  News. 
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IMPROVEMENT   OF   THE   PHYSIQUE   BEFORE   BIRTH. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  a 
report  of  which  is  published  in  the  Journal  des praticiens  for 
November  30th,  M.  Pinard  spoke  on  what  he  called  "  intra- 
uterine puericulture."  lie  stated  that  the  care  and  medical 
treatment  given  to  abandoned  women  who  were  received 
into  the  special  establishments  knowm  as  refuges  for  preg- 
nant women  had  led  to  the  disappearance  of  the  majority  of 
grave  symptoms  formerly  observed  in  those  who  applied  for 
medical  treatment.  During  his  service  in  one  of  these  estab- 
lishments he  had  noticed  that  the  majority  of  the  children 
born  to  women  who  had  lived  in  the  refuge  during  their 
pregnancy  were  remarkable  for  their  development. 

M.  Pinard  has  made  a  comparison  of  the  weight  of  the 
children  of  these  women  with  that  of  the  children  of  women 
who  had  continued  to  work  up  to  the  time  of  their  confine- 
ment, and  has  obtained  the  following  results:  The  average 
weight  of  the  children  of  live  hundred  women  who  had  con- 
tinued working  was  six  pounds ;  that  of  the  children  of  the 
women  who  had  been  in  the  refuge  for  at  least  ten  days  was 
six  pounds  and  a  half;  while  that  of  the  children  of  the 
women  who  had  lived  in  the  refuge  during  their  pregnancy 
was  eight  pounds. 

M.  Tarnier  was  cited  by  M.  Pinard  as  having  observed  the 
following  results  at  the  MuterniU  during  a  period  of  sixteen 
years :  Among  the  children  of  primipar^  the  average  weigkt 
of  3,794  boys  was  six  pounds  and  a  half,  and  that  of  3,159 
girls  six  pounds  and  a  quarter  ;  in  the  children  of  multiparas 
the  average  weight  of  4,623  boys  was  eight  pounds  and  a  half^ 
and  that  of  4,025  girls  seven  pounds. 

M.  Pinard  has  also  made  a  comparison  of  the  duration  of 
pregnancy  in  the  women  who  had  sought  medical  care  and 
treatment  in  the  refuges  with  that  of  the  women  who  had 
not  been  taken  care  of,  by  estimating  the  lapse  of  time  be- 
tween the  last  period  of  menstruation  and  confinement,  and 
he  has  arrived  at  the  following  results  :  Among  1,000  womea 
who  had  worked  up  to  the  time  of  their  confinement,  280 
days  had  elapsed  in  482  cases,  from  270  to  280  days  in  279 
cases,  and  less  than  270  days  in  239  cases.  In  1,000  women 
who  had  lived  in  the  refuge  during  their  pregnancy,  280 
days  or  more  had  elapsed  in  660  cases,  from  270  to  280 
days  in  214  cases,  and  less  than  270  days  in  126  cases- 

We  know,  says  M.  Pinard,  what  is  to  be  done  in  order  that 
the  period  of  gestation  may  not  be  interfered  with,  so  that 
the  development  of  the  child  may  be  as  complete  as  possible, 
for  premature  birth  is  not  to  be  regarded  with  indifference. 
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The  foregoing  figures,  he  said,  spoke  for  themselves,  and  also 
showed  what  we  had  to  do  for  the  development  of  a  strong 
population. 

It  seems  that  the  first  of  these  refuges  was  estahlished  by 
private  munificence,  and  that  shortly  afterward  the  eity  of 
Paris  opened  one  of  like  character,  the  Michelet  Asylum.  M. 
Pinard  seems  to  have  shown  good  reasons  for  hoping  that 
they  may  be  multiplied. 


MINOR   PARAGRAPHS. 

THE   WILHELM   MEYER    MEMORIAL. 

The  death  of  Professor  Hans  Wilhelm  Meyer,  which  oc- 
curred last  summer,  has  been  followed  by  a  movement  of  a 
somewhat  unusual  character.  It  will  be  remembered  that 
nearly  thirty  years  ago  Dr.  Meyer  was  the  first  to  actually 
recognize  the  condition  known  as  adenoid  hypertrophy  at 
the  vault  of  the  pharynx,  to  warn  against  its  dangers,  and  to 
propose  efficient  means  for  its  prompt  and  radical  cure. 
This  trouble  is  of  such  common  occurrence,  and  the  results 
which  attend  it  are  of  such  lasting  and  serious  injury,  that 
the  importance  of  Dr.  Meyer's  discovery  can  not  be  over- 
estimated. The  effect  of  his  teachings  has  been  to  bring 
urgently  needed  relief  to  many  thousands  of  suffering  (ihil- 
dren  in  every  civilized  country  in  the  world,  and  it  is  safe 
to  say  that  there  is  no  man  of  our  time  to  whom  the  rising 
generation  owes  a  deeper  debt  of  gratitude.  It  is  proposed 
to  erect  a  memorial  statue  to  Dr.  Meyer  in  Copenhagen,  and 
to  that  end  a  definitely  organized  plan  has  been  arranged 
and  adopted,  the  president  of  each  of  the  national  societies  of 
laryngology  or  otology  having  been  appointed  a  member  of  an 
international  committee,  with  the  power  to  effect  such  local 
organization  as  may  seem  expedient,  the  committee  consist- 
ing of  one  representative  from  each  of  the  countries  inter- 
ested. The  representative  of  the  United  States  lipon  the 
international  committee  is  the  president  of  the  American 
Laryngological  Association,  under  whose  direction  the  or- 
ganization of  a  national  committee  has  been  undertaken  and 
is  now  nearly  completed.  It  is  proposed  to  raise  a  fund  for 
the  memorial  by  small  nominal  subscriptions  from  the  pa- 
tients and  physicians  who  have  been  benefited  by  Dr.  Meyer's 
work.  

THE   EARLY    RECOGNITION   AND   PROMPT    TREATMENT   OF 
MALIGNANT   DISEASE. 

If  there  is  anybody  in  the  medical  profession  who  ques- 
tions the  urgent  necessity  of  recognizing  cancer  at  as  early  a 
period  of  its  evolution  as  possible,  or  the  equally  imperative 
duty  of  eradicating  it  at  the  outset,  he  must  find  himself 
alone  in  his  opinions.  We  believe  that  every  physician  en- 
tertains sound  views  on  these  matters.  Well-founded  notions, 
however,  are  not  enough ;  they  should  be  acted  on  invariably, 
and,  as  regards  this  particular  question  of  the  management  of 
neoplasms,  its  urgency  can  not  be  too  'often  or  too  forcibly 
impressed  upon  the  practitioner.  Seldom  has  that  been  done 
more  satisfactorily,  more  convincingly,  than  it  was  in  the  dis- 
cussion that  took  place  at  the  last  meeting  of  the  New  York 
State  Medical  Association.  Dr.  Gouley's  paper,  published  in 
this  number  of  the  Journal^  together  with  the  summaries  of 
what  the  other  speakers  had  to  say  which  we  give  in  the  con- 
cluding portion  of  our  report  of  the  proceedings,  also  in  this 
numlter,  should  l)e  pondered  by  every  one  of  our  readers  who 
falls  at  all  short  of  a  full  realization  of  the  importance  of  the 


subject.  The  testimony  of  Dr.  Gouley,  Dr.  Bryant,  Dr.  Dun- 
ham, Dr.  Phelps,  Dr.  Syms,  Dr.  Wiggin,  Dr.  Dennis,  and  Dr. 
Stephen  Smith  will  be  found  to  be  all  to  the  same  general 
purport,  all  setting  forth  in  the  clearest  light  the  necessity  of 
the  early  diagnosis  and  the  i)rompt  and  thorough  removal  of 
malignant  growths. 


THE    MEDICAL    CORPS    OF   THE   NAVY. 

Two  bills  for  the  reorganization  of  the  medical  corps  of 
the  navy  are  rejjorted  to  have  been  brought  before  the  pres- 
ent Congress.  One  of  them  is  said  to  provide  for  a  surgeon- 
general  with  the  rank  of  commodore,  fifteen  medical  direc- 
tors with  the  rank  of  captain,  fourteen  medical  inspectors 
with  the  rank  of  commander,  fifty  surgeons  with  the  rank  of 
lieutenant-commander,  sixty  surgeons  Avith  the  rank  of  lieu- 
tenant, and  forty  junior-grade  surgeons  with  the  rank  of 
junior-grade  lieutenant.  The  other  bill  is  reported  to  pro- 
vide for  fifteen  medical  directors  with  the  rank  of  captain, 
fifteen  fleet  surgeons  with  the  rank  of  commander,  thirty 
staff  surgeons  with  the  rank  of  lieutenant-commander,  thirty- 
five  surgeons  with  the  rank  of  lieutenant,  forty  junior-grade 
surgeons  with  the  rank  of  junior-grade  lieutenant,  and  thirty 
assistant  surgeons  with  the  rank  of  ensign.  Probably  it  is  by 
an  oversight  that  the  second  bill  is  reported  as  not  providing 
for  a  surgeon-general.  Assuming  that  to  be  the  case,  we 
still  have  to  say  that  it  falls  fourteen  short  of  providing  for 
the  number  of  medical  officers  that  the  first  bill  would  estab- 
lish. However,  until  we  know  more  about  the  details  of  the 
bills  we  can  not  form  an  opinion  as  to  which  of  them  is  pref- 
erable or  as  to  whether  either  of  them  is  likely  to  prove  of 
benefit  to  the  service.  It  is  evident  that  something  must  be 
done  to  make  the  naval  medical  service  less  repelling  to  young 
physicians  than  it  has  been  for  a  long  time  now. 


A   NEW   MONTHLY   JOURNAL. 

We  have  received  the  first  number  of  the  American  Medi- 
cal Review,  dated  December,  1895.  It  is  edited  by  Dr.  Daniel 
Lewis  and  published  by  the  R.  N.  Plummer  Company,  of  New 
York.  It  is  embellished  with  a  woodcut  portrait  of  the  late 
M.  Pasteur,  reproduced  from  the  Review  of  Reviews.  The 
reading  matter  embraces  sixty-four  double-columned  pages 
of  the  ordinary  magazine  size.  Under  the  heading  of  The 
Progress  of  Medical  Science  we  find  numerous  abstracts. 
There  are  also  editorials,  book  notices,  and  various  items,  to- 
gether with  an  ingenious  index  to  noteworthy  articles  in 
more  than  two  hundred  American  medical  journals.  We  wish 
the  Review  the  iitmost  success. 


ITEMS,  ETC, 

Infectious  Diseases  in  New  York, — We  are  indebted  to 
the  Sanitary  Bufeau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  17,  1895  : 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis 

Measles 

Diphtheria 

Small-pox 

Tuberculosis 


Week  ending  Dec.  10. 


Cases.        Deaths 


19 

75 

0 

228 

2(5  It 

0 

90 


4 

5 

0 

18 

32 

0 

•ts 


Week  ending  Dec.  17. 


Cases.        Deaths. 


25 

84 

1 

248 

251 

0 

79 


5 

6 

1 

12 

39 

0 

1(W 
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Supernatural  Healers. — Tho  following  is  from  the  Sun: 

"A  new  mystery-man  has  turned  up  near  Boston,  in  the 
quiet  old  town  of  Brookline.  He  tells  of  performances  that 
beat  those  of  the  Colorado  miracle  worker.  He  says  that  he 
can  cure  tlie  afflicted  and  pull  teeth  at  a  distance  by  'sugges- 
tion,' and  that  ho  has  done  so  in  Tuore  than  two  thousand  in- 
stances, lie  seems  to  be  smarter  than  the  Jersey  curists,  who 
stop  short  of  tooth-pulling.  It  seems  to  lis  that  he  must  bo  a 
dangerous  character,  who  ought  to  be  taken  in  hand  by  the 
dentists. 

"  In  regard  to  this  case  of  Barrows  we  can  only  say  what 
we  have  said  in  other  cases  of  the  kind,  let  him  be  brought  to 
this  town  and  subjected  to  scientific  scrutiny.  If  he  can  \)\A\ 
the  tooth  of  a  man  up  in  Harlem  while  he  himself  sits  on  a 
bench  in  City  Hall  Park,  we  promise  that  his  picture  shall  be 
printed  finely  in  the  Sun.  We  will  send  a  reporter  to  watch 
his  Harlem  victim,  and  two  or  three  reporters  to  watch  the 
operator  on  his  bench  under  the  trees  that  decorate  the  dry 
greensward  in  front  of  the  Sun  office. 

"There  has  been  a  large  accession  to  the  ranks  of  the 
miracle-workers  since  Brother  Schlatter  turned  ujj  at  Denver. 
We  have  news  of  them  from  Kansas,  Chicago,  New  Jersey, 
and  Boston ;  yet  we  do  not  seem  to  have  any  first-class  speci- 
men in  New  York  city.  We  would  like  them  all  to  come  here 
and  give  a  general  exhibition  in  Madison  Square  Garden. 
That  policeman  who  nabbed  a  solid  ghost  a  few  days  ago 
must  be  excluded  from  the  show,  or  else  deprived  of  his  club 
and  nippers." 

The  New  York  Dental  School.— The  faculty  has  been 
completed  by  the  appointment  of  Dr.  E.  M.  Sanger  to  fill  the 
vacancy  created  by  the  resignation  of  Dr.  Hans  Hecht.  The 
faculty  now  consists  of  the  following  members :  Dwight  M. 
Hubbard,  M.  D.,  dean  of  the  faculty  and  professor  of  oral  sur- 
gery ;  Worthington  S.  Russell,  M.  D.,  secretary  of  the  faculty 
and  professor  of  general  materia  medica  and  of  general  pa- 
thology and  therapeutics ;  Alf ons  Muller,  M.  D.,  D.  D.  S.,  pro- 
fessor of  physiology,  histology,  and  visceral  anatomy ;  Delan- 
cey  W.  Ward,  Ph.  D.,  professor  of  physics,  chemistry,  and 
metallurgy ;  Charles  M.  Ford,  M.  D.,  professor  of  anatomy ; 
John  I.  Hart,  D.  D.  S.,  professor  of  operative  dentistry  and  of 
dental  pathology  and  therapeutics  ;  Roderick  M.  Sanger) 
D.  D.  S.,  professor  of  prosthetic  dentistry. 

This,  we  are  informed,  is  the  first  professional  educational 
institution  to  be  chartered  by  the  Board  of  Regents  of  the 
University  of  the  State  of  New  York  under  the  new  laws 
governing  charters.  Under  this  charter  the  final  examina- 
tion for  the  degree  of  D.  D.  S.  is  conducted  under  the  direc- 
tion of  the  board  of  regents  by  a  State  board  of  examiners. 
The  requirements  for  admission  are  the  same  as  for  the  medi- 
cal schools. 

The  Society  of  Medical  Jurisprudence. — At  the  last 
meeting  the  special  order  was  a  paper  on  The  Law  of  Libel 
and  Slander  as  Affecting  Medical  Practitioners,  by  William  D. 
Purrington,  Esq.,  of  the  New  York  Bar. 

Change  of  Address.— Dr.  Alexander  Lambert,  to  No.  125 
East  Thirty-sixth  Street,  New  York. 

Society  Meetings  for  the  Coming  Week : 

Monday,  December  23d :  Medical  Society  of  the  County  of 
New  Yoi'k ;  Philadelphia  Neurological  Society ;  Boston 
Society  for  Medical  Improvement ;  Lawrence,  Mass.,  Medi- 
cal Club  (private) ;  Baltimore  Medical  Association ;  Cam. 
bridge,  Mass.,  Society  for  Medical  Improvement. 

Tuesday,  Deeeml'er  2J^th :  Buffalo  Obstetrical  Society. 


TxiviiavxY,  December  2Gth:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Gynajcology) ;  New  York  Or- 
thopicdic  Society;  Brooklyn  Pathological  Society;  Kox- 
bury,  Mass.,  Society  for  Medical  Improvement  CprivateJ; 
Pathological  Society  of  Philadelphia. 

Friday,  December  2nh:  Yorkville  Medical  Association,  New 

>    York  (private);  Medical  Society  of  the  Town  of  Sauger- 

ties,  N.  Y. ;   Brooklyn  Dermatological  and  Cenito-urinary 

Society  (private) ;' German  Medical  Society  of  Brooklyn; 

Cleveland  Medical  Society. 

Saturday,  December  28th:  New  York  Medical  and  Surgical 
Society  (private). 


^irtljs,  gtarrmges,  anb  ^trdh^. 


Married. 

MoAlpin — Rockefeller.  —  In  New  York,  on  Thursday, 
December  12th,  Dr.  David  Hunter  McAlpin  and  Miss  Emma 
Rockefeller. 

McCoRKLE — Duffy. — In  Ponchatoula,  La.,  on  Wednesday, 
December  11th,  Dr.  John  A,  McCorkle,  of  Vaiden,  Miss.,  and 
Miss  Maggie  Duffy. 

Watts — Mott. — In  New  York,  on  Thursday,  December 
12th,  Mr.  Stephen  K.  Watts,  son  of  Dr.  Robert  Watts,  and 
Miss  Nellie  Mott. 

Died. 

Brodhead. — In  Walden,  N.  Y.,  on  Friday,  December  6th, 
Dr.  Henry  S.  Brodhead. 

Melliohamp. — In  Bluffton,  S.  C,  on  Sunday,  December  1st, 
Mrs.  Sarah  E.  Pope,  wife  of  Dr.  J.  H.  Mellichamp. 

Prioleau. — In  Summerville,  S.  C,  on  Monday,  December 
9th,  Dr.  Samuel  Prioleau,  aged  forty-one  years. 

Van  Kleek. — In  Brooklyn,  on  Wednesday,  December  18th, 
Dr.  Richard  L.  Van  Kleek,  aged  fifty-six  years. 


Iditx^  ia  i\t  ^tritor. 


IS   HIGH   BREEDING   JUSTIFIABLE? 

To  the  Editor  of  the  New  Yorlc  Medical  Journal : 

Sir:  In  the  interesting  article  of  Dr.  Charles  Denison's 
in  your  issue  of  December  14th,  there  are  one  or  two  matters 
which,  from  an  unprofessional  point  of  view,  seem  worthy 
of  consideration. 

Without  examining  the  practicability  of  his  "  rule  for 
choice  of  partners  to  avoid  consumptive  offspring"  (page  756), 
he  would  perhaps  agree  that  this  rule,  and,  in  fact,  the  whole 
trend  of  his  essay,  is  directed  against  what  is  termed  high 
breeding,  which,  in  his  opinion,  "  becomes  practically  the 
same  as  inbreeding." 

Now  the  object  of  this  high  breeding  (as  is  the  case  with 
inbreeding  in  cattle)  is  to  produce  quality,  and  a  pertinent 
question  might  be.  Can  quality  be  produced  without  it  ?  Of 
course,  by  quality  physical  perfection  alone  could  not  be  im- 
plied, as  the  ideas  that  have  advanced  civilization  have  fre- 
quently (if  not  most  often)  come  from  the  physically  imper- 
fect— just  as  your  highly  bred  Jersey,  though  physically  a 
weaker  cow,  will  give  more  and  better  milk  than  a  tough 
"  native."    Evidently,  though  physical  perfection  is  desirable, 
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that  alone  can  not  be  taken  to  represent  (luality  in  the  human 
race.  And,  as  Dr.  Denison  says,  "  it  is  a  question  of  (luality 
of  offspring,  not  quantity." 

If  this  quality  can  not  be  produced  without  high  breeding, 
and  high  breeding  is  ultimately  productive  of  sterility  and 
race  extinction,  are  not  the  "  most  civilized  ])eoples  of  the 
globe"  placed  in  a  dilemma  from  which  no  rule  for  choice  of 
partners  and  no  comprehension  of  Nature's  laws  can  rescue 
thera?  Is  not  their  instinct  to  go  on  producing  quality,  even 
at  the  expense  of  ultimate  annihilation,  in  the  highest  sense 
right  and  justifiable?  How  many  men  to  whom  civilization 
owes  everything  would  never  have  been  born  had  their 
parents  followed  Dr.  Denison's  rule  for  choice  of  partners? 

It  may  be  said  that  such  cases  as  Lord  Bacon's  are  so 
much  the  exception  as  to  be  worthy  of  no  consideration;  but 
the  question  is  not  of  accomplishment,  but  of  tendency.  No 
generation  expects  to  produce  another  Novum  Orgauum,  but 
the  question  of  whether  it  is  tending  in  the  direction  of 
scientific  and  artistic  attainment  is  one  that  it  may  fitly  ask 
itself.  Unconsciously  it  does  ask  itself  that  question,  and 
unconsciously  it  strives  to  be  able  to  answer  it  affirmatively. 
As  the  result  of  this  striving  we  have  high  breeding,  which, 
though  ultimately  destructive  to  those  who  practise  it,  in  the 
individual  perfection  of  its  product — in  the  direction  of  some 
particular  attainment  (unbalanced,  if  you  will) — may  perhaps 
be  said  to  be  worth  its  cost.  Lay  Reader. 


^roa^bings  of  Sacietus. 


NEW   YORK  STATE  MEDICAL   ASSOCIATION. 

Twelfth  Annual  Meeting.^  held  in  New  Yorlc  on  Tuesday.,  Wednes- 
day, and  Thursday,  Octoler  15,  16,  and  17,  1895. 

The  President,  Dr.  Austin  Flint,  of  New  York,  in  the  Chair 

( Concluded  from  page  569.) 

Extra-uterine  Pregnancy;  Death  of  the  FcEtus;  Un- 
usual Complications. — Dr.  George  E.  McDonald,  of  Schenec- 
tady County,  reported  this  case,  which  was  chiefly  of  interest 
on  account  of  its  complicated  nature  and  the  fact  that  the 
autopsy  showed  that  all  of  these  conditions  had  been  cor- 
rectly diagnosticated.  On  September  1st  a  woman  had 
sought  advice  because  of  vomiting  and  severe  paroxysmal 
pain  in  the  region  of  the  liver.  A  few  days  later,  after  she 
had  experienced  some  shooting  pains  in  the  epigastrium,  large 
doses  of  olive  oil  had  been  taken,  and  this  treatment  had  been 
followed  by  the  discovery  of  ten  or  twelve  gallstones  in  the 
stools.  She  had  given  a  history  of  having  missed  two  men- 
strual periods,  and  when  she  had  been  examined  shortly  after 
there  had  been  found  a  retroverted  uterus  and  a  l)loody 
vaginal  discharge.  This  had  been  followed  by  the  passage  of 
decidua.  Thus  far  the  diagnosis  had  been  that  of  acute 
hepatitis,  gallstones,  and  ectopic  gestation.  The  next  symp- 
toms to  develop  had  been  fever,  cough,  and  free  purulent  ex- 
pectoration, indicating  that  there  had  been  an  hepatic  abscess 
that  had  ruptured  into  a  bronchus.  By  tiie  following  June 
she  had  recovered  her  health  and  strength.  On  July  19th^ 
after  excess  in  eating,  there  had  been  a  return  of  epigastric 
pain,  along  with  symptoms  of  intestinal  obstruction  and  peri- 
tonitis. This  illness  had  terminated  fatally.  At  the  autopsy 
it  had  been  found  that  the  foetal  remains  had  been  situated 
in  the  right  broad  ligament,  and  li.id  had  notiiing  whatever 
to  do  with  causing  her  death. 


.Foreign  Bodies  in  the  OEsophagus.— Dr.  II.  M.  Silver,  of 
New  York  County,  read  a  paper  on  this  subject  and  reported 
several  cases.  lie  objected  very  strongly  to  the  old  sponge 
probang  as  an  instrument  that  could  be  of  little  use  or  furnish 
much  information  regarding  a  foreign  body  in  the  oesophagus. 
The  best  instrument  for  such  exploration,  he  said,  was  a 
bougie  d  boide  provided  with  several  sizes  of  bulbs  and  with  a 
metal  stem  having  graduations  by  which  the  operator  could 
tell  the  exact  distance  of  the  body  from  the  upper  incisor 
teeth.  It  was  dangerous,  he  said,  to  attempt  to  extract  or 
push  down  small  angular  bodies  with  jagged  edges.  If  a 
solid  body  of  irregular  shape  was  swallowed,  it  should  be 
promptly  removed  by  incision,  as  experience  had  shown  that 
the  prognosis  depended  more  upon  the  length  of  time  an  ob- 
ject was  impacted  than  upon  its  size.  Dr.  George  Fischer 
had  shown  that  out  of  twenty-eight  deaths,  eighteen  had 
been  caused  by  conditions  which  had  been  preventable.  It 
should  be  remembered  in  exploring  the  oesophagus  that 
there  were  two  natural  constrictions — viz.,  one  at  the  cricoid 
cartilage,  or  seven  inches  and  a  half  from  the  teeth ;  the 
other,  at  the  cardiac  orifice,  or  fourteen  inches  and  a  half  from 
the  teeth.  Where  the  object  to  be  reached  was  distant  thir- 
teen inches  or  more  from  the  teeth,  gastrotomy  was  the 
proper  operation  ;  if  less  than  thirteen  inches,  oesophagotomy. 
Suturing  the  oesophageal  wound  was  not  essential,  and  if  the 
foreign  body  had  been  long  impacted,  or  if  the  oesophageal 
wall  was  infiltrated,  ulcerated,  or  gangrenous,  it  should  be 
left  open.  Ordinarily  one  or  two  sutures  might  be  passed 
through  the  upper  part  of  the  external  wound  and  the  re- 
mainder carefully  packed  with  iodoform  gauze.  The  external 
wound  should  never  be  completely  closed.  Absolutely  no 
food  should  be  given  for  the  first  twenty-four  hours  after  the 
operation,  but  if  the  patient  suffered  much  from  thirst  this 
might  be  relieved  by  enemata  of  water.  The  author  did  not 
approve  of  rectal  alimentation,  considering  it  neither  efficient 
nor  necessary.  The  passage  of  a  feeding  tube  into  the 
oesophagus  was  both  unsurgical  and  dangerous.  After  the 
first  twenty-four  hours  liquid  food  might  be  given  by  the 
mouth,  and  its  escape  through  the  wound  could  be  for  the 
most  part  prevented  by  the  application  of  a  cotton  compress 
during  the  act  of  deglutition.  The  operation  of  oesophagot- 
omy, the  author  said,  was  now  much  more  frequently  re- 
sorted to  than  formerly,  with  the  result  of  saving  many  lives. 
The  mortality  in  a  hundred  and  sixty-five  collected  cases  of 
oesophagotomy  was  twenty-three  per  cent. 

A  Case  of  Carcinoma  Ventriculi  with  the  Continued 
Presence  of  Free  Hydrochloric  Acid  and  the  Absence  of 
Lactic  Acid. — Dr.  Cuarles  G.  Stockton,  of  Erie  County,  re- 
ported this  case.  When  first  seen  by  him  on  May  25,  1895, 
the  patient,  a  married  woman  of  thirty-six  years,  had  given  a 
history  of  vomiting  and  gastric  disturbance  for  two  or  three 
years.  She  had  become  greatly  emaciated.  Examination 
had  shown  a  movable  and  tender  tumor  in  the  epigastric 
region  and  an  extremely  dilated  stomach.  Her  weight  at  that 
time  had  been  eighty-eight  pounds.  The  vomited  matter  had 
been  found  to  be  highly  acid,  chiefly  owing  to  the  presence 
of  much  free  hydrochloric  acid.  Although  temporarily  im- 
proved by  careful  dieting  and  lavage,  she  had  again  begun  to 
fail,  so  Dr.  Roswell  Park  had  made  an  exploratory  incision. 
Finding  a  carcinoma  of  the  pylorus  and  many  secondary  de- 
posits, he  had  simply  performed  gastro-enterostomy  by  the 
suture  method.  Her  condition  had  undergone  a  most  won- 
derful improvement  since  this  operation,  and  slie  now  weighed 
a  hundred  and  tliirty  ])ounds,  and  was  in  much  better  health 
than  for  more  than  a  year  previously.  A  recent  examination 
of  the  stomach  contents  had  shown  an  absence  of  free  hydro- 
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chloric  acid  and  the  i)resence  of  lactic  acid.  Sarcina)  had 
been  regularly  absent  in  tliis  case. 

Gastro-succorrhcEa  Continua  Chronica. — Dr.  Max  Ein- 
iiouN,  of  New  York  County,  read  a  paper  on  this  subject. 
This  name,  he  said,  was  applied  to  a  pathological  condition  in 
which  considerable  (juantities  of  gastric  juice  were  present  in 
the  stomach  at  all  times,  even  in  the  fasting  condition.  The 
disease  was  apparently  of  neurotic  origin,  and  was  mucli  more 
frequent  in  men  than  in  women.  Quite  commonly  the  appe- 
tite and  thirst  were  increased.  Tlie  diagnosis  of  this  condi- 
tion could  be  made  only  by  repeated  examinations  of  the 
stomach  while  the  patient  was  fasting,  and  we  must  be  care- 
ful to  distinguish  it  from  nicer  and  stenosis  of  the  stomach. 
In  stenosis  food  particles  would  be  found  in  the  stomach  con- 
tents, whereas  in  gastro-succorrhoea  the  fluid  was  clear.  The 
prognosis  was  good,  but  there  was  a  liability  to  relapses.  The 
author  preferred  to  treat  these  cases  by  lavage  and  the  intro- 
duction of  a  weak  solution  of  nitrate  of  silver,  either  in  the 
wash-water  or  by  means  of  his  spray  apparatus.  By  tlie 
latter  method,  a  one-and-a-half-per-cent.  solution  of  silver 
nitrate  was  used. 

Dr.  Stocktox  said  that  these  cases  were  sufficiently  com- 
mon to  be  met  with  by  all  general  jjractitioners.  The  disease 
was  often  brought  about  by  undue  strain  on  the  nervous  sys- 
tem, the  result  of  worry  or  overwork,  and  sometimes  it  ap- 
peared to  be  dependent  upon  certain  reflexes. 

Dr.  Allen  Jones,  of  Erie  County,  said  that  while  studying 
Dr.  Stockton's  case  he  had  come  to  the  conclusion  that  tlie 
slight  resistance  noticed  at  a  distance  of  fourteen  inches  from 
the  teeth  had  been  due  to  the  pressure  of  this  very  movable 
pyloric  tumor.  Although  he  had  carefully  tested  for  lactic 
acid  by  the  elaborate  method  of  Boaz,  he  had  failed  to  detect 
its  presence.  It  seemed  to  him  difficult  to  draw  the  line 
sharply  between  cases  of  pure  gastro-succorrhoea  chronica 
and  cases  in  which  there  was  a  temporary  dilatation  of  the 
stomach,  with  food  stagnation.  A  temporary  dilatation  of 
the  stomach  might  result  from  a  tumidity  of  the  folds  of  mu- 
cous membrane  at  the  pylorus  in  consequence  of  constant  irri- 
tation from  the  ingestion  of  improper  food — e.  ^.,  stimulating 
condiments.  Both  the  galvanic  and  the  faradaic  currents  in- 
creased the  flow  of  hydrochloric  acid,  and  therefore  their  use 
would  appear  to  be  contraindicated,  unless  it  were  that  the 
improved  innervation  of  the  stomach  resulting  from  such 
treatment  was  found  to  more  than  counterbalance  this  unde- 
sirable action  on  the  secretion  of  acid. 

Dr.  A.  E.  Gallant,  of  New  York  County,  referred  to 
some  cases  of  gastro-succorrhoea  in  which  the  condition  had 
appeared  to  have  been  brought  about  by  eye-strain.  Lavage 
had  proved  beneficial  in  his  hands,  but  the  internal  use  of 
ichthyol  he  had  found  equally  beneficial  and  not  quite  so  dis- 
agreeable as  lavage. 

Dr.  EiNHORN  said  that  he  had  had  three  cases  of  cancer  of 
the  stomach  in  which  there  had  been  free  hydrochloric  acid 
or  supersecretion.  Two  of  the  patients  had  been  operated 
upon,  and  one  had  shown  marked  improvement  for  six 
months,  and  then  had  succumbed  to  the  original  disease. 
The  other  had  died  about  a  month  after  the  operation.  Al- 
though Boaz  had  pointed  out  that  there  was  an  enormous 
increase  of  lactic  acid  in  cancer  of  the  stomach,  this  fact 
in  itself  could  not  be  considered  pathognomonic  of  the 
disease. 

The  President  said  that  Nature  provided  for  occasional 
gastronomic  excesses  in' a  normal  condition  of  the  digestive 
organs.  One  of  the  great  difficulties  met  with  in  the  treat- 
ment of  indigestion  was  to  convince  patients  of  the  physio- 
logical necessity  of  regularity  in  eating  and  of  not  eating  more 


than  was  wanted.  If  calls  were  made  upon  the  stomach  for 
gastric  juice,  in  season  and  out  of  season,  it  was  not  to  be 
wondered  that  the  organ  finally  settled  down  to  secreting  con- 
stantly a  fluid  which  was  .'ipproximately  gastric  juice. 

Cases  of  Atresia  and  of  Stenosis  Vaginalis  in  the  Non- 
pregnant and  Pregnant  States.— Dr.  J.  J.  K.  Maher,  of  New 
York  C'ounty,  rcail  a  papei-  tlius  entitled,  and  reported  several 
cases  that  had  come  under  his  observation,  and  then  made 
some  remarks  on  an  appended  table  of  a  hundred  cases  ob- 
served in  lul)()r.  In  three  cases  the  whole  canal  had  been  in- 
volved in  the  narrowing;  in  fifty -seven  cases  the  abnormity 
had  been  situated  in  the  middle  third,  and  in  eighty-one  cases 
it  had  been  below  this  part.  Considering  the  aatiology,  he 
said  that  in  forty-three  out  of  eighty-six  cases  the  condition 
had  appeared  to  be  attributable  to  post-partum  cicatrization; 
in  two  cases  it  had  occurred  after  extensive  operations  on  the 
vagina ;  in  six  cases  it  had  followed  ulcerations ;  in  five  cases 
it  had  been  traumatic  ;  and  in  thirty-one  cases  it  had  been  of 
congenital  origin.  Twenty-four  of  the  cases  had  presented 
serious  complications,  such  as  abnormal  presentations. 

The  Prognosis  of  Malignant  Tumors  as  Modified  by 
their  Management.— This  was  the  subject  of  a  paper  by  Dr. 
Joseph  D.  Bryant,  of  New  York  County.  He  exhibited  tables 
of  statistics  showing  that  cancer  was  on  the  increase  in  this 
country,  even  after  making  due  allowance  for  increased  care 
in  collecting  statistics.  In  certain  portions  of  the  United 
States  it  was  much  more  prevalent  in  the  rural  than  in  the 
urban  districts.  Those  who  were  exposed  most  to  the  hard- 
ships of  life  appeared  to  be  oftenest  the  victims  of  malig- 
nant disease,  and  those  organs  having  special  physiological 
significance  were  the  ones  most  affected  by  malignancy.  Al- 
though in  early  life  the  tissues  were  more  responsive  to  trau- 
matism, and  during  this  period  they  showed  the  greatest 
vulnerability  and  activity,  it  could  not  be  denied  that  malig- 
nancy was  much  more  frequent  after  forty-five  years  of  age. 
This  was  in  itself  a  refutation  of  the  theory  that  malignancy 
was  due  to  infection.  The  local  treatment  of  malignancy,  the 
speaker  said,  should  be  characterized  by  prompt  discovery 
and  acknowledgment  of  the  tumor,  prompt  advice  as  to  treat- 
ment, and  prompt  removal  of  the  infected  tissues.  Early 
diagnosis  could  be  materially  aided  by  examining  specimens 
of  the  growth  obtained  with  the  microscope  ''  harpoon,"  but 
the  true  condition  present  could  be  ascertained  only  by  ex- 
ploration. After  the  most  thorough  removal  of  the  growth 
and  adjacent  tissues,  the  restoration  of  the  patient's  strength 
should  be  aided  by  the  administration  of  general  tonics, 
among  which  arsenic  seemed  to  possess  special  value.  The 
greatest  care  should  be  exercised  to  detect  a  recurrence  at 
the  earliest  possible  moment  and  to  promptly  remove  it  by 
operation.  The  toxine  treatment  was  of  service  in  some  cases, 
but  it  should  be  used  as  an  aid,  and  not  as  a  substitiite  for  an 
operation. 

The  Prognosis  of  Malignant  Tumors  as  Modified  by 
their  Early  Detection  and  Prompt  Ablation,  by  Dr.  Jonx  W. 
S.  GouLEY,  of  New  York  County,  was  the  title  of  the  next 
contribution.     (See  page  786.) 

The  Metastasis  of  Tumors.— Dr.  E.  K.  Ditnham,  of  New 
York  County,  contributed  a  paper  on  this  subject.  Metas- 
tasis, he  said,  was  a  characteristic  of  malignant  neoplasms. 
Cases  of  metastasis  of  cartilaginous  tumors  and  of  myxomata 
liad  been  re])orted,  but  he  was  convinced  that  in  these  in- 
stances the  tumors  had  really  been  mixed  tumors  containing 
sarcomatous  elements.  The  susceptibility  of  malignant 
growths  to  metastasis  was  due  to  their  structure,  consisting 
as  it  did  of  a  large  proportion  of  cells  and  comparatively  lit- 
tle intercellular  substance.   That  metasta.'^is  was  a  mere  trans- 
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plantation  was  shown  by  the  multiplication  of  new  cells  and 
by  the  fact  that  when  the  new  site  already  contained  epi- 
thelium normally  tliut  ei)itlK'lium  suffered  atrophy  and  did 
not  proliferate  when  the  cells  of  the  primary  tumor  were  car- 
ried to  the  new  site  and  multiplied  there.  The  probability  of 
cells  entering  the  blood  current  depended  chietlyon  the  firm- 
ness of  the  tumor  itself,  and  tliis  in  turn  upon  the  amount  of 
intercellular  substance.  As  soon  as  a  tumor  formed,  it  was 
liable  to  metastasis,  and  no  more  favorable  argument  for 
prompt  excision  could  be  adduced. 

The  Early  Detection  and  Prompt  Ablation  of  Tumors.— 
Dr.  Charles  PiiEi.rs,  of  Xew  York  County,  read  a  paper  with 
this  title.  Regarding  the  supposed  bad  effect  of  operating 
upon  quiescent  tumors,  he  said  that,  if  the  operation  was  in- 
complete, the  irritation  of  the  operation  might  excite  a  local 
process  to  an  increased  activity,  but  accumulated  experience 
showed  that  the  best  results  had  followed  early  operations. 
As  no  one  pretended  to  be  able  to  state  just  when  a  benign 
tumor  underwent  malignant  transformation,  the  logical 
conclusion  was  that  all  accessible  tumors,  in  the  absence 
of  positive  contraindications,  should  be  removed  without 
hesitation  and  without  regard  to  their  structural  charac- 
ter, whether  malignant  or  benign.  It  might  be  necessary  to 
be  cruel  in  order  to  be  kind,  and  our  duty  was  no  less  plain, 
though  the  danger  was  remote. 

The  Knife  versus  Caustics  for  the  Eradication  of  Tu- 
mors.— Dr.  Parker  Syms,  of  Xew  York  County,  said  that  there 
should  be  a  complete  removal,  not  only  of  all  visible  disease, 
but  of  all  invisible  disease — in  other  words,  of  a  zone  of 
healthy  tissue  surrounding  the  growth.  In  addition  to  this, 
the  neighboring  lympliatic  system  required  excision,  and  the 
Avhole  should  be  extirpated  en  masse.  Undue  shock  should  be 
avoided,  and  the  healing  process  expedited  as  far  as  possible. 
A  well-performed,  aseptic  surgical  dissection  best  fulfilled 
these  conditions.  Tlie  removal  by  caustics  substituted  pure 
guesswork  for  the  intelligence  of  the  surgeon.  Again,  a  de- 
structive caustic  so  applied  as  to  reach  the  border  of  a  neo- 
plasm made  a  continuous  wound  from  the  neoplasm  to  the 
border  of  the  healthy  tissue,  tlius  making  a  direct  channel 
for  infection  between  the  two.  Another  important  advan- 
tage of  tlie  knife  was  the  avoidance  of  shock  and  of  disfigur- 
ing and  disabling  deformity. 

The  Necessity  of  Complete  Extirpation  of  Tumors,  and 
the  Importance  of  Rapid  Cicatrization  of  the  Wound  after 
the  Removal  of  Malignant  Tumors  in  the  Female.— Dr. 
Frederick  IIolme  Wiggix,  of  New  York  County,  read  a  paper 
witli  this  title.  He  quoted  from  several  of  the  older  surgeons 
to  show  that  they  had  realized  the  importance  of  cutting 
wide  of  the  growth  and  removing  the  adjacent  lymphatics, 
and  he  emphasized  especially  the  fallacy  of  removing  only 
such  glands  as  were  already  enlarged  and  palpably  diseased. 
According  to  Bull's  and  Dennis's  recent  statistics  the  radical 
removal  of  carcinoma  of  the  breast  had  resulted  in  from 
twenty-five  to  twenty-six  per  cent,  of  the  patients  j)assing 
the  three-year  limit  witliout  a  recurrence.  Dr.  William  II. 
Welch  had  shown,  he  said,  that  microscopical  examination  of 
the  pectoral  muscles  in  which  tiiere  was  no  appearance  of 
carcinoma  had  not  infrequently  shown  a  plugging  up  of  the 
lymphatics  by  a  group  of  cancer  cells.  Experience  had  shown 
that  the  extirpation  of  the  pectoralis  major  and  minor  mus- 
cles liad  not  resulted  in  much  disability  or  deformity. 

The  Value  of  Subsequent  Constitutional  Treatment  and 
of  Long  Surveillance  of  Every  Patient  after  the  Operation. 
— This  was  the  title  of  a  paper  by  Dr.  Frederic  8.  Dennis,  of 
Xew  York  County.  He  said  that  but  little  was  to  be  expected 
from  the  administration  of  constitutional  remedies,  and  where 


such  remedies  had  been  employed  after  operation,  and  recur- 
rence had  been  greatly  postponed,  the  good  results  should  be 
attributed  rather  to  the  radical  character  of  the  operation 
than  to  the  beneficial  effect  of  any  specific  drug.  In  a  few 
instances  he  had  known  patients  with  supposed  sarcoma  to 
improve  marvelously  under  the  administration  of  iodide  of 
potassium,  but  it  was  not  impossible  that  in  these  cases  the 
tumor  had  after  all  been  a  gumma.  Tumors  did  occasionally 
disappear  spontaneously,  but  such  instances  Avere  extremely 
rare.  As  experience  had  shown  that,  if  recurrence  did  not 
take  i)lace  for  three  years  after  an  operation,  it  would  only  be 
observed  in  about  two  per  cent,  of  the  cases,  it  was  fair  to 
make  the  three-year  limit  a  test  of  the  permanency  of  the 
cure.  The  importance  of  operating  on  recurrent  growths 
was  shown  by  reference  to  a  case  in  which  over  a  hundred 
cancerous  nodules  had  been  removed,  and  now  a  considerable 
time  had  elapsed  since  the  last  recurrence.  Every  effort 
should  be  made  to  keep  these  cases  under  strict  surveillance 
for  a  long  time  after  extirpation  of  the  growth,  in  order  to 
be  promptly  informed  of  the  existence  of  a  recurrence. 

Dr.  Stephen  Smith,  of  New  York  County,  contributed  a 
brief  paper  to  this  discussion.  He  advocated  the  complete 
removal,  not  only  of  all  primary  tumors,  but  of  all  recur- 
rences, as  metastatic  tumors  invariably  possessed  the  same 
structure  as  the  parent  growth.  As  often  as  a  tumor  recurred, 
he  said,  it  should  be  removed,  so  long  as  there  was  any  pos- 
sibility of  cicatrization  of  the  wound,  even  by  skin  grafting. 

The  Indications  of  Non-operative  Local  Treatment ;  the 
Therapeutic  Value  of  Toxines. — Dr.  W.  B.  Coley,  of  New 
York,  present  by  invitation,  read  a  paper  on  this  subject. 
He  presented  an  analysis  of  a  hundred  cases  of  malignant 
disease  that  he  had  treated  with  the  mixed  toxines  of  erysipe- 
las and  the  Bacillus  prodigiosus.  In  almost  every  case  the 
diagnosis  had  been  confirmed  by  adequate  microscopical  ex- 
aminations, and  most  of  the  cases  had  been  pronounced 
"inoperable."  Of  the  hundred  cases,  sixty-six  had  been  sar- 
comata, twenty-eight  carcinomata,  four  either  sarcoma  or  car- 
cinoma, and  two  had  fii'st  been  pronounced  sarcoma  and 
afterward  proved  to  be  tubercular.  In  a  little  over  half  the 
sarcoma  cases  improvement  had  been  shown,  particularly  in 
the  spindle-cell  variety.  Out  of  six  patients  with  melanotic 
sarcoma,  only  three  had  shown  even  improvement;  none  had 
been  cured.  The  results  in  osteo-sarcoma  had  been  scarcely 
more  satisfactory.  All  that  could  be  said  at  present  regard- 
ing the  results  of  the  treatment  in  carcinoma  was  that  they 
were  very  encouraging.  To  show  tte  permanency  of  the  re- 
sults in  the  cases  of  sarcoma,  six  patients  were  ])resented  for 
examination,  some  of  wliom  hud  been  cured  for  three  years 
and  over. 

Observations  on  the  Minor  Degrees  of  Contracted  Pelvis 
— Dr.  Austin  Flint,  Jr.,  of  New  York  County,  i)rescnted  this 
paper.  His  statistics  had  been  gathered  from  six  thousand 
carefully  recorded  cases  of  labor,  under  the  direction  of  the 
Lying-in  Society.  They  had  been  gathered  from  poor  pa- 
tients attended  in  the  tenements,  and  consequently  gave  a 
fairer  average  result  than  a  study  of  such  cases  in  hosi)itals, 
where  there  was  usually  an  undiie  proportion  of  complicated 
cases.  Contraction  of  the  jjch  is  of  minor  degree  had  been 
noted  in  six  hundred  and  fifty-four,  or  10'9  per  cent.  If 
three  hundred  and  forty-seven  cases  of  premature  labor  and 
abortion  were  excluded,  the  percentage  was  11"50.  In  Ger- 
many the  frequency  of  i)elvic  contraction  Avas  said  to  be 
fourteen  per  cent.  One  hundred  and  one  oi)erations  had 
been  done  in  ninety-one  cases — viz.,  the  use  of  the  forceps  in 
forty-three;  version  in  twenty-nine;  breech  extraction  in 
eighteen;  symphysiotomy  in  five ;  craniotomy  in   two;0£esa- 
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rean  insection  in  one;  deciii)itiiti()ti  in  one;  induction  of  liibor 
in  one;  nnd  manual  conversion  of  a  brow  to  a  vertex  presen- 
tation in  one.  Ont  of  the  six  hundred  and  fifty-four  cases, 
but  one  woman  had  died,  in  a  case  of  placenta  pnevia,  in 
which  the  patient  had  been  almost  exsanguinated  when  first 
seen.  Twins  had  occurred  nine  times,  making  a  total  of  six 
hundred  and  sixty-three  children.  Of  these,  thirty-one  had 
been  stillborn.  The  total  infant  mortality  was  5*58  per 
cent.  The  majority  of  the  patients  in  the  cases  of  contraction 
had  been  delivered  spontaneously,  with  a  good  result  for 
both  mother  and  child.  Where  the  true  conjugate  was  less 
than  three  inches  and  a  half,  operative  interference  was 
usually  imperative.  Just  under  three  inches  and  a  half,  either 
the  forceps  or  version  might  be  resorted  to,  the  latter  being 
rather  the  better. 

Dr.  George  T.  Harrison,  of  NeAV  York  County,  said  that 
he  did  not  see  how  any  obstetrician  could  prefer  the  high 
forceps  operation  to  the  much  safer  method  of  version. 

Dr.  William  T.  Lusk,  of  New  York  County,  took  issue 
with  Dr.  Harrison  regarding  the  relative  safety  of  the  forceps 
and  version.  He  thought  that  a  high  forceps  operation, 
skillfully  performed  in  a  case  of  moderate  contraotion,  in 
which  the  head  had  become  fixed  at  the  pelvic  brim,  was  a 
perfectly  justifiable  procedure.  If,  however,  the  head  was 
not  so  fixed,  then  symphysiotomy  or  the  Cesarean  section 
should  be  selected.  He  hoped  the  time  was  not  far  distant 
when  craniotomy  on  a  living  child  would  be  banished  from 
the  recognized  methods  of  obstetric  procedure. 

The  Coming  Role  of  the  Medical  Profession  in  the  Sci- 
entific Treatment  of  Crime  and  Criminals. — This  was  the 
subject  of  the  president's  address.     (See  page  481.) 

A  New  and  Original  Method  of  Obtaining  Material  for 
Skin-grafting. — Dr.  Zera  J.  Lusk,  of  Wyoming  County,  read 
a  paper  thus  entitled.  The  case  in  which  this  method  had 
first  been  employed,  he  said,  had  been  one  of  scald  from  fall- 
ing into  a  vat  of  boiling  brine.  More  than  two  thirds  of  the 
surface  of  the  body  had  been  involved,  yet  the  patient  had 
reacted  well.  As  there  had  been  numerous  i)atches  of  ex- 
foliated epithelium,  the  result  of  vesication,  it  had  occurred 
to  Dr.  Lusk  to  try  to  make  use  of  them  for  skin-grafting. 

This  exfoliated  skin  had  been  nearly  five  weeks  separated 
from  the  cutis.  A  piece  an  inch  square  had  been  softened 
and  sterilized  in  warm  boric-acid  solution,  divided  into  twelve 
pieces,  and  applied  to  a  granulating  surface  on  the  left  thigh. 
Seven  out  of  these  twelve  grafts  had  rapidly  developed  into 
vigorous  islands  of  skin.  The  treatment  had  been  continued 
according  to  this  plan,  and  in  about  six  weeks  all  except  a  very 
small  granulating  area  had  been  completely  healed.  There 
was  a  marked  absence  of  cicatricial  contraction,  and  the  scar 
tissue  was  firm  and  well  nourished.  Dr.  Lusk  said  he  be- 
lieved that,  if  the  skin  was  kept  at  a  temperature  of  between 
40°  and  90°  F.,  the  vitality  could  be  maintained  almost  indefi- 
nitely. The  best  results  were  obtained  from  the  thin,  trans- 
pai'ent  epithelial  tissue.  It  was  immaterial  whether  one  or 
both  edges  of  the  skin  remained  attached — indeed,  it  was  not 
necessary,  he  said,  that  it  should  have  any  attachment.  Ex- 
perience had  shown  that  grafts  from  the  plantar  surface  of 
the  feet,  and  the  application  of  large  pieces  of  skin,  were  fol- 
lowed by  negative  results.  This  new  process  of  skin-graft- 
ing he  had  extended  somewhat  by  raising  a  blister  with  can- 
tharides  and  using  the  exfoliated  epidermis  for  the  grafts. 
This  method  had  provec}  very  successful  in  a  case  of  old  vari- 
cose ulcer. 

A  Study  of  Hysteria  and  Hypochondriasis. —Dr.  Charles 
E.  LocKwooD,  of  New  York  County,  in  a  paper  thus  entitled 
considered  the  many  elements  entei-ing  into  the  aetiology  of 


these  conditions.  Hysteria  he  defined  as  a  yielding  of  the 
mind  to  any  impulse  which  entered  it.  Hypochondriasis  was 
a  morbid  concentration  of  the  mind  upon  the  various  bodily 
functions  and  sensations,  to  which  the  subject  attril>uted 
a  false  pathological  significance.  Tiie  prognosis  depjcnd- 
ed  largely  upon  the  ability  of  the  physician  to  insi)ire  liis  pa- 
tient with  supreme  confidence  in  him  and  upon  his  patience 
and  perseverance.  The  preventive  treatment  embraced  the 
exercise  of  self-control,  having  a  definite  aim  in  life,  and  the 
avoidance  of  excessive  strain  on  the  higher  nerve  centres. 
Before  the  curative  treatment  was  undertaken,  any  underly- 
ing diseased  condition  must  receive  attention.  Unless  there 
were  well-marked  indications  for  the  use  of  drugs,  they 
should  not  be  used,  as  they  served  to  more  or  less  fix  the  pa- 
tient's thoughts  on  themselves.  A  very  useful  sedative  mix- 
ture for  these  patients  consisted  of  fifteen  grains  of  bromide 
of  ammonium,  ten  minims  of  tincture  of  cannabis  indica,  and 
a  drachm  of  mucilage  of  acacia,  flavored  with  essence  of  pep- 
permint. As  an  antiferment,  the  subgallate  of  bismuth  had 
given  him  excellent  results.  Exercise  on  the  bicycle  might 
be  of  service,  if  carried  on  with  great  care,  but  the  excite- 
ment attendant  upon  this  form  of  exercise  had  seemed  in 
some  instances  to  be  harmful.  The  nutrition  of  the  general 
nervous  system  should  be  improved  by  the  use  of  the  hot  and 
and  cold  douche. 

The  Technics  of  Maunsell's  Method  of  Intestinal  Anas- 
tomosis.— Dr.  Frederick  Holme  Wiggin,  of  New  York  Coun- 
ty, read  this  paper.     (See  page  741.) 

A  Review  of  the  Treatment  and  Results  in  Nine  Cases 
of  Fracture  of  the  Neck  of  the  Femur. — Dr.  Douglas  Ayres, 
of  Montgomery  County,  reported  these  cases,  all  of  which,  he 
said,  had  been  caused  by  a  blow  on  the  trochanter  major. 
Seven  out  of  the  nine  had  occurred  in  women.  He  urged 
especially  that  the  least  possible  amount  of  manipulation 
should  be  made  to  determine  whether  the  fracture  was  intra- 
capsular or  extracapsular,  as  this  was  not  information  that 
was  essential  to  the  proper  treatment  of  the  case,  and  in  en- 
deavoring to  obtain  it  there  was  great  danger  of  breaking  up 
an  impaction.  Bryant's  ilio-femoral  triangle  and  Nelaton's 
line  were  the  most  important  guides  to  the  diagnosis.  Four 
of  these  patients  had  been  treated  without  extension,  and  five 
with  it.  Those  who  had  been  treated  without  extension  had 
been  women,  the  youngest  having  been  sixty  and  the  oldest 
eighty  years  of  age.  Where  there  was  doubt,  he  said,  as  to 
the  actual  existence  of  fracture,  give  the  patient  the  benefit 
of  the  doubt,  and  immobilize  the  limb.  The  age  and  general 
condition  were  the  best  guides  as  to  the  need  of  extension. 
Extension  was  usually  required  in  the  young,  but  not  in  old 
persons  unless  there  was  great  shortening. 

Disease  of  the  Ankle  Joint. — Dr.  Thomas  M.  Ludlow 
CiiRYSTiE,  of  New  York  County,  said  that  this  joint  ditfered 
greatly  in  different  individuals  regarding  the  amount  of  lateral 
firmness.  If  adequate  protection  against  twisting  or  wrencli- 
ing  of  the  diseased  ankle  was  given,  a  good  result  might  be 
confidently  expected.  To  give  this  mechanical  support,  he 
used  a  shoe  with  a  steel  plate  and  bar  at  the  side  of  the  leg. 
Plaster  of  Paris,  by  its  constricting  influence,  interfered  too 
much  with  the  nutrition  of  the  limb,  and  did  not  allow  of 
the  restricted  use  of  the  foot  during  convalescence.  The  joint 
should  be  protected  both  by  day  and  by  night,  the  night  brace 
allowing  a  smaller  amount  of  flexion  and  extension  than  the 
day  brace. 

A  Brief  Contribution  to  the  Therapeutics  of  Diabetes.— 
Dr.  Joiix  Blake  AVhite,  of  New  York  County,  road  a  paper  in 
which,  after  reviewing  some  of  the  causes  of  diabetes  and  the 
results  of  various  modes  of  treatment,  he  said  that  the  best 
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results  were  obtained  from  proper  regulation  of  the  diet  and 
the  use  of  intestinal  antiseptics.  Among  the  latter,  benzosol, 
highly  extolled  by  Piatkowski,  had  given  him  the  best  results. 
It  was  tasteless,  odorless,  and  safe.  It  Avas  insoluble  in  wa- 
ter, but  was  readily  dissolved  by  chloroform,  ether,  or  hot 
alcohol.  It  Avas  transformed,  chietly  in  the  intestine,  into 
guaiacol  and  benzoic  acid.  To  begin  with,  he  said,  one  or 
two  grains  should  be  given  in  capsules,  and  this  dose  gradu- 
ally increased  up  to  fifteen  grains  daily.  It  increased  the  ap- 
petite, improved  digestion  and  assimilation,  and  perceptibly 
stimulated  the  nerve  centres.  In  four  cases  of  diabetes  it  had 
caused  an  entire  disappearance  of  the  sugar  from  the  urine 
and  a  marked  improvement  in  the  general  health  after  three 
months  of  treatment. 

The  Criminal;  his  Social  and  Legal  Status,  and  the 
Philosophy  of  Reformation.— In  a  paper  on  this  subject,  Dr. 
William  A.  White,  of  Broome  County,  said  that  all  of  our 
defective  and  delinquent  classes  were  largely  constituted  of 
degenerates.  It  was  in  the  brain  that  one  would  expect  to 
find  the  greatest  evidence  of  degeneracy,  but,  while  this  was 
true,  the  variations  from  the  normal  were  most  easily  found 
in  the  skeleton.  Three  factors  were  involved  in  determining- 
responsibility,  viz. :  Knowledge  of  the  nature  and  quality  of 
the  act ;  the  forces  Avhich  impelled  to  action  ;  and  the  forces 
which  tended  to  inhibit  action.  A  proper  balance  among 
these  factors  was  necessary  to  constitute  an  individual  re- 
sponsible. The  question  of  responsibility  was  purely  one  for 
the  medical  expert.  Tlie  author  said  he  was  emphatically  op- 
posed to  capital  punishment  under  any  circumstances.  Crime 
was  a  social  disease,  to  be  treated  on  the  same  general  prin- 
ciples as  physical  disease. 

Some  Fractures  in  Children.— Dr.  John  F.  Erdmaxx,  of 
New  York  County,  dealt  chiefiy  in  this  paper  with  epiphyseal 
separation  at  the  slioulder,  the  elbow,  and  the  wrist.  He  said 
that  his  clinical  and  experimental  observations  had  led  him  to 
believe,  contrary  to  the  generally  accepted  opinion,  that  most 
of  the  fractures  were  complete,  and  not  "  green-stick,"  the 
fragments  being  held  firmly  by  the  periosteum.  He  then 
spoke  of  the  various  kinds  of  fractures  in  detail. 


SOCIETY   OF   ALUMXI   OF   BELLEVUE   HOSPITAL. 

Meeting  of  November  6,  1895. 
The  President,  Dr.  Parker  Syjm.s,  in  the  Chair. 

Traumatic  Peri-hepatic  Abscess.— Dr.  J.  B.  Gibbs  reported 
a  case  of  tliis  kind.  The  tcrui  "  sul)[)hrenic  abscess,"  he  said, 
would  probably  describe  the  condition  more  accurately  than 
the  name  chosen.  In  the  case  to  be  reported,  instead  of  the 
abscess  originating  somewhere  else  in  the  abdomen,  it  had  re- 
sulted directly  from  injury.  Such  cases  were  comparatively 
simple,  and  the  prognosis  was  excellent. 

The  subject  of  this  report,  a  boy  of  eight  years,  had  been 
healthy  up  to  two  weeks  before  his  admission  into  the  hospital. 
At  this  time  he  had  received  some  sort  of  injury.  The  first 
symptoms  had  been  rai)idly  recurring  chills  and  hectic,  all 
the  symptoms,  in  fact,  of  profound  sepsis.  This  had  been 
the  condition  of  the  patient  when  first  seen  by  the  speaker,  in 
September.  The  only  physical  sign  had  been  bulging  of  an 
abscess  in  the  intercostal  space  at  the  branching  apart  of  the 
false  ribs.  At  the  time  of  the  o|)eration  the  i)atieiit  had  been 
apparently  in  the  last  stages  of  septicaiuiia.  The  operation  had 
consisted  in  simply  cutting  througli  the  skin  and  incising  the 
abscess.  The  collection  of  pus  had  appeared  to  be  in  no  way 
connected  with  any  of  the  organs.  Biological  examination 
had  shown  nothing  present  but  the  ordinary  pathogenic  mi- 


crobes. The  abscess  had  formed  apparently  in  the  loose  con- 
nective tissue  around  the  portal  vessels.  Recovery  after  the 
operation  had  been  very  rapid.  The  sole  object  of  the 
speaker  in  reporting  the  case  was  to  show  how  simple  in 
reality  it  had  been,  notwithstanding  its  apparently  very  grave 
aspect.  This  abscess  had  apparently  been  nothing  more  than 
a  simple  abscess  or  ])hlegmon  arising  from  a  contusion. 

Laryngeal  Obstruction ;  Removal  of  a  Portion  of  the 
Vocal  Cord. — Dr.  GEoiuiE  B.  Hope  presented  a  man  whom  he 
had  first  seen  about  three  years  before  with  laryngeal  stenosis 
from  double  paralysis  of  the  abductors.  This  stenosis  had 
come  on  slowly  without  hemiplegia  or  other  functional  dis- 
turbance. About  three  months  after  he  had  first  been  seen, 
his  condition  had  been  suttieiently  grave  to  warrant  trache- 
otomy as  an  emergency  oj^eration.  The  case  was  presented 
to  the  society  now  because  of  the  novel  feature  in  the  treat- 
ment. As  the  patient  was  a  plasterer,  it  had  been  thought 
that  the  continuous  wearing  of  a  tracheotomy  tube  would 
subject  him  to  more  or  less  irritation  and  risk  from  the  in- 
halation of  lime  dust.  The  operation  suggested  had  been  the 
removal  of  a  portion  of  the  cords  so  as  to  establish  a  continu- 
ous tubular  opening,  unobstructed  by  the  presence  of  the 
vocal  cords.  This  operation  had  been  done,  and  for  a  while 
the  case  had  progressed  fairly  well;  but  afterward  the  pa- 
tient's respirations  had  become  gradually  more  difficult,  and 
it  had  been  necessary  to  reinsert  the  tube.  So  far  as  the 
si)eaker  knew,  this  operation  had  never  been  performed  be- 
fore, although  he  had  suggested  it,  and  it  had  received  some 
indorsement.  The  result,  however,  in  this  case  had  been 
rather  unsatisfactory.  Whether  or  not  the  unsatisfactory  re- 
sult had  been  due  to  a  subsequent  contraction  and  ankylosis 
he  could  not  say.  The  case  was  presented  to  show  that  this 
operation  which  he  had  suggested  had  not  proved  so  satisfac- 
tory as  had  been  expected  from  purely  theoretical  considera- 
tions. The  man  had  since  worn  the  tracheotomy  tube  for 
nearly  three  years,  and  would  probably  have  to  wear  it  for 
the  rest  of  his  life.  The  removal  of  the  entire  vocal  cord 
with  the  muscular  tissue  on  one  side  would  make  an  opening- 
large  enough  to  admit  of  normal  breathing  without  the  tube; 
but  the  speaker's  proposition  had  been  the  removal  of  only 
a  portion  of  the  vocal  cord,  with  the  idea  of  furnishing  a  sufli- 
ciently  large  opening,  and  at  the  same  time  saving  a  certain 
vocal  function. 

Severe  Cases  of  Clubfoot. — Dr.  Recjinald  II.  Sayre  pre- 
sented some  models  and  casts  illustrating  bad  cases  of  club- 
foot. The  first  one  was  the  model  of  a  moderately  severe 
case  in  which  he  had  performed  Phelps's  operation  with 
forcible  twisting.  Without  the  removal  of  any  bone  the  foot 
had  been  restored  to  a  nearly  normal  position. 

The  next  casts  were  from  a  man,  twenty-six  years  of  age, 
who  had  presented  the  worst  example  of  clubfoot  the  speaker 
had  ever  seen.  Subcutaneous  sections  had  been  first  per- 
formed on  the  rtght  foot,  and,  these  not  having  proved  suflS- 
cient,  open  incisions  had  been  made.  The  astragalus  had 
then  been  removed,  and  had  been  found  to  be  very  abnormal 
in  shape.  Owing  to  some  sloughing  that  had  occurred  on  the 
sole  of  the  foot,  the  result  had  not  been  so  good  as  it  other- 
wise would  have  been.  In  treating  the  other  foot,  manual 
correction  under  anajsthesia  had  been  resorted  to,  and  subcu- 
taneous section  of  tendons,  fasciae,  and  ligaments,  and  the 
improvement  in  position  had  been  maintained  with  i)laster  of 
Paris.  After  rei)eated  attempts,  the  foot  had  been  decidedly 
improved,  but  the  equinus  had  not  been  completely  over- 
come. He  had  then  removed  a  V-shaped  piece  from  the 
tibia  and  fibula  immediately  above  the  ankle  joint,  the  base 
of  the  wedge  in  front,  and  this  had  permitted  of  the  restora- 
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tion  of  the  foot  to  a  ^^ood  position.  Tiie  interesting  point  in 
this  case  wjxs  that,  altliough  in  all  probability  the  astragalus 
in  this  second  foot  was  just  as  abnormal  in  shape  as  in  the 
other,  he  had  been  able,  by  the  treatment  outlined,  to  secure 
a  better  result  without  removing  the  astragalus,  and  witli  no 
operative  measures  on  the  foot  proper  except  subcutaneous 
sections  of  the  opposing  soft  tissues. 

Congenital  Equino-varus. — The  President  presented  a 
young  woman,  twenty  years  of  age,  who  had  been  admitted 
to  the  Lebanon  Hospital  last  May.  She  had  had  an  extreme 
degree  of  congenital  equino-varus  of  the  left  foot,  and  had 
been  practically  a  cripple.  On  May  22d,  a  section  of  the 
astragalus  and  scaphoid  had  been  removed,  and  the  tendo 
Achillis,  plantar  fascia,  and  tight  bands  on  the  inner  side  of 
the  foot  had  also  been  divided. 

(7'o  be  conduded.) 
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EncyclopMie  scientifique  des  aide-memoire.     Publiee  sous  la 
direction  de  M.  Leaute,  membre  de  I'lnstitut.     Les  poisons 
(le  Vorgunisme.    Poisons  du  tube  digestif.     Par  A.  CnARRix, 
professeur  agrege,  medecin  des  hopitaux,  etc.     Paris :  G. 
Masson.     (Tons  droits  reserves.)     Pp.  5  to  188. 
This  physiological  contribution  considers  the  organic  tox- 
ines  produced  by  the  metabolism  of  the  body.     It  gives  in 
detail  the  poisons  generated  in  and  by  the  physiological  fluids 
and  by  the  bacteria  which  gain  entrance  to  the  organism  by 
way  of  the  mouth.     The  author  remarks  in  his  preface  that 
it  is  his  belief  that  most  of  the  infectious  diseases,  many  of 
the  nervous  diseases,  and  the  greater  number  of  the  diseases 
of  disturbed  nutrition  find  their  aetiology  in  bacterial  pto- 
maines or  in  the  absorption   of   the  toxic  products  of  the 
digestive  fluids.     In  part,  he  is  undoubtedly  correct  in  his 
assumption  ;  hut  it  is  doubtful  if  the  medical  world  is  ready 
at  this  time  to  accept  so  general  and  broad  a  statement. 

Oharrin  goes  minutely  into  the  toxicity  of  the  saliva  and  the 
ordinary  foods,  stating  that  poisonous  elements  increase  from 
the  mouth  to  the  intestine.  It  is  comforting  to  learn  that 
the  oesophagus  contains  few  elements,  either  from  its  own 
secretion  or  from  its  ingesta,  which  are  productive  for  evil  in 
the  human  economy.  The  author  giiesses  at  reasons  for  this 
reassuring  circumstance,  as  if  loath  to  admit  it,  such  as  the 
fact  that  the  food  remains  for  a  short  time  in  the  oesophagus, 
that  the  temperature  of  the  organ  may  not  be  right  for  the 
development  of  toxalbumins,  the  position  of  the  oesophagus, 
And  what  not. 

The  stomach,  the  intestines,  and  their  annexa  receive  full 
consideration,  the  gastric  seci'etions  and  their  malign  proper- 
ties being  particularly  well  and  thoroughly  described.  The 
bacteria  found  in  the  gastric  and  intestinal  contents  are  enu- 
merated and  discussed  with  reference  to  their  pathogenic  in- 
fluences. 

The  most  interesting  chapter  is  that  on  the  protection  and 
fortification  of  the  body  against  its  alimentary  foes.  The  au- 
thor gives  as  circumstances  which  prevent  occasional  destruc- 
tion the  facts  that  the  body  grows  accustomed  to  the  presence 
of  a  certain  quantity  of  toxic  substance  ;  the  antiseptic  action 
of  bile,  particularly  th^e  taurocholates ;  the  prevention  of  ab- 
sorption by  the  specific  and  selective  action  of  the  intestinal 
epithelium;  and  the  oxidation  of  poisonoiis  elements.  Hi 
ascribes  to  fever  tlie  virtue  of  ])romoting   metaLolism  and 


tlius  freeing  the  body  of  toxines  ])y  excretion  ;  and  he  refers 
to  the  well-known  work  of  ]5ouchard  on  the  thyreoid  gland 
and  sui)rarenal  bodies  in  which  evidence  is  adduced  that  tliey 
assist  in  the  neutralization  of  organic  poisons.  Finally,  the 
emunctories  of  the  body  are  given  credit  for  the  destruction 
and  disapi)earance  of  some  of  the  poisons  generated  in  the 
system. 

The  work  has  been  carefully  written  in  a  scientific  spirit, 
and  it  is  i)leasant  to  note  the  credit  given  to  German  workers 
in  siiniliii'  lines.     Tlie  book  is  clearly  printed  on  good  paper. 


Encyclopedic  scientifique  des  aide-memoire.  Publiee  sous  la 
direction  de  M.  LfiAuxfi,  membre  de  I'Institut.  Spectro- 
scopic biologique,  spectroscopie  dv  sarifj.  Par  le  Dr.  Albert 
IIenocque,  directeur-adjoint  du  laboratoire  de  physique 
biologique  du  College  de  France.  Paris:  G.  Masson. 
(Tons  droits  reserves.)     Pp.  5  to  199. 

This  monograph  on  the  spectroscopic  analysis  of  the  blood 
is  introduced  by  a  lucid  chapter  on  the  uses  and  advantages 
of  the  spectroscope  in  biological  examinations  and  investiga- 
tions. In  the  next  chapter  the  author  describes  the  hajmato- 
scope  and  the  hsematospectroscope,  instruments  devised  by 
him,  the  former  for  immediate  examination  of  oxyhfemoglo- 
bin,  the  latter  for  more  careful  examination  of  the  spectra  of 
the  blood.  The  spectroscopic  pictures  do  not  vary  from 
those  of  other  physiological  observers. 

The  succeeding  chapter  is  devoted  to  physiological  re- 
searches with  the  hsematospectroscope.  The  author  has 
made  numerous  investigations,  and  reaches  the  conclusion 
that  sex,  age,  city  life,  and  calling  exercise,  in  health,  a  de- 
cided influence  upon  the  amount  of  oxidized  haemoglobin  in 
the  blood.  The  physiological  limits,  he  maintains,  vary  be- 
tween eleven  and  fourteen  per  cent.,  depending  upon  the  con- 
ditions named  and  the  state  of  rest  or  fatigue.  Xaturally 
enough,  IIenocque  finds  that  the  anfemias  and  cachexias  pro- 
duce a  decided  diminution  in  the  oxyhiemoglobin,  though 
starvation  seems  ineflicient  in  this  respect ;  and  the  reduc- 
tion due  to  menstruation  is  rapidly  repaired.  Among  the 
pathological  conditions  in  which  he  finds  the  oxyhemoglobin 
reduced  are  typhoid  fever,  hajmorrhages,  tuberculosis,  car- 
cinoma, diabetes,  epilepsy,  hysteria,  and  myxoedema.  It  is 
doubtful  if  the  clinician  would  be  willing  to  wait  for  the  es- 
tablishment of  a  table  giving  percentages,  as  the  author  sug- 
gests, before  beginning  his  treatment  of  an  anaemic  patient. 

The  author  follows  this  interesting  chapter  with  one  on 
the  treatment  of  anaemia  and  cachexia  in  which  he  praises 
more  particularly  the  liygienic  measures.  The  derivatives  of 
haemoglobin  are  next  considered,  then  there  is  a  spectroscopic 
study  of  the  blood  in  the  living  tissues.  The  book  is  con- 
cluded by  a  chapter  on  the  changes  in  the  htemoglobin  in- 
duced by  exercise,  drugs,  food,  and  disease. 

This  little  work  is  one  of  a  -series  for  students  of  medi- 
cine. It  is  well  printed  on  heavy  paper.  The  illustrations 
are  far  behind  those  of  most  American  publishing  houses. 
The  book  has  a  scientific  atmosphere  about  it,  and  bears  the 
mark  of  conscientious  work  in  the  laboratory  and  at  the 
bedside. 

Tlie  Physical^  Intellectual,  (tnd  Moral  Advantages  of  Chastity. 

By  Dr.  M.  L.  Holbrook.     New  York :  M.  L.  Holbrook  & 

Co.,  1895.     Pp.  4  to  120.     [Price,  $1.] 

All  that  one  wishes  to  learn  about  the  superiority  of  a 
life  of  virtue  over  one  of  sexual  vice  can  be  gathered  from 
this  little,  well-printed,  verbose  book.  It  abounds  in  quota- 
tions from  philosophers,  doctors,  and  founders  of  creeds,  all 
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tending  to  prove  its  main  proposition.  The  autlior  has  some 
unique  physiological  notions,  but  they  do  not  seriously  im- 
pair the  purpose  of  his  work. 


Notes  on  Surgery  for  Nurses.    By  Joseph  Bei,l,  M.  D.,  F.  R.  C.  S. 

Edin.,  Consulting  Surgeon  to  the  Royal  Infirmary,  etc. 

Fourth  Edition,  thoroughly  revised.     With  an  Additional 

Chapter   of    Advice   to    Nurses.      Edinburgli :    Oliver   & 

Boyd.     London:  Simpkin,   Marshall,  Hamilton.  Kent,  & 

Co.,  Limited,  1895.     Pp.  9  to  180.     [Price,  2«.  (i,/.\ 

The  presence  of  a  fourth  edition  of  this  little  book  is  an 

indication  of  its  valuable  character.     The  author  has  a  clear, 

succinct  style,  and  impresses  necessary  data  upon  the  reader 

Avithout  preliminary  verbiage.     The  various  kinds  of  surgical 

nursing   are  well  described  and   insisted   upon.     He   makes 

"  cleanliness "  the  motto   of  the   surgical   nurse.     Why  the 

author  should  have  devoted  four  pages  to  hospital  gangrene, 

however,  is  something  of  a  mystery.     This  is  a  good  book  for 

nurses  to  read  and  digest,  if  for  no  other  reason  than  to 

memorize  the  chapter  on  General  Advice  to  Nurses.     The 

publishers  have  done  their  part  of  the  work  well. 


Plea  for  a  Simpler  Life.     By  George  S.  Keith,  M.  D.,  F.  R.  C. 

P.  E.     London  :  Adam  and  Charles  Black,  1895.     Pp.  viii- 

1  to  149. 

The  title  of  this  book  is  misleading ;  the  work  is  not  so 
much  a  plea  for  a  simpler  life  as  it  is  an  harangue  against  the 
medicinal  treatment  of  disease.  No  doubt  the  author  is  right 
in  condemning  indiscriminate  drug-giving  and  dosing,  and  no 
doubt  he  is  eminently  correct  in  inveighing  against  habitual 
overeating  and  overstimulation,  but  he  is  absurdly  wrong  in 
rating  medical  practitioners  of  to-day  as  druggists  and  dosers. 
Intelligent  and  thoughtful  practitioners  are  certainly  aware 
of  Nature's  healing  power,  and  in  the  treatment  their  object 
is  to  aid  and  not  to  hinder  it,  but  Dr.  Keith  seems  rather  dis- 
posed to  leave  it  to  Nature  alone,  and  in  accusing  the  luedical 
profession  of  flying  from  its  former  extreme  of  treatment  by 
depletion  to  what  he  considers  the  present  one  of  over-sup- 
porting and  stimulation  he  apparently  thinks  that  he  has  found 
the  happy  mean — but  we  do  not.  Apoplexy  he  takes  as  an 
example  of  the  harmful  influence  of  meddlesome  treatment. 
He  could  not  take  a  better  one  if  the  profession  indorsed 
much  treatment  in  this  condition,  but  as  a  matter  of  fact  it 
does  not,  and  the  wisdom  of  relative  non-interference  in 
apoplexy  is  generally  recognized. 

We  can  best  present  the  author's  views  by  his  own  words. 
"  To  sum  up :  the  doubtful  remedies  which,  according  to  the 
new  axiom,  are  as  a  rule  to  be  avoided  in  states  of  disease  are 
medicines  of  all  kinds,  alcoholic  stimulants,  and  food  ;  and 
Nature's  methods  which  we  advise  to  be  substituted  for  them, 
or  rather  to  be  allowed  full  i)lay  without  them,  are  rest,  not 
forgetting  rest  to  the  stomach  ;  warmth,  or  in  rare  cases, 
cold;  a  free  supply,  usually  of  water,  and  always  fresh  air; 
and  sufficient  time  for  the  organs  to  recover  their  ordinary 
working  powers,  and  especially  for  the  nervous  system  to 
make  up  its  wasted  energy.  In  short,  we  must  fall  back  on 
the  old  and  rnucli-forgotten  vis  medicdtrix  natura.''''  Surely 
such  words  would  be  amusing  were  they  not  jtathetic.  If  one 
were  disposed  to  be  "smartly"  critical,  this  work  would 
aflFord  him  unlimited  opportunity,  and  yet  some  wisdom,  espe- 
cially as  concerns  dietetic  moderation,  lurks  in  the  shadow  of 
its  absurdities.  Without  entering  into  a  more  detailed  dis- 
cussion of  these  absurdities,  save  to  remark  in  passing  that 
the  author's  belief  that  carbonate  of  "  ammonia  "  in  cami)lior 
mixture  is  a  superior  stimulant  when  the  sloiuiicli  is  ilistiirbcd 


must  certainly  be  held  as  a  discovery,  we  can  only  regard  this 
book  as  valuable  in  so  far  as  it  has  afforded  relief  to  Dr. 
Keith's  mind.  This  possible  usefulness  seems  to  have  struck 
the  author  himself,  for  in  the  i)reface  he  laments  the  errors 
of  the  medicine  of  to-day  and  fears  the  inability  of  liis  efforts 
to  convince  :  "  But,"  he  says,  "  I  have  said  what  I  have  long 
wished  to  say.  If  any  good  follows  I  shall  be  rewarded;  and 
if  not,  I  shall  at  least  enjoy  an  easier  mind." 


Annual  of  the  Uitirersid  Medical  Sciences.  A  Yearly  Report  of 
the  Progress  of  the  General  Sanitary  Sciences  throughout 
the  World.  Edited  by  Charles  E.  Sajous,  M.  D.,  and 
Seventy  Associate  Editors,  assisted  by  over  Two  Hundred 
Corresponding  Editors,  Collaborators,  and  Correspondents. 
Illustrated  with  Chromolithographs,  Engravings,  and 
Maps.  Volume  I  to  V.  Philadelphia,  New  York,  and 
Chicago:  The  F.  A.  Davis  Company,  1895.  [Issue  of 
1895.J 

So  well  is  the  Annual  of  the  Universal  Medical  Sciences 
known  and  so  generally  consulted  that  criticism  would  be 
almost  superfluous ;  commendation,  however,  is  not  out  of 
place.  The  five  volumes  which  compose  this  publication  each 
year  are  wonders  of  arrangement  and  comprehensiveness. 
In  fact,  they  are  too  comprehensive ;  though  it  may  be  wiser 
for  some  reasons  to  include  everything  and  leave  to  the 
reader  the  task  of  separating  the  wheat  from  the  chaff,  we 
can  not  but  think  that  this  separation  might  more  properly 
have  been  performed  by  the  editorial  staff,  to  the  end  that 
their  labors  had  been  more  judicial  and  less  mechanical. 
The  arrangement  of  the  work,  the  references,  and  the  in- 
dices are  ingenious  in  the  highest  degree,  but  these,  too,  are 
well  known,  since  they  have  been  the  unique  and  striking 
features  of  each  Annual  since  the  first.  Certain  changes  have 
been  made  in  the  editorial  staff  during  the  past  year,  but 
these  are  such  that  no  diminution  in  the  value  of  the  publi- 
cation can  thereby  be  possible.  The  edition  of  1895  is  in 
every  respect  the  equal  of  its  predecessors,  and  the  continued 
popularity  of  the  work  should  be,  we  think,  assured. 

BOOKS,  ETC.,  RECEIVED. 

Atlas  of  the  Diseases  of  the  Skin,  in  a  Series  of  Illustra- 
tions from  Original  Drawings,  with  Descriptive  Letterpress. 
ByH.  Radcliffe  Crocker,  M.  D.,  F.R.C.B.,  Physician  to  the 
Department  for  Diseases  of  the  Skin,  University  College  Hos- 
pital, etc.,  London.  Fasciculus  XIII.  Edinburgh  and  Lon- 
don: Young  J.  Pentland.  New  York:  Macmillan  &  Co.,  1895. 
[Price,  $6  each  part.] 

Essentials  of  Vegetable  Pharmacognosy.  A  Treatise  on 
Structural  Botany.  Designed  especially  for  Pharmaceutical 
and  Medical  Students,  Pharmacists,  and  Physicians.  Part  I. 
The  Gross  Structure  of  Plants.  By  Henry  II.  Rushy,  M.  D., 
Professor  of  Botaiiy,  Physiology,  and  Materia  Mcdica  in  the 
College  of  Pharmacy  of  the  City  of  New  York.  Part  II.  The 
Minute  Structure  of  Plants.  By  Smith  Ely  Jelliffe,  M.  1)., 
Professor  of  Pharmacognosy  in  the  College  of  Pharmacy  of 
the  City  of  New  York.  AVith  Five  Hundred  and  Sixty  Illus- 
trations.    New  York  :  D.  ().  Ilaynes  &  Co.,  1895.     Pp.  149. 

Manual  of  Childbed  Nursing.  By  Charles  Jewett,  A.  M., 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Children  at  the 
Long  Island  College  Hospital.  Fourth  Edition,  revised  and 
enlarged.  New  York:  Bailey  &  Fairciiild  Co.,  1895.  Pp.  60. 
[Price,  50  cents.] 

La  Matiore  vivante.  Par  F.  Le  Dantec,  maitre  de  con- 
ferences a  la  Facult6  des  sciences  de  Lyon.  Avec  une  preface 
(ie  M.  Alfred    (ii.nrd,   professeur  a  la  Sorbonne.      Paris:    G. 
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Masson,  1895.  Pp.  5  to  191.  [Encrjclopedie  scientifique  des 
aide-memoii'e.] 

Der  Syphilisbiicillus.  Von  Dr.  van  Niessen,  Wiesbaden. 
Mit  vier  litho;j:rapliirtcn  Tafeln  und  einer  Heliogravure.  Wies- 
baden :  J.  F.  Bergmann,  189(;.     Pp.  94. 

Climate  and  Ilealtb.  Edited  under  tlie  Direction  of  Pro- 
fessor Willis  L.  Moore,  Cbief  of  Weatber  Bureau,  by  W.  F.  R. 
Phillips,  M.  D.  No.  3.  A  Summary  of  Statistics  for  the  Four 
Weeks  ending  September  28,  1895.  [United  States  Depart- 
ment of  Agriculture.] 

Handbook  for  Hospitals.  By  Abby  Ilowland  Woolsey, 
Meinber  of  Committee  on  Hospitals,  etc.  Third  Edition. 
New  York :  G.  P.  Putnam's  Son.  London :  The  Knicker- 
bocker Press,  1895.     Pp.  iv-267. 

Transactions  of  the  American  Gynaecological  Society.  For 
the  Year  1895.     Volume  XX. 

Forty-third  Annual  Report  of  the  Children's  Aid  Society. 
November,  1895. 

Two  Cases  of  Cyst  of  the  Finger.  By  F.  M.  Briggs,  M.  D., 
Boston.  [Reprinted  from  the  Boston  Medical  and  Surgical 
Journal.^ 

Some  Considerations  in  the  Operative  Treatment  of  Frac- 
ture of  the  Patella,  with  Special  Reference  to  Suture  Material 
and  the  Use  of  Salt  Solution.  By  Edwin  M.  Cox,  M.  D.  [Re- 
printed from  the  Annals  of  Surgery .^^ 

Seminium  cellulaire  dans  le  carcinome  et  repitheliome,  et 
diagnostic  de  la  generalisation  par  I'examen  du  sang.  Par  le 
Professeur  G.  Nepveu,  de  Marseille.  [Extrait  de  la  Revue  des 
maladies  cancereuses.] 


^j^to  Ihtbcntioits,  tic. 


A   MODIFIED   COLD-SNARE   AMYGDALOTOME. 

By  Andrew  T.  Veeder,  M.  D., 
pittsburgh,  pa. 

This  is  a  simple,  strong,  and  accurately  working  instrument. 
(See  illustration.) 

The  oval-i-inged  cannula  has  a  central  groove  which  lodges 
the  wire.  To  thread  the  instrument,  form  the  wire  around  a 
piece  of  wood  made  of  just  the  size  of  the  groove  within  the 
ring,  when  by  a  little  further  effort  of  formation  with  the 
finger  the  wire  will  be  entirely  concealed.  With  this  instru- 
ment are  three  cannulas — small,  medium,  and  large — and  it 
possesses  the  advantage  of  perfect  adaptation  as  to  angle. 
Pressure  with  the  ring  around  the  tonsil  inside,  and  digital 


always  under  convenient  control  of  thumb  and  finger,  with 
sufficient  power  to  cut  through  the  densest  tissue.  The  wire 
is  secured  from  the  accident  of  slipping  by  the  two  closely 
set  steel  pegs,  allowing  the  use  of  the  best  of  all,  the  figure- 
of-eight  loop.  Ifthe  operator  fears  hjemorrhage,  this  is  a 
comfortable  and  reliable  instrument. 

Messrs.  Tiemann  &  Co.  are  also  making  other  attachments 
— viz.,  a  small  stirrup-formed  curved-ring  cannula  with  wire 
concealed  in  the  same  manner,  for  the  removal  of  growths 
from  the  base  of  the  tongue,  and  curved  cannulas  with  tubes 
of  malleable  metal,  with  or  without  a  small  fishhook  point 
for  the  removal  and  securing  of  such  growths  as  might  occur 
upon  the  vocal  cords  or  within  the  larynx.  Of  course,  the 
idea  will  suggest  itself  to  the  reader,  this  instrument  can  be 
made  of  any  desiredsize  and  wires  of  different  strength  may 
be  used.  The  ringed  cannula  is  entirely  original  so  far  as  I 
am  concerned,  for  I  had  never  seen  anything  of  the  kind  or 
anything  to  suggest  it  until  I  made  the  sketch,  and  Messrs. 
Tiemann  &  Co.  made  the  instrument.  This  article  was  ready 
for  publication  August  20,  1895,  and  in  the  hands  of  the  pub- 
lisher, but  was  deferred  for  the  reason  that  I  found  I  had 
been  superseded  by  a  physician  whose  name  I  do  not  re- 
member, who  had  a  like  cannula  made  for  the  removal  of  dis- 
eased tonsils  and  attached  to  a  diffei-ent  handle,  which  was 
shown  to  me  at  the  store  of  Mr.  Meyrowitz  in  New  York, 
after  I  had  designed  and  had  this  instrument  made. 


IliscjjIIaniT. 


manipulation  without,  will  enable  the  operator  to  secure  a 
desired  grasp  upon  the  tonsil  to  be  ablated. 

The  screw  or  circular  nut  is  of  large  diameter  and  has  a 
coarsely  milled  edge.     The  circumference,  being  unbroken,  is 


The  Topographical  Anatomy  of  the  Groin  and  of  the 
Crural  Canal. — In  the  Lyon  medical  for  November  10th  there 
is  an  article  on  this  subject  by  M.  F.  Schmerber.  Anatomists 
and  surgeons,  he  says,  have  held  long  discussions  without 
arriving  at  any  agreement  in  regard  to  the  region  situated  at 
the  junction  of  the  abdomen  with  the  thigh,  for  its  structure 
is  complex  ;  it  is  also  of  great  importance  from  a  practical 
point  of  view.  The  aponeuroses  of  this  region  serve  as  a  bar- 
rier to  pus  from  abscesses  which,  arising  in  the  iliac  fossa -or 
in  the  neighborhood  of  the  vertebral  column,  tend  to  spread 
toward  the  thigh.  The  numerous  lymphatic  ganglia  in  this 
region  are  frequently  the  seat  of  acute  or  chronic  inflamma- 
tion. In  this  situation  there  are  two  important  courses  which 
the  intestine  may  follow  in  cases  of  hernia — one  leading  into 
the  scrotum,  and  the  other  toward  the  thigh ;  they  are  the 
ino-uinal  and  the  crural  canals.  What,  he  asks,  is  understood 
by  the  term  region  of  the  groin  ?  Sev- 
eral authors  have  described  under  this 
name  a  region  situated  above  the  crural 
arch,  to  the  exclusion  of  that  which 
is  situated  below  this  arch  and  known 
under  the  name  of  Scarpa's  triangle. 
Nicaise  and  Paulet  described  an  in- 
guino-crural  region  formed  by  two 
parts,  one  situated  above  the  crural 
arch,  and  corresponding  to  the  region 
of  the  groin,  and  the  other  situated 
below  this  arch,  and  corresponding 
to  Scarpa's  triangle.  The  author  agrees 
with  Nicaise  and  Paulet,  and  admits  the  existence  of  an 
inguino-crural  region  composed  of  an  abdominal  part  and 
of  a  crural  part.  We  can  not  really,  he  says,  separate  the 
study  of  Scarpa's  triangle  from  that  of  the  internal  iliac  fossa 
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or  from  that  of  the  anterior  ahdorainal  wall;  the  aponeuroses, 
the  muscles,  and  the  vessels  of  Scarpa's  triangrle  are  directly 
continuous  with  those  of  the  abdomen  and  with  those  of  the 
internal  iliac  fossa;  to  separate  these  two  regions  one  from 
the  other  would  be  to  make  an  absolutely  artificial  division. 

Two  borders,  anterior  and  posterior,  and  two  surfaces  may 
be  distinguished  at  the  crural  arch.  The  ujjpcr  surface  is 
grooved  to  receive,  in  men,  the  spermatic  cord,  and,  in  women, 
the  round  ligament;  the  lower  surface  is  opposite  the  os  in- 
nominatum.  In  the  external  third  of  the  crural  arch  the 
fascia  iliaca  adheres  to  the  inner  surface  of  the  arch.  At  a 
distance  of  about  five  centimetres  from  the  anterior  superior 
iliac  spine  it  leaves  the  crural  arch  to  become  inserted  into 
the  ilio-peetineal  eminence,  thus  dividing  the  space  between 
the  crural  arch  and  the  anterior  border  of  the  os  innomina- 
tura  into  two  compartments — an  external  one  for  the  passage 
of  the  psoas  muscle  and  the  crural  nerve,  and  an  internal  one 
for  the  passage  of  the  femoral  vessels. 

The  vascular  compartment,  triangular  in  form,  is  found  to 
be  limited  below  by  the  pectineus  muscle,  which  is  inserted 
into  the  pectineal  crest,  or,  more  accurately,  by  its  aponeu- 
rosis ;  externally  by  the  ilio-peetineal  fascia  of  Thompson ; 
and  above  by  Poupart's  ligament.  The  upper  external  angle 
is  formed  by  the  conjunction  of  the  crural  arch  with  the  ilio- 
peetineal  fascia ;  the  lower  external  angle  is  formed  by  the 
conjunction  of  this  fascia  with  the  pectineal  aponeurosis; 
and  the  third  or  internal  angle  is  partly  filled  in  by  Gimber- 
nat's  ligament,  a  fibrous  formation  which  depends  from  the 
crural  arch  and  is  inserted  into  the  aponeurosis  of  the  pec- 
tineus muscle,  where  it  forms,  by  its  conjunction  with  this 
aponeurosis,  a  thickening  known  under  the  name  of  the  pubic 
ligament,  or  Cooper's  ligament.  Gimbernat's  ligament  is  tri- 
angular, and  its  external  border  is  opposite  the  lacuna  vaso- 
rum  and  is  semilunar  in  form. 

The  author  designates  under  the  name  of  crural  ring  the 
entire  compartment  for  the  vessels.  This  ring,  he  says,  is 
longer  in  Avomen  than  in  men,  but  the  inguinal  ring  is  longer 
in  men  than  in  women,  which  fact  explains  the  frequency  of 
inguinal  hernia  in  the  former.  The  crural  ring  gives  passage 
to  the  femoral  vessels  and  to  the  lymphatics  of  the  lower 
limb.  The  femoral  artery  is  found  to  the  outer  side;  it  is  in 
relation  externally  with  the  ilio-peetineal  fascia,  and  inter- 
nally with  the  femoral  vein.  The  vein  is  situated  between 
the  artery  and  the  lymphatic  ganglia,  which  occupy  the  inner 
part  of  the  crural  ring,  and  correspond  internally  to  the  con- 
cave border  of  Gimbernat's  ligament.  Among  these  lym- 
phatic ganglia,  M.  Cloquet  described  one  which,  by  its  situ- 
ation, belongs  both  to  the  abdominal  cavity  and  to  the  lower 
limb. 

Thompson  and  Richet  described  a  partition  situated  be- 
tween the  artery  and  the  vein,  and  another  situated  between 
the  vein  and  the  lymphatics.  These  i)artitions  were  said  to 
divide  the  crural  ring  into  three  compartments,  which,  pro- 
ceeding from  without  inward,  were  the  arterial,  the  venous, 
and  the  lymphatic  compartment.  The  author  states  that  he 
has  never  found  a  partition  between  the  different  orders  of 
vessels;  they  are  simply  separated  one  from  the  other  by  a 
more  or  less  abundant  mass  of  fatty  connective  tissue.  The 
inner  jiart  of  the  crural  ring  is  closed  by  a  slender  layer, 
which  is  the  sa^ptum  crurale.  On  carefully  dissecting  the 
posterior  part  of  the  inguino-cniral  i-egion,  this  state  of 
things  may  be  recognized:  Constituting  the  first  layer  will 
be  found  the  peritonfcum  ;  then,  below,  the  fascia  propria, 
which  forms  a  diaphragm  of  feeble  resistance  to  the  jiart  of 
the  crural  ring  which  is  not  occni)ied  by  the  femoral  vessels. 
The  sajptum  crurale  offers  only  a  slight  resistance  to  the  intes- 


tine, which  tends  to  escape  toward  the  thigh.  The  external 
two  thirds  of  the  crural  ring  are  occupied  by  the  vessels  and 
by  adhesions  that  the  fascia  propria  forms  around  them,  and 
hernia  is  produced  at  the  feeblest  point,  at  the  inner  side  of 
the  femoral  vein. 

On  leaving  the  crural  ring  the  femoral  vessels  course  along 
a  groove  formed  l)y  tlie  muscles  of  the  thigh — externally,  the 
sartorius  muscle;  internally,  the  middle  adductor;  and  be- 
hind, the  pectineus  muscle.  But  these  muscles  are  covered 
by  aponeuroses,  and  we  must  then  consider  it  as  the  aponeu- 
rotic crural  groove,  says  the  author.  It  is  closed  in  front  by 
other  aponeurotic  formations,  so  that  there  exists  an  apo- 
neurotic space  entirely  closed  where  the  femoral  vessels 
pass ;  this  is  the  crural  canal,  which  has  the  form  of  a  funnel 
flattened  antero-posteriorly,  or  rather  that  of  a  triangular 
pyramid.  It  may  be  described  as  having  a  base,  an  apex, 
three  surfaces,  and  three  borders.  The  base  corresponds  to 
the  crural  ring;  the  apex,  to  tlie  poiut  where  the  internal 
saphenous  vein  empties  into  the  femoral  vein.  This  point  is 
found  at  rather  variable  distances  from  the  crural  arch,  but 
the  average  is  five  centimetres.  The  three  surfaces  corre- 
spond to  the  three  borders  of  the  crural  ring — anterior,  pos- 
terior, and  external. 

Nearly  all  writers  agree,  says  M.  Schmerber,  that  the  an- 
terior surface  of  this  sfjace  is  formed  by  the  fascia  lata,  which 
is  inserted  above  into  the  crural  arch.  The  external  wall  is 
formed  by  the  aponeuroses  which  cover  the  muscles  that 
form  the  outer  wall  of  the  crural  groove — that  is,  on  one  side 
the  aponeurosis  of  the  psoas  muscle,  and  on  the  other  side 
that  of  the  sartorius.  The  sheath  of  the  sartorius  muscle  is 
formed  by  the  reduplication  of  the  fascia  lata  near  the  ex- 
ternal border  of  this  muscle;  the  two  layers  of  this  aponeu- 
rosis are  united  near  its  internal  border,  where  they  again 
separate  into  two  layers,  the  superficial  layer  passing  in  front 
of  the  vessels,  and  the  deep  layer  being  firmly  united  to  the 
fascia  iliaca,  thus  contributing,  with  this  aponeurosis,  to  the 
formation  of  the  external  wall  of  the  canal.  The  i)osterior 
wall  is  formed  by  the  aponeuroses  of  the  middle  adductor 
and  pectineus  muscles,  which  become  united  externally  to 
the  deep  layer  of  the  fascia  lata  and  to  the  sheath  of  the  psoas 
muscle.  The  anterior  wall  of  the  crural  canal  is  formed  by 
the  superficial  layer  of  the  fascia  lata  Avhich  passes  in  front 
of  the  femoral  vessels.  This  layer  is  inserted  above  into  the 
crural  arch ;  below,  it  gradually  merges,  near  the  anastomosis 
of  the  internal  saphenous  vein  with  the  femoral  vein,  into  the 
walls  of  this  vein.  The  anterior  wall  of  the  crural  may  be 
described  as  having  two  parts — an  outer  part,  thick  and  re- 
sistant, which  covers  the  artery  and  the  femoral  vein ;  and  an 
inner  part  which  is  riddled  with  numerous  openings,  through 
which  the  blood-vessels  and  the  lymphatics  i)ass,  the  largest 
of  Avhich  openings  is  formed  by  the  passage  of  the  internal 
saphenous  vein.  This  inner  part  of  tlie  anterior  wall  of  the 
crural  canal  is  tlj_e  fascia  cribrosa  or  cribrifonuis,  and  it  cor- 
responds to  tlie  part  of  the  crural  canal  which  contains  the 
lymphatics,  and  ])artly  to  the  femoral  vein. 

Velpeau,  Rudinger,  and  others,  says  the  author,  consid- 
ered the  fascia  cribriformis  as  a  part  of  the  fascia  suj)erficialis, 
while  the  majority  of  writers  describe  it  as  being  dei)endent 
from  the  fascia  lata.  This  opinion,  he  says,  seems  more  ad- 
missible; the  fascia  cribriformis  is,  in  fact,  continuous  at  all 
points  with  the  fascia  lata.  Externally,  it  is  directly  continu- 
ous with  it ;  internally,  it  is  inserted  into  the  pectineal  apo- 
neurosis, whicli,  at  tliis  level,  is  closely  connected  with  the 
fascia  lata.  At  the  point  of  its  insertion  the  fascia  cribri- 
formis forms  a  prominent  semilunar  fold ;  this  fold  becomes 
detached  from  the  a])oneurosis  of  the  ])ectineus  muscle,  passes 
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below  tlieinoutli  of  the  sa])lionous  vein,  and  l)ecoine.s  attached 
to  the  sheath  of  the  sartorius  muscde. 

Such  are  the  walls  of  the  crural  canal,  or,  at  least,  the  ex- 
ternal walls.  In  reality,  between  the  anterior  wall  and  tlic 
vessel  an  aponeurotic  layer  is  found  which  separates,  in  some 
degree,  the  crural  canal,  following  a  forward  direction  in  two 
unequal  parts.  It  is  a  prolongation  of  the  fascia  transversalis. 
In  the  external  part  of  the  crural  arch  the  fascia  transversalis 
IS  inserted  into  its  posterior  border.  Above  the  crural  ring  it 
helps  to  form  the  groove  which  receives  the  spermatic  cord. 
In  all  cases,  says  the  author,  the  fascia  transversalis,  after 
being  attached  to  the  crural  arch,  and  having  contributed  to 
the  formation  of  the  inguinal  canal,  descends  in  front  of  the 
femoral  vessels  toward  the  thigh,  dividing  the  crural  canal 
into  comi)artments.  This  results  in  the  formation  of  a  prfe- 
vascular  space  and  a  vascular  space  in  the  crural  canal.  Both 
have  a  common  wall,  which  in  the  former  is  posterior,  and  in 
the  latter  is  anterior.  Both  are  formed  like  a  funnel.  The 
prsBvascular  space  contains  a  considerable  mass  of  loose  con- 
nective tissue.  This  prolongation  of  the  fascia  transversalis 
was  pointed  out  by  Cooper  and  others.  Swijasheninow 
speaks  of  a  prolongation  of  the  fascia  transversalis.  Mcaise 
admitted  that  the  femoral  vessels  were  surrounded'  with  a 
special  infundibuliform  sheath  formed  by  the  tendon  of  the 
transversalis  muscle,  the  fascia  transversalis,  and  a  special 
layer  which  he  called  the  cellulo-fibrous  lamella,  united  into 
an  aponeurotic  sheet  which,  starting  from  the  posterior  sur- 
face of  Gimbernat's  ligament,  went  to  form  the  internal  and 
anterior  wall  of  the  infundibular  sheath.  This  funnel  has  no 
walls  proper. 

It  is  very  difficult,  says  the  author,  to  demonstrate  any- 
thing by  the  most  careful  dissection,  except  the  prolongation 
of  the  fascia  transversalis  below  the  crural  arch;  it  is  par- 
ticularly distinct  in  the  newborn.  By  detaching  the  fascia 
lata  from  the  crural  arch,  after  having  removed  a  small  quan- 
tity of  fat,  we  find  this  prolongation,  which  is  attached  so 
closely  to  the  walls  of  the  crural  canal  that  it  is  impossible  to 
see  if  it  is  folded  upon  itself  in  the  form  of  a  funnel,  or  if  it 
only  blends  with  these  walls  ;  the  latter  hypothesis,  says  the 
author,  is  the  simplest  and  the  most  admissible. 

Thus  we  may  consider  the  crural  canal  as  a  space  termi- 
nating in  a  cul-de-sac  near  the  anastomosis  of  the  saphenous 
vein  with  the  femoral  vein,  the  opening  of  which  is  repre- 
sented by  the  crural  ring — that  is,  all  the  space  situated  be- 
tween the  crural  arch  and  the  aponeurosis  of  the  pectineus 
muscle,  included  between  the  ilio-pectineal  fascia  and  Gim- 
bernat's ligament.  The  crural  canal  exists  in  the  normal  con- 
dition and  is  not  a  pathological  canal.  It  is  found  di\'ided 
into  two  parts  by  a  prolongation  of  the  fascia  transversalis ; 
the  anterior  one  containing  loose  cellular  tissue,  the  posterior 
one  containing  the  femoral  vessels  and  the  lymphatics  of  the 
thigh.  It  is  this  posterior  part  which  alone  deserves  the 
name  of  femoral  vascular  funnel,  and  not  the  crural  canal.  In 
CTural  hernia  the  intestine  can  not  become  strangulated  at 
the  level  of  the  fascia  cribriformis,  since  it  corresponds  to  the 
prolongation  of  the  fascia  transversalis  in  front.  It  is  in  re- 
lation internally  with  the  posterior  inner  wall  of  the  crural 
canal,  and  externally  with  the  femoral  vein. 

The  Relation  of  the  Prsevertehral  Fascia  to  the  Sub- 
clavian Artery  and  the  Brachial  Plexus.— The  December 
number  of  the  Edinhurgh  Medical  Journal  contains  an  article 
on  this  subject  by  Professor  Edward  Fawcett,  of  University 
•College,  Bristol.  There  are  few  structures  in  the  body,  he  says, 
which  give  the  student  more  trouble  than  the  cervical  fascia. 
In  most  cases  he  crams  up  a  few  facts  concerning  it  without  in 


the  least  attempting  to  understand  their  significance.  There 
are,  however,  some  jjoints  in  connection  with  the  fascia  tliat 
he  can  not  so  cram  up  if  he  would,  and  one  of  these  forms 
the  subject-matter  of  the  author's  paper. 

This  fascia,  he  siays,  is  generally  described  as  the  fascia 
wlii(-li  covers  the  anterior  surface  of  the  cervical  vertebrae 
and  the  praevertebral  muscles,  and  it  is,  moreover,  said  to  be 
continued  down  into  the  thorax,  while  laterally  it,  for  the 
most  i)art,  blends  with  the  fascia  which  stretches  between 
the  trai)e>cius  and  the  sterno-cleido-mastoid  muscles,  passing 
outward  below,  however,  over  the  scalene  muscles,  the  brachial 
plexuses,  and  the  subclavian  arteries,  to  be  prolonged  into  the 
axilla  as  the  axillary  sheath.  It  is  also  said  to  form  the  /)(?»- 
terior  wall  of  the  carotid  sheath.  This  description  is  correct 
so  far  as  it  goes,  but  it  errs  in  leaving  the  student  under  the 
impression  that  the  pragvertebral  fascia  is  part  only  of  the  cervi- 
cal fascia,  that  it  is  confined  to  the  cervical  region — at  least, 
says  the  author,  that  is  his  experience  of  the  students'  knowl- 
edge of  the  praevertebral  fascia,  and  as  this  communication  is 
addressed  chiefly  to  the  student,  it  may  not  be  out  of  place  to 
endeavor  to  dispel  that  idea,  and  to  state  dogmatically  that 
the  praevertebral  fascia,  as  Ave  meet  with  it  in  the  neck,  is 
only  the  cervical  part  of  a  fascia  which  is  found  lining  the 
internal  aspect  of  the  body  wall  generally;  thus  we  know  it 
in  the  thorax  as  the  endo-thoracic  fascia,  in  the  abdomen 
under  several  names — dependent  on  the  parts  which  it  covers 
— such  as  the  psoas  fascia,  the  quadratus  fascia,  and  the 
transversalis  fascia ;  in  the  pelvis  we  find  it  spread  over  the 
muscles  which  clothe  and  help  to  form  its  walls,  and  named 
after  them,  pyriformis  fascia,  obturator  fascia,  and  compressor 
fascia  (the  posterior  layer  of  the  triangular  ligament).  It  is 
the  failure  on  the  part  of  the  student  to  grasp  the  fact  that 
the  whole  body  cavity  is  lined  by  a  sheet  of  fascia  which, 
though  broken  up  artificially  into  parts  by  relational  names, 
is  really  a  continuous,  practically  unbroken,  sheet,  which 
creates  his  chief  difficulty. 

In  the  neck  the  fascia  can  not  take  the  tubular  form,  be- 
cause ribs  are  no  longer  present  to  inclose  a  cavity,  for  they 
are  stunted  in  such  a  manner  as  to  appear  as  small  append- 
ages to  the  cervical  vertebrae — the  costal  processes  or  so-called 
anterior  tubercles  of  the  transverse  processes  of  the  cervical 
vertebrae.  The  fascia  here,  therefore,  is  compelled  to  take 
the  form  of  a  flattened  sheet  stretched  across  the  vertebral 
column  and  the  muscles  covering  it,  and  it  only  assumes  the 
tubular  form  when  it  reaches  the  axilla  and  forms  the  sheath 
of  the  axillary  vessels.  If  we  compare  the  pelvis  with  the 
neck,  says  Professor  Fawcett,  and  imagine  it,  for  the  time 
being,  open  in  front,  the  fascia  in  it  would  form  a  flattened 
sheet  covering  the  sacrum  and  pyriformis  muscles,  becoming 
tubular  where  it  is  prolonged  out  with  the  femoral  artery. 
The  pelvic  fascia  would  have  then  resembled  the  praevertebral 
cervical  fascia. 

If,  now,  we  imagine  the  costal  processes  of  the  cervical 
vertebrae  to  be  prolonged  forward  as  ribs  to  meet  a  cervical 
sternum,  we  get  a  tube  formed — a  cervical  thorax,  in  fact,  if 
such  a  term  may  be  permitted — and  we  should  have  cervical 
intercostal  muscles  developed  between  the  ribs  thereof,  and  a 
fascia  lining  the  internal  aspect  of  these  muscles  and  ribs. 
Consider  now  the  pelvis  in  its  normal  condition,  and  we  have 
a  large  sac  of  fascia  lining  a  body  cavity  which  stretches  from 
the  head  to  the  pelvis.  What  is  the  position  of  this  fascia 
when  considered  developmentally  ?  Obviously  it  belongs  to 
the  somatopleure  layer  of  the  primitive  mesoblast,  and  as 
such  it  is  placed  within  the  epiblastic  covering  of  the  body  ; 
but  the  epiblast  gives  origin  to  the  central  nervous  system, 
and  from  the  spinal  part  of  that  system  the  spinal  nerves 
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grow  out.  If,  then,  the  epibhistic  is  i)laeed  external  to  this 
developing  fascia,  the  spinal  nerves,  which  are  derived  from 
the  epiblast,  are  also  placed  external  to  the  fascia — all  of 
them.  This  is  a  point  which  can  not  be  too  strongly  insisted 
upon,  for  it  explains  the  position  of  the  brachial  nerves,  which, 
as  we  have  seen,  are  placed  outside  (behind)  the  cervical 
praBvertebral  fascia,  and  it  explains  the  position  of  the  cervi- 
cal nerves,  which  are  placed  outside  (behind)  the  cervical 
prjBvertebral  fascia  ;  it  also  explains  the  position  of  the  sacral 
plexus  with  relation  to  the  parietal  pelvic  fascia.  All  text- 
books, says  the  author,  insist  so  dogmatically  on  the  fact  that 
the  sacral  plexus  lies  behind  the  parietal  pelvic  fascia  that 
most  students  get  the  idea  that  it  is  a  peculiarity  of  the  sacral 
plexus.  He  has  shown,  he  thinks,  that  the  cervical  plexus 
does  not  deserve  that  distinction.  It  must  be  evident  that  if 
the  spinal  nerves  lie  outside  of  the  fascia  alluded  to,  they  or 
their  branches  must  pierce  the  fascia  in  order  to  supply  any 
viscera  inclosed  by  it.  This  can  be  made  out  very  easily  in 
the  pelvis;  the  nerves  to  the  bladder  and  to  the  rectum,  for 
instance,  can  be  traced  quite  easily  through  the  fascia  on 
their  way  to  these  viscera. 

The  vascular  trunk  system  belongs  to  the  splanchnopleure 
(visceral)  system,  and  as  that  lies  within  the  cavity  inclosed  by 
the  somatopleure  (parietes),  it  follows,  says  the  author,  that 
the  main  vessels  must  also  lie  within  the  cavity  of  the  soma- 
topleure, and  hence  within  the  fascia  lining  and  derived  from 
that  element.  Obviously,  then,  all  branches  of  this  trunk 
system  which  are  destined  for  the  parietes  external  to  this 
fascia  must  pierce  it  to  reach  their  destination.  There  is  no 
difficulty  in  making  this  out  in  the  pelvis,  where  the  sciatic 
and  pudic  arteries  can  be  distinctly  seen  piercing  the  parietal 
pelvic  fascia.  Tlie  intercostal  and  lumbar  arteries  just  as  cer- 
tainly pierce  the  thoracic  and  abdominal  fasciae  respectively, 
in  order  to  reach  their  destination.  With  regard  to  the  in- 
fluence of  the  intercostal  arteries  on  the  subclavian  artery, 
says  the  author,  morphology  tells  us  that  the  subclavian 
artery  is,  for  a  considerable  part  of  its  extent,  an  intercostal 
artery.  Macalister  says  that  morphologically  each  stage  of 
the  subclavian  artery  has  a  different  nature.  The  first  stage 
of  the  right  and  of  the  left  are,  like  the  second  stages  on  both 
sides,  the  intercostal  arteries  of  the  space  between  the  sev- 
enth cervical  and  the  first  dorsal  segment.  The  third  stage 
is  the  modified  lateral  (cutaneous)  branch  of  this  intercostal 
trunk.  Tliese  statements,  says  Professor  Fawcett,  require  a 
little  explanation.  It  must  be  understood  that  the  scalene 
muscles  are  modified  intercostal  muscles,  which,  on  account 
of  the  suppression  of  cervical  ribs,  have  become  altered  in 
foi-ra  and  function  ;  nevertheless,  they  are  cervical  intercostal 
muscles,  being  attached  to  the  costal  processes  of  the  cervical 
vertebra)  and  ending  below  at  the  first  thoracic  rib.  The 
subclavian  artery,  as  it  lies  between  these  two  scalene  mus- 
cles, is  therefore  an  intercostal  artery,  and  the  interval  be- 
tween the  two  scalene  muscles  the  costal  process  of  the  sev- 
enth cervical  vertebra  and  the  first  rib  is  an  intercostal  space. 
The  existence  of  the  subclavian  artery  as  an  intercostal  artery 
terminates  with  its  emergence  from  the  interval  between 
these  muscles.  All  intercostal  arteries  give  off  in  their  course 
between  the  vertebral  column  and  the  sternum  a  lateral 
branch.  If  the  intercostal  space  between  the  scalene  mus- 
cles, seventh  cervical  vertebra,  and  first  rib  had  reached 
forward  to  tlie  middle  line,  the  existence  of  the  subclavian 
artery  as  an  intercostal  would  have  been  of  a  corresponding 
length,  and  the  lateral  branch  would  have  come  off  as  usual ; 
but,  as  we  have  seen,  this  intercostal  space  terminates  at  the 
outer  border  of  the  scalene  muscles,  and  there  is  consetiuently 
no  reason  for  the  forward  continuation  of  the  subclavian  as 


an  intercostal.  The  outgrowth  of  the  upper  limb  from  this 
region,  however,  necessitates  the  accompaniment  of  an  artery 
of  supply,  and  that  artery  is  found  in  the  original  lateral 
branch  of  the  subclavian  as  an  intercostal.  It  is  the  enoi'- 
mous  size  to  which  it  necessarily  attains  that  hides  the  true 
nature  of  this  artery — viz.,  that  it  (the  third  part  of  the  sub- 
clavian) is  the  enormously  enlarged  lateral  branch  of  the  sub- 
clavian as  an  intercostal. 

If,  after  having  seen,  says  Professor  Fawcett,  that  the 
greater  part  of  the  subclavian  artery  has  intercostal  charac- 
teristics, we  compare  it  with  the  ordinary  intercostals,  nothing 
unusual  will  be  seen  in  the  fact  that  it  first  lies  within  (in  front 
of)  the  prfBvertebral  fascia,  and  afterward  pierces  it  on  its 
way  to  the  upper  limb.  It  simply  follows  the  rule — namely 
that  all  vessels  coming  from  trunk  arteries  must  pierce  the 
fascia  which  lines  the  interior  of  the  parietes  in  order  to 
reach  the  parts  without  that  fascia,  and  we  have  seen,  and  can 
always  see,  by  careful  dissection,  that  the  site  of  perforation 
is  immediately  to  the  inner  side  of  the  anterior  scalene 
muscle. 

Why  is  the  Abdomen  Opened  in  the  Middle  Line  ?— The 

Lancet  for  Noveml)cr  3Utli  contains  an  article  on  tliis  subject 
by  Mr.  F.  Winson  Eamsay.  Text-books  on  abdominal  opera- 
tions, he  says,  always  recommend  the  linea  alba  as  the 
proper  site  for  the  incision,  or,  in  default,  the  linea  semilu- 
naris. From  this  fact,  he  says,  and  from  the  unanimity  of 
opinion  which  appears  to  be  held  by  operators  on  the  subject, 
one  would  naturally  suppose  that  there  must  be  some  great 
advantages  to  be  obtained  from  opening  the  abdomen  in  one 
or  other  of  these  situations.  On  inquiry  he  finds  they  are 
as  follows:  1.  Vascularity  is  low  in  the  middle  line,  and 
therefore  the  hemorrhage  is  less.  2.  There  are  fewer  and 
less  important  structures  to  cut  through.  3.  There  is  greater 
facility  of  access  to  all  parts  of  the  abdominal  cavity.  As 
regards  the  first,  this  advantage  is  imaginary  and  is  really  a 
disadvantage,  for,  although  the  abdominal  wall  is  more  vas- 
cular in  other  situations,  yet  there  is  never  any  haimorrhage 
in  incising  the  abdominal  wall  elsewhere  but  Avhat  can  be 
easily  and  speedily  controlled,  and  moreover,  it  is  this  ab- 
sence of  vasci^larity  which  tends  to  delay  rapid  and  perma- 
nent healing,  and  therefore  predisposes  to  hernia.  The  sec- 
ond is  also  a  disadvantage,  for  the  whole  depth  of  the  incision 
being  through  tendinous  or  fibrous  layers  having  a  great  simi- 
larity to  one  another  renders  it  difficult,  especially  to  young 
operators,  to  know  exactly  the  depth  of  the  incision.  This  is 
especially  the  case  when  there  has  been  inflammatory  action. 
It  is  difficult  to  get  the  layers  exactly  together  again  and  they 
always  cohere,  so  that  the  depth  of  the  scar  when  formed  i» 
barely  an  eighth  of  an  inch  thick.  This  is  noticed  especially 
when  making  an  incision  through  the  scar  of  a  previous  in- 
cision. The  third  is  the  only  valid  argument  that  can  be 
used  in  favor  of  4jie  median  incision,  and  is  theoretical  rather 
tlian  practical. 

A  disadvantage  of  the  median  incision  is  that,  should  it  be 
necessary  to  extend  it  upward,  the  umbilicus  comes  in  the 
way,  and,  as  it  can  not  be  rendered  aseptic  with  certainty,  it 
has  to  be  avoided  and  the  incision  deflected,  while  some 
operators  remove  the  umbilicus  entirely.  This  being  so,  asks 
the  author,  is  there  any  situation  in  the  abdominal  wall  which 
offers  further  advantages  without  these  disadvantages?  Mr. 
Ramsay  thinks  so,  and  that  the  ideal  incision  for  abdominal 
section  is  one  vertically  through  the  middle  of  the  rectus 
muscle  on  either  side,  and  for  the  following  reasons:  1.  Al- 
though the  ])arts  are  vascular  there  is  no  hjcmorrhage;  if  the 
epigastric  artery  is  cut,  it  is  easily  secured,  and  ihis  vascu- 
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1.11-ity  tends  to  rapid  Jind  etticient  he!ilin<f.  2.  Tliere  is  no 
injury  to  the  muscle,  for  after  tlie  fascia  is  divided  tlio  mus- 
cular fibres  are  easily  separated  with  a  director  and  retracted. 
3.  The  incision  can  be  made  in  any  part  of  the  muscle  and 
continued  up  to  the  ribs  or  down' to  the  pubes  in  the  same 
manner.  4.  The  umbilicus  gives  rise  to  no  inconvenience.  5. 
The  layers  are  so  well  marked  that  it  is  impossible  with  ordi- 
nary care  to  wound  the  viscera.  6.  Access  to  all  parts  of  the 
abdominal  cavity  is  just  as  easy  as  in  the  middle  line  (this, 
the  author  states,  he  has  found  from  experience,  while  in 
some  cases,  where  tubal  or  ovarian  disease  is  known  to  be 
only  on  one  side,  it  is  an  advantage  to  have  the  incision 
slightly  on  that  side).  7.  The  scar  left  looks  as  if  there  had 
been  a  skin  incision  only — it  does  not  pucker  or  dip  in  like 
the  ordinary  scar,  and  the  separate  layers  are  not  coherent. 
8.  Most  important  of  all,  if  tlie  wound  is  properly  closed  the 
risk  of  hernia  is  reduced  to  the  least  possible  minimum.  The 
best  method  is  to  close  the  wound  with  silkworm-gut  sutures, 
running  through  all  the  layers.  These  are  placed  in  situ 
and  held  by  forceps;  then  the  peritonaeum  and  posterior 
layer  of  fascia  are  brought  together  with  fine  silk  sutnres, 
either  continuous  or  interrupted,  and  then  the  anterior  layer 
of  fascia  in  the  same  manner.  This  brings  the  muscle  firmly 
together,  making  the  passage  through  its  fibres  valvular,  re- 
stores the  natural  thickness  of  the  abdominal  wall,  and  pre- 
vents coherence  of  the  fascial  layers,  leaving  the  abdominal 
wall  in  as  good  a  condition  as  before  the  operation.  Should 
temporary  drainage  be  essential,  the  necessary  sutures  should 
be  placed  in  situ  and  marked  with  knots.  They  can  then  be 
drawn  and  tied  accurately  when  the  tube  is  withdrawn. 
Even  if  drainage  has  to  be  continued  for  some  time,  the  track 
running  through  a  thick  wall  will  close  better  and  more  firm- 
ly, and  be  less  likely  to  give  way  afterward,  Mr.  Ramsay  says 
that  he  has  adopted  this  incision  during  the  past  two  months 
in  five  cases — viz.,  two  ovariotomies,  one  tubal  gestation,  one 
pelvic  abscess,  and  one  cholecystotomy — and  has  found  that 
these  advantages  claimed  are  real  and  practical.  He  is  con- 
vinced that  if  some  surgeons  of  higher  standing  than  himself 
would  give  this  matter  their  careful  considei-ation  this  inci- 
sion would  be  generally  adopted,  and  that  students  would  be 
taught  that  the  one  place  to  be  avoided  in  opening  the  abdo- 
men is  the  linea  alba. 

Men's  Names  in  Anatomical  Terms.— Under  the  heading 
of  Eponymic  Structures  in  Human  Anatomy,  Dr.  James  Fin- 
layson  contributes  a  valuable  article  to  the  December  number 
of  the  Glasgow  Medical  Journal.  It  contains  a  list  of  names 
which,  with  one  or  two  corrections  tliat  we  have  taken  the 
liberty  of  making,  is  as  follows  : 

Abernethy,  John^,  English  surgeon  and  anatomist,  1764- 
1831. — Abernethy's  fascia  (over  external  iliac  artery). 

Alcock,  Thomas,  English  surgeon,  1784-1833. — Canal  of 
(for  internal  pudic  artery). 

Andeesch,  C.  S.,  German  anatomist,  close  of  eighteenth 
century. — Ganglion  of  (petrous  of  glosso-pharyngeal). 

Arantius  (or  Aranzi),  Julius  Caesar,  Italian  anatomist, 
1530-1589. — Corpora  Arantii ;  Duct  of  and  Canal  of  (ductus 
venosus) ;  Ventricle  of  (end  of  calamus  scriptorius). 

Arnold,  F.,  German  anatomist,  born  1803. — Ganglion  of 
(otic) ;  Nerve  of  (auricular  branch  of  vagus) ;  Suspensory 
ligament  of  (incus) ;  Convolution  of  (posterior  inferior,  oc- 
cipito-temporal  lobe) ;  Membrane  of  (pigmented  layer  of  iris). 

AuERBACH,  Leopold,'  German  anatomist,  1824-. — Ganglion 
of;  Plexus  of  (in  small  intestine). 

Baillaeger,  J.,  French  physician,  1815-. — Lines  of  (in 
brain). 


Barkow,  Hans  Karl  Leopold,  Professor  of  anatomy  in 
Breslau,  1798-1873. — Ligament  of  (in  olecranon  fossaj. 

Bartholin  Thomas,  Danish  physician,  1010  or  1019-1080. 
— Glands  of  Bartholin;   Duct  of  Bartholin  ("sublingual). 

Baudelocque,  Jean  Louis,  French  accoucheur,  1745-1810. 
— Line  of  (external  conjugate  diameter  of  pelvis;. 

Bauhin,  Caspar,  French  anatomist,  1560-1024. — Valve  of; 
Glands  of  (tongue). 

VON  Bechterew,  W.,  Russian  neurologist,  living. — Nucleus 
of  (near  Deiters's,  in  medulla). 

Bell,  Sir  Charles,  Surgeon  and  physiologist  in  London 
(Scottish  birth),  1774-1842. — External  respiratory  nerve  of; 
Muscle  of  (trigone  of  bladder). 

Bellini,  L.,  anatomist  of  Florence,  1643-1704. — Ligament 
of  (hip  joint) ;  Ducts  of  (kidneys). 

Bernard,  Claude,  French  physiologist,  1813-1878. — Canal 
of  (supplementary  duct  of  pancreas). 

Bertin,  E.  J.,  French  anatomist,  1712-1781. — Ligament  of 
(ilio-femoral) ;  Bones  of  (in  sphenoid);  Septa  or  Columns  of 
(between  pyramids  of  kidney). 

Bichat,  M.  F.  Xavier,  Professor  of  anatomy  and  physiol- 
ogy in  Paris,  1771-1802. — Fissure  of  (cerebellum) ;  Foramen 
of  (third  ventricle). 

Bidder,  Heinrich  F.,  German  anatomist,  1810-(papers  pub- 
lished in  1866  and  1868). — Ganglion  of  (auriculo-ventricular 
sseptum). 

Bigelow,  Henry  J.  [not  "John  Milton,"  as  Dr.  Finlayson 
has  it],  American  surgeon,  1840-. — Ligament  of  (ilio-femoral 
or  Y-shaped). 

Blandin,  Philippe  Frederic,  French  surgeon,  1798-1849. 
— Glands  of  (tongue). 

Blumenbach,  Joiiann  Friedrich,  German  anatomist,  1752- 
1840. — Clivus  or  plane  of  (in  sphenoid). 

Bochdalek  (Father),  Victor  Alexander,  Professor  of 
anatomy  in  Prague  up  till  1869.  Bochdalek  (Son),  Victor, 
anatomist  in  Prague  (papers  published  from  1866). — Ganglion 
of  (above  upper  canine  tooth). 

Bock,  Au.  C,  German  anatomist  (book  on  ganglionic  sys- 
tem published  in  1817  to  1821).— Nerve  of  (pharyngeal) ; 
Ganglion  of  (cavernous). 

BoERHAAVE,  HERMANN,  Dutch  physiciau,  1668-1738. — 
Glands  of  (sudoriparous). 

BoTALLi,  Leonard,  Italian  anatomist,  born  1530 ;  lived  in 
France  from  1561  till  1585. — Foramen  of  Botalli  (foramen 
ovale) ;  Ligament  of  (obliterated  ductus  arteriosus). 

Bowman,  Sir  William,  English  anatomist  and  physiologist 
and  ophthalmic  surgeon,  1816-1892. — Glands  of  (in  olfactory 
mucous  membrane) ;  Bowman's  capsule  (in  kidney) ;  Bow- 
man's discs  (muscles) ;  Bowman's  lamellae  (of  cornea) ;  Muscle 
of  (fibres  in  ciliary  muscle). 

Bresciiet,  Gilbert,  French  anatomist,  1784—1845. — Canals 
of  (in  diploe,  for)  Breschet's  veins  ;  Sinus  of  (spheno-parietal). 

Broca,  p.,  French  surgeon  and  anthropologist,  1824-1880. — 
Convolution  of. 

Brodie,  Sir  Benjamin,  English  surgeon,  1783-1862. — Bursa 
of  (knee). 

Bruch,  Max.  Julius  Friedrich  (thesis  published  in  Berlin 
in  1835). — Glands  of  (in  conjunctiva,  synonymous  with  tra- 
choma glands  of  Ilenle) ;  Muscle  of  (ciliary) ;  Membrane  of 
(chorioid). 

Brucke,  Ernst,  German  physiologist,  1819-. — Zvfuscles  of 
(ciliary  muscle). 

Bryant,  Thomas,  English  surgeon,  licensed  1849  (living). 
— Triangle  of  (ilio-femoral  at  hip). 

Brunner,  Joiiann  Conrad,  Swiss  anatomist,  1653-1727. — 
Brunner's  "lands. 


808 


MISCELLANY. 


[X.  Y.  Med.  Jouk., 


BuKDACii,  K.  F.,  German  anatomist,  lT7l')-l<S4r7. — Columns 
of  Burdach. 

BuEow  (Fatlier),  August,  German  surgeon,  1800-1 874. 
BuROw  (Son),  Erxst,  German  surgeon,  1838-1885. — Veins  of 
(connecting  portal  and  general  circulation). 

BuRxs,  Allan,  Glasgow  anatomist,  1781-1813. — Ligament 
of  (at  saphenous  opening) ;  Si)ace  of  (in  neck). 

Camper,  Pierre,  Dutch  physiologist,  1722-1789. — Facial 
angle  of;  Ligament  of  (in  urethra) ;  Fascia  of ;  Intercolumnar 
bands. 

Carcassoxxe,  Berxard  Gauderio,  P'rench  surgeon,  born 
1728. — Ligament  of  (deep  perineal  fascia). 

Casserio,  Giulio,  Italian  anatomist,  15-45-1616. — Perforated 
muscle  of  Casserius  (coraco-brachialis) ;  Artery  of  (internal 
carotid  and  middle  meningeal) ;  Nervus  perforans  Casserii 
(musculo-cutaneous). 

Ohassaignac,  C.  M.  E.,  French  surgeon  and  anatomist, 
1805-1879. — Chassaignac's  tubercle  (anterior  tubercle  of  trans- 
verse process  of  sixth  cervical  vertebra). 

Chaussier,  Fraxqois,  French  surgeon  and  anatomist,  1746- 
1828. — Line  of  (rhaphe  of  corpus  callosura). 

Chopart,  Francois,  French  surgeon,  1743-1795. — Line  of 
(in  foot). 

Clarke,  Joseph  Lockhart,  English  microscopist,  1817- 
1880. — Clarke's  columns. 

Claudius,  Friedrich  Matthias,  Professor  of  anatomy  at 
Marburg,  1822-1869.— Cells  of  (cochlea). 

Clevexger,  Shobal,  American  neurologist,  1843. — Inferior 
occipital  fissure  of  (in  brain). 

Cloquet,  Hippolyte,  Parisian  surgeon,  1787-1840. — Gan- 
glion of  (naso-palatine) ;  Angle  of  (facial) ;  Sajptum  of  (sjep- 
tum  crurale  internum). 

OoLLES,  Abraham,  Irish  surgeon,  1773-1843. — ^Ligament  of 
(ligamentum  triangulare  f emoris) ;  Fascia  of  (deep  layer  of 
superficial  perineal). 

Cooper,  Sir  Astley  Paston,  English  surgeon,  1768-1841. — 
Oblique  band  of  (elbow  joint);  Ligament  of  (in  mamma);  Re- 
flected tendon  of  (transversalis) ;  Fascia  propria  of  (interna^ 
abdominal  ring). 

CoRTi,  Marquis  Alfonso,  Italian  anatomist  (paper  pub- 
lished in  1851). — Arches  of;  Cells  of;  Fibres  or  rods 
of;  Ganglion  of;  Membrane  of;  Organ  of;  Tunnel  of  coch- 
lea). 

CoTUNNirs  (CoTUGNo),  DoMENico,  Italian  anatomist,  1736- 
1818. — Aqueduct  of  (aqueductus  vestibuli) ;  Liquor  of  (peri- 
lymph); Nerve  of  (naso-palatine);  Recessus  Cotunnii  (in 
petrous  bone). 

Cowper,  William,  English  anatomist  and  surgeon,  1666- 
1709. — Cowper's  glands  ;  Ligament  of  (i)ubic). 

Cruveilhier,  Jean,  French  surgeon  and  i)athologist,  1791- 
1874. — Plexus  of  (in  cervical  region) ;  Fascia  of  (superficial 
perineal). 

CuviER,  Georges,  L.  C.  D.,  French  naturalist,  1769-1832. 
— Canal  of  (ductus  venosus). 

VON  Cyon,  Elie,  Russian  physiologist,  born  at  Telsh,  1843-. 
— Xerve  of  (depressor). 

Dalton,  John  Call,  Jr.,  American  i)hysiologist,  1825-. — 
Parietal  fissure  of  (in  brain). 

Deiters,  Otto  Friedrich  Karl,  German  anatomist  and  his- 
tologist,  1834-1863. — Deiters's  nucleus  (in  direct  sensory  cere- 
bellar tract) ;  Deiters's  cells  (inner  ear). 

Denours,  PiEiiRE,  French  oi>lithalmologist,  1702-1795. — 
Meml>rane  of  (Descemet's). 

Descemet,  Jean,  Frencli  i)liysician,  1 732-1  si 0. — Menil)rane 
of  (cornea). 

Douglas,  James,  obstetrician    and    anatomist   in   lyondon 


(Scottish    birtii),    1675-1741.  —  Douglas's    pouch;    Douglas's 
semilunar  fold  or  ligament. 

Duverney,  Joseph  Guisciiard,  French  physician,  1648- 
1730. — Duverney's  gland  (gland  of  Bartholin) ;  Foramen  of 
(foramen  of  Winslow). 

VON  Ebner,  Victor,  German  anatomist  (paper  published  in 
1873). — Gland  of  (in  tongue). 

Ecker,  Alexander,  German  anatomist,  professor  of  com- 
parative anatomy  in  Freiburg,  1816-1887.  —  Occijjital  and 
transverse  fissures  of  (in  brain). 

Ehrenritter,  . — Ganglion  of  (jugular  of  glosso-pharyn- 
geal)- 

Ellis,  George  Viner,  Professor  of  anatomy.  University 
College,  London ;  elected  a  Fellow  of  Royal  College  of  Sur- 
geons in  1843  (living). — Ligament  of  (in  rectum). 

EusTACHius,  B.,  Italian  anatomist,  died  1574. — Eustachian 
cartilage,  canal,  or  tube;  Eustachian  valve  (in  heart). 

Falloppius,  G.,  Italian  anatomist,  1523-1562. — Falloppian 
tube,  artery,  and  isthmus;  Aqueduct,  arch,  and  canal  of; 
Hiatus  of;  Muscle  of  (pyramidalis  nasi). 

Ferrein,  a.,  French  physician,  1693-1769.  —  Canal  of; 
Pyramids  of;  Tubes  of;  Foramen  anonyinum  Ferreini  (hiatus 
P'alloppii). 

Flechsig,  R.  Ferdinand,  German,  born  1817. — Columns  of 
(spinal  cord). 

Flood,  Vaxentine,  Irish  surgeon,  died  1847. — Ligament  of 
(gleno-humeral). 

FoLius,  C^ECiLius,  Italian  anatomist,  1615-1660. — Muscle  of 
(laxator  tympani) ;  Processus  Folianus  (processus  gracilis  of 
malleus). 

FoLTZ,  J.  C.  E.,  French  ophthalmic  surgeon,  1822-1876. — 
Valve  of  (at  canaliculus  lacrimalis). 

Fontana,  Felix,  Itahan  anatomist,  1730-1805. — Spaces  of 
and  canal  of  (at  iris). 

Foville,  a.  L.,  French  physiologist,  1799-1878. — Oblique 
fasciculus  of  (peduncle  of  cerebellum) ;  Decussation  of  (in 
cerebellum). 

Frankenhauser,  F.,  German  (memoir  published  in  1867). — 
Ganglion  of  (cervico-uterine). 

Galeati  (or  Galeazzi),  Dom.  Max.  Gusman,  Italian  anato- 
mist, 1686-1775.— Glands  of  (Lieberkuhn's). 

Galen  of  Pergamum,  jdiysician  to  Emperor  Marcus  Aure- 
lius,  130-200  A.  D. — Venfe  Galeni  (in  brain);  Vein  of  (anterior 
cardiac  vein) ;  Galen's  anastomosis  (between  superior  and  in- 
ferior laryngeal  nerves);  Foramen  of  (foramen  ovale). 

Gartner,  Karl  F.,  German  anatomist,  1786-1833. — Duct 
of  or  canal  of  (relic  of  Wolffian  duct). 

Gasserius,  Johann  Laurentius.  —  Gasserian  ganglion 
(niimed  in  his  honor  by  his  pupil,  Hirsch,  in  1765);  Muscle  of 
(ligamentum  mallei  externum  or  laxator  tympani  minor). 

Gavard,  IIyacinthe,  French  anatomist,  1753-1802. — Mus- 
cle of  (oblique  fibres  in  stomach). 

Gennari,  FRAiipisco,  Italian  anatomist  (book  published, 
1782).— Lines  of  (Baillarger's). 

Gerdy,  Pierre  Nicolas,  French  anatomist,  1797-1856. — 
Ligament  of  (in  axilla). 

DE  Gimbernat,  Don  Antonio,  Spanish  surgeon ;  professor 
at  Barcelona  from  1762-1774. — Gimberuat's  ligament. 

(tirali)6s,  Joachim  Albin,  anatomist  and  surgeon  in  Paris, 
born  in  Portugal,  1808-1875. — Organ  of  (epididymis). 

Glaser,  Johann  Heinrioh,  Swiss  anatomist,  1629-1675. — 
Glaserian  fissure  (petrous  bone);  Glaserian  artery  (tympanum). 

Glisson,  F.,  English  physician  and  professor  of  medicine 
in  University  of  Cambridge,  1596-1677. — Capsule  of. 

GoDMAN,  John  I).,  American  anatomist,  1794—1830. — Fascia 
of  (root  of  neck  and  joining  pericardium). 
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GoLL,  FuiEDRicii,  Swiss  aniitoniist,  Ixjni  at  Ziiricli,  1H2!). — 
Column  or  tract  of. 

GowEKS,  William  RiciiAun,  Enfjlish  neurologist,  <?ra<luatc(l 
in  medicine,  18()!)  (livinf;;). — (Jowers's  coluiuns  (anlero-lateral, 
ascending). 

DE  Ghaaf,  Reonieu,  Dutch  anatomist,  lf)41-l(i73. — Graafian 
follicles  or  vesicles. 

Gratiolet,  Lonis  Pierre,  French  anatomist,  181.5-1850. — 
Gratiolet's  bundle  (occipital  lobe  and  optic  radiation). 

GuDDEN,  Behniiardus,  German  neurologist,  1824-.  Thesis, 
1848. — Commissure  of  (optic  tract). 

Guthrie,  George  James,  English  military  surgeon,  1T8.5- 
1856. — Muscle  of  (compressor  nrethnc). 

Haller,  Albertus,  Swiss  anatomist  and  physiologist,  1708- 
1777. — Ligamentum  colicum  Halleri  (a  fold  extending  along 
ascending  colon) ;  Linea  splendens  of  (in  spinal  pia) ;  Circulus 
venosus  of  (around  nipple). 

Hannover,  A.,  German  ophthalmologist,  1814—. — Canal  of 
(Petit's). 

Harder,  Jouann  Jacob,  Swiss  anatomist,  1(55(3-1711. — 
Gland  of  (obsolete  in  man). 

VON  Hasner,  Joseph  Robert,  German  ophthalmic  surgeon, 
born  1819  (tract  published,  1850). — Valve  of  (nasal  duct). 

Hassall,  Arthur  Hill,  English  physician  and  chemist. — 
1817-1894. — Concentric  corpuscles  of  (thymus). 

Havers,  Cloptox,  English  anatomist,  end  of  seventeenth 
and  beginning  of  eighteenth  century. — Haversian  canals  and 
lamellffi  ;  Haversian  fringes  and  glands. 

Heister,  Lorenz,  German  anatomist,  1683-1758. — Valve  of 
(gall  bladder). 

VON  Helmholtz,  Hermann  Ludwig  Ferdinand,  Professor  of 
physics  in  Berlin,  1821-1894. — Ligament  of  (malleus). 

Helvetius,  J.  C.  A.  — Ligament  of  (lateral  bands  in 

stomach). 

Henle,  Fried.  Gustav  Jacob,  German  anatomist  and  pa- 
thologist, 1809-1885. — Looped  tubes  of;  Fenestrated  mem- 
brane of  (beneath  endothelium  of  arteries). 

Hensen,  Victor,  German  embryologist,  1835-. — Canal  of 
(ear). 

Herophilus  (fragments  collected  by  Marx),  Alexandrian  sur- 
geon and  anatomist  about  b.  c.  300. — Torcular  Herophili  {\-qv6s). 

Hesselbach,  F.  K.,  German  surgeon,  1759-1816. — Triangle 
of  (lower  part  of  abdomen). 

Hey,  William,  surgeon  in  Leeds,  1736-1810. — Ligament  of 
(fascia  lata). 

HiGHMORE,  Nathaniel.  English  physician,  1613-1684. — An- 
trum of  (in  Jaw);  Corpus  Highmorianum  (in  testicle). 

Hilton,  John,  English  surgeon,  1804-1878. — Muscle  of 
(arytfeno-epiglottideus  inferior) ;  Line  of  (at  anus). 

HiRSCHFELD,  LuDwiG  MoRiTz,  German  neurologist,  1816-. 
— Ganglion  of  (liippocampal  gyrus). 

His,   WiLHELM,   German  anatomist,  . — Space  of  (for 

lymphatics). 

HoLDEN,  Luther,  English  surgeon,  licensed  1838  (living). — 
Line  of  (Poupart's  ligament). 

Home,  Sir  Everard,  English  surgeon,  1763-1832. — Lobe  of 
(prostate). 

Horner,  William  Edmonds,  American  surgeon,  1793-1853. 
— Muscle  of  (tensor  tarsi). 

Houston,  John,  L-ish  surgeon,  1802-1845. — Folds  of  (in 
rectum) ;  muscle  of  (compressing  veins  of  penis) ;  valves  of 
(in  rectum). 

Hovius,  Jacobus,  Dutch  anatomist,  M.  D.  in  1702. — Plexus 
of  (in  ciliary  region) ;  Canal  of  (same  as  Fontana) ;  Sinus  ve- 
nosus Hovii  (vente  vorticosfe). 

HuGUiER,  Pierre  Charles,  French  surgeon,   1804-1873. — 


Glands  of  (two  small  glands  oi)ening  into  vagina;;  Canal  of 
(for  chorda  tympani). 

Hunter,  John,  physiologist,  ^mthologist,  and  surgeon  in 
London  (Scottish  birth),  1728-1793.— Hunter's  canal. 

Hunter,  William,  anatomist,  physician,  and  obstetrician 
in  London  (Scottish  birth),  1718-1783. — Ligament  of  (round 
ligament  of  uterus). 

HuscHKE,  Emil,  German  anatomist,  1797-1858. — Huschke's 
valve  (lacrymal);  Huschke's  canal  (tym[)anumj ;  Huschke's 
foramen  (tympanic  plate). 

Ingrassias,  Giovanni  Filippo,  anatomist  in  Xaples,  1510- 
1580. — Processes  of  (lesser  wings  of  sphenoid). 

Jacob,  Arthur,  Irish  ophthalmic  surgeon,  1790-1874. — la- 
cob's  membrane  or  coat  (in  retina). 

Jaoobson,  Ludwig  Levhst,  Danish  anatomist,  1783-1843. — 
Jacobson's  anastomosis;  Canal  of;  Cartilage  of;  Jacobson's 
nerve ;  Jacobson's  organ. 

Jar-javay,  J.  F.,  French  surgeon,  1815-1868. — Muscle  of 
(depressor  urethrje). 

Kerkring,  Theodorus,  Dutch  anatomist,  1040-1693. — 
Valves  of  (valvnlse  conniventes). 

Kilian,  Hermann  Friedeich,  German  professor  of  mid- 
wifery, 1800-1863. — Linea  prominens  of  (sacrum). 

KoBELT,  Georg  Ludwig,  German  surgeon,  1804—1857. — 
Muscle  of  (compressor  of  vena?  dorsales  penis). 

KoLLiKER,  Rudolph  Albert,  Swiss  anatomist  and  professor 
in  Wlirzburg,  1817- . — Nucleus  of  (central  canal  of  spinal  cord). 

Krause,  Wilhelm,  German  anatomist,  1833-. — Glands  of 
(conjunctiva) ;  Membrane  of  (microscopic  muscular  structure). 

Labbe,  Charles  (thesis  published  in  Paris,  1882). — Poste- 
rior anastomosing  vein  of  Labbe  (a  cortical  cerebral  vein). 

Lancisius,  J.  M.,  Italian  professor  of  anatomy,  1654-1720. 
— Nerves  of  Lancisi  (in  corpus  callosum). 

LAUiMONiER,  Jean  Baptiste,  French  surgeon,  1749-1818. — 
Ganglion  of  (carotid  superior). 

Laura,  Secondo,  Italian  physician,  183.3-. — Nucleus  of 
(external  auditory). 

Lautii,  Thomas,  German  anatomist,  1758-1826. — Transverse 
ligament  of  (atlas). 

Leber,  Theodore,  German  ophthalmologist,  1840-. — Ve- 
nous plexus  of  (in  eyeball). 

Lesser,  Adolph,  physician  in  Berlin,  born  1851. — Triangle 
of  (in  neck). 

Lieberkuiin,  Johann  Nath,,  German  physician  and  natu- 
ralist, 1711-1756. — Lieberkiihn's  ampulla ;  Lieberktihn's  crypts 
or  glands. 

Lieutaud,  Joseph,  French  anatomist,  1703-1780.— Uvula  of 
(in  trigone  of  bladder). 

Llsfrano,  Jacques,  French  surgeon,  born  1847. — Lisfranc's 
tubercle  (on  first  rib). 

Littre,  Alexis,  French  surgeon,  1658-1726. —  Glands  of 
(in  urethra). 

LizARs,  John,  Edinburgh  surgeon.  1783-1860. — Lines  of 
(gluteal  region). 

Lockwood,  C.  B.,  English  surgeon,  M.  R.  C.  S.  in  1878  (liv- 
ing).— Ligament  of  (tendo  orbitalis  superior). 

Loewenberg,  Benjamin,  German  aural  surgeon  in  Paris, 
1836-.— Canal  of  (in  cochlea). 

LoEWiT,  M.,  physiologist  and  pathologist  in  Prague  (papers 
published,  1880-81). — Ganglion  of  (bulbus  arteriosus). 

Louis,  P.  C.  A.,  French  physician,  1787-1872. — Angulus 
Ludovici,  or  Louis's  or  Ludwig's  angle  (sternum). 

Lower,  Richard,  English  physician,  1631-1691. — Tubercle 
of  (in  right  auricle). 

Ludwig,  Karl  Friedrich  Wilhelm,  Professor  of  physiology 
in  Leipsic,  1816-1895. — Ganglion  of  (right  auricle  of  heart). 
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Ltrowie's  angle  (see  Louis). 

Tox  LirscnKA,  Hubert,  Gerinun  iinatoiuist,  1820-1875. — 
Gland  of  (coccygeal) ;  Cartilage  of  (larynx);  Tonsil  of;  Mus- 
cle of  (in  utero-sacral  ligament). 

LuYS,  Jules,  French  physician,  1820-. — Body  of  (between 
crnsta  and  tegmentum). 

Macdowel,  Benjamix  George,  Irish  surgeon,  1820-1885. — 
Frenura  suspensorium  of  (shoulder,  pectoralis). 

Magexdie,  Francois,  French  surgeon  and  physiologist, 
1783-1855. — Foramen  of  (in  fourth  ventricle). 

Mam'ighi,  M.,  Italian  anatomist,  1628-1094. — Acini,  Bodies, 
Canals,  Capsule,  Corpuscles,  Follicles  of ;  Glomeruli,  Pyra- 
mids, Tubules,  Tufts  of;  Malpighian  layer  (in  skin). 

Marshall,  John,  English  surgeon,  1818-1891. — Oblitiue 
vein  of  (vein  crossing  dorsal  portion  of  left  auricle) ;  Ves- 
tigial fold  of  (pericardium). 

Mavchart,  Burchard  David,  Professor  of  anatomy  in 
Tubingen,  1690-1751. — Ligament  of  (odontoid). 

Mayer,  August  Fraxz,  German  anatomist,  1787-1805. — 
Ligament  of  (carpus). 

Meckel,  Johaxx  Friedrich,  German  anatomist,  1714-1774. 
— Meckel's  ganglion  ;  Meckel's  diverticulum  ;  Meckel's  space  ; 
Cartilage  of  (mandible,  embryonic). 

Meibomius,  H.,  German  physician,  1088-1700. — Meibomian 
follicles  and  glands  ;  Foramen  of  (csecum  of  tongue). 

Meissxer,  Georg,  German  physician,  1829-. — Plexus  of  (in 
intestinal  submucosa). 

Mendel,  Emaxuel,  German  neurologist,  1889-. — Convolu- 
tion of  (opercular). 

Mercier,  L.  a.,  French  surgeon,  1811-1882. — Mercier's  bar 
(in  front  of  post-trigonal  pouch). 

Merkel,  Karl  L.,  German  anatomist,  1812-1870. — Ganglia 
and  corpuscles  of  (touch)  ;  Muscle  of  (kerato-cricoid). 

Mery,  Jean,  French  surgeon,  1045-1722.  —  Glands  of 
(Cowper's). 

Meynert,  T.,  Professor  of  anatomy  in  Vienna,  18:38-. — 
Ganglion  of  (optic  basal). 

MiERZE.TEWsKY,  M.,  FrcHch  physician  (present  time). — Fo- 
ramen of  (under  ligula). 

MoHREXHEiMER,  . — Space  of  (between  pectoralis  major 
and  deltoid). 

Moll,  Jacob  Antonius,  Dutch  histologist  (thesis  in  1857). 
— Glands  of  (at  margin  of  eyelid). 

Monro,  Alexander  (Monro  secundus).  Professor  of  anat- 
omy in  Edinburgh  University,  17-33-1817. — Foramen  of  (said 
to  have  been  previously  described  by  Vieussens)  ;  .Sulcus  of 
(in  third  ventricle  of  brain). 

Morgagni,  J.  Baptiste,  Italian  physician  and  pathologist, 
1682-1771. — Caruncula  Morgagni  (middle  lobe  of  prostate); 
Frenum  Morgagni  (projection  formed  by  the  ileo-colic  and 
ileo-ctecal  valve) ;  Glands  of  (urethral) ;  Fossa  of  (navicu- 
lar); Hydatids  of  (testicle;  fimbriae  of  Failoi)pian  tube); 
Foramen  ca!cum  Morgagni  (in  tongue);  Columns  of  (in 
rectum). 

MuLLER,  Heinrich,  German  anatomist,  1820-1804.— Muscles 
of  (in  sjdieno-maxillary  fossa,  in  eyelid,  and  circular  fibres  of 
ciliary  muscle). 

MuLLER,  JoHANN,  German  anatomist  and  j)hysiologist,  1801- 
1858. — Ganglion  of  (jugular  and  prostatic);  Duct  of  (foetal); 
Fibres  of  (in  retina). 

Naboth,  Martin,  Saxon  physician,  1075-1721. — Glands  of 
(neck  of  uterus) ;  Ovules  of;  Vesicles  of  (same  as  glands). 

Nasmytii,  Alexander,  dental  surgeon  in  London  (paper 
published  1839),  died  1849. — Nasmyth's  membrane  (cuticle  of 
enamel). 

NfcLATON,  Auguste,  French  surgeon,  1807-1873. — Test  line 


of  (anterior  superior  spine  of  ilium  to  tuberosity  of  ischium) ; 
Fibres  of  (circular  fibres  of  rectum). 

Neubauer,  Johann  Ernst,  German  anatomist,  1742-1777. 
— Artery  of  (occasional  branch  of  inferior  thyreoid). 

NrcK,  Antoine,  Professor  of  anatomy  and  surgery  at  Ley- 
den,  1050-1092.— Canal  of;  Glands  of. 

NuHX,  AxTox,  Professor  of  anatomy  in  Heidelberg,  born 
1814. — Glands  of  (near  apex  of  tongue). 

Pacini,  Filirpo,  Italian  physiologist  and  physician,  1812- 
1883. — Corpuscles  of  (touch). 

Paochionius,  Antoninus,  Roman  physician,  1605-1720. — 
Pacchionian  bodies  ;  Pacchionian  fossse  or  depressions. 

Pansch,  Adolf,  in  1805  Prosector  of  anatomy  at  Kiel 
University,  1841-1887. — Parietal  fissure  of  (in  brain). 

Pechlin,  Johannes  Nicolaas,  German  ,  1044-1700. 

— Glands  of  (Peyer's). 

DiJ  Petit,  Franqois  Pourkour,  French  surgeon  and  anato- 
mist, 1718-1794. — Canal  of  (in  ligament  of  lens). 

Petit,  J.  L.,  French  surgeon,  1674-1750. — Triangle  of  (ab- 
domen) ;  Sinus  of  (Valsalva). 

Peyer,  Johann  K.,  Swiss  anatomist,  1658-1712. — Peyer's 
glands  and  patches. 

Poupart,  FRAxgois,  French  anatomist,  1610-1708. — Pou- 
part's  ligament  (also  called  ligament  of  Vesalius). 

Kathke,  Martix,  German  anatomist,  1798-1800. — Gland  of 
(nasal). 

Ravber,  August,  German  anatomist,  1845-. — Convolution 
of  (nuclear,  in  olivary  body). 

Eeichert,  Karl  B.,  German  anatomist,  1811-1883. — Mem- 
brane of  (Bowman's). 

Reil,  Johann  Christian,  German  ])hysician,  1759-1818. — 
Island  of;  Fissure  of;  Band  of  (heart). 

Reissxer,  Erxst,  Russian  anatomist,  1824-1878. — Reissner's 
canal  (cochlea) ;  Reissner's  membrane. 

Remak,  Robert,  German  i)hysician,  1815-1865. — Ganglion 
of  (in  heart). 

Retzius,  Andreas  A.,  Swedish  anatomist,  born  1795. — 
Ligament  of  (annular  ligament  of  leg). 

RiBES,  Francois,  Professor  of  hygiene  at  Montpellier,  1800 
-1864. — Ganglion  of  (upper  end  sympathetic). 

RiCHET,  C,  French  physiologist,  . — Fascia  and  canal  of 
(for  umbilical  vein). 

Ridley,  H.,  English  anatomist,  1653-1708. — Sinus  circulaire 
de  Ridley  (brain). 

RiOLANUS,  Jean,  French  anatomist,  1580-1057. — Muscle  of 
(in  eyelid);  Bones  of  (in  petro-occipital  suture). 

RiviNi,  Augustus  Quirixus,  German  professor  of  physiol- 
ogy, 1032-1723. — Duct  of  (one  of  sublingual  ducts)  ;  Notch  of 
(in  tympanic  ring);  Foramen  of  (in  tympanum,  disputed); 
Gland  of  (sublingual). 

RoBix,  C.  P.,  French  ])]iysioh)gist,  1821-1885. — Space  of  (in 
adventitia  of  arteries). 

Rolando,  Lf'TTT'is,  Professor  of  anatomy  in  Turin,  1773-1881. 
— Fissure  of;  Columns  of  (medulla);  Tubercles  of  (medulla 
oblongata). 

RosENMULLER,  JoHANX  CHRISTIAN,  in  1820  he  was  appointed 
professor  of  anatomy  and  surgery  in  [.University  of  Leipsic 
(drawings  in  works  are  by  himself),  1771-1820. — Fossa  of; 
Organ  or  body  of;  Rosenmiiller's  gland. 

RiYsciiius,  Fred.,  Professor  of  anatomy  at  Amsterdam, 
1088-1731. — Membrana  Piuyschiana  (chorioid). 

Santorini,  Giovanni  Domicnico,  Italian  anatomist,  1681- 
1787. — Canal  of;  Cartilages  and  ligament  and  tubercle  of; 
Duct  of;  Fissure  of ;  Muscle  of  (risorius) ;  Incisura  Santorini 
(external  auditory  meatus). 

S(;arpa,    Antoine,    Italian    surgeon,    1752-1832. — Scarpa's 
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triangle;  Scarpa's  fascia;  Nerve  of  (naso-palatine) ;  Scarpa's 
liquor  (the  endolymph);  Ganglion  of  (near  internal  auditory 
meatus) ;  Foramina  of  (incisor  canal) ;  Canals  of  (suj)erior 
maxilla);  Sinus  cllipticus  Scarpa)  (ampulla). 

SoiiAOiiER,  P.  (r.,  German  physician,  1074— 17;57. — (ianglion 
of  (ophthalmic). 

ScHA(;irowA,  Seuai'iiina  (thesis  on  kidneys  puhlished  in 
Bern,  1876). — Spiral  tubules  of  (kidney). 

ScHLEMM,  F.,  German  anatomist,  1795-1858. — Canal  of 
(sclera) ;  Ligament  of  (shoulder). 

ScHMiEDEL,         . — Ganglion  of  (carotid  inferior). 

Schneider,  Conrad  Victor,  Professor  of  medicine,  AVit- 
temberg,  1()14— 1080. — Schneiderian  membrane. 

ScHWALBE,  GusTAvus  A.,  German  anatomist,  1844—. — Con- 
volution of  (parieto-occipital). 

Serres,  a.  E.  R.  a.,  French  anatomist,  1786-1808.— Dental 
glands  of  (emerging  teeth). 

SiiRAPNELL,  H.  J.,  English  anatomist  (paper  published  1832). 
— Membrane  of  (membrana  flaccida). 

Simon,  Sir  John,  English  surgeon  (licensed  1838,  living). — 
Femoral  and  brachial  triangle  of. 

Skene,  A.  .J.  C,  American  gynecologist,  1837-.— Skene's 
tubules  (representative  in  female  of  vesiculae  seminales). 

SoEMMERRiNG,  Samuel  T.,  German  anatomist,  1755-1830. — 
Soemmerring's  bone  (part  of  malar)  ;  Soemmerring's  foramen 
(retina);  Soemmerring's  ganglion  (thalamus);  Soemmerring's 
nerve  (long  pudic) ;  Soemmerring's  numbering  of  cranial 
nerves. 

VAN  DEN  Spiegel,  A.,  Professor  of  anatomy  and  surgery  at 
University  of  Padua,  born  at  Brussels,  1578. — Line  of  Spie- 
gelius  (linea  semilunaris);  Spiegelian  lobe  of  the  liver. 

Stensen,  Niels,  Danish  anatomist,  1038-1086. — Stensen's 
or  Steno's  canal,  duct,  and  foramen. 

Stilling,  Benedict,  German  anatomist  and  surgeon,  1810- 
1879. — Nucleus  of  (nervus  tegmenti) ;  Canal  of  (centre  of 
vitreous). 

Swan,  Joseph,  English  anatomist,  1791-1874. — Foramina  of 
(for  superior  dental  nerves). 

Sylvius,  Jacobus  (Jacques  Dubois),  Professor  of  anatomy 
in  Paris,  1478-1555. — Sylvian  artery,  fissure,  and  fossa; 
Aqueduct  of. 

Tarinus,  p.,  French  anatomist,  died  1761. — Foramen  of 
(biatus  Falloppii) ;  Pons  Tarini  (posterior  perforated  space). 

Tenon,  J.  R.,  French  surgeon,  1724-1816. — Capsule  of; 
Space  of. 

TiiEBESius,  Adam  Christian,  German  physician,  1080-1732. 
— Foramen  of  (in  heart; ;  Veins  of  (in  heart). 

Trolard,  Paulin,  Thesis  in  Paris,  1868. — Vein  of  (emi)ty- 
ing  into  superior  petrosal  sinus). 

TuLPius,  Nicolas,  Dutch  anatomist,  1593-1674. — Valve  of 
Tulpius  (ileo-csecal  valve). 

TuRCK,  LuDWiG,  German  physician,  1810-1868. — Tiirck's 
•columns. 

Turner,  Sir  William,  Professor  of  anatomy  in  Edinburgh 
(English  birtb),  1832-. — Annectant  convolution  of. 

Tyrrell,  Frederick,  English  surgeon,  1797-1843. — Fascia 
of  (recto-vesical  layer). 

Tyson,  James  T.,  American  professor  of  pathology,  physi- 
ology, and  microscopical  anatomy.  Born  at  Philadelphia, 
1841. — Glands  of  (prepuce  and  labia). 

Valentin,  Gabriel  Gustav,  German  physiologist,  1810- 
1883. —  Ganglion  of  (above  second  bicuspid). 

Valsalva,  A.,  Professor  of  anatomy  at  Bologna,  1660-1723. 
— Sinus  of. 

Varolius,  Constanzo,  Italian  anatomist,  1543-1575. — Pons 
Varolii. 


Vater,  Abraham,  Gcriiiaii  anatomist,  1084-1751. — Cor- 
]niscles  of  (Pacinian). 

Verga,  Andrea,  Italian  ])liysician  and  anatomist. — Ven- 
tricle of  (in  fornix). 

Vkrheyen,  Philippe,  Gorman  analomist,  1048-1710. — Venie 
stellatfc  of  (kidney). 

Vesalius,  a.  (Belgian  by  Iiirth),  I'rofessor  of  anatomy 
in  Padua,  1514-1504. — Foramen,  glands,  ligament,  and 
veins  of. 

VicQ  D'AzYR,  F.,  Professor  of  anatomy  in  Paris,  1748- 
1794. — Bundle  of ;  Foramen  of ;  White  line  of, 

ViDius,  ViDus  (GuiDO  Guidi),  Florentine  physician;  pro- 
fessor of  medicine  in  Paris,  1509. — Vidian  artery  (internal 
maxillary) ;  Vidian  canal,  foramen,  and  nerve. 

ViEussENS,  R.,  French  anatomist,  1041-1716.  —  Valve  of 
(brain) ;  Ganglion  of  (solar  plexus) ;  Corpus  album  subrotun- 
dum  Vieussenii  (anterior  tubercle  of  optic  thalamus) ;  Ansa 
of  (sympathetic  in  neck). 

VON  Wachendorf,  Eberhard  Jacob,  Professor  of  chemistry 
in  Utrecht  (Membrane  described  1740). — Membrane  of  (foetal 
eye). 

W^ ALTER,  JoHANN  G.,  German  anatomist,  1734—1818. — Gan- 
glion of  (coccygeal). 

Walthee,  Johann  Adam,  German  physician  (Diss.  I)e  hn- 
manm  linguce  natura^  1800). — Ducts  of  (sublingual). 

Weber,  Ernst  Heinrich,  German  physiologist,  1795-1878. 
— Glands  of  (tongue). 

Wernicke,  Karl,  German  neurologist,  1848. — Fissure  of 
(vertical  fissure  at  end  of  fissure  of  Sylvius). 

Westphal,  Karl  Feiedrich,  German  physician,  1833-. — 
Nucleus  of. 

Weitbreciit,  Josias  (born  at  Wiirttemberg),  anatomist  in 
St.  Petersburg,  1702-1747.— Cord  of,  or  ligament  of  (orbicular 
ligament  of  elbow). 

Wernekink,  . — Commissure  of  (decussation  of  praspe- 
duncle  in  cerebellum). 

Wharton,  T.,  English  anatomist,  1010-1673. — Wharton's 
canal  and  duct ;  Wharton's  jelly. 

Wilder,  B.  G.,  American  anatomist  (present  time). — Fis- 
sure of  (amygdaline,  in  brain). 

Willis,  Thomas,  English  physician,  1622-1675. — Circle  of; 
Chords  of  (in  superior  longitudinal  sinus) ;  Nerve  of  (spinal 
accessory);  Glands  of;  Numbering  of  cranial  nerves. 

Wilson,  James  Arthur,  English  physician  and  anatomist, 
1795-1883. — Muscle  of  (constrictor  urethras). 

WiNSLOw,  J.  B.  (a  Dane),  Professor  of  anatomy  in  Paris, 
1669-1760.- — Foramen  of;  Ligament  of  (knee  joint). 

WiRSUNG,  Johann  Georg,  German  physician,  born  in  1643. 
— Canal  of  (pancreatic  duct). 

Wolff,  Kaspar  Friedrich,  German  anatomist,  1733-1794. 
— Wolffian  bodies. 

WooLNER,  Thomas,  English  sculptor  and  poet,  1826-1892. 
— Woolner's  tip  (helical  apex  of  ear). 

Worm,  Ole,  Danish  physician,  1588-1654.  —  Wormian 
bones. 

Wrisberg,  H.  a.,  Professor  of  anatomy  at  University  of 
Gottingen,  1739-1808. — Nerve  of;  Cartilages  of ;  Ganglion  of 
(hsart);  Ligament  of  (knee). 

WuTZER,  Karl  Wilhelm,  German  surgeon.  1789-1863. — 
Ganglion  of. 

ZiNN,  Johann  Gottfried,  German  ophthalmologist  and 
anatomist,  1727-1759. — Ligament  of;  Corona  of  (arterial); 
Central  artery  of  (retina);  Zonule  of;  Membrane  of  (lamina 
iridis  anterior). 

Zuckerkandl,  E.,  Professor  of  anatomy  in  Vienna  (present 
t'.me). — Convolution  of  (subcallosal). 
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The  Third  International  Congress  of  Psychology  will 
be  held  in  Munich  on  Aui;ust  4,  5,  ti,  and  7,  IS'JG.  The  pro- 
gramme of  work  is  as  follows : 

1.  Psychophysiology. — Anatomy  and  ])hysiology  of  the 
lirain  and  of  the  sense  organs  (somatic  i)asis  of  psychical  life) 
— the  development  of  the  nerve  centres;  the  theory  of  locali- 
zation and  of  neurons ;  paths  of  association  and  structure  of 
the  brain — the  psychical  functions  of  the  central  parts;  re- 
flexes, automatism,  innervation,  and  specific  energies.  Psy- 
chophysics :  The  connection  between  physical  and  psychical 
processes;  psychophysical  methods;  the  law  of  Fechner. 
Physiology  of  the  senses  (muscular  and  cutaneous  sensibility, 
audition,  light  j)ercei)tion,  (indition  coloree) ,  psychical  effects 
of  certain  agents  (medicines).  Reaction  times.  Measure- 
ment of  vegetative  reactions  (inspiration,  pulse,  muscle- 
fatigue). 

2.  Psychology  of  the  normal  individual. — Scope,  methods, 
and  resources  of  psychology;  observation  and  experiment — 
psychology  of  sensations;  sensation  and  idea,  memory  and 
reproduction — laws  of  association ;  fusion  of  ideas — con- 
sciousness and  unconsciousness;  attention,  habit,  expecta- 
tion, exercise — perception  of  space  (by  sight,  touch,  and  the 
other  senses) ;  consciousness  of  depth-dimension  ;  optical  illu- 
sions— perception  of  time — theory  of  knowledge ;  imagina- 
tion ;  tlieory  of  feeling;  feeling  and  sensation;  sensual,  aes- 
thetic, ethical,  and  logical  feeling;  emotions;  laws  of  feeling 
— theory  of  will  ;  feeling  of  willing  and  voluntary  action  ;  ex- 
pressive movements ;  facts  of  ethics — self-consciousness.  De- 
velopment of  personality ;  individual  differences — hypnotism. 
Theory  of  suggestion;  normal  sleep;  dreams — psychical  au- 
tomatism— suggestion  in  relation  to  psedagogics  and  criminal- 
ity ;  pedagogical  psychology. 

8.  Psychopathology. — Heredity  in  psycliopatliology  ;  statis- 
tics— Can  acquired  (lualities  be  transferred  by  inheritance  ^ — 
Psychical  relations  (somatic  and  psychic  heredity) ;  ])he- 
nomena  of  degeneration ;  psycliopathic  inferiority  (insane 
temperament) — genius  and  degeneration;  moral  and  social 
importance  of  heredity — psychology  in  relation  to  criminality 
and  jurisprudence — psychopathology  of  the  sexual  sensations 
— functional  nerve-disease  (hysteria  and  epilepsy) — alternat- 
ing consciousness;  psycliical  infection;  the  pathological  side 
of  hypnotism  ;  i)atliological  states  of  sleep — psych(itherai)y  and 
suggestive  treatment — cognate  phenomena :  mental  sugges- 
tion ;  telepathy;  transposition  of  senses;  international  statis- 
tics of  hallucinations — hallucinations  and  illusions ;  impera- 
tive ideas;  aphasia;  similar  pathological  plienomena. 

4.  Comparative  psychology. — Moral  statistics — the  psychi- 
cal life  of  the  child — the  psychical  functions  of  animals — 
ethnographical  and  anthropological  psycholog}' — comparative 
psychology  of  languages  ;  graphology. 

Members  w^ho  intend  to  take  part  arc  requested  to  an- 
nounce the  titles  of  their  papers  and  to  send  short  abstracts 
of  the  contents  to  the  secretary's  office,  Max-Joseph  Street,  2, 
Munich,  before  tlie  loth  of  May,  1896.  These  abstracts  will 
be  printed  and  distributed  among  the  audience. 

The  lengtli  of  the  papers  or  addresses  at  the  meetings  of 
sections  is  limited  to  twenty  minutes.  Members  are  desired 
to  give  tiie  chief  points  of  their  speeches  (on  a  form  which 
will  be  provided)  during  or  at  the  close  of  tlie  meeting,  in 
order  to  insure  a  correct  report. 

The  division  of  the  sections  will  l)e  arranired  accordin^r  to 
the  papers  or  addresses  which  may  be  ofTered.  Tlie  meetings 
will  take  place  at  the  Royal  University. 

The  languages  used  during  the  congress  may  be  (Jcrnian, 
French,  English,  and  Italian. 

The   Tagehhitt,  which   will   api)ear   in   four  numbers,  will 


contain  a  register  of  the  guests,  also  information  as  to  accom- 
modation, the  programme  of  the  ftapers  and  addresses  and 
social  arrangements,  the  list  of  members,  and  a  short  notice 
of  the  places  of  interest  in  Munich. 

The  subscription  to  be  paid  by  those  desiring  to  take  i)art 
in  the  congress  is  fifteen  S.  [shillings i*].  On  receipt  of  this 
sum  a  card  will  be  sent  to  every  member  entitling  him  to 
attend  all  the  meetings,  and  to  receive  the  TugeUutt  and  a 
copy  of  the  report  of  the  congress.  The  card  also  admits  him 
to  all  festivities  in  connection  with  the  congress  and  all  spe- 
cial privileges. 

Information  in  regard  to  the  programme  of  work  will  be 
given  by  the  following  members  of  the  local  committee  :  Psy- 
chophysiology— Dr.  Cremer,  Findlingstrasse,  lOi/2,  Munich. 
Psychology,  etc. — Dr.  WeinmaLn,  Leopoldstrasse,  5,  Munich. 
Psychopathology — Dr.  Grashey,  Auerfeldstrasse,  6/1,  Munich. 
Comparative  psychology  —  Dr.  Georg  Ilirth,  Luisenstrasse, 
14/1,  Munich. 

Amputation  at  the  Hip  Joint— At  a  meeting  of  the  Sec- 
tion in  General  Surgery  of  the  New  York  Academy  of  Medi- 
cine, held  on  Monday  evening,  December  9th,  Dr.  F.  Tilden 
Brown  read  a  paper  entitled  A  New  Method  of  Hip-joint 
Amputation.  In  the  discussion  Dr.  Robert  H.  M.  Dawbarn 
said  that  for  many  years  he  had  advocated  "hamstringing" 
the  limb  at  the  outset  in  all  thigh  amputations.  These  ampu- 
tations, as  ordinarily  done,  he  said,  left  a  stump  full  of  holes 
and  '•  dead  spaces,"  because  some  of  these  muscles,  when  cut, 
might  contract  even  inches  farther  than  others  did,  though 
all  might  have  been  divided  at  one  and  the  same  level.  The 
suture  en  etage  had  been  devised  to  overcome  this  defect :  sew- 
ing together  the  muscles,  often  in  several  tiers  of  sutures,  be- 
fore the  skin  sutures  were  reached,  in  order  to  get  a  solid 
stump  thereby.  If,  now,  after  "milking  "  out  the  blood  from 
the  elevated  limb,  and  even  before  the  Esmarch  bandage  or 
rubber  tube  was  applied,  the  surgeon  divided  with  two  bold 
strokes  the  tight  hamstring  tendons,  he  would  cut  all  the 
muscles  which  contracted  farthest.  And  now,  when  he  did 
the  amputation,  he  would,  of  course,  have  a  much  smoother 
stump-end,  for  all  the  muscles  would  now  remain  about  at 
one  and  the  same  level.  The  anatomical  reason  was  obvious 
— all  the  fine  hamstring  muscles,  save  a  part  of  one  of  them, 
had  no  attachment  to  the  thigh  bone,  but  simply  passed  over 
it  on  their  way  from  the  pelvis  to  the  leg.  Tliese  muscles, 
when  cut,  contracted  a  long  distance.  All  the  rest  of  the 
thigh  muscles,  being  bound  down  by  long  insertions  into  the 
thigh  bone,  could  not,  of  course,  contract  far  when  cut  at  any 
l)oint.  If  w^e  "  hamstringed  "  the  patient,  we  divided  those 
muscles  which  ordinarily  would  contract  farthest. 

Cheap  Life-insurance  Examinations. — At  its  recent  an- 
nual meeting  the  Marion  County,  Florida,  Medical  Society 
adopted  the  following  preamble  and  resolutions  : 

TF/<erws,Tiie  various  life-insurance  companies  throughout 
the  United  States  have  reduced  the  fee  for  medical  examina- 
tions from  five  to  three  dollars. 

liesohet/,  That  the  menil)ers  of  the  Marion  County  Medical 
Society  refuse  to  make  such  examinations  for  less  than  five 
dollars. 

liesolveil.  That  this  preamble  and  resolutions  be  spread 
upon  the  minutes  of  the  society  and  puhlislicd  in  the  medical 
press  of  the  United  States. 

The  New  York  Academy  of  Medicine.— At  the  last  gen- 
eral meeting,  on  Thursday  evening,  the  lOth  inst.,  a  paper 
entitled  Vaginal  vcrxuis  Abdominal  Section  was  to  be  read  by 
Dr.  W.  M.  Polk. 
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LUMBAR   PUNCTURE 

OF   THE   SUBARACHNOID   SPACE.* 

By  GEORGE   W.  JAOOBY,   M.  D. 

The  subject  which  I  have  chosen  for  consideration  in 
this  paper  is  one  of  the  questions  of  the  day,  and  yet  has 
until  now  not  been  the  topic  of  discussion  in  any  English- 
speaking  society. 

When  in  1891,  at  the  Tenth  Congress  of  Internal  Medi- 
cine, Qaincke,  in  a  communication  entitled  Hydrocephalus, 
spoke  of  a  method  of  withdrawing  fluid  from  the  cerebro- 
spinal cavity  without  opening  the  skull,  it  was  little 
thought  that  within  four  years  this  procedure,  which  can 
not  but  be  characterized  as  simple,  would  take  its  place 
among  the  recognized  diagnostic  methods  in  medicine,  and 
possibly  form  the  stepping-stone  to  local  treatment  of  the 
brain  and  cord. 

Quincke  having  previously  attempted  to  reduce  the 
cerebral  pressure  caused  by  hydrocephalus,  using  the  term 
in  its  symptomatic  significance,  by  puncturing  the  ven- 
tricles through  the  brain,  was  on  account  of  the  difficulties 
and  complications  connected  with  this  method  led  to  seek 
some  other  means  of  accomplishing  his  object.  From  an 
experimental  work  publislied  in  1872  he  knew  that  it  was 
not  difficult  by  means  of  a  hypodermic  syringe  to  inject 
fluid  into  the  subarachnoid  space  without  previously  open- 
ing the  spinal  canal ;  he  furthermore  knew  that  by  the  in- 
jection of  red  sulphide  of  mercury  into  this  subarachnoid 
space  it  was  easy  to  demonstrate  that  free  communication 
exists  between  the  subarachnoid  space  of  the  brain  and 
that  of  the  spinal  cord,  that  the  entire  arachnoid  of  both 
cord  and  brain  forms,  so  to  say,  a  continuous  sac. 

He  was  also  aware  that  intra  vitam  there  existed  in  the 
fluid  contained  in  this  sac  a  continuous  current  in  both 
directions,  as  shown  by  the  fact  that  particles  of  color  are 
carried  from  the  spinal  cord  to  tlie  brain  as  well  as  from 
the  brain  to  the  spinal  cord.  The  knowledge  thus  gained 
from  experimental  work  led  him  to  substitute  the  hypo- 
dermic needle  for  the  awl  holes  and  trephine  openings 
previously  used,  and  to  transfer  the  seat  of  operation  from 
the  skull  to  the  lower  part  of  the  spinal  column. 

In  this  coramanication  to  the  congress  he  speaks  of 
having  operated  upon  ten  patients — five  male  and  five 
female — making  in  all  twenty-two  punctures,  the  object  of 
the  operation  in  all  these  cases  being  the  reduction  of  a 
supposed  increase  of  intracranial  pressure. 

Two  years  later,  at  the  Twelfth  Congress  for  Internal 
Medicine,  von  Ziemssen  reported  his  own  experience  with 
this  new  method,  and  expresses  it  as  his  opinion  that  it  is 
a  potent  means  for  reducing  brain  pressure,  and  speaks  of 
sixty,  seventy,  and  even  ninety  cubic  centimetres  of  cere- 
bro-spinal  fluid  being  thus  removed  without  unfavorable 
complications.      While   von   Ziemssen   does    not   give  the 
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number  of  cases  upon  which  his  conclusions  are  based,  in 
the  discussion  which  followed  the  reading  of  his  paper 
Quincke  spoke  of  having  operated  forty-one  times  upon 
twenty-two  patients. 

About  this  time  Lichtheim  called  attention  specially  to 
the  value  of  the  spinal  puncture  as  a  diagnostic  aid  in  the 
recognition  of  the  various  forms  of  meningitis.  To  him 
undoubtedly  belongs  the  honor  of  recognizing  the  impor- 
tant features  which  the  method  presents  from  a  diagnostic 
point  of  view. 

For  a  couple  of  years  thereafter  the  matter  lay  dormant, 
until  in  this  year  Fiirbringer  was  able,  in  an  exceedingly 
clever  and  practical  article,  to  report  the  results  of  eighty- 
six  cases  with  over  a  hundred  single  punctures. 

It  is  this  work  of  Fiirbringer  with  the  ensuino-  dis- 
cussion and  the  other  articles  which  immediately  followed 
its  appearance,  which  have  done  much  to  bring  the  topic 
into  public  view.  The  entire  subject  is  still  so  new,  out- 
side of  Germany  so  little  has  been  said  about  it,  that  it 
will  not  be  amiss  if  I  go  somewhat  into  detail  ifi  speaking 
of  the  operation  itself  and  of  its  diagnostic  and  therapeutic 
value. 

My  practical  experience  with  the  method  covers  a 
period  of  about  six  months,  and  the  number  of  cases  oper- 
ated upon  runs  up  to  more  than  thirty-five,  with  as  many 
as  seven  punctures  in  a  single  case. 

The  cases  of  which  I  have  more  or  less  complete  notes 
may  be  classified  as  follows :  Cases  of  supposed  tubercu- 
lar meningitis,  l7;  purulent  meningitis,!;  meningitis 
with  abscess,  1  ;  tumor,  6  ;  hydrocephalus,  4  ;  ventricular 
hiemorrhage,  1  ;  spinal  haemorrhage,  2  ;  acute  mania,  3. 
Of  certain  other  cases  which  I  have  punctured  no  record 
has  been  kept. 

It  can  not  be  my  purpose  to  enter  upon  the  details  of 
all  these  cases,  but  simply  to  give  the  impressions  and 
convictions  which  I  have  gained  from  this  experience,  and 
here  and  there  to  describe  a  case  which  will  corroborate  or 
,add  to  the  facts  collected  through  the  work  of  others. 

The  procedure  of  puncture  of  the  spinal  sac  is  based 
upon  two  facts :  First,  that  the  subarachnoid  spaces  of 
the  brain  and  spinal  cord  communicate  with  each  other 
and  with  the  ventricles  of  the  brain,  and  secondly,  that  the 
spinal  cord  reaches  in  the  adult  to  the  second,  and  in  chil- 
dren a  year  old  only  to  the  third,  lumbar  vertebra;  that 
therefore  a  needle  passed  into  the  third  or  fourth  inter- 
laminar  space  can  not  strike  the  cord,  but  passes  amono- 
the  floating  nerve  roots  of  the  cauda. ' 

The  object  of  the  operation  may  be  twofold  :  to 
evacuate  fluid  which  has  abnormally  accumulated  in  the 
arachnoid  sac  and  cerebral  ventricles,  or  to  obtain  some  of 
this  fluid  for  purposes  of  examination.  Both  of  these  ob- 
jects may,  of  course,  be  combined.  The  operation,  as  I 
Lave  carried  it  out,  is  as  follows : 

An  ordinary  aspirating  syringe  is^selected,  with  a  hol- 
low needle  attached.  The  needle  may  be  used  alone,  but 
the  syringe  serves  as  an  excellent  handle  and  is  useful  for 
aspirating  the  first  few  drops  of  fluid. 

If  thick  needles  are  used,  as  may  sometimes  be  neces- 
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sary,  a  needle  with  a  stylet  is  to  be  preferred.  A  firm,  smooth 
aspiratinsy  needle  of  a  millimetre  to  a  millimetre  and  a 
half  in  diameter  and  eight  centimetres  in  length  is  what  I 
have  used  in  my  later  punctures.  Short  needles  are  to  be 
avoided,  as  in  many  instances  we  are  astonished  at  the 
depth  to  which  we  must  go  before  the  dura  is  reached. 

A  special  needle  or  instrument  is  entirely  superfluous. 

Strict  asepsis,  sterilization  of  the  needle,  etc.,  is,  of 
course,  self-understood. 

The  place  of  entrance  is  then  selected  and  marked  by  a 
slight  indentation  with  the  thumb  nail.  The  selection  of 
the  place  is  generally  very  easy,  particularly  if  we  are  deal- 
ing with  emaciated  children ;  but  if  the  subject  is  at  all 
corpulent,  counting  the  vertebra;  becomes  difficult  and  may 
become  impossible.  The  vertebrae  can  be  counted  only  if 
the  spinal  column  is  straight  or  convexly  flexed ;  if  it  is 
concave,  we  can  neither  count  the  vertebrae  nor  introduce 
the  needle  between  them.  It  is  always  well  to  count  the 
vertebne  from  below  upward,  starting  at  the  sacrum,  and 
then  to  control  this  by  counting  from  above  downward, 
starting  from  the  seventh  cervical. 

A  second  control,  and  one  which  has  never  failed  me,  is 
that  a  line  drawn  across  and  joining  the  highest  point  of 
both  cristte  ilii  will  pass  through  the  centre  of  the  fourth 
lumbar  vertebra,  so  that  the  first  spinous  process  felt  in 
going  upward  from  this  line  is  that  of  the  third  lumbar 
vertebra. 

The  place  to  be  selected  must  be  between  the  third  and 
fourth  or  between  the  fourth  and  fifth  lumbar  vertebrae, 
about  five  millimetres  laterad  from  the  median  line.  En- 
trance is  more  easily  effected  in  the  first  of  these  localities. 

In  children  we  can,  as  Quincke  has  shown,  puncture  di- 
rectly in  the  median  line  on  account  of  the  difference  in 
bony  formation,  and  because  the  bundle  of  nerve  roots  is 
not  only  less  dense  than  in  the  adult,  but  also  because  this 
bundle  here  is  generally  divided  into  two  symmetrically 
placed  strands,  which,  through  their  division,  leave  a  space 
of  five  millimetres  or. more  between  them  which  is  occupied 
by  fluid  alone. 

My  preference,  even  in  children,  is  for  the  lateral  place, 
as  the  ligamentum  interspinale  is  often  so  tough  as  to  make 
the  employment  of  considerable  force  necessary  in  order 
to  effect  an  entrance.  This  employment  of  force  is  to  be 
deprecated,  inasmuch  as  the  finer  sense  of  touch  becomes 
dulled,  and  the  needle  is  then  no  longer  under  our  absolute 
control. 

The  question  of  narcosis  is  one  which  can  be  decided 
only  in  each  individual  case. 

While  Naunyn,  Lichtheim,  and  Fiirbringer  consider  its 
employment  unnecessary,  it  is  positive  that  in  certain  cases 
— those,  for  instance,  with  marked  spasm  of  the  dorsal 
muscles — the  use  of  an  anaesthetic  can  not  be  avoided,  and 
in  very  restless  patients  such  employment  is  exceedingly 
serviceable. 

In  my  o[)inion,  when  operating  upon  the  adult,  unless 
the  patient  is  in  a  partially  or  completely  stuporous  state, 
the  use  of  an  anaesthetic  is  always  indicated,  for  any  sud- 
den movement  forward  will  straighten  out  the  spinal  col- 
umn, and  thus  either  prevent  the  needle  from  entering  the 


interlaminar  space  or,  if  the  needle  has  already  been  pushed 
in  that  far,  is  liable  to  so  compress  it  between  the  vertebrae 
as  to  break  it  in  two. 

In  order  to  obtain  the  posterior  convexity  of  the  spinal 
column  which  is  necessary  for  the  puncture,  the  patient  may 
either  lie  upon  the  side,  with  the  head  and  shoulders  bent 
well  forward  and  thighs  flexed  upon  the  abdomen,  or  he  is 
placed  in  a  sitting  posture,  with  an  attendant  holding  his 
arms  and  drawing  his  head  and  shoulders  forward,  or,  final- 
ly— but  this  applies  only  to  children — the  patient  may  be 
taken  across  the  knees  of  an  attendant,  who  with  each 
forearm  presses  down  the  pelvis  and  upper  part  of  the 
spinal  column,  while  with  the  knees  he  forces  the  median 
part  upward.  My  preference  is  for  the  latter  postures,  the 
sitting  one  for  adults  and  that  across  the  knee  for  children, 
as  in  both  of  these  we  can  absolutely  control  all  unexpected 
movements  of  the  patient.  The  needle  is  now  slowly  pushed 
forward,  feeling  the  way  as  we  go.  The  relation  of  the 
parts  to  each  other  is  not  always  the  same,  and  we  must 
often  search  for  the  opening  with  the  needle  ;  even  with  all 
care,  it  is  not  always  possible  to  avoid  striking  the  edge  of 
the  vertebral  arch,  or,  if  the  soft  parts  are  very  tense,  to 
use  so  much  force  as  to  enter  the  body  of  the  vertebra.  I 
have  thus  twice  bent  the  point  of  my  needle,  and  the  pos- 
sibility of  the  point  breaking  off  and  remaining  in  the  bone 
is  not  at  all  a  remote  one. 

The  depth  to  which  the  needle  must  be  pushed  in  order 
to  puncture  the  dura  is  given  by  Quincke  at  from  two  to 
six  centimetres ;  but  in  view  of  a  case  of  Groldscheider's  in 
which  he  had  to  go  in  eight  centimetres  before  fluid  was 
obtained,  it  is  better  to  extend  these  limits  to  include  this 
number. 

As  soon  as  the  needle  has  entered  the  sac  the  fluid  be- 
gins to  flow,  either  drop  by  drop  or  in  a  slight  stream,  ac- 
cording to  the  pressure  to  which  it  has  been  exposed.  This 
pressure  may  be  measured  by  connecting  the  needle  with  a 
manometer,  and  has  been  found  by  Quincke  to  vary  in  chil- 
dren from  seventy  to  four  hundred  and  seventy  millimetres  ; 
in  adults,  from  one  hundred  and  fifty  to  six  hundred  and 
eighty  millimetres.  The  normal  pressure  in  the  adult  is 
probably  one  hundred  and  fifty  millimetres.  When  the  flow 
slows  down,  it  in  the  majority  of  cases  does  not  exceed 
four  drops  in  a  miimte. 

Inspiration  retards  the  flow  while  expiration  acceler- 
ates it,  and,  contrary  to  the  statement  made  by  others,  ele- 
vating the  head,  in  my  experience,  also  increases  it.  So, 
also,  at  variance  from  (Quincke,  I  have  found  the  character 
and  rapidity  of  the  pulse  to  be  altered  in  some  cases  of 
brain  tumor  and  meningitis.  Occasionally  the  flow  ceases, 
and  a  change  in  the  position  of  the  needle  will  re-establish 
it.  In  such  cases  the  opening  of  the  needle  has  probably 
become  obstructed  by  a  floating  nerve  root. 

The  amount  of  fluid  to  be  withdrawn  will  be  indicated 
in  each  individual  case  by  the  object  desired  to  be  attained. 
Fiirbringer  has  withdrawn  as  much  as  one  hundred  and  ten 
cubic  centimetres  at  a  single  puncture.  The  pain  entailed 
by  the  operation  is  not  great  if  the  fluid  is  allowed  to  flow 
of  itself;  if  aspiration  of  the  fluid  is  practised,  the  pain, 
especially  headache  in  cases  of  brain  tumor,  becomes  almost 
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intolerable.  For  this  and  for  other  reasons  aspiration  should 
only  be  made  use  of  in  the  beginning,  and  a  small  quantity 
of  fluid  (three  to  five  cubic  centimetres)  thus  removed.  In 
removing  large  quantities  of  fluid  the  syringe  should  be  dis- 
connected from  the  needle  as  soon  as  we  are  satisfied  that 
the  dural  sac  has  been  entered.  The  great  pain  caused  by 
aspiration,  as  well  as  the  varying  aiiiount  of  fluid  obtained 
in  different  cases,  Stadelmann  explains  by  assuming  a  closure 
or  narrowing  of  the  apertures  leading  to  the  fourth  or  to 
the  third  ventricle.  If  this  obstruction  is  caused  by  patho- 
logical processes,  the  flow  of  fluid  from  above  downward 
can  take  place  only  very  slowly  through  the  patent  lymph  fis- 
sures, and  the  brain,  after  the  removal  of  the  cerebro- spinal 
fluid,  will  be  drawn  to  the  dura,  pressed  against  the  skull, 
and  thus  the  intense  headaches  are  brought  about. 

Accidents  or  untoward  occurrences  during  the  punc- 
ture are  exceedingly  infrequent.  Besides  the  cessation  of 
flow  due  to  obstruction  of  the  needle,  occasionally  no  fluid 
at  all  or  only  a  drop  or  two  can  be  obtained,  although  the 
needle  is  surely  in  the  dural  sac.  Whether  this  occurrence 
is  not  always  due  to  some  pathological  condition  is  as  yet 
undecided ;  then  again  the  fluid  may  be  somewhat  discol- 
ored by  blood,  owing  to  injury  of  the  vertebra;  this  acci- 
dent, while  not  always  avoidable,  is  to  be  deprecated  on 
account  of  the  impairment  of  the  fluid  for  diagnostic  pur- 
poses which  it  entails,  the  patient  being  in  no  wise  affected 
by  it. 

In  one  case  I  obtained  five  cubic  centimetres  of  pure 
dark  blood  instead  of  cerebro-spinal  fluid,  undoubtedly 
from  puncture  of  a  spinal  vein,  for  upon  the  second  at- 
tempt I  had  no  difficulty  in  getting  clear  fluid.  Fiir- 
bringerhas  in  one  case,  as  immediate  result  of  the  puncture, 
noted  marked  symptoms  of  irritation,  pain,  and  numbness 
in  one  leg,  lasting  for  two  days,  probably  due  to  slight 
injury  of  a  nerve  root,  while  in  another  case  at  the  mo- 
ment the  needle  was  introduced  one  lower  extremity 
twitched  strongly. 

The  danger  of  air  entering  the  cannula  is  nil  if  the 
needle  is  withdrawn  while  the  fluid  is  still  running.  In- 
fection can,  of  course,  be  avoided  with  proper  care. 
Whether  the  untoward  occurrences  not  at  the  time  of,  but 
after  the  puncture,  such  as  those  reported  by  Lichtheim 
and  Fiirbringer,  were  due  to  the  removal  of  fluid  is  doubt 
ful,  but  the  warning  sounded  by  Stadelmann  is  one  which 
should  receive  well-considered  attention.  Stadelmann, 
while  fully  acknowledging  that  a  direct  communication  of 
all  ventricular  cavities  with  the  subarachnoid  and  subdural 
cavities  exists,  nevertheless  lays  stress  upon  the  fact  that 
a  cerebral  meningitis  may  exist  as  such  for  a  long 
time  without  implicating  the  spinal  membranes,  as  shown 
by  the  frequent  finding  upon  autopsy  of  a  more  or  less 
circumscribed  meningitis,  with  complete  freedom  from 
inflammation  in  the  ventricles  and  on  the  cord.  Why 
the  infection  carriers  in  such  cases  were  not  brought 
into  these  places  we  do  not  understand,  unless  the  normal 
current  in  the  cerebro-spinal  fluid  is  so  inactive  as  not  to 
be  able  to  transport  these  infection  carriers  through  the 
various  communicating  openings.  By  means  of  the  punc- 
ture an  increase  in  the  activity  of  this  current  must  be  set 


up,  and  with  this  increas.ed  activity  in  the  flow  must  also 
go  hand  in  hand  an  increased  transport  of  infection  car- 
riers, and  thus  under  certain  circumstances  a  local  menin- 
gitis be  converted  into  a  general  one. 

In  removing  the  needle  it  will  be  found  that  consider- 
able pressure  must  be  overcome,  and  occasionally  more 
force  is  here  necessary  than  was  employed  in  entering  ; 
this  is  not  due  to  the  needle  having  become  wedged  in  be- 
tween the  vertebr{«,  but  is  due  to  the  pressure  upon  the 
needle  caused  by  the  crossed  fibrillar  construction  of  the 
fascia. 

The  after-treatment  is  of  the  simplest  kind  :  Remove 
the  cannula,  apply  a  little  iodoform  collodion  to  the  punc- 
ture, and  then  fasten  a  compress  of  cotton  with  adhesive 
plaster  or  a  roller  bandage.  It  is  well  to  keep  the  patient 
in  a  horizontal  position  for  several  hours  after  the  opera- 
tion. All  in  all  the  operation  is  so  simple  as  hardly  to 
merit  the  name,  but,  simple  as  it  is,  it  requires  a  certain 
amount  of  practice. 

A  knowledge  of  depth  of  puncture,  size  of  opening, 
and  amount  of  force  necessary  can  only  be  thus  gained ;  in 
fact,  it  is  advisable  for  every  one,  before  attempting  the 
puncture  upon  a  patient,  to  carefully  study  the  anatomical 
relations  upon  the  cadaver. 

This  having  been  done,  there  is  no  more  difficulty  and 
no  more  danger  connected  with  the  operation  than,  as 
Fraenkel  puts  it,  there  is  in  opening  a  deep-lying  ab- 
dominal abscess.  The  accompanying  illustration  gives  a 
good  idea  of  the  skeletal  apertures. 
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Therapeutics. — Chiefly  from  observations  of  chronic 
hydrocephalus,  which  has  often  been  the  object  of  various 
forms  of  operative  treatment,  we  know  that  we  can  remove 
the  fluid,  which  by  its  pressure,  even  if  the  fontanelles  are 
open,  interferes  with  the  conductivity  of  the  conducting 
tracts  and  exerts  a  deleterious  influence  upon  the  develop- 
ment of  the  brain.  That  many  other  troubles  are  attended 
with  an  increase  of  intracranial  pressure,  and  many  symp- 
toms are  undoubtedly  due  to  such  increased  pressure — that, 
in  fact,  in  many  cases  relief  from  such  pressure  is  urgently 
demanded — is  certainly  true.  Therefore,  aside  from  any 
curative  value,  we  would  welcome  any  method  which  would 
furnish  us  with  a  certain  "and  easy  means  of  removing  fluid 
from  the  cavities  of  the  brain  and  thus  decreasing  the 
pressure  there  exerted. 

That  this  can  be  done  by  means  of  lumbar  puncture  is 
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certain.  Whether  more  can  be  accomplished  is  as  yet 
questionable.  Hydrocephalus,  acute  and  chronic,  meningitis 
(serous,  tubercular,  alcoholic,  and  cerebro- spinal),  cncepha- 
lomalacia,  chronic  myelitis,  tabes,  and  subdural  spinal  hajm- 
orrhag-e  have  all  been  treated  by  means  of  lumbar  puncture, 
without  other  result  than  transient  relief  of  certain  symp- 
toms. As  regards  the  nature  of  this  transient  relief,  it 
may  be  said  that  in  a  case  of  cercbro-spinal  meningitis 
treated  by  von  Ziemssen  the  removal  of  sixty  and  seventy 
cubic  centimetres  of  fluid  at  various  intervals  was  attended 
by  relief  from  headache  for  several  days  after  each  punc- 
ture ;  in  hydrocephalus,  Fiirbringer,  Ileubner,  and  Ewald 
report  temporary  amelioration  after  the  puncture,  epilepti- 
form convulsions  becoming  less  frequent  in  Fiirbringer's 
case,  and  marked  general  improvement  occurring  in  the 
others. 

In  my  cases,  beyond  the  relief  of  headache  in  cases  of 
brain  tumor,  the  only  change  noted  was  in  cases  of  menin- 
gitis an  increase  in  the  rapidity  and  gain  in  strength  of  the 
pulse,  and  in  some  cases  the  children  became  brighter, 
spoke  a  few  words,  putting  out  their  tongue  when  told  to, 
and  even  swallowing  food.  In  a  single  case  there  was 
change  in  the  pupils  after  the  puncture,  they  becoming 
equal.     The  larger  one  became  smaller. 

That  brain  pressure  is  actually  reduced  in  these  cases 
can,  when  the  f  ontanelles  are  open,  be  plainly  demonstrated 
without  measurement,  for  the  outward  curving  and  tension 
of  the  scalp  over  the  fontanelles  disappears  and  becomes 
replaced  by  a  concavity  and  retraction.  In  brain  tumor 
my  experience  coincides  with  that  of  Fiirbringer,  that 
immediately  following  the  operation  there  is  an  increase 
of  headache  to  an  extent  which  is  almost  unbearable.  One 
of  my  patients  with  tumor  of  the  cerebellum,  who  had  had 
such  headaches  for  months  that  he  could  obtain  relief  only 
through  recourse  to  morphine  injections,  said  that  he  had 
never  experienced  such  pains  before  as  those  immediately 
following  the  operation.  This  exacerbation  of  pain  usually 
lasts  for  about  fifteen  minutes,  then  to  'gradually  subside 
and  to  give  place  to  comparative  freedom  from  pain,  which 
is  maintained  for  several  days.  In  one  case  I  made  seven 
different  punctures,  each  puncture  being  followed  by  the 
same  result ;  in  fact,  it  has  seemed  to  me  that  the  later 
punctures  give  more  relief  than  the  early  ones. 

I  have  in  one  case — the  cerebellar  tumor  above  referred 
to — also  noted  an  increase  in  the  pulse-rate  after  each  punc- 
ture, the  pulse  rising  from  40  to  50  to  70  to  80,  this  in- 
crease, however,  not  being  maintained  longer  than  twenty- 
four  hours.  In  no  case  was  the  neuroretinitis  in  any  way 
aifected.  On  the  other  hand,  Licbtheim  in  three  cases  of 
brain  tumor  did  not  obtain  even  transitory  relief  of  any 
nature  whatsoever. 

In  a  case  of  compression  myelitis,  (Joldscheider,  in 
order  to  reduce  the  contractures  and  painful  reflex  contrac- 
tions, repeatedly  injected  a  sterilized  solution  of  cocaine 
into  the  dural  sac,  but  absolutely  without  any  benefit. 
Whether  the  improvement  following  the  puncture  in  two 
of  my  cases  of  spinal  meningeal  haemorrhage  was  in  any 
way  due  to  the  operation  is  a  question  to  which  I  will  re- 
fer further  on.      Two  cases  of  Fiirbringer's  in  which  no 


positive  diagnosis  was  arrived  at  are  particularly  interesting 
on  account  of  the  improvement  attained.  The  first  case 
was  that  of  a  male,  aged  sixteen  years,  who  presented  him- 
self with  a  right-sided  hemiparesis,  weakness  of  both  abdu- 
centes,  very  severe  headache,  slight  dizziness,  and  bilateral 
choked  disc.  After  the  puncture,  a  large  amount  of  fluid 
having  been  removed,  headache  disappeared,  the  neuritis 
optica  retrograded,  and  an  apparent  cure  took  place. 

In  the  second  case — a  child,  aged  six  years,  with  head 
and  cervical  ache  for  eight  weeks,  marked  weakness  of  both 
lower  extremities,  the  child  not  being  able  to  stand  or 
walk,  loss  of  patellar  tendon  reflexes,  and  bilateral  choked 
disc — marked  improvement  occurred  after  removal  of  a 
large  amount  of  fluid. 

Goldscheider  also  speaks  of  a  case  presenting  symptoms 
of  meningitis  which  gradually  got  well  after  the  removal  of 
eighty  cubic  centimetres  of  fluid.  Of  course  in  this  class 
of  cases  it  is  diflUcult  to  say  whether  there  was  any  rela- 
tionship of  cause  and  effect  between  the  removal  of  fluid 
and  the  recovery,  and  we  must,  in  the  exercise  of  our  judg- 
ment, not  fail  to  consider  that  all  cases  presenting  marked 
symptoms  of  meningeal  irritation  are  surely  not  cases  of 
meningitis.  We  well  know  that  after  various  acute  infec- 
tious diseases,  particularly  during  the  course  of  an  influen- 
za, cases  occur  in  which  anorexia,  vomiting,  constipation, 
insomnia,  delirium,  severe  pain  in  the  head  and  neck,  with 
cervical  stiffness,  and  even  inequality  of  the  pupils  occur, 
which  completely  recover  in  a  very  short  period  of  time. 

So  one  of  my  patients  with  supposed  meningitis — a 
child  four  years  of  age — in  addition  to  the  above-mentioned 
symptoms,  which  had  existed  for  about  a  week,  had  had 
one  convulsion  and  various  minor  convulsive  seizures,  and 
was  at  the  time  of  puncture  in  a  semi- comatose  condition. 
Sixty  cubic  centimetres  of  a  clear  serous  fluid,  free  from 
organisms,  was  withdrawn ;  soon  after  the  puncture  the 
pulse  rose  from  80  to  112,  and  the  pupils  became  equal. 
The  following  day  the  temperature  was  normal;  the  child 
answered  questions  and  took  food.  Convalescence,  with 
the  exception  of  several  rises  of  temperature  to  101°  and 
102°  F.,  was  uninterrupted,  and  in  a  week  the  child  had 
entirely  recovered.  That  tfiis  could  not  have  been  a  case 
of  meningitis  is  probable.  But  in  cases  in  which  the  diag- 
nosis was  certain,  transitory  palliative  effects,  such  as 
already  described,  with  temporary  freedom  from  pain  and 
apparent  prolongation  of  life,  have  been  attained  ;  now,  if  in 
addition  to  this  it  remains  possible,  no  matter  how  remote 
the  possibility,  that  cases  of  simple  meningitis  have  been 
cured  by  this  procedure,  the  question  is  unwittingly  forced 
upon  us  whether  in  cases  of  tubercular  meningitis  this 
method  does  not  furnish  us  with  a  means  of  attaining  some 
benefit. 

Practically,  I  have  as  a  result  of  the  puncture  seen 
nothing  but  the  slightest  ameliorations  in  this  affection, 
and  even  these  were  rare.  This  experience  agrees  with 
that  of  Lichtheim,  Fiirbringer,  and  von  Ziemssen,  and  also 
seems  to  be  the  opinion  of  others  who  have  rertioved 
the  fluid  in  a  different  manner,  either  through  the  skull  or 
from  the  cervical  region  by  means  of  laminectomy. 
Should  we  therefore  in  the  face  of  all  this  ill  success  con- 
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tinue  our  trials  of  tapping-  iti  tubercular  meningitis  ?  It 
certainly  is  tempting  in  cases  of  tliis  class,  in  wliicli  coma 
supervenes  with  great  rapidity  and  with  all  the  signs  of 
high  cerebral  pressure,  to  make  an  attempt  to  relieve  this 
pressure,  particularly  as  we  frequently  in  these  cases  post 
mortem  find  nothing  to  account  for  the  symptoma  and  the 
fatal  issue  than  an  excess  of  cerebro-spinal  fluid. 

I  would  not  have  it  inferred  from  these  remarks  that  it 
is  my  opinion  that  death  in  these  cases  is  due  to  pressure  ; 
on  the  contrary,  the  absence  of  marked  lesions  in  the  brain 
substance  would  lead  us  to  seek  for  some  other  cause  of 
death,  and  it  is  not  at  all  certain  that  we  are  not  in  these 
cases  dealing  witli  death  due  to  absorption  of  toxines  rap- 
idly produced.  If  this  were  so,  all  the  more  reason  why 
we  should  look  about  us  for  some  method  of  removing 
these  toxines,  the  absorption  of  which  certainly  must  bear 
a  part,  and  not  an  unimportant  one,  in  the  outcome  of  the 
disease.  Is  there  any  evidence  before  us  that  tubercular 
meningitis  can  be  cured,  or,  to  put  it  in  another  way,  that 
patients  suffering  from  this  disease  ever  recover  ?  We  all 
know  that  the  generally  accepted  opinion  is  that  a  diag- 
nosis of  tuberculous  meningitis  is  equivalent  to  a  death  war- 
rant, and  that  reporters  of  cured  cases  of  tuberculous  menin- 
gitis have  been  looked  upon  askance,  the  correctness  of 
their  diagnosis  always  being  doubted.  And  this  doubt  is 
justilied  until  proofs  of  the  tubercular  nature  of  the  disease 
can  be  furnished.  Even  so  well  observed  a  case  as  that  re- 
ported by  Ord  and  Waterhouse,  in  which  drainage  had 
been  effected  by  means  of  a  tube  inserted  through  a  tre- 
phine opening  into  the  subarachnoid  space,  can  notwith- 
standing the  clear  clinical  symptoms  not  be  accepted  as 
proof  of  any  value.*  The  missing  link  has  here  been 
furnished  by  Freyhan,  antl  the  argument  that  a  case  is  not 
one  of  tubercular  meningitis  because  it  recovers  is  now 
shown  to  carry  as  little  weight  as  did  the  same  statement 
formerly  when  applied  to  tubercular  peritonitis. 

Freylian's  case  was  that  of  a  male,  twenty  years  of  age, 
without  hereditary  tajnt  or  history  of  previous  illness.  He 
became  suddenly  ill,  with  chills,  fever,  drawing  in  the 
legs,  and  pains  in  the  frontal  and  occipital  region  day  and 
night. 

Upon  examination,  three  days  after  this  onset,  conscious- 
ness was  obscured,  restlessness  and  jactation  marked.  Tem- 
perature, 37'4  0.;  pulse,  72,  rising  to  116,  and  then  again  fall- 
ing to  'J(i ;  respiration,  24.  Extremities,  nose,  and  ears  cya- 
notic. Nothing  discoverable  in  the  lungs ;  heart  normal ; 
head  constantly  in  opisthotonus  position,  the  entire  spine 
stiff  and  painful ;  complete  stiffness  of  cervical  region  so  thitt 
passive  movements  were  not  possible ;  lateral  nystagmus ; 
twitchings  in  the  facial  territories;  pupils  equal,  dilated,  re- 
acting sluggishly.  Bilateral  neuritis  optica.  The  symptoms 
gradually  increased,  pai'alytic  symptoms  supervening  upon 
the  irritative  ones.  Coma  set  in.  Urine  passed  involunta- 
rily. Lumbar  puncture  was  carried  out,  and  sixty  cubic  centi- 
metres of  a  slightly  turbid  fluid  was  discharged  in  a  stream. 
The  fluid  was  received  in  a  sterile  glass  and  microscopically 
tubercle  bacilli  were  found.  A  week  later  a  second  puncture 
Avas  made  with  the  same  result.     After  the  first  puncture 

*  This  the  authors  themselves  clearly  recognize,  for  the  case  is  pub- 
lished as  A  Case  Diamosticated  as  Tubercular  Meningitis. 


there  was  a  remission  in  the  symptoms,  gradual  iniprfn'ement 
set  in,  and  reconvalescence  became  established. 

In  view  of  sucli  a  case,  even  if  it  does  as  yet  stand 
alone,  we  must  relinquish  the  skeptical  position  which  we 
have  thus  far  held,  and  acknowledge  at  least  the  possibility 
of  recovery  from  tubercular  meningitis. 

Endeavors  to  prolong  the  flow  of  cerebro-spinal  fluid 
will  be  efforts  in  the  riglit  direction  in  so  far  as  they  tend 
to  transform  tlie  temporary  effects  of  the  puncture  into 
more  or  less  permanent  ones,  and  thus  to  increase  the 
chances  of  recovery.  Quincke  himself  had  already  at- 
tempted to  prolong  the  flow  bymaking  a  slit  with  a  lancet- 
shaped  needle  instead  of  a  simple  puncture  in  the  dura, 
and  various  methods,  as  laminectomy  with  incision  of  the 
dura  mater  of  the  cervical  cord,  with  and  witliout  the  intro- 
duction of  a  horsehair  drain,  have  been  used  by  others  with 
this  object  in  view.  If,  therefore,  therapeutic  results  are  to 
be  attained,  we  must  above  all,  and  before  entertaining  such 
questions  as  increased  pressure,  accumulation  of  toxines, 
etc.,  consider  as  to  how  much  patency  or  obstruction  of 
the  communications  between  the  fourth  ventricle  and  the 
subarachnoid  space  of  the  brain  exists  under  normal  and 
pathological  conditions,  as  the  practicability  of  achieving 
such  results  by  means  of  spinal  puncture  will  depend  pri- 
marily upon  these  factors. 

The  assertion  has  been  made  that,  inasmuch  as  in  the 
majority  of  instances  the  amount  of  fluid  removed  does  not 
exceed  twenty  cubic  centimetres,  it  is  probable  that  we  thus 
remove  the  contents  of  the  spinal  part  of  the  sac  alone,  and 
that  the  above-mentioned  apertures  in  these  cases  must  be 
blocked,  or  that  after  all  there  is  no  communication  be- 
tw^een  the  spinal  sac  and  the  ventricles  of  the  brain. 
Charles  A.  Morton,  in  many  normal  and  pathological  cases, 
has  always  found  the  apertures  free,  and  I  in  two  autop- 
sies upon  children  that  succumbed  to  a  tuberculous  men- 
ingitis, in  both  of  whom  intra  vitam  I  had  by  spinal  punc- 
ture been  able  to  obtain  only  from  twenty  to  thirty  cubic 
centimetres  of  fluid,  found  perfectly  free  communication 
between  the  spinal  and  cerebral  cavities. 

The  best  method  of  making  such  examinations  is  that 
recommended  by  Morton  ;  if  this  method  is  employed,  it 
will  be  found  that  the  openings  to  the  fourth  and  third  ven- 
tricles and  the  communication  between  the  lateral  ven- 
tricles and  the  subarachnoid  space  (foramen  of  Magendie 
and  small  foramina  in  that  part  of  the  membrane  which 
projects  dorsad  into  the  fourth  ventricle)  are  exceedingly 
rarely  obstructed. 

The  amplitude  of  these  communications  between  the 
various  cavities  is  shown  clinically  by  the  retraction  of  the 
scalp  over  the  fontanelles  in  the  puncture  of  hydrocepha- 
lus ;  while  experimentally,  the  freeness  of  this  communica- 
tion can  also  be  easily  demonstrated.  My  first  experi- 
ments were  carried  out  partly  for  the  purpose  of  corroborat- 
ing those  of  Quincke,  and  partly  to  sat'sfy  myself  as  to  how 
easily  fluid  could  be  made  to  pass  from  the  spinal  sac  into 
that  of  the  brain. 

The  first  of  these  experiments  was  made  upon  an  anaes- 
thetized rabbit.  Through  the  needle  introduced  into  the 
lumbar    subarachnoid   space    was    injected    a   solution    of 
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methylene  blue,  a  considerable  amount  of  force  being 
necessary.  After  no  more  fluid  could  be  driven  tlirougli 
the  needle,  this  was  withdrawn,  the  animal  killed,  and  the 
fluid  found  to  have  been  forced  up  only  to  the  cervical 
cord,  the  subarachnoid  space  of  the  brain  and  the  ven- 
tricles being  entirely  free  from  coloration. 

Thinking  that  the  amount  of  force  necessary  to  inject 
the  fluid  was  caused  by  the  positive  pressure  which  exists 
intra  vitam  and  which  must  be  overcome,  I  then  tried  the 
same  experiment  upon  a  corpse,  the  calvarium  being  in- 
tact. Here  also  it  was  not  possible  to  use  sufficient  force 
to  drive  the  methylene-blue  solution  higher  than  the  cervi- 
cal cord. 

Von  Ziemssen  also,  in  the  body  of  a  patient  who  had 
succumbed  to  a  cerebro-spinal  meningitis  accompanied  by 
colossal  hydrocephalus,  injected  sixty  cubic  centimetres  of 
fluid  colored  with  methyl  violet  into  the  subarachnoid 
space  of  the  lumbar  cord,  and  upon  autopsy  could  follow 
the  coloration  only  to  the  cervical  cord. 

It  being  therefore  demonstrated  that  the  active  pres- 
sure exerted  upon  the  cerebro-spinal  fluid  intra  vitam  is 
not  the  sole  obstacle  to  the  free  introduction  of  fluid,  there 
remained  the  possibility  that  the  communication  between 
the  spinal  and  the  cerebral  subarachnoid  cavity  was  not  as 
free  as  we  had  been  led  to  assume.  The  following  experi- 
ments were  considered  crucial  in  the  decision  of  this 
point : 

Upon  the  corpse  of  a  middle-aged  man,  who  had  died 
from  chronic  cardiac  disease,  the  skullcap  was  first  sawed 
through  and  several  incisions  made  through  the  dura  into 
the  subarachnoid  space  ;  then  a  spinal  puncture  was  eftected 
between  the  third  and  fourth  lumbar  vertebrte,  and  upon 
aspiration  pure  cerebro-spinal  fluid  obtained.  With  a 
fountain  syringe  about  two  hundred  and  fifty  grammes  of  a 
solution  of  methylene  blue  were  injected  ;  no  pressure  was 
necessary  beyond  that  supplied  by  the  elevation  of  the 
syringe  about  twelve  inches ;  the  head  of  the  body  being 
placed  lower  than  the  pelvis,  the  fluid  entered  through  its 
own  weight ;  it  was,  so  to  say,  infused.  In  about  half  a 
minute  after  infusion  the  blue  fluid  became  visible  in  the 
subarachnoid  space  of  the  brain  at  the  places  where  the 
incision  in  the  dura  had  been  made.  The  autopsy  was  then 
carried  out  and  the  entire  subarachnoid  space  of  the  brain 
and  all  the  ventricular  cavities  were  found  flooded  with  the 
blue  solution.  Now  the  infusing  process  was  reversed :  a 
drainage-tube  was  placed  in  the  one  lateral  ventricle  and  a 
solution  of  permanganate  of  potassium  injected  through  it ; 
almost  immediately  there  came  out  of  the  needle,  which 
still  lay  in  the  lumbar  space,  first  pure  methylene-blue  so- 
lution, then  a  colorless  fluid,  the  methylene  solution  decom- 
posed by  the  permanganate  of  potassium,  and  shortly  after- 
ward the  unaffected  permanganate  solution. 

All  these  experiments  have  been  carried  out  repeat- 
edly, and  always  with  the  same  results.  Finally,  a  large 
dog  was  anesthetized,  and  this  same  experiment  with  a 
drainage-tube  in  the  lateral  ventricles  and  a  needle  in  the 
subarachnoid  space  was  carried  out.  The  difliculties,  be- 
yond the  purely  technical  ones  of  the  operation,  were  not 
any  greater  here  than  on  the  cadaver,  and  the  same  results 


were  obtained.  Unfortunately,  the  dog  died  before  he 
came  out  of  the  narcosis,  and  I  have  since  then  had  no 
opportunity  of  repeating  the  experiment. 

It  being  thus  definitely  settled,  anatomically,  clinically, 
and  experimentally,  that  a  free  communication  between  the 
cerebral  and  spinal  cavities  exists,  we  are  warranted  in 
making  use  of  the  spinal  puncture  as  a  therapeutic  method, 
and  if  the  results  thus  obtained  are  unsatisfactory,  in  utiliz- 
ing the  punctures. as  the  first  step  to  some  further  procedure. 
That  curative  solutions  can  thus  be  introduced  into  the 
subarachnoid  space,  and  a  local  therapy  of  the  cord  and 
brain  be  thus  inaugurated,  as  von  Ziemssen  has  suggested, 
is  no  doubt  true,  but  it  seems  to  me  that  much  more  will 
be  achieved  by  extending  our  eiiorts  in  the  direction  of 
the  more  permanent  removal  of  pathological  fluids  and 
with  them  of  pathogenic  micro  organisms. 

Continuous  drainage  has  been  tried  by  Sahli  by  means 
of  puncture  with  a  thick  cannula,  introducing  a  semi-stiff 
catheter  through  the  cannula,  and  then  by  withdrawal  of 
the  latter  leaving  the  catheter  in  place,  as  well  as  by  the 
introduction  of  a  metal  cannula  specially  constructed  for 
the  purpose  of  being  left  in  situ. 

Also  Wynter  has  reported  four  cases  of  tubercular 
meningitis  in  which  a  rubber  tube  was  inserted  into  the 
dural  sac  of  the  lumbar  region  and  the  cerebro  spinal  fluid 
allowed  to  flow  away. 

The  difficulty  of  keeping  up  the  flow  by  these  methods 
seems  to  lie  in  the  facility  with  which  the  catheter  becomes 
bent  and  the  cannula  obstructed.  In  cases  of  tuberculous 
meningitis,  cases  in  which  a  fatal  outcome  is  to  be  ex- 
pected in  nearly  every  instance,  in  which  two  indications 
are  to  be  met,  the  relief  of  pressure  and  the  removal  of 
the  toxine-producing  bacilli,  I,  in  view  of  my  experiments, 
see  no  reason  why  the  entire  cavity  could  not  be,  without 
great  danger,  so  to  say,  flushed  and  washed  out  by  means 
of  puncture  in  the  lumbar  region  and  a  drainage-tube 
placed  in  one  of  the  lateral  ventricles  of  the  brain.  I  should, 
following  Keen,  select  the  lateral  route  and  make  a  tre- 
phine opening  an  inch  and  a  quarter  behind  and  an  inch 
and  a  quarter  above  the  meatus,  then  puncture  the  brain, 
as  advised  by  him,  and  thus  reach  the  lateral  ventricle. 
Then,  making  a  lumbar  puncture,  the  entire  cavity  could 
be  thoroughly  drained  and  even  washed  out  with  a  physio- 
logical salt  solution.  This  idea  is  simply  going -a  step  far- 
ther than  Keen  has  actually  gone  in  trephining  the  skull 
upon  both  sides,  puncturing,  and  then  washing  out  the  lat- 
eral ventricles  from  side  to  side  with  a  boric-acid  solution. 
Whether  anything  is  to  be  expected  or  not  from  this  or 
some  other  procedure  in  the  future,  for  the  present  we 
must  state  that  the  therapeutic  results  of  spinal  puncture 
have  been  very  slight,  and  that  all  in  all  from  the  puncture 
alone  little  beyond  temporary  palliation  of  certain  syni'p- 
toms  is  to  be  expected. 

{To  be  concluded.) 


A  Letter  Signed  "A  Subscriber"  has  been  received  at 
the  office  of  this  journal.  The  writer  is  respectfully  reminded 
that  lie  should  furnish  us  with  his  name — not,  of  course,  for 
publication. 


Dec.  28,  1895.] 
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GASTRIC   LAVAGE 
WITH   A   CONTINUOUS   CURRENT. 

AN   IMPROVED   RECURRENT   STOMACH   TITHE, 
WITH   HISTORY  AND   TECHNICS   OF  THE   SUBJECT. 

J!v   .roiIN"   0.   HEMMETER,    Pii.  I).,    M.I).,   etc., 

BALTIMOKE. 

A  iniiEK  abstract  of  the  history  of  the  development  of 
the  stomach  tube  was  given  in  an  article  by  the  author  in 
this  journal  (vol.  Ixi,  No.  13)  for  March  30,  1895,  contain- 
ing an  account  and  illustrations  of  An  Apparatus  for  Wasli- 
ing  out  the  Stomach  and  Signioid  with  a  Continuous  Cur- 
rent with  Return  Stomach  or  Rectal  Tube.  In  the  present 
further  contribution  to  the  subject  the  author  desires  to 
publish  a  more  complete  and  practical  instrument,  the  de- 
scription of  which  will  be  supplemented  by  additional  re- 
marks concerning  the  history  of  the  stomach  tube,  and  a 
statement  of  the  technique  of  its  more  modern  applica- 
tions, indications,  and  contraindications. 

In  a  recent  trip  to  German  and  French  digestive  pathol- 
ogists it  was  evinced  that  a  practical  return  stomach  tube 
would  find  a  wide  field  of  utility. 

In  many  modern  works  on  gastric  disorders  the  origi- 
nal application  of  the  single  stomach  tube  in  the  treatment 
of  certain  gastric  diseases  is  so  unreservedly  conceded 
to  Kussmaul  tliat  this  investigator  is  almost  universally 
considered  the  inventor  of  the  lavage  tube  and  of  the  stom- 
ach pump.  Kussmaul  undoubtedly  is  a  man  of  exceptional 
ingenuity  and  versatility,  and  a  pioneer  in  this  field  of 
therapeutics,  as  his  best-known  first  publication  on  this 
subject  shows  (vide  reference  No.  1).  A  careful  study  of 
the  literature  of  the  subject  will  show,  however,  that  stom- 
ach tubes  were  scientifically  used  long  before  Kussmaul's 
publication  in  1869. 

According  to  Leube  {vide  reference  No.  2)  and  Ewald 
(No.  3),  gastric  lavage  was  carried  out  and  recommended 
by  Bush  in  1822  {vide  No.  4),  Arnott,  1829  (No.  5),  Som- 
merville,  1832,  Blutin,  1832.  In  Canstatt's  Text-book 
(No,  6)  the  method  is  recommended  as  a  treatment  for 
gastrectasia.  This  work  was  published  in  1846.  Fabricius 
ab  Aquapendente  (7)  used  an  oesophageal  bougie  or  sound 
to  push  foreign  bodies  down  into  the  stomach  when  they 
had  caught  in  the  oesophagus.  The  idea  of  the  modern 
stomach  tube,  according  to  Leube  {loc.  cit.),  probably  had 
its  origin  in  the  pinna  of  the  ancient  Romans,  which 
was  simply  a  long  feather  with  which  the  throat  was 
irritated  until  emesis  occurred.  "  The  Roman  gourmands 
knew  the  bad  digestive  consequences  of  their  baccha- 
nalian feasts  very  well,  and  sought  means  to  avoid  the 
isastrous  after- eft'ects  of  their  carousals."  As  these  un- 
comfortable results  do  not  occur  until  the  ingested  food 
undergoes  a  certain  digestion  and  transformation,  they 
could  be  avoided  by  removal  of  the  stomach  contents  after 
all  the  pleasures  of  the  banquet  had  been  enjoyed.  For 
this  purpose  emetics  were  occasionally  used,  but  the  vom- 
itivum,  which  was  taken  at  dessert,  seems  to  have  been  an 
unpleasant  and  doubtful  means  for  evacuation  of  the  stom- 
ach. Often  the  dose  was  too  small,  an  annoying  nausea 
the   consequence.      Then,  again,  too  much    of  the   oriya- 


num  thymian,  or  similar  emetics,  was  drunk,  and  the  vom- 
iting would  take  no  end,  although  the  stomach  was  empty 
long  ago. 

So  the  efforts  were  in  the  direction  of  some  mechanical 
means  of  causing  emesis  more  comfortably. 

Running  the  finger  down  the  throat  was  in  most  cases 
sufficient.  It  soon  became  customary  to  use  the  pinna 
or  vomiting  feather,  for  this  purpose,  however.  Emperor 
Claudius  had  the  custom  of  allowing  his  throat  to  be  irritated 
with  the  pinna  until  he  vomited  (cf.  C.  Suetonii  Tran- 
quilli  Opera,  Claudius,  cap.  33  :  "  Nee  teraere  unquam  tri~ 
clinio  abscessit,  nisi  distentus  ac  madeus  et  ut  statira  supina 
ac  per  somnum  hianti  pinna  in  os  inderetur  ad  exoneran- 
dum  stomachum.")  And  it  was  with  such  a  vomitinor 
feather  that  Claudius  was  poisoned,  according  to  the  order 
of  Agrippina,  by  his  physician,  who  irritated  the  emperor's 
throat  with  a  poisoned  feather  (Taciti  Anna/es,  liber  xii,  cap. 
67  :  "Ille  medicus  tanquam  nisi  evomentis  adjuvaret,  pin- 
nam  rapido  veneno  illitam  faucibus  ejus  demisisse  creditur."! 
According  to  Aristophanes  (Scholia  iu!)6afri,v  ol  Ovo-e- 
lxovvTe<;  Trrepw  XPW^'^'-  ""P^s  to  ivxepws  e/xecrai.)  and  Nicander 
{vide  8),  the  celebrated  Alexandrian  physician,  a  similar 
method  of  emesis  was  practised  in  Greek  antiquity. 

Oribasius  (9),  the  celebrated  historian  of  ancient  medi- 
cine in  the  fourth  century  (a.  d.),  gives  an  exhaustive  ac- 
count of  the  methods  to  produce  emesis  used  in  those 
days.  In  his  descriptions  we  note  the  fact  that  the  candi- 
dates for  emesis  were  laid  on  a  suspended  bed,  which  was 
swung  and  shaken  until  an  artificial  seasickness  was  brouo-ht 
on.  He  also  recommends  the  use  of  eight  to  ten  o-oose 
feathers  dipped  in  iris  oil  or  cypress  oil,  in  place  of  the  fin- 
ger, to  produce  vomiting.  His  most  remarkable  statement 
is  a  description  of  a  long  leather  glove-finger,  about  ten  to 
twelve  inches  in  length  ;  the  lower  two  thirds  are  directed 
to  be  stuffed  out  with  woolen  fibre,  while  the  upper  third  is 
to  remain  empty  to  receive  the  directing  finger  of  the  physi-- 
cian.  This  digital  vomitorium  was  lubricated  with  the 
oils  referred  to  and  introduced  into  the  oesophagus.  This 
instrument  Leube  {loc.  cit.)  considers  the  most  primitive 
form  of  the  stomach  sound.  The  writings  of  Oribasius 
{loc.  cit.)  contain  some  very  important  details  on  this  meth- 
od. Further  historical  facts  concerning  primitive  stomach 
sounds  are  found  in  the  writings  of  Avicenna  in  the  elev- 
enth century  (10).  In  his  work  on  poisoning,  Hieronvmus 
Mercurialis  (11)  recommends  the  use  of  a  lorum  vomito- 
rium to  produce  emesis.  This  instrument,  Avhich  was  spe- 
cially recommended  for  opium  poisoning  by  Scribonius 
Largus  (12),  is  an  obscure  contrivance,  supposed  by  Leube 
to  have  been  a  leather  strap  treated  with  nauseating  t^nnic- 
acid-containing  substances,  and  producing  emesis  by  its 
disgusting  taste  jvhen  introduced  into  the  oesophagus. 

All  of  these  old  contrivances — the  pinna,  the  digital 
vomitorium  and  the  lorum  votnitoriutn — served  but  one 
purpose,  the  evacuation  of  the  stomach.  The  next  step  in 
the  progress  toward  the  modern  gastric  tube  was  the  ex- 
traction of  foreign  bodies  from  the  wsophagus.  The  oldest 
instruments  known  to  have  been  used  for  this  purpose  are 
short  metallic  tubes  with  holes  to  catch  the  foreign  bodies 
(fish  bones,  etc.). 
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A  small  lead  tube  with  holes  in  it  was  the  special  device 
of  Joh.  Arculanus  (12),  Rvff(13)  used  the  sauie  thing- 
made  of  silver,  as  did  also  Scultetus  (14).  The  latter  writer 
attributes  to  Gulielraus  Fabric.  Ilildanus  (15)  gictit  skill 
in  removing  foreign  bodies  with  a  tube  to  the  lower  end  of 
which  a  piece  of  sponge  as  large  as  a  hazelnut  was  tied. 
Fabricius  ab  Aquapendente  went  one  step  further  in  this 
matter  in  advocating  the  pushing  down  of  foreign  bodies 
into  the  stomach  when  they  could  not  be  extracted  through 
the  mouth. 

Up  to  tliis  period  the  use  of  the  oesophageal  sound  was 
limited  to  the  causation  of  emesis  and  the  extraction  from 
the  oesophagus  of  foreign  bodies,  or  pushing  them  into  the 
stomach.  Toward  the  end  of  the  seventeenth  century  and 
the  beginning  of  the  eighteenth  a  new  application  of  this 
instrument  became  known — namely,  the  direct  treatment  of 
the  gastric  mucosa ;  an  indication  which  has  come  to  the 
foreground  in  our  time,  although  in  a  modified  form.  It 
is  of  interest  to  us  to  know  that  an  original  method  of  di- 
rectly cleansing  and  treating  the  gastric  mucosa  by  an  im- 
provised sound  was  in  vogue  among  the  natives  of  South 
America,  and  is  reported  as  such  by  Dapper  (16)  in  1673. 
Dapper  describes  the  stomach  treatment  of  these  aboriginal 
tribes  in  the  following  words  :  "  The  Tapugas,  a  Brazilian 
tribe,  have  a  wonderful  way  of  cleansing  their  belly  from 
the  inside.  They  stick  a  rope  of  pladded,  sharp  leaves 
down  their  throat  until  it  reaches  the  stomach,  and  there 
they  turn  and  twist  it  so  long  until  they  vomit  and  spit 
blood.  Hereafter  they  draw  the  rope  out  and  the  belly  is 
cleansed." 

About  the  same  time  that  Dapper  published  his  descrip- 
tion of  the  South  American  method  of  cleansing  the  stom- 
ach, in  the  second  half  of  the  seventeenth  century,  an  in- 
strument became  known  in  Europe  which  served  a  similar 
purpose,  and  which,  judging  from  the  large  amount  of 
literature  concerning  it,  created  a  sensation.  It  was  vari- 
ously called  stomach  cleaner,  scratcher,  or  stomach  brush 
(German,  Magenhrdtzer,  Magenrdumer,  3Iagenburste).  The 
stomach  brush  was  a  long,  smooth,  and  very  flexible  piece 
of  whalebone,  varying  between  two  to  three  feet  in  length, 
the  lower  end  forming  a  small  button,  to  which  a  tuft  or 
tassel  of  silk,  cord,  or  linen  was  tied-  This  was  pushed 
down  into  the  a>sophagus  and  the  stomach  scrubbed  with 
it,  Rumssjeus  (17),  speaking  of  the  stomach  brush  in  those 
days,  says :  "  There  was  no  beer  company  at  which  some 
did  not  apply  it  themselves  after  drinking  heavily,  either  the 
same  night  or  on  the  following  morning,  after  having  snored 
out  their  intoxication  through  the  open  mouth,  if  they  were 
distressed  with  thick  phlegm  in  the  throat.','  According  to 
Sorbierus  (18),  a  similar  brush  was  used  in  France  in  1694, 
and  Pechlin  (19)  describes  its  employment  by  two  Norwe- 
gian peasants  in  the  presence  of  the  King  of  Denmark. 
And  Leube  [loc.  cit.),  to  whom  we  are  indebted  for  a  compi- 
lation of  the  literature  on  this  subject,  gives  a  very  inter- 
esting and  ridiculous  account  of  the  treatment  of  a  Russian 
statesman  by  monks  with  this  instrument,  which  in  Ger- 
many was  at  first  used  only  in  convents  and  kept  secret 
there  as  an  "  arcanum."  But  the  "  arcanum  "  leaked  out, 
and  stomach  brushes  were  manufactured  at  Leipsic  and  used 


everywhere.  J.  C.  Socrates  (20)  asserted  it  to  be  a  panacea 
against  all  ailments  that  originated  from  the  stomach,  and 
as  a  prophylactic  means  even  for  healthy  persons  who  de- 
sire to  prolong  their  life.  "  Brushing  out  the  stomach,"  he 
says,  "  with  an  elixir  of  aloes,  saffron,  and  myrrh  following 
it,  protects  the  body  for  twenty  four  hours  from  poison  and 
pests ;  it  brings  a  good  memory,  improves  eyesight,  etc., 
and  improves  cold  and  hot  fevers,  asthma,  mammary  abscess, 
consumption,  cephalagia,  apoplexy,  toothache,  croup,  etc. 
It  seemed,"  the  author  remarks,  "  as  if  Death  had  laid  aside 
his  scythe  and  taken  a  stomach  brush  in  his  hand."    . 

The  appearance  of  this  stomach  brush  and  its  enthusi- 
astic reception  by  the  profession  and  the  laity  marks  a  most 
interesting  epoch  in  the  history  of  therapeutics.  In  a  pe- 
riod when  physicians  were  almost  helpless  in  treating  inter- 
nal diseases,  with  an  endless  confusion  in  pharmaceutical 
agents  of  unknown  and  unintelligible  effects,  for  the  first 
time  an  internal  organ  is  boldly  subjected  to  local  mechano- 
surgical  treatment  in  spite  of  all  orthodox  objections.  In 
this  rude  instrument  was  represented  the  germ  of  the  per- 
fected modern  method  of  treating  gastric  diseases.  Leube 
goes  so  far  (loc.  cit.)  as  to  intimate  that  an  improved  form  of 
the  old  stomach  brush  would  be  worth  trying  nowadays  in 
nervous  dyspepsia  and  atony  of  the  gastric  mucosa.  The 
violent  manner  in  which  the  brush  was  used,  particularly  by 
the  laity,  caused  its  disrepute  and  it  was  soon  forgotten,  and, 
in  the  preceding  century  to  this,  one  finds  only  a'sophageal 
sounds  of  whalebone,  with  sponge  ends  or  ivory  knobs  at 
the  end,  used  solely  to  give  relief  mechanically  in  diseases 
(paralysis)  of  the  cesophagus.  These  tools  were  used  also 
to  dilate  strictures  of  the  esophagus.  Abercrombie  (21) 
employed  a  silver  oesophageal  sound  with  an  oval  knob  at 
the  end  for  this  purpose. 

A  further  field  of  utility  was  found  when  physicians 
were  endeavoring-  to  bring  food  and  medicines  into  the 
stomach  in  cases  in  which  deglutition  was  impaired,  or  in 
cases  in  which  the  stomach  contents  had  to  be  removed 
more  promptly  and  completely  than  could  be  done  by 
emetics.  In  both  instances  the  object  could  be  accomplished 
only  if  the  sound  took  the  form  of  a  tube  and  extended 
into  the  stomach. 

Fabricius  ab  Aquapendente  (loc.  cit.,  cap,  33)  appears  to 
have  made  one  of  the  first  publications  concerning  artificial 
alimentation  in  lockjaw  by  means  of  a  small  silver  tube  in- 
troduced through  the  nose,  also  recommending  the  passage 
around  the  posterior  molar  teeth.  An  earlier  account  of 
artificial  alimentation  is  that  of  Capivacceus  (22),  whose  in- 
strument consisted  of  a  tube  with  an  animal  bladder  fixed 
to  the  upper  end  and  containing  nutritious  liquid,  which 
was  expressed  into  the  oesophagus  {canula  intra  gulam  im- 
mittenda) ;  the  account,  however,  is  not  a  clear  one.  When 
Van  llelmont  (1646)  discovered  a  way  of  manufacturing 
catheters  of  leather  (23)  the  a'sophageal  sounds  were  made 
much  longer,  and  in  the  eighteenth  century  they  were  made 
of  an  elastic  mateiial  and  used  by  the  illustiious  John  Hun- 
ter (24),  who  introduced  such  catheters  into  the  stomach 
to  inject  irritating  substances  into  it  for  resuscitation  of 
the  apparently  drowned. 

The  English  surgeon,  F,  Bush,  was  the  first  to  attach  a 
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pump  to  the  stomach  tube  to  evacuate  the  stomach  in  a  case 
of  opium  poisoning-  (4),  though  one  of  the  earliest  descrip- 
tions of  a  so-called  stomach  pump  is  by  Samuel  iVIoore,  in 
the  New  York  Medical  and  Physical  Journal,  vol.  vi,  No.  3. 

The  perfect  stomach  pump,  as  it  is  in  rare  instances 
used  in  the  present  time,  must  be  claimed  as  an  American 
invention,  and  Martins  and  Luttke  (26),  and  also  Kussmaul 
[loc.  cit.),  give  the  credit  of  the  same  to  Dr.  Wyman,  of 
Boston,  stating  at  the  same  time  that  the  instrument  was 
first  used  for  the  evacuation  of  einpyematous  collections  by 
the  elder  Dr.  Bowditch.  The  stomach  siphon  was  first 
proposed  by  Arnott  (5)  in  1829,-and  tlien  by  Sommerville 
in  1832  (quote<l  from  Beuzoldt,  vide  No.  27),  but  passed 
into  oblivion.  Ivussmaul  [lac.  cit.)  agHin  directed  attention 
to  it  in  his  publications  in  1867  and  1869,  and  Ewald  (.3), 
although  not  clearly  admitting  his  priority,  gives  Kussmaul 
great  credit  for  having  again  called  tlie  attention  of  the 
whole  medical  profession  in  an  impressive  way  to  the  use 
and  benefits  of  the  stomach  tube.  At  the  N atur for  seller - 
versammlung  at  Rostock  (1871),  Leube  opened  up  tin  ex- 
cellent means  of  using  the  tube  for  diagnostic  purposes. 
In  1874  Ewald  substituted  a  soft,  flexible  tube  (gas  hose) 
for  the  hitherto  rigid  and  hard  sound  which  had  up  to  this 
time  been  used  only  with  a  whalebone  guide  or  stylet  (28). 
Tn  his  text-book  Ewald  also  clears  up  the  nomenclature  of 
the  various  tul)es,  which  had  been  called  sounds,  siphons, 
tubes,  indiscriminately  ;  a  sound  is  a  solid  instrument — only 
hollow  ones  must  be  spoken  of  as  tubes. 

In  thus  briefly  reviewing  the  history  of  the  origin  and 
development  of  the  stomach  tube,  it  can  "be  seen  that  the 
primitive  object  of  inserting  an  instrument  into  the  esoph- 
agus was  to  produce  evacuation  of  the  stomach ;  as,  for 
instance,  the  emesis  produced  by  the  pinna  at  Roman  feasts. 

The  second  step  was  to  remove  foreign  bodies  from  the 
oesophagus,  either  by  extracting  them  through  the  mouth 
as  Scultetus  (14),  Ryff  (13),  or  Arculanus  (12)  practised  it, 
or,  if  this  was  impossible,  to  push  them  down  into  the 
stomach,  as  advocated  by  Fabricius  ab  Aquapendente  (7). 

The  third  step  in  the  progress  of  mechanical  therapeu- 
tics of  gastric  diseases  was  the  direct  treatment  of  the  gas- 
tric mucosa  with  the  stomach  brush,  as  described  by  Rum- 
sseus  (17)  and  others. 

A  distinct  fourth  step  in  this  direction  was  brought 
about  by  the  necessity  of  artificial  alimentation  in  cases  of 
impaired  nutrition. 

All  of  these  operations  had  been  up  to  the  time  of  1646 
(Van  Ilelmont)  carried  out  with  rigid  instruments,  the  lat- 
ter being  the  inventor  of  the  leather  catheter.  John  Hun- 
ter (1776)  first  passed  hollow  bougies  or  flexible  catheters 
into  the  stomach.  The  practical  stomach  pump  is  claimed 
as  an  American  invention,  made  by  Dr.  Wyman,  of  Boston. 
Ewald  is  the  sponsor  for  the  very  soft,  flexible  lavage  tube 
as  used  mostly  at  present,  and  proposed  it  in  place  of  the 
stiff  tubes  in  1875. 

The  tube  to  which  we  now  turn  our  attention  must  be 
looked  upon  as  a  further  development  in  the  history  of  the 
subject;  it  is  the  double  or  recurrent  tube  through  which 
the  stomach  can  be  washed  out  with  a  continuous  current. 
Leube    calls    it  "  Magencatheter   a    double  courant.''''     This 


double  tube  was  first  devised  and  employed  in  gastric  dis- 
eases by  Auerbach  (29)  in  1870,  and  Plo-ss  (30)  in  1870. 
In  speaking  of  this  tube,  Leube  .says:  "There  is  no  doubt 
about  it  that  this  tube  has  definite  advantages  making  it 
preferable  to  other  single  tubes.  It  permits  of  a  prolonged 
douche  to  be  carried  out  on  the  gastric  wall,  renders  a  rapid 
and  complete  clearing  out  of  the  stomach  possible,  and  ex- 
cludes entirely  the  possibility  of  aspirating  the  mucosa." 

Notwithstanding  these  advantages,  the  tubes  of  Auer- 
bach and  Ploss,  on  account  of  their  great  thickness,  were 
found  impracticable.  They  were  made  of  rigid,  almost 
inflexible  material,  and  Ploss  states  that  they  are  difficult  to 
introduce  on  account  of  their  large  size,  for  if  the  diameter 
of  the  tube  is  not  very  considerable,  the  stomach  contents 
can  not  find  a  sufficient  outflow.  The  authors  last  referred 
to  express  the  hope  that  double  stomach  tubes  may  in  fu- 
ture perhaps  be  made  of  flexible,  soft  material,  with  thin 
walls,  insuring  considerable  volume  to  the  outflow  tube 
without  excessively  annoying  the  throat  of  the  patient. 

In  the  Nev)  York  Medical  Journal  for  June  9,  1883, 
Dr.  Henry  0.  Marcy,  of  Boston,  published  a  description  of 
double  irrigation  and  drainage  tubes,  which  were  also  de- 
scribed in  the  Transactions  of  the  American  Medical  Asso- 
ciation for  1881  under  the  same  title.  Both  of  these  arti- 
cles are  very  short,  and  treat  mainly  of  the  introduction  of 
these  double  drainage-tubes  into  the  bladder,  uterus,  rec- 
tum, and  pleural  cavity  in  empyema;  only  eight  lines  are 
devoted  to  the  treatment  of  the  stomach,  stating  that  "  an 
ordinary  rubber  syringe  is  all  that  is  necessary  in  connec- 
tion with  one  of  these  tubes  for  speedy  emptying  of  the 
stomach."  In  the  tubes  described  in  both  these  articles 
the  outflow  and  inflow  portions  are  of  equal  calibre,  and 
as  the  inflow,  carrying  water  downhill  with  gravity  favor- 
ing it,  must  naturally  supply  a  great  deal  more  water  than 
the  same  diameter  of  outflow  with  gravity  opposing,  the 
inevitable  consequence  must  be  that  the  stomach  will  be 
overfilled  to  bursting.  Dr.  Marcy,  in  a  private  communi- 
cation to  the  writer,  has  stated  that  he  found  later  that  the 
return  current  must  be  larger  in  order  to  prevent  overfilling. 

Evidently,  if  a  rubber  syringe  is  necessary  in  using  the 
tubes  just  referred  to,  they  were  not  so  simple  in  manipu- 
lation or  as  practical  as  the  double  tube  proposed  by  the 
writer  in  (31)  the  New  York  Medical  Journal  for  March  30, 
1895,  which  works  by  itself  in  simple  siphonage. 

In  this  article  great  stress  was  laid  on  the  necessity  of 
having  the  inflow'only  half  the  calibre  of  the  outflow,  "to 
iijsure  at  all  times  a  greater  facility  to  the  outflow  than  to 
the  inflow,  otherwise  the  stomach  may  become  overloaded 
with  water,  which,  owing  to  the  elevated  position  of  the 
reservoir,  runs  into  the  stomach  very  readily  and  in  greater 
quantities  than  could  be  carried  away  by  an  outflow  tube 
of  the  same  size  as  the  inflow." 

The  recurrent  tube  which  the  writer  proposed  {loc.  cit.) 
in  March,  1895,  has  by  experience  since  been  found  to  have 
several  objectionable  features.  In  the  first  place,  the  cen- 
tral partition,  which  divided  the  tube  into  two  channels, 
produced  a  lumen  with  two  corners — viz.,  A  and  B  in  the 
accompanying  sketch — and  corners  are  difficult  to  keep 
aseptic,  besides  catching  more  food  particles  than  a  smooth- 
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ly  rounded  tube  would  do.  And,  secondly,  the  point  of 
outflow  was  too  near  the  inflow  (both  at  the  end  of  the  tube) 
to  allow  of  proper  sweep  to  the  current,  which 
is  very  essential  for  eifective  cleansing,  as  the 
stomach  contents  must  be  thoroughly  stirred 
up,  and  mucus  removed  that  at  times  seems 
tightly  agglutinated  to  its  walls.  Thirdly,  the 
tube  was  too  bulky  for  most  patients.  These 
three  objectons  have,  by  much  patient  experimenting,  been 
removed  in  the  improved,  very  practical,  and  very  grace- 
ful instrument  which  is  presented  in  the  following. 

The  apparatus  consists  of  a  glass  jar  or  reservoir,  E, 
which  may  be  of  varying  capacity,  as  it  probably  in  most 


cases  of  gastrectasia  will  have  to  be  filled  from  time  to 
time  during  the  lavage.  This  is  best  done  by  having  a 
tube  running  up  to  it  from  a  combination  faucet,  by  whicb 
hot  and  cold  water  can  be  mixed  to  a  suitable  temperature 
and  constantly  supply  it  above  as  it  runs  out  into  the  tube 
at  D.  Dr.  Herman  Straus,  assistant  to  Professor  Riegel  at 
Giesen,  saw  rice  particles  in  the  wash  water  after  he  had 
allowed  forty  litres  of  water  to  flow  in  and  out.  The 
writer  has  personally  washed  an  ectasia  without  neoplams 
for  an  hour  and  a  quarter  with  a  simple  Ewald  tube,  and 
after  that  found  thick  mucus  and  bread  in  the  last  wash- 
ing. From  this  it  can  be  seen  how  much  water  is  some- 
times needed,  how  much  time  is  consumed,  and  how  neces- 
sary a  practical  time-saving  recurrent  tube  has  become. 
When  the  treatment  is  in  the  sitting  position,  the  glass 
reservoir  should  be  about  twelve  inches  above  his  head  ; 
though  any  convenient  shelf  will  answer,  as  with  increas- 
ing pressure,  if  the  outflow  is  too  great,  it  can  be  controlled 
with  the  stopcock  D. 

The  portions  A  (inflow)  and  C  (outflow)  are  made  of 
hard  rubber,  to  which  the  double  tube  proper  is  fastened. 

From  the  exterior  this  tube  B  looks  like  any  other  soft, 
single  stomach  tube ;  a  cross  section,  however,  would  show 
that  it  is  constructed  of  one  tube  within  the  other. 

From  A  to  I,  the  point  where  the  inflow  discharges  into 
the  stomach,  along  the  dotted  line  A  I,  and  firmly  molded 
against  one  side  of  the  larger  tube  B,  is  a  smooth  tube  of 
smaller  calibre  which  conducts  the  water  from  the  reser- 
voir into  the  stomach. 

The  opening  or  outlet  of  the   inflow  tube  is  fourteen 


centimetres  distant  from  the  lower  end  of  the  tube  and  the 
outflow  openings,  thus  compelling  the  current  to  circulate 
through  the  stomach  before  it  cftn  reach  the  outflow  openings. 
All  gastric  tubes  must  be  within  the  stomach  to  a  distance 
of  fifteen  centimetres  at  least  before  they  siphon  properly. 
This  was  ascertained  by  numerous  experiments  on  the 
cadaver.  F,  F,  and  F  are  the  outflow  openings  at  the  lower 
(gastric)  end  of  the  tube.  G  is  the  beginning  of  the  dis- 
charge tube  to  conduct  away  the  outflow ;  it  can  be  led  into 
a  bucket  or  sink  or  the  like.  The  contour  of  the  smaller 
inflow  tube,  which  is  contained  within  the  larger  outflow 
tube,  is  perfectly  smooth,  and  presents  no  uneven  edges  or 
corners.  The  instrument,  as  turned  out  by  Tiemann  &  Co., 
of  New  York,  is  provided  with  the  velvet-eye  out" 
flow  openings  of  this  firm,  and  probably  represents 
the  most  perfect  double-current  stomach  tube  as  yet 
described.  All  its  contours  and  lines  are  perfectly 
smooth,  and  in  a  somewhat  enlarged  form  it  can 
with  great  advantage  be  used  as  a  rectal  or  colon 
tube. 

In  devising  a  double-current  stomach  tube  a 
great  many  important  physical  factors  enter  into 
consideration.  The  quantity  of  water  which  flows 
through  the  inflow  tube  in  a  given  time  under  a 
given  height  of  the  pressure  bottle  and  the  quantity 
of  water  which  will  flow  out  of  the  outflow  tube  by 
simple  siphonage  must  be  carefully  determined. 
From  twenty  measurements  of  living  female  patients 
the  author  has  found  that  the  average  distance  from 
the  incisor  teeth  to  the  deepest  portion  of  the  stomach  is 
fifty-five  centimetres,  and  in  thirty-six  measurements  of 
healthy  males  the  same  distance  was  found  to  be  sixty  centi- 
metres. In  cadavers  this  distance  is  in  both  sexes,  accord- 
ing to  the  author's  experience,  shortened  by  post-mortem 
rigor,  it  having  been  found  to  be  52 '5  centimetres  for  fe- 
males in  twelve  different  subjects  on  the  average.  In  twelve 
male  cadavers  the  average  distance  from  the  incisor  teeth  to 
the  deepest  part  of  the  stomach  was  fifty-four  centimetres. 
In  ten  cases  of  dilatation  of  the  stomach  the  average  dis- 
tance from  the  incisor  teeth  to  the  deepest  portion  of  the 
stomach,  as  measured  by  as  rigid  a  sound  as  could  safely 
be  introduced,  was  sixty-nine  centimetres.  In  ordering 
the  new  double-current  tube,  however,  from  Tiemann  «fe  Co. 
the  manufacturers  were  directed  to  make  the  portion  which 
is  introduced  into  the  body  seventy  to  seventy-two  centi- 
metres long,  which  length,  on  the  basis  of  the  foregoing 
measurements,^was  considered  sullicient  for  all  require- 
ments. The  amount  flowing  down  through  the  inflow  tube 
will  vary  with  the  height  of  the  pressure  bottle,  but  should 
never  exceed  more  than  one  litre  in  two  minutes ;  in  the 
same  tube  the  outflow  channel  should  be  able  at  the  same 
time  to  discharge  by  simple  siphonage  two  litres.  The  in- 
flow and  outflow  tube  should  be  tested  as  regards  their 
calibre,  the  former  by  pressure,  the  latter  by  siphonage,  be- 
fore they  are  used  on  patients. 

When  the  outflow  tube  is  tested  as  regards  the  amount 
of  water  it  will  discharge  in  a  given  time  the  tube  sliould 
be  arranged  as  in  Fig.  ;i,  so  that  the  water  must  rise  seventy 
centimetres,  the  distance  from  the  deepest  portion  of  the 
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stomacli  to  the  incisor  teeth,  before  rt  can  descend  into  the 
measuring  graduate.  The  procedure  of  lavage  must  be 
attentively  watched   in   cases  where  much   solid   debris  is 

expected,  and  if  the  out- 


/^s::^ 


Fig.  3. 


flow  becomes  choked 
with  solid  matter  the 
inflow  must  be  cut  off 
at  once  until  the  out- 
ward passage  is  made 
clear. 

A  piece  of  glass  tub- 
ing two  inches  long, 
firmly  tied  into  the  out- 
flow tube,  is  useful,  in 
that  it  permits  the  op- 
erator to  observe  the 
material  which  is  run- 
ning out. 

The  single  stomach 
tube  has  been  swallowed 
entirely  and  disappeared 
into  the  stomach.  At 
least  two  such  accidents 
are  on  record,  one  by 
Leube  (33),  the  other 
by  Jackson  (35) ;  they 
are  both  quoted  by  Wil- 
liam il.  Welch,  in  his  article  on  Dilatation  of  the  Stomach 
in  Pepper's  A?nerican  System  of  Medicine,  vol,  ii. 

With  a  double  or  recurrent  tube  this  accident  is  impos- 
sible, as  the  instrument  is  tied  to  the  supply  reservoir. 
Aspiration  of  the  mucosa  and  tearing  of  pieces  of  healthy 
membrane  by  suction,  which  has  occurred  in  Leube's  expe- 
rience (2),  is  also  a  matter  of  impossibility  with  the  recur- 
rent tube.  Physicians  who  have  used  gastric  lavage  with 
a  simple  funnel  know  how  difficult  it  is  to  keep  air  from 
being  sucked  into  the  stomach  ;  a  deep  funnel  of  air  forms 
in  the  centre  and  is  occasionally  aspirated  into  the  stom- 
ach ;  all  of  this  is  avoided  in  the  recurrent  tube.  The 
author,  on  visiting  Professor  F.  Penzoldt  in  Erlangen,  in 
July,  1895,  was  surprised  to  find  this  pioneer  of  digestive 
pathology  still  advocating  the  use  of  a  guide  in  the  shape 
of  a  flexible  stick  or  whalebone,  which  during  introduction 
is  inserted  into  the  gastric  tube  to  facilitate  its  entering 
the  cesophagus  after  it  curves  over  the  base  of  the  tongue. 

In  his  most  recent  contribution  to  the  subject  Penzoldt 
[loc.  cit.,  27)  gives  minute  details  as  regards  the  method  of  ap- 
plication of  the  Leitungsstah  or  mandrin  within  the  tube, 
and  says  that  it  should  be  oiled  to  facilitate  its  removal  when 
the  tube  has  reached  the  middle  of  the  oesophagus.  He  also 
suggests  catching  the  tip  of  the  lavage  tube  between  the 
index  and  middle  fingers  of  the  left  hand,  wliich  are  inserted 
into  the  patient's  mouth,  and  bending  the  tip  down  over 
the  base  of  the  tongue  until  it  enters  the  oesophagus.  This 
is  the  method  advocated  by  his  teacher,  Professor  Leube 
{loc.  cit.,  2),  and  also  by. Rosenheim  (36).  In  the  writer's 
experience  the  intratubal  whalebone  guide  and  the  inser- 
tion of  the  fingers  into  the  patient's  mouth  are  superfluous. 
The  tube  can  always  be  introduced  without  a  guide  and 


without  touching  the  patient.  The  main  point  is  that  the 
point  of  the  tube,  when  it  has  reached  the  wall  of  the 
pharynx,  shall  be  deflected  downward.  This  will  occur 
without  exception  and  in  a  very  natural,  easy  manner  if  the 
patient  is  directed  to  swallow  at  this  moment.  In  the  mo- 
ment of  this  act  of  deglutition  the  point  of  the  tube  is  bent 
downward  into  the  a-sophagus.  Beginners  in  using  the  tube 
need  have  no  fear  that  it  will  enter  the  trachea.  To  make 
it  enter  the  trachea  is,  in  the  writer's  experience,  a  difficult 
undertaking,  and  requires  special  training  and  dexterity. 
He  was  present  on  an  occasion  when  a  class  of  ten  students 
were  taking  a  private  course  in  diseases  of  the  throat,  dur- 
ing which  lesson  they  were  trying  to  mop  the  larynx. 
What  they  really  did  was  to  mop  out  the  superior  portion  of 
the  oesophagus.  Direct  the  patient  to  keep  taking  deep  in- 
spirations, and  as  soon  as  the  tip  or  point  of  the  tube  is  felt 
touching  the  pharyngeal  wall,  tell  him  to  swallow,  and  al- 
most immediately  the  tube  follows  into  the  o-sophagus  and 
can  be  pushed  into  the  stomach  without  further  resistance. 
It  is  not  necessary  for  the  patient  to  open  his  teeth  any 
wider  than  just  to  admit  the  sound ;  at  the  same  time  cau- 
tion him  not  to  bite  on  it,  but  keep  breathing  naturally. 
No  patient  should  be  subjected  to  gastric  lavage  without 
previously  examining  the  thorax.  Penzoldt  tells  of  a  case 
in  which  the  stomach  should  have  been  washed  out  in  the 
morning,  but  on  account  of  lack  of  time  this  was  postponed 
until  the  same  evening.  On  the  same  afternoon  the  pa- 
tient died  of  rupture  of  an  aortic  aneurysm  into  the  oesoph- 
agus. This  leads  to  the  conclusion  of  this  paper  with  a 
brief  statement  of  the  indications  and  contraindications  of 
gastric  lavage. 

The  recurrent  stomach  tube  is  not  available  in  the  re- 
moval of  test  meals  from  the  stomach,  because  it  needs 
too  much  water  to  operate  satisfactorily,  which  would  later 
complicate  the  analysis.  If,  however,  this  surplus  water  is 
no  objection  to  the  chemist,  the  double  tube  is  a  rapid 
means  of  obtaining  gastric  contents.  The  same  indications 
and  contraindications  that  hold  good  in  applying  the  single 
tube  appertain  also  to  the  double  tube.  They  are  these  : 
the  tube  is  contraindicated — 

I.  In  all  constitutional  and  local  diseases  in  which  the 
diseases  could  be  aggravated  or  life  endangered  by  the  irri- 
tation and  exertion  of  lavage.  Among  these  could  be  men- 
tioned : 

1.  Pregnancy  (though  this  is  not  a  disease). 

2.  Heart  diseases  in  a  state  of  defective  compensation — 
heart  neuroses,  angina  pectoris,  myocarditis,  and  fatty  heart 
in  advanced  stage. 

3.  Aneurysm  of  the  large  arteries. 

4.  Recent  haemorrhages  of  all  kinds,  including  apo- 
plexies, pulmonary,  renal,  vesical,  gastric,  and  rectal  hsem- 
orrhage  and  hsemorrhagic  infarctions. 

5.  Advanced  pulmonary  tuberculosis. 

6.  Advanced  pulmonary  emphysema  with  bronchitis. 

7.  Apoplexia  and  cerebral  hypentmia. 

8.  Advanced  cachexia. 

9.  Presence  of  continued  or  remittent  fever. 

The  stomach  and  intestinal  diseases  which  Boas  states 
are  contraindications  of  the  use  of  the  tube  are  : 
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1.  Ulcer  with  recent  li<x>rnatemesis  and  dark  stools. 

2.  Palpable  carcinoma  of  the  pylorus,  with  vomiting  of 
coffee-ground  material  and  the  classical  symptoms  of 
cancer. 

3.  Many  gastric  neuroses  in  which  the  character  of  the 
malady  is  clear  without  lavage. 

4.  Stomach  or  intestinal  troubles  with  acute  fever. 
6.  Gastric  mucosa  easily  started  to  bleeding. 

6.  Secondary  gastric  affections  whose  dependence  upon 
a  distinct  and  more  important  primary  disease  is  evident. 

These  are  not  invariable  rules,  however  ;  there  may  occur 
cases  under  some  of  these  exceptions  at  times  that  on  ac- 
coimt  of  depressing  self-intoxication  from  the  stomach  or 
advanced  gastric  fermentation  peremptorily  require  lavage. 
Thus,  according  to  Boas,  it  has  been  employed  with  suc- 
cess in  pregnancy,  and  the  author  has  once  Avashed  out  the 
stomach  in  a  case  of  typhoid  fever  with  favorable  result, 
and  also  performed  lavage  in  a  case  of  aortic  regurgitation 
with  Bright's  disease  and  gastrectasia  where  much  relief 
was  experienced  from  the  procedure.  Professor  IMoritz,  of 
Munich,  has  frequently  passed  the  stomach  tube  in  preg- 
nant women  to  ascertain  the  intragastric  pressure  {j2.b). 
Although  gastric  pathology  is  emerging  more  and  more 
from  empiricism,  and  approaching  an  exact  science  based 
upon  chemical,  physiological,  and  pathological  facts,  still 
much  depends  upon  the  experience  and  judgment  of  the 
physician,  and  here  as  well  as  in  many  instances  that  put 
to  the  test  our  experience  in  medicine,  the  quotation  with 
which  Ewald  closes  his  book  {loc.  cit.)  is  true. 

UM  ratio  sine  experimentis  mendax 
Ita  experientia  sine  ratione  fallax. 
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MEMBE.ANOUS  ENTERITIS: 

ITS   PATHOLOGtCAL   CHARACTER   AND   TREATMEXT.* 
By   GLEN T WORTH   R.   BUTLER,   A.  M.,   M.  D., 

BEOOKLTN, 
CHIEF  OP  THE  SECOND  MEDICAL  DIVISION,  METHODIST  EPISCOPAL  HOSPITAL  ; 
LECTURER  ON  PHYSIOLOGY,  PUBLIC  HYGIENE,  AND  NURSING,  PRATT  INSTITUTE. 

In  this  gaper  it  is  proposed  to  discuss  the  disease  called 
membranous  enteritis,  with  reference  to  symptoms,  per- 
sonal cases,  pathological  character,  and  treatment. 

Membranous  enteritis  has  been  recognized  as  a  distinct 
form  of  disease  only  within  the  past  seventy-five  years. 
According  to  Wales,f  although  evidences  of  its  existence 
may  be  found  in  medical  literature  as  far  back  as  the  sec- 
ond century,  Powell,  in  1818,  first  discriminated  it  from 
biliary  colic.     The  fact  that  there  are  twenty-nine  differing 

*  Road  before  the  Medical  Society  of  the  County  of  Kings,  May  21, 
1895. 

f  All  references  may  be  found  in  tlio  Ijibliogr.ipby  appended  to  this 
article. 
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synonyms  is  an  evidence  of  tlie  varying-  sliades  of  opinion 
that  have  existed  concerning  it. 

A  careful  and  extended  search  of  tlie  literature,  in  con- 
nection with  a  study  of  the  cases  to  be  reported,  warrants 
the  following  presentation  of  tliis  disease  and  its  peculiar 
characteristics  : 

It  is  most  frequent  between  the  thirtieth  and  fortieth 
years,  occasionally  ceasing  at  the  forty-Kfth,  as  in  my  eighth 
(related)  case.  It  has  been  observed  in  children  of  three 
to  twelve  years  of  age  (Barrier,  Chapin,  J.  L.  Smith,  Good- 
hart,  Edwards). 

The  great  majority  of  cases  occur  in  women.  All  of 
Wales's,  ninety  six  of  Whitehead's  one  hundred,  and  eighty 
per  cent,  of  Field's  were  in  women. 

It  appears  to  be  considerably  more  frequent  in  this 
country  than  in  Europe.  Striimpell,  Vierordt,  and  German 
writers  in  general,  speak  of  it  as  a  rare  complication  in 
some  cases  of  chronic  intestinal  catarrh.  The  disease  gen- 
erally begins  in  a  subacute  manner,  although  five  of  ray 
cases  gave  a  history'  of  what  was  called  acute  dysentery. 
Whether  its  onset  is  acute  or  subacute,  its  subsequent 
course  is  chronic.  There  are  more  or  less  persistent  symp- 
toms of  gastro-intestinal  derangement,  which  differ  little 
from  those  of  ordinary  occurrence.  The  characteristic 
events  are  the  painful  paroxysmal  passage  of  membrane, 
and  a  peculiar  train  of  phenomena  referable  to  the  nervous 
system.  The  paroxysms  may  occur  daily,  or  at  intervals  of 
a  month,  or  at  any  intermediate  period.  In  one  of  my 
cases  nearly  three  months  elapsed  between  successive  ex- 
acerbations. The  pain  begins  lightly,  is  referred  to  the 
lower  abdomen,  increases  in  severity,  reaches  its  acme,  and 
in  many  cases  is  relieved  by  the  passage  of  membrane,  after 
which  it  gradually  declines.  The  paroxysms  may  last  for 
a  day  or  a  week.  The  pain  itself  is  colicky,  tenesmic,  and 
of  a  peculiarly  sickening  character,  producing  a  facies 
like  that  which  accompanies  pressure  on  a  tender  ovary. 
There  is  almost  invariable  abdominal  tenderness,  sometimes 
great  and  general,  as  in  Case  I,  where  it  simulated  perito- 
nitis. It  is  usually  circumscribed  in  either  iliac  fossa,  espe- 
cially the  left.  This  abdominal  tenderness  may  be  persist- 
ent in  varying  degrees  during  the  continuance  of  the 
disease.  There  may  be  vesical  and  uterine  tenesmus,  and 
mucous  discharges  from  these  organs. 

The  membranes  may  be  shreddy,  ribbon- shaped,  cord- 
like, or  may  constitute  perfect  cylindrical  casts  of  the  in 
testine,  twenty  to  sixty  centimetres  long  (Wales).  The 
quantity  ranges  from  a  very  small  amount  up  to  three  kilo- 
grammes in  one  paroxysm.  It  may  be  passed  with  faecal 
matter  or  alone.  By  stirring  and  decantation  with  water 
separation  is  readily  effected.  Chemically  the  membrane  is 
composed  of  dense  transformed  mucus  (Osier).  Albumin, 
if  present,  is  but  a  trace.  Microscopically,  with  low  pow- 
ers, the  surface  of  the  membrane  shows  relatively  opaque 
ridges,  outlining  relatively  translucent  pits  or  depressions. 
These  pits  correspond  to  the  follicles  of  the  intestinal  mu- 
cous membrane,  upon  which  the  dense  mucus  is  molded 
(Edwards).  With  higher  powers,  cylindrical  epithelium 
and  more  or  less  spherical  cells  are  found  (Wales,  Clark). 
These  cells  have  usually  undergone  granular  or  fatty  de 


generation,  and  are  not  perfect  in  shape.*  Crystals  of 
cholesterin,  triple  phosphates,  and  calcium  oxalate  are  also 
found.  Numerous  particles  of  vegetable  or  animal  tissue 
from  the  ingesta  may  occur. 

Bacterial  investigation  has  proved  negative  (Solis- 
Cohen,  S.).  Farr  and  Bennett  profess  to  have  found  a  con- 
fervoid  growth  as  the  cause  of  the  disease,  but  theiT  obser- 
vations have  not  been  confirmed. 

The  temperature  is  always  normal  or  subnormal.  The 
general  nutrition  usually,  but  not  invariably,  suffers.  Ema- 
ciation, anitmia,  and  loss  of  strength  may  occur  in  varying 
degrees.  Diarrhcsa  and  constipation,  haemorrhoids,  rectal 
prolapse,  jaundice,  polydipsia,  aphthous  stomatitis,  and  fu- 
runcular  inflammations  may  coexist  with  the  disease. 

The  nervous  phenomena  are  peculiar  and  striking  in  the 
extreme.  They  are  practically  of  invariable  occurrence  in 
this  disease,  although  Edwards  reports  one  case  in  which  the 
mental  distress  occasioned  by  the  patient's  condition  was 
the  only  symptom  referable  to  the  nervous  system.  Nev- 
ertheless, the  great  preponderance  of  cases  in  which  the 
nervous  symptoms  are  prominent,  render  the  exceptions  of 
little  value.  These  nervous  phenomena  are  so  varied  and 
numerous,  and  in  my  opinion  have  such  an  important  bear- 
ing upon  the  nature  and  treatment  of  this  disease,  that  they 
will  be  discussed  in  connection  with  its  pathological  char- 
acter. 

Case  I. — M.  M.,  a  woman,  aged  thirty-four  years ;  United 
States ;  married ;  four  children.  Has  passed  membrane  for  four 
years,  at  intervals  of  two  to  six  weeks;  began  rather  abruptly 
after  gradual  loss  of  health,  with  a  pseudo-dysenteric  attack. 
Has  an  almost  constantly  tender  and  painful  spot  in  left  iliac 
region.  Abdominal  distress  begins  and  gradually  increases, 
reaching  its  maximum  when  the  membrane  is  discharged, 
after  which  it  slowly  diminishes.  Has  occasional  attacks  of 
diarrhoea,  but  is  usually  constipated,  and  if  constipated  is  in 
pain  until  a  movement  is  secured.  Has  frequent  headaches 
and  neuralgias.  Very  active  mentally.  Is  thin,  pale,  and 
ansemic.  Has  been  treated  for  uterine  disease,  and  the  cer- 
vix has  been  repaired.  Examination  shows  no  present  disease 
of  the  uterus  or  annexa.  On  two  or  three  occasions  there 
has  been  a  copious  discharge  of  glairy  mucus  from  the  va- 
gina, with  a  feeling  of  weight  and  pelvic  tenesmus.  Brown 
hair  and  light  complexion.  Under  treatment  and  change  of 
air  there  is  an  amelioration  of  symptoms  and  an  increase  of 
weight. 

Case  II. — E.  M.  C,  a  woman,  aged  tliirty-eight  years ;  single ; 
United  States.  Always  somewhat  dyspeptic.  Disease  began 
with  several  attacks  of  diai'rhoea.  Since  then,  for  a  period  of 
one  year,  has  had  more  or  less  constant  bilateral  pain  in  lower 
abdomen,  with  frequent  exacerbations.  Is  usually  constipated, 
but  with  occasional  looseness.  Has  been  passing  shreds  of 
membrane  almost  constantly  within  this  period.  In  the  effort 
to  relieve  pain  the  dietary  was  reduced  to  a  minimum,  with 
consequent  emaciation,  ansemia,  and  loss  of  strength.  The 
passing  of  membrane  was  not  regarded  as  of  sufficient  impor- 
tance to  be  mentioned  by  the  patient  until  specifically  in- 
quired after.  Dark  complexion  and  hair.  Emotional,  and 
easily  elated  or  depressed.     Comes  of  a  neurotic  family.     No 

*  A  number  of  col  or- analyses  (Ehrlich)  were  made,  but  without  satis- 
factory results,  the  greater  number  of  cells  being  simply  masses  of 
granular  debris.  Eosinophilic  and  neutrophilic  granules  were  relatively 
numerous. 
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pelvic  disease.  Lower  abdominal  tenderness  not  strictly  lo- 
calized. Under  treatment  for  two  months  and  a  lialf  by  rest, 
a  larger  food  supply,  cod-liv*er  oil,  and  tonics,  the  pain  comes 
but  seldom  ;  bowels  are  regular;  color  and  strength  have  re- 
turned to  a  marked  degree. 

Case  III. — O.,  a  woman,  aged  thirty-two  years;  married; 
United  States;  no  children.  Was  seen  first  during  an  acute 
attack,  supposed  to  be  peritonitis,  of  which  she  was  reported 
to  have  had  several  sieges.  Abdomen  exquisitely  tender  and 
painful ;  abdominal  muscles  voluntarily  rigid.  Acme  of  sore- 
ness in  left  iliac  fossa.  Temperature  normal.  Pulse  rapid 
and  compressible.  No  vomiting.  Moderate  headache.  Bow- 
els constipated.  Appetite  fair.  General  aspect  of  patient 
extremely  neurotic.  Inquiry  developed  the  fact  that  she  had 
passed  mucus  for  more  than  a  year.  She  had  been  treated 
variously  for  pelvic  disease,  but  without  amelioration.  Pelvic 
examination  demonstrated  the  absence  of  notable  uterine  or 
ovarian  disease.  Small  doses  of  morphine  and  a  week  in  bed 
enabled  her  to  get  up  and  out.  Movement  of  the  bowels  by 
enema  or  mild  laxative  secured  a  painless  stool,  but  was  fol- 
lowed by  greatly  increased  abdominal  distress,  lasting  from 
six  to  twelve  hours.  This  has  been  the  case  for  some  months. 
This  patient  is  slender,  light-haired,  brown-eyed.  Her  men- 
tal state  alternates  between  joyousness  and  slight  hypochon- 
driasis;  either  condition  is  easily  excited.  Has  frequent 
headaches,  neuralgias,  and  various  para!sthesia3. 

Case  IV. — S.  P.,  a  woman,  aged  thirty-five  years ;  married ; 
United  States  ;  one  child.  General  health  fair.  Easily  tired. 
Occasional  headache,  neuralgias,  and  par£esthcsia3.  Neurotic 
temperament.  Light  complexion.  Generally  constipated, 
but  has  had  several  attacks  of  diarrhoea.  At  intervals  of 
one  to  two  months  the  constipation  becomes  more  marked,  a 
tender  spot  develops  in  the  left  iliac  fossa,  and  when  the 
bowels  are  moved  a  small  amount  of  shreddy  membrane  is 
passed,  and  the  pain  gradually  subsides.  In  this  case  a  dis- 
charge of  glairy  mucus  from  the  vagina  has  occurred  several 
times,  synchronously  Avith  the  passage  of  membrane. 

Case  V. — A  woman,  aged  twenty -four  years ;  United  States ; 
married;  no  children.  Sent  from  out  of  town  with  a  diag- 
nosis of  "  Russian  tapeworm."  Had  been  passing  almost 
constantly  yellowish,  rounded,  branched  fragments  with 
stools  for  over  a  year.  On  examination  these  proved  to  con- 
sist of  mucus.  Is  usually  constipated,  but  has  attacks  of 
diarrhoea.  Suffers  much  from  headache  and  neuralgia.  Is 
very  low-spirited.  Light  hair  and  complexion.  Considera- 
ble loss  of  flesh  and  strength.  This  patient  was  seen  but 
once,  about  one  year  ago.  Cod-liver  oil,  regular  daily  enem- 
ata,  and  small  tri-daily  doses  of  opium  were  i)rescribed.  I 
have  since  heard  that  after  three  months  of  persistence  in 
this  course  the  membrane  ceased  to  appear,  and  for  eight  or 
nine  months  the  patient  has  been  in  good  health. 

Case  VI. — R.,  a  woman,  aged  forty-three  years;  married; 
United  States;  one  child.  Neurotic  heredity.  Has  had  poor 
health  for  the  past  ten  years,  with  frequent  attacks  of  diar- 
rhfjea,  alternating  with  constipation.  Is  dyspeptic,  with  more 
or  less  abdominal  pain  and  uneasiness.  Has  been  passing 
membrane  for  several  years.  Has  suffered  from  menorrhagia, 
functional  ocular  symptoms,  headaches,  and  neuralgias.  Is 
thin,  anaemic,  highly  neurotic,  with  a  tendency  toward  de- 
pression of  spirits.  Is  prone  to  exaggerate  her  feelings. 
Eight  months  ago,  after  correction  of  a  deviated  nasal  sjcp- 
tum  and  persistent  use  of  rest  and  tonics,  there  was  great 
improvement.  At  present,  under  strain  of  social  and  domes- 
tic duties,  there  is  a  return  of  the  unpleasant  symptoms, 
probably  temporary.     Disease  not  previously  recognized. 

Case  VII. — D.  B.,  a  woman,  aged  thirty-two  years;  United 


States;  married  ;  three  ciiililreii.  Has  been  in  poor  health  for 
six  or  seven  years.  For  tlio  i)ast  tliree  years  has  been  pass- 
ing "worms."  On  examination  these  proved  to  consist  of 
mucus.  Has  a  defective  mitral  valve,  and  suffered  from 
])seudo-anginal  pain  two  years  ago,  following  epidemic  influ- 
enza. Exhibits  a  large  variety  of  ])ara3sthesiiE,  both  mental 
and  physical,  with  neuralgias  of  facial  and  intercostal  nerves. 
Has  had  the  cervix  repaired  without  amelioration  of  symp- 
toms. With  roborant  mental  and  ])hysical  treatment,  and 
occasional  travel,  there  is  marked  imi)rovement.  Disease  not 
previously  recognized. 

Case  VIII. — M.,  a  woman,  aged  seventy-two  years ;  United 
States;  married;  fertile.  This  patient  was  seen  for  the  first 
time  for  chronic  rheumatism.  While  obtaining  her  personal 
history,  it  appeared  that  from  about  the  twenty-fifth  to  the 
forty-fifth  years  of  her  life  she  had  passed  membrane,  with 
periodical  pain  and  distress.  Light  hair  and  complexion.  Al- 
ways thin,  with  a  poor  digestion  and  very  slim  appetite,  but 
very  active,  mentally  and  physically. 

In  this  series  of  cases  over  thirty  uranalyses  have  been 
made.  The  majority  showed  a  high  specific  gravity,  with 
a  plus  amount  of  urea,  running  in  one  case  to  over  46*5 
grammes.  Six  times  there  were  traces  of  sugar  by  the 
indigo-carmine  test,  once  with  Fehling's.  A  trace  of 
albumin  was  found  once.  No  casts  in  any  case.  Urates 
and  phosphates  usually  increased.  In  four  examinations 
there  were  heavy  phosphatic  deposits.  The  membranes 
have  been  encountered  in  shreds,  in  branching  cords  of 
irregular  thickness,  and  in  a  glairy^  structureless  form. 
They  varied  from  a  transparent  clearness  to  opaque  yellow 
or  brown.  The  tubular  and  complete  cylindrical  forms 
have  not  been  seen.  In  all  cases  repeated  examinations, 
both  chemical  and  microscopical,  have  been  made  to  de- 
termine their  composition.  The  material  composing  them 
was  proved  to  be  mucin,  by  its  viscosity  and  stickiness, 
and  by  its  solubility  in  limewater  and  one-per-cent. 
sodium  carbonate  solution,  from  which  it  may  be  precipi- 
tated by  an  excess  of  acetic  acid  (Halliburton,  llammar- 
sten). 

The  general  characteristics,  family^  history,  and  tem- 
perament of  these  patients  deserve  a  distinct  mention.  It 
is  not  a  coincidence  that  with  one  exception  all  these  pa- 
tients were  bright-minded,  active  women  of  unusual  culti- 
vation, upon  whom  there  were  large  social  and  intellectual 
demands.  On  close  inquiry  the  family  history  in  all  these 
cases  furnishes  neurotic  affiliations.  The  sister  of  one  and 
the  brother  of  a  second  are  markedly  neurasthenic.  The 
father  of  a  third  suffers  from  paralysis  agitans  ;  her  sister 
is  neurasthenic^  The  sister  of  a  fourth  is  frequently  hys- 
terical, and  has  had  one  siege  of  aniemia  and  neurasthenia. 
There  is  a  rather  slender  thread  of  insanity  in  the  family 
of  another.  With  one  exception  they  have  light  hair  and 
fair  complexions. 

The  contemporaneous  discharge  of  mucus  from  the  in- 
testines and  vagina  in  two  cases,  and  from  the  intestines 
and  bladder  in  one  case,  should  be  noted.  With  the 
vaginal  discharges  there  was  pelvic  tenesmus,  and  an  ac- 
tual protrusion  of  the  pelvic  floor,  so  that  sitting  was  pain- 
ful. Digital  examination  in  one  case  showed  a  swollen 
condition  of  the  pelvic  contents,  the  vaginal  canal  being 
bathed  in  mucus,  the  uterus  low  and  the  cervix  soft. 
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As  this  disease  docs  not  tend  toward  a  fatal  result,  re 
ported  autopsies  are  extremely  rare.  Death  results  only 
from  intercurrent  disease.  Simpson  refers  to  two  autop- 
sies. One  is  Abercrombie's,  in  a  patient  dying  of  phthisis, 
who  had  passed  membrane  during  life.  In  this  case  the 
colonic  mucous  membrane  was  covered  with  numerous  ves- 
icles containing  clear  fluid.  The  other  is  Wright's  case,  in 
which  there  was  a  thick-set,  papular  eruption  on  the  mu- 
cous membrane  of  the  colon  and  the  lower  part  of  the 
small  intestine.  Barrier  observed  some  changes  in  the 
follicles  of  the  intestine.  Laboulbene  says  that  the  mem- 
brane is  deposited  first  on  the  summits  of  the  intestinal 
folds  and  thence  spreads. 

The  most  modern  and  trustworthy  autopsy  made  is 
that  reported  by  Edwards,  occurring  in  the  service  of 
Osier.  The  small  intestines  showed  distinct  Peyer's  patches 
without  ulceration.  The  ascending  portion  of  the  colon 
presented  membranous  casts  and  flakes,  closely  adherent, 
and  yellowish-white  in  color,  also  small  pieces  of  semi- 
translucent  membrane,  and  some  solid,  roundish,  cords, 
running  into  a  clear,  colorless  jelly,  which  was  almost 
structureless,  was  handled  only  with  the  greatest  difficulty, 
and  when  placed  in  water  became  hardly  visible.  Accord- 
ing to  the  illustration  accompanying  this  report,  the  mem- 
brane lay,  as  one  would  expect,  in  the  sulci  of  the  intes- 
tinal mucous  membrane,  and  not  on  the  summits  of  the 
folds.  The  point  of  special  pathological  importance  in 
this  autopsy  was  the  condition  of  the  mucous  membrane 
of  the  intestine.  There  was  absolutely  no  evidence  of 
colitis,  old  or  recent.  The  mucous  membrane  was  perfect- 
ly normal.     Osier  mentions  a  second  similar  case. 

There  are  two  theories  with  regard  to  its  true  nature : 
one,  that  it  is  a  chronic  inflammation  of  the  mucous  mem- 
brane of  the  colon,  and  that  the  accompanying  symptoms 
are  secondary  to  a  local  process ;  the  other,  that  it  is  pri- 
marily of  neurotic  origin,  and  that  the  intestinal  symptoms 
are  secondary.  I  desire  to  maintain  the  theory  of  its 
nervous  origin.  The  following  facts  are  adduced  in  favor 
of  this  view.  During  their  consideration  it  should  be 
borne  in  mind,  without  going  into  unnecessary  detail,  that 
the  pathological  changes  of  chronic  intestinal  catarrh  are 
well  known,  its  symptomatology  is  familiar,  its  neurotic 
manifestations  are  scanty,  it  occurs  largely  in  men,  and  is 
an  extremely  common  disease. 

With  membranous  enteritis,  eighty  to  ninety-six  per 
cent,  of  the  cases  occur  in  women,  and  the  largest  propor- 
tion between  the  ages  of  thirty  and  forty,  the  time  of  the 
greatest  demands  upon  the  nervous  system.  When  occur- 
ring in  men,  the  subjects  are  neurasthenic.  Its  greatest 
prevalence  is  in  America,  the  nation  of  nervously  tired 
women. 

I  have  failed  to  find  many  references  to  family  histo- 
ries in  the  literature,  but  my  own  cases,  without  an  excep- 
tion, showed  neurotic  affiliations. 

The  disease  may  originate  from  and  always  assumes  a 
severer  form  under  depressing  influences,  mental  or  physi- 
cal. S.  Solis- Cohen's  case,  in  a  man,  followed  a  great 
grief.  The  analogy  to  rheumatoid  arthritis,  a  neuropathy, 
is  in  this  respect  very  striking. 


The  symptoms  referable  to  the  nervous  system  are 
varied  and  numerous.  Among  them  are  hysteria  and 
hysterical  stigmata  of  all  kinds:  hysterical  coma,  convul- 
sions, and  aphasia;  neurasthenia,  vertigo,  attacks  of  blue 
nails  and  lips,  tingling  and  numbness  of  hands  and  feet, 
acute  neuralgias  of  all  parts  of  the  body,  pain  in  the  ex- 
ternal ear,  tender  scalp,  tinnitus  aurium,  hyperaisthesia, 
paraesthesijie,  anaesthesia,  temporary  defects  of  vision,  mor- 
bid alterations  of  taste,  irregular  muscular  tremors,  paresis, 
paralyses,  chorea,  catalepsy,  amnesic  aphasia,  mental  de- 
pression, poor  memory,  hypochondriasis,  and  melancholia, 
Manyif  not  all  of  these  are  transient  and  largely  func- 
tional in  character,  in  the  absence  of  definitely  ascertained 
lesions.  Finally,  to  these  may  be  added  the  peculiar  parox- 
ysmal pain  and  tenderness. 

When  occurring  in  children,  after  eliminating  simple 
intestinal  catarrli,  it  is  found  that  the  subjects  are  from 
parents  whose  nervous  systems  are  diseased,  or  who  have 
suffered  from  convulsions,  hysteria,  neuralgia,  rheumatism, 
or  insanity.  The  children  themselves  have  shown  convul- 
sions, passionateness,  morbid  timidity,  chorea,  or  rheuma- 
tism.* 

The  characters  of  the  urine,  as  results  to  cause,  are  fre- 
quently those  of  litha^mic  neurasthenia. 

The  pulse  may  be  normal  or  persistently  rapid.  In 
one  case  I  suspected  a  beginning  exophthalmic  goitre. 

The  associated  discharges  from  bladder  and  vagina 
point  to  a  cause  not  localized  in  the  intestine.  Uterine  or 
ovarian  disease  and  dysmenorrhoea  frequently  coexist. 

The  physiological  nerve  control  of  certain  secretory 
processes  is  well  known.  *  As  an  example  in  point  the  sali- 
vary glands  may  be  adduced.  Stimulation  of  the  facial 
nerve  or  the  chorda  tympani  causes  a  flow  of  watery 
saliva  from  the  submaxillary  gland.  Stimulation  of  the 
sympathetic  fibres  running  to  the  same  gland  produces  a 
thick  saliva  rich  in  mucin. 

It  is  on  the  pathological  side  that  some  striking  neuro- 
ses referable  to  the  digestive  apparatus  may  be  found. 

Under  this  head  may  be  mentioned  anorexia  nervosa,  dys- 
pepsia nervosa,  neurasthenia  gastrica,  gastroxynsis,  mery- 
cismus,  bulimia,  acoria,  nervous  vomiting,  and  peristaltic 
unrest.  In  all  of  these  recognized  functional  deviations  there 
are  various  secretory,  vaso-motor,  motor,  and  sensory  phe- 
nomena which  J  is  not  necessary  to  discuss  in  detail. 
Almost  invariably  there  are  also  marked  hvsterical  and 
neurasthenic  symptoms  referable  to  the  general  nervovis 
system. 

If  the  symptoms  and  course  of  membranous  enteritis 
are  compared  with  the  symptoms  and  course  of  the  neuro- 
ses just  mentioned,  the  resemblances  and  analogies  are  so 
numerous  and  remarkable  that  I  have  felt  justified  in  for- 
mulating the  pathological  character  of  the  disease  under 
discussion  as  follows : 

Membranous  enteritis,  so  called,  is  not  an  inflammation, 
either  acute  or  chronic.  It  is  a  secretory  neurosis  affecting 
generally  the  mucous  follicles  of  the  colon  and  their  rega- 


*  Edwards,  W.  A. 
Starr,  editor,  p.  470. 
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lating  nerves,  but  sometimes  involving  the  corresponding 
elements  of  the  small  intestine,  bladder,  uterus,  and  vagina. 
There  are  correlated  sensory,  vaso-motor,  and  motor  dis 
turbances.  It  constitutes  a  comparatively  rare  local  mani- 
festation of  a  general  neurosis,  usually  hysteria  or  neuras- 
thenia. 

The  nerves  involved  in  the  local  neurosis  are,  for  the 
small  intestine,  the  superior  mesenteric  plexus;  for  the 
large  intestine,  the  inferior  mesenteric  and  inferior  hypo- 
gastric plexuses  ;  for  the  uterus,  vagina,  and  bladder,  the 
inferior  hypogastric  plexus.  Their  respective  spinal  nerve 
connections  should  be  remembered.  It  will  be  seen  that, 
owing  to  the  anatomical  conditions  of  nerve  supply,  the 
uterus  and  bladder  may  readily  participate  in  any  disturb- 
ance of  innervation  of  the  colon. 

The  fact  that  the  raucous  follicles  of  the  large  intestine 
are  much  more  numerous  than  those  of  the  small  intestine, 
are  longer,  and  contain  ten  times  the  number  of  goblet 
cells,  will  probably  account  for  the  fact  that  the  mucous 
casts  are  found  mainly  in  the  colon.  Paroxysms  of  pain 
may  occur  without  the  passage  of  shreds,  and  the  discharge 
of  shreds  may  continue  for  some  days  after  the  pain  has 
subsided. 

The  factors  determining  the  onset  of  the  abdominal 
manifestations  are  stated  variously.  Among  them  are  ex- 
posure to  wet  and  cold,  bad  food,  faecal  impaction,  the  in- 
judicious use  of  cathartics,  ovarian  disease  and  dysmenor- 
rhoea  in  women  and  prostatic  disease  in  men,  dysentery, 
diarrhoea,  habitual  constipation,  abdominal  cancer,  pyloric 
obstruction,  proctitis,  hsiemorrhoids,  typhoid  fever,  pertus- 
sis, enteralgia,  erysipelas,  and  -tuberculosis  of  the  intes- 
tines. This  lack  of  uniformity  demonstrates  that  a  special 
determining  cause  can  not  be  assigned. 

The  chief  ietiological  factor  I^bclieve  to  be  a  congeni- 
tally  deficient  nervous  system.  In  my  own  cases  the  dysen- 
teric and  diarrh'X'al  attacks  which  are  noted  in  each  instance 
were  without  question  the  initial  symptoms  and  not  the 
cause  of  the  disease. 

The  diagnosis  is  of  interest.  I  am  persuaded  that  the 
existence  of  this  disease  is  not  infrequently  overlooked. 
DaCosta's  rule  is  good  and  practical,  to  suspect  this  dis- 
ease "  in  every  case  of  anomalous  nervous  symptoms,  par- 
ticularly hysterical,  in  which  there  is  abdominal  pain." 
Membrane,  if  found,  must  be  discriminated  from  ascaris 
lumbricoides  and  the  varieties  of  ttenia,  fatty  discharges, 
undigested  portions  of  vegetable  food,  arteries,  ligaments, 
fibrous  and  elastic  tissues  of  meat,  sausage  skins,  necrosed 
mucous  membrane,  fibrinous  and  diphtheritic  shreds,  and 
anal  fissure  with  hypersecretion. 

The  outlook  for  permanent  recovery  is  not  good. 
Nevertheless,  if  I  may  trust  the  results  in  my  own  cases, 
the  prognosis,  with  appropriate  and  judicious  treatment,  is 
not  so  gloomy  as  it  is  usually  stated  to  be. 

The  therapeutic  recommendations  by  various  writers 
are  many.  Among  them  are  enemata  of  water,  warm  or 
cold,  containing  nitric  acid,  nitrate  of  silver,  sodium  or  po- 
tassium hydrate,  limewater,  starch  and  laudanum,  sapona- 
ria  or  taraxacum ;  applications  to  the  mucous  membrane 
of  the  rectum,  through  the  endoscopic  tube,  of  silver  ni- 


trate, zinc  sulphate,  carbolic  acid,  and  tincture  of  iodine. 
Externally,  hydrotherapy,  electricity,  hot  fomentations, 
with  nitrohydrocliloric  acid,  mustard,  blisters,  and  tliermo- 
cauterv.  Internallv,  irrigation  of  the  stomach,  opium, 
Dover's  powder,  morphine,  belladonna,  hyoscyamus,  ar- 
senic, copaiba,  cubcbs,  pitch  and  tar  pills,  turpentine,  bis- 
muth ;  nitric,  hydrochloric,  nitrohydrochloric,  and  hydrocy- 
anic acids ;  various  preparations  of  iron,  silver  oxide  and 
nitrate,  ammonium  chloride,  mild  and  corrosive  chlorides 
of  mercury,  sulphate  and  oxide  of  zinc,  nux  vomica  and 
strychnine ;  potassium  bromide,  chlorate,  hydrate,  and  iodide ; 
sodium  bicarbonate  and  hydrate,  infusion  of  gentian  and 
senna,  hydronaphthol,  naphthaline,  salol,  creolin,  salicyl- 
ates, resorcin,  magnesium  carbonate,  ipecac,  asafcttida, 
camphor  monobromide,  cannabis  indica,  phenacetin,  gold, 
sublimed  sulphur,  myrrh,  podophyllin,  aloes,  ergot,  quinine, 
serpentaria,  Carlsbad  and  other  mineral  waters,  and  cod- 
liver  oil. 

The  treatment  of  personal  cases  has  been  based  upon 
the  theory  of  the  neurotic  pathogenesis  of  the  disease,  and 
more  attention  has  been  paid  to  the  general  than  to  the 
local  conditions.  The  mode  of  life  has  been  minutely 
regulated.  Daily  work  of  whatever  kind  has  been  lessened, 
daily  rest  insisted  upon,  sources  of  worry  diminished,  and 
outdoor  exercise  prescribed  under  proper  restrictions.  A 
moderate  amount  of  abdominal  pain  and  soreness  is  not  a 
contraindication.  The  bicycle  has  proved  very  beneficial 
in  two  cases.  Proper  clothing  has  been  adopted  when 
possible.  The  dietary  in  almost  all  cases  has  been  too 
limited,  in  one  case  to  the  starvation  point,  because  of  the 
fancied  dependence  of  the  abdominal  symptoms  upon  the 
ingestion  of  food.  A  much  more  liberal  supply  of  prop- 
erly prepared  meat,  eggs,  milk,  and  fats  has  in  each  case 
been  assimilated  without  increased  discomfort,  and  with 
very  beneficial  results  in  color,  weight,  and  strength. 

Cream,  olive  oil,  cod-liver  oil,  a-ad  proteinol  have 
proved  very  useful  in  this  connection.  For  the  relief  of 
the  painful  paroxysmal  attacks  opium,  and  especially  co- 
deine, are  very  serviceable.  In  the  intervals  great  im- 
provement has  been  obtained  by  the  use  of  one  thirtieth  of 
a  grain  of  strychnine  and  ten  to  twenty  minims  of  dilute 
nitrohydrochloric  acid,  five  to  fifteen  grains  of  ferratin,  two 
grains  of  fennim  redactum,  ten  to  fifteen  grains  of  carbon- 
ate of  iron,  one  tenth  of  a  grain  of  zinci  phosphis,  wine 
of  coca,  and  malt  extracts.  One  thirtieth  of  a  grain  of 
corrosive  sublimate  and  one  tenth  of  a  grain  of  chloride  of 
gold  and  sodiujji  have  at  times  done  good  service.  These 
may  be  given  singly  or  in  various  combinations,  twice  or 
thrice  daily.  Intercurrent  or  coexisting  digestive  compli- 
cations, not  obviously  a  part  of  the  disease,  were  handled 
in  the  usual  manner.  The  constipation  is  sometimes  re- 
lieved by  the  general  treatment.  If  not,  enemata,  plain  or 
containing  fifteen  to  twenty  drops  of  nitric  acid  to  the 
quart,  should  be  employed.  There  is  frequently  a  curious 
and  painful  intolerance  of  enemata  in  this  disease.  In 
such  cases  the  mildest  laxatives  sliould  be  employed,  as  the 
compound  rhubarb  pill,  rhubarb  and  soda,  or  tablets  con- 
taining cascara,  hydrastinine,  soda,  and  belladonna. 

As  a  means  of  preventing  peripheral  irritation  of  the 
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nerve  iilanients  of  the  intestine  by  putrefactive  material,  I 
have  found  the  occasional  use  of  tablets  containing  bis- 
muth salic}  late,  salol,  and  charcoal,  or  other  intestinal  an- 
tiseptics, alone  or  in  combination,  to  be  very  satisfactory. 
In  cases  attended  spasmodically  or  continuously  with  hypo- 
chondriacal or  melancholic  symptoms,  L  have  found  ex- 
tract of  cannabis  indica,  a  quarter  of  a  grain  every  two  to 
four  hours,  of  much  service  in  producing  mental  ease  and 
consequent  physical  improvement.  At  times  in  such  cases, 
codeine,  a  quarter  of  a  grain,  or  the  sulphate  of  morphine, 
one  twentieth  to  one  sixteenth  of  a  grain,  three  times  a 
dav,  will  secure  results  which  nothing  else  will  give. 
Avoidance  of  the  opium  habit  may  be  secured  by  personal 
dispensing  in  tablet  form.  Constipation  will  be  at  first 
increased,  but  is  temporary. 

The  morale  of  the  patient  should  be  improved  by  every 
possible  means,  although  in  two  of  my  cases  the  "  faith 
cure"  had  been  employed  previous  to  my  attendance. 
The  results  of  the  treatment  have  been  quite  satisfactory. 
In  one  case  there  is  at  least  a  temporary  recovery  ;  in-  four, 
very  marked  amelioration  in  the  frequency  and  severity  of 
the  attacks;  in  one,  moderate  improvement,  and  in  one  there 
is  no  change  for  the  better,  but  it  is  an  out  of- town  case 
and  is  seen  only  at  long  intervals.  The  related  case  ceased 
spontaneously  at  about  forty- five  years  of  age. 
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The  New  York  Academy  of  Medicine.— A  special  meet- 
ing was  to  be  held  on  Friday  evening,  the  27th  inst.,  at  eight 
o'clock,  to  consider  the  following  resolutions  presented  at  the 
meeting  of  December  19th  : 

'■'■Resolved,  That  the  New  York  Academy  of  Medicine  de])re- 
cates  the  action  of  the  Commissioners  of  Charities  and  Cor- 
rection in  abolishing  the  consulting  board  of  Bellevue  Hospi- 
tal, and  the  consulting  and  visiting  boards  of  the  City,  Harlem, 
Gouverneur,  Fordham,  and  Maternity  Hospitals,  the  Hos])ital 
for  Nervous  Diseases,  Almshouse,  Workhouse,  and  Incurable 
Hospitals,  and  the  Randall's  Island  Hospital. 

'•'■Resolved,  That  the  New  York  Academy  of  Medicine  pro- 
tests again.st  the  action  of  the  Commissioners  of  Charities  and 
Correction  in  placing  the  nominations,  and  practically  the 
appointments,  of  the  consulting  and  visiting  staffs  of  these 
hospitals  in  the  hands  of  the  incorporated  medical  schools 
and  the  fourth  division  of  Bellevue  Hospital  (to  all  intents 
and  piirposes  a  monopoly)  as  contrary  to  the  best  interests  of 
these  institutions  and  of  the  medical  profession. 

'■'■  Resolved,  That  a  copy  of  these  resolutions,  signed  by  the 
president  and  secretary  of  the  New  York  Academy  of  Medi- 
cine, be  foTAvarded  to  his  Honor  the  Mayor,  and  to  the  Com- 
missioners of  Charities  and  Correction." 

The  College  and  Clinical  Hecordwill  hereafter  be  known 
under  the  name  of  Dunglison's  College  and  Cliniral  Record,  a 
Monthly  Journal  of  Practical  Medicine. 
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THE   ACADEMY   OF   MEDICINE   AND   THE   CITY   HOSPITALS. 

The  subject  of  the  recent  overturn  in  the  constitution  of 
the  professional  staffs  of  the  city  hospitals  of  New  York — 
that  is  to  say,  those  that  are  under  the  control  of  the  Com- 
missioners of  Public  Charities  and  Correction,  not  the  great 
hospitals,  such  as  the  New  York,  St.  Luke's,  the  Roosevelt, 
and  the  Presbyterian,  that  are  endowed  or  depend  on  private 
contributions  for  their  support — this  subject  has  been  set 
down  for  discussion  at  a  special  meeting  of  the  New  York 
Academy  of  Medicine  called  for  Friday  evening,  the  27th 
inst.  Certain  resolutions  tbat  were  presented  at  tlie  meeting 
of  the  19th  inst.  are  to  form  the  text  of  the  discussion. 
Those  resolutions  we  print  elsewhere  in  this  issue. 

The  debate  will  jjrobably  be  found  to  have  been  a  lively 
one,  for,  natural  as  is  tlie  feeling  of  resentment  held  by 
the  local  profession  at  the  commissioners'  action,  a  feeling 
which  we  have  before  expressed,  we  understand  there  is 
something  to  be  said  in  extenuation  of  that  action.  It 
probably  will  be  said.  It  is  not  likely  that  this  number  of 
the  Journal  will  reach  its  New  York  subscribers  before  the 
meeting;  it  is  the  closing  number  of  the  volume,  and  the 
unusual  work  incident  to  printing  and  inserting  the  index, 
much  of  which  has  to  be  done  at  the  last  moment,  together 
with  the  occurrence  of  Christmas  in  the  middle  of  the 
week,  makes  some  hours'  delay  almost  inevitable.  We  there- 
fore can  not  expect  to  influence  the  opinion  of  any  member 
of  the  academy ;  indeed,  we  do  not  wisli  to  do  so.  What  is 
wanted  is  an  unbiassed  discussion.  There  are  two  things, 
however,  that  we  may  be  permitted  to  say.  One  of  them  is 
that  the  clause  of  the  second  resolution  that  parenthetically 
declares  the  fourth  division  of  Bellevue  Hospital  to  be  "  to 
all  intents  and  purposes  a  monopoly  "  seems  to  us  injudicious 
and  unnecessarily  irritating,  if  not,  indeed,  insulting  (though 
doubtless  not  so  intended)  to  the  gentlemen  who  constitute 
the  fourth  division  of  the  staff.  The  other  thing  we  wish  to 
say  is  that,  unless  tlie  resolutions  are  passed  with  a  close 
approach  to  unanimity,  they  had  better  aot  be  sent  to  the 
mayor  and  the  commissioners.  In  matters  of  this  sort  the 
medical  profession  needs  to  be  unanimous  to  secure  any 
measure  of  respect. 

THE    HOSPITAL   SATURDAY   AND   SUNDAY    WSH. 

The  executive  committee  of  The  Hospital  Saturday  and 
Sunday  Association  has  issued  a  circular  calling  attention  to 
the  approaching  times  for  the  annual  contributions  from  the 
churches,  the  synagogues,  the  trades,  the  professions,  and  the 
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general  public  in  behalf  of  the  thirty-eight  institutions  that 
constitute  the  associate  hospitals  of  New  York.  They  are  the 
Mt.  Sinai  Hospital,  St.  Luke's  Hospital,  the  Hospital  for  the 
Relief  of  the  Knptured  and  C'ri]>ple(l,  the  German  Hospital, 
the  Home  for  Incurables,  St.  Mary's  Hospital,  the  Eye  and  . 
Ear  Infirmary,  the  Woman's  Hospital,  the  Infirmary  for  Wom- 
en and  Children,  the  0])hthalmic  Hospital,  tlie  Ophthalmic 
and  Aural  Institute,  the  Orthopiedic  Hospital,  the  Manhattan 
Eye  and  Ear  Hospital,  the  Ne\v  York  Hospital,  the  Roosevelt 
Hospital,  the  French  Hospital,  the  Skin  and  Cancer  Hospital, 
the  College  and  Hospital  for  Women,  the  Holy  Comforter, 
the  Convalescent  Home,  the  Montefiore  Home,  the  Manhattan 
Dispensary  and  Hospital,  the  Post-graduate  Hospital,  the 
Nursery  and  Child's  Hospital,  the  Colored  Home  and  Hos- 
pital, the  Babies'  Hospital,  the  Cancer  Hospital,  St.  Mark's 
Hospital,  the  Mother's  Home  of  the  Sisters  of  Misericordia, 
the  Flower  Surgical  Hospital,  the  Isabella  Ileimath,  the  Old 
Marion  Street  Maternity,  St.  Andrew's  Infirmary,  the  St. 
John's  Guild  Hospital,  the  Lebanon  Hospital,  the  Hahnemann 
Hospital,  and  the  Mothers'  and  Babies'  Hospital.  The  fund 
is  apportioned  among  these  institutions  in  accordance  wilh 
the  amount  of  free  shelter  and  treatment  afforded  by  them. 

Our  readers  do  not  need  to  be  told  of  the  noble  nature  of 
the  association's  work  ;  it  has  been  carried  on  for  years,  and 
always  to  the  satisfaction  of  the  community.  But  our  read- 
ers may,  perhaps,  some  of  them,  require  the  hint  to  urge  upon 
their  wealtliy  friends  the  great  claim  that  this  association 
has  on  the  resources  of  the  generous,  especially  in  view  of 
the  fact  that  last  year  the  hospitals  fell  $448,894.18  short  of 
their  expenses,  voluntary  contributions  being  left  out  of  ac- 
count. The  contributions  Avill  be  made  in  the  synagogues  on 
Saturday,  the  28th,  and  in  the  churches  on  Sunday,  the  29th 
inst.  We  hope  that  the  money  raised  may  be  sufficient  to 
answer  the  purpose,  albeit  the  association  expects  that  the 
coming  year  will  witness  an  unusual  draught  upon  the  re- 
sources of  the  hospitals. 


MINOR  PARAGRArns. 

THE    P.   &  S.   PLEXUS. 

UsDEK  this  title  the  students  of  the  College  of  Physicians 
and  Surgeons,  of  Chicago,  have  begun  the  publication  of  a 
monthly  journal.  Enthusiasm  is  often  aroused  with  abbrevi- 
ations, and  the  formula  P.  &  S.  has  shown  itself  potent  on 
more  than  one  field  of  contest.  The  "  old  Jeff,  boys  "  and  the 
"Pennsies,"  of  Philadelphia,  as  well  as  our  New  York  P.  &,  S. 
lads,  understand  this  power.  In  Chicago  there  seems  to  be 
the  same  spirit  in  the  air.  Plexm,  notwithstanding  its  ob- 
vious anatomical  allusion,  must  not  be  supposed  to  hint  at 
anything  tangled  in  the  contents  of  the  periodical;  they  are 
plain  and  to  the  point,  indeed,  very  creditable  to  our  young 
friends  in  Chicago.  The  December  number  is  embellished 
with  a  handsome  portrait  of  Dr.  George  F.  Butler,  the  i)ro- 
fessor  of  materia  medica  of  the  college.  There  is  also  an  in- 
spiring picture  of  the  P.  it  S.  football  team.  We  find  so  much 
of  geniality  and  of  sprightliness  in  the  PlexwCn  contents  as  to 
lead  us  to  venture  the  prediction  that  it  will  never  either 
snarl  or  get  snarled.     We  believe  tiiat  siicli  publications  are 


entirely  wholesome,  and  that  they  should  be  encouraged. 
There  can  not  be  too  strong  an  enprit  de  corps  among  our 
medical  students. 

THE   MEDICAL   XKWS. 

Foi£  a  number  of  weeks  ])ast  it  has  been  rumored  and 
credited  that  the  Medictd  Ncwk,  of  Philadelphia,  was  soon 
to  become  a  New  York  publication.  An  announcement  to 
that  effect  has  now  been  made  in  the  Neics  for  December 
21st.  It  has  also  been  rumored  that  it  was  to  have  a  new 
editor,  but  concerning  this  the  News  is  silent.  Further  par- 
ticulars are  to  be  given  in  this  week's  issue  of  that  journal, 
which,  according  to  the  announcement,  is  the  last  that  will 
emanate  from  Philadelphia.  Philadelphia  has  a  renown  of 
its  own  in  medicine — that  of  a  brilliant  ])ast,  that  of  a  present 
not  to  be  underrated.  If  we  feel  any  regret  at  the  change, 
it  is  sentimental ;  we  feel  that  it  is  hard  for  Philadelphia  to 
be  deprived  of  an  organ  of  professional  opinion  so  estimable 
as  the  Medical  News,  one  that  has  always  been  looked  upon 
as  largely  a  product  of  that  city's  activity  and  an  index  of  its 
spirit.  Apart  from  this  consideration,  we  heartily  welcome 
the  Neios  to  New  York  and  hope  that  in  our  city  its  infiuence 
and  prosperity  will  go  on  increasing  indefinitely. 


ITEMS,  ETC. 

The  Mitchell  District,  Indiana,  Medical  Society.— The 

forty-eighth  semi-annual  meeting  was  to  be  held  in  Bloom- 
ington  on  December  2r)th  and  27th,  under  the  presidency  of 
Dr.  Edmttnd  Andrews,  of  Chicago.  The  programme  included 
the  following  papers :  The  Relation  of  Sexual  Functions  to 
the  Eye,  by  Dr.  F.  C.  Heath,  of  Indianapolis ;  Purulent  Con- 
junctivitis, by  Dr.  Dudley  S.  Reynolds,  of  Louisville,  Ky. ;  The 
Old  versus  the  Serum  Treatment  of  Dii)htheria,  by  Dr.  J.  H. 
Taylor,  of  Indianapolis;  Nine  Years'  Experience  with  Diph- 
theria, including  One  Year's  Experience  with  Antitoxine,  by 
Dr.  H.  T.  Dalgleish,  of  Vevay,  Ind. ;  The  Neurasthenic 
Woman  of  To-day,  by  Dr.  Mary  A.  Spink,  of  Indianapolis; 
Surgery  in  the  Country,  by  Dr.  J.  T.  Freeland,  of  Bedford, 
Ind.;  Coughs,  by  Dr.  E.  K.  Lewis,  of  Indianapolis;  Venesec- 
tion in  Pnerj)eral  Eclampsia,  by  Dr.  J.  T.  McSliane,  of  Indian- 
apolis; Puerperal  Sepsis,  by  Dr.  T.  N.  Rafferty,  of  Robinson, 
111.;  When  and  How  to  Remove  Tonsils,  by  Dr.  L.  C.  Cline, 
of  Indianai)olis;  The  Radical  Cure  of  Hernia  by  a  New 
(Operation,  by  Dr.  E.  Wyllys  Andrews,  of  Chicago  ;  Vertigo, 
by  Dr.  II.  M.  Lash,  of  Indianapolis;  Primary  Synchronous 
Amputation  of  Both  Legs,  with  a  Report  of  a  Case,  by  Dr. 
John  E.  Harris,  of  Bloomington,  Ind.;  The  Care  of  the  Peri- 
nfcum  during  Labor,  by  Dr.  Louis  Burkhart,  of  Indianapolis; 
Ectopic  (Jestation,  by  Dr.  L.  H.  Dunning,  of  Indianapolis; 
The  Technics  of  Lumbar  and  Inguinal  Colotomy,  by  Dr.  J.  M. 
Mathews,  of  Louisville,  Ky. ;  The  Physician  in  the  Sick-room, 
by  Dr.  Allison  Maxwell,  of  Indianapolis;  Typhoid  Fever,  by 
Dr.  N.  D.  Cox,  of  Spencer,  Ind.;  Psychic  Forces  and  their 
Power  as  a  Therapeutic  Agent  in  the  Treatment  of  Disease, 
by  Dr.  W.  L.  Whitted,  of  Bloomington,  Ind.;  The  Conserva- 
tive Treatment  of  Chronic  Pelvic  Peritonitis,  by  Dr.  II.  O. 
Pantzer,  of  Indianapolis;  Temi)eranient  and  Heredity  in  Dis-  ' 
ease,  by  Dr.  L.  L.  Todd,  of  lndianai)olis;  The  Pathogenesis  of 
Tuberculosis,  by  Dr.  Theodore  Potter,  of  Indianapolis;  and 
The  History  of  Medicine  in  Verse,  by  Dr.  U.  H.  Hon,  of 
]?loomington,  Ind. 

An  Examination  for  the  Marine-Hospital  Service. — 
There  Avill  be  held  in  Washington,  D.  C,  on  February  10, 
189f),  a  competitive  examination  of  candidates  for  aj)point- 
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ment  to  the  position  of  assistant  surgeon  in  the  United  States 
Marine-IIoHpitiil  Service.  Ciindidiitcs  are  re(]uircd  to  be  not 
less  tlian  twenty-one  years  of  age,  and  no  appointnicnf  is  made 
of  any  candidate  over  thirty  years  of  age.  They  must  be 
graduates  of  a  reputable  medical  college  and  furnish  testi- 
monials as  to  character. 

Successful  candidates,  having  made  the  required  grade, 
are  ai)i)ointed  in  order  of  merit  as  vacancies  arise  during  tlie 
succeeding  year.     Tliere  is  at  present  one  vacancy. 

A  successful  candidate,  when  recommended  for  appoint- 
ment,  is  commissioned  by  the  President  of  the  United  States 
as  an  assistant  surgeon.  After  four  years  of  service  and  a 
second  examination  he  is  entitled  to  ])romotion  to  the  grade 
of  passed  assistant  surgeon,  and  to  the  rank  of  surgeon,  ac- 
cording to  priority,  on  the  occurrence  of  vacancies  in  that 
grade. 

The  salary  of  an  assistant  surgeon  is  sixteen  hundred  dol- 
lars per  annum,  together  with  furnished  quarters,  light,  and 
fuel ;  that  of  a  passed  assistant  surgeon,  eighteen  hundred 
dollars  per  annum ;  and  that  of  a  surgeon,  twenty-five  hun- 
dred dollars  per  annum.  In  addition  to  these  salaries,  after 
five  years'  service,  an  additional  compensation  of  ten  pei*  cent, 
of  the  annual  salary  for  each  five  years  of  service  is  allowed 
medical  otHcers  above  the  rank  of  assistant  surgeons,  the 
maximum  rate,  however,  not  to  exceed  forty  per  cent. 

When  an  officer  is  on  duty  at  a  station  where  there  are 
no  quarters  furnished  by  the  government,  commutation  of 
quarters  is  allowed  at  the  rate  of  thirty  dollars  a  month  for 
an  assistant  surgeon,  forty  dollars  for  a  passed  assistant  sur- 
geon, and  fifty  dollars  for  a  surgeon.  The  successful  candi- 
dates, after  receiving  appointments,  are  usually  ordered  to 
one  of  the  larger  stations  for  training  in  their  duties. 

Full  information  may  be  obtained  by  addressing  the  Sur- 
geon General  of  the  Marine-Hospital  Service,  Washington, 
D.  C. 

The  Rush  Monument  Fund.— The  secretary  and  treasurer 
of  the  committee,  Dr.  George  H.  Rohe,  of  Baltimore,  has  re- 
ceived the  following  contributions  to  tlie  fund: 

Oct.  5th,  from  Dr.  J.  W.  Russell $1.00 

Nov.  (ith,  from  Newark,  X.  J.,  Practitioners'  Club 

(through  Dr.  J.  D.  Brumley) 12.00 

Dec.  5th,  from  Dr.  J.  B.  Hamilton,  Chicago 43.00 

"    loth,  from  Dr.  J.  L.  Thomson,  Indianapolis... .  5.00 

"     14th.  from  Dr.  J.  H.  Kellogg,  Battle  Creek,  Mich.  5.00 

"     19th,  from  the  Paish  Medical  College,  Chicago.         100.00 

"    20th,  interest 25.00 

Previously  reported 8,o57.39 


Total $3,at8.39 

The  New  York  Hospital— A  Christmas  entertainment 
was  given  in  the  children's  ward  on  Tuesday  evening.  There 
was  a  tree  lighted  with  colored  electric  lamps. 

Army  Intelligence.— 6>/^c/aZ  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department^ 
United  States  Army^  from  December  8  to  December  21,  1895  : 
Banister,  Wiixiam  B.,  Captain  and  Assistant  Surgeon.     The 

leave  of  absence  granted  him  is  extended  one  month. 
Kendall,    William   P.,    Captain   and   Assistant    Surgeon,    is 

ordered  to  Fort  Sam  Houston,  Texas,  for  duty,  upon  the 

expiration  of  his  present  leave  of  absence. 
Kennedy,  James  M.,  First  Lieutenant  and  Assistant  Surgeon. 

The  leave  of  absence  granted  him  is  extended  two  months. 
KuLP,  John  S.,  First  LieutenaE+  and  Assistant  Surgeon,  upon 

the  expiration  of  his  present  leave   of   absence,  will  be 


relieved  from  duty  at  Fort  Spokane,  AVashlngton,  and  or- 
dered to  Walla  Walla,  Washington,  for  duty. 

Walkei:,  Fheeman  V.,  Captain  and  Assistant  Surgeon,  is,  by 
direction  of  tiie  President,  wholly  retired  from  the  service 
this  date,  December  4,  1895. 

WooDKUFF,  Charles  E.,  Captain  and  Assistant  Surgeon,  now 
on  leave  of  absence,  is  ordered  to  proceed  from  Washing- 
t(m,  D.  C,  to  Fort  Snelling,  Minn.,  and  report  for  tem- 
porary duty,  without  delay. 

A'lCKEiiY,  RiciiAUD  S.,  Major  and  Surgeon,  is  retired  from 
active  service  this  date,  December  7,  1895. 

Edie,  Guy  L.,  Captain  and  Assistant  Surgeon,  is  granted  leave 
of  absence  for  four  months. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  De- 
cember IJf,  1895 : 
Smith,  G.  T.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  Steamer  Ranger  and  ordered  to  the  U.  S.  Steamer 

Adams. 
Johnson,  M.  K.,  Assistant  Surgeon.     Ordered  to  the  Naval 

Laboratory  and  Department  of  Instruction,  New  York, 

Society  Meetings  for  the  Coming  Week : 

Tuesday,  Deccmher  Slst :  Boston  Society  of  the  Medical  Sci- 
ences (private). 

Thursday,  January  2d:  New  Yoi'k  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of  the 
Village  of  Canandaigua,  N.  Y. ;  Boston  Medico-psycho- 
logical Association ;  Obstetrical  Society  of  Philadelphia ; 
United  States  Naval  Medical  Society  (Washington). 

Friday,  Jaitunry  3d:  Practitioners'  Society  of  New  York; 
Baltimore  Clinical  Society.. 

Saturday,  January  J^th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society,  New  York  (private);  Miller's 
River,  Mass.,  Medical  Society. 


Married. 

Harris — Cady. — In  Rochester,  N.  Y.,  on  Wednesday,  De- 
cember 4th,  Dr.  Irving  E.  Harris  and  Dr.  Emily  A.  Cady. 

Died. 

Davis. — In  Wellsborough,  Pa.,  on  Thursday,  December 
19th,  Dr.  Hugh  L.  Davis,  in  the  forty-fifth  year  of  his  age. 

Speir. — In  Brooklyn,  on  Thursday,  December  19th,  Dr, 
Samuel  Fleet  Speir,  in  the  fifty-seventh  year  of  his  age. 


Icttirs  to'tlTP  (gbttar. 


INTUBATION  IN   PARALYTIC   LARYNGEAL   STENOSIS. 

967  Lexington  Avenue,  New  York,  December  23,  1895. 
To  the  Editor  of  the  Nero  YorTc  Medical  Journal: 

Sir:  In  the  Journal  of  December  21,  on  page  800,  Dr. 
George  B.  Hope  reports  a  case  of  double  paralysis  of  the  ab- 
ductor muscles  in  which  tracheotomy  was  performed  for  the 
relief  of  urgent   dyspncea.     In   order   to  make   an   opening 
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througli  the  larynx  and  get  rid  of  the  tracheal  cannula,  a  por- 
tion of  each  vocal  cord  was  subsecjuently  removed,  wliich 
prove<l  successful  for  a  time,  but  tlie  dyspu(x>a  returned,  ne- 
cessitating the  reintroduction  of  the  cannula,  which  is  still 
retained.  The  report  says  :  ''  So  far  as  the  speaker  knew,  tliis 
operation  had  never  been  performed  before,  although  he  had 
suggested  it  and  it  had  received  some  indorsement."  In  the 
Transactions  of  the  Ninth  Interndtional  Mcdicul  Congress,  vol. 
.  iv,  on  page  125,  will  be  found  a  detailed  report  of  a  case  in 
which  a  portion  of  both  vocal  cords  was  removed  for  the  re- 
lief of  stenosis  due  to  double  posticus  paralysis,  followed  by 
intubation,  the  intubation  tube  having  been  worn  continu- 
ously for  over  ten  months.  The  operation  was  performed  by 
the  writer  in  May.  188(5.  and  was  never  suggested  by  any  one 
else. 

The  removal  of  the  vocal  cords,  or  any  portion  of  them,  in 
this  class  of  cases,  is  worse  than  useless  unless  this  operation 
is  immediately  followed  by  intubation,  because  the  tissue  re- 
moved is  soon  replaced  by  new  tissue,  which  in  time  controls, 
thus  converting  a  simple  valvular  obstruction  to  ins])iration 
into  a  cicatricial  stricture. 

To  produce  a  permanent  breathing  channel  tlirougli  the 
larynx  in  incurable  paralysis  of  both  abductors,  it  is  not  ne- 
cessary to  remove  any  portion  of  the  vocal  cords.  A  simple 
incision  through  one  cord,  which  destroys  the  valve,  followed 
by  the  wearing  of  a  cylindrical  intubation  tube  until  the  in- 
cised cord  has  healed  in  the  retracted  position,  is  all  that  is 
required. 

In  the  case  referred  to  above,  the  ordinary  oval  intuba- 
tion tube,  which  was  originally  designed  to  avoid  undue 
pressure  on  the  vocal  cords,  proved  useless  and  a  tube  almost 
cylindrical  in  form  had  to  be  constructed,  with  the  object  of 
producing  as  much  pressure  on  the  cords  as  possible  during 
the  healing  of  the  wound. 

Before  pronouncing  a  case  of  double  abductor  i)aralysis 
incurable  it  would  be  well  to  try  long-continued  intubation 
with  a  cylindrical  tube  before  resorting  to  more  radical  meas- 
ures, because  these  cases  are  not  always  incurable,  even  after 
having  lasted  for  a  considerable  length  of  time  and  after  hav- 
ing resisted  all  the  ordinary  methods  of  treatment. 

The  case  already  referred  to  was  pronounced  incurable 
by  several  laryngologists  before  tracheotomy  became  neces- 
sary, yet  this  patient  wore  a  tracheal  cannula  for  two  years 
and  an  intubation  tube  for  ten  months,  and  after  the  lemoval 
of  the  latter  there  was  distinct  motion  of  the  arytfcnoids  on 
attempts  at  phonation. 

Tubes  for  the  treatment  of  such  cases  should  he  con- 
structed of  hard  rubber,  because,  not  being  liable  to  cal- 
careous deposits,  which  occur  on  all  kinds  of  metallic  tubes, 
they  can  be  worn  without  change  for  a  long  time. 

The  ordinary  intubation  tube  suitable  for  the  patient's 
age  is  held  in  the  larynx  solely  by  contraction  of  the  vocal 
cords,  and  when  this  power  is  lost  by  paralysis  or  otherwise 
it  must  be  transferred  to  the  cricoid  cartilage  by  increasing 
the  retaining  swell.  A  small  retaining  swell  on  a  cylindrical 
tube,  of  course,  is  equivalent  to  a  very  large  one  on  an  oval 
tube.  J.  O'DwvKi:,  M.  1). 


CAliBOXIC-AflD    INFLATION    OF   THE    RECTUM  IX 
wii()()i'iX(;-COUGH. 

SSO  East  Fiftkkxth  Strekt,  New  Youk,  Den.mhc.r  13,  LH'J'). 
To  the  Editor  of  the  New  York  Medical  Journal  : 

SiJi :  To  complement  my  letter  to  you,  piiblislied  in  your 
Journal  of  November  30th,  I  wish  to  present  now  some  well- 
observed  cases  of  pertussis  treated  by  carbonic-acid  inthuion, 


which  I  think  give  conclusive  evidence  of  the  efficacy  of  this 
method  of  treatment. 

Mr.  I).,  a  lawyer,  has  a  wife  and  four  children.  He  occu- 
l)ies  four  rooms  on  a  second  floor.  His  children  are  :  Emily, 
aged  seven  years;  Helen,  aged  five  years  and  nine  months; 
Agnes,  aged  four  years;  and  Philip,  aged  two  years.  The 
three  little  girls  sleep  in  one  room,  which  is  well  ventilated  ; 
the  window  is  kept  open  all  day  long,  even  during  cold 
weather. 

The  three  little  girls  were  taken  sick  with  whooping- 
cough,  while  the  youngest,  the  little  boy,  remained  free  from 
this  disease. 

Helen  D.,  who  goes  to  school,  began  to  cough  and  to 
sneeze  on  November  11th  and  grew  worse  daily.  It  was  not 
until  the  lYtli  that  she  remained  at  home  from  school.  I  was- 
summoned  to  see  her  on  November  18th.  On  the  17th  she 
had  had  nine  convulsive  attacks  during  the  day  and  twelve 
during  the  night  from  the  17th  to  the  18th  of  November. 
The  face  had  the  characteristic  oedematous  swelling.  On  No- 
vember 18th  the  carbonic-acid-gas  inflations  of  the  rectum 
were  done  three  times.  The  attacks  on  that  day  were  much 
milder  in  character  and  only  four  in  number;  there  were  also 
only  four  mild  coughing  spells  during  the  night  from  the  18th 
to  the  19th.  In  this  case  there  was  no  epistaxis.  The  cough- 
ing spells  assumed  a  milder  and  milder  character  under  the 
carbonic-acid  treatment  until  November  28th,  when  the  in- 
flations were  discontinued.  During  the  days  from  November 
28th  to  December  4th,  while  no  gas  was  given,  the  spells  be- 
came more  violent  and  were  more  frequent  again,  until  they 
were  equal  in  both  res])ects  to  those  which  had  been  observed 
shortly  before  the  gas  was  applied.  Gas  inflations  were  begun 
again  on  December  5th,  and  were  continued  up  to  December 
8th.  Again  a  most  remarkable  beneficial  effect  was  noticed, 
gradual  amelioration  of  the  character  of  the  attacks  and  less- 
ened frequency.  From  December  8th  to  December  9th  the 
child  coughed  only  twice.  During  the  night  from  December 
10th  to  December  11th  there  was  no  cough  at  all.  During 
the  day,  December  11th,  she  coughed  three  or  four  times,  but 
very  slightly. 

Emily  D.,  seven  years  old,  had  slight  cough  and  sneezing 
from  November  18th  to  November  25th.  She  stayed  at  home 
from  school  on  the  25th,  and  had  the  inflations  made  from 
that  day  until  December  4th,  like  her  sister,  three  times  a 
day.  The  convulsive  attacks  were  severer  in  this  case  and 
brought  on  epistaxis;  the  frequency,  however,  was  less.  She 
coughed  four  times  during  the  day  and  six  times  during  the 
night  before  the  gas  was  administered.  The  first  day  on 
which  the  gas  was  given  she  coughed  only  once  during  the 
night,  and  twice  during  the  day.  There  was  (»dema  of  the 
face  also  in  this  case.  During  the  days  on  which  the  gas  was 
not  used  the  attacks  reapi)eared  with  their  former  severity, 
but  assumed  at  once  a  lighter  character  and  were  less  fre- 
quent under  renewed  treatment.  No  more  gas  was  adminis- 
tered on  I)eceml)er  10th.  There  was  no  cough  at  all  on 
December  1  Itii. 

Agnes  I).,  four  years  old,  began  to  cough  simultaneously 
with  Emily — i.  e.,  on  November  18th.  Treatment  with  car- 
bonic a('id  was  begun  on  November  25th.  In  tliis  case  the 
convulsive  attacks  were  the  severest,  the  most  violent,  the 
(I'dematous  swelling  of  the  face  more  marked  than  in  the  two 
other  cases.  After  the  aj)])]ication  of  the  gas  the  attacks 
were  reduced  in  nuinber  from  twelve  to  six  during  the  day 
and  from  nine  to  four  during  tlie  night.  Ejjistaxis  ceased 
after  tiie  first  day's  treatment  with  gas.  While  the  cough  was 
less  fretjuent,  it  was  also  less  violent.  Tiiis  child  is  of  a  niiuli 
more  nervous  disposition  than  either  Emily  or  Helen. 
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Philip,  the  little  hoy,  hud  only  a  light  oough  without  any 
symptoms  characteristic  of  i)ertussis.     No  treatment. 

During  tlie  time  of  treatment  the  weather  had  heen  most 
unfavorable,  so  much  so  that  the  children  had  to  remain  in 
the  house  all  the  time ;  even  as  yet,  December  13th,  none  of 
them  has  been  outdoors. 

In  all  these  cases  the  ai)petite  improved  with  the  im])rove- 
ment  of  the  symptoms  of  the  affection. 

After  December  lOtli  no  more  gas  was  api)lied.  All  the 
children  are  doing  well;  they  cough  once  or  twice  a  day, 
but  only  slightly. 

I  am  experimenting  to  improve  the  very  primitive  ajjpa- 
ratus.  Now  I  collect  the  gas  in  a  rubber  bag  and  from  this 
reservoir  I  shall  inflate  the  rectum  ;  thus  I  shall  not  waste 
gas  unnecessarily,  as  was  the  case  with  the  first  contrivance. 

A.  Rose,  M.  D. 


)O0k  gotias. 


An  Atlas  of  tlte  Fertilization  and  Karyohinesis  of  the  Ovum. 
By  Edmund  P.  Wilson,  Ph.  D.,  Professor  of  Invertebrate 
Zoology  in  Columbia  College.  With  the  Co-operation  of 
Edwaed  Leaming,  M.  D.,  F.  R.  P.  S.,  Instructor  in  Photog- 
raphy at  the  College  of  Physicians  and  Surgeons,  Columbia 
College.  New  York  and  London :  Macmillan  &  Co.,  1895. 
Pp.  vi-32. 

It  is  gratifying  to  see  and  read  a  treatise  which  is  so  thor- 
ough and  at  the  same  time  so  comprehensive.  The  text  is  but 
an  explanation  of  the  plates,  but  it  is  so  concisely  written  and 
so  clear  that  any  student  must  understand  this  most  complex 
subject  after  reading  it.  The  photographs,  which  are  supe- 
rior to  anything  of  the  sort  we  have  hitherto  seen,  show  a 
knowledge  of  section-cutting  and  preparation  of  which  the 
authors  may  well  be  proud.  In  a  few  pages  is  included  in  a 
concise  form  the  sum  of  our  present  knowledge  of  the  cell, 
with  a  lucid  explanation  of  the  important  parts  played  in  the 
process  of  fertilization,  cleavage,  and  maturation  by  chromo- 
somes, centrosomes,  and  spermatozooids.  It  is  to  be  regretted 
that  such  work  as  this  is  not  incorporated  in  some  general 
text-book,  in  order  that  it  might  reach  a  greater  number  of 
students. 

A  Manval  of  Syi^liilia  and  the  Venereal  Diseases.     By  James 
Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin  and  Venereal 
Diseases,  Rush  Medical  College,  etc.,  Chicago,  and  Frank 
H.   Montgomery,   M.  D.,   Lecturer    on    Dennatology   and 
Genito-urinary  Diseases,  and  Chief  Assistant  to  the  Clinic 
for  Skin  and  Venereal  Diseases,  Rush  Medical  College,  etc. 
With  Forty-four  Illustrations  in  the  Text  and  Eight  Full- 
page  Plates  in  Colors  and  Tints.     Philadelphia :    W.  B. 
Saunders,  1895.     Pp.  8-17  to  618.     [Price,  $2.50.] 
The  authors  of  this  manual  tell  us  that  it  is  not  intended 
as  a  compendium  of  venereal  diseases,  but  is  meant  to  meet 
the  needs  of   students  and  practitioners.      They  have  suc- 
ceeded in  making  a  very  satisfactory  book,  if  one  limits  his 
criticism  by  the  avowed  intentions  of  the  writers. 

The  symptoms  of  syphilis  and  its  invasion  of  the  special 
organs,  together  with  its  .treatment,  take  up  about  half  the 
book.  "Disorders  not  invariably  venereal"  and  urethritis, 
both  acute  and  chronic,  with  all  their  complications,  fill  the 
rest  of  the  six  hundred  pages.  The  text  can  not  be  criticised, 
for  it  contains  the  views  of  the  best  men  of  this  and  other 


countries  on  the  subject  with  which  it  deals.  The  style  of 
the  authors  makes  the  work  very  readable.  The  proof-read- 
ing is  good.  Tlic  cuts  are  only  fair  examples  of  art,  but  in 
tiie  main  the  jirinting  and  l)Ook-making  are  good. 


Manual  of  Gyna'cology.  By  IIenijy  T.  Bvfoijd,  M.  D.,  Pro- 
fessor of  Gyn;ccology  and  Clinical  Gynajcology  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Chicago,  etc.  Con- 
taining Two  Hundred  and  Thirty-four  Illustrations,  many 
of  Avhich  are  Original.  Philadelphia :  P.  Blakiston,  Son, 
&  Co.,  1895.     Pp.  xii-13  to  488. 

Among  the  many  books  dedicated  to  the  needs  of  the  gen- 
eral practitioner  and  the  student,  these  constant  cares  of  the 
specialist,  this  book  must  be  numbered.  In  its  general  make- 
up it  will  undoubtedly  answer  this  purpose  for  those  who 
can  not  afford  the  time  to  consult  larger  and  more  thorough 
works.  The  author  has  arranged  his  material  in  a  unique 
manner  and  is  modern  in  his  methods  and  views  on  the  ma- 
jority of  the  subjects  he  has  under  discussion.  His  descrip- 
tions of  operations  are  concise  and  his  pathological  observa- 
tions are  gathered  from  recent  sources.  The  treatment  of 
the  various  diseases  follows  recognized  lines  and,  in  general, 
it  may  be  honestly  said  that  the  book  contains  very  little 
that  is  original.  It  is  a  fairly  good  resume  of  the  status 
proisens  of  gynaecology. 

Errors  and  misspelled  words  are  not  uncommon.  Dyspa- 
reunia  is  spelled  dispareunin  ;  Diihrssen  and  Mackenrodt  are 
designated  Duerssen  and  Machenroth.,  and  J.  W'hithridge  Wil- 
liams is  spoken  of.  There  are  several  vague  sentences  in  the 
course  of  the  book  which  probably  a  second  edition  will  see 
improved. 

The  book  has  several  really  poor  chapters,  notably  those 
on  chlorosis  and  on  ectopic  gestation,  but  in  the  main,  the 
work  is  readable  and  will  not  produce  many  false  impressions 
on  a  beginner's  mind. 

The  book-making  is  good.  The  illustrations  are  in  part 
original,  but  mostly  will  appear  familiar  to  readers  of  gynae- 
cological literature.  The  pai)er  is  good  and  the  book  is  well 
printed. 

BOOKS,   ETC.,   RECEIVED. 

An  American  Text-book  of  Surgery.  For  Practitioners 
and  Students.  By  Charles  II.  Burnett,  M.  D.,  Phineas  S. 
Connor,  M.  D.,  Frederic  S.  Dennis,  M.  D.,  William  W.  Keen, 
M.  D.,  Charles  B.  Nancrede,  M.  D.,  Roswell  Park,  M.  D.,  Lewis 
S.  Pilcher,  M.  D.,  Nicholas  Senn,  M.  D.,  Francis  J.  Shepherd, 
M.  D.,  Lewis  A.  Stimson,  M.  D.,  William  Thomson,  M.  D.,  J. 
Collins  Warren,  M.D.,  and  J.  William  White,  M.D.,  Edited 
by  William  W.  Keen,  M.  D.,  LL.  D.,  and  J.  Willian  White,  M.  D., 
Ph.  D.  Second  Edition,  carefully  revised.  Philadelphia  :  W. 
B.  Saunders,  1895.     Pp.  xiv-1248.     [Price,  $7.] 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe 
Lockwood,  M.  D.,  Professor  of  Practice  in  the  Woman's  Medi- 
cal College  of  the  New  York  Infirmary,  etc.  With  Seventy- 
two  Illustrations  in  the  Text  and  Twenty-two  Full-page  Col- 
ored Plates.  Philadelphia:  W.  B.  Saunders, ^1895.  Pp.  7  to 
935.     [Price,  |2.50.] 

Principles  of  Surgery.  By  N.  Senn,  M.  D.,  Ph.  D.,  LL.  D,. 
Professor  of  Practice  of  Surgery  and  Clinical  Surgery  in  Rush 
Medical  College,  Chicago,  etc.  Second  Edition,  thoroughly 
revised.  Illustrated  with  One  Hundred  and  Seventy-eight 
Wood  Engravings  and  Colored  Plates.  Philadelphia :  The  F. 
A.  Davis  Company.  London :  F.  J.  Rebman,  1895.  Pp.  xvi- 
G5G.     [Price,  $4.50.] 

An  Atlas  of  Ophthalmoscopy.  With  an  Introduction  to 
the  Use  of  the  Ophthalmoscope.     By  Dr.  O.  Haab,  Professor 
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of  Ophthalmology,  University  of  Zurich.  Translated  and 
edited  by  Ernest  Clarke,  M.  D.,  B.  S.  Lond.,  Fellow  of  the 
Royal  College  of  Surgeons,  etc.  Xew  York :  AVilllam  Wood 
&  Com])any,  1895.    Pp.  55. 

New  York  County  Medical  Association,  State  of  New  York. 
Register  of  Members,  Manual  of  Information.  New  York : 
Published  by  the  Association,  1895.     Pp.  176. 

Deformities  following  Fractures  of  the  Shafts  of  Bones, 
with  Observations  on  the  Treatment.  By  Thomas  II.  Man- 
ley,  M.  D.  [Reprinted  from  the  American  Medko-sitrgiatl 
Bulletin.] 

Various  Fractures ;  Simple  and  Compound.  A  Clinical 
Rei)ort  of  Fifteen  Cases.  By  Thomas  H.  Manley,  M.  D.  [Re- 
l)rinted  from  the  American  Medico-SHrgical  Bulletin.'] 

Granular  Lids ;  with  Cases  in  Practice.  By  A.  Britton 
Deynard,  M.  D.  [Reprinted  from  the  Metliral  (iiid  Surgical 
Eeporter.] 

The  Limitation  of  Surgical  Operations  as  a  Means  of  Re- 
lief or  Cure  in  Epilepsy.  By  Thomas  H.  Manley,  M.  D.  [Re- 
printed from  the  International  Journal  of  Surgery ?\ 

The  Localization  of  the  Foramina  at  the  Base  of  the  Skull. 
By  Edward  Fawcett,  M.  D.,  C.  M.  Edin.,  Bristol. 

Auscultatory  Percussion  and  Allied  Methods  of  Physical 
Diagnosis.  By  A.  L.  Benedict,  M.  D.,  Buffalo.  [Reprinted 
from  the  Medical  and  Surgical  Reporter?!^ 

The  Advocate  of  a  New  Method  of  Operation  for  Marked 
Diffuse  Cartilaginous  Deflection  of  the  Nasal  Sreptum.  By 
Seymour  Oppenheimer,  M.  D.  [Reprinted  from  WxaAnnah  of 
Ophthalmology  and  Otology.] 
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A   TONGUE    BRUSH. 
Bv  John  C.  Hkmmetkr,  M.  D.,  Phil.  D., 

BALTIMORE,    MD. 

Tjiose  who  have  any  experience  in  gastro-intestinal  dis- 
eases, which  naturally  include  disease  of  the  mouth,  know 
that  it  is  absolutely  impossible  to  sterilize  the  tongue  in  the 
manifold  forms  of  stomatitis  and  glossitis  by  solutions.  The 
tongue,  in  most  subacute,  acute,  and  chronic  catarrhal  states 
of  the  mouth,  is  covered  by  a  layer  of  delris  and  bacteria 
which  penetrates  into  the  superficial  strata  of  the  lingual  epi- 
thelium and  papilL'e,  and  can  only  be  removed  by  mechanical 
means.     It  is  not  my  iirtention  to   resuscitate   the  ancient 


stomach     brush    which     Leube    (Die   Mageruionde,    Erlangen) 
thinks  would  be  a  good  thing  in  atony  of  the  gastric  mucosa,* 

*  See   article  in  the  New  York  Medical  Jmicnal  by  the  aullior,  (in 
Gastric  Lavage,  etc.,  this  number. 


but  would  like  to  call  attention  to  a  very  simple  little  instru- 
ment, the  tongue  brush,  which  I  have  devised,  and  which  is 
nuinufactured  by  the  brush  factory  of  Herr  Emil  Kriinzlein 
in  Erlangen,  according  to  a  description  given  to  him  during  a 
visit  to  the  university  of  that  city  in  July,  1895.  The  brush, 
however,  can  be  made  by  any  brushmaker  who  turns  out  tooth- 
brushes. The  tongue  brush  has  a  celluloid  handle  long  enough 
to  reach  the  base  of  the  tongue,  and  gracefully  curved  so  as  to 
facilitate  brushing  the  arching  dorsum  linguse ;  the  brush  it- 
self is  not  more  than  2*4  centimetres  wide,  and  made  of  short 
(about  half  the  length  of  an  ordinary  toothbrush  bristle), 
very  soft  bristles.  This  simple  brush  has  met  with  great 
favor  among  my  colleagues  who  have  patients  that  suffer  with 
coated  tongues.  Let  them  use  it  after  every  meal,  and  a  sim- 
ple alkaline  tooth  powder,  the  main  ingredient  of  which  is 
precipitated  chalk,  with  oil  of  peppermint,  afterward.  Many 
persons  with  a  fojtid  breath  will  find  relief.  I  trust  some 
American  brush  manufacturer  will  undertake  the  making  of 
it  and  bring  it  into  the  market,  as  it  has  proved  a  valuable 
means  of  bringing  about  gastric  asepsis  by  causing  clean 
tongues. 

1734  Linden  Avenue. 
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Solanum  Carolinense  in  the  Treatment  of  Epilepsy.- 

The  Journal  of  tlie  American  Medical  Association,  tov  Decem- 
ber  14th  publishes  an  article  by  Dr.  C.  F.  Barber  in  which  he 
says  that  he  made  an  effort  to  learn  something  of  the  eflicacy 
of  this  drug  and  of  its  source  before  using  it  in  his  practice. 
Solanum  carolinense,  he  says,  or,  as  it  is  more  commonly  called, 
horse-nettle,  bull-nettle,  or  sand-brier,  is  not  ofiicial.  It  is 
not  recognized  by  the  United  States  Pharmucopoiia,  but  a  de- 
scription, sliort,  it  is  true,  is  found  in  tlie  Dispensatory  of 
1894.  It  is  a  native  of  Florida  and  Carolina,  but  is  found  as 
far  north  as  Connecticut ;  it  grows  from  one  to  two  feet  in 
height,  branching,  and  is  covered  with  shaggy  hairs  which 
are  armed  with  stout,  straight,  yellowish  prickles.  The 
leaves  have  the  same  armor  for  defense  as  the  stem  and 
branches  have.  The  berries,  which  are  the  fruit  of  the 
shrub,  are  used  in  medicine,  and,  when  mature,  are  of  an 
orange-yellow  color.  Tlic  shrub  prefers  a  sandy  soil  for  its 
growth  and  is  most  tenacious  of  life  when  once  established. 

Krauss  isolated  two  active  principles  in  1894,  solanin  and 
solanidin.  Only  two  preparations  have  thus  far  been  used, 
the  fluid  extract  and  a  twonty-per-cent.  tincture. 

Tlie  honor  of  ])lacing  this  agent  before  tlie  profession, 
says  the  author^s  due  to  Dr.  J.  L.  Napier,  of  Blenheim,  S.  C. 
In  1889  his  paper  was  read  before  the  South  Carolina  Medi- 
cal Society,  and  after  explaining  the  results  of  his  observa- 
tions among  the  negroes,  who  use  the  berries  in  whisky,  mak- 
ing a  tincture,  he  concisely  depicted  its  results  in  his  hands, 
which  were  exceedingly  encouraging.  Finding  that  those 
who  first  used  the  berries  were  in  the  habit  of  administering 
them  in  cases  of  convulsions.  Dr.  Naj)ier  secured  some  of  the 
l)reparation  used  by  the  negroes  and  administered  it  in  a 
case  of  epilepsy  which  had  baffled  the  energies  of  all  the 
medical  men  in  the  vicinity,  and  obtained  surprising  results. 
As  one  patient  after  another  did  well  under  its  employment, 
he  gradually  became  a  convert  to  it  as  a  remedy  in  epilepsy 
and  allied  disorders. 

In  March,  189:J,  the  author  obtained  from   Dr.  A.  (j.  Sel- 
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nuin,  of  Indiiiniipolis,  a  sample  of  the  tincture.  His  wards  at 
tlio  Kings  County  nospital  having  many  e])ilc])tics  among 
their  oceui)ants,  lie  at  once  placed  several  upon  the  use  of 
the  remedy.  At  this  time  he  subjected  only  those  having 
the  grand-mal  type  of  the  disease  to  the  use  of  the  drug. 
From  one  to  six  convulsive  seizures  was  therecord  of  these 
patients  for  twenty-four  hours. 

As  is  the  case,  he  says,  in  many  instances  where  the  drug 
is  changed  in  the  treatment  of  epilepsy,  the  immediate  re- 
sults were  encouraging,  for  no  convulsions  occurred  for  days. 
For  several  weeks  the  improvement  continued,  some  of  the 
patients  brightening  mentally.  The  latter  condition,  says 
the  author,  may  have  been  due  simply  to  suspension  of  the 
bromide  treatment.  In  a  few  instances  there  was  slight 
drowsiness  and  in  one  case  vertigo,  but  these  symptoms  were 
quickly  relieved  by  either  lessening  or  suspending  the  quan- 
tity given.  In  two  cases,  one  of  epileptic  insanity  and  the 
other  of  mild  epileptic  seizures,  there  was  a  marked  improve- 
ment. In  the  former  case  the  patient  had  been  under  the 
author's  care  for  six  or  seven  years;  he  had  been  subjected 
to  all  forms  of  treatment,  but  no  favorable  results,  even  for  a 
short  time,  had  been  noted  until  the  drug  in  questien  was 
tried.  The  attacks  occurred  at  night  and  during  the  day, 
the  periods  of  insanity  lasting  from  a  few  hours  to  several 
days.  While  using  the  drug  the  patient  brightened  mentally 
and  the  convulsive  seiziires  were  reduced  from  three  in 
twenty-four  hours  to  two  a  week.  In  the  second  case  the 
patient  was  so  much  improved  that  her  parents  considered 
her  cured.  The  author,  however,  doubts  this,  although,  he 
says,  the  paroxysms  were  so  mild  in  character  that  an  un- 
trained observer  would  consider  them  simply  as  slight  nerv- 
ous attacks.  In  no  case  under  the  author's  observation  have 
the  seizures  ceased  entirely. 

Dr.  Barber's  later  investigations  have  been  conducted 
with  the  fluid  extract  in  doses  of  from  half  a  drachm  to  half 
an  ounce.  The  ages  of  the  patients  ranged  from  eight  to 
fifty  years,  and  the  cases  have  comprised  those  of  epilepsy 
with  idiocy,  epilepsy  with  insanity,  epilepsy  with  grand  mal 
and  fetit  mal,  and  epilepsy  from  traumatism.  Among  the 
cases  observed  by  Dr.  Barber  were  those  of  five  girls  and 
three  boys.  The  former,  who  were  in  the  habit  of  having 
epileptic  attacks  each  day,  did  well  for  three  weeks,  no  con- 
vulsions occurring,  but  at  the  end  of  that  time,  says  the  au- 
thor, he  regretted  that  he  had  tried  the  drug,  for  the  convul- 
sions returned  and  the  patients  relapsed  into  their  former 
condition.  The  dose  was  pushed,  but  no  improvement  was 
noted,  and  the  treatment  was  abandoned.  The  boys  had  a 
mild  outbreak  of  convulsions  followed  by  an  interval  of  rest 
for  about  a  week,  when  they  gradually  relapsed  into  their 
former  epileptic  state. 

Among  the  epileptics  who  were  the  subjects  of  grand  nmJ. 
he  has  had  about  the  same  results  as  with  the  male  epileptic 
idiots,  save  that  the  period  of  improvement  continued  longer 
and  the  relapse  was  more  gradual.  Ten  who  were  under  the' 
influence  of  the  drug  did  not  have  a  convulsion  for  twenty- 
nine  days.  Then  a  patient  who  was  in  the  habit  of  having 
from  three  to  six  seizures  a  week  had  a  mild  attack,  not  be- 
ing obliged  to  lie  down.  This  patient  is  mentally  much 
brighter  than  he  has  been  for  some  time  and  is  now  capable 
of  doing  light  work  about  the  ward.  He  now  has  his  epilep- 
tic attacks,  but  they  are  milder  in  form  than  previously. 

These,  says  Dr.  Barbej",  are  examples  of  many  cases  of 
which  he  has  histories,  and  they  illustrate  results  obtained  in 
his  hands  by  the  use  of  Solaiium  carolinense. 

A  few  conclusicms  deduced  by  Dr.  Barber  from  the  work 
done  with  this  drug  are  as  follows  : 


1.  That  Solan uni  caroHnfjixe  is  not  a  sul^stitute  ior  the 
treatment  now  generally  accepted  for  epilepsy. 

2.  That  it  is  a  preferable  sul)stitutc  for  the  bromide  treat- 
ment when  compared  with  the  use  of  l/iborate  of  sodium. 

3.  That  it  unquestionably  has  an  influence  over  the  dis- 
ease, although  mild.  It  sufficiently  controls  the  disea.se  to 
warrant  us  in  substituting  it  for  a  time  to  relieve  our  patients 
of  the  depression  produced  by  the  bromide  treatment. 

4.  Tliat  its  toxic  effects  are  nil. 

Tuberculous  or  Tubercular? — In  an  editorial  on  this  sul)- 
ject,  published  in  the  Lancet  for  December  Ttli,  the  writer  re- 
marks that,  for  some  years  past,  so  far  as  it  has  been  possible 
to  control  the  terminology  employed  in  the  Lancet,  that  jour- 
nal has  been  particularly  mindful  of  the  different  senses  at- 
taching to  the  word  tubercle. 

Originally  a  purely  anatomical  and  coarsely  morphological 
expression,  says  the  writei",  it  has  come  to  signify  a  special 
infective  disease,  the  ultimate  cause  of  which  is  admittedly 
a  specific  microbe.  The  anatomical  term,  of  course,  remains, 
and  it  is  etymologically  accurate,  but  the  confusion  that  has 
arisen  from  its  transfer  from  this,  its  legitimate  and  general 
application,  to  denote  a  special  kind  of  nodule  evoked  by  a 
specific  agent  is  rendered  worse  confounded  when  the  phrase 
is  used  in  the  atti-ibutive  sense.  Although  custom  has  hal- 
lowed and  made  inviolate  the  noun  tubercle  in  its  particular 
as  well  as  in  its  general  application,  he  says,  there  is  no  need 
for  a  similar  commingling  of  terms  when  we  employ  its  de- 
rivative adjective.  The  word  tubercular  is  the  anatomical 
equivalent  of  tubercle  and  has  always  been  so  employed  in 
anatomical  text-books.  It  has  also,  with  a  perversity  that 
perpetuates  the  initial  blunder,  been  equally  applied  to  denote 
the  various  pathological  changes  induced  by  the  presence  of 
the  Bacillus  tuherculosls.  The  readers  of  the  Lancet  will  per- 
ceive, the  writer  goes  on  to  say,  that  the  distinguished  surgeon 
who  has  just  delivered  the  Bradshaw  Lecture  has  adopted  this 
same  phraseology.  In  this  respect  he  is  by  no  means  singu- 
lar, for  the  like  use  of  the  term  is  made  by  many  other  writ- 
ers and  teachers  of  medicine  and  surgery.  On  the  other 
hand,  not  a  few — and  among  them  may  be  reckoned  the  Lan- 
cet— have  attempted  to  dispense  with  tubercular  as  indicative 
of  the  specific  infection,  preferring  to  it  the  term  tubercu- 
lous, which,  it  may  be  remarked,  is  also  commonly  employed 
in  the  pathological  writings  of  the  French  and  German  au- 
thors. The  writer  thinks  this  latter  practice  should  be  uni- 
versally adopted,  not,  he  says,  from  any  sense  of  pedantry, 
but  as  a  matter  of  lucidity  and  accuracy  in  description.  Sci- 
entific nomenclature  is  certainly,  he  adds,  not  free  from  ety- 
mological blemishes,  but,  at  least,  when  there  is  a  choice  of 
terms  let  us  be  consistent  in  the  way  in  which  we  apply 
them. 

Individual  Predisposition  to  Dipbtlieria.— The  December 
number  of  the  Revue  mensuelle  des  maladies  de  Venfance  con- 
tains an  abstract  of  an  article  on  this  subject  by  Dr.  Wasser- 
mann,  which  was  published  in  the  Zeitsclirift  filr  Hygiene  iind 
Infectioiuihrankheiten  for  1895.  The  author  bases  his  remarks 
on  the  statistics  recently  published  by  Feer  and  by  Fliigge, 
and  shows  that  the  prevalence  of  diphtheria  is  comparatively 
small,  even  in  children,  and  that  the  frequency  and  gravity  of 
the  disease  diminish  with  the  advancing  age  of  the  person. 
These  facts,  he  says,  lead  us  to  think  that  a  large  number  of 
persons  are  exposed  during  infancy  to  contact  with  the  diph- 
theritic bacillus  without  contracting  the  disease. 

In  order  to  make  an  experimental  study  of  this  point,  the 
author  examined  the  blood  of  seventeen  children  and  thirty- 
four  adults  who  had  never  had  angina.     He  took  five  or  six 
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cubic  centimetres  of  tlie  blood  and  mixed  it  witli  a  certain 
quantity  of  diphtlieritic  toxines,  and  injected  tliis  mixture 
into  guinea-i)iirs.  The  results  showed  that  out  of  seventeen 
children  from  eigliteen  months  to  eleven  years  of  age,  eleven 
possessed  a  very  active  antitoxic  serum ;  two,  a  serum  which 
was  slightly  active;  and  four,  a  serum  which  was  deprived 
of  all  antitoxic  properties.  Out  of  the  thirty-four  adults, 
twenty-eight  had  a  very  active  antitoxic  serum.  It  seemed 
that  the  frequence  and  intensity  of  this  antitoxic  serum  in- 
creased with  age. 

There  is  the  temptation,  then,  says  the  writer,  to  attribute 
the  immunity  of  certain  persons  to  diphtheria  to  the  antitoxic 
power  of  their  serum,  an  hypothesis  which  is  based  on  cer- 
tain clinical  and  experimental  facts,  such  as  the  presence  of 
virulent  diphtheritic  bacilli  in  the  throats  of  convalescents, 
the  jjresence  of  antitoxines  in  the  scrum  of  these  convales- 
cents, the  resistance  to  diplitheritic  poisoning,  the  presence 
of  antitoxines  in  the  serum  of  animals,  the  presence  of  viru- 
lent diphtheritic  bacilli  in  the  throats  of  healthy  persons,  etc. 
But,  on  the  other  hand,  it  is  impossible  to  affirm  that  persons 
possessing  an  antitoxic  serum  will  be  absolutely  proof  against 
diphtheria,  for  the  degree  of  antitoxicity  of  the  serum  is  very 
variable,  and  we  do  not  know  the  quantity  of  toxines  that 
it  can  neutralize  in  order  to  prevent  the  occurrence  of 
diphtheria;  it  is  known,  also,  that  prophylactic  injections 
of  antitoxic  serum  are  not  successful  in  all  cases.  All  that 
can  be  said  in  the  present  condition  of  things  is  that  the 
antitoxic  power  of  the  serum  is  one  of  the  principal  factors 
in  the  mechanism  of  individual  immunity  to  diphtheria. 
Where,  asks  the  writer,  does  this  antitoxic  property  of  the 
serum  come  from?  As  the  blood  of  animals  which  arc  natu- 
rally proof  against  diphtheria,  such  as  rats,  does  not  possess 
this  antitoxic  power,  the  author  concludes  that  it  is  acquired, 
and  that  it  may  be  only  the  result  of  the  activity  of  the  diph- 
theritic bacillus.  A  bactei'iological  examination  of  the  secre- 
tions of  the  throat  and  nose  of  those  whose  serum  possesses 
an  antitoxic  power  has  sliown  the  presence  of  the  false  diph- 
theritic bacillus.  The  author  then  concludes  that  the  ques- 
tion of  the  origin  of  this  acquired  antitoxic  function  remains 
undecided,  as  it  may  be  due  to  the  action  of  the  diphtheritic 
bacillus  or  to  the  intervention  of  an  organic  process  as  yet 
unknown. 

Another  question  studied  by  the  author  w^as  that  of 
whether  the  existence  of  diphtheritic  bacilli  in  persons  having 
an  antitoxic  serum  could  make  them  a  medium  for  the  spread 
of  the  disease.  In  twenty  children,  brothers  and  sisters  of 
diphtheria  patients  who  were  under  the  author's  observation, 
he  found  virulent  bacilli  in  three,  only  one  of  whom  con- 
tracted the  disease.  From  this  Dr.  "Wassermann  concludes 
that  the  disinfection  of  a  diphtheritic  patient's  apartment 
should  not  be  attempted  until  after  we  have  ascertained  the 
absence  of  dii)litheritic  bacilli,  not  only  in  the  patient  him- 
self, but  in  the  members  of  his  family. 

ft 

A  Preparation  of  Milk  for  Diabetic  Patients.— In  the 
BritiHk  Medical  Journal  for  December  7th  Dr.  Sydney  Kinger 
writes  that  the  extremely  meagre  and  distasteful  diet  of  dia- 
betic j)atients  induces  him  to  draw  attention  to  a  preparation  of 
milk  whieli  he  hopes  may  be  found  useful  and  not  distasteful. 

In  the  Journal  of  Phyiiiolorjy^  vol.  xi,  p.  473,  and  vol.  xii, 
p.  1(J4,  in  recording  experiments  with  caseinogen  and  casein, 
he  says,  he  drew  attention  to  a  method  of  preparing  case- 
inogen from  milk,  which  is  freed  from  all  sugar  (and  salts). 
The  following  is  the  method :  Add  to  a  pint  and  a  half  of 
milk  about  ninety  cu1)ic  centimetres  of  a  ten-i)er-cent.  solu- 
tion of  acetic  acid.     This  precipitates  a  curd  caseinogen.     It 


should  be  allowed  to  settle,  and  the  clear  fluid  siphoned  off 
and  distilled  water  added.  After  settling,  this  should  be  de- 
canted or  sii)honed  off.  and  the  curd  should  be  filtered  and 
Avell  washed  with  distilled  water.  If  it  is  then  rubbed  up  in 
a  mortar  with  some  calcium  carbonate,  and  water  is  added, 
all  the  caseinogen  becomes  dissolved;  the  calcium  carbon- 
ate soon  settles  and  the  milky  fluid  can  be  decanted  oflf. 
The  dissolved  caseinogen  behaves  just  like  milk.  If  rennet 
a  calcium  salt  are  added,  and  the  mixture  is  heated  to  104° 
F.,  it  quickly  clots,  and  the  caseinogen  becomes  changed  into 
casein,  which  precipitates  by  combining  with  the  calcium 
salts. 

Mr.  Martindale,  says  the  author,  with  the  aid  of  his  able 
laboratory  assistant,  Mr.  Lee^  has  lately  made  some  of  this 
solution  of  caseinogen,  or,  in  other  words,  milk  without  the 
sugar  of  milk.  They  find  tliat  the  caseinogen  settles  better 
after  the  addition  of  the  acetic  acid  if  the  milk  is  diluted  with 
an  equal  quantity  of  water,  and  they  filter  and  wash  the  pre- 
cipitated caseinogen  on  a  calico  filter,  which  allows  the  wash- 
ing to  be  made  quicker  than  in  his  experiments  where  he  used 
filtering  paper.  On  the  addition  of  about  two  per  cent,  of 
glycerin  to  the  mixture  of  caseinogen  a  not  unpalatable  form 
of  milk  is  produced. 

Tea  Cigarettes. — The  Lyou  medical  for  December  1st  says 
that  fashionable  English  ladies  are  no  longer  content  to  drink 
tea,  but  that  they  smoke  it  at  their  five  o'clock  teas.  A  lady 
who  is  very  well  known  always  has  tea  cigarettes  passed 
around  after  dinner.  Another  spends  nearly  two  pounds 
sterling  a  week  in  order  to  gratify  her  taste  for  tea  cigarettes, 
and  three  celebrated  actresses  have  given  tea-smoking  parties 
several  times.  In  Kensington  a  number  of  literary  ladies 
have  organized  a  club  for  this  same  purpose.  The  habit  has 
spread  so  elsewhere  that  tobacco  merchants  are  offering  pack- 
ages of  tea  cigarettes  to  the  public. 

A  New  Form  of  Reaction  of  Degeneration.— The  Revue 
inter nutionale  de  mklecineet  de  cMrurgie  jjratiqnes  for  Novem- 
ber 25th  contains  an  abstract  of  a  paper  which  was  read  by 
Dr.  Ghilarducci  at  the  recent  congress  of  the  Italian  Society 
of  Internal  Medicine.  The  study  of  electric  reaction  in 
twenty-two  cases  of  atrophic  paralysis,  says  the  writer,  en- 
abled Dr.  Ghilarducci  to  formulate  the  following  conclusions: 
We  may  atfirm  the  existence  of  a  new  form  of  reaction  of  de- 
generation— namely,  reaction  at  a  distance.  This  reaction  is 
characterized  by  contractions  w^hich  manifest  themselves  in 
the  degenerated  muscles  when  the  circuit  is  shut  off,  and  in 
applying  the  electrodes  at  a  distance  from  tlie  muscle,  and  in 
such  a  position  that  the  muscle  will  be  included  in  the  inter- 
vening space.  This  form  coexists  constantly  with  the  classi- 
cal reaction  of  degeneration.  The  reaction  at  a  distance  de- 
pends very  probably  on  a  slackening  of  the  electric  wave, 
which  is  due^pparently  to  the  conditions  under  which  the 
experiment  is  made.  The  reaction  at  a  distance  persists  for 
months  and  years  when  the  electric  excitability  elicited  by 
the  classical  method  has  completely  disappeared  in  the  nerv- 
ous trunk  and  in  the  muscles. 

Observations  on  Infant  Feeding. — Sir  AVilliam  O.  Priest- 
Icy,  iM.  1).,  contril)utes  to  tlic  Jiritiali.  Medical  Journal  for  De- 
cember 7th  an  article  on  this  subject  in  which  he  remarks 
that  the  well-being  of  infants  is  so  important,  not  only  in  a 
domestic  sense,  but  in  its  relation  to  the  State,  that  it  may  well 
engage  the  best  faculties  of  medical  men,  and  not  be  left  to 
the  bungling  mismanagement  of  ignorant  nurses.  The  pre- 
vailing fallacy  among  these  women,  he  says,  is  that  an  in- 
fant's food  can  not  be  nutritious  unless  it  is  thick,  and  ihey 
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feed  infants  soon  nfter  birtli  with  various  mixtures  of  farina- 
ceous stuffs  which  tlic  younff  stoinacli  can  not  assimilate. 

The  researches  of  M.  Budin  and  M.  Chavaue,  says  the  au- 
thor, Jiave  shown  conclusively  that  one  of  the  chief  diliiculties 
in  artilicial  feeding  is  that  of  keeping  the  milk  of  the  cow  or 
of  other  animals  free  from  contagion,  as  it  is  found  to  be  an 
admirable  medium  for  the  cultivation  of  microbes.  M.  Budin 
and  ^I.  Ohavane,  therefore,  state  that  they  can  not  too 
strongly  emphasize  the  fact  that,  of  all  ways  of  feeding  a 
newborn  infant,  that  of  nursing  by  the  mother  or  by  a 
healthy  wet-nurse  is  the  safest  and  the  best.  Their  researches 
also  clearly  indicate  that,  next  to  the  mother's  milk,  the  milk 
of  some  animal  properly  sterilized  and  undiluted  with  water 
is  absolutely  the  best. 

Since  it  was  discovered,  says  the  author,  that  various 
zymotic  diseases  have  been  produced  by  infected  milk,  va- 
rious sanitary  authorities  have  impressed  upon  us  the  neces- 
sity of  always  boiling  milk  for  household  purposes,  which,  he 
says,  is  no  doubt  a  very  effective  method  of  sterilizing  milk. 
But  boiling  milk  has,  unfortunately,  the  effect  of  giving  it  a 
disagreeable  taste,  and  it  seems,  besides,  to  have  the  effect  of 
so  firmly  coagulating  the  casein  as  to  render  it  indigestible 
for  the  infantile  stomach.  In  sterilizing  the  milk,  however, 
the  curd  is  separated  into  minute  particles  or  flocculi  and  so 
softened  that  it  does  not  form  hard  concretions  in  the  digest- 
ive tube  of  the  infant.  It  is  much  better  adapted,  therefore, 
for  infant  feeding,  and  is  likely  also  to  be  of  great  use  in  the 
case  of  adults  who  have  feeble  digestion  or  for  other  reasons 
find  ordinary  milk  objectionable.  M.  Budin  deprecates  very 
much  diluting  milk  with  water  or  even  barley  water  for  in- 
fant feeding.  He  holds  that  it  is  much  wiser  and  more  in  the 
interests  of  the  child  to  give  a  smaller  quantity  of  pure  milk 
properly  sterilized  than  a  larger  quantity  diluted  with  water. 
In  all  the  observations  made  in  reference  to  this  point  he  found 
that  the  greater  quantity  of  fiuid,  required  because  of  dilu- 
tion, tended  to  derange  digestion,  while  the  normal  and  pro- 
gressive increase  of  weight  was  not  maintained.  Always 
supposing  that  too  large  a  quantity  of  sterilized  milk  was  not 
given,  and  it  was  regulated  in  accordance  with  the  age  or 
needs  of  the  child,  there  was  no  difiiculty  in  the  assimilation 
of  the  jmre  milk. 

M.  Budin,  says  the  author,  insists  that  both  in  hospital  and 
in  private  practice  the  progressive  well-being  of  the  infant  is 
best  ascertained  by  weighing  it.  In  his  hospital  the  children 
are  weighed  every  day,  and  their  weight  is  registered,  so  that 
an  increase  or  a  diminution  is  readily  observed.  He  has  con 
structed  an  ingenious  table  which  serves  as  a  register.  In  the 
first  column  are  figures  in  grammes,  the  lowest  ones  at  the 
bottom,  with  an  ascending  scale.  The  days  and  weeks  are 
indicated  along  the  top,  and  thus  a  curve  may  be  traced  with 
pen  or  pencil,  as  in  temperature  charts.  Even  under  norj 
mal  circumstances  the  weight  of  the  child  drops  a  little  dur- 
ing the  first  week  after  birth,  but  after  that  time  it  ought 
steadily  to  advance.  In  the  charts  alluded  to,  whenever  water 
was  added  to  the  milk  there  was  always  a  little  drop  in  the  curve, 
showing  that  less  nourishment  had  been  absoi'bed,  and  a  like 
drop  was  noticed  if,  perchance,  the  child  had  diarrhoea  or 
catarrh  or  other  infantile  ailment,  showing  that  nutrition  was 
impaired.  To  make  the  sterilization  of  milk  effective,  great 
care  must  be  taken  to  exclude  every  source  of  infection  from 
germs  which  may  get  access  to  the  milk  after  the  process  is 
completed,  either  in  the  vessels  themselves  or  in  the  apparatus 
used  for  feeding.  Many  of  the  misadventures  were  found  to 
arise  from  lack  of  precaution  in  this  respect.  Sometimes  the 
milk,  after  being  duly  sterilized,  was  again  exposed  for  some 
time  to  the  air  before  being  used,  and  thus  became  again  the 


medium  for  the  development  of  bacteria,  more  especially  in  a 
warm  atmosphere.  Tiie  Acmlemie  ile  niKtlef-inc  in  Paris  does 
not  think  it  beneath  its  dignity  to  express  an  ojjinion  on 
babies'  feeding  bottles,  because  it  concerns  a  matter  of  vast 
imi^ortance  to  tlie  community,  and  it  lias  emphatically  con- 
demned all  feeding  bottles  with  long  and  complicated  tubes, 
because  it  is  impossible  to  keep  them  clean  and  sterilized. 
Consequently  they  become  the  nidus  for  bacterial  develop- 
ment, particularly  at  the  Joints.  The  simplest  bottle,  which 
can  be  scalded  throughout,  is  the  best,  but  there  may  be  great 
difficulty  in  jjcrsuading  poor  women  to  adoijt  them,  because, 
altliough  a  siphon  bottle  may  be  the  means  of  poisoning  her 
baby,  yet  she  can  put  it  beside  the  child  in  its  cot  and  go 
about  her  other  occupations,  leaving  it  to  aijsorb  its  nourish- 
ment automatically. 

If  pathogenic  organisms  can  be  prevented  from  getting 
access  to  the  digestive  organs  of  young  children,  says  the 
author,  one  of  the  most  fertile  sources  of  infantile  diari'hoea 
will  be  removed  and  the  mortality  from  this  cause  greatly 
lessened. 

Sterilized  milk  seems  in  certain  cases  actually  to  be  a 
remedy  for  infantile  diarrhoea,  for,  always  supposing  that  a 
fresh  supply  of  irritating  organisms  is  not  poured  continu- 
ously into  the  digestive  canal.  Nature  will  eliminate  tlie  poi- 
son up  to  a  certain  amount,  and  then  untainted  milk  is  re- 
tained and  becomes  nutritious. 

If  M.  Budin's  deductions  turn  out  to  be  correct — and  he 
is  a  careful  and  earnest  observer,  says  Priestley— the  use  of 
condensed  milks  may  to  a  large  extent  be  discarded ;  these 
have  crept  largely  into  use,  and  no  doubt  are  very  convenient 
in  emergencies.  They  may  seem  to  answer  for  a  time,  but  in 
the  author's  experience  they  are  very  defective  sources  of 
nourishment,  and  should  never  be  employed  when  fresh  milk 
can  be  procured.  Dr.  Barlow,  he  says,  who  has  written  so 
ably  on  infantile  scurvy,  believes  that  by  the  condensing  pro- 
cess milk  loses  its  antiscorbutic  property,  and  so  favors  scurvy 
in  children.  This  may  possibly  occur  when  milk  is  boiled, 
but  the  risk  is  minimized  when  it  is  simply  sterilized  and  not 
boiled. 

The  Poisonous  Plants  of  the  Vicinity  of  New  York.— 

This  was  the  subject  of  a  lecture  recently  delivered  by  Pro- 
fessor Henry  H.  Kusby  before  the  Alumni  Association  of  the 
College  of  Pharmacy  of  the  City  of  New  York,  a  report  of 
which,  in  pamphlet  form,  has  reached  us. 

Poisonous  roots,  says  Dr.  Eusby,  are  likely  to  be  eaten 
with  other  vegetables  through  accidental  admixture,  although 
this  contingency  is  extremely  improbable,  and,  moreover,  the 
poisonous  properties  are  in  such  cases  often  destroyed  by 
cooking.  More  commonly  they  are  mistaken  for  other  edible 
I'oots,  such  as  poke  root  for  horseradish,  or  in  Europe,  it  is 
said,  aconite  for  horseradish.  Even  more  frequently  it  is  the 
result  of  the  ignorant  and  promiscuous  eating  of  roots  in  field 
or  forest,  usually  by  children,  who  are  impelled  either  by  ab- 
solute hunger  or  by  the  peculiar  erratic  appetite  of  child- 
hood. 

Poisonous  articles  of  this  class  growing  in  our  vicinity  are 
enumerated  as  follows:  Aconite,  Cimicifuga,  Aetata,  Podo- 
phyllum, Sanguiuaria,  Phytolacca^  Hoiinia,  Cicuta,  Sa?nbvcus, 
Triosteum,  Ipomoea,  Solanmn  tuberosum^  Apocymim,  Euphorbia, 
Ariscema,  Veratrum,  Trillium,  Leptandra,  Iris,  Contallaria, 
and  Roripa  armoraeia.  Of  these  quite  a  number  may  be  dis- 
missed with  the  remark  that,  while  their  properties  indicate 
the  possibility  of  their  occasioning  poisonous  symptoms,  such 
a  possibility,  except  by  overdosing  or  otherwise,  is  very  re- 
mote and  is  not  supported  by  any  recorded  cases.     In  other 
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cases  the  great  acridity  or  otherwise  unpleasant  taste  of  many 
of  them  is  a  sufficient  bar  to  their  being  eaten  in  ordinary 
cases.  An  important  fact  to  be  also  noted  in  this  connection 
is  that  most  poisonous  roots  are  far  more  active  in  a  fresh 
condition,  so  that  even  those  which  have  never  been  known 
to  show  dangerously  poisonous  powers  in  medicinal  forms 
may  do  so  if  eaten  in  a  perfectly  fresh  state.  This  class  of 
articles  then,  says  the  author,  which  we  may  regard  as  poison- 
ous in  minor  degree  or  susi)icious,  comprises  the  following: 
Ciiniclftir/a,  Af'twif,  Triosteuiii,  Leptnn(h'it,  Ipomaai  pdruluraUt, 
Aporyiiinn,  Ecphorhic,  Ar'menvi,  Trlllinii),  and  Roripa  armo- 
racia. 

Cimicifuga  raremosii  is  alxnulant  on  the  mountains  along 
the  Hudson  and  about  Paterson  and  Orange.  In  large  doses, 
and  particularly  in  a  fresh  condition,  it  is  actively  emetico- 
cathartic.  The  Act<eas  or  baneberries  have  rhizomes  of  a 
strikingly  similar  appearance,  and  have  i)roperties  almost 
identical.  There  are  two  species,  both  rather  common  in 
rich,  damp  woodlands,  especially  along  streams  and  in  the 
borders  of  swamps.  A.  alba,  or  white  baneberry,  usually  pro- 
duces white,  but  occasionally  red  berries,  while  A.nthra  com- 
monly produces  red,  but  occasionally  white  ones.  The  his- 
tory of  the  properties  of  these  rhizomes  shows  that  when 
eaten  fresh  they  might  cause  poisoning,  though  we  have  no 
definite  record  of  such  cases. 

The  rhizome  of  Leptandrti  virginlcd,  or  Veronica  virgi/ilca, 
is  somewhat  more  active,  the  effects  being  otherwise  almost 
identical  with  those  last  mentioned.  Johnson,  in  his  Medical 
Botany  of  Xorth  America,  says  that  it  is  too  violently  emetico- 
cathartic  to  be  used  with  safety,  even  in  medicinal  doses,  in 
the  fresh  condition,  although  it  is  commonly  so  used  by  tlie 
eclectics.  We  may  hence  regard  this  as  especially  suspicious. 
The  plant  has  a  tall  liabit,  similar  to  that  of  Cimicifuga,  but 
in  every  way  more  slender,  the  leaves  in  whorls  and  with 
the  beautiful  si)ikes  of  flowers  sharp  pointed.  Its  rhizome  is 
much  more  slender,  elongated,  and  branching  than  that  of 
Cimicifuga,  and  the  branches  are  articulated  in  a  peculiar 
manner. 

Triosteum  perfoliatum  grows  in  the  same  general  region. 

Of  Trillium  erectum,  or  birth-root,  commonly  pronounced 
beth-root,  Lindley  says  the  rhizome  is  violently  emetic,  and 
the  fruit  is  to  be  regarded  with  suspicion.  This  plant  is  now 
extremely  rare  in  the  immediate  vicinity  of  the  city,  but  pro- 
duces one  of  the  commonest  spring  flowers  of  our  northern 
regions.  Its  rhizome,  though  occurring  in  pharmacy,  is  not 
very  well  known.     It  is  small,  ovoid,  .short,  and  chunky. 

Apocyaum,  bearing  the  expressive  common  name  of  dog- 
bane, is  represented  by  two  species,  A.  androscemifolium  and 
A.  caunaUaum,  the  latter  being  the  more  active  as  well  as 
much  the  more  common.  It  grows  very  commonly  in  waste 
places,  along  roadsides  and  railroads,  and  is  characterized  by 
a  strong  root,  the  uj)per  portion  of  which  is  erect.  Tlie 
other  grows  in  more  grassy  places,  the  plants  tending  only 
slightly  to  become  clustered;  it  sends  out  several  very  long 
horizontal  rhizomes  near  the  surface.  It  contains  several 
alkaloids,  and  is  a  well-known  and  largely  used  laxative  and 
alterative.  In^^largcr  doses  it  is  a  hydragogue  and  diuretic, 
and  in  still  larger  doses  powerfully  emetico-cathartic  with 
distinctly  poisonous  effects,  though  no  definite  case  of  poison- 
ing by  it  has  been  found  recorded. 

Jpommi  paridarata,  or  man-in-the-grouiid,  is  found  occa- 
sionally in  northern  New  Jersey  and  upon  Long  Island, 
although  it  is  not  likely  to  be  encountered  in  the  vicinity  of 
the  city.  The  nearest  point  where  the  author  has  collected 
it  is  in  the  neighborhood  of  Blairstown,  New  Jersey.  It  is  a 
prostrate  vine  of  the  morning-glory  class,  and  produces  an 


immense  tuberous  root,  weighing  many  pounds.  It  contains 
a  i)nrgative  resin,  its  jn-operties  being  similar  to  those  of  jalap, 
though  many  times  weaker,  aiid  it  is  certainly  to  be  avoided 
as  susi)icious. 

Euphorbia  is  an  abundantly  represented  gonus  in  this 
section,  one  species,  E.  ip>ecacu^nh'i,  bearing  a  large,  fleshy 
root,  running  down  deep,  often  for  several  feet,  in  the  sandy 
soil  along  our  coast.  It  is  noted  for  being  probably  the  most 
variable  species  as  to  the  form  of  its  leaves  of  our  local  flora. 
Like  its  relatives,  it  produces  an  abundant  milky  juice.  Its 
speciflc  name  well  indicates  its  ipecaclike  properties.  It  was 
at  one  time  very  largely  used  instead  of  ipecac.  No  distinct 
case  of  poisoning  by  it  is  recorded. 

The  roots  of  various  si)ecies  of  Asclepiufi  may  be  referred 
to  in  similar  terms.  Arisaimio  triphyllum,  Indian  turnip,  wild 
turnip,  or  Jack-in-the-pulpit,  is  well  known  to  every  one  who 
visits  our  ricli  woods  in  spring  and  early  summer.  Probably 
everybody  is  also  aware  of  the  intensely  acrid  taste  of  its 
corm  in  the  fresh  state.  Owing  to  this  taste  there  is  scarcely 
a  possibility  of  its  being  eaten,  but  if  eaten  in  sufficient  quan- 
tity it  would  doubtless  produce  severe  inflammation.  Its 
acrid  properties  are  lost  upon  drying,  heating,  or  keeping. 

Roripa  armoracia,  the  common  horseradish,  likewise  loses 
its  irritating  properties  when  heated  or  dried.  These  are 
almost  identical  with  those  of  mustard,  and,  while  it  would 
not  generally  be  regarded  as  a  poisonous  article,  yet  used  in 
excess  it  may  become  so  through  its  powerful  irritation  of  the 
urinary  organs,  by  which  it  is  excreted.  Johnson  gives  a 
case  in  which  this  result  was  extreme  and  serious.  It  may 
therefore  be  borne  in  mind,  says  the  author,  that  it  should 
not  be  consumed  in  inordinate  quantity.  This  result,  should 
it  occur,  would  be  found  excruciatingly  painful. 

With  reference  to  Ailantus  glandulosus,  so  far  as  this  tree 
has  been  examined,  it  has  been  found  to  be  poisonous  only 
through  its  volatile  oil,  and  this  only  by  inhalation.  Taken 
internally,  it  has  produced  none  of  these  effects  except  in  one 
case,  where  the  condition  was  chronic.  The  -symptoms  of 
l)oisoning  by  inhalation  of  the  volatile  oil  are  said  to  be  ver- 
tigo, vomiting,  and  a  peculiar  shiver. 

The  effects  of  Sanguiiiaria  canadeiisi.%  blood-root,  are  dis- 
tinctly poisonous,  and  Johnson  definitely  records  that  fatal 
results  follow  overdoses.  Yet  the  rhizome  is  not  at  all  likely 
to  be  eaten,  on  account  of  its  peculiar  blood-red  color,  which 
is  forbiddingly  suspicious,  and  more  especially  because  of  an 
exceedingly  acrid  taste  which  would  render  the  cliewing  and 
swallowing  of  a  poisonous  quantity  an  act  of  heroism.  It  i.s 
exceedingly  common  throughout  the  northeastern  United 
States,  and  in  a  number  of  localities  within  a  few  miles  of 
the  city. 

A  similar  position  is  occupied  by  Poilophylhtni  peltatum, 
mandrake  or  May-apple,  as  regards  its  rhizome.  Its  taste, 
especially  when  fresh,  is  very  repugnant,  and  yet  if  eaten  in 
quantities  it  would  unquestionablj^  prove  fatal.  The  plant  is 
not  only  very  common,  but  extremely  abundant  east  of  the 
Mississippi,  and  is  likely  to  be  encountered  almost  anywhere. 
The  only  locality  known  in  the  immediate  vicinity  of  New 
York  is  at  Franklin,  Essex  County,  New  Jersey. 

Another  rhizome  whose  acrid  taste  is  likely  to  i)rcvent  its 
ingestion  in  poisonous  quantity  is  that  of  the  connnon  Irin 
rcrnicolor.  Still,  because  this  is  commonly  known  as  the  blue 
flag,  there  is  some  danger  that  it  might  be  eaten  in  mistake 
for  Calamus,  wliich  is  commonly  known  as  sweet  flag.  It 
would  prove  seriously  if  not  fatally  poisonous,  as  its  well- 
known  emetico-cathartic  properties,  even  when  toned  by 
drying  and  keeping,  are  powerful,  and  in  a  fresh  state  would 
be  decidedly  violent. 
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Some  very  contnidictory  evidence  is  recorded  concerning 
the  poisonous  ])ro|)orties  of  tlie  coiiiniiiii  jiolato,  Solinnmi 
tuherosion^  and  applies  to  all  ])arts,  tiie  lubcr,  herb,  and  tViiit. 
Direct  evidence  appears  in  lileralure  that  small,  young  pota- 
toes, as  well  as  tliose  which  have  heen  exposed  to  the  light 
while  growing,  so  as  to  take  on  a  green  color,  are  poisonous, 
although  the  poisonous  principle  in  hoth  is  destroyed  l)y 
thorough  cooking. 

The  roots  and  rootlike  bodies  which  are  not  only  known 
to  be  fatally  poisonous,  but  are  for  various  reasons  likely  to 
be  eaten,  are  Aconituin,  Phytolarra,  (^onvaUarld,  Vera t runt, 
Bobinia,  Gicuta,  and  Samhticus.- 

Aconitum  napellus  is  referred  to,  not  only  because  it  is  a 
common  garden  tiower,  and  extremely  poisonous,  hence  very 
likely  to  occasion  accidents,  but  because  we  have  a  species, 
A.  novehoracense^  growing  along  the  Beaverkillin  the  Catskills 
in  a  wild  state.  While  its  poisonous  properties  have  not 
been  investigated,  evidence  has  been  furnished  which  shows 
that  it  is  probably,  even  externally,  an  irritant  poison. 

The  common  poke  root,  Phytolacca,  deca.n,(Jra.^  is  one  of 
our  most  violently  poisonous  plants.  Its  poisonous  and  me- 
dicinal properties  decrease  continuously  with  drying  and 
keeping,  so  that  the  chief  danger  resides  in  the  fresh  roots. 
Every  one  is  familiar  with  the  appearance  of  the  growing 
plant,  extremely  common  everywhere  about  the  city,  along 
roadsides  and  in  waste  places,  and  one  of  the  handsomest  of 
all  our  native  plants.  However,  it  is  not  when  it  is  full 
grown  that  it  is  likely  to  occasion  accidents.  These  usually 
occur  in  early  spring,  before  the  stems  make  their  appear- 
ance, when  the  roots  are  dug,  grated,  and  eaten  raw  in 
mistake  for  horseradish,  which  they  somewhat  resemble. 
There  is  no  excuse  for  mistaking  this  root  if  one  has  ever  ex- 
ami^ned  it,  as  the  peculiar  concentric  arrangement  of  its  tis- 
sues renders  identification  easy. 

Convallarla.  maialis,  or  lily-of-the-valley,  so  common- 
ly cultivated  in  gardens,  is  powerfully  poisonous,  and  its 
fleshy  rhizomes  possess  a  dangerously  attractive,  sweetish 
taste. 

Veratrum  i:iride^  Indian  poke  or  green  hellebore,  has  occa- 
sioned numerous  poisoning  accidents  when  given  in  over- 
doses for  medicinal  purposes. 

The  poisonous  properties  of  the  common  locust  tree, 
Pohitria  pseudacacia,  and  probably  of  other  species  of  the  genus 
also,  are  in  a  thick,  succulent  root-bark,  which  has  been  made 
an  article  of  consumption  by  boys,  with  serious  results,  very 
similar  to  those  of  belladonna  poisoning. 

We  come  now,  says  Dr.  Eusby,  to  consider  by  far  the 
most  poisonous  member  of  this  class,  the  Cicuta  maculata,  a 
root  which  has  not  only  destroyed  more  lives  than  all  the 
others  combined,  but  which  doubtless  averages  at  least  one 
victim  a  year  in  some  part  of  the  extensive  area  over  which  it 
grows  in  this  country.  It  has,  moreover,  relatives  abroad, 
especially  the  C.  Tii'osa,  equally  pernicious.  These  species  to- 
gether furnish  a  i>age  in  the  history  of  vegetable  toxicology 
which  is  exceeded  in  point  of  importance  by  very  few  plants. 
It  grows  throughout  the  entire  United  States,  with  C.  virosa 
extending  northward  and  C.  californica  upon  the  western 
coast.  It  occurs  in  swamps  and  other  wet  places,  but  very 
rarely  upon  high  ground.  During  the  early  summer  the  salt 
marshes  in  the  vicinity  of  New  York,  the  swamps  along  the 
Hudson  and  upon  Long  Island  and  Staten  Island,  and  all  sim- 
ilar locations  are  whitened  with  it.  It  is  commonly  known 
as  water  parsnip  or  water  hemlock,  and  is  also  known  as 
spotted  cowbane,  musquash  root,  and  beaver  poison.  The 
important  part  of  the  plant  is  the  root,  which  is  fascicled, 
fleshy-thickened,  and  fusiform.     It  looks  like  a  miniature  fasci- 


cle of  dahlia  roots  and  slightly  like  those  of  the  Ildlanthns 
tiilx'roxini^  or  Jerusalejii  artidioke.  Tlic  individual  roots  are 
generally  only  an  inch  or  an  inch  and  a  half  iti  length  and 
about  half  an  inch  in  diameter,  tliough  tbey  are  sometimes  of 
double  this  size. 

The  active  constituent  of  firutn.  has  now  been  determined 
as  coniine,  the  well-known  active  constituent  of  contHm. 

Serious  confusion,  says  the  autlior,  has  resulted  from  the 
similar  common  names  of  several  so-called  parsnips.  Thus, 
the  term  water  parsnip  has  been  applied  to //eTO';Ze?/m  lanatum, 
or  cow  parsnip,  which  has  thus  become  credited  with  power- 
fully poisonous  properties,  whereas,  in  fact,  it  appears  to  be 
an  excellent  aromatic  stimulant,  but  not  at  all  poisonous. 
Tbe  common  wild  parsnip,  Pastinaca  satb'.d^  has  come  to  be 
regarded  in  the  same  light,  but  it  is  probably  not  at  all  poi- 
sonous, unless  it  may  be  through  its  local  irritant  properties. 

Another  poisonous  root,  says  the  author,  the  dangerous 
properties  of  which  have  remained  unrecognized,  or,  to  say 
the  least,  very  obscure,  up  to  the  present  time,  is  the  com- 
mon black  elder,  or  Sambucus  canadensis,  a  plant  very  common 
throughout  the  entire  eastern  and  central  United  States,  and 
represented  by  other  species,  apparently  with  similar  prop- 
erties, upon  the  Pacific  coast  and  in  the  Old  World.  Dr. 
Christison,  of  Edinburgh,  observed  that  both  the  berries  and 
the  flowers  were  known  to  kill  fowls  which  fed  upon  them, 
and  that  when  the  berries  were  freely  eaten  they  often 
caused  giddiness.  Of  our  own  species,  S.  canadensis,  Dr. 
Johnson  states  that  the  bark  and  the  root  are  actively  cathartic 
and  hydragogue  when  freely  used.  There  is  little  doubt,  says 
the  author,  that  he  refers  in  this  instance  to  the  bark  and 
the  root  in  the  dried  condition,  and  it  is  well  known  that 
the  properties  become  much  less  active  upon  drying  and 
keeping. 

Our  most  direct  evidence  bearing  upon  the  poisonous 
character  of  the  elderberry  root,  says  Dr.  Rushy,  rests  upon 
a  case  which  occurred  in  the  spring  of  1894,  at  the  Institution 
of  Mercy,  a  Roman  Catholic  institution  for  children  at  Tarry- 
town,  on  the  Hudson,  which  attracted  a  great  deal  of  atten- 
tion at  the  time  in  the  public  press.  The  active  constituent  of 
the  elder  is  not  known,  further  than  that  a  report  has  recently 
appeared  that  an  Italian  chemist  has  isolated  coniine  from 
the  twigs  and  leaves  of  the  related  European  species,  S.  nigra. 
This  would,  of  course,  explain  the  similarity  of  the  symptoms 
to  those  of  Cicida  poisoning.  The  chemistry  of  the  plant  is 
now  receiving  a  thorough  investigation  in  the  division  of 
pharmacology  in  the  United  States«^epartment  of  Agricul- 
ture. 

Of  known  poisonous  barks  of  this  vicinity,  says  Dr.  Rushy, 
our  list  Is  a  small  one.  The  same  suspicions  already  recorded 
may  be  applied  to  the  bark  ot  Ailantus.  As  the  leaves  of 
Kalmia,  Pieris,  and  Ledum  palustre  and  the  seeds  of  a  horse- 
chestnut  are  poisonous,  the  barks  of  the  same  must  be  regard- 
ed with  suspicion.  Prannsserotina  and  P.  virginiana  are  well 
known  as  yielding  medicinal  barks.  Although  these  barks 
may  be  taken  in  large  quantity,  there  is  doubtless  a  limit  be- 
yond which  they  would  not  be  safe,  and  we  must  place  them 
among  those  which  must  be  used  with  caution.  Both  the 
leaves  and  seeds  of  Taxtis  are  known  to  be  poisonous,  and  its 
bark  also  should  be  regarded  with  suspicion. 

Although  the  root  of  Samhuciis  is  the  poisonous  part,  it  is 
to  be  borne  in  mind  that  it  is  the  bark  portion  of  the  root 
which  is  active.  The  bark  of  the  stem  acts  similarly,  though 
in  a  less  degree,  so  it  is  to  be  classed  as  a  positively  ])oison- 
ous  bark. 

Another  is  the  PoMnia  pseudararia.  or  common  locust.  Of 
this  Dr.  Johnson  records  that  the  roots  cause  symptoms  of 
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poisoning  like  those  of  ijelladonnu  i)oisoiuiii>:,  and  tliat  I  lie 
bark  and  leaves  are  emetic.  Professor  F.  W.  Power  has  ex- 
perimented upon  himself  with  the  stem  bark  of  this  tree, 
proving  the  very  serious  eifects  which  it  produces,  and  he  has 
examined  its  composition  with  the  result  of  showing  that  the 
poisonous  constituent  is  an  albuminous  substance,  thus  con- 
tirming  the  general  character  of  that  family,  tlie  Leijnmiiioisce. 

This  tree  is  so  well  knoAvn  as  a  timber  tree  of  the  eastern 
United  States  that  no  descrii)tion  of  it  appears  necessary.  It 
is  not,  however,  to  be  mistaken  for  the  honey  locust,  or  Gle- 
ditschia,  or  for  the  Kentucky  coffee  tree,  or  Gymnocladus. 
We  have,  however,  another  sjjccies,  though  somewhat  less 
common,  the  H.  viscosa,  which  doubtless  possesses  similar 
properties. 

The  poisonous  character  ascribed  to  roots,  or  barks,  or 
both  apply  to  the  leaves  also,  though  not  always  in  equal  de- 
gree, as  in  the  case  ot  aconite,  locust,  Gicuta,  Sainhuctm,  Ve- 
ratritm,  lily-of-the-valley,  and  wild  cherry. 

Of  Cicuta  it  is  remarked  that  we  possess  a  second  species, 
to  be  regarded  with  great  suspicion,  C.  lulMfera,  so  called 
because  of  its  bearing  little  bulblets  in  the  leaf  axils. 

Of  wild-cherry  leaves,  under  which  term  the  author  in- 
cludes also  choke-cherry  leaves,  a  most  curious  and  important 
fact  is  to  be  recorded.  It  is  known  to  all  farmers  that  cattle 
and  horses  may  browse  upon  the  herbage  of  wild  cherry 
among  other  shrubs  without  injurious  results,  if  the  plants 
are  still  growing  and  the  leaves  fresh  and  crisp;  but  numer- 
ous fatal  results  have  been  observed  from  eating  the  same 
leaves  after  the  tree  has  been  felled  or  the  branches  broken 
otf  and  the  leaves  allowed  to  wilt.  It  has  been  suggested  that 
this  may  result  from  obstruction  by  the  mass  of  tough,  wilted 
herbage;  but  the  poisonous  symptoms  are  not  the  slow  ones 
of  mechanical  obstruction,  but  the  swift  ones  of  prussic-acid 
poisoning. 

The  poisonous  effects  of  the  herbage  of  Verdtrtim  are  well 
illustrated  by  the  following:  A  family  in  New  England  had 
heard  of  Calthi  pdlustrw  as  furnishing  a  wholesome  green  in 
early  spring,  and,  not  knowing  the  plant,  had  taken  a  descrip- 
tion of  it  and  gone  into  a  swamp  where  it  was  supposed  to 
grow,  to  collect  it.  All  partook  freely  of  the  article,  which 
subsequently  proved  to  be  VerKtrum^  and  all  were  violently 
poisoned,  though  none  of  them  died.  Fortunately,  poisoning 
by  this  well-known  plant  is  rarely  fatal,  though  the  suffering 
is  severe  and  continues  for  some  days.  Safety  is  afforded  be- 
cause of  the  slow  absorption  of  the  poison  and  the  free  emesis, 
which  generally  comes'^n  early.  Indeed,  persistent  and  un- 
controllable vomiting  is  the  chief  symptom  and  is  accom- 
])anied  by  depression  of  all  the  vital  powers,  cerebral  antiemia 
being  the  prime  result. 

Lliiariii  TnhjiiriH  is  known  to  l)e  fatal  to  various  insects, 
and  the  volatile  principle  which  escapes  from  it  while  wilting 
in  the  sun  is  capable  of  causing  emesis  in  some  persons  who 
merely  inhale  the  tainted  atmosphere.  It  also  possesses  poi- 
sonous relatives. 

.Many  violets  are  noted  for  their  ipecaclike  i)roperties, 
yielding  a  glucoside  called  violin  and  long  confounded  with 
the  emetine  yielded  by  ii)ecac.  They  may  be  classed  among 
the  emetico-cathartics,  and  a  large  <jiiaiiti(y  niiglit  eas-ily  be 
productive  of  serious  results  to  a  child. 

The  .same  may  be  said  of  Menyanthes,  or  i)og-bean. 

While  the  f)lant  of  (Jhenopodiiim  nmbrosioiden  lias  not  been 
known  to  produce  fatal  poisoning,  yet  sucli  cases  have  to  be 
recorded  a.s  resulting  from  the  oil  which  is  yielded  by  the 
seeds.     The  i)Iant  therefore  must  be  held  under  suspicion. 

Sohinura  iiufrum.,  one  of  tlic  most,  if  not  the  most,  widely 
distributed  of  plants,  as  well  as  one  of  the  most  variable,  is 


not  common  hereabout,  hut  may  be  found  occasionally  in  rich 
ground  in  waste  places.  Lindley  states  that  a  grain  or  two 
of  the  dried  leaf  will  excite  a  rather  dangerous  "  agitation  " 
in  the  viscera,  and  at  least  one  case  of  irritant  narcotic  poi- 
soning is  recorded.  Notwithstanding  these  facts,  however, 
the  leaves  are  said  to  be  consumed  on  a  large  scale  in  certain 
parts  of  Europe,  thorough  cooking  appearing  to  destroy  the 
poisonous  properties.  However,  Dr.  Rusby  would  repeat  this 
statement  with  a  caution,  as  it  appears  at  least  possible  that 
there  is  here  a  confusion  between  different  plants. 

Concerning  Pieris  Mariana,  we  have  only  country  legends 
to  guide  us.  It  is  also  known  as  lamb-kill,  but  more  com- 
monly as  stagger-bush,  which  suggests  the  narcotic  nature  of 
the  i)oisoning  which  it  is  said  to  occasion.  Its  activity  is 
doubtless  due  to  the  presence  in  it  of  andromedatoxine. 

Ledum  (jrmhlandirum  is  freely  used  as  a  beverage  in  place 
of  tea,  and  known  as  Labrador  tea,  while  L.  paluatre  is  strong- 
ly poisonous  by  reason  of  the  andromedatoxine  which  it 
contains. 

Urinary  irritation  may  be  caused  by  the  junipers.  The 
agonizing  and  deadly  effects  of  overdosing  with  oil  of  savin 
are  well  known.  Other  species  of  coniferous  plants  share 
these  properties  in  variable  degree. 

The  same  thing  is  true  of  various  species  of  buttercup  and 
other  plants  of  the  Eanuncidacem.  The  distillate  of  Hanun- 
culiis  fl(immul((  is  powerfully  emetic,  and  the  roots  of  R.  thorn 
are  very  poisonous.  Various  cases  of  poisoning  of  domestic 
animals  by  these  plants  are  recorded.  Even  applied  to  the 
external  skin,  they  act  severely  as  blistering  agents.  A  spe- 
cies of  Clematis  is  used  by  the  Cubans  to  blister  the  face  for 
toothache,  and  this  and  other  species  are  similarly  used  for 
rheumatism.  It  is  said  that  beggars  have  used  the  juice  of 
Eammevlus  sceleratus  to  make  pitiful  sores  upon  their  bodies. 
The  sores  so  caused  are  said  to  produce  little  pain,  but  are 
very  obstinate  in  resisting  a  cure  and  have  a  great  tendency 
to  slough.  Because  of  the  painlessness  and  because  there  is 
no  danger  of  poisoning  by  absorption,  as  in  the  case  of  can- 
tharides,  it  has  been  proposed  to  substitute  the  fresh  juice  of 
these  plants  for  the  latter  in  scientific  treatment.  But  the 
uncontrollable  nature  of  the  ulcer  is  considered  a  bar  to 
such  ])ractice.  Poisoning  accidents  from  eating  these  plants 
may  be  regarded  as  improbable,  owing  to  the  painfully  acrid 
effects  upon  the  mouth. 

The  same  acrid  taste  would  tend  to  jirevent  poisoning  by 
Chelidonium,  or  garden  celandine,  which  is  a  violently  acrid 
narcotic  and  drastic  poison,  the  cerebral  disorder  being  very 
great.  It  is  very  similar  in  composition  and  properties  to 
SanguiiKiria.  Various  fatal  poisoning  cases  are  recorded  in 
the  foreign  journals.  It  is  even  powerfully  irritant  to  the 
external  skin. 

Tanacetum  vulgare,  or  tansy,  grows  very  extensively  along 
roadsides  and  ia  waste  places.  It  grows  in  extensive  patches, 
often  in  grassy  places,  but  soon  kills  out  the  grass  and  all 
other  plants  and  occupies  the  ground  exclusively.  It  is  easily 
recognized  by  its  odor  and  by  its  bitter  and  disagreeable 
taste. 

Jkilitf/ilii/n  is  in  a  general  way  similar  in  (•()nij)osition  and 
j)ro[)erties  as  a  poison,  tiioiigli  the  symptoms  are  more  largely 
cerebral.  It  is  not  likely  to  he  taken  except  for  medicinal 
purposes  or  as  an  addition  to  spirits.  As  a  result  of  the  lat- 
ter, poisoning  is  usually  chronic  and  extremely  dillicult  to 
cure.  The  ])lant  is  very  rare  in  this  vicinity,  occurring  only 
in  isolated  small  patches. 

Dr.  Kushy  next  considered  the  group  of  deadly  narcotic 
herbs,  consisting  of  tobacco,  liciiip,  the  two  daturas,  henbane, 
and  belladonna. 
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Tobacco,  Nicotlana  tulmcvm.,  he  dismissed  witli  a  mere 
mention,  as  its  properties  are  so  generally  known.  It  is  very 
scarce  here,  only  occasional  plants  being  seen. 

The  same  may  be  said  of  hemp,  Gannahls  sativa,  tlic  flow- 
ering tops  of  the  female  plants  of  which  yield  an  extract 
well  known  under  tlie  name  of  hasheesh.  There  is  no  like- 
lihood of  the  plant  being  eaten  in  poisonous  quantities. 

Henbane  {Ilijosnjamus  nir/er),  belladonna  (Atropa  hella- 
(lonua)^  and  the  Daturas  {D.  stramonium  and  D.  tatula)  have 
almost  identical  composition  and  properties.  The  first  two 
are  found  in  this  section  only  occasionally,  as  isolated 
plants,  but  not  so  the  daturas.  Both  are  very  conmion  and 
very  abundant  in  all  waste  places  in  and  about  the  city. 
They  are  very  easily  recognized  as  rank-smelling,  stout,  tall, 
widely  branching  annuals,  in  general  habit  resembling  poke- 
weed,  but  with  large,  inequilateral,  very  coarsely  toothed  or 
lobed  leaves,  campanulate,  fragrant  flowers,  from  four  to  six 
inches  in  length  and  half  or  more  as  broad,  and  large,  sub- 
globular,  capsular  fruits,  from  two  to  three  inches  in  diam- 
eter, armed  with  soft  fleshy  sjjines,  and  containing  numerous 
small,  blackish,  reniform,  reticulate  seeds.  D.  tatula  is  distin- 
guished by  its  more  decidedly  purple  stems,  purplish  flowers, 
usually  smaller  size,  and  nearly  equal  prickles  of  the  capsules- 
The  distinction  is,  however,  not  essential,  as  the  properties 
are  regarded  as  identical.  The  whole  plant  has  a  striking 
and,  to  the  careless,  an  attractive  aspect,  and  few  plants  in 
the  world  have  so  extensive  a  toxicological  literature.  Poi- 
soning is  more  common  by  the  seeds,  although  the  herbage 
is  not  without  its  record  in  this  direction. 

Lobelia  inflata^  or  Indian  tobacco,  is  a  plant  exceedingly 
common  in  our  vicinity  and  with  an  extensive  record  of  fatal 
poisoning  cases,  all  of  which  have  occurred  through  its  im- 
proper use  as  a  medicine.  This  has  always  been  a  favorite 
remedy  with  the  quack  medical  sects,  such  as  the  Coflinites. 
A  writer  in  the  British  Medical  Journal  for  1882  says  that 
deaths  from  Lobelia  inflata  administered  by  CofBnites  are  of 
frequent  occurrence.  Their  dictum  is  that  heat  is  life,  and 
the  want  of  heat  disease  and  death.  In  accordance  with  this 
principle,  their  drugs  are  lobelia  and  cayenne.  It  is  asserted 
by  them  that  lobelia  can  not  kill,  but  it  has  been  shown  over 
and  over  again  that,  when  not  rejected,  it  acts  as  a  powerful 
toxic  agent  and  kills  with  the  greatest  certainty.  Identifica- 
tion is  easy.  It  grows  in  partly  grassy  open  places,  especially 
those  which  are  gravelly  or  partly  sandy.  It  is  about  a  foot 
high,  branched,  often  much  so,  with  little  blue  flowers  soli- 
tary and  sessile  in  the  axils,  the  corolla  split  down  the  front, 
and  especially  by  its  inflated  capsules. 

Concerning  poisonous  flowers,  says  the  author,  there  is 
very  little  to  be  said.  Poisoning  accidents  by  them  are  rare 
indeed,  yet  it  is  proper  to  record  a  few  which  have  been  found 
to  be  poisonous,  and  must  hence  be  regarded  as  more  or  less 
dangerous. 

The  flowers  of  lily-of-the-valley  share  in  a  lesser  degree 
the  properties  of  the  remainder  of  the  plant,  and  because  of 
their  fragrance,  attractive  appearance,  and  sweetish  taste  are 
especially  dangerous  to  children. 

The  flowers  of  the  locust  are  regarded  with  suspicion,  and 
it  is  said  that  the  occasional  poisonous  properties  of  honey 
are  due  to  its  origin  in  these  flowers,  though  there  are  good 
theoretical  reasons  for  doubting  this. 

The  same  statement  applies  to  nectar  obtained  from  flow- 
ers of  the  two  species  of  -laurel  and  of  Plerls  Mariana^  or 
stagger-bush. 

Coming  now  to  the  consideration  of  poisonous  fruits,  he 
says,  the  liability  to  accidents  from  eating  them  is  far  greater 
than  in  the  case  of  any  other  part  of  the  plant. 


Of  the  Solnnvm  dulcamara^  or  bitter-sweet,  Lindlcy  says: 
"  lis  gay,  tempting  berries  have  occasionally  caused  serious 
accidents  among  children  and  others  who  iiave  eaten  tliem." 
('are  is  to  be  taken  to  distinguish  this,  the  true  bitter-sweet, 
from  that  so  called  in  New  England  and  elsewhere,  Oelastrus 
srandens^ov  false  climbing  bitter-sweet.  The  latter  has  fruits 
which  burst  oi)en  in  the  fall  and  are  used  for  decoration. 
The  fruits  of  the  former  are  oblong,  soft,  translucent,  and 
fleshy.  The  plant  does  not  truly  twine,  but  reclines  on  bushes 
along  streams  and  in  damp  places,  and  is  very  common  here- 
abouts. 

A  very  similar-appearing  fruit  is  that  of  Taxus  minor,  brit- 
ton,  or  creeping  yew.  It  is  not  common  close  by  the  city,  bat 
has  been  found  in  northern  New  Jersey  and  it  is  common  in 
the  Catskills.  The  fruit  is  of  similar  form  and  color  to  that 
of  the  bitter-sweet,  but  it  is  solitary,  erect,  shorter,  and 
broader;  it  has  a  circular  opening  at  the  apex  and  a  solitary 
large  seed.  Lindley  says  the  berries  are  not  harmful,  except 
the  seeds,  which,  like  the  leaves,  produce  symptoms  like  digi- 
talis poisoning. 

A  somewhat  similar  fruit  is  that  of  Actwa  rubra,  red  bane- 
berry  or  red  cohosh.  The  white  berries  probably  have  the 
same  properties.  Dr.  Rusby  states  that  he  has  found  no  rec- 
ord of  the  properties  of  the  American  form,  but,  according  to 
Lindley,  the  European  form  produces  death  with  violent  delir- 
ium and  emetico-catharsis.  There  is  not  the  slightest  reason 
to  doubt  that  the  American  form  would  act  similarly. 

Gonium  resembles  in  a  general  way  anise,  fennel,  caraway, 
coriander,  and  other  edible  UmhelUferce.  The  seedlike  fruits 
also  very  closely  resemble  those  of  anise,  and  in  a  lesser  de- 
gree those  of  the  others  named,  for  which  they  might  easily 
be  mistaken  by  the' ignorant,  inexperienced,  or  careless. 

The  properties  of  a  few  more  seeds,  says  the  author,  remain 
to  be  considered,  first  those  of  the  castor-oil  plant,  which  is 
common  in  gardens  and  occasional  in  waste  places.  Al- 
though castor  oil  is  expressed  from  these  seeds,  and  although 
that  oil  may  be  taken  in  large  quantities  without  danger,  this 
is  not  true  of  the  seeds  themselves.  There  remains  in  the 
pulp,  after  the  expression  of  the  oil,  a  small  quantity  of  an 
exceedingly  poisonous  substance,  ricinin,  so  that  a  few- 
seeds  eaten  entire  might  cause  serious  symptoms  in  a  young 
child. 

The  same  may  be  said  of  a  number  of  other  seeds  of  the 
Eiiphorbiaceai.  Euphorbia  lathyrus  is  occasionally  found  wild 
in  this  section,  and  two  fatal  cases  of  poisoning  by  its  seeds 
are  recorded.  The  seeds  of  other  species  have  been  known 
to  produce  the  same  result. 

Suspicion  must  be  attached  to  the  seed  of  the  common 
horse-chestnut,  notwithstanding  that  no  serious  cases  of  poi- 
soning have  been  attributed  to  it,  because  of  its  relationship. 
Of  the  seeds  of  one,  the  red  buckeye  l^sctilus  pavia),  Johnson 
says  the  active  principle  has  been  shown  to  be  a  glucoside 
possessed  of  poisonous  properties.  It  is  narcotic  and  about  a 
third  as  strong  as  opium.  In  the  Southern  States  the  seeds 
are  crushed  and  thrown  into  the  water  to  stupefy  fish,  just 
as  the  bark  and  roots  of  its  relatives  are  used  in  the  tropics. 
Fatal  cases  of  poisoning  of  children  by  these  seeds  are  re- 
ported from  Texas. 

A  very  poisonous  substance  is  the  oil  obtained  from  the 
seeds  of  Chenopodinm  anthelminthicum,  or  American  worm- 
seed.  All  the  recorded  cases  of  poisoning  by  it  have  occurred 
in  the  improper  medicinal  use  of  the  oil,  and  indeed  the 
nauseous  odor  and  taste  of  the  seeds  would  seem  to  almost 
preclude  the  possibility  of  its  being  taken  in  any  other  case. 

Dr.  Rusby  also  spoke  of  poisoning  by  datura  seeds,  that 
bv  henbane  seeds  being  similar. 
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It  sliould  not  1)0  overlookod  that  both  Uack  and  white 
mustard,  especially  the  former,  may  produce  poisonous  effects 
in  large  overdoses,  the  nature  of  the  poisoning  being  irritant 
and  similar  to  that  by  horseradish  and  watercress  as  i)revi- 
ously  described,  with,  however,  more  disturbance  of  the 
stomach. 

Poisoning  Due  to  Applications  of  Bismuth  Subnitrate.— 
The  Gazette  medkale  tie  Paris  for  December  7th  publishes  a 
report  of  a  recent  meeting  of  the  Societe  des  Mpitaux  at  which 
M.  Gaucher  and  M.  Balli  gave  an  account  of  several  cases  in 
which  they  had  observed  poisoning  as  a  result  of  the  applica- 
tion of  bismuth-subnitrate  dressings.  The  poisoning  had 
been  manifested  by  the  following  symptoms:  1.  Stomatitis 
and  a  streak  on  the  gums,  analogous  to  that  of  lead  poisoning. 
2.  Slate-colored  patches  resembling  tattooing  on  the  inner 
surface  of  the  cheeks,  on  the  tongue,  and  on  the  gums.  To 
this  pigmentation  of  the  buccal  cavity  might  be  added  symp- 
toms more  or  less  acute  of  stomatitis  with  swelling  of  the 
buccal  mucous  membrane. 

In  the  first  case  presented  by  M.  Gaucher  a  dressing  of 
the  bismuth  had  been  applied  to  a  varicose  ulcer,  and  at  the 
end  of  a  month  symptoms  of  stomatitis  had  appeared.  The 
treatment  had  been  suspended,  and  eight  days  afterward  the 
acute  symptoms  had  disappeared,  but  the  streak  had  persisted 
for  seven  months.  In  the  second  case  the  symptoms  had 
been  more  serious ;  the  stomatitis  and  the  same  streak  had  ap- 
peared on  the  fifth  day  and  developed  rapidly  into  ulcera- 
tion ;  there  had  also  been  blackish,  almost  sphacelous,  patches 
The  treatment  had  been  stopped,  but  the  ulceration  had  per- 
sisted for  two  months.  At  tlie  end  of  that  time  the  patient's 
condition  had  become  somewhat  ameliorated,  but  vomiting 
and  a  rebellious  diarrhoea  had  set  in,  which  had  brought 
about  a  cachectic  condition  and  finally  led  to  death.  No 
autopsy  had  been  made,  so  that  it  was  difficult,  said  M. 
Gaucher,  to  decide  whether  the  ti'oublos  could  be  attributed 
to  the  bismuth  or  to  the  prolonged  suppuration  of  the  burns 
for  which  the  bismuth  subnitrate  had  been  employed. 

Two  other  patients  had  shown  only  slight  symptoms  of 
poisoning.  Other  observations,  said  M.  Gaucher,  hud  shown 
the  importance  of  digestive  troubles,  especially  of  stomatitis, 
in  bismuth  poisoning.  Besides  this,  Rocher  had  observed  a 
case  where  there  had  been  only  nephritis  with  traces  of  the 
bismuth  in  the  urine. 

How,  asked  the  author,  could  the  external  application  of 
bismuth  subnitrate  provoke  such  symptoms  when,  taken  in- 
ternally, even  in  large  doses,  it  did  not  give  rise  to  any  symp- 
toms of  poisoning?  Lewald's,  Gerbal's,  and  Lazowski's  ex- 
periments had  shown  that  bismuth,  taken  internally,  was 
partly  absorbed,  although  the  quantity  absorbed  was  very 
small.  Lassana  thought  that  a  small  quantity  of  bismuth  sub- 
nitrate might  be  dissolved  by  the  acids  in  the  stomacli,  but 
absorption  was  feeble;  in  the  intestine,  however,  where  the 
reaction  was  alkaline,  the  dissolved  bismuth  was  to  be  found 
again  precipitated.  Dalchi  and  VilU-jean  lliought  that  the 
absence  of  poisoning  was  due  to  the  fact  that  the  acid  liquids 
in  the  stomach  dissolved  very  little  of  the  bismuth,  and  that 
the  alkaline  properties  of  the  intestinal  juices  rendered  ab- 
sorjjtion  impossil^Ie. 

M.  Ilayem  stated  that  he  had  often  given  doses  of  from 
one  hundred  and  fifty  to  three  hundred  grains  of  bismuth 
subnitrate,  according  toKussmaul's  and  Ileiner's  method,  and 
he  had  never  observed  any  .symptoms  of  poisoning.  He  had 
examined  tlie  stomach  of  a  woman  who  had  had  repeated 
attacks  of  ulcei'ution,  for  which  she  had  been  subjected  to  the 
bismuth  treatment  for  a  long  time.    The  entire  surface  of  the 


stomach  had  been  covered  witli  tlie  bismuth,  altliough  the 
treatment  had  been  stopped  for  several  weeks  before  her 
death.  She  had  never  shown  any  symptoms  of  poisoning.  M. 
Hayem  thought  it  would  be  useful  to  analyze  the  bismuth 
after  its  prolonged  api)lication  in  order  to  study  its  changes. 

Liquor  Amnii  escaping  from  an  Unoccupied  Subdivi- 
sion of  the  Foetal  Membranes.— In  the  Boston  Meilkal  and 
Surgical  Jouvnal  for  December  19th  Dr.  Charles  II.  Morrow, 
of  Gloucester.  Mass.,  writes  that  he  was  called  on  August  14, 
1894,  to  attend  a  patient  who  had  all  the  usual  symptoms  of 
an  approaching  abortion;  the  os  was  not  dilated  at  any  ex- 
amination, and  no  product  of  conception  was  known  to 
have  escaped,  or  did  any  afterward  escape  to  the  author's 
knowledge.  The  woman  believed  that  she  was  pregnant 
about  four  months,  this  being  her  second  pregnancy.  As  the 
symptoms  subsided  without  a  perceptible  diminution  in  the 
size  of  the  uterus,  it  was  thought  that  the  treatment  had  pre- 
vented an  abortion. 

About  November  1st  she  informed  Dr.  "Morrow  that  an 
escaping  fluid  compelled  her  to  wear  pads  which  only  par- 
tially absorbed  it,  her  clothing  and  lower  extremities  being 
generally  somewhat  moist ;  it  was  clear  that  tlie  escaping 
fluid  was  the  liquor  amnii,  and  he  informed  her  that  in 
spite  of  the  complication  she  might  still  bring  forth  a  living 
child.  She  could  take  but  little  exercise  and  became  anaemic 
and  debilitated. 

She  was  taken  in  labor  on  November  28th,  about  six  weeks 
from  the  time  she  had  first  noticed  the  escaping  fluid,  and 
was  delivered  of  a  living  female  child  of  average  weight,  but 
presumably  more  than  four  weeks  ^jremature;  the  quantity  of 
liquor  amnii  -which  escaped  was  excessive. 

The  secundines  indicated  a  twin  pregnancy;  a  partition 
wall,  which  was  intact,  caused  the  membranes  to  form  two 
sacs,  the  larger  of  which  had  contained  the  foetus  just  deliv- 
ered; the  smaller  sac  had  a  capacity  of  more  than  a  pint  and 
when  delivered  had  a  tear  two  inches  in  length,  which  al- 
lowed the  escai^e  of  its  contents;  there  was  no  evidence  that 
a  foetus  had  escaped  from  this  smaller  sac  during  labor;  re- 
membering, said  the  author,  the  symptoms  of  an  abortion 
when  first  called,  he  was  al^out  to  search  for  evidence  of 
foetal  attachment,  when,  observing  that  his  patient  was  losing 
some  blood,  and  that  the  uterus  Avas  not  thoroughly  contract- 
ed, his  attention  was  employed  in  the  attempt  to  overcome 
this  obstinately  persisting  condition.  When  all  danger  had 
passed,  he  found  that  the  nurso  had  removed  and  destroyetl 
the  interesting  secundines. 

Suction  of  the  Nipples  in  the  Treatment  of  Fibrous 
Tumors  of  the  Uterus.— In  the  CentraUdatt  far  (hjml'ologie 
for  December  7th  there  is  an  abstract  of  an  article  by  Dr.  F. 
Ilowitz,  of  Copenliagen,  published  in  the  (Tgeskrift  for  Lager, 
in  which  it  is  related  that  the  author  ha])i)ened  to  have  at 
the  same  time  under  his  care  two  women,  both  of  whom  were 
pregnant,  and  both  of  whom  had  large  fibro-myomata  of  the 
uterus.  One  of  these  women  nursed  her  child,  and  an  ex- 
amination at  the  end  of  five  months  after  its  birth  showed 
that  her  tumor  had  entirely  disappeared.  The  other  woman 
did  not  nurse  her  child,  and  her  tumor  renuiined  unchanged. 
These  cases  led  the  author  to  seek  if  by  means  of  suction  on 
the  nipples  a  favorable  influence  could  be  exerted  upon 
fibrous  tumors  of  the  uterus.  lie  has  tried  it  in  only  five 
cases,  the  suction  being  carried  out  daily.  In  some  of  the 
cases  there  seemed  to  be  a  diminution  of  the  size  of  the 
tumor,  and  in  no  case  has  ;uiy  iiarm  been  noticed  as  the  re- 
sult of  the  procedure. 
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the  pens  of  the  brightest  and  most  learned  medical  men  of  America.  A 
glance  at  the  list  of  contributors  to  any  volume,  or  an  examination  of 
any  issue  of  the  Journal,  will  attest  the  truth  of  these  statements.  It 
is  a  journal  for  the  masses  of  the  profession,  for  the  country  as  well  as 
for  the  city  practitioner  ;  it  covers  the  entire  range  of  medicine  and  sur- 
gery. A  very  important  feature  of  the  Journal  is  the  number  and  char- 
acter of  its  illustrations,  which  are  unequaled  by  those  of  any  other  journal 
in  the  world.  They  appear  in  frequent  issues,  whenever  called  for  by  the 
article  which  they  accompany,  and  no  expense  is  spared  to  make  them  of 
superior  excellence. 
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